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PREFACE.

The Editors have at length the gratification of laying the Cyclopaedia

OF Practical Medicine before the public in a completed state.

During the three years which its publication has occupied, it has been

their continual care to carry into effect the intentions professed at its com-

mencement
;
and although in the execution of a performance of such extent,

the work of so many writers, many of whom resided in parts of the kingdom

remote from the Editors and from the Publishers, and most of whom were

much engaged in practical duties, unavoidable delays have taken place, and

occasional modifications of the original design have been adopted, a strict

general adherence has been preserved to whatever experience proved to be

practicable as w'ell as useful as the work proceeded through the press.

It is impossible for the Editors to look at the list of the Contributors by

whose assistance this work has been accomplished without a deep-felt satis-

faction
;
distinguished as that list is by so many names of celebrity in modern

medicine, and including so many of the professors and teachers in London,

Edinburgh, Dublin, and Glasgow, whose reputation conveys a high and just

authority to their doctrines. To have directed some part of the scientific

exertions of such writers to the pages of the Cyclopmdia, and, also, to have

elicited from not a few of the most accomplished among the provincial

physicians of the empire, numerous and valuable contributions which but for

the comprehensive plan of this work might never have been communicated to

the profession, is a result to which the Editors must ever feel proud and

gratified to have conduced.

With such efficient aid in all the parts of their undertaking, they have

spared no personal pains, in the hope by uniformity of plan, simplicity of

arrangement, and the harmony and consistency of its several portions, to make
the Cyclopaedia fully and fairly to represent the state of Practical Medicine at

the time of its appearance. From innumerable foreign and domestic sources

the scattered knowledge which has so fast accumulated since the commence-
ment of the present century has thus been gathered together, and placed at

the command of every reader of the English language. Those acquainted

with the actual limitation of such knowledge before the appearance of this

work, and who have opportunities of knowing how slowly even valuable

novelties are diffused in a form giving any assurance of their worth, will best
be able to appreciate the importance of the extensive means of reference
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which tlie Cyclopicdiu has at once introduced into the library of many Liiglish

]>ractitioners at home and abroad.

The ambition of the Editors was not limited to the formation of a mere

manual, fitted for those who only demand the smallest supply of exact

intelligence with which practice can be carried on, or professional station

maintained without a palpable exposure of ignorance. Iheir object was no

less than to prepare a compendium of the best parts of ancient and modern

medicine, theoretical and practical
;
not passing over w'ith disregard the vast

literature of the ancient writers, but rather rescuing it from the voluminous

oblivion in w'hich much of it was lost
j
and also collecting with care the more

accurate, condensed, and ajiplicable knowledge of modern authors and of

modern times into a liberal and consistent system, from works little known to

the generality of English readers, and familiarly known to very few.

'flius, whilst the great claims of the older cultivators of medicine have never

been forgotten, the labours of the moderns, and more particularly of the

French, German, and Italian pathologists, by which, conjointly with those

of British jnactitioners, the whole face of practical medicine may be said to

have been changed, have attracted the most diligent and thoughtful attention.

The learned reader does not recjuire to be assured that the task of reference

for specific information to many older works, once of high and deserved

authority, and still esteemed, is often both tedious and little profitable, whilst

their ample volumes yet contain much valuable matter, not unworthy of

preservation, and which it is no fruitless employment to endeavour to place

along with the better arranged facts of later writers, in one view', before the

practitioner and the student. Throughout the prosecution of this large

design, it has never been forgotten that the Cyclop-mdia would be referred to

by various readers for various objects
;
by the young practitioner as the guide

and counsellor of practice, especially when beset with practical dilHculties

;

by the older practitioner for complete and concise information, and for medical

learning not scanty and illiberal, but without scholastic pedantry
;
and by

the student for applicable knowledge, suited to the actual time, collateral w ith

and auxiliary to his prescribed studies, and satisfactorily directing the efforts

of his inquiring mind.

At the commencement of such an undertaking, it was diflicult not to call

in question the ])robability of its meeting w'ith adecpiate encouragement. No
such work existed in this country

;
and although works on a plan somewhat

similar had been very favourably accepted on the Continent, still it might

have been urged that the English were eminently, almost exclusively, a practi-

cal people,—that their medicine, in the opinion of foreign critics, who appeared

to be dispassionate and impartial, was essentially empirical,—and that until a

very recent period undeniable prejudices existed in the minds of many English

practitioners of known jjractical skill, against all attempts to append theory

to the deductions of mere experience. Of the English works know’n to have
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been most profitable to their publishers, many were mere compilations, or of a

description adapted to the contracted prejudices just alluded to; whilst works

which had been thought deseiwing of translation into more than one foreign

lancruacre. and had reflected honour on British pathology, had in our own

country met with comparative neglect.

The progress of medicine during the last forty years had led to successive

editions of the few systematic works already existing, to which the recent

acquisitions of medical science were somewhat inconveniently, because incon-

gruously, attached. The cultivation of general anatomy, the changes effected

in physiology, and the immense advancement of the knowledge of morbid struc-

ture, required that the whole of Practical Medicine should be presented in that

reconsidered and augmented state which had been the result of this progression.

Several parts of medical study, bearing closely upon practice, had moreover

undergone so much recent investigation as almost to constitute them new

parts of medical science; —such as the effects of Climate on health and disease

;

the properties of Mineral Waters
;
the mode of action of Poisons, and indeed

the whole subject of Medical Jurisprudence; as well as the new methods of

exploring diseases of the chest and abdomen
;
the laws of epidemics, and the

means of promoting disinfection
;
with many other questions of considerable

interest. The greater intercourse which had taken place during a period of

nearly twenty years of peace, between this country and the Continent, had

opened vast stores of pathological facts in connection with almost every known

disease, which yet remained imperfectly known to many to whom a general

work would be accessible, and which no editor had yet sought to arrange and

collate with the contemporaneous discoveries of our own authors, or to combine

with the practical improvements acknowledged in our own country. Between

respect for the older writers, and the continual contradictions of them occurring

in those of later date
; between the fame of the Continental authorities, and a

lingering attachment to opinions ofwhich all the foundations had been shaken
;

the student of medicine and the young practitioner found themselves embar-

rassed in the attempt to arrive at stable conclusions, or even to comprehend

the actual state at which medicine had arrived, and which no general work at

that time represented.

All these circumstances encouraged the presumption that if a work embody-

ing all these improved parts of medical knowledge,— simply and conveniently

arranged, and not unenriched by the treasures of an older period,—full and

accurate, but from which all the superfluous matter that had been admitted

into some foreign works of a like form was carefully excluded,—were offered

in the English language, its reception would be such as to satisfy all who were

concerned in it, whilst its preparation would reflect no discredit on those who
undertook it.

It was in no small degree gratifying to the Editors to find that the publica-

tion of the early numbers of the Cyclopaedia was attended with circumstances
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which conveyed an assurance of the gencnil correctness of these views. The

circulation of the work soon extended to every portion of tlie British empire, to

the Colonies, and to America
;
and the publishers have from time to time

informed them that its sale was steadily proceeding. The lulitors have un-

doubtedly received these intimations with pleasure
;
not only because they

W'ere connected with benefit derived by those who had adventured in a liberal

undertaking, but because they thought they perceived in such circumstances

a proof of an increasing zeal for exact and comprehensive knowledge on the

part of British ])ractitioners of every rank, in every part of the world.

However natural and proper it may be for the Editors to take a retrospective

survey of the work when it is brought to a conclusion, and to examine with

what fidelity they have fulfilled their engagements, and how fiir and how

equally the various departments of practical medicine have in their turn occu-

pied their attention, it is hardly possible to express the I’esults of this retro-

spection in words which will not expose them to the charge of being disposed

to look back upon their exertions with too much complacency. Yet they may

perhaps be allowed to say, that if the reader will take the trouble to inspect

the mere titles of the articles contained in these columns, comprehending nearly

three hundred original essays of known and distinguished authors, and will

bear in mind either the leading physiological divisions of diseases, or consider

them with reference to the head, the chest, the abdomen, the surface, or the

general condition of the body
;
as well as the subjects of obstetrical medicine,

materia medica, or medical jurisprudence
;
he will sufficiently appreciate the

care bestowed to make the Cyclopaedia satisfactory to all who refer to its

j)ages, and at the same time strictly a book of practical reference. No subject,

it is believed, immediately practical in its nature or application, has been left

out, although unnecessary disquisition has been as much as possible avoided.

It has consistently entered into their ]dan to admit of a far wider range of

subjects than appears heretofore to have been considered necessary in works

professedly written on the practice of medicine, but a range comprising many
new subjects of extreme importance to those engaged in practice or pi-eparing

for it. Such are the subjects of Abstinence, Acupuncture, Age, Change of

Air, Antiphlogistic Regimen, Asphyxia, Auscultation, Bathing, Bloodletting,

Morbid States of the Blood, Climate, Cold, Contagion, Convalescence, Coun-

ter-irritation, Derivation, Congestion and Determination of Blood, Dietetics,

Disinfection, Physical Education, Electricity, Endemic Diseases, Epidemics,

Expectoration, Exploration of the Chest and Abdomen, Galvanism, Hereditary

Transmission of Disease, Induration, Irritation, Infection, Latent Diseases,

Malaria and Miasma, Perforation, Prognosis, Pseudo-morbid Appearances,

Pulse, Softening, Medical Statistics, Stethoscope, Sudden Death, Symptoma-

tology. Temperament, Toxicology, Transformations, Transfusion, Tubercle,

Ventilation, Mineral Waters; and those of various general articles on the

])uthology of organs.
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The several articles relating to Diseases of the Brain and Spinal Chord, and

of their membranous coverings, including the important subject of the

impairment of the mental manifestations, will probably be deemed by eveiy

candid reader to contain accurate views of morbid structure and faithful

descriptions of the most important lesions of the nervous functions. How

great the talent and how high the authorities on these subjects, will be at

once seen by referring to the names of the authors of the articles Apoplexy,

Inflammation of the Brain, Catalepsy, Chorea, Coma, Convulsions, Delirium,

Epilepsy, Headach, Hydrocephalus, Hydrophobia, Hypochondriasis, Insanity,

Latent Diseases, Paralysis, Plethora, Prognosis, Somnambulism, Diseases

of the Spinal Marrow, Temperament, Tetanus, Wakefulness, &c. As regards

the greater number of the authors of these articles, they are well known

to have been previously in much esteem with the ])ublic for treatises more or

less connected with the subjects on which they undertook to write for the

present work.

The direction for many previous years of the attention of one of the Editors

to Diseases of the Chest could not but make both him and his colleagues

particularly desirous that on the subjects of the numerous and serious diseases

of the lungs and of the heart, the Cyclopaedia should contain the fullest and

tlie most recent information
;
and that the novel and still too much neglected

methods of physical investigation of Auenbrugger, Laennec, Andral, Piorry,

and others, should be clearly and perfectly set forth. In the articles relating

to these various maladies, contributed by Dr. Carswell, Dr. Cheyne, Dr.

Clark, Dr. Darwall, Dr. Hope, Dr. Johnson, Dr. Law, Dr. Townsend, Dr.

Williams, &c. it is hoped that no omissions will be found. These names are

for the most part so familiar to the profession, in connexion with the several

subjects on which they have written in the Cyclopaedia, that the titles of

the different articles would alone have suggested them, in order to give tlie

stamp of valuable authority to each.

As regards Diseases of the Abdomen, it may without any impropriety be

mentioned that, in the articles Cholera, Cholic, Diarrhoea, Dysentery, Enteritis,

Epidemic Gastric Fever, Gastritis, Gastrodynia, Gastro-enteritis, Hematemesis,

Hemorrhoids, Indigestion, Jaundice, Inflammation of the Liver, Peritonitis,

Pyrosis, Tabes Mesenterica, Tympanites, Worms, Organic Diseases of the

Stomach, Liver, Pancreas, Kidneys, &c. &c., is included a more elaborate

and practical exposition of the pathology and symptomatology of the affections

of the abdominal viscera generally, and of the gastro-intestinal mucous
membrane in particular, than is contained in any single work previously

published. The importance of correct views of this large class of common
and much diversified disorders, as a basis of useful practice, is such as it

would be quite needless to dilate upon. They involve consequences most
seriously affecting the health of the body and the mind

;
and the mismanage-

ment even of the lighter forms is largely productive of human discomfort and
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unhappiness. They are also, in some form or other, incidental to every

constitution, and are literally of daily and hourly occurrence, hrom fever,

the severest of the acute diseases from which medical care effects frequent

recovery, to the habitual distresses produced by the imperfect digestion of

food, they demand the continual attention of the practitioner. The relations

of gastro-intestinal iiritation with numerous disorders of the chest, head,

skin, and extremities, and with fever, as causes or effects, are among the

most interesting questions which have been agitated by the most eminent

of modern ])hysicians in this and in other countries, and the practical

application of the researches of pathologists concerning the morbid states of

the digestive mucous membrane remains an object anxiously sought by those

acquainted with the exigences of various practice, and who are not content

to practise without reflection.

So indiscriminate, also, generally speaking, is the treatment of the various

modifications of indigestion,—the chronic irritations of the intestines are often

so long overlooked,—so empirically are undefined disorders of the liver

prescribed for,—and the conduct of the dietetical part of practice, even in

fevers, and still more in chronic disorders, is so capricious,—that it may be

permitted to the liiditors to hope that some improvement may ensue from the

circulation of the sounder and better founded notions of pathology and

practice explained and advocated in the various essays on abdominal diseases

which contribute to give value to these volumes.

The department of Cutaneous Diseases ha.s, it will be seen, engaged the

pens of Dr. Corrigan, Dr. Cumin, Dr. G. Gregory, Dr. Houghton, Dr. .Toy,

Dr. Kerr, Dr. A. T. Thomson, and Dr. T. J. Todd, by whom, as was to be

expected, this important branch of study, which enjoys but a small share of

popularity in this country, has received full pathological and practical illus-

tration.

As regards some affections implicating the whole system, and particularly

the fluids, it is but just to allude to the admirable treatises on Gout and

Plethora, as being worthy of the high reputation before attained by the

author of them as a ])hilosoj)hical physician and an experienced practitioner.

Nor can the Editors pass silently over the elaborate article on Tubercular

Phthisis, of which it is but one among many excellences that it invites the

attention from that contemplation of local lesions which leads to practical

results of little value, to a more enlarged consideration of the subject, pregnant

with the most momentous practical consequences.

The names of Dr. Marshall Hall, Dr. Lee, Dr. Locock, and Dr. Montgomery,

affixed to the several articles connected with the Diseases of Women and

Children, will be a sufficient assurance to every reader that this responsible

part of medicine has not been confided to inefficient hands. Nothing could

be more compatible with the plan of the Cyclopmdia than the brief, clear,

and instructive essays furnished by these able and experienced practitioners.
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In the interesting field of Medical Jurisprudence the work has been benefited

by the original and masterly dissertations of Dr. Arrowsniith, Dr. Beatty,

Dr. Christison, Dr. Montgomery, and Dr. Prichard.

The well-earned fame of Dr. A. T. Thomson gives to his numerous contri-

butions on subjects comprehended in the department of the Materia Medica,

an interest of which every student must be fully sensible
j
and it is but just

to mention that for the limitation of these articles within narrower bounds than

those which the author deemed essential to their full value, the Editors are

solely accountable. With respect to the practical application of some other

medicinal agents, as Galvanism and Electricity, the reader is enabled to

avail himself of the valuable information communicated by Dr. Apjohn, and

marked by his characteristic accuracy. To the same able writer the Editors

have been indebted for the comprehensive treatise on Toxicology. In the

parts of the work closely allied to chemical science, as in the articles Calculi

and Mineral Waters, the Editors have been honoured by the contributions of

Dr. Thomas Thomson, of Glasgow, who has been long known to the whole

scientific world as one of the greatest authorities in modern chemistry.

The value of the aid afforded in the general articles relating to various parts

of Morbid Anatomy, will be understood by all who know the great and de-

served reputation of Dr. Carswell, both in England and on the Continent
; a

reputation which cannot but derive increase by his great work on that subject,

and its incomparable pictorial illustrations, now in the course of publication.

Many able contributions, not specifically alluded to in these observations,

demand the general and warm acknowledgments of the Editors, as of a cha-

racter not inferior to any which have been mentioned
; and their especial

obligations to Dr. Alison and Dr. Bostock will be evident to all who peruse
with attention the Historical sketches prefixed to the practical portion of the

Cyclopaedia.

As tending in a considemble degree to place the contents of the work more
completely before the reader for immediate consultation, and therefore impor-
tant, although laying no claim to merit in itself, the Editors have added
a very minute and extensive General Index : and to assist the further study of
the reader, a general Medical Bibliogi-aphy has been prepared, which it is

hoped will be found exceedingly useful to the student. Such a direction,

amidst the accumulations of modem upon ancient medical literature, seemed
to be particularly required

; and it is believed that the Bibliography, which is

on a plan somewhat different from all preceding collections of the kind, will
be found to contain a more select, and at the same time a more complete
enumeration of really useful books than any which has been previously pre-
pared with similar intentions. The mere titles, chronologically arranged,
afford us an instructive view of the progressive cultivation of the knowledge of
separate diseases

; and among them it is more than probable that several will
meet the eye of many readers who will be thus induced to have recourse to
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works wliicli have not deserved to be forgotten, and with whicli tliey were

before quite unacquainted.

Hoping to be excused for making these reflections on a work now laid before

the profession in a finished state, the Editors will only add, that they have

avoided multiplied and artificial divisions, and have aimed at that plainness of

arrangement which most facilitates a ready and immediate reference. They

have also shunned the fault of encumbering medical literature with new and

uncouth terms, always preferring those in common use, and of which the sig-

nification was the least doubtful. It has been their constant desire to guard

the most inexperienced reader from distraction in the pursuit of practical know-

ledge, and to assist the more advanced reader in the grouping and generali-

sation of the ideas with which his personal experience may have imbued

him.

One of the most delicate parts of the duty of the Editors in conducting

these pages from their commencement to their termination, has been the oc-

casional adaptation of the articles composing it to the character or to the pro-

posed size of the whole work. Considerations which could not properly be

put aside sometimes caused modifications to be absolutely necessary, in con-

tributions which might have been published unchanged as separate essays.

,

To say that this duty was in every case performed without difficulty, or with

the entire and ready acquiescence of the writers, would be to assert what

none who are versed in literary composition, or who know the natural feelings

of authors, would give credit to. That it was always performed with a sincere

regard to such feelings, and that no change of arrangement, and even no

verbal alteration, was made without just deliberation, they may very truly

affirm. They have the satisfaction of believing that such is the impression

left on the minds of those contributors who have honoured them with their

assistance. With many, before unknown to them, except by reputation, the

Editors have the happiness to feel assured that permanent friendship has

arisen out of what was at first but casual co-operation.

In conclusion, the Editors entertain a hope that they have prepared a work

required by the present wants of medical readers, acceptable to the profession

in general, and so capable by its arrangements of admitting the progressive

improvements of time, as long to continue what the general testimony of their

medical brethren, as far as it has hitherto been expressed, has already pro-

nounced it to be, a standard British work on the Practice of Medicine.

If such should prove to be the event, they will feel themselves abundantly

repaid for the labours which it has imposed upon them.

April, 1835.
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HISTORY OF MEDICINE.

The Writer of this Essay begs to remark that the references inserted at the

foot of the gage are to be regarded as the authorities for the facts and dates

contained in the text; with respect to the opinions that are maintained, he is

to be considered as alone answerable for them. Where he has conceived it

necessary to dissent from, or to controvert, the doctrines of his predecessors,

he has endeavoured to do it without acrimony or arrogance, and he trusts that

his remarks will be received with the same spirit of candour in which they are

offered. He thinks it necessary to state that wherever a reference is inade to

any book, the book so referred to has been examined by him.
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CHAPTER I.

Introduction—Dicisiini of the history of medicine into three great chronological periods—History of

medicine previously to its introduction into Greece— Origin of medicine—State of medicine among
the Egyptians—Among the Assyrians—Among the Jews—Introduction of medicine into Greece—
Chiron—JEsciiitpius—Machaon—Podalirius—The Asclepiades—Records in the temples of^sculapius

—Ancient inscriptions— Pythagoras—Democritus—Heraclitus—Acron—Herodicus— Gymnastic
medicine.

Although the primary object of this treatise is to present a view of the history and

progress of practical medicine, yet it will be impossible to avoid entering occasionally

into the consideration of the various theories and speculations which have so generally

prevailed in the science. Medical theory and practice have been so intimately

blended together, that it would be useless to attempt to separate them. The terms
which are employed, in works of the most practical nature, are for the most part,

derived from the theory which was current at the time of their publication, and
even tbe narrative of facts and the direct details of experience are, with a fe^v

e.xceptions, deeply tinged with the prevailing doctrines of the day, or with the indi-

vidual speculations of the writer. Those who are versed in medical science, and who
are acquainted with the relation which it bears to the other physical sciences, with the

mode in which it is acquired, and the nature of the evidence on which it rests, will

easily perceive that, in this department, it is peculiarly difficult to separate facts from
hypothesis. It may, however, be asserted, that until this be accomplished, medicine
can never be placed upon the basis of induction, and that this alone can give it

that stability, which may entitle it to be regarded as a correct science. In its present
condition it will be impossible to do more than to approximate to so desirable a state,

but it will be a special object of attention, in the following pages, to endeavour to point
out the limits between practice and theory, between facts, and the opinions that have
been deduced from them.

hen we take an extended view of the progress of medicine, tracing it from its

scanty sources, in the most remote periods of society, and observe its course, as

gradually augmented by the stores of Grecian and Roman learning, obscured by the
darkness of the middle ages, and again bursting forth in the copious and almost over-
whelming streams of modern literature, we are naturally led to separate the narrative
into three divisions, corresponding to the three great chronological periods. The first

of these will comprehend the history of practical medicine, from the earliest records
which we possess, to the decline of Roman literature ;

the second will contain an ac-

a
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count of the state of tlio science, throngli what are termed tlic flark ages, until the

revival of letters
;
the third will commence with the establishment of the inductive

philosophy, and he continued to the present time.

In tracing the history of this science Irom its earliest records, it will not ho

necessary to devote much time to a subject, which was formerly discussed with

great learning and acuteness, viz. the origin of medicine. It may be sufficient to

remark that, in proportion to the progress of civilization or refinement, attempts

would be made to remove or alleviate the diseases, and to repair the injuries, to

which the body is constantly incident. Subject as it is, at all time.s, to the influence of

various no.xious agents, and to a consefjuent derangement of its functions, to painful

affections of various kinds, and to the loss or depravation of its powers or actions, wo

must conceive that mankind would be anxious to rempve or relieve these evils. The

means that would he employed must have been, in the first instance, extremely imper-

fect, and frequently ill directed. They may have been suggested by the effects of cer-

tain kinds of food, or by the operation of certain external agents on the body ; some

analogies may have been derived from the spontaneous actions of the system, by ob-

serving the natural efforts of the constitution to remove certain causes of disease, or to

relieve the patient when suffering from their effects. Thus, in the earliest periods of

society, mankind must have been aware of the relief wdiich w'as obtained, in the de-

rangements of the alimentary canal, by an evacuation of its contents, and would pro-

bably have discovered, incidentally, that certain vegetable substances promoted this

operation. In the external injuries to which the body is subject, more espe-

cially in a rude state of society, means would early be had recourse to for procuring

present ease from pain, or for removing the obvious danger to life, which would so fre-

quently follow' from various causes. It would soon he found that the pain was diminished

by excluding the wounded part from the air, or from other extraneous suljstances
;
that

by certain modes of pressure, the flow of blood might be restricted
;
and that, in some

cases an increiised, and in others a diminished temperature, gave immediate ease to

the patient, and tended to promote the ultimate cure. A rude species of medical and
.surgical practice of this description has been, in all ca.ses, found to exist in newly-

discovered countries, even when in the most barbarous state
;
while it has been observed

generally, that the improvement in the healing art has been nearly in proportion to the

advancement of the other arts of life, and to the gradual progress of know'ledge on all

subjects intimately connected with our existence or welfare.

The historical records which we possess respecting the progress of practical medicine

are scanty and uncertain
;

but, so far as they extend, they coincide with the view of

the subject taken above. The writers who have investigated this point with the greatest

learning and assiduity inform us, that Egypt was the country in which the art of medi-
cine, as well as the other arts of civilized life, was first cultivated w'ith any degree of

success, and that it had advanced so far as to have become a distinct profession. We
are not, however, informed in w'hat degree or to what extent that' distinct appropria-

tion Avas carried
; whether medicine Avas made the exclusive busine.ss of certain indi-

viduals, who Avere regularly instructed for that purpose
;
Avhether it Avas attached to

certain public functionaries, especially to the priests
;
or Avhether peisons in different

situations applied themselves to the practice of medicine, from a real or supposed su-

periority in their skill and in their knoAvledgo of the treatuient of diseases. The pro-

bability, hoAveA'er, is that the priests of the Egyptians Avere at the same time their

physicians. This appears to have been the case among the Joavs and the Greeks, Avho

are supposed to ha\'e borroAved from the Egyptians many of their institutions ; and in-

deed it seems to be the natural progress of society in its earlier periods, when the

priests were generally the depositories of knoAvledge of all kinds, and when they con-
fined it as much as possible to their OAvn use, for the purpose of maintaining their

influence over the rest of the community.
From some remarks which are made incidentally in the Mosaic writings respecting

the learning of the Egyptian priests, it Avould appear that it consisted, in a great

measure, of the employment of magical incantations, and, so far therefore as it effected

the cure of disease, must have operated through the medium of the imagination. This
has been, in all cases, the first step in the art of medicine, if it may be so called, and
its efficacy must have been in exact proportion to the ignorance and superstition of tbe

people on Avhom it w:is exercised.
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A circumstance respecting the practice of medicine in Egypt is mentioned by Hero-
dotus, as existing when he visited that country, and which, it may be presumed, was
transmitted from a much earlier period, that certain individuals treated certain diseases

only.* This division into separate branches might, at first view, seem to indicate a

considerable progress in the practice of medicine, and it may undoubtedly have led to a

degree of manual dexterity and of minute observation in certain departments. But, in-

dependent of any other consideration, we may rest assured, that the science must have

remained in a state of complete degradation, when we bear in mind that it was the cus-

tom in Egypt, as it is in the present day among many of the nations of the east, to

transmit the same occupations from father to son, through a number of successive ge-

nerations. This practice, although it may be favorable to the perfection of an art, or

even of a science, in some of its minute details, must furnish an almost insurmountable

obstacle to its general improvement, or to the development of the powers and faculties

of the human mind.

Although we are in the habit of considering Egypt as the parent of the arts and
sciences, the empire of Assyria has been supposed, by many learned men, to possess a
greater claim to this distinction. Perhaps the priority of invention may be justly awarded
to the Assyrians, but the memorials which they have left behind them are so scanty',

that the degree of excellence to which they arrived is almost entirely conjectural. The
priests of this nation, as in all other cases, appear to have been the depositaries of all

the learning of the times, and of that of medicine among the rest. We have reason to

suppose that their practice consisted of little more than the dexterous application of
magical arts, and such other means as tended to impress the minds of the people with a
sense of their power over the operations of nature, while any actual information which
they possessed was carefully concealed under the guise of mystery and superstition.

f

In the writings of Moses there are various allusions to the practice of medicine
among the Jews, and more especially with regard to the treatment of leprosy. The
priests appear in this, as in other cases, to have been the practitioners

;
the treatment

consisted principally in certain regulations for the purpose of promoting cleanliness and
preventing contagion, together with various ceremonies, which, so far as they could
affect the patient, must have acted entirely on the imagination. J So little is known
respecting the state of the arts and sciences in the other countries of the east, at these
remote periods, that it is scarcely necessary to allude to them in this place. We shall
only remark that the imperfect and scanty notices which we possess on this subject
would lead us to conclude, that the practice of medicine wa.s even in a less advanced
state than among the Egyptians, its progress being regulated by the greater or less de-
gree of refinement or civilization of the respective countries, but in no case having ad-
vanced beyond the state of implicit credulity and gross superstition.

§

After having given an account of the state of medicine among the ancient Egyptians
and other contemporary nations, as far as can be gleaned from the scanty records that
remain on this subject, we must follow it into Greece, and trace its progress from the
period of its first introduction in the remote and semi-fabulous ages of their demigods
and heroes, until it acquired the rank of a science under the genius of Hippocrates,
t is generally admitted, that although Greece cultivated the arts and sciences with so
much success, yet, in the first instance, she borrowed them from the neighbouring
nations, principally, as it would appear, from Egypt, and in some cases from

• Euterpe, §. 81.
t Herodotus, Clio, passim; Enjield's History of Phil. v. 1. p. 25 ct seq.
t Eeviticus, chap, xiii.-xv.

*•
information respecting the state of medicine among the Egyptians and the other

na ions ol antiquity, previously to the Greeks and Romans, the reader is referred to the following
works, nerodotus, Euterpe et Clio, passim. Diod .rus Siculus, lib. i. sect. 25, 82. Plinius, lib.
vii. cap 50. lib. xxix. cap. 1. Plutarchus, DeAside et Osiride. Josephus, Antiq. Jud. lib. viii.
cap. 2 . 6 . Clemens Alexandritius, a Potter, Stromat. lib. vi. p. 758. Conring. Introd. Art.

e< . cap. 3. §. 2. et De Hcrmet. Med. passim. Barchusen, Diss. no. 1. et 7. Gruner, Analectawiss 1. Ue Agyptiorum Veterum Anatome. Schulz, Hist. Med. p. 1. sect. 1. Clerc, Hist, dc
Hi.st. de la Med. par Jourdan, seqt. 2. ch. 1—3. En~

on the Egyptians and Chinese, part 1. sect. 2.yant s Analysis, v. 2. p. 324 et seq. et in multis aliis locis. Cabunis, Kevol. de la M6d ch 2

Intmd in
p. 1, c. 1, 2. Lauth, Hist, de I’Anatoiiiie, liv. i. Btumenbach.inirou. in Historiam Medicinae Litter, sect. 1—3.
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Phoenicia.* To certain individuals wlio migrated from these countries, the Greeks

tliemselves were in the habit of referring the introduction of many of the most useful

inventions, and during a considerable space of time all those who were desirous of ac-

quiring a larger share of knowledge, either theoretical or practical, than was possessed

by their countrymen, visited Egypt, us the great storehouse of science and learning.

It is from this cause that we find so much analogy between the divinities that were

worshipped in the two countries, <rs inventors or patrons of the various arts and sciences.

Fur although they acrpiired new names on their being transferred into Europe, yet

their attributes, and even their forms, clearly demonstrate their origin. This is par-

ticularly the case with respect to medicine, so that in the Orus and riiouth of the

Egyptians we may recognize the prototyjres of the Apollo and Hermes of the Greeks. -f

it is not until comparatively at a late period, approaching to that of the Trojan war,

that we find the names of actual personages who practised medicine in Greece
; and of

these, it is probable that some were natives of either Africa or Asia, who brought with

them the information which they had acquired in their respective countries. (Jf those

whoso history is better known, and who were acknowledged to be of Grecian origin,

it was the general custom to travel into Egypt for the ])urpose of obtaining a knowledge
of their art, and with this view they subnutted to a system of rigid discipline, and to a

variety of irksome and burdensome ceremonies ; and after all this laborious process,

so far as the science of medicine is concerned, the result seems to have been little more
than the knowledge of magic and incantations, with some rude notions respecting the

application of external remedies for the cure of wounds and of cutaneous diseases, with

a very imperfect idea of the anatomy of the human body, and a very inadequate con-

ception of its functions.!

The first native of Greece who is more particidarly singled out, as having intro-

duced the art of medicine among his countrymen, is the centaur Chiron. There is

much mystery attached to his character and to every thing connected with him, but

what we may consider as the most probable conclusion is, that he was a prince of

Thessaly, who lived about the thirteenth century before the Christian aera; that he was
distinguished above his contemporaries for his knowledge of the arts of life, and that,

after the manner of his countrymen, he w^as frequently seen on horseback, so as to give
rise to the fabulous account of his compound form. He is particularly celebrated for

his skill in medicine and in music, a combination, it may be remarked, that was said to

have existed in many other individuals. We are not informed by what means he ob-
tained his superior knowledge in medicine, but there are various circumstances, which
lead us to conclude, that it was at that time regarded rather as a part of the education
of all men of rank, than as attached to a particular profession. We accordingly find

that he instructed the Argonauts in medicine, and the heroes who were engaged in the
siege of Troy, and that all the kings and warriors of that period were more or less ac-
quainted with the treatment of wounds, anil even with the practices which were adopted
for the cure of internal diseiises.§

But although Chiron has the reputation of having introduced the art of medicine into

Cireece, it is to his pupil jEsculapius, that by the common consent of antiquity, is

ascribed the merit of having first devoted him.self to the cultivation of medicine as a
science, and of having made it a distinct object of pursuit. The improvements which
he made in the art were so considerable, as to have induced his countrymen, after his

death, to pay him divine honours, to designate him as the God of physic, to erect

temples to him in various parts of Greece,
||
and to derive his origin from Apollo him-

self. His history, when divested of all the fabulous appendages that were attached to

it by his contemporaries, appears to be that he was a native of" Epidaurus, that he was
exposed in his infancy, probably in consequence of his illegitimate birth, that he was

* Vide Bryant, ubi supra, et v. 2. p. 420 et snq. ct alibi.
t Haller, liibl. Med. pract. lib. 1. §. 7, 8. Hnndertinark, in Ackerniann, Opuscula, Exerc.

no. 1.

t Herodotus, Euterpe, passim. Diodorus Siculus, lib. 1. passim. .Josephus, Aiiliq. Jud. lib.

viii. cap. 2. §. Ct. Odyss. xix. 050 et seq. jTlneis, vii. 753 et seq.

^ I lias, xi. 030 et seq. Sprengcl. 1. 1. p. 112, 13. Ackernuvm, per. 1, cap. 3. §. 25—10.

II
A/iW(ini«.s, lib. i. cap. 21 ;

ii 10; ii. 13; iii. 22 ;
iv. 31 ; vii. 21 ; vii. 23; vii. 27 ;

viii. 25.
Strabo, lib. viii. p. .592 ;

ix. 008; xiii. 899; xvi. 1097, a Casaubou, Amst. 1707. C7uv, part 1,
liv. i. ch. 20.
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accidentally discovered by a shepherd, and placed under the care of Chiron. ITis

death was said to have been caused by the jealousy of Pluto, in consequence of the

number of individuals whom he rescued from the grave
;
from which tale we may at

least conclude that his reputation as a successful practitioner must have been much
higher than that of any of his contemporaries.*

According to the custom of that age, he transmitted his profession to his sons

Machaon and Podalirius, who accojnpanied the Greeks in the Trojan expedition, and

are celebrated in various passages of the Iliad for their medical skill. f From the in-

cidental mention that is made by Homer and the early Greek writers of the nature of

the remedies that were employed by these individuals or their contemporaries, it will

appear that their practice was principally surgical, and nearly confined to the treatment

of wounds, and that, with respect to internal diseases, they were for the most part

conceived to be the immediate infliction of the Deity, and were therefore abandoned as

incurable, or at least were to be obviated only by charms and incantations, and that the

arts of magic formed no inconsiderable part even of their surgical practice.

+

The practice of medicine remained for a considerable time hereditary in the fimily
of yEsculapius, and in a great measure confined to it. His descendants obtained the

name of Asclepiades
; they were the priests of his temples, and presided over and di-

rected the rites and ceremonies. § These temples, indeed, became a species of hospitals,

to which patients resorted from all quarters for the relief of the diseases with' wlfich

they were aftected. Under the direction of the priests of these temples they underwent
a variety of ceremonies, the immediate effect of which must have been principally upon
the imagination. Some, however, of the practices which were enjoined were of a
dietetic nature, and were directly conducive to temperance and cleanliness; such as
frequent ablution, and the abstaining from certain kinds of food. To these if ue
add that the temples were generally erected in healthy situations, that the patient';

enjoyed rest and leisure, and that the mind was interested by a succession of new and
pleasing impressions, we may suppose that they would be placed under circumstances,
not a little resembling those which are found so conducive to health, by the invalids
^yho frequent the medicinal springs and other analogous establishments of modern
times.

II

Although the accounts that have been transmitted to us respecting iEsculapius would
lead us to conclude that he was a real personage, who actually possessed a greater de-
gree of medical skill than any of his contemporaries, yet his whole historv is so involved
in fable and mystery, that it is impossible to obtain any correct idea of the details of his
})ractice. It has been observed above that it was probably, in a great measure, surgical,
and even confined almost exclusively to the cure of wounds or recent injuries. The
treatment of these may be considered so far judicious as it was simple

; it consi.stcd in
removing all extraneous bodies, in placing the parts as much as possible in their natu-
ral position, in fomentations and ablutions, and in the application of certain vegetables
which were supposed to be possessed of balsamic or styptic properties. Wine and other
articles of a more stimulating nature were also used, while oleaginous substances were
employed nearly with the same intention as in modern times, to defend the part from
the air or other external agents, together with bandages and other means of mechanical
support. We have no distinct evidence how far internal remedies were administered;
for the most part they relied on magical arts and incantations, and although we have
reason to believe that certain vegetable products were occasionally employed as in-
ternal remedies, we are scarcely able to discover what was the object of the practitioner,
and we are frequently^ “Unable to ascertain what were the plants that were employed.il

.
Stculus, lib. iy. §. 71. Hyginus, fab. 49 et alibi. Clcrc, part i. liv. i. ch. II — Ifl.

r e ius Capita Deor. lib. ii. in Gronovii Thes. Gnec. t. 7. p. 278 et seq Rlontfaucon, Antiq.

V *
•??! "i’

t. i. p. 119 et seq. Ackermnnn, per. 1, cap. 3. 41—59 ; and
especially the second dissertation in his Opuscula, by Giinzius and Riclitcr.

+ t/crc, part 1, liv. i. ch. 17. <Spreiig-W, t. i. p. 127 et seq. Goulin, “ Anciens Medecins,”
in ' ucyc. Method. “ M^decine this article may be advantageously consulted on the subject of
tlie Greek and Roman physicians.
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But scanty and imperfect as is our knowledge ol the state of medicine in the age of

iEsculapius, aft(“r his death and that of his sons Machaon and Podalirius, we have a

long period, extending even to several centuries, during whicli we have still less in-

formation respecting the history and progress of the science. e have not a single

improvement of any importance recorded as having taken place during this long in-

terval, nor have we the names of any individuals transmitted to us, who were of suf-

ficient eminence to be distinguished above their contemporaries. We learn that

the practice of medicine was entirely confined to the Asclepiades, who were the

guardians or superintendents of the temples that were erected in honour of iEsculapius.

It may be inferred from the very scanty materials which we possess on the subject,

consisting entirely of allusions or indirect accounts, scattered through the works of

the older poets and historians, that they sedulously kept up the system of rites and

ceremonies, which had been handed down to them from still more ancient practitioners,

that they carefully preserved to themselves the solo management of the art over which

they presided, and we cannot doubt made use of the influence which they acquired over

the minds of their contemporaries for the purposes both of gain and of ambition,* But
although wo regard the general system of the priests of iEsculapius to be nothing more
than a tissue of mystery and delusion, it is very probable that the ample opportunities

which they possessed of witnessing the phenomena of disease in all its forms, might

enable them to obtain much valuable information respecting the nature and tendency of

the morbid actions of the body, and of the effects of certain agents upon them. Men
possessed of superior talents and sagacity would naturally profit by these advantages,

and we accordingly find that some of these temples acquired a high degree of celebrity,

in consequence of the supposed skill of the priests that were attached to them. These

opportunities of acquiring experience were much facilitated by a practice, which gene-

rally prevailed among the patients, whenever they were cured of their diseases, of

depositing in the temple a votive tablet, on which was inscribed a narrative of the case,

including a statement of the symptoms of the disease, and the means adopted for its re-

moval. The temples w'ero thus converted, to a certain e.xtent, into schools of medicine,

and as these records were religiously preserved, they became the repositories of much
important information, which must have gradually led to an improvement in the art.

Of the numerous temples that were dedicated to iEsculapius, there were three which
acquired peculiar celebrity, those of Cos, of Gnidos, and of Rhodes

;
we are informed

that Hippocrates made great use of these records, and it has even been supposed that

one of the treatises which is generally ascribed to him, “ Coacaa Praenotiones,” was
composed from the records Avhich he procured from the temple of Cos.

Some ancient inscriptions have been discovered by the researches of the learned

antiquaries of the last century, which would appear to consist of memorials of this kind;

and from these specimens we may form some idea of the nature of the information that

would be conveyed by them. For the most part they state little more than the name of

the disease, together with a very brief account of the means adopted for its relief, which
in many cases depended entirely upon certain ceremonies, and in others upon the

application of remedies which, we may venture to assert, could have no physical opera-

tion. f Still, how'ever, some experience of the nature and treatment of disea.se might
have been conveyed by their means, and of this we may presume that an individual ot a

sagacious mind would have availed himself for the improvement of his art.

Among the few circumstances that are transmitted to us respecting the principles and
practice of the Asclepiades, we are informed that the priests connected with the two
rival establishments of Cos and Gnidos, devoted their attention in some measure to

different objects
;
those ot the former assumed more of a philosophical cast, attempting

to unite reasoning with experience, while the latter attached themselves solely to the

observation and collection of mere matters of fact. Hence it would appear that a

foundation was thus early laid for the two great sects of the Dogmatists and the Empirics,

which long divided the medical world, and the influence of which is, even at this day,

not altogether destroyed. We may remark, however, that the philosophy of the school

of Cos, if it may be so called, was founded upon such totally incorrect principles, and

* Lucian, in his “ IMulopseudes,” gives an account of various medical superstitions wliich
prevailed at a later period, many of whicli wcie probably transmitted from the empirics of anti-

quity. See Tooke’s Trans, v. i. p. 87. et sei).

f (iruler, Corp. Inscrip, a Grtuvio, pi. 17 ct alibi. Ackcrniunn, f)puscula, Diss. 3, sect. 3.

by Ikindcrtinaik and C'arpzov.
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upon so fallacious a basis, that little immediate benefit was deiived from it, and that it

was only useful so far as it might lead them to exercise their intellectual powers, and
enable them to reason more correctly on medical subjects. By the mode in which Hip-

pocrates speaks of certain practices, such as bleeding and the administration of emetics,

purgatives, and other analogous medicinal agents, we may infer that they were in

common use among his contemporaries, and probably had been so for a long time before

him. We may in some instances obtain a knowledge of the vegetable substances that

were employed in these early ages, as well as of the individuals Avho introduced them
into practice, by the names which w^ere afterwards imposed upon them by the ancients.

It must indeed be obvious that the indication derived from these names is far from being

decisive as applied to any particular case, but we derive a general inference from it

as to the nature of the articles employed, while they serve to point out the pei-sons who
were supposed to have been the most eminent for their skill or their science.

Some centuries had elapsed, during which the practice of medicine continued al-

together in the hands of the priesthood, and under their control had remained nearly

stationar)'. It had been exercised, for the most part, for the purpose either of direct

emolument, or for the still more selfish purpose of maintaining their influence over the

minds of the people, when it began to be cultivated by a dift'ercnt description of persons,

much more likely to produce a spirit of improvement, and from whom in reality it

derived its first impulse. It was during the sixth century before the Christian aera

that the genuine principles of philosophy first made their ay>pearance in Greece, and
among the other topics which then became the subject of investigation, the powers and
functions of the human body were examined with considerable attention. This led to

an inquiry into the nature and cause of diseases, and to the means of their removal

;

and although a long period elapsed before much actual advance was made in the know-
ledge of pathology or of the practice of medicine, yet we observe the effect of a more
correct mode of reasoning, and may perceive that the strong-holds of mvstery and su-

perstition, although not destroyed, were at least in some degree weakened.*
The celebrated name of Pythagoras may be mentioned as the first of this class

respecting whom we have any accurate information, and even his history is enveloped
in much obscurity. We may, however, conclude with certainty that he devoted the
greatest portion of a long life to the pursuit of natural knowledge, that he made many
considerable advances in various departments of science, and among others in the
knowledge of the structure and actions of the human frame. It has been supposed
that he dissected the bodies of animals, and hence acquired a certain acquaintance w'ith
anatomy, and that he publicly taught what he knew on this subject to a large assembly
of students who came from all the civilized parts of Greece and Italy to Crotona,
where he established his school. We are informed that, for the purpose of acquiring
knowledge, he travelled into those countries which, previously to his time, were regarded
as the depositaries of knowledge, particularly Egypt, w’here he is said to have passed
no less than twenty-two years, and probably also Chaldma and some parts of
Eastern Asia. From what has been stated above, we may form some conception of the
nature of the knowledge that he would obtain from these sources, and w'e may conclude
that he must have been possessed of a very superior mind to have been capable of
extricating himself from the trammels of superstition and bigotry in which every thing
connected rvith those countries was involved.

f

^Ve are scarcely able to determine in w’hat degree he directly improved the practice
of medicine; it is probable, however, that, as he did not make it his profession, but
studied it only in connexion with the other branches of natural philosophv, the
actual additions which he made to it were not considerable. 1: This we may also conclude to
have been the case w'ith many of his pupils, who were among the most justly celebrated
philosophers of that and the succeeding ago. They may all of them be regarded as
belonging to the school of Pythagoras, inasmuch as they cultivated natural knowledge
by means of observation, and even occasionally of a rude kind of experiment; and

• Sprenj^el, sect. 3 , ch. 1

.

t Diogenes Laertius, lib. viii. cap. 1-.50. Cicero, cle Fin. v. 29. Vuler. Maximus, viii.7. JEliarus,
Hist. \ ar. iv. 17. Clemens Alexandrinus, Stromat. lib. i. p. 3.'>l-7. I'abricius, JJibl. Grajc. lib. ii.

vol. i. p. .122 et seq. Ackerinann, Instil. I’cr. 2, cap. 4, 5; Opuscula, dios.
4, a Kulin.

t Sprengcl, t. i. p. 337 ct scq.



Viii HISTORY OF MEDICINE.

although none of them were e.xclnsively devoted to the study of medicine, yet they

gradually and indirectly contributed to its advancement, so as to prepare the way for

one of those great and commanding geniuses who occasionally make their appearance,

and by their intellectual ascendancy produce such important revolutions in the world of

science; it is unnecessarv to state that we here allude to Hippocrates.

During the interval from Pythagoras to IIi])pocrates tliere are few names that

require any particular notice as improvers of medicine. Democritus* and lleraclitus|

w'ere among the most illustrious followers of Pythagora.s, hut they became famous

rather from the ingenuity with which they suj)ported their peculiar hypotheses than

from the additiotis which (hey made to actual knowledge. I hey applied respectively

their favourite doctrines of atoms and elements to e.xplain the phenomena of disease,

and even the operation of remedies
;

but, it is unnecessary to say, with little real

advantage. The former of the.se philosophers, however, deserves honourable mention

from the attention which he paid to the study of comparative anatomy
;
and it has been

conjectured that he so far rose superior to the prejudices of his age as to venture upon

the dissection of the human subject.

The name of Acron is mentioned by Pliny J as among the first who attempted, upon
any general principles, to apply philosophical reasoning to the science of medicine,

hut we have scarcely any knowledge of his history or character, nor have we any
memorials left of the principles wdiich he adopted. § We may also select the name of

llerodicus as having been considered the inventor of what was styled gymnastic

medicine,
II
which was regarded by the Greeks as a very important branch of the art.

Schools for the practice of the gymnastic exercises were established in various parts of

Greece, and were placed under the direction and superintendence of persons especially

trained for the purpose, wdio took charge of the health of their pupils, and who appear

to have undertaken the treatment both of the accidents which occasionally occurred

in their establishments, and also, when neces.sary, of internal diseases. These gym-
nasiarchs, as they w’ere styled, must in this way have acquired a certain degree of

information respecting the nature of disease, and seem to have been considered as

among the most skilful practitioners of the age in which they lived. If

CHAP. II.

An account of the opinions and practice of Hippocrates and his contemporaries— Jtemarks on the

history and education of Hippocrates— High estimation in which he teas held— itemarks on his

character and aapiirements—On his works—Account of his principles and doctrines, his physiology,

pathology, anatomy, and practice.

We now enter upon the history of an individual of very distinguished character and
acquirements, who was destined to effect a complete revolution in his profession, and
to introduce a system which may be considered as having laid a foundation for all its

future improvements. The contemporaries and immediate successors of Hippocrates

were so sensible of his merit that he acquired from them the title, which he has since

retained, of Father of Medicine; and it may be confidently affirmed that the science

is more indebted to his genius and ability than to that of any single individual. It is

a little remarkable that, notwithstanding the great celebrity which he attained, we
iiave no very correct knowledge of his history, of the mode of his education, or of

the means by wdiich he acquired his wonderful pre-eminence. All that we are able to

learn on these points with any degree of certainty is, that he was brought up among
the Asclepiacies, who w^ere attached to the temple of Cos, that he studied medicine
under llerodicus, and that he embraced the philosophical hypothesis of Heraclitus; he
is also reputed to have been a lineal descendant, in the eighteenth degree, from
yEsculapius, and may therefore be supposed to have been devoted to the profession

• Clerc, p. 9G-101.
201-f).

Enfield, vol. i. p. 422 et seq. Barchusen, diss. No. 1- Spretigel, t. i. p.

+ Clerc, p. 9.5, G. Sprengel, t. i. p. 2GG-9. Enfield, vol. i. p. 43G et seq.
t Lib. xxix. cap. 1.

$ Clerc, part i. liv. ii. ch. 7.

II
Clerc, part i. liv. ii. ch. 8. Mercuriaits, De Arte Gymnastica. Schulz, p. 192 et seq.

Barbier, in Diet. Scien. ,\!cd. art. ‘‘
( ymnastiiiue.” Ackermann, per. 2, cap. G.

il Plato, De Repub. passim, et De Le;;. lib. vii. Schulz has judiciously summed up in a
series o( Reneral propositions the history and progress of medicine up to the period at which we
arc now arrived; p. 201, 2.



HISTORY OF MEDICINE. IX

from an early peilod of life, and must have had access to all the records which were

accumulated in the establishment to which he belonged. These circumstances may.

have had the effect of originally directing his mind to the pursuits in which he after-

wards became so eminent; but we must suppose that he possessed from nature a genius

singularly adapted to the advancement of medical science, by which he was enabled

so far to surpass all those who were placed in situations equally advantageous. We
are informed that he spent a considerable portion of his life in travelling through foreign

countries, partly for the purpose of obtaining information, and partly from the circum-

stance of his assistance being required to undertake the cure of persons of rank, to

arrest the progress of epidemics, or to check the ravages of endemic diseases. The
works that he left behind him are very numerous, and considering their antiquity,

they may be regarded as in a tolerably perfect state.

Unfortunately, however, to those which appear to have a just claim to be considered

as his genuine productions, there are appended a number of others, which it may be

concluded are sjjurious, either written by his pupils or successors, or fraudulently

attached to his name in consequence of its great celebrity. Many eminent critics have

exercised their ingenuity in endeavouring to separate the genuine from the spurious

writings of Hippocrates; and in such estimation w'as he held, that for many ages a main
object with all writers on medical topics was to comment on the works of Hippocrates,

to elucidate his principles by subsequent observation, or fo support their respective

doctrines by his authority. He is mentioned with great respect by Plato, Celsus, and
Pliny, and by others among the ancients; Galen speaks of him with a degree of
almost enthusiastic admiration, and at the revival of letters the most learned men of
the times devoted themselves to the elucidation of his works by glossaries, commen-
taries, and criticisms of all descriptions. In Italy, Germany, and France, where
learning first began to revive, and where the earliest universities were established, we
have, among other illustrious names, those of Alpinus, Cornarius, Hollerius, Ballonius,

Mercurialis, Fernel, Heurnius, Sennert, Feesius, Riolan, and Duret,* who, however
they might differ in their opinions and practice, all coincided in regarding Hippocrates
with equal respect, and considered him as having first placed the study of medicine on
its correct basis.

t

We are hence naturally led to inquire what were the circumstances, in the intellec-
tual or literary character of Hippocrates, which produced this powerful impression,
and perhaps we may assign the following as among the most influential. He appears
to have had the sagacity to discover the great and fundamental truth, that in medicine
probably even more than in any other science, the basis of all our knowledge is the
accurate observation of actual phenomena, and that the coirect generalization of these
phenomena should be the sole foundation of all our reasoning. Every page of Hippo-
crates proves that he was not without his speculations and hypotheses, but at the same
time we perceive that, for the most part, they were kept in subjection to the result of
observation, and that when they appeared to be in opposition to each other, he had the
wisdom to prefer the latter. Hence his descriptions of particular diseases, after all
the revolutions of customs and habits, both moral and physical, are still found to be
correct representations of nature, while his indications of cure, and the treatment
derived from them, are generally rational and practicable. When we reflect that at
this period anatomy Avas scarcely practised, J that physiology was almost unknown, that
the materia medica Avas nearly confined to vegetable substances, and of these to such
as were indigenous to Greece and the neighbouring countries, our admimtion of the
skill and talents of Vlippocrates Avill be still farther increased, and we arc induced to
regard him as one of those rare geniuses, who so far outstrip their contemporaries as
to form an aera in the history of science.

With respect to the particular improvements which he introduced into the practice

• In designating the names of authors who flourished after the revival of letters, it is somewliat
<limcult to determine, whether we ought to employ their actual or their latinized names; we have
adopted the former, where it could be done Aviihout ambiguity or the appearance of affectation

t Conring, Intr. cap. 3. § 8. et alibi. Haller, Bibl. .Med. Prac. lib. vi.; it is entitled “ Schola
Hippocralica, and is carried down to the beginning of the seventeenth century.

J Gruiier, ,\nalecta, diss. 2. “ Hippocrates, corpora humana insecuerit necne?” He dis-cusses tlie ques'ion with much learning and candour, and decides in the negative.
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of medicine, we may remark that one of the first importance was the narration of

individual cases of disease, a plan which may perhaps have been suggested to him hy

the votive tablets deposited in the temple of iEsculapius, hut upon which he so far

improved as to be entitled to the merit of an inventor. The second point on which

W'e shall remark, was his method of endeavouring to remove particular symptoms by

carefully noticing what have been termed the juvantin and the IcBdentiu, watching the

effect of his applications, and proceeding, by a cautious analogy, from individual facts

to more general conclusions, and hence deducing his indications of cure from the

operation of remedies, not from any preconceived or abstract principles, which were

generally either fallacious or inapplicable. Hence his practice may be characterized

as consisting in what has been termed a rational empiricism, where w'e first ascertain

the fact, and afterwards reason upon its consequences.

In speaking of the w-ritings of Hippocrates, it may be proper to remark that the

most complete edition of them, in all respects, is that of Fcesius, in which every

circumstance is attended to that can illustrate them or render them more easily

intelligible. He has given a list of all the commentaries and criticisms that had been

w'ritten upon them, which at the time of his publication, in the year 1.59.5, Avould of

themselves have formed an extensive library. It appears from this list that no less

than one hundred and thirty-seven authors had published on the subject of the Aphorisms

alone. It was remarked above that many of the writings which are commonly ascribed

to Hippocrates, or at least are published in the collection of his works, are supposed

not to have been his genuine productions, and hence it has been an object of interest

w'ith many eminent critics to distinguish the one from the other. It wall not be necessary

for us to enter into these discussions in this place; we shall only remark that the number
of treatises which are admitted to be certainly genuine is very small compared to the

whole number popularly ascribed to him. Of those Avhich are printed in the ordinary

editions of his works, which amount to more than sixty, Mercurialis, Haller, Gruner,

and other critics conceive that there are a few only which were actually written by

Hippocrates, while Ackermann has reduced the number of the genuine works to ten.*'

In ascertaining what were the real opinions and practices of Hippocrates, besides

the difficulty of discriminating the genuine from the spurious productions, we have a

farther difficulty arising from the peculiarity of his style. This is admitted to be brief

and abrupt, and to be full of ideas compared w'ith the number of words employed to

convey them, so that it appeared somewhat obscure even to his contemporaries and

immediate successors. Erotianus, who lived in the first century of the Christian era,

thought it necessaiT to write a glossary for the express purpose of elucidating his

phraseology; and the immense number of commentaries which have appeared, and
which continued to be published until the commencement of the eighteenth century,

must be regarded, not only as a tribute to his extraordinary merit, but in some
measure as an indirect censure of his style. But after making all due allowance for

these peculiarities, after rejecting all the doubtful works and obscure passages, and
resting more upon the general scope and tendency of the treatises than on particular

words and phrases, we have sufficient evidence left us of the nature of his principles,

both as regards theory and practice. Although it is principally in the latter capacity

that we are now^ to regard Hippocrates, yet it will be proper to make a few remarks

upon his acquirements in the analogous departments of science.

With respect to his philosophical tenets it appears that the father of medicine must

be classed generally among the Pythagoreans, and in the particular sect or school of

Heraclitus. The leading doctrine of this philosopher w-as, that fire is the prime origin

of all matter, and that by the collision and peculiar combination of its particles, w'hich

are in perpetual motion, the four elements are produced.f From this doctrine

Hippocrates derived his leading principles of pathology; it lies at the foundation of all

his medical hypotheses, and is brought forward in various parts of his works. But

• Coiiring, cap. 3, § 8. Clerc, par. 1, liv. hi. cli. 30. Mercui-ialis, Censura et Dispositio

Operuni Hippocratis. Gnnur, Analecta, No. 2. KiUni, Bib. Med. p. 1G7-171, for the editions

of Hippocrates. Haller, Bibliotheca Med. Pract. lib. i. $ 17-21. Eloy, Diet. hist, in loco.

Ackermann, Inst. Hist. Med. per. 1, cap. 8, § 102. lilumcnbach, Introd. § 34. Goulin, Enc.
Meth. Medecinc, “ Hippocrate,” p. 202-5.

t Enjicld, b. 2, c. 14, v. 1. p. 430 et seq.
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although, like all his contemporaries, and indeed nearly all his successors up to the

present day, he assumed certain theoretical principles, yet, as we remarked above, he

had the extraordinary sagacity to perceive the necessity of detaching medicine from

what was then styled philosophy. He professed to examine the phenomena of disease

in the first instance, to ascertain what were the natural powers and properties of the

animal frame, how far these were affected by external circumstances and by morbid

causes, and hence to derive his curative indications and his mode of treatment. It is

in the writings of Hippocrates that we observe the first traces of what is properly

styled physiology, i. e. an account of the functions and powers of the living body.

Althouffh some of his opinions were derived from the school of Pythagoras, and savour

of its mysticism and obscurity, yet others appear to have been original, and founded

upon a much more correct and philosophical view of the subject. We owe to him the

invention of the hypothesis of a principle, to which he gives the appellation of nature

(<pt/cri?), which influences all parts of the corporeal frame, superintends and directs its

motions, and which is possessed of a kind of intelligence, so as to promote all the

actions which are beneficial, and repress those which have an injurious tendency. In

addition to this general principle, he conceives of others of a subordinate nature, which

he styles powers which are more particularly concerned in the action of the

various functions of the body. The body itself is supposed to consist of the four

elements, combined in different proportions in different individuals, so as to produce

an original difference in the constitution of the body, giving rise to the four tempera-

ments. These influence both the intellectual and the corporeal part of our frame, and

lay a foundation for disease independent of external circumstances, and cause these

circumstances to operate in different modes and in different degrees in different

individuals.

One of the leading pathological doctrines of Hippocrates was, that the fluids are the

primary seat of disease, a doctrine which, under the denomination of the Humoral

Pathology, became the prevailing opinion of all sects and of all theorists, until the

commencement of the eighteenth century. The combination of the four elements

with the four states or qualities with which they were affected, of hot, cold, moist,

and dry, gave rise to the four fluids or humours of the body; blood, phlegm, bile, and

black bile, which originally tended to produce the four temperaments, and which in their

turn contributed to the excess or defect of each of the humoure.

Another of the most important doctrines of Hippocrates is that of crises, or the

natural tendency of diseases to a cure at certain stated periods, depending upon a

natural train of actions, which, when proceeding in their due course, terminate in the

removal of the morbid action. These supposed crises were, for the most part, evacuations

of various kinds, especially by the bowels or the skin, and hence the regulation of

these evacuations led to his most important indications, and became a main part of his

practice. There is no subject on which Hippocrates showed more sagacity and accurate

observation than in watching the effect of external agents upon the system, such as

temperature, the influence of the atmosphere, the effect of particular situations,

of the seasons, and other analogous circumstances. In most of these cases the

causes were obscure, and he frequently erred in his attempts to explain them,
but his observations were correct, and contributed materially to the success of his

practice.

Tire extent of knowledge which Hippocrates possessed on the subject of anatomy
has given rise to much learned discussion. While his admirers were unwilling to admit
that he was deficient in any of the departments of medical science, and attempted to

prove that he had acquired a correct knowledge of the structure of the body, it has been
contended, on the other hand, that on this point his information was vei*y imperfect.

This may be readily supposed to be the case from the abhorrence with which the

dissection of the human subject was regarded at that period, and from the little attention

which was paid even to comparative anatomy. There are likewise other considerations

of an especial nature, which lead us to conclude that he had little knowledge of the
internal structure of the body, or of the relation of its different parts to each other.

Notwithstanding, therefore, the claim which has been set up for Hippocrates, by some
of his devoted advocates, to a knowledge of the circulation of the blood, and other claims
equally extravagant and unfounded, w'e may conclude, with the learned and candid
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Le Clcrc, that the knowledge which Hippocrates possessed of anatomy was little if at

all superior to that of his contemporaries."'

After these brief observations on the theoretical doctrines of 1 lij)pocratos, and ot

the knowledge which he possessed in the various departments of medical science, we
must conclude this chapter with a somewhat more minute account of his practice.

Although he has published no regular treatise on practical medicine, nor laid down any

specific rules on this sul)ject, he has given us in several parts of his works a minute

detail of his treatment of various diseases, so that wo are enabled to ascertain, with

considerable minuteness, the general principles on which he acted, as well as the mode in

w'hich he applied them. The great principle which directed all his indications was the

supposed operation of “ nature,” to w'hich wo have referred above, in superintending and

regulating all the actions of the system. The chief business of the physician is to

watch these operations, to promote or suppress them according to circumstances, and

perhaps in some rare cases to attempt to counteract them. The tendency of this mode
of practice would bo to produce extreme caution, or rather inertness, on the part of

the practitioner, and w’e accordingly find that 1 lippocrates seldom attempted to cut

short any morbid action, or to remove it by any decisive or vigorous treatment. Con-
sidering the state of knowledge on all subjects when he lived, it must bo admitted that

this plan of jiroceeding was much more salutary than the opposite extreme, and that

it had likewise the good effect of enabling the practitioner to make himself better

acrpiainted with the phenomena of disease, and by observing the unaided efforts of

nature, to form his indications with more correctness, and to determine to what object

ho ought more particularly to direct his attention. It has been remarked that a man
who is possessed of an acute and penetrating genius, however strongly he may be

atta(died to a favourite hypothesis, contrives to adapt it to the infornration which he

acquires, and this was in some measure the ca.se with Hippocrates. For, notwithstanding

the grand principle of the all-sutficicnt and unerring superintendence of nature, we
have another general principle brought into view, which appears altogether of an opposite

tendency, viz. that a disease is to be cured by inducing a contrary state of the system,

or a contrary action in the morbid j>art. Thus, repletion is to he relieved by evacuation,

and the effect of excessive evacuation to be removed by inducing re])letion ;
the excess

or defect of any of the humours or qualities is to be relieved by the employment of

such means as may augment or diminish the contrary humour or quality. Perhaps it

may he said that in these cases the practitioner is in fact only anticipating the operation

of nature, or producing that change which would naturally ensue were there not some
unusual counteracting cause which prevented or repressed it. But it is of comparatively

little consequence in what way he reconciled this apparent discordance; we have every

reason to feel assured rtiat this mode of treatment is frequently correct, and Hippocrates

evinces the superiority of his genius by not suft’ering his judgment to ho warped, even

by the influence of a favourite hypothesis.

A third principle which very materially affected the practice of Hippocrates was the

doctrine of critical evacuations, to which we have alluded above. As diseases were

supposed to originate in the prevalence of some morbid humour, so when they are

suffered to run their course without interruption they are relieved by the discharge of

the humour, and consequently the promotion of this discharge becomes an important

indication which it is often easy to accomplish, and which proves very effectual. Hence
an important part of his practice consisted in the employment of evacuations of various

kinds, and especially of purgatives, of which he used a great variety and administered

them with great freedom. This, indeed, was the only part of his practice which can

he considered i\s decidedly active, but even here we do not perceive that he transgressed

the limits of prudence, while in the selection of the remedy and its adaptation to each

particular case, he manifested considerable judgment and sagacity. With the same

intention he prescribed diuretics and sudorifics
; he drew blood both by the lancet and

the scarificator; he applied the cupping-glasses; he administered injections and inserted

issues. He made very frequent use of external applications, such as ointments,

plaistcrs, liniments, &c., and was familiarly acquainted with the effects of external

• Clerc, part 1, liv. iii. cli. 3. Schulz, per. I, sec. 3, cup 2, § 1-8. Sprengcl, t. i. p. 302 et

seq. Gruncr, Analecta, No. 2. Lauth, liv. iii. passim.
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temperature. His materia medica was tolerably copious, and embraced many articles

which still retain their place in our pharmacopoeias. They were almost exclusively of

vegetable origin, for the preparations which depend on chemical processes, such as

metallic salts and oxides, the strong acids, with the spirituous compounds, were then

totally unknown.
One important part of medical practice to which Hippocrates paid particular attention

was the regulation of the diet; in this he displayed much sagacity and discernment,

as well as on all points connected with the management of his patients, with regard both

to the cure and prevention of disease. He appears to hatfe been the first who noticed

what has been called the epidemic constitution of the seasons, that inexplicable condition

of the atmosphere, or of those influences to which the body is exposed, which appears

to render it more or less obnoxious to certain morbid causes, and even to generate these

causes at certain periods, without our being able to refer their production to any more
general principle.

The tendency of the practice of Hippocrates to allow the operations of the system
to pui-sue their course without interruption, united with his natural sagacity, enabled

him to acquire great skill in prognostics, so that there is no part of his writings which
exhibit more decisive marks of a superior understanding than those in which he treats

on this topic. Upon a review of the character and writings of this celebrated individual,

we conceive that we are warranted in the conclusion, that -while there are few pensons
of any age or nation who attained to greater distinction among their contemporaries, or

whose memory luxs been more cherished by posterity, there was perhaps no one whose
fame was more merited or established upon a firmer foundation.*

CHAP. III.

Ui.slory nf medicinefrom the time of Hippoerutes until its introduction into Rome—Establishment of
the Dogmatic sect— Plato—Aristotle—School of Alexandria—Erasistratus— Ilerophilus—Division
of medicine into different dejMitments— Into the Dogmatic and Empiric sects—Their general
principles.

We have not much to add respecting the state of medicine during the period which
immediately succeeded to the death of Hippocrates. The advance which he made in
the science, and the improvement which he introduced into the practice, were so con-
siderable, that no one appeared for some centuries who was able to proceed, at least in
any considerable degree, beyond the point of perfection to which it had been brought
by the great father of medicine. In conformity with the custom of the times, Hippo-
crates transmitted his profession to his sons Thessalus and Draco, and we are informed
that it continued to descend in the direct hereditary line for several successive generations.
Polybus, his son-in-law, is singled out as having fully maintained the credit of his
illustrious relative, and it is even said that many of the writings usually ascribed to
Hippocrates are in reality the production of Polybus.

f

The only other names which we meet with in the annals of medicine among the
Asclepiades, that are in any considerable degree distinguished, are. Diodes of Carystus,
and Praxagoras of Cos. The former of these obtained a high reputation for his
learning and practical skill; he appears to have adopted for the most part the opinions
and practice of Hippocrates. | Of the latter, although he is enumerated among the
Kuccesstul improvers of the art, we have only very' imperfect and unsatisfiictory
accounts. We are, indeed, informed that he paid great attention to anatomy, that he
])ai ticularly noticed the state of the pulse, and derived many of his indications from
this source

; but we have little except the general fact of the estimation in which his
name was held by his contemporaries, which can enable us to form an estimate of his
merit. § Ihe name of Chrysippus may be noticed in this place as one who appears to
have been a kind of irregular practitioner, as we should style him, who did not belong
to tlie family of the Asclepiades, and was principally remarkable for the innovations

cap. 2, 5 11, el alibi. Schulz, per. I, § cap. 1-4. Douglas,
IJibliogr. Anal. p. 1 et seq. Barchusen, diss. No. 12. Haller, Bib. Med. lib. i. § 17-21. Sprengcl,

®1’' Enfield, yol. 1, p. 442-4. Aikin's Gen. Biog. in loco. Goulin, Enc. Metb. ‘‘ Mede-
cine, in loco, t abanis, ch. 2, $ 3. Ackermann, Inst. Hist. Med. p. 70-B. Eloij, Diet, in loco.
Nouv. Diet. Hist, in loeo. Renauldin, Biog. Univ. “ Hippoerate.”

t Clerc, parti, liv. iv. ch. 1.

t ilerc, part i. Hv. iv. cli 5. Schulz, p. ii. cap. 1, §. 10-22. Sprengtl, t. i. p. 3<5C-2.
§ Clerc, part i. liv. iv. ch. 6. Schulz, p. ii. cap. 1, §.23-8. Sprcngel, t. i. p. 372-4.
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whicli he introduced into practice.* But like too many of tlio.'Jc whose fame is princi-

pally founded on the novelty of their opinions, we do not find much to commend in

them. We are told that he did not allow, in any case, of bleeding, and that he dis-

countenanced the employment of all active purgatives ;
and, in short, that he rejected

many of the most powerful and effective agents in the treatment of disease. i"

Draco and Thessalus, in conjunction with their relative Polybiis, are generally

regarded as the founders of what lias been considered as the first medical sect or school

which was established upon rational principles. It obtained the name of the liippo-

cratean, or more generally the Dogmatic school or sect, because it professed to set out

with certain theoretical jirinciples which were derived from the generalization of facts

and observations, and to make these principles the basis of practice.

Although we can have no hesitation in pronouncing this to be the correct and

legitimate method of pursuing the study of medicine, yet it must be acknowledged at

the same time that it is a method which, if not carefully watclied and strictly guarded

by prudence and sagacity, is exposed to the greatest danger of being corrupted by

ignorance and presumption. Hence we may easily conceive that it would be liable to

fall into the gros.sest errors, and to lie open to the most serious imputations, and that a

fair plea would always be found for e.Nclainiing against the introduction of what is

termed theory into the practice of medicine. This abuse of the principles of the Dog-
matists gave rise to the rival sect of the Empirics, who, perceiving the false rea.soning

of the former, and the injudicious practice consequent upon it, professed to be guided

altogether by experience, and to discard all theory. For many centuries these two

sects divided the medical world, and even at this day, after all the revolutions of opi-

nion and the improvements of science, we may observe very distinct traces of their

infiuence. It was not, however, until a considerably later period that the Empirics

formed themselves into a distinct sect, and became the declared opposers of the Dogma-
tists.!

Besides the individuals who belonged to the family of the Asclcpicades, and w'ho made
medicine their particular profession or pursuit, most of the philosophers of Greece

bestowed a certain degree of attention upon this science ; for it appears that, among
the ancients, a knowledge of medicine was regarded as one of the branches of philoso-

phy which was included in a course of general education. The only two, however,

of the Grecian philosophers whom it will he necessary to mention on the present occa-

sion, are Plato and Aristotle, who, although they did not compose any treatises on

medicine strictly so called, make frequent allusions to it in various parts of their

writings. The former of these authors, in his dialogue styled Timaeus, and in his

treatise De Republica, has entered into various physiological discussions respecting the

functions of the body, and the supposed effect of their derangement in producing the

morbid conditions of the system, and has offered various incidental observations on the

practice of his contemporaries. But it does not appear that either the theor}' or the

practice of medicine received any improvement from this philosopher. He made little

or no addition to the actual stock of our knowledge in any branch of natural science,

while his peculiar genius rather led him to the formation of hypotheses and speculations

derived from fanciful analogies, tinged with that air of mystery which pervades most of

his w'ritings.§

Both the original turn of mind and the pursuits of Aristotle were much better

adapted to improve the science of medicine than those of Plato. He made very great

advances in the knowledge of nature; he was peculiarly well situated for the acquisition

of new information on all subjects connected with natural history, and he diligently

availed himself of his advantages. He was the first writer who published any regular

treatises on comparative anatomy and physiology, and his works on these subjects may
be still read with much interest, after all the additions w'hich have been made to them
by the labours of the moderns.

1|
But, notwithstanding all these favourable circum-

• Pliny remarks of him, “ Horum (referring to previous physicians) placita Chrysippus in-

genti garrulitate mutavit.” Nat. Hist. lib. xxix. cap. 1.

t Clerc, part ii. liv. i. ch. 1. Schulz, p. i. sect. 3, ch. 5,G. Sprengcl, t. i. p. 365.

t Sprengd, sect. 4, ch. 1.

$ Clerc, parti, liv. iv. ch. 3. iStan/ey’s Hist, of Phil, party, ch. 22, p. 79 et alibi. Sprevgel,

1. i. p. 337 et seq.

II
Douglas, Bibliogr. Anat. p. 9-11.
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stances, it may be questioned whether the influence of Aristotle has not been ulti-

mately somewhat unfavourable to the progress of knowledge. With his valuable facts

and observations he mixed up a large portion of recondite and refined speculation, so

that it is frequently not easy to separate the one from the other ;
and so great was the

ascendency which his genius acquired over the minds of men for many centuries after

his death, that all his opinions, the most unfounded as well as the most philosophical,

were indiscriminately received as established truths, which no one v'entiired to oppose

or to controvert.*

The next circumstance which we are called upon to notice in the history of medicine

is the establishment of the school of Alexandria. This was effected by the munificence

of the Ptolemies, who, about three hundred years before the Christian sera, laid the

foundation of the celebrated Alexandrian library and of the school of philosophy, which

is graced by so many illustrious names. The science of medicine was cultivated in this

school with peculiar assiduity, and we owe some very essential improvements to its pro-

fessors. Among the most famous of these are Erasistratus and Herophilus. We have

not much accurate information respecting the personal history of these two individuals,

nor have any of their Avorks been transmitted to us ; but we have a detailed account of

their opinions and practice given us by Galen, Coelius Aurelianus, and others, so as to

enable us to form a tolerably correct estimate of their merits. They are particularly

mentioned as being the first who dissected the human subject, for which purpose the

bodies of criminals were allotted to them by the government ;
and it appears that they

amply profited by the advantage Avhich was thus given them, so as very considerably

to advance our knowledge of the structure of the body, especially by pointing out those

circumstances in which the human subject differed from that of the animals who most

nearly resembled it, and in correcting the errors on this point into which their prede-

cessors had fallen. Nearly every part of the great system of which the body is com-

posed profited by their labours ; they ascertained, with much more correctness than it

liad been prCA'iously done, the structure of the heart and the great vessels, and of

the brain and nerves, and they even seem to have had some imperfect knowledge of the

absorbents. We are informed that Erasistratus was the pupil of Chrj'sippus, and that

he imbibed from him his prejudice against bleeding and against the use of active reme-

dies, trusting more to the operations of diet or the natural efforts of the system : hence

we are to regard him as having improved the practice of medicine only indirectly, by

the addition which ho made to our knowledge of anatomy.f The anatomical fame of

Herophilus is so intimately blended with that of Erasistratus, that w'e are unable to

assign to each his respective share of merit; but it would appear that the former

was more correct and more skilful in the practical department. Of this we have one

proof in the fact which is stated by Galen, that Herophilus was one of the first Avho

paid very minute attention to the varieties of the pulse
;
and his name is handed down to

us by the ancients as entitled to the highest respect, both from his character and his

acquirements.

An important circumstance in the history of medicine, and more especially in that

department to which our attention is particularly directed, occurred soon after the

establishment of the Alexandrian school, viz. the division into distinct professions,

which were exercised by different individuals. Previously to this period the practice of

what is more especially styled medicine and of surgery was exercised by the same
person

; the of the Greeks corresponding nearly to what we should now term
the general practitioner. But about this time the separation into the departments of

dietetics, pharmacy, and surgery commenced, and was gradually admitted into all

succeeding schools or sects. The terms did not, however, possess precisely the same
signification as in modern times. Dietetics comprehended not the regulation of the

diet alone, but every circumstance connected with the general health or management
of the patient, and corresponded very nearly to the “ medicus,” or physician of modern

• Clerc, part i. liv. ii. ch. 4. Schulz, p. ii. cap. 1 , 2 et seq. Stanley, part vi. passim.
Sprengel, sect. 4, cap. 2 .

t Clerc, part ii. liv. i. cli. 2-4. Schulz, p. ii. cap. 3, §. 3.5-66. Sprengel, t. i. p. 439 et
seq. Lauth, p. 140, 1 .

t Clerc, part ii. liv. i. ch. 6 . Schulz, p. ii. cap. 3, §. 2-34. Sprengel, t. i. p. 433 et seq.
Lauth, p. 139, 140—For an account of the Alexandrian school generally, see Sprengel, sect. 4

,

ch. 3 ; and Lauth, liv. iv.
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times. Tlie second included not merely the de|):irlment ot the apothecary or the

compounder of drugs, hut the performance of many of the operations of surgery

;

while to the third was allotted the treatment of surgical diseases, many of the opera-

tion.s, hovv'ever, being committed to the professors of the second branch, lhat this

separation eventually tended to the improvement of the respective branches of the pro-

fession will scarcely be doubted, although it must at the same time be acknowledged

that many of the distinctions which were introduced were frivolous and invidious, and

are now rapidly yielding to the superior intelligence of modern times.*

It was about this period, i. e. shortly after the establishment of the Alexandrian

school, that the great schism to which we have so often alluded took place. It was

occasioned by the formation of the rival sects of the Dogmatists and the Empirics.

Neither of these terms, in the first instance, bore exactly the same meaning which

they convey to a modern ear. The controversy really consisted in the question, how
far we are to suffer theory to influence our practice. While the Dogmatists, or, as they

w'ere sometimes styled, tlie Rationalists, asserted that before attempting to treat any

disease we ought to make ourselves fully acquainted with the nature and functions of

the part which is affected, or rather of the body generally, with the operation of medical

agents upon it, and with the changes which it undergoes when under the operation

of any morbid cause; the Empiric, on the contrary, contended that this knowledge is

impossible to be obtained, and, if possible, is not necessary ;— that the minute and

internal changes of the system and of its diflerent parts are beyond the reach of our

most acute okservation, that it is alone essential to watch the phenomena of disease,

and to discover what remedies are best fitted to relieve the morbid symptoms;—that our

sole guide must be experience ;
and that, if we step beyond tins, either as derived from

our own experience or observation, or that of others on whose testimony we can rely,

we are always liable to fall into dangerous and often fatal errors. We may remark
that this controversy, like so many others which have occupied the attention of man-
kind for a succession of ages, is ]>artly verbal, and in so far as it is not verbal, that it is

a question of degree. 1'he boldest Dogmatist profe.sses to build hi& theory upon facta,

and the strictest I'lmpiric cannot combine his facts without some aid from theory. The
uniform experience of all the schools and sects from the days of Hippocrates to the

pre.sent time, demonstrates that the undue extension of either of these systems is inju-

rious, that they both originate from a partial view of the subject, and may generally be

traced to some defect cither in the acquired information or natural disposition of the

practitioner. The controversy, however, forms so prominent a feature in the history

of medicine, that it will be necessary to advert to it very frequently in tbe following

pages
; and we shall find that in estimating the value of the various opinions or modes

of practice which will successively pass under our review, it will in most cases be

necessary to inquire from which of these sects they emanated.

f

Respecting the individuals to whom the origin of these sects should be referred,

there is some degree of obscurity; the Dogmatists generally claim Hippocrates for their

founder, and it is certain that he investigated with great care the functions of the

animal body, tbe action of morbid causes upon it, and the operation of remedies, or, as

we should style them, the general principles of pathology and therapeutics. But while

in this respect he acted iq)on the principles of the Dogmatists, he was no less remark-

able for the accuracy with which he observed the phenomena of disease, and the actual

operation of remedies upon individual cases, or even upon particular symptoms ;
and it

may be affirmed that, in most instances, when his preconceived hypotheses seemed to

be in contradiction to the results of his experience, he wisely followed the latter. We
may, however, easily imagine that his successors, not being possessed of his sagacity

and industry, would prefer the easier method of indiscriminately adopting all his prin-

ciples and speculations, to the more arduous task of correcting or extending them by

their own obsen’ation, and that they w'ould' in this way bring all theoretical reasoning

into disrepute. It is more probable that this feeling would be gradually induced in tbe

minds of practitioners, than that it would be at once announced by any single individual

;

and as a matter of historical fact, the ancients themselves were divided in their opinion as

• Celsus, lib. i. praf. Schulz, p. ii. cap. 6. Clerc, part i. liv. ii. ch. 9. F.loy, “ Partage de

la Aledecino ”

t For an elegant summary of the arguments employed in this controversy, llio reader is referred

to Pcrcii al's F.ssavs, nos. 1 and 2.
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to the pei-son to whom they should ascribe the origin of the empirical sect. Pliny

attributes it to Acron, a physician of Sicily,* who was contemporary, if not prior to

Hippocrates; while Celsus states that Serapion of Alexandria, who was said to be a

pupil of Herophilus, was the first who distinctly professed the opinion that theory is to

be totally discarded in medicine, and that direct experience should be our sole guide.

f

We have little correct information respecting either the history or the practice of Sera-

pion
;
none of his writings have been transmitted to us, but from the scattered notices

which we meet with concerning him, dispersed through the works of the ancients, it

may be conjectured that he was a man of considerable acuteness and sagacity, and that

he generally adopted the practice of Hippocrates and his school, although he discarded

their theory.

J

All the medical men of the period at which we are now arrived, and for some cen-

turies subsequent to it, were attached to one or other of these rival sects, and, it would

appear, in nearly an equal proportion. Unfortunately, however, for the Empirics, it

has happened that all their writings have perished, so that we are obliged to form our

opinion of their merits principally from the representation of their antagonists. There

is, indeed, one happy exception in the works of Celsus, who, in the commencement of

his treatise, has given an account of the leading opinions of the two opposing sects in

so candid and judicious a manner, as almost to supersede any more elaborate discussion.

It has been thouglit by many that the view which Celsus 'gives of the controversy is

too favourable to the Empirics ;
and we admit that we can scarcely read his account

without being impressed with the opinion, that he advocates their side of the question.

Yet the conclusion which he draws is perfectly candid, and is, indeed, not very remote

from what the most enlightened practitioner would form at the present day; — that the

perfect rule of practice is derived from a due combination of reason and experience
;

that without experience all preconceived theory would be vain and useless
;
and that by

simple experience, without any attempt at generalization, we should frequently fall into

gro.ss errors, and be unable to profit even by the very experience which is so much
extolled. And, indeed, whatever may have been the professed plan of the supporters

of the two sects, we shall always find that the practice of the most eminent of either

party actually proceeded upon a judicious combination of the two systems; and we are

now persuaded that it is u]X)n such a combination that all further improvements of the

science and practice of medicine must essentially depend.

§

CHAP. IV.

On the state of Medicine among the Romans from its first introduction into Rome until the time of
Galen .—Roman superstitions—Archagathus—Cato—Asclepiades—Themisuu— Origin of the Me-
thodic sect— Thessalus—Soranus—C. Aurelianus—Doctrines of the Melhodics—Pneumatics and
Eclectics—Arelceus—Archigenes—Celsus, his doctrities and practice—Condition of physicians in

Rome—Pliny—i>ioscori(/es.||

For some centuries the school of Alexandria produced a succession of learned men,
not only in medicine but in the other sciences, and contributed to the advancement of

knowledge, or at least prevented the decay into which it was in danger of falling after

the decline of the Grecian literature. It wa.s during this period that the foundation

was laid of the future grandeur of the Roman empire
;

but from the attention of this

people being almost exclusively directed to warlike affairs, and perhaps also from other

causes, science of all kinds, and medicine among the rest, was for a long time almost

totally neglected. Rome had extended her empire far beyond the limits of Italy, and
had subdued most of her rivals, before she condescended even to tolerate the pursuit of the

arts and sciences. We are expressly told by Pliny, that for si.x hundred years she was
without physicians. We cannot conceive it possible that during this long period no
attempts were made to remove diseases

; we can only understand by it that there were

• Lib. xxix. cap. 1. t In prtef. sub initio. t Schulz, per. ii. cap. iv. ^ 8 et seq.

§ Galen, de Subtignrat. Empir. et alibi. Celsus, in Praef. Barchusen, Diss. nos. 10 & 13 .

Clerc, pars ii. liv. ii. Schulz, per. ii. cap. iv. Sprengel, sect. 4, ch. 1, 4. Ackermann, p iii.

cap. 10-13.

Il
For a concise, and at the same time a comprehensive view of this period of the history of

medicine, tlie reader is referred to the fifth section of Blumenbach’s Introduction. We may
further remark that tliis work may be consulted with advantage, in connection with almost all
the names tliat pass in succession under our review.

b
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no iiulividnals eminent for their knowledge or skill who were engaged in the profession,

or perhaps that it was scarcely regarded as the object of distinct pursuit, or that indi-

viduals were not especially trained to the exorcise of it. We have, indeed, abundant

evidence of two circumstances; that in this, as in every other subject connected with

the arts of life, the Romans servilely copied from the Greeks,* and that, as far as their

medicine was concerned, wherever they deviated from them it was for the purpose of

adopting various superstitious rites and ceremonies, indicating the most profound igno-

rance and the grossest superstition. Numerous instances of this kind are incidentally

mentioned by Livy; and although he wrote in the refined age and splendid court of

Augustus, they are introduced in the thread of his narrative as actual transactions,

without any observation indicative of his disbelief of their efficacy. f One of these is

the account which he gives us of the introduction of the worship of TEfsculapius into

Rome. In consequence of a fatal epidemic, the senate had reconrse to the usual expe-

dient of consulting the Sybilline books, where it was found to be enjoined upon them to

transfer the worship of the god from Greece to their city. A formal deputation

was accordingly despatched for the purpose, by whom the deity, unwilling to

leave his native place, was seized by a stratagem, and was conveyed under the

form of a serpent into Italy. Me was received by the people of Rome with unbounded

transport; a temple was erected to him on an island in the Tiber
;
the usual appen-

dages of priests, with all their ceremonies, were appointed
;
and the plague was of

course suspended.}

Pliny further informs us that medicine was introduced into Rome at a later period

than nmst of the other arts and sciences
;

that the practice of it had even been ex-

pressly prohibited by the citizens, and its professors banished. The account which he

gives of so singular an occurrence is, that about two hundred years before Christ,

Archagathus, a Peloponnesian, settled at Rome as a practitioner of medicine, and, as

it may be inferred, was the first person who made it a distinct profession. He was
received in the first instance witli great respect, and was even maintained at the pub-

lic expense; but his practice was observed to be so severe and unsuccessful, that he

soon excited the dislike of the people at large, and produced a complete di.sgust to the

profession generally, which led to the transaction mentioned above. § His practice

seems to have been almost e.xclusively surgical, and to have consisted, in a great mea-

sure, in the use of the knife and of powerful caustic applications Wo hear little more
of the state of medicine in Rome for the next century

;
but from certain incidental

observations we may infer that it remained principally in the hands of the priests, and

consisted as before in superstitious rites and ceremonies. It appears, indeed, that the

few individuals who devoted themselves to the cultivation of natural science, among
other subjects directed their attention to medicine ; and it is particularly stated that

Cato Introduced various articles into the materia medica, and wrote several treatises on

medical topics. We are not able to form any just conception of th.eir merit from the

account which is given of them ; but it is woi thy of remark that he was a professed

opponent to Grecian literature in general, and we may therefore conclude, would not

avail himself of the improvements that had been made by the Greek physicians.
||

W'e may presume that the prejudice which was excited against Archagathus would
be gradually allayed, and that the improvement of the Romans in intellectual cultiva-

tion, although not considerable, would be at least sufficient to make them sensible of the

necessity of attempting something beyond the mere power of charms and incantations

for the removal of disease. Accordingly, about a centuiy before the Christian mra,

we find that another individual had acquired a very considerable degree of popularity at

• Suetonius, de Granunat. sub initio; the fact is admitted by Cicero and by Pliny, and is fre-

quently alluded to in various parts of their writings.

t The following references may be selected among many others of a similar kind :—Book i.

ch. 31, Tullus consults the Sybilliue books in order to stop the plague ;—iv. 25, for the same
purpose a temple was erected to Apollo;—v. 13, the books were again consulted ;—vii. 2, a

lectisternium was ordered for the same purpose, and afterwards the public games ;—vii. 3, the

plague was stopped by the dictator driving a nail.

} Livius, lib. x. cap. 47, et epitome ad lib. xi. V«/. Maxinins, lib. i. cap. 8, C 2. Schulz,

p. ii. cap. (i, § 4, et seep jl/o«(/a«ce?j, Autiq. Suppl., v. i. 1). ^ . ch. 1. X«cta»HS, Tooke’s Trans,

v. i. p. 035, note.

§ Lib. xxix. cap. 1.

II
CIcrc, pars ii. liv. iii. ch. 1. Schulz, p. ii. cap. 0. Ackerinunn, p. iv. cap. 15.
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Rome, which he maintained through life, and in a certain degree transmitted to his

successors,—Asclepiades of Bythinia. It is said that he first came to Rome as a teacher

of rhetoric, and that it was in consequence of his not being successful in this profession,

that he turned his attention to the study of medicine. From what we learn of his

history and of his practice, it would appear that he may be fairly characterized as a

man of natural talents, acquainted with human nature, or rather with human weakness,

and possessed of considerable shrewdness and address, but with little science or pro-

fessional skill. He began upon the plan which is so generally found successful by those

who are conscious of their own ignorance, by vilifying the principles and practice of his

predecessors, and by asserting that he had discovered a more compendious and effective

mode of treating diseases than had been before known to the world. As he was
ignorant of anatomy and pathology, he decried the labours of those who sought to

investigate the structure of the body, or to watch the phenomena of disease, and he is

said to have directed his attacks more particularly against the writing's of Plippocrates.

It appears, however, that he had the discretion to refrain from the use of very active

and powerful remedies, and to trust principally to the efficacy of diet, exercise,

bathing, and other circumstances of this nature. A part of the great popularity which
he enjoyed depended upon his prescribing the liberal use of wine to his patients, and
upon his attending in all cases, with great assiduity, not only to every thing which
contributed to their comfort, but that he flattered their jnejudiccs and indulged their

inclinations. By the due application of these means, and from the state of the people

among whom he practised, we may, without much difficulty, account for the great

eminence to which he arrived, and we cannot fail to recognise in Asclepiades the

prototype of more than one popular physician of modern times.

Justice, however, obliges us to admit that he seems to have been possessed of a
considerable share of acuteness and discernment, which on some occasions he em-
ployed with advantage. It is said that to him we are indebted, in the first instance, for

the arrangement of diseases into the two great classes of acute and chronic, a division

which has a real foundation in nature, and which still forms an important feature in the
most improved modern nosology. In his philosophical principles Asclepiades is said to

have been a follower of Epicurus, and to have adopted his doctrine of atoms and pores,
on which he attempted to build a new theory of disease, by supposing that all morbid
action might be reduced into obstruction of the pores and irregular distribution of the
atoms. This theory he accommodated to his division of diseases, the acute being sup-
posed to depend essentially upon a constriction of the pores, or an obstruction of them
by a supej'fluity of atoms

;
the chronic, upon a rela.\ation of the pores or a deficiency of

the atoms.*

Asclepiades was succeeded in his professional reputation by his pupil Themison of
Laodicea, who had the honour of founding a new sect in medicine, which for some time
almost eclipsed the tormer rivals ; this was the Methodic sect. The great object of
I heniison seems to have been to adopt a middle course between the Dogmatists and the
Empirics, and to take advantage of the excellencies of each of them. He was, how-
ever, strongly impressed with the great principle of Asclepiades, the importance of
reducing the science to a few general laws, which by their simplicity might be uni-
veisally intelligible and of easy application. He therefore rejected all the abstruse and
recondite speculations of the Dogmatists, and substituted in their place a few positions
derived from the tenets of his master, and founded upon the Epicurean doctrines. He
remarks that it is an essential part of the business of the practitioner to make himself
acquainted with the nature of the human frame, with its laws while in the state of
health, and with the changes which they experience from disease. All these he referred
to the respective states of constriction and relaxation, and to the undue preponderance
of one of them over the other. To these two, however, he added a third, or mixed
state as he styled it, the nature of which is not verj' easy to understand

; while by
classing all medical agents under the two great divisions of astringents and relaxants, we
learn how to apply the appropriate remedy for eveiy disease.

1 hemison s doctrine must be regarded as a refinement, and certainly an improvement

• Plhiius, passim. < eisus, iilii supra et alibi, ('k’rc, pars ii. liv. iii. cli. -1-0. tSprcn^el, sect. !>
ch. 1. tabanis, c\i.2, ^ Tt. Goulin, Eucyc. Metli., “ M6deciue,” ‘‘ Asclupiade.” CUmsskr AAddon, in liiog, Univ., “ AscRpiadc.”

b t>
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of tliat of Asclepiades ; for altliough wo have the states of constriction and relaxation

professedly copied from his niaster, it is disencumhorod of the more objectionable specu-

lation of the atoms aiid pores. The theory of the Methodics contemplates the solids as

the seat and cause of disease, in which respect it is directly opposed to that of Hi])po-

crates, who traced the primary cause of disease to an affection of the fluids, giving rise

to what has been termed tbe Humoral Pathology. The humoral pathology was zealously

defended by Galen, and was universally adopted by his successors until the seventeenth

century, when the opposite doctrine of Solidism was revived, and has been gaining

ground until the present day. It has been justly objected to Themison’s theory, that

even if we admit the correctness of his views respecting the states of constriction and

relaxation of the system, there is a palpable absurdity in supposing that they can be

co-existent in what he terms his middle state, as they are directly opposed to each

other.

There is no work of Themison’s extant, but we have an ample account of his practice

in the writings of Caelius Aurelianus, who was a zealous defender of the tenets of the

Methodic sect. They appear to have been diligent in the observation of the phenomena
of disciise, and sagacious in their employment of remedies : they seem, indeed, to have

sustained their character of keeping a middle course between the Dogmatists and Em-
pirics, avoiding the extremes of either, and combining the more useful parts of each

system in a greater degree than had been done by their predecessors.*

For some time after the death of Themison the opinions of the Methodics were gene-

rally adopted in Rome, and almost superseded those of the professed Dogmatists and Em-
pirics, so that we shall have little to detain us in our prog.,'^s, except to notice certain

individuals who became remarkable from their personal lustory or character, or from

some peculiarity in their opinions or practice. The first of this description in point of

time is Thessalus, who lived about half a century after Themison, and who ranks as

one of his followers, lie was, however, an individual very different, both in character

and in acquirements, from his master. lie is stated to have been of mean birth and of

defective education, but liy cunning and artifice to have acquired great wealth and a

high reputation. He began his career, in the usual mode of ignorance and self-suHi-

ciency, by endeavouring to throw contempt on all his predecessors and contemponiries,

by pretending to expose their errors, and by claiming to himself the discovery of a new
theory of medicine, which should lead to more correct practice, and shoukl supersede

all farther attempts of the kind
;

in fine, he assumed to himself the jiompous title of

the conqueror of physicians (lar^owxijj.t

^Ve shall not have occasion to dwell long upon one who is so unworthy of a jilace in

the records of science; it is only necessary to remark concerning him, that he appears

to have united the speculations of Asclepiades with those of Themison, and to have

admitted the atoms and pores of the one, with the constriction and relaxation of the

other. The only addition which Thessalus made to medical theory which deserves our

notice, is the introduction of what he terms metasyncrasis, or the method of producing

an entire change in the state of the body. This he opposed to the practice of Hipjio-

crates, who professed to watch over and regulate the actions of the system, as well to

that of the Empirics, whose aim was to correct specific morbid actions, or to remove
particular morbid symptoms. The term, as conveying a conceivable, if not an actual

occurrence, was not without its value, and was generally adopted by medical writers ;

and even in the present day the principle implied in it serves as the foundation for some
of our most important indications.!

The name of Soranus next occurs among the celebrated Roman practitioners.

There is, indeed, some reason for supposing that there were no less than three phy-

sicians of this name, but the one who is most eminent appears to have been a native of

Ephesus, to have studied at Alexandria, and finally to have settled in Rome. He was

a strict Methodic, and is said to have been highly respected for his character and

• Celsus, in jirtEf. Clerc, p. ii. liv. iv. sect. 1, cli. 1. Itarchusen, Diss. 11. Sprcngel, t. ii.

p. 20- :i. Ackerinann, per. iv. ch. 17.

t Plinius, lib. xxviii. cap. 1.—M e have an amusing, and jirobably a correct account, given us

by Lucian, of the successful knavery practised by an impostor of his .age, named Alexander; see

Tooke’s 'rrans., v. i. p. Cao et seq. He appears to have been a worthy successor of Thessalus, so

far as respects his arrogance and presumption.

t (Veil',
j

. ii. liv. iv. sect. 1, ch. 2, 3. Sprengel, t. ii. p. 28-31.
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talents. His writings have not been transmitted to us, but probably the most valuable

information which they contain is handed down to us by C. Aurelianus, whose work,
if not, as some have supposed, a translation of Soranus’s treatise, proceeds upon the

same principles, and inculcates the same practice.*

There is considerable uncertainty respecting both the age and the country of C. Aure-
lianus. Some writers place him as early as the first centuiy of the Christian aera,

while others endeavour to prove that he was at least a century later. This opinion is

principally founded upon the circumstance of his not mentioning or being mentioned
by Galen, indicating that they were contemporaries or rivals. Numidia has been
generally assigned as his native country, but perhaps without any direct evidence

;
it

may, however, be concluded from the imperfection of his style and the incorrectness of

some of the terms which he employs, that he was not a native either of Greece or of

Italy. But whatever doubts may attach to his personal history, and whatever defects

exist in his writings, they afford us much valuable information respecting the state of
medical science. He was a professed and zealous Methodic, and it is principally from
his work that we are able to obtain a correct view of the principles and practice of this

sect. In his descriptions of the phenomena of disease he displays considerable accuracy
of observation and diagnostic sagacity ; and he describes some diseases which are not to

be met with in any other ancient author. He gives us a very ample and minute detail

of the practice which was adopted both by himself and his contemporaries ; and it must
bo acknowledged that on these points his remarks display a competent knowledge of his

subject, united to a clear and comprehensive judgment.
He divides diseases into the two great classes of acute and chronic, nearly corre-

sponding to diseases of constriction and of relaxation, and upon these supposed states

he founds his primary indications ; but with respect to the intimate nature of these
states of the system, as well as of all hidden or recondite causes generally, he thinks it

unnecessary to inquire, provided we can recognize their existence, and can discover the
means of removing them. Hence his writings are less theoretical and more decidedly
])iactical than those of any other author of antiquity ; and they consequently contri-
buted more to the advancement of the knowledge and actual treatment of disease than
any that had preceded them. They contributed in an especial manner to perfect the
knowledge of therapeutics, by ascertaining with precision the proper indications of cure
with the means best adapted for fulfilling them. The great defect of C. Aurelianus, a
defect which was inherent in the sect to which he belonged, was that of placing too
much dependence upon the two-fold division of diseases, and not sufficiently attending’
to the minute shades by which they gradually run into each other ; a defect the more
remarkable in one who shows so much attention to the phenomena of disease, and who
for the most part allows himself to be so little warped by preconceived hypothesis.
I his view of the subject leads him not unfrequently to reject active and decisive reme-
dies, when he could not reconcile their operation to his supposed indications

;
so that,

although his practice is seldom what can be styled bad, it is occasionally defective.
There were two points in which C. Aurelianus, and the Methodics generally, decidedly

opposed the doctrines and practice of the followers of Hippocrates, in trusting the re-
moval of disease to the restorative powers of nature, and in attributing diseases to tbe
excess or defect of particular humours. With respect to the former point, they con-
ceived that it was as frequently necessary to oppose as to promote the natural actions of
the system

; and with respect to the latter, they did not admit the e.xistence of the
supposed four humours

; and even, if their e.xistence could bo proved, they did not
conceive that they were in possession of the means of acting upon them individually or
specifically.

° ^

In the treatment of acute diseases, or those of constriction, the cure was effected by
topical bleeding, (for general bleeding was rarely admitted,) and by narcotic and oleagi-
nous applications, aided by a pure and sometimes by a moist air. Abstinence was
strictly enjoined, and indeed often carried to an undue length ;

and in the administra-
tion ot all remedies the practitioner was frequently guided by critical periods, generally
of three, or in other cases of seven days. When the ordinary means of cure were found
not to be successful, or when any circumstance occurred which appeared to contra-
indicate their application, C. AuMlianus had recourse to a preparatory system. This

• Clcrc, p, ii, liv. iv. sect. 1, ch. 1. Sprcngel, f. ii. p 33-5.
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rorisistod principally in certain repnlntions rof^rding diet and exorcise, in the use of

the bath, frictions, and other external applications ;
when the system was thus pre-

pared, the ordinaiy plan of treatment was had recourse to. Inflammatory diseases

were supposed to depend upon constriction ;
abstinence, rest, and friction were en-

joined in the first instance; hleedinfr general or local, baths, and certain vegetable

preparations were then administered, while purgatives seem to have been seldom if ever

employed. Little regard appears to have been paid to particular symptoms, and upon

the whole we should bo disposed to consider the ])ractice as deficient in promptness and

vigour, and not very unlike that which prevails at this day in many parts of the continent.

We have mentioned above that C. Aurelianus seldom employed purgatives,—an unfortu-

nate prejudice, by which he deprived himself of one of the mo.st useful agents in the cure

of disease; he also generally condemns the use of what are termed specifics, an error,

if it be one, much more venial : he very sparingly employs diuretics, condemns narco-

tics, and rejects caustics and all similar applications.*

Although the Methodic sect continued to prevail among the Roman physicians during

the greatest part of the two first centuries of the Christian aera, some alteration in the

original tenets of Themison were gradually introduced, and it at length became sub-

divided into several minor sects or schools, which, although agreeing in certain

fundamental principles, had each their peculiar views, which led to their separation

from the main body, and to the adoption of specific appellations. Two of these were

of sutticient notoriety to require being individually mentioned in this sketch,—the Pneu-
matics, and the Eclectics or Episyntlietics.

Tlie Pneumatics rose into notice about half a century after the death of Themison.

They derive their appellation from the circumstance of their having introduced into

their pathology the agency of what is termed the spirits (<irnvix.a.), which, together

with the solids- and the fluids, compose the coi-poreal frame. It would be somewhat
difficult to state, in a few words, to what supposed substance or power the term was
applied; we may observe in it some traces of the pneumatic physiology of the modem
chemists, while in some of its agencies it resembles the nervous influence. This sect

has acquired considerable celebrity from the name of an eminent medical w'riter, which

has been generally attached to it, that of Aretmus.

There is some uncertainty respecting both the age and the country of Aretaeus; but

it seems probable that he practised in the reign of Vespasian, and he is generally styled

the Cappadocian. He wrote a general treatise on di.seases, which is still extant, and is

certainly one of the most valuable reliques of antiquity, displaying great accuracy in

the detail of symptoms, and in seizing the diagnostic character of diseases. In his

practice he follows for the most part the method of Hippocrates, hut he paid less

attention to what have been styled the natural actions of the system ;
and, contrary to

the practice of the Father of medicine, he did not hesitate to attempt to counteract

them when they appeared to him to be injurious. The account which he gives of his

treatment of various disea.ses indicates a simple and sagacious 8y.?tem, and one of more
energy than that of the professed Methodics. Thus he freely administered active

purgatives
; he did not object to narcotics

; he was much Icj^s averse to bleeding ;
and

upon the whole his materia medica was both ample and efficient. It may be asserted

generally, that there are few of the ancient physicians, since the time of Hippocrates,

who appear to have been less biassed by attachment to any peculiar set of opinions, and
w'hose account of the phenomena and treatment of disease has better stood the tost of

• subsequent experience. We have placed Aretaeus among the Pneumatics, because he

maintained the doctrines which are peculiar to this sect, and because he is generally

considered as such by most systematic writers, although perhaps, strictly speaking, he
is better entitled to be placed with the Eclectics.

f

Of the sect of the Eclectics w'e know little except through the medium of the writings

of their opponents. The most celebrated of them was Archigenes of Apamea, who

• Vide Opus, de Morb Acut. et Chron. Clerc, p. ii. liv. iv. sect. 1, rli. 5-11 ;
we liave in

this author a very ample account of the principles and practice of the Methodics. Barchtiacn,

Diss. II, § 5. Jtaller, Rib Med. ^.72. Siirengel, t. ii. p. 37 et seq. Eloy, in loco. Riog.
I'niv. in loco.

t Vlcrc, p. ii. liv. iv. sect. 1, eh. 2. 3. Bitrchu/ien, Diss. 15, p. 232 etseq. IJaller, Rib. Med.
§fil. Bloij, in loco. GnuUn, Encyc. Mf'tliod. Mederinc, t. iii. ]>. :t85 et seq. Sjircvgel, t. ii.

p. 82-7. Chnuiisici' el Addon, Riog. I'niv. “ Aretee.”
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j)ractised at Rome in the time of Trajan, and enjoyed a very higli reputation for his

professional skill. He is, however, reprobated as having; been fond of introducing new
and obscure terms into the science, and having attempted to give to medical writings a

dialectic form, which produced rather the appearance than the reality of accuracy.

Archigenes published a treatise on the pulse, on which Galen has written a commen-
tary

;
it appears to have contained a number of minute and subtile distinctions, many

of which wo may venture to affirm have no real existence, and to have been for the

most part the result rather of a preconceived hypothesis than of actual observation
;
and

the same remark may be applied to an arrangement which he proposed offerers. He,

however, not only enjoyed a considerable degree of the public confidence during his

life-time, but left behind him a number of disciples, who for many years maintained

a respectable rank in their profession.^

It may appear singular that we have so many instances of individuals who have

risen to great eminence, both from their professional skill and general science, but of

whose private history we possess so little information. I’his is very remarkably the

case with Celsus. We know little either of his age, his origin, or even of his actual

])rofession. There are some incidental expressions which lead to the conjecture that he
lived tinder the reigns of Ausustus and Tiberius, and particularly the mode in which
he refers to Themison would indicate that they were either contemporaries, or that

Themison preceded him by a short periotl only. With respect to the country of Celsus

we have nothing on which to ground our opinion, except the purity of his style, which
at most would prove no more than that he had been educated and passed a considerable

part of his life at Rome.
With regard to his profession, there is some reason to doubt whether he was a prac-

titioner of medicine, or whether he only studied it as a branch of general science, after

the manner of some of the ancient Greek philosophers. This doubt has arisen princi-

pally from the mode in which he is referred to by Columellaf and by Quintilian,! and
by his not being enumerated by Pliny among the physicians of Rome in his sketch of
the history of medicine. Yet, on the other hand, it appears to us that his work bears

very strong evidence that he was an actual practitioner, that he was familiar with the

phenomena of disease and the operation of remedies, and that he described and recom-
mended what fell under his own observation, and was sanctioned by his own experience;
so that we conceive it, upon the whole, most probable that he was a physician by
profession, but who devoted part of his time and attention to the cultivation of literature

and general science.

The treatise of Celsus “ On Medicine” is divided into eight books. It commences
by a judicious sketch of the history of medicine, terminating by the comparison of the

two rival sects, the Dogmatists and the Empirics, which has been referred to above.
The two next books are principally occupied by the consideration of diet, and the

general principles of therapeutics and pathology : the remaining books are devoted to

the consideration of particular diseases and their treatment, the third and fourth to

internal disea.ses, the fifth and sixth to external diseases and to pharmaceutical prepa-
rations, and the two last to those diseases which more particularly belong to surgery.
In the treatment of disease, he for the most part j)ursue& the method of Asclepiades ;

he is not, however, servilely attached to him, and never hesitates to adopt any practice
or opinion, however contrary’ to his, which he conceived to be sanctioned by’ diiect

experience. He adopted to a certain extent the Hippocratean method of observing
and watching over the operations of nature, and rather regulating than opposing them,
a method which, with respect to acute diseases, may’ frequently’ appear inert. But
there are occasions on which he displays considerable decision and boldness, and parti-

cularly’ in the use ol the lancet, which he employed with more freedom than any’ of his

predecessors. His regulations for the employment of bloodletting and of purgatives
are laid down with minuteness and precision

; and although he Avas in some measure
led astray’ by’ his hypothesis of the crudity and concoction of the humours, the rules
which he prescribed Avere not A’ery different from those Avhich Avere generally’ adopted in
the commencement of the present century. His description of the sy’mptoms of fever,

* ( lerc, j>. ii. liv. iv. seel. 2, rh. 1. narchusai, Diss. l.i, p. 210 et seq. Sprengd, t. ii.

p. 7j-H2.

t De Ite Kusl. HI). \i. cap. 0. i Lib \ii. cap. II.
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and of the different varieties which it assumes, either from the nature of the epidemic,

or from the circumstances under which it takes place, are correct and judicious
;

his

practice was founded upon the principle so often referred to, of watching the operations

of nature, conceiving that fever consists essentially in an eflort of the constitution to

throw off some morbid cause, and that, if not unduly interfered with, the process would

terminate in a state of health. We here see the germ of the doctrine of the vis medi-

catriv naturtE, which has had so much influence over the practice of the most en-

lightened physicians of modern times, and which, although erroneous, has perhaps led

to a less hazardous practice than the hypotheses which have been substituted in its

room.

But perhaps the most curious and interesting parts of the work of Celsus arc those

which treat of surgery and surgical operations. It is very remarkable that he is almost

the first writer who professedly treats on these topics, and yet his descriptions of the

<liseases and of their treatment prove that the art had attained to a very considerable

degree of perfection. Many of what are termed the capital operations seem to have

been well understood and fi'equently practised, and we may safely assert that the state

of surgery at the time when Celsus wrote, was comparatively much more advanced
than that of medicine. The Pharmacy of Celsus forms another curious and interesting

part of his work, and, like his surgery, marks a state of considerable improvement in

thi.s branch of the art. Many of his formulae are well arranged and efficacious, and
on the whole they may ho said to be more correct and even more scientific than the

multifarious compounds which were afterwards introduced into practice, and which w'ere

not completely discarded until our own times.*

There is one circumstance respecting Celsus which requires to be noticed, that he is

the first native Roman physician whose name has been transmitted to us. Before his

lime all those who arrived at any degree of eminence were either Greeks or Asiatics,

and it w'ould appear that the native practitioners w^ere either slaves or persons from the

lower ranks of life, who acted in the subordinate branches of the profession,
f-

This

circumstance may he attributed partly to the low state of science in Rome, even during

the period wdien literature had advanced to considerable eminence, and still more to the

idea of degradation or servility which seems to have been attached to the e.xercise of

any art or profession for the sake of gain. All the tnules and manufactures of Rome
were therefore carried on by slaves, and medicine seems to have been placed in the

same class. It must, however, be observed that many individuals who were brought
to Rome as slaves, either by their natural talents or by some favourable conjuncture of

circumstances, overcame the disadvantages of their situation, and made considerable

acquirements in different departments of knowledge, and among others in that of

medicine. One of the most celebrated of these is Antonius Musa, who was appointed

physician to Augustus, and obtained great celebrity from his practical skill: we are told

that he was a pupil of Themison, and it appears that he remained attached to the

Methodic sect.J

Before we close this part of our history, it will be necessary to take some notice of

a class of writers, whose names or works are transmitted to us, who particularly devoted

themselves to the improvement of pharmacy. The first of these was Scribonius Largus,

who flourished in the reign of Claudius. He appears to have been, like Musa, originally

a slave, and it may be conjectured from his work “ On the Composition of Medicines,”

which has been transmitted to us, that he w«is never able to supply the deficiency of his

education. It is a mere collection of nostrums and formulae, without arrangement or

discrimination, and is solely valuable as indicating the state of the art at the time of

its publication.!

Andromachus, a native of Crete, who lived under the reign of Nero, is principally

* Clerc, par. 2, liv. iv. sect. 2, ch. 4, 5. liarchusen, diss. 15, p. 231, 2. Morgagni, Epistohe
in Celsimi. Haller, Rib. Med. t. i. ! 49. Eloij, in loco. Nouv. Diet. Hist, in loco. Sjiroigel,

t. ii. p. 25-8. Black's Hist, of Medicine, p. G3-82. Goulin, Encyc. Meth. “ M^decine,” in loco.

Pctit-Iiiidcl, Ring. Univ. “ Celse.”
* Clerc, par. 3, liv. i. ch. 2. The condition of the practitioners of medicine in Rome was the

subject of a learned controversy between Mead and Middleton; see Life of Mead, prefi.xed to

his works, v. i. p. 13, Edin. 1765, and Aikin’s Gen. Riog. art. “ Middleton.”
t Haller, Rib. Med. t. i. p. 150, 1. Eloy, in loco. Aikin’s Gen. Riog. in loco.

§ Haller, Rib. Rot. t. i. p. 76, 7, and Rib. Med. lib. i. ^ 51, t. i. p. 166, 7. Eloy, in loco.

Sprengel, t. ii. p. 55.
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known to posterity as the inventor of certain compounded pharmaceutical preparations,

one of which, the theriaca, obtained so much celebrity as to have been retained in our

pharmacopceia until the close of the last century. It was composed of no less than sixty-

one ing'redients, which were combined together with much ceremony and no inconsiderable

degree of labour and skill. Its essential ingredient, from which it derived its name, was

the dried flesh of vipers, against the bites of which animals it was supposed to be an

antidote. But its supposed medical virtues were equal to the number of articles of

which it consisted, so that there was scarcely a disease tor which the theriaca of Andro-

machus has not been proposed as a remedy. Andromachus is further remarkable as

being the first individual on whom the title of Archiater, or principal physician, was

bestowed by the emperors, a title which was continued for several centuries.*

We have next to notice an author of just celebrity, whose writings form one of the

most valuable remains of antiquity,—Pliny the naturalist. Although not attached to

the medical profession, and even, as appears from many of his remarks, by no means

favourably disposed to it, in various parts of his great work he afiords us much important

information, both direct and indirect, respecting the history of medicine in all its branches,

and more especially in all that concerns materia medica and pharmacy.f We meet

with a great number of curious facts and remarks upon these subjects, so that we are

enabled from them to form a tolerably complete conception of the state of medical

science in the age in which he wrote. We learn from his works that the ordinary

practice was in a considerable degree what may be termed empirical, consisting in the

application of certain remedies for certain diseases, without any inquiry into their mode
of operation. The materia medica, which was extensive, consisted principally of

vegetable products, and these combined together in various forms, but without any regard

to w hat we should now regard as scientific principles, either chemical or pharmaceutical.

We find that they possessed various active remedies, adapted for the greatest part of

the most important indications, so far as they could be obtained from vegetable or

animal subsUinces, but that in the application of them they frequently proceeded upon
incorrect principles.

Another writer who lived about the same time with Pliny, and who, although less

distinguished for general science, holds a conspicuous rank among the medical authors

of this period, is Dioscorides. The same obscurity hangs over every thing which
regards the personal history of Dioscorides as over that of so many individuals

to whom we have had occasion to refer. It is generally supposed that he was a native

of Asia Minor, and that he was a physician by profession. It appears pretty evident

that he lived in the second century of the Christian era, and as he is not mentioned by
Pliny, it has been supposed that he was a little posterior to him. The exact age of
Dioscorides has, however, been a question of much critical discussion, and we have
nothing but conjecture which can lead us to decide upon it. He has left behind him a
treatise on the materia medica, a work of great labour and research, and which for

many ages vvas received as a standard production. The greater correctness of modern
science, and the uew discoveries which have been made, cause it now to be regarded
rather as a work of curiosity than of absolute utility; but in drawing up a history of
the state and progress of medicine, it affords a most valuable document for our informa-
tion. His treatise consists of a description of all the articles then used in medicine,
with an account of their supposed virtues. The descriptions are brief, and not un-
frequently so little characterized as not to enable us to ascertain with any degree of

accuracy to what they refer, while to the practical part of his work the same remark
nearly applies that was made above with respect to Pliny, that it is in a great measure
empirical, although his general principles, so far as they can be detected, appear to be
those of the Dogmatic sect. The great importance which was for so long a period

attached to the works of Dioscorides has rendered them the subject of almost

innumerable commentaries and criticisms, and even some of the most learned of our
modern naturalists have not thought it an unworthy task to attempt the illustration of

• Clerc, par. 3, liv. ii. ch. 1. Eloy, in loco. Haller, Bib. Me<l. lib. i. § 56, t. i. p. 178, 9.

f 'I’he late illustrious naturalist Cuvier has formed what we conceive to be a very just and
candid estimate of the literary and philosophical character of Pliny, Bibl. Univ. t. xxxv. in loco

;

the same inserted into the translation of Pliny by M. Aj. de Grandsagne, t. i. p. Ixxxv. See
Eloy, in loco, for a list of the various editions, &c. t)f Pliny; he enumerates one hundred and ten,
of wliich it is worthy of notice that two only were printed in England. Haller, Bib. Bot. t. i. p. 91-8.
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his Materia Mcdica. Hpon tlie uliolc we must attribute to liim the merit of great

industry and patient research, and it seems hut just to ascribe a large portion of the

errors and inaccuracies into which he has fallen, more to the imperfect state of science

when he wrote, than to any defect in the character and talents of the writer.^

CHAP. V.

Acioiifit of the opiuiom and practice of Galen— Ilietonj and education of Galen—liemarks on his

character and tcritinp;s—llis phii-siology, anatomy, pathology, and practice.

The course of our narrative brings us to one of those extraordinary characters who

are destined to form an era in the history of science, both from the actual improvements

which they have introduced into it, anil from the ascendancy which their genius enabled

them to acquire over the minds of their contemporaries. Of these, one of the most

remarkable that ever appeared either in ancient or in modern times, is Galen. Galen

enjoyed both from birth and from education every natural and acquired advantage; his

father was a man of rank, and his education appears to have been conducted upon the

most liberal and judicious plan. He studied philosophy in the various schools that were

then in the highest estimation, and without exclusively attaching himself to any one

of them, he is .said to have taken from each what he conceived to he the most important

parts of their systems, with the exception of the Epicurean, the tenets of which he

entirely rejected. Mis professional studies were conducted upon an equally extensive

plan; he attended the various schools and travelled through difl’erent countries for the

express purpose of acquiring information, but it may be presumed that his knowledge

of medicine was princijially acquired at Alexandria, which still retained its character

as the great depository of medical science. After ])assing a few years at his native

city of Pergamus, spending some time at Rome, and again at Pergamus, he finally

returned to Rome in consequence of the express request of the Emperor Aurelius, and

made that city his residence for the remainder of his life.

The works which Galen left behind him are very numerous, amounting in the whole

to about two hundred distinct treatises; they are all on subjects directly or indirectly con-

nected with medicine, and exhibit a great extent of knowledge on the subjects of which

lie treats, and a degree of information, as far as wo can judge, greater than that of any

of his contemporaries. He appears also to have been a man of a sujierior mind and of a

very decided character; confident in his own powers, and paying but little attention to

the opinions of others. Hence he maybe accused of arrogance and of want of candour,

and he can only be defended upon the principle that he was so far in advance of his

contemporaries as to be fidly convinced of the futility of their reasoning and the

deficiency of their information. The result was that he gained that superiority over his

contemporaries which he assumed, and actually acquired a sway over public opinion

on all points connected with medicine which has never been obtained by any individual

either before or since his time. The rank which Galen held in the medical world has

been compared not unaptly to that which Aristotle possessed in the world of general

science. For centuries after his death his doctrines and tenets were regarded almost

in the light of oracles, which few jiersons had the courage to oppose ;
and all the

improvements in medicine which were even contemplated, consisted of little more than

illustrations of his doctrines or commentaries on liis writings. In numberless instances

it w'as deemed a sulHcient argument, not merely against an hypothe.sis, but even against

an alleged matter of fact, that it was contrary to the opinion of Galen ;
and it may be

stated without exaggeration that the authority of Galen alone was estimated at a much
higher rate than that of all the medical writers combined who flourished during a period

of more than twelve centuries.

Although such a brilliant reputation might in some measure depend upon accidental

circumstances and upon the mere personal character of the individual, we may fairly

jiresume that there must have been a foundation of a more solid nature; and upon an

actual survey of the writiiigs of Galen, we shall find ample reason to conclude that he

was a man of great talents and of very extensive acquirements. In his general

Clerc, par. 3, liv. ii. ch. 2. I'Any, in loco, wlicrc we liave an account of Ijie various editions,

comments, translations, f<:c. Sprengel, t. ii. ]). .')8-(i4. Ackermann, p. 4, cap. 19. JIaller, Bib.

Hot. f. i. i>.
79-H7. Goulin, Kncyc. IMeth. Mcdecine, “ Hioscoride.” l)u-Petii-Thouars, Hiog.

I'niv. in loco.
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principles he may be considered as belonging to the Dogmatic sect, for his method was

to reduce all his knoAvledge, as acquired by the observation of facts, to general theore-

tical principles. These principles he indeed professed to deduce from experience and

observation, and we have abundant proofs of his diligence in collecting experience, and

his accuracy in making observations. But still, in a certain sense at least, he regards

individual facts and the detail of experience as of little value, unconnected with the

principles which he laid down as the basis of all medical reasoning. In this fundamental

point, therefore, the method pursued by Galen appears to have been directly the reverse

of that which we now consider as the correct method of scientific investigation, and yet

such is the force of natural genius, that in most instances he attained the ultimate

object in \dew, although by an indirect path. He was an admirer of Hippocrates, and

always speaks of him with the most profound respect, professing to act upon his

principles, and to do little more than to expound his doctrines and support them by new

facts and observations. Yet in reality we have lew writers whose works, both as to

substance and manner, are more different from each other than those of Hippocrates

and Galen, the simplicity of the former being strongly contrasted with the abstruseness

and refinement of the latter. Those of his works which are the most truly valuable,

and in which he actually rendered the greatest service to science, are his treatises on

physiology. The knowledge which he possessed on thi.s subject was much more con-

siderable than that of any of his contemporaries; in all that regards the operations of

the animal economy he was much better acquainted with the facts, and much more

ingenious in the application of them. He appears to have been well practised in

anatomy, and especially in what may be termed pathological anatomy he fftr surpassed

any of the ancients. His knowledge of particular structures was in many respects

correct, and in his mode of classifying them he made no inconsiderable approach to the

philosophical views which have been taken of them by the anatomists of the present

day. it appears upon the whole probable that he was not in the habit of dissecting

the human subject, and, indeed, this may be fairly inferred from his own remarks; but

there is reason to suppose that he omitted no opportunity of examining the structure of

those animals which the most nearlv resemble it, and that from them he has drawn up his

descriptions. Considering this radical defect, it must be admitted that they possess

great merit, and we mav justly express our surprise at the few points in which they

betray the imperfection of their origin.

The pathology' of Galen was much more imperfect than his physiology, for in this

department he was left to follow the bent of his speculative genius almost without control.

He adopts, as the foundation of his theory, the doctrine of the four elements, and,

like Hippocrates, he supposes that the fluids are the primary seat of disease. But in

his application of this doctrine he introduced so many minute subdivisions and so much
refined speculation, that he may be regarded as the inventor of the theorj' of the

Humoralists, which was so generally adopted in the schools of medicine, and which for

so long a period entirely engrossed their attention. The four elements, the four

humours, and the four qualities, connected in all the variety of combinations, presented

a specious appearance of method and arrangement, which took such firm possession of

the mind as to preclude all inquiry into the validity of the foundation, and to pre.sent

us with one of the most remarkable examples of the complete prostration of the under-
standing in a physical science, where facts were daily obtruding themselves upon
observation, but were either unnoticed or totally disregarded.

The practice of Galen in its general character appears to have been similar to bis

pathology, and, indeed, to have been strictly deduced from it. His indications were
in exact conformity to his theory, and the operation of medicines was reduced to their

power of correcting the morbid states of the fluids, as depending upon their four primary
qualities or the various modifications of them. Many parts of his writings prove that

he was a diligent observer of the phenomena of disease, and he possessed an acuteness
of mind which well adapted him for seizing the most prominent features of a case, and
tracing out the origin of the morbid affection. But his predilection for theory too

frequently warped and biassed his judgment, so that he appears more anxious to reconcile

his practice to his hypothesis than to his facts, and bestows much more labour on subtile

Douglas, Bibliog. p. 18-22 .
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and refined reasoning than on the investigation of morbid actions or the generalization

of his actual e.xperienco.

The number of treatises which Galen left behind him is very considerable, amounting

to nearly two hundred separate works, embracing every department of medical science.

His style is generally elegant but dift’uso, and as may be imagined from the multiplicity of

his works, he frequently repeats and copies from himself. Considered under the two

classes of anatomy and physiology, and of pathology and practice, the following may,

perhaps, be selected as the most valuable, both with respect to the absolute addition

which they made to the previous stock of knowledge, and as to the reasoning employed

in them. Under the first head we may select the treatise “ On the Use of the Parts of

the Body,” in seventeen books, in which he describes the structure of the different

organs, and assigns to each of them their use. This is a work of great anatomical

research and |)hysiological ingenuity, which contains many facts that \vere probably the

result of his own investigation, and exhibits a very favourable specimen of his reasoning

powers, when not too much under the influence of preconceived hypothesis. The same
kind of merit, although less in degree, may be assigned to the treatise “ On the Motion

of the Muscles,” and also to that ‘‘ On the Formation of the Foetus,” making due
allowance for the greater difficulty and obscurity of the subject.

Among the works of the second cla.ss the treatise “ On Temperaments” has been

greatly and justly celebrated, as well as that “ On the Seat of Disease,” while that “ On
the Varieties of the Pulse” affords a happy illustration of his peculiar turn of mind, of

his acutene.ss and originality, and at the same time, of his devoted attachment to

hypothesis. The two works, “ On the Differences and the Causes of Diseases,” and “ The
Method of Cure,” are more especially interesting, as containing the most detailed view

of his peculiar doctrines of the humoral pathology, of the indications of cure which ho

laid down, and the methods which he adopted for their accomplishment. These two

latter works exhibit a very complete view of the practice of Galen and of that of his

contemporaries, and enable us to form a correct opinion of the state of the science

when he entered upon the study of it, and of the additions which he made to it. To
attempt an analysis of the works themselves or of the details of Galen’s practice, would

carry us far beyond the limits of this treatise, and, indeed, it would be principally as a

question of literary curiosity that such an examination could be sustained. Their

general character may be understood from what has been stated above, and we fully

coincide in the remark of a learned and impartial critic, the late Dr. Aikin, who, after

giving full credit to Galen for talent and acquirements, thus concludes:—“ His own
mass and modern improvements have now in great measure consigned his writings to

neglect, but his fame can only perish with the science itself.” The remark which we
formerly made with respect to Hippocrates applies equally to Galen, that the great

superiority which he acquired over his contemporaries appeared to repress all attempts

at farther improvement.*

CHAP. VI.

An account of the successors of Galen—Decline of medical science—Sextus Empiricus— Oribasius—
.'Etius—Alexander Traltunius—Paulus Ep^inetus—Account of the stale of \ledicine among the

Arabians— Conquests of the Arabians—Their patronage ofscience— Invention of chemistry—Ahrun—
Serapion—Alkhendi— Rhazes—Ali-Abbas—Avicenna—AJesue—Albueasis—Avenzoar—Averroes—
Estimate of the merits of the Arabic school.

In investigating the state of medicine during the middle ages, it is apparent that

mankind seemed to be satisfied with the progress which had been made in the science,

or were conscious of their inability to surpass the limits which had been assigned to

it; and the result was, that after the deatli of Galen we have few illustrious names to

celebrate, and no discoveries to record. Literature in general was now, indeed, rapidly

declining, and various Ciiuses both moral and political w^ere coming into operation,

which suspended the progress of science and learning for many centuries, and produced

• Conring, Introd'. cap. 3, § Ifi; cap. 4, § 17, et alibi. Clerc, par. iii. liv. iii. ch. 1-8, contains

a very ample account of all that regards the writings and opinions of Galen. At this period w'e

lose the farther aid of this candid and judicious historian of medicine. Rarchusen, diss. no. 10,

Nouv. Diet. Hist. “ Galien.” /bd/cr. Bib. Med. lib. i. § 80, 1. La«</t, liv. v. par. 1. Sprengel,

sect..'} ch. 0. Ackermann,cap.2\,2. /Jlumcwirtc/i, Introd. sect. 75. (.'ordin, Encyc. Meth. Me-

decine, “ Galien.” Rcnauldin, Biog. L niv. “ Galien.
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what are justly and emphatically denominated the dark ages. Into these causes it is

not our business to inquire; it may be sufficient to remark that they were of so uni-

versal a nature as to operate on the human mind generally, and therefore to affect

every intellectual pursuit. Medicine, among others, felt their paralysing influence,

although, from certain incidental circumstances to be hereaftei noticed, it was not

allowed to remain so completely stationary as most of the other branches of science.

About the period when Galen flourished, the Roman empire began to exhibit very

decided symptoms of that decline which, proceeding "with more or less rapidity, was

never altogether suspended until it terminated in complete destruction. Even in the

most splendid state of Rome, the cultivation of science was very limited, and we have

had occasion to remark that almost all the physicians w'ho acquired any considerable

degree of celebrity were natives of Greece or Asia, and wrote in the Greek language.

This was the case with Galen himself and with the few individuals who succeeded him,

whose names are of sufficient importance to be introduced into this sketch. The medical

writers of the third and fourth centuries have been characterized by Sprengel as “ de

froids compilateurs, ou d’aveugles empiriques, ou de foibles imitateurs du medecin de

Pergame,’’*

The only exception to this remark is Sextus Empiricus, who appears to have been a

contemporary of Galen, and probably derived his appellation .from the sect to which he

attached himself, as there are some treatises of his still extant in which he attacks the

principles of the Dogmatists with considerable acuteness. We may conclude from his

works that he was a man of learning and talents, well versed in the principles of the

philosophers, and familiar with all the branches of literature and science wffiich were

cultivated in his time.f He is, however, the last medical writer to whom the character

of Sprengel does not strictly apply. Oribasius, who lived in the fourth century, AEtius

in the fifth, Alexander Trallianus in the sixth, and his contemporary Paulus, were all

zealous Galenists, who professed to do little more than to illustrate or comment on

the works of their great master. Their writings are principally compilations from their

predecessors; they are, however, occasionally curious from the incidental facts which

they contain, and by furnishing us with extracts or abstracts of treatises which are no

longer extant; but this constitutes almost their sole value. The only additions to the

practice of medicine w'hich they afford are an account of certain surgical operations,

which is given us by yEtius, and a treatise by Paulus on midwifery, wdiich is more
complete than any that had previously appeared, and was long held in high estimation.

But even these, which form but a small portion of the whole of their w'orks, are con-

nected with so much credulity and superstition, as to indicate at least the most degraded

state of the science, if not the defective judgment of the writer. iEt.ius expressly

recommended the use of magical arts and incantations, and that, not, as has sometimes

been done in a more enlightened age, from a knowledge of the effect they might
produce on the imagination of the patient, but apparently from his owm opinion of their

physical operation on the system. J It must, how^ever, be admitted that both in Alexander
Trallianus and in Paulus we meet with various descriptions of disease, which indicate

that they possessed the talent of accurate observation ;
and w-e may conclude that,

although in what respects opinions they were the devoted followers of Galen, yet in

the simple detail of facts their authority may be relied upon with considerable con-

fidence.

§

With the death of Paulus, which took place about the middle of the seventh century,

we may date the termination of the Greek school of medicine, for after his time we have

no work written in this language which is possessed of any degree of merit. Those
which occasionally appeared were mere servile transcripts of Galen and his disciples, or

compilations formed without judgment or discernment, devoid of original observation, or

even of any attempt at generalization or arrangement. In this degraded state was the

science of medicine reduced in the former seats of learning, when a new school arose in

a different quarter of the world, which will require our attention, from the actual

* T. ii. p, 170. Jourdan’s Transl.
t Enfield, v. ii. p. 13G.

t Conring, cap. 3, sect. 18-20. Sprengel, sect. 6, cli. 1-3.

^ Freind, Hist. Med. p. 308 et seq, and p. 120 et seq.. Opera a Wigan, Loud. 1733, Eloy,
‘‘ Paul d’Egine.” Haller, Bib. Med. t. i. p. 311-15.
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udclitions which it rrmde to our knowledge, as well as IVoin the mode of its origin and the

nature of its connexion with the Grecian and Roman scliools.

The city of Alexandria still retained its reputation as the great school of medicine,

partly resting its fame on the excellence of its former professors, and in some measure

deyieuding on the value of its extensive library and other institutions favourable to the

cultivation of science, the forms of which at least were still preserved. But even these

feeble remains were destroyed by the conquest of the Arabians in the seventh century,

who in the genuine spirit of blind bigotry appeared to be actuated by the barbarous de-

sire of totally eradicating science from the face of the earth. The catastrophe which

befel the Alexandrian library is too w-ell known to be repeated in this place; a calamity,

the full extent of which can scarcely be appreciated by one who is in the habit of re-

garding literature only as it exists in modern times, when books of all descriptions are

multiplied to an excessive degree, and when the loss occasioned by the most splendid

collection woubl be nearly confined to a single nation or community. It appears, how-
ev’or, that notwithstanding the brutal violence of the Saracen invaders, some books

escaped from the general wreck of literature and science, and that there were not want-

ing some individuals who were capable of estimating their value. Among these relics

were the writings of Galen, and we are informed that at an early per iod of the Saracenic

empire they began to be held in very high estimation
;
they were translated into the

Ai'abic language, were commented itpon and elucidated in vai’ious ways, and soon ac-

quired a degree of celebidty .scarcely short of what they had previously enjoyed among
the Greeks themselves, 'l ire Arabiarts wore also in po.ssession of the works of Hippo-

crates, but the simplicity of this author wsrs loss adapted to their taste than were the

metaphysical refinements and elaborate arrangements of Galen, so that, while the latter

w'as regarded with a respect arnourrting almost to vener’ation, the former was little read or

estimated.

After the immediate successors of Mahomet had completed their conquest of a consi-

derable part of the civilized world, they rested from their warlike triumphs, and seemed

disposed to add to the splendour of their empire by the cultivation of the arts of peace.

The patronage of literature wsis an express object of many of their rulers, and even the

works of the Greek philosophers were translated and studied with much assiduity. But
the spirit of Mahomedanism was decidedly averse to intellectual improvement, and we
accordingly find that no additions were made to general science, and that very little was

accomplLshed even in the collection of facts and observations. To this remark, however,

medicine forms an e.xception
;

for although the Arabian physicians adopted implicitly all

the theories and speculations of Galen, and seldom ventured in the smallest degree to

deviate from his practice, we are indebted to them for the description of some diseases,

which either made their first appearance about this time, or had not been before spe-

cifically noticed.*

We have to notice, in this place, a curious occurrence in the history of science, and

one which indirectly produced a very important effect upon the subject of this disserta-

tion,—the invention of chemistry. The origin of chemistry, like that of all other

sciences, is obscure and uncertain. Traces of what may be called chemical operations

are to be found even among the Jews and Egyptians, but it is generally admitted that

they are to be regarded as incidental occurrences, depending upon accidental observa-

tions, pursued no further than the object immediately in view-, and not considered, even

by those who practised them, as more than mere insulated facts, leading to no general

principles nor to any farther investigations. The practice of chemistry as a distinct

pursuit seems to have originated with the Arabians, and by them was made subservient

to the purposes of medicine.f It is not our business to inquire into the mode in which

this art took its first rise, or to trace its subsequent progress, except so far as may be

connected with our present subject; and this will be the most conveniently accom-

plished by giving in succession a brief account of the most distinguished writers who

belonged to the Arabian school of medicine.

• For an account of the Arabian school of medicine generally, the reader is referred to Freind,

who treats upon every thing connected with it in the most ample manner. See also li(irchuse7t,

diss. 17, § 12 et sc(i. Sprengel, sect. 0, ch. 5. Cabanis, § (i.

t I'reind, pars 2, sub init. Spretigel, t. 2, p. 24G-2G0.
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The earliest Arabian writer on medicine of whom Ave have any certain account, would

appear to be Ahrun, who was a priest at Alexandria. He published a treatise entitled

‘‘ Pandects it has not come down to us, but it deserves to be noticed as it is said to

have contained the first description of the small-pox. He was contemporary with-

Panlus, and from the account of his works which has been transmitted to us by Rhazes,

Ave mav conclude that the science of medicine Avas cultivated at that time Avith at least

as much success among the Arabians as among the Greeks. During the next three

centuries, although we meet Avith the names of many individuals Avho acquired a certain

degree of temporary celebrity, AA'e haA'e none Avho rendered themseU'es so far pre-

eminent as to entitle them to particular notice in this brief sketch. The first author of

Avhom it Avill be necessary to give any distinct account is Serapion
;
he lived in the

ninth century, and is said to have been a natiA'e of Damascus. His treatise entitled, ac-

cording to the fancy of the tramslators, “ Aggregator,” “ Breviarium,” or “ Therapeutica

Methodus,” AA’as Avritten originally in Syriac; its professed object was to giA'e a com-

plete system of the Greek medicine, and to incorporate Avith it the principles and practice

of the Arabians. Like those of the rest of his countrymen, the greatest part of Serapion’s

Avork is taken from those of his predecessors, and particularly from Galen; but it con-

tains some few novelties with respect both to doctrine and to practice, and in one point,

the preparation and composition of medicines, as Avell as in- the articles employed, we
may notice a decided improvement.*

At the same time with Serapion lived Alkhendi, a multifarious Avriter, who obtained a

very high degree of celebrity among his contemporaries, perhaps more from the variety

of his acquirements than from the excellence he attained in any particular department.

He is said to have assiduously cultivated mathematics, and the various branches of

natural philosophy as Avell as medicine ;
and among other subjects to Avhich he parti-

cularly directed his attention, Ave find astrology' expressly enumerated. In relation to

his varied attainments, he Avas styled the subtile philosopher, the learned physician, and

the Greek astrologer. As an e.xample, both of the spirit of the age and of the genius

of the individual, AA-e may remark that Alkhendi applied the rules of geometrical propor-

tion and of musical harmony to regulate the doses of medicines, and to explain the mode
of their operation—a mistaken application of science, which, howeA’er gross it may
now appear, we must reflect Avas not entirely exploded until long after the revival of

letters. -f

We now come to one of the most illustrious of the Arabian school, Rhazes. He
Avas born at Irak in Persia, in the ninth century

;
is described as a person of A'aried

acquirements, as being AA’ell versed in genenil science, and, as his Avritings demonstrate,

of umvearied industry. There is some reason to doubt whether the principal work
AA-liich has been transmitted to us under his name, entitled “ Continens,” is precisely

in the form in Avhich it Avas left by its author
;
but there appears to be sufficient proof

of its general authenticity' to enable us to deduce from it, as Avell as from his other

acknoAvledged AAorks, an ample and correct vieAV of the opinions and practice both of

Rhazes himself and ol’ his contemporaries. For the most part, the writings of Rhazes
are deficient in method and arrangement, and they consist principally of abstracts and
comments on Galen and the Greek physicians ; but they also contain observations that

appear to be original, and aao OA'en meet AA'ith the description of some diseases which
Avere either new, or at least were, not noticed by the ancients. Rhazes giA’es us a correct

and elaborate description of the small-pox and measles, detailing the theory Avhich Avas

formed of their nature and origin by the Arabians, and the treatment Avhich they em-
ployed. The most curious and original work of Rhazes is his “ Aphorisms,” in one

part of Avhich he professedly' gives the result of his OAvn obser\'ation and experience.

But even this treatise, Avhich Avas long regarded as of the highest authority in the

schools of medicine, contains little that is really new and valuable
;
and AA’hen Ave com-

pare it Avith its celebrated prototype, Ave cannot but be impressed Avith the very small

advance which had been made in the science and practice of medicine during a space of
nearly thirteen centuries. The most important additions Avhich Rhazes made Avere,

perhaps, rather in surgery and in pharmacy than in medicine strictly so called
; and it

• Haller, IJib. Bot. t. 1, p. 183-9.

t For an account of the earlier Avriters of the Arabian school, see Freim!, Hist. Med. pars 2,
sub init.
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is worthy of notice, that in the latter department we liave some of the earliest indica-

tions of the free employment of what were styled chemical remedies.*

A short time after llhazes lived Ali Abbas, a writer of considerable celebrity, who
jubtained the appellation of the magician. His principal work, entitled “ Opus llegium,’'

professes to contain a complete view of the state of medicine in all its branches
; it con-

sists chielly of abstracts of the doctrines and opinions of the Greek physicians, but

along with these are contained some original observations. At the time of its publica-

tion it was very higbly estimated, and perhaps may be considered as possessing more
real value than most of the works that proceeded from the Arabian school.

t

The fame of Ali-Abbas was, however, almost entirely eclipsed by that of Avicenna,t

who flourished about a century later, and who rose to the highest pitch of celebrity, so

as to be regarded by his countrymen as superior to Rhazes, or even to Galen himself.

Avicenna was born at Bochara in the year 980, and was carefully educated in all the

learning of the times, consisting princi])ally of the Aristotelian logic and dialectics,

with the imperfect mathematical and physical science, that was then taught in the

schools of Bagdat. He appears to have been possessed of an ardent desire for acquiring

knowledge, and of great industry, but united to a portion of fanaticism, indicative of a

defective judgement, and fostered by the spirit of the age, which induced him to

conceive himself under the influence of supernatural revelation. After a foundation of

general science he entered upon the study of medicine, which he prosecuted with the

same diligence and with the same spirit of enthusiasm. His reputation became so

high that he was early introduced to the court, and for some years was without a rival

in his profession. His death, which took place in his fifty-sixth year, was probably

hastened by some political intrigues, in whicli he unfortunately became entangled.

The works which Avicenna left behind him are numerous, and embrace both general

science and medicine. The former long maintained a high character for e.xtent of

information and profundity of learning, and according to the standard of the age were

probably entitled to this commendation. But his fame, both with his contemporaries

and with posterity, principally rests upon his great medical work, entitled, “ Canon
Medicinae,” which may be regarded ;is a kind of encyclopaedia of all that was then

known of medicine, and of the sciences connected with it, anatomy, surgery, thera-

peutics, and botany. Its celebrity \vas so great as to have acquired for its author the

title of prince of physicians; for some centuries it was the received text book in most

of the medical schools, both of the Arabians and the Europeans ;
until the revival of

letters it superseded, in a great measure, the works even of Galen, it produced scarcely

le.ss numerous commentaries and epitomes, and had not entirely lost its authority two

centuries ago. Yet the matured judgement of one of the most learned and candid of

the modern critics has not hesitated to bestow upon this so much vaunted production the

character of an ill-digested and servile compilation, containing little that is new either

in the way of observation or of practice. Indeed, the sole aim of Avicenna seems to

have been to collect matter from all quarters, without paying any regard to its value,

or to the mode in which it was arranged. He was a devoted admirer of Aristotle and

Galen, and seemed to imagine that the ultimate object either of the philosopher or the

physician consisted in being intimately acquainted with their writings, and in defending

them agiiinst all objections. Upon the whole, after making every allowance for the

period in which he lived, it seems difficult to account for the very great credit which he

acquired, not only during his life time, but which was attached to his writings after his

death
;
a credit so much greater than what they merit, either from the importance of

the information which they contain, or the mode in which it is conveyed.

§

There are two Arabian writers of the name of Mesue, whose celebrity entitles them

to a brief notice in this place, although considerable uncertainty attaches both to their

individual history and to their works. The elder of them is said to have lived in the

• Freind p. 483-91. HaZier, Bibl. Med. Prac., lib. ii. §. 135. iJ/ot/, in loco. /.««</», p. 280-2.

Sprengel, t. ii. p. 285-301.

+ Freind, p. 481. Haller, Bib. Med., lib. ii. §. 137, t. i. p 380. Sprengel, t. ii. p. 301-5.

t The actual name of this individual is said to have been Al-Hussain-Abou-Ali-Ben-Abdallah-

Ebn-Sina. Sprengel, t. ii. p. 305. In most cases it appears that the names by which tlie Ara-

bians are ffonerally known in Europe vvere not their real names.

^Freind lib. ii. p. 491-2. ihiZZcr, Bib. Med. lib. ii. §. 139. E/oy, in loco. L«uZ/i, p. 282-5.

Enfield V. ii. p. 222. 3. Sprengel, t. ii. p. 305-22. Hutton’s Math. Diet, in loco. Gmiltn, Encyc.

Metli., ’Medecine, Avicenne.” “ Avicenne,” in Biog. Univ.
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eighth, and the younger in the tenth century
;
and they are both represented as being

Christians of the Nestorian sect, but to have exercised their profession at Bagdat.

Tlie elder Mesue is principally remarkable as having been among the first who made
correct translations of the Greek physicians, and especially of Hippocrates and Galen,

into Arabic ; for although he appears to have composed many original works, we do

not find that they rose into any high repute even among his contemporaries. To the

younger Mesue is usually ascribed a treatise on materia medica and pharmacy, which

for a long time was in great estimation, and was republished and commented upon even

as late as the sixteenth century
;

it probably contained a full view of the state of the

science when he wrote, and is interesting, as it indicates the introduction of several

new remedies into medicine ; but in other respects it is to be regarded merely as a

literar)' curiosity.*

The last of the Arabians who acquired any considerable distinction as a writer on
medical subjects, is Albucasis. So little is known of his personal history, that both

his birth and the country in which he lived have been the subject of controversy, and
appear to be entirely conjectural. His principal works are on surgery

;
and the repu-

tation which he acquired in this department is almost as great as that of Avicenna in

medicine. He seems to have been a man of learning and talents, to have made himself

ma.ster of the writings and practices of his predecessors, and to have improved upon them.
The description which he has left of his operations shows him to have possessed a

degree of boldness and dexterity which could only exist in one who was well acquainted

with his art, and had been habituated to the practice of it. His practice was what we
should now consider as unnecessarily severe, making much more use of the knife and
of the actual cauter}' than is done in modern times, and in all respects inflicting both

more pain and more permanent injury on his patients. The works of Albucasis appear,

however, to have afforded by far the most complete view of the practice of surgery
which then existed

; and from this circumstance, as well as from their real merit, they
were, for many ages, considered as standard performances, and employed as the text-

book in various schools and colleges.

f

It remains for us to give an account of two individuals, who, although natives of Spain,
and residing principally in that country, were of Saracenic origin, and wrote in the Arabic
language—Avenzoarand Averroes. Avenzoar was born at Seville, in the end of the
eleventh century, and is said to have lived to the unusual length of one hundred and thirty-

five year-s; but probably some error may have crept into this statement in consequence of
both his father and his son having been, like hinrself, engaged in the practice of medicine.
His principal work, entitled “ Thaissyr,”j which consists of a general compendium
of medical practice, displays more originality and discrimination than the writings
of any of the native Arabians

; so that, although he was professedly a disciple of Galen,
he does not hesitate, on certain occasions, to shake oft his authority when his opinions
or practice were not sanctioned by his own experience. We may collect, from certain
parts of his works, that he practised both surgery and pharmacy, as well as medicine
properly so called

; and we have many valuable ob-servations on each of these depart-
ments. Upon the whole, we may consider Avenzoar as respectable both from his

general character and his professional skill, and entitled to our regard as one of the
improv'ei;^ of his art.§

Besides the reputation which Avenzoar derived from his own merits, he was perhap.s
still more known among his countrymen as being the preceptor of the celebrated Averroes.
Averroes was a native of Corduba, and flourished in the twelfth century; he was of illus-

trious birth, and highly educated in all the branches Imth of literature and of science
which were then taught in the Saracenic colleges of Spain. From certain political causes
he was, in the early part of his life, the subject of religious persecution ;

but he succeeded
in repelling the attacks that were made upon his faith, and was finally reinstated in all

his former honours and in the public estimation. These circumstances, coinciding

* Freind, p. 481, 2. Haller, Bibl. Med. Prac. lib. ii. &. 126. Eloy, in loco. Enfield, v. ii.

P- 213. Sprengel, t. ii. p 325.

P 32^
3*2^’ P*50G-521. Haller, lib. ii. §148. Eloy, in loco. Lauth, p. 28.5, 6. Sprengel, t. ii.

t Preind designates the Thaissyr as “ liber qui omnia viclus et mcdicin® praecepta in plerisoue
niorbis contincret p. 493.

r i i

§ freind, p. 492-503. Haller, lib. ii, § 141. Eloy, in loco. Sprengel, t. ii, p. 332-7.

c
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probably with the peculiar temperament of’ bis mind, gave to his character a degree of

ascetic gloom and austerity
;
but he appears to have been a man of distinguished worth

and of superior abilities. Averrocs’ professional occupations were principally in a

civil capacity; he is therefore to be regarded, not as a practitioner, but as a scholar

who pursued the study of medicine as a branch of physical science. But such was

his ardour in the pursuit of general knowledge, and the fondness which he manifested

for this particular department, that he made himself intimately acquainted with it in

all its details; and in his great work entitled “ The Universal,” he shows that he was

not deficient in any part of the science which could be acquired by the mere study of

books. As a philosopher, he was a zealous and obsequious follower of the opinions

of Aristotle, and as a physician, of those of Galen; he published many comments on

both of them, which acquired the highest degree of reputation, and for many ages

were considered as standard performances. Yet there is reason to suppose that he was

ignorant of the Greek language, and, like his contemporaries, became acquainted with

Aristotle and Galen only through the medium of Arabic translations. The great

estimation in which the works of Averroes were lield is proved by the number of

editions of them which were published from time to time, one of which appeared at

V’^enice so late as the commencement of the seventeenth century. With respect to his

medical wTitings, as they do not profess to be the result of original observation, we
cannot be surprised that their reputation is no longer supported. They are indeed

entirely neglected ; and it may be affirmed that, notwithstanding the celebrity which

they once enjoyed, and which they so long maintained, they have not left a single

permanent addition to the science.*

With Averroes terminated the Arabic or Saracenic school of medicine; after his

lime we have no writer whose name is sufficiently distinguished to deserve particular

mention : even the study of the ancients began to be neglected, while no original observa-

tions were made, and no novel opinions or speculations were framed which might tend to

exercise the mind or dissipate the darkness which now covered all parts of the world.

If we inquire into the causes of the great celebrity of the Arabian school of

medicine, we shall be led to the conclusion that they were rather incidental and

factitious than derived from its absolute merits. It has been justly observed that a

considerable portion of this celebrity must be ascribed to the comparative condition of

the neighbouring countries. From the eighth to the twelfth centuries was, perhaps,

the period in which Europe was in the state of the most complete barbarism and super-

stition. The only remains of a taste for literature and science, or for the fine arts,

were found among the Moors and Arabs
;
and it was from this source, by the inter-

vention of the crusaders, and the intercourse which was thus effected between the

Asiatics and the Europeans, that the philosophical and medical writings of the Greeks

were first made known to the inhabitants of Italy and of France. And even after

their introduction into Europe, it appears that they were for some time read only in

Arabic translations, or in Latin versions made from the.se translations; so that it was

not until a considerably later period that they were perused in their native language.

Indeed so completely was the study of the Greek tongue suspended during the dark

ages, that it may be doubted whether the writings of the ancient physicians might not

have been entirely lost to posterity bad they not been preserved in these translations.

There are, however, two points in which the Arabians conferred a real obligation

upon their successors
; the introduction of various new articles into the materia medica,

and the original description of certain diseases. The additions which the Arabians

made to pharmacy consisted partly in the vegetable products of the eastern or southern

countries of Asia, which were only imperfectly known to the Greeks, and with which

they had no intercourse. Among other substances we may enumerate rhubarb,

tamarinds, cassia, manna, senna, camphor, various gums and resins, and a number

of aromatics, which w'ere brought from Persia, India, or the oriental isles. But a

still more important addition which they made to the pharmacopoeia consisted in what

were styled chemical remedies, such as were produced by some chemical process, in

opposition to those substances that were used nearly in their natural state. With

respect to the origin of pharmaceutical chemistry, it may be sufficient to observe that

• Frrind p. 50;{-6. /Wc’s Did., in loco, il/orm’.x Diet., in loco. //a//cr, lib. ii. $142. Eloy,

in loco. Nouvciiu Diet, Hist., in loco. EnficlO, t. ii. p. 22(i-2.H. Sprengel, t. ii. p. .t.t7-41.
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a rude species of chemical manipulation appears to have been practised in Arabia in

the fifth century, that distillation was performed, and that the metals were subjected

to various processes, by which some of their oxides and salts were produced. The
immediate object of these processes was the transmutation of the metals

;
an operation

which, for many centuries, formed a main subject of attention to almost all the individuals

who were considered as cultivators of natural philosophy.

With respect to the second subject alluded to above, the description of new diseases,

it is well known, that from causes which are now altog'ether inexplicable, diseases of

the most marked and distinct nature, which are the least liable to be mistaken or con-

founded with other affections, and which, had they existed, are too violent to have

been overlooked, are not mentioned by the Greek and Roman physicians, and are de-

scribed for the first time by the Arabians. Of these the two most remarkable are the

small-pox and the measles. There is some reason to suppose that the small-pox had

been known in China and the more remote parts of India at a much earlier period, but

it is generally admitted that it was first recognized in the western part of Asia, at the

siege of Mecca, about the middle of the sixth century, when it raged with great

^^olence in the army of the besiegers. We have remarked above, that the disease was
alluded to by Ahrun shortly after its appearance, but it was Rhazes to whom we are

indebted for the first clear and distinct account of its symptoms and treatment. There
is no subject in the whole range of medical science of more difficult solution than that

which respects the origin of diseases, especially such as, when produced, are propagated

solely by contagion. Into this subject, however, it would be improper for us to enter

in this place, as our readers will find it fully considered in the appropriate articles

;

it is here only alluded to as an historical fact, in conne.xion with the waitings of the

Arabians.*

We are indebted to them for the transmission of the w'orks of the ancient Greek
physicians, to which they made certain additions of insulated facts with respect to the

description of diseases, but with respect to the general principles of therapeutics the

additions, if any, were few and imperfect. In anatomy they made no advances, and
we have reason to suppose that the examination of bodies, either in a sound or a morbid
state, was scarcely practised by them. Medical theory w'as much attended to, but
their theories consisted more in subtile refinements, formed upon the Aristotelian model,
than in the study of pathologj', or an accurate di.scrimination of the phenomena of
disease. Some little advance appears to have been made in surgery by Albucasis, but
he is the only individual who seems to have aimed at improving this branch of the pro-

fession
; and it may be doubted whether the practice of surgery was not, upon the

whole, in a retrograde state, during the period of which we are now treating. It is in

the department of pharmacy alone that they made any additions of real value; and,
although in this case it may be attributed more to accidental circumstances than to any
enlightened spirit of improvement, yet it is incumbent upon us to acknowledge the
obligation, which Avas both extensive and permanent.

t

CHAP. VII.

Siaie of medicine in Europe qfler the extinction of the Arabian school—Medical schools of Mente-
Cassino and Salerno—Medicina Salerniiana—Constantinus Africanus—Actuarius—Rise of the
study of anatomy— Mondini—Gilbert—Effect of the crusades, of the reformation, and of the
invention of printing, on the literature of Europe—On medical science—Alchemists—Establish-
ment of universities—Linacre— Chemical physicians—Paracelsus—Appearance of new diseases.

During the flourishing period of the Saracenic school of mediciae, which may be con-
sidered as extending from the eighth to the twelfth century, the science remained nearly

• On the origin of the small-pox, see Freind, p. 521-9; Mead’s Discourse on Small-Pox and
Measles, ch. i.

; Thompson’s Enquiry into the Origin of Small-Pox ;
Plouquet, Literalura Digests,

‘ Variola, Antiquitas, Historia,” in loco : Eunple references may be found in this learned and
laborious compilation on all analogous topics, but we may regret that the writer appears to have
aimed rather at multiplying his authorities than estimating their value.

•f We are indebted to Freind for a candid and judicious account of the Arabian medical school,
p. 529-33. Haller’s second book of his Bibl. Med. Prac. is devoted to the same subject. See also
Robertson’s Charles vol. i. note 28. Rerington’s Middle Ages, App. No. 2. Gibbon’s History

,

vol. X. ch. Hi, Ackcrmann, cap. xxvii-xxix. Oelsner, Des Effets de la Religion de Mahommed,
p. 196-9 : this is perhaps too much disposed to exalt the merits of the Arabian schooH Riihn,
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stationary, or wa.s even retrograde among the successors of the Greeks and Romans.

^Ve have scarcely a single name of siifhcient importance to arrest our attention, and we
have no improvements to record, either in theory or in pi’actice. The only attempts

that were made in Greece or in Italy during this period, which deserve to be noticed,

are connected with the Neapolitan schools of Monte-Cassino and of Salerno, which

acquired some degree of reputation in the eleventh century. It was at this period that

the physicians attached to the school of Salerno wrote the verses on dietetic medicine,

entitled " Medicina Salernitjina,” a work which, as afterwards published wdth the com-

mentary of Arnoldus de Villanova, acquired considerable celebrity, and may be re-

garded as a valuable document, by its affording, in a small compass, a correct idea of

the state of Italian medicine at that early period.*

In connexion with this subject wo may notice Constantinus Africanus, who is sup-

posed to have flourished about the end of the eleventh century. He was, as his name
imports, an African ;

he possessed an ardent desire to obtain knowledge, studied in the

schools of Bagdat, and is said to have travelled even into India. At his return to his

native country he was regarded as a sorcerer, and was compelled, in order to save his

life, to take refuge in Italy, where he was Anally attached to the university of Monte-
Cassino. He principally employed himself in translating the works of the Greek and

Latin physicians into Arabic, which was at that time the general language of science.

His translations are, however, said to be incorrect, and his style barbarous ; while his

works, w'hich are not professed translations, appear to bo composed of transcripts from

other authors, Avithout any particular merit, either of selection or of arrangement.

f

We must mention in this place a writer whose real name has not been transmitted

to us, commoidy called Actuarius, from the office wdiich ho bore in the court of Con-
stantinoplo he is supposed to have lived in the twelfth century. The works which he

left are numerous, and, although consisting principally of extracts from Galen and the

Arabian physicians, wdth whose writings he appears to have been familiar, are not with-

out some additions derived from his own observations and experience. He is considered

as having been the flrst Greek physician by whom chemical medicines are mentioned,

as well as various articles of the materia medica, which were originally introduced by

the Arabians. We may regard Actuarius as a diligent collector of facts, acquainted with

all the information of his age, and as more free from prejudice and bigotry than the

generality of his contemporaries.§

After the extinction of the Saracenic school of Spain, we have an interval of about

throe hundred years, from the twelfth to the fifteenth century^ during Avhich what are

termed the dark ages still remain enveloped in the deepest gloom
;
every department

of science was neglected, and among others that of medicine fell into its loAvest state

of degradation. What remained, either of literature or of science, was in possession

of the monks, who were themselves grossly ignorant, and whose interest it was to

preserve mankind in the same state of ignorance. The exercise of the medical pro-

fession was principally in their hands, and they still adhered for the most part to the

doctrines and practice of Galen, but with these they mixed up a large portion of super-

stition, and had not unfrequently recourse to magic and astrology. By these means
they obtained an unbounded influence over the minds of the people, and operated so

powerfully on the imagination of their patients, as in many cases to give an apparent

sanction to their confident assumption of supernatural agency.jl The only branch of

science which was cultivated with any ardour or success, was chemistry. The che-

mistry of these times can indeed only be interesting to us, as having led indirectly to

the discovery of various substances which have been found of great importance in

medicine, to which we have already referred. Its immediate objects were two-

Bib. Med. Sec. 3, of what he styles Fontes Medicinas,” is entitled, “ Scriptores Medici inter

Arabes prascipui,” p. 180-C. Portal, Hist. Anat. ch. ix. Des Anatomistes et des Chirurgieiis

Arabes, t. i. p. 143 et seq. Blumenbaih, Introd. sect. G. “ Arabes.”
* Haller ascribes tlie Latin verses of the Medicina Salernitana to John of Milan

;
he remarks

that of this work there had been published “ editiones fer^ innumerabiles Bib. Med. lib. iii.

sec. 140. See also Eloy, t. ii. p. 5U9; Ackennnnn, sec. 422, and Ulumcnlmck, sec. 114.

t Freind, p. 533, 4. Haller, Bibl. Med. lib. iii. sec. 169. Eloy, in loco. Sprengel, t. ii.

p. 355, G.

t For the origin of the term, see Adelung, Gloss. Man., in loco.

^ Freind, p. 452--1G2. Eloy, in loco. Sprengel, t. ii. p. 241-4.

II
Sprcngcl, sec. vii. ch. i.
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fold, tlie transmutation of the baser metals into gold, and tire discovery of what was

termed a universal medicine, which should possess the property of removing ail diseases,

and preserve the constitution in a state of health and vigour ; objects which it is un-

necessary to observe were completely vain and illusory. Yet by promoting a spirit of

research, and by making the experimentalist acquainted with the various forms and pro-

perties of the substances on which he operated, they gave him some insight into the

physical laws of matter, and by a gradual although very slow process, laid the foun-

dation of the splendid improvements of modern science. Many of the alchemists

of the dark ages, we can have no doubt, were impostors of the lowest description,

who were completely aw’are of the folly of their pretensions ; but at the same

time there were others who appear to have been the dupes of their own credulity,

and who bestowed a large portion of tlieir time and fortune upon these researches.

Between these tw'o extremes there were some rare cases of individuals who may be

entitled to hold an intermediate rank, who were sincere and honourable in their views,

and without giving full credit to the professions of the alchemists, conceived that the

objects at which they aimed w’ere at least not altogether impossible. To these we may
add another class of individuals, consisting of that singular and unaccountable com-
pound of knaverj' and folly, which is not confined to the subject now under consideration,

where it is extremely difficult to draw the line between these two qualities, or to decide

which of them forms the predominant characteristic.

The school of Salerno, to which we have referred above, obtained a degree of cele-

brity from its local situation, this city being one of the great outlets from which the

crusaders passed over from Europe to Asia in their expeditions to Palestine
;
and it was

probably from this circumstance that Robert of Normandy stopped at Salerno, in order

to be cured of a w'ound which he had received in the holy wars. It was on this occa-

sion that the verses mentioned above, and which were addressed to him, were written.

Upon the decline of the Saracenic universities of Spain, the only medical knowdedge
which remained was in Italy, where a few individuals, who were not of the ecclesiastical

profession, continued to comment on Galen and Avicenna, arid occasionally to deliver

lectures; but we have a long drearj' interval, in which there is nothing to arrest our
attention, or to relieve the dull monotony of ignorance and superstition.

During this period the school of Salerno still retained its reputation, and was even
favoured with especial privileges by the emperoi-s; but its merits were probably rather

comparative than absolute, for we do not find any improvements that emanated from it,

nor any authors whose writings maintained their celebrity after the age in which they
were produced. It is, however, in one respect deserving of our notice, as it appears
to have been the earliest establishment in which what may be styled regular medical
diplomas were granted to candidates, after they had passed through a prescribed course
of study, and been subjected to certain examinations. The regulations are upon tho
whole judicious, and display a more enlightened and liberal spirit than might have been
expected in that age, when the human mind was in so degraded a state.* The school
of Salerno maintained its celebrity until the thirteenth century, when it was eclipsed
by tbe general diftusion of medical science through Europe, and more particularly by
the rising reputation of the universities of Bologna and Paris.

It was about this period that we may date the commencement of a practice which has
eventually proved of the greatest importance to medical science in all its departments

—

the study of human anatomy. We have already had occasion to remark that tho
ancients, even in their most enlightened ages, seldom if ever ventured to examine tho
human subject, but were content to derive their knowledge of it from the dissection of
animals which were supposed the most nearly to resemble it, making up the deficiencies
by the casual examinations w’hich were afforded them by accidents or diseases, and
{wrhaps more frequently by supposed analogies, or rather by the efforts of the imagina-
tion. The individual to whom the credit is ascribed of having so far overcome vulgar
prejudice as to have introduced this most important improvement into his art, is

Mondini, a professor in the university of Bologna, who is said to have publicly dis-
sected two female subjects about the year 1315

,
and who published an anatomical

description of the human body, which appears to have had the rare merit of being
drawn immediately from nature. This work deservedly obtained a high reputation :

* treind, p. .'533-7. Hoy, art. “ Salerne." Lauth, p, 291,2. Ackermann, cap. xxxi.
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for three hundred years it was considered as a standard performance, and was used as a

text-book in the most celebnited of the Italian universities. Mondini is also entitled to

the gratitude of posterity for having given a very early, if not the first example of

anatomical plates; the figures were cut in wood, and although, as might be supposed,

they were not executed with much elegance or delicacy, they are said to have been

correct and expressive.*

About the same time with Mondini lived Gilbert, surnamed Anglicanus, a writer who
must be considered as peculiarly interesting to us, from his being the earliest English

physician whose name is sufficiently celebrated to entitle him to a place in the history of

medicine. There has been much controversy respecting the date of his birth
;
but it

appears the most probable that he flourished in the beginning of the fourteenth century.

At this time medical science, as well as all other kinds of knowledge in this country, was

in a state of the lowest degradation. There were no public means of instruction in any

of the branches of natural philosophy. The light of science, which had dawned in the

south of Europe, had not yet e.xtended to the remote shores of Britiiin, and the learning

of the age, which was conlincd to the monks, consisted entirely of scholastic disquisitions

and the disputations of polemical theology. We are not therefore to expect, in the

writings of Gilbert, much of genuine philo.sophy or of real science; his principal work,

which is entitled “ Medicinae Compendium,” consists chiefly of subtile distinctions, dis-

quisitions respecting trifling and insignificant topics, with minute divisions of his subject,

w'hich lead to no useful purpose or general conclusion. His medical theories are prin-

cipally taken from Galen, while his mode of reasoning proceeds upon the technical

principles of the Aristotelian dialectics
; ho adopts the former without discrimination,

and employs the latter without judgment. He frequently refers to the Arabian physi-

cians, and there is some reason to suppose that it was through their means, i. e.

through the medium of the Latin translations of their writings, that he made himself

acquainted with the opinions of Galen.

f

But although we are conipelled to pass this general censure upon the works of Gilbert,

justice demands it of us to admit that his defects may be fairly ascribed to the age and

country in which he lived, and that he deserves great commendation for the attempt

which he made, however imperfect it may have been. Nor are his works entirely

without merit or originality
;
he has described some diseases in such a manner as to

shew that, under more favourable circumstances, he might have excelled in the art of

making observations ; he occasionally gives us some particulars of his practice, which

prove that he was capable of exercising a correct judgment in the treatment of the

cases which were submitted to him, and we are indebted to him for some additions to

the materia medica, and for some improvements in pharmacy.

|

About this period a grand political revolution w'as commencing in Europe, which

eventually produced an entire change in the civil condition of its inhabitants, and indi-

rectly affected, in an equal degree, its science and its literature. The feudal system,

after being firmly established for some centuries, began to be shaken, perhaps in the

first instance by the crusades. These expeditions, although undertaken from a spirit of

gross superstition and bigotry, yet by giving a degree of excitement to the mind, and

still more by making the crusaders in some degree acquainted with the literature of the

Arabians, laid the foundation for subsequent improvements. There has been much
controversy, not only respecting the absolute merit of the Arabian literature, but re-

specting the influence which it had on that of Europe. On the first of these points, so

far at least as regards the medical sciences, we have already offered a few remarks ; and

on the latter we may observe that at the period of the crusades, whatever may be our

estimate of the absolute merit of the Saracenic schools of learning, they were un-

doubtedly superior to those of the Christians, if indeed these latter can be entitled to

the appellation. The armies of the crusaders were certainly not the best adapted either

for appreciating the learning of the countries which they invaded, or for transferring

any portion of it to their own ;
but still an intercourse of two or three centuries could

not fail of having produced some effect, and in fact we know, not only that Arabian

• I'reiml, p. //«//«r, Bibl. Anat. $120, t. i. p. 1 l(i, 7. Eloy, in loco. Portal, Hist. Anat.

t. i. 209-lG. Sprengel, t. ii. p. 432-4. Douf(las, Ribliogr. Anat. p. 30 9. Blumenbach, $118.

f IVarton’s Hist, of Eng. Poet. v. i. p. 443.

t Freind, p. .547-.^0. Eloy, in loco. Aikin’s Biog. Mem. of Med. in Gt. Brit. p. 8, 9. tSpren-

frl, t. ii. p. 102-0.
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books were read and studied in Italy and France, but that it was almost exclusively by

the medium of these books that the knowledge of the Greek and Roman authors was

kept alive.*

The advantages which were derived to the Europeans from their intercourse with Asia,

were, however, of but little moment compared to the great events to which we alluded

above. The first of these was the capture of Constantinople, in the middle of the

fifteenth century, by Mahomet the Second. The Greek monasteries of this city had

been for some time the refuge of the learned men who had been driven from Italy by

the perpetual wars in which that country had been so long engaged. They had taken

with them, what they considered as their most precious treasures, the manuscripts

of the ancient classical writers, probably regarding them more as objects of curiosity

than of real importance. These manuscripts had now been buried for a long time

in their libraries, their existence being unknown to the rest of the world, when the

monks were expelled from their retreats by the Turkish conqueror, and, flying into

Italy, carried back with them their classical manuscripts. A spirit of improvement

had already begun to manifest itself in this country, which was considerably incited by
their guests, who in their turn, by their change of situation and by the new society into

which they were introduced, became more aware of the value of their literary treasures
;

while their own acquirements, limited as they were, gave them a degree of respect

with their new associates which tended to inspire them with a desire of further im-

provement.

f

The other event to which we referred, and which occurred about thirty years after

the destruction of the Byzantine empire, was one of infinitely more importance both in

its immediate and its ultimate effects. Considered in all its bearings, both moral and
political, it may probably be regarded as the most important which has ever occurred in

the liistory of civilized society. Our readers will not need to be informed that the great

event to which we refer is the Reformation. Into the causes of this event, the motives

of Luther and his associates, the difficulties with which they had to struggle, and the

means by which they succeeded in overcoming these difficulties, it is not our business

to inquire. It only remains for us to notice its effect on science, and more particularly

on medical science. We have remarked above that a certain degree of mental exertion

had begun to manifest itself in the fourteenth centuiy, that this was in some measure
brought into action by the excitement produced in consequence of tlie crusades, and
that the minds of njen were thus prepared to receive the great truths which were so

powerfully impressed upon them by the reformers. The first effect, however, of the

Reformation was rather unfavorable to the progress of science and literature. The
attention was entirely absorbed by the violence of theological controversy, and the
civil feuds which succeeded put a stop to the peaceful labours of the scholar and the
philosopher. But if a temporary' pause was thus produced, the subsequent advance
was proportionally rapid. No sooner were the minds of men delivered from the

thraldom of theological bigotry', than they felt a strong impulse to free themselves from
the tyranny of opinions on all other subjects in philosophy; and although it still required
the lapse of some centuries to shake off the undue authority of Aristotle and Galen,
and to form a fair estimate of their real merits, they were at least regarded as fair topics

for discussion, while innovatois w'ere every day' rising up who ventured to question
their infallibility' without the danger of being stigmatized as schismatics and heretics.];

The happy invention of the art of printing, “ an art which derides the havoc of
time and barbarism,” and which fortunately occurred about the same period, most
powerfully tended to co-operate with the labours of the reformers, both in religion and
in science, by aftording them the means of more readily communicating the result of
their inquiries, and of preserving the records of knowledge from the danger which they
had lately experienced of being totally lost or destroyed. § One of the first uses which
was made of this important invention was not only the multiplication of the works of
the ancient classics, which had been brought by the Byzantine monks into Europe,

Gibbon, ch.lxi. Sprengel, sect. 7, ch. iii. We mu.st remark that the opinion expressed in the
text respecting the influence of' the crusades on the literature and science of Europe, differs in some
degree from that of Mr. Mills, as stated in his interesting work on the Crusades, v. ii. p. 3.54-68.

T Ackermann, ch. xxxii. Cabanis,
(j 7.

t Enfield, v. ii. book 8, ch. ii.

§ 1‘or remarks on the scarcity and value of books, see Robertson’s Charles V., v. i. ch. v.
note 10 ;

M arton’s Hist, of English I’oetry, passim. ;
Berington’s Middle Ages, book vi. j), 507, 8.
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but, by making mankind sensible of their value, other works of a similar kind were ea-

gerly sought after, and thus, in the course of a few years, manuscripts were discovered

of almost all the classical writings of which we are now in possession.* The muni-

ficence, and even the voluptuous e.xtravagance of Leo X. and the other Italian

potentates, by the direct encouragement which they gave to literature and the fine arts,

powerfully coincided with the current of public opinion. For although, by inciting the

daring spirit of Luther to take those steps of open hostility against the papal authority

which he probably little contemplated in the first instance, they produced effects very

diftercnt from those originally intended, yet they must he considered as among the

indirect causes which conspired to produce the great mental revolution of the fifteenth

century.

The science of medicine in its various departments was not slow in partaking of

the beneficial effects of the change which we have been describing. The w'ritings of the

Greek physicians, which had for some centuries been studied through the medium of

Arabic translations, or even of Arabic commentaries, were now read in their original

language or in correct Latin versions. It was found that Avicenna, Averroes, and the

great luminaries of the Samcenic schools, had in many cases either misunderstood or

perverted the doctrines and tenets of Galen, and his genuine writings now began to be

substituted for the imperfect transcripts of them which had so long occupied their

place. The w'orks of Hippocrates were also printed in their orginal form; but it

required a considerably longer period of mental education to enable the bulk of medical

•readers to appreciate his merits, so that, although various editions of his works were

printed, and learned treati.ses written to explain them, Galen still retained the pre-

eminence in public estimation.

A practice began to prevail about the fifteenth century which very materially con-

tributed to advance the science of medicine, and especially the practical part of it,—the

publication of monogi'aphs of particular diseases and of individual cases, with the

reports of hospitals or other public institutions. This plan was not, indeed, altogether

new, for we meet with narratives of cases even in Hippocrates ; but it had been either

misunderstood, or had been so much perverted from its original design and legitimate

object as to have been rendered of little value. Many of these early collections, it

must be acknowledged, were formed without judgment, and consisted rather of mar-

vellous stories than of histories from which any practical inference could be deduced;

but they served the purpose of inducing a habit of observation, and of directing the

attention more to facts than to mere hypotheses. In each succeeding ago we find this

plan to have been more generally adopted, and at the same time to have been much
improved in its method

;
so that we may undoubtedly consider it as one of the means

by which medical knowledge has advanced so rapidly in modern times.

Before we close our second period of the history of medicine, it will be necessary' to

make a few observations on the progress of chemistry, and on the influence which it

had on medical science. We have already made some remarks on the rise of this

science, and on the progress which it made among the Arabians, and have stated that

it originated in the futile and sordid desire of converting the baser metals into gold.

In its primary object it of course totally failed
;

yet in the numerous and laboured

efforts which the alchemists made to accomplish their object, it is admitted that they

acquired considerable information about the nature and properties of the bodies on which

they operated, and thus produced various compounds, principally of a metallic nature,

which were eminently useful in the arts of life, and especially in pharmacy. We
farther owe to the Arabian chemists the discovery of the process of distillation, the

art of preparing extracts ;
they' introduced the use of sugar into pharmacy' instead of

honey in the composition of syrups and conserves; they seem to have made some

approach to the formation of the mineral acids, and to have procured several of the

earthy and neutral salts.

The art of alchemy was early transferred into the different countries of Europe, and

was pursued wdth as much ardour as by the Arabians, and perhaps with even more

superstition and credulity. Some of the alchemists acquired, during their life-time,

a high degree of popularity, and notwithstanding 'the unphilosophical nature of their

occupation, are not altogether unworthy of notice in the history of science. Albertus

• Gihliov, V. X. ch. Ixvi. Warton, passim, liniiifflon, book vi.
i>.

178 H serp Shepherd's

Life of Eoggio, passim. Ibdlam’s Middle Ages, v. iii. p. .'>77 ct seq.
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Magnus, Bishop of Ratisbon ;
Raymond Lully, a Spanish ecclesiastic

; and Arnoldus

of Villanova, a professor in the university of Barcelona, all flourished in the thirteenth

century, and’ left behind them writings which, although they are encumbered with a mass

of folly and mysticism, exhibit, in a certain degree, the spirit of philosophical research,

too-ether with an ample share of industry and patient investigation.* In the same

age lived Roger Bacon: he may be classed among the alchemists, inasmuch as

he adopted some of their principles and practices
;
but in the turn of his mind, and

in the spirit with which he entered upon his experimental researches, he exhibited a

genius which far outstripped the age in which he lived.f The philosopher’s stone,

which was the object of so much painful research, besides its property of producing gold,

was supposed also to possess the power of curing all diseases, and hence obtained the

title of the universal medicine. This vain and fantastical notion was indirectly the cause

of some pharmaceutical discoveries ;
for to this we may consider ourselves indebted for

the mercurial preparations, and for the experiments of Basil Valentine on antimony,

which led to their introduction into medicine about the end of the fourteenth century.

Among the distinguishing features of the period at which we are noAV arrived, we
must not omit to mention the various universities which were established in most of

the great cities in the southern parts of Europe, of which the medical chairs, in most

cases, formed a very distinguished part. \V e have already had occasion to mention

the university of Salerno, which was the first of these establishments after the

destruction of the Roman empire. The next in order of time appears to have been

that of Montpellier, which is said to have been established not long after that of Salerno,'

and which acquired a high degree of reputation, which it maintained for many centuries.

We are informed that Bologna had acquired considerable celebrity as a school of medicine

in the thirteenth century; that about half a century later medical lectures were delivered

in the universities of Vienna and Paris; and that about the same time medical schools

were established in Padua, Pavia, Milan, Rome, and Naples, and most of the other

cities of Italy, which each of them acquired a certain degree of reputation, necessarily

varying with the abilities and characters of their professors, but all contributing to

advance medical science, both by the actual acquisition of knowledge, and by the

influence which they exercised in removing the undue veneration that was still paid to

the writers of antiquity. J In the north of Europe the progress of literature and
science was much more tardy. The natural sciences Avere scarcely regarded as an
object of attention, and medicine was still strictly confined to the study of the works
of Galen, or even to those of his Arabic translators. The only exception of which
our country can boast is Linacre, a native of Canterbury, Avho, after studying at

Oxford, travelled into Italy, and spent some time at the court of Florence, where he
acquired a portion of that love of literature which so eminently distinguished the family
of the Medici. On his return to England he was appointed physician to the royal

household, and employed his influence in establishing medical professorships in the
universities of Oxford and Cambridge, and in forming the foundation of the London
College of Physicians.!

From the various causes which we have mentioned, and probably from some others
of less moment, a spirit of general improvement now began to manifest itself

;
the

• Freind, p. 543-5. Batjle’s Diet, art “Albert” Eloy, “ Arnauld de Villeneuf.” l^Ioreri^
art. Albert,” t. i. p. 269; and “ Arnaud de Villeneuf,” t. i. p. 346, 7. Ackermann, § 446, 7.
Berington, book v. p. 370. Sprengel, t. ii. p. 437-443. Blumtnbach, § 120-3. Turner’s Modern
Histoi^f of England, book ii. ch. i. p. 7, 8.

t I rdnd, p. 537-543. Campbell, in Biog. Brit., in loco. Bale, Scrip, lllust. Brit p. 342-4.
Cure, Hist Lit. t. ii. p. 324-6. Bayle, in loco. Eloy, in loco. Berington, book v. p. 373.
Uallam s Middle Ages, vol. iii. p. 539, note. Nouv, Diet. Hist, in loco. Sprengel, t. ii. p. 397,
8. Wood’s History of Oxford, by Gutch, vol. i. p. 332-344. Enfield, in Hist, rii.il. vol. ii.

p. 340-8; and in Aikin’s Gen. Biog., in loco. Sii/ird, in Biog. Univ., in loco.
t rile dates of the establishment of the various universities may be found in Eloy, t. iii. p. 223.

Ihe learned Avork of Tiraboschi, “ Storia della Literatura Italiana,” contains the most ample
mrorniatioii respecting the universities of that country. See also Lauth, Hist d’Anatoinie, liv. v.
part 4, sect 1. $ 2.

’

! I'reind, p. .587-591. We here lose the assistance of this learned and judicious historian.
'< 01/, in loco. Cabanis, p. 144, 5. Sprengel, t. ii. p. 8. Ai/ci«’s Biog. Mem. of Med. p. 28-47. In
connexion Avith Linacre we may mention the name of Key, Kays, or, as it Avas Latinized, accord-
ing to the custom of the times. Cuius, whose liberality to the university of Cambridge deserves
^lonoiirablc mention. Atkin, in Biog. .Ancc. p. 103-136; and in Gen. Biog, in loco. Eloy, in
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arts and sciences gradually revived
;
philosophy, in all its branches, was studied on a

more correct plan and Avith a more enlightened object, and medicine was not slow in

partaking of the beneficial influence. One of the first symptoms of this improvement

was an increasing relish for the writings of Hippocrates, and the revival of his method ,

of studying and practising medicine. The taste for complicated theory and refined m

speculation gnulually declined, and in the same proportion the value of correct ob-

servation and an accurate detail of facts began to be duly estimated.

A circumstance which tended in a considerable degree to shake the authority of ji

Galen, and to diminish the veneration in which his opinions had been held for so many '

ages, was the rise of the sect of the Chemical Physicians. After chemistry had l)een

used with advantage for the purpose of improving the processes of pharmacy, it was

applied to the e.xplanation of the phenomena of vitality, and of the operation of morbid

causes upon the living system. The theories of these chemical physicians we now
regard as altogether false and inapplicable ; hut they were advanced with so much

|

confidence that they obtained many adherents, and for some time the opinions of the i

medical world were divided between the rival doctrines of the Galenists and the

Chemists.

Among the most noted supporters of the chemical theory was Paracelsus, an indivi-

dual whose claim to our notice depends more upon his consummate vanity and pi-esunip-

tion than upon his abilities or acquirements. His professed object was to undermine

the authority of the Galenists
;
and for this purpose he did not hesitate to hold forth

the most absurd claims, and to practise the basest arts of quackery. He boasted that

he had discovered the elixir vitaj, the universal remedy, of which mankind had been

so long in search
;
and he publicly burned the writings of Galen and Avicenna, because,

in consequence of his discovery, they were of no further use. It is somewhat difficult

to determine in what degree Paracelsus was actually the dupe of his own folly
;
but

whatever may have been his real opinion as to the efficacy of his elixir, his own death,

at the early age of forty-eight, served to humble the confidence of his followers, and

to reduce his reputation to its real standard.

But although the personal character of Paracelsus received an irreparable shock by

this event, his doctrines continued to attract a number of zealous advocates. With
respect to the nature of these doctrines, it will be necessary for us to say hut a few

words in this place. The leading principle of the Chemists was, that the living body

is subject to the same chemical laws with inanimate matter, and that all the phenomena

of vitality may be explained by the operation of these laws. The proofs which they

adduced in favour of this principle, and the illustrations which they gave of the nature

of these laws, were completely futile and unsatisfactory
;
and it may be asserted that

the strength of their reasoning was much more apparent in the mode by which they

attempted to controvert the hypothesis of the Galenists than in the direct arguments

which they brought forward in favour of their own doctrine. In truth the chemical

elements of Paracelsus were at least as hypothetical as the physiological elements of

Galen, and were even less applicable to the explanation of the vital actions of organized

beings. The only obligation which we owe to the chemical physicians is the introduction

into medicine of certain substances, chiefly metallic preparations, which, in the hands

of the more enlightened practitioners of modern times, have proved very valuable

additions to the materia medica.*

After the death of Paracelsus, his peculiar theories fell into disrepute and were little

attended to ;
but the sect of the chemical physicians continued to flourish even as late

as the seventeenth century, Avhen we meet with many examples of men of learning

and sagacity, who attempted to explain the phenomena of the animal economy by the

laws of chemistry. To the visionary speculations of the Chemists there was united a

large portion of superstition and mysticism
; and so much did this feeling coincide with

the spirit of the times, that even the men who Avere the most illustrious for their

learning and science Avere either actually infected Avith these notions, or did not venture

so far to oppose the preA'^ailing opinions of their contemporaries as to avow their disbelief

* Clerc, p. 792 et seq. Barchusen, Diss. 19. Conrin^, cap. xi. $16,17. Haller, Bib. Med.

t. ii. p. 2 et seq. FAoy, in loco. Sprengel, sect. ix. ch. 2. Cubanis, sect. ix. Ilutchinsen’s Biog.

Med. vol. ii. p. 197-209. Enfield, vol. ii. p. 451-1. A i/dH's Gen. Biog., in loco. Blumenbach,

Introd. $
169. RciiauMin, in Biog. Univ., “ Paracelse.”
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of them. Astrology and magic were generally practised by the members of the medical

profession, while various rites and ceremonies were obsen'cd, which implied the belief

of supernatural agency, but which, by a singular inconsistency, was supposed to be

a constant and necessary part of the process.

Before we conclude this portion of our subject, we must notice the remarkable cir-

cumstance, that about this period, during the fourteenth and fifteenth centuries, some

very formidable diseases made their appearance in Europe, the origin of which is still

very obscure, after all the discussion and investigation that has taken place respecting

them. Among these, one of the most remarkable is what was termed the sudor

Anglicanus, which is first mentioned about the end of the fifteenth century, and which,

for about fifty years, raged at intervals with extreme violence in England and in some

other countries in the west of Europe.* In the fifteenth century we have the first correct

description of the hooping-cough ; and from the manner in which it is spoken of by the

contemporary writers, it would appear that it was considered by them as a new disease.

The sea-scurvy, if not entirely unknow'n to the ancients, was at least not distinctly

recognized until this period, so that, if it existed previously, we may conclude that it

was less violent in its effects ; a circumstance which has been ascribed, with great

plausibility, to the spirit of naval enterprise which sprang up -at this period, and which

led to the undertaking of long voyages.t

The great number of establishments which were formed during the dark ages for the

cure of leprosy, was at one time supposed to be a proof that it was a new disease in

Europe, imported, as was imagined, from Asia by the crusaders. There has been

much nosological discussion concerning the e.xact nature of the disease to which this

term ought to be applied
;
whether there were actually two species of leprosy, one which

was indigenous in the east, and another species in Europe. Some w'riters have con-

ceived that a combination of the two was produced at this period, while others, again,

have supposed that the disease had previously existed in Europe, but that, in conse-

quence of the greater degree of communication between the different parts of it which
was brought about by the crusades, the disease was either more extensively propagated,

or at least was brought more into notice, and that more active means were therefore

employed for its relief.!

It was about the same period, when the western part of the old continent was in its

lowest state of degradation, that we hear of the ravages of those varieties of fever

emphatically styled the plague, which were described in the thirteenth, fourteenth, and
fifteenth centuries as invading various parts of Europe and Asia, and sweeping away a
large proportion of the inhabitants.

||
The accounts which w'e have of these epidemics

would indicate that they were not an absolutely new disease, but that the symptoms
were modified and aggravated by the peculiar condition of the great bulk of the people ;

a conclusion which is confirmed by tbe fact, that, as the physical and moral condition of
nations has been ameliorated, the occurrence of these diseases has become propor-
tionally rare, so that we conceive them to be almost incompatible with the improvements
in civilization and in medical police which exist in the greatest part of Europe.

But whatever may be our opinion concerning the origin of the leprosy and the
plague, there is another disease where, from the peculiarity of its symptoms, its deci-
dedly contagious nature, the ordinary' method of its propagation, and the universality
of its occurrence, we are enabled to fix the date of its appearance in Europe with more
certainty. It is now generally agreed that it w'as near the close of the fifteenth century
that the symptoms of syphilis were first recognized in Italy, from w'hich country the
disease very rapidly extended over the whole of Europe. Concerning its primary origin
much controversy has taken place ; many writers have attempted to prove that it was
brought into Europe from America by Columbus; but this opinion, which was at one
time pretty generally received, is now abandoned,, nor are we able to ofier any plausible
conjecture respecting its introduction from any other quarter.
The same difficulty indeed exists in this case as in that of all those diseases which

are produced by' no cause except by a specific contagion. Almost every individual is

• Sennert, DeFeb. lib. iv. cap. 15. Frcind, p. 567, 8. Plouquet, “ Febris Sudatoria,” t. ii.
p. 162. Cullen’s Synopsis, t. ii. p. 77, 8. Sprengel, t. ii. p. 491-4.
+ Freind, p. 583. Sprengel, t. ii. p. 494-6.
t Sprengel, t. ii. p. 371-5.

II
Plouquel, “ Febris Maligna,” and “ Pestib,” in loco. Cullen, t. ii. p. 74-7, 139-41.
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obnoxious to thorn upon the application of this cause, and this liability appears to 1x5

little aflFccted by constitution, age, habits of life, climate, and other external circum-

stances. The question is, how were they first produced ? It is impossible to imagine
that the first created individual was born Avith all these diseases upon him, yet we know
of no distinct cause now in operation which could, in the first instance, have generated

them. These remarks apply to the small-pox and the measles, which, as was stated

above, were first known to the Europeans about the middle of the sixth century, and it

applies 'perhaps still more remarkably to the case of syphilis. This point must be

regarded as one of those mysteries of which at present we are unable to offer any
solution. It is true that the manners of the age in which this disease is recorded to

have first made its appearance were grossly licentious, and in many respects unfa-

vorable to health
;
but still we see no satisfactory reason why the specific jioison of

this disease should have been generated
;
yet it appears impossible to conceive that, if

it had previously existed, it could have remained for any length of time unknown or

undescribed.*

We have now brought down our sketch of the history of medicine to the period

when the light of improvement was bursting forth from various quarters, when men
were engaged in the investigation of the different departments of science upon a plan

Avhich, although not free from error, was more correct than that of their predecessors,

and which by a slow but steady process led to the establishment of those principles

which eventually produced the complete triumph of truth and philosophy over error

and superstition.

CHAP. VIII.

iiencral view of the stale of medicine during the sixteenth century—Revival qf the Hippncratcan

school—Account of the (lalenists—The Chemists—The Anatomists— Vesalius, Fallopius, Eusla-

chius.

We have already given an account of the manner in which the taste for the classical

writers of antiquity was gradually developed during the fifteenth century, and we stated

that in medicine, as well as in the other departments of science, the Greek writers

began to be studied in the original instead of their being read through the medium of

translations and commentaries. As this taste was further matured, the works of Hip-

pocrates continued to rise into estimation in preference to those of Galen, and a new
school of medicine was formed, which obtained the name of Hippocratean, the professed

object of Avhich was to proceed upon the inductive principle, of first ascertaining facts,

and by their generalization to form the theory. That in every instance they adhered to

this plan we cannot affirm
;
indeed Ave have too many instances Avhere they forgot or

misapplied their OAvn principles, but still the importance of accurate observation was

generally admitted, and although mankind could not at once abandon their former

errors, they became aAvare of their existence, and of the method by which they might

be corrected.

The contest between the Galenists and the Chemists, Avhich agitated the Avhole

medical Avorld during the fifteenth century, was indeed still maintained through the

sixteenth ;
but it Avas conducted upon more rational principles, and by men of more

enlarged and more enlightened views. The Galenists Avere for the most part more

scientific and learned than their adversaries
; they consisted of the professors in the

universities, and Avhat may he styled the regular practitioners; and although they were

still strongly attached to the tenets of their master, they did not omit to collect facts and

to Avatch the phenomena of disease. Their practice may be characterized as being at

the .same time complicated and inert ;
their materia medica was principally taken from

the A'egetable kingdom, Avhile their prescriptions Avere long and multifarious, consisting

of a prodigious number of articles, combined together in such a manner as to render

it almost impossible to conceive the probable operation of the compound, their indi-

cations at the same time being derived from an incorrect hypothesis, and being often

either unintelligible or impracticable.

• Freiiid p f)G8-583. Astri/c, De Morbis Veneriis. Hunter, on the Vcn. Dis. p. t), 10.

.Sprengel, t.’ii. i».
199 ct seq. Plouquet, “ Syphilis, Hisloria,” &lc. in loco. Black's Hist, of

Medicine, p. 117-155.
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The Chemists were the bold empirics of the day, without learning or experience

;

but they endeavoured to supply the deficiency by confidence and temerity, and by these

formidable weapons they frequently triumphed over their adversaries. They discarded

the long prescriptions of the Galenists, rejected many of the articles of their pharma-

copoeia, while they introduced the active metallic preparations, and made free use of

the most powerful remedies of all kinds. The rival sects mutually upbraided each other

with the injurious effect of their respective plans of treatment, and probably there w-as

but too much foundation for their accusations ; for if on the one hand the Chemists,

by their rashness, committed many fatal blunders, the Galenists, by their feeble re-

medies, must have frequently failed in subduing disease or arresting its progress.

It appears that upon the w’hole the Chemists, like the analogous characters in the

present day, acquired a greater share of popularity than their opponents. Their

arrogant pretensions, the more decisive and intelligible nature of their indications,

coupled w'ith the artifices w'hich they practised for the mere purpose of acquiring popu-

larity, gave them a decided advantage over their more learned and more dignified rivals,

who w'ere both unable and unwilling to contend with them in the race of empiricism.

By degrees, however, the chemical physicians rendered themselves more worthy of

the public estimation, by making themselves better acquainted with the principles and

practice of their art; the search after the philosopher’s stone was gradually abandoned;

and although many of the doctrines which they still professed were altogether un-

founded, they were less palpably absurd than those of their predecessors.

Another circumstance occurred about the period of which we are now treating,

which contributed to produce a most important reform in the science of medicine—w'e

refer to the study of human anatomy. With a very few exceptions, which have been

noticed above, during a space of more than a thousand years, since the death of Galen,

very little advance had been made in our acquaintance with the structure of the body.

The professors of the Arabian school, with their successors in Italy and France, for the

most part contented themselves with copying the descriptions of the ancients, without

ever calling in question their accuracy, or endeavouring to confirm or refute them by
their own observations. Even after the examination of the human subject had been
practised for some time, and its necessity generally acknowledged, it was long before

mankind could so far free themselves from the tyranny of authority as to admit that

any imperfection could exist in the works of Galen, or that his descriptions w'ere not to

be preferred even to the evidence of the senses.

In reviewing the state of medical science during the sixteenth century, it will assist

us in our progress if we arrange the principal authors under the three cla.sses of
the Physicians strictly so called, the Chemists, and the Anatomists. Under the first

head we propose to include both the writers who still adhered implicitly to the tenets of
Galen, and those who, paying less regard to mere authority, devoted themselves more
to observing the phenomena of disease and the effects of remedies, and who may be
considered as having laid the foundation of the modern Hippocratean school. Of
these, some of the most distinguished by their character or writings were Cornarus and
Mercurialis in Italy, Hollerius, Fernel, and Duret in France, Io)mmius and Forest
in Holland, Sennert, Plater, and Foes in Germany, and Linacre in England.*
The limits to which w’e are confined will not permit us to enter into any detail of the

individual merits of these authors, or into any analysis of their writings or opinions.
For the most part they were possessed of a competent knowledge of ancient literature,
suid well acquainted with the works of the Greek physicians ; many of them were
professors in universities or (eachers of medicine, and engaged in extensive practice.
They were generally diligent collectors of facts, and many of them voluminous writers,
either publishing their own obsen^ations, or commenting on the ancients. Their practice
was in a great measure taken from Galen, with the additions that had been derived
from the materia medica of the Arabians, and in a few instances from the Chemists

;

but these latter w'ere regarded as dangerous and empirical, and it was not until they
had been long sanctioned by popular use that they were received into the authorized
pharmacopoeias. The actual advance which the practice of medicine received from
these authors was not very considerable

; but by their learning and diligence and their
general respectability they contributed to raise the character of the profession, and to

• Sprengel, t. ii. passim. Cabanis, ch. ii. \ 10.
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prepare the mind to receive the improvements in science which w'ere gradually unfolded

in the next century, and to apply them to the department of medicine.

With respect to the Chemists of this period, although they composed a numerous

and active body, yet there is none of them whose name is sufficiently distinguished

above his fellows to require being particularized in this place. As science and know-

ledge gradually advanced, the absurdity of their speculations was more generally

perceived, and their pursuits were either abandoned, or were directed by a more philo-

sophical spirit; and although the search after the universal medicine was not entirely

discarded, they began to occupy themselves with inquiring into the chemical constitution

of the body, and investigating the changes that were induced in it by disease. This

investigation wiis indeed attended with little success
;

their experiments were crude

and imperfect, and their modes of analysis altogether inefficient. But still some impor-

'

taut observations were made, and new processes were invented, and the foundation

began to be laid for the more enlightened views of their successors in the succeeding

century.

But the benefit conferred upon the science of medicine by the labours of the Chemists

was trifling and uncertain compared to the great and direct advance which was produced

by the researches of the Anatomists. Some attention had been paid to the structure of

the body by the earlier Italians, and they had even ventured, in a few instances, to

dissect the human subject
;
yet scarcely any discovery or any improvement deserving of

notice had been made for many ages, when Vesalius, about the middle of the sixteenth

century, entered upon his career of inquiry. He was the first anatomist who threw

off the yoke of authority which had been imposed by a blind veneration for the opinion

of the ancients, and who ventured to conceive the possibility of error in the writings of

Galen. Vesalius prosecuted his researches with unwearied diligence, and disregarding

the obloquy which was heaped upon him, he succeeded in publishing an anatomical

work, which at this day we behold with admiration, and which maintains its character

as a faithful transcript of nature.*

But the reputation of Galen was too firmly established to be affected in any consi-

derable degree by the obseiwations of any single individual, however highly he might

be entitled to the respect of his contemporaries. Long and acrimonious discussions

occurred between the defenders and the opposers of Galen, some maintaining that his

descriptions of the parts of the body were absolutely perfect, while others undertook to

prove, by direct and palpable facts, that Galen’s knowledge of the human form w'as

not complete. It was asserted, on the one hand, that he had seldom examined the

human subject, and that his descriptions were frequently taken from apes and

monkeys
; an imputation which w^as firmly denied by his zealous advocates. Eustachius,

Fallopius, and others of great and deserved reputation for their anatomical skill,

undertook the defence of Galen ; and it was not until after a long and severe struggle

that the truth was established, and that it was agreed that the anatomy of the ancients

was in many parts imperfect, and that the errors which had been pointed out by Vesalius

actually existed.f It would be foreign to our purpose to enter into a minute examination

of the labours of the individual anatomists, or to mention in detail the successive im-

provements which were effected in their department. With respect to the practice of

medicine, which is our more immediate object, it does not appear that they effected

any direct improvement, but they contributed indirectly to its advancement in no small

degree by completely establishing the important point that the opinions of the ancients

were not to be considered as infallible, but were to be subjected to the ordeal of free

inquiry.

CHAP. IX.

State of medicine during the seventeenth century—The chemical and mathematical sects—Progress of

anatomy—Fanatics—Chemical physicians—Sylvius— Willis—Sydenham—Mathematical physicians.

All the changes of opinion which we have described as occurring in the sixteenth

* Eloy, “ V^sale.” Haller, Bib. Anat. lib. 4, $ 163. t. i. p.l80 et seq. Spi'e7igel, t. iv. p. i>-9;

Douglas, Bibliogr. Anat. p. 64-73. Renauldin, in Biog. Univ. “ Vesale.”

t Haller, Bib. Chir. lib. 5, “ Schola Italica and Bib. Anat. lib. .5. “ Schola Italica.” Fal-

lopuis, § 200, t. i. p. 218 et seq. Eustachius, § 205, t. i. p. 233 et seq. Douglas, Bibliogr. Anat.

in Fallopio, p. 94-6, et in Eustachio, p. 98-100.
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century continued to advance with an accelerated progress during the seventeenth.

The preference which was given' to Hippocrates over Galen was daily gaining ground,

and, as the consequence of this, the habit of correct observation was confirmed, and

the value of the observations was more justly appreciated.

Jn the mean time anatomy was making rapid strides. Being a science which de-

pended more immediately upon the accumulation of matters of fact, which required for

their attainment little more than industry and mere observation, errors were more

readily discarded than on those subjects in which much reasoning was necessary, and

in which it was rather an inference from facts than the facts themselves, which con-

stituted the object of the investigation. The investigations of the anatomists extended

to every part and structure of the body; the forms and texture of the bones, the

muscles, the nerves, the vessels, and the various viscera w’ere each in their turn made

the subject of particular and minute examination by some of the eminent men of the

age. These labours were amply rewarded by the splendid discovery of the circulation

by the immortal Harvey, and of the absorbent system by Asselli, Rudbeck, and Bar-

tholine ;
while the structure and office of the lungs, and the relation which it bears to

the heart, were explained by Malpighi, Hooke, Mayow, and their associates.’*

With respect to the chemists of this period, their opinions were gradually disengaged

from the tissue of mystery and credulity in which they had been so long involved,

when about the middle of the century the science was finally placed upon its correct

philosophical basis by the genius of Boyle. He correctly regarded it as an investigation

into the change of properties which bodies experience by their action upon each other,

and he pursued the investigation, not by presupposing the existence of certain occult

causes and hypothetical agencies, but by an accurate examination of the effects which

bodies actually produce upon each other when placed within the sphere of their mutual

action.

t

It is, however, not a little remarkable that while the science of chemistry generally,

and more especially the sect of the chemical physicians was purifying itself of its

grosser errors, we meet with not unfrequent instances where it continued to be com-

bined with a singular degree of fanaticism. There was indeed no period, since the

time of Paracelsus, when there were more remarkable examples of the prevalence of

this spirit, and in no country were they more notorious than in England. The writings

of Fludd, who practised in London in the early part of the seventeenth century, afford

a curious compound of learning and folly, of profound erudition, united to an implicit

faith in astrology, and in all the cabalistic opinions of the Jewish doctors. J Perhaps a
still more remarkable example of this combination is that of the celebrated Kenelm
Digby, a man of rank and of refined education, who during his travels on the

continent became initiated into this mysterious chemical philosophy, and on his return

gave a specimen of his opinions by publishing an account of the virtues of the sympa-
thetic powder. § Another of these inffividuals who obtained great celebrity was Valentine

Greatrix, who cured all diseases by the imposition of the hand, and who even ventured
to oppose his power in this respect to the royal touch of Charles.|| These circum-
stances are interesting, not merely as forming a part of the history of medicine, but
as displaying a singular feature in the history of the human mind ; demonstrating the

difficulty which exists in eradicating from it errors and follies even the most gross and
palpable, when they have once become deeply rooted. IF

While what may be more strictly tenned chemistry was advancing into the state of a

• The fourth volume of Sprengel is principally occupied with a luminous view of the anatomical
discoveries of this period.

t Campbell, in Biog. Brit, in loco. Haller, Bib. Med. lib. ix. § 702, t. iii. p. 109-13.
Nicholson, in Aikin’s Gen. Biog. in loco. Morell, in Brewster’s Encyc. in loco. Suurd et
Cuvier, in Biog. Universelle, in loco.

+ Enfield, y. ii. p. 454, 5. Sprengel, t. v. p. 6-9. Eloy, in loco; Haller, Bib. Med. t ii.

p. 469. Aikin’s Biog. Mem. of Med. p. 271-5. Hutchinson's Biog. Med. v. i. p. 303-5.

§ Sprengel, t v. p. 9; Eloy, in loco; Campbell, in Biog. Brit, in loco. Aikin’s Gen. Biog.
in loco. Nouv. Diet. Hist, in loco. Aikin’s (Miss) Mem. of Charles I. v. i. p. 410-16. See“ ^ Discourse,” &c. by Sir K. Digby, translated by R. White : a work which affords one of
those embarrassing cases where it is so difficult to assign the exact limit between credulity and
empiricism.

II
Phil. Trans, for 1699, p. 332-4. Lowthorp’s Abrid. of Phil. Trans, v. iii. p. 11,12. Spreneel

t. V. p, 10. Hutchinson’s Biog. Med. v. i. p. 373 -80.
’

•I Sprengel, sect. 13, ch. i.
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science, a combination was formed between its principles and tliose of physiology,

which gave rise to the new sect of the chemical physicians. Their leading doctrine

was, that the operations of the living body are all guided by chemical actions, of which
one of the most important and the most universal is fermentation. The states of health

and of diseiise were supposed to he ultimately referable to certain fermentations, which

took place in the blood or other fluids, while these fluids themselves were the result of

specific fermentations, by which they were elaborated from the elements of which the

liody is composed. Again, certain humours were supposed to ho naturally acid, and

others naturally alkaline, and accoixling as one or the other of these predominated,

so certain specifle diseases were the result, which were to he removed by the exhibition

of remedies of an opposite nature to that of the disease in question. According to

the theory of the chemical physicians, fever was supposed to originate in an acid con-

dition of the humours, and was consequently to he cured by alkalies; and in conformity

with what is so often found to take place in tracing the history of medicine, they dis-

covered that alkalies were actually the most eflicacious remedies for fever.

The individual who may he considered as having first given a connected and consistent

view of the theory of the medical chemists is Sylvius. He was horn at Hanau in

Flanders in lfil4; he graduated in the university of Basil, practised for some time at

Amsterdam, and finally was appointed to fill the chair of practical medicine at Leyden,

where by his genius and eloquence he acquired a high degree of popularity. From
this circum.stance his peculiar opinions obtained a very e.xtensive circulation, and the

hypothesis of fermentation, with the acid and alkaline states of the fluids, after some
time became the fashionable doctrine of the French and the German physicians, and

had many zealous defenders in our own country.*

One of the most respectable of the advocates of the chemical doctrines of medicine

w'as our learned countryman Willis. He was only a few years younger than Sylvius,

and was early in life attached to the science of chemistry, which he afterwiirds applied

with much ingenuity to the explanation of the functions of the animal economy. In

the year 1659 he published his celebrated treatise on fermentation and on fever, the

object of w hich is to })rove that every organ of the body has its peculiar and appro-

priate fermentation, and that a morbid state of these ferments is the cause of all dis-

eases. The hypothesis is in itself totally false, hut it is supported by considerable

ingenuity, and his works are of real value, as containing an accurate account of the

phenomena of disease. Willis was also the author of some treatises of very con-

siderable merit on the nervous system, and on various physiological topics, by which

his reputation is amply supported as one of the most eminent medical philosophers

of the age.f

The reputation of Willis has, however, been somewhat obscured by the still higher

reputation of Sydenham, a man scarcely inferior to any that has passed under our

review'. He has been frequently styled the English Hippocrates, and there are various

points of analogy between them, both as to general character and as to their peculiar

mode of viewing the operations of the animal frame. The writings of Sydenham, like

those of his great predecessor, abound in theory, but they also resemble those of Hip-

pocrates, in containing the most accurate detail of facts, indicative of a mind of great

sagacity, which enabled him to seize upon the most essential features of a disease, and

to direct his attention to those points alone which tended to illustrate the nature of the

morbid changes that were produced. But the great merit of Sydenham, that which

has raised his reputation to so high a pitch of celebrity, and which causes his works to

be still read with admiration, is the same with that which was ascribed to Hippocrates,

viz. not allowing his speculative opinions respecting the nature or cause of diseases to

interfere with the treatment. He carefully observed the operation of remedies on the

symptoms, and the action of the various external circumstances to w'hich the patient is

exposed, and from their effect he deduced his indications. He accommodated his

theory to the facts, not, as is too frequently the case, the facts to the theory. He

agreed generally wdth Willis, in ascribing the origin of disease to certain morbid fer-

• Eloxj, “ Dubois.” Haller, Bib. Med. lib. ix. t. ii. p. (i'27 et seq. Sprengd, § 13. cli. v.

Biog. I'niv. in loco.
, „

f Barchuicii, Diss. 23. $ 15 et seq. Haller, Bib. Med. § GS.5. Eloy, m loco. Sprengel, t. v.

p. 7;i-0. Aikin, in loco. Biog. Univ. in loco.
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mentations, and he conceived the primary changes to take place, not in the solids, but,

according to the opinion almost universally adopted at that period, in the fluids
; this,

indeed, may be regarded as a necessary consequence of the assumed hypothesis.

In one important point he agreed very nearly with Hippocrates, that diseased action

consists essentially in an effort of nature to remove some morbid or noxious cause, and

that the great object of the practitioner is to assist in bringing about the proper crisis, and

to regulate the actions of the system so as to prevent either their excess or their defect.

The practice was necessarily of a kind which, in the present day, would be styled

somewhat inert, consisting rather in attempts to palliate certain symptoms than in any

attempt to counteract or remove their cause. But although we may conceive that the

object in view was not always precisely what it would have been, had he not been some-

what biassed by his hypothesis, the mode in w^hich he proceeded to effect his indica-

tions is in most cases very judicious. We may, perhaps, venture to afiirm that there

are few practitioners, even in the present day, who w’ere better acquainted wdth the

juvantia and Isedentia, w’ho were more successful in attaining a just medium between

excessive caution and undue vigour, and w'hose proceedings were more guided by the

dictates of a sound understanding, enlightened by an extensive range of observation

and an ample store of well-digested e.xperience.*

We have spoken of Sydenham in connexion with Willis and the chemical phy-

sicians, because in many parts of his writings he adopts the hypothesis, that fermen-

tation and other chemical changes in the state of the fluids are the primary causes of

disease. Yet we have been, at the same time, especially careful to point out that the

distinguishing merit of Sydenham consisted in his not manifesting an undue attach-

ment to any theory, but in devoting himself to the study of disease, and the effect of

remedies upon it. This merit was not unperceived by his contemporaries, and we learn

that he was held by them in great respect. Yet the general spirit of the age was so

entirely devoted to hypothesis and speculation, that he can scarcely be said to have
made any great impression upon the general state of medical opinion, or to have ma-
terially diverted the mind from an almost exclusive attention to the theories which were
then so prevalent. Indeed, with every feeling of admiraCion for the character and
acquirements of Sydenham, it must be admitted that he was not himself fully aware of
the great principle, which is the foundation of true philosophy as w'ell in medicine
as in every other department of science, that all theory not derived from the gene-
ralization of facts is objectionable, and almost necessarily leads to erroneous con-
clusions. Sydenham’s natural sagacity caused him to feel the value of the inductive
method, but it was more from this circumstance than from any abstract conception of its

importance, that he was induced to adopt it. The state of medical science w'as indeed
scarcely ripe for that reform which had now commenced in many other departments
of philosophy. It is more a science of observation than of e.xperiment, and the ob-
sen’ations are of peculiarly diflScult execution, depending upon the combined operation
of various causes, and involving much complication in the efl’ects, the respective pro-
portions of which it is often extremely difficult to ascertain and to appreciate. Hence
it required a more matured state of medical knowledge before we could arrive at the
great truths which had been promulgated by Bacon, and which were

.
generally recog-

nized in the other departments of science. Although mankind were aware of the
importance of observation and experience, they were not sensible of their full value

;

and it required another century and various successive revolutions of theory before
they could be detached from the hypotheses that had been transmitted to them from
their predecessors, and had been sanctioned by the authority of so many illustrious
names, f

One of these revolutions was produced by the rise of a new theory of medicine,
perhaps more captivating than any which had yet appeared, from its scientific aspect
and its liigh pretensions

; we allude to the doctrines of the mathematical physicians,
or, as they have been termed, the latro-mathematical School. The rapid advance which
had taken place in mathematical science during the latter part of the sixteenth cen-

• Haller, Bib. Med. lib. 10. t. iv. p. 188 et seq. Eloy, in loco. Sprevgel, t. v. p. .566-570.
aoamg, §12. Aikin, in loco; Itenauldin, in Biog. Univ.
+ We have an ample account of the iatro-chemical sect in Sprengel, § 13. ch. vi.

; its ad-
'ocates were numerous and respectable, but few were of that distinction whicli entitles them tooe noticed in this sketch.

d
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tury, and tlio fortunato application of it to various branches of natural philosophy,

induced some of the Italians to apply it to the explanation of tlio phenomena of the

living system. Of these one of the first, both in order of time and of celebrity, was
Borelli. lie was a profound mathematician, and a man entirely devoted to scientific

pursuits, and in his well-known treatise on muscular motion he illustrated, in a very

happy manner, the mode in which certain functions of the body may be elucidated and

explained on mechanical principles. Some of the data which he a.ssumes are now' ad-

mitted to be incorrect, and in some cases the deductions are not the fair results of

the premises ;
but upon the whole it is allow'cd that he established many important

points, and considerably advanced our knowledge of the animal economy. The new
path of inquiry, which had been thus so successfully opened by Borelli, was soon occu-

pied by many of bis contemporaries and pupils, and according to the usual custom on
such occasions, it was carried by them far beyond its legitimate limits, and was ap-

plied to various topics with w'hich it had little connexion. One of the most active and
ardent in this pursuit was Bellini, who was a professor at Pisa, and who exhibited such
marks of early genius as to become a lecturer at the early age of tw'enty. His

acquirements w'ere varied, and his talents were splendid, but they may be pronounced
to be rather showy than solid, and to be more adapted to excite applause than to

advance true science. The mode of reasoning w'hich had been employed by Borelli

to explain the action of the muscles, w’hich is essentially a mechanical function, and
w'hero such reasoning w'as therefore appropriate, w’as extended by Bellini to all the

functions and actions of the body both in health and in disease. He maintained not

only that every part of the body is under the influence of gravity and mechanical im-

pulse, but that these are the sole agents, and that we may explain all the vital functions

merely by the application of the principles of hydrostatics and hydraulics.

The imposing air of the new hypothesis instantly acejuired for it a number of converts,

embracing many of the most learned men of the age. The body w’as regarded simply

as a machine composed of a certain system of tubes, and calculations were formed of

their diameter, of the friction of the fluids in passing along them, of the size of the par-

ticles and the pores, the amount of retardation arising from friction and other mechanicjJ

causes, while the doctrines of derivation, revulsion, lentor, obstruction, and resolution,

with others of an analogous kind, all founded upon mechanical principles, were the

almost universal language of both physicians and physiologists towards the close of the

seventeenth century. In proportion as the mathematical sect gained ground, that of tlio

chemists declined, while between the two the old Galenists may be considered as nearly

extinguished. In Italy and in England the mathematical doctrines had many learned

and zealous adherents
; it had also some followers in France, although in this country

as well as in Holland and Germany, the chemical theory still continued to prevail.*

When we consider the very great influence which the iatro-mathematical sect exer-

cised over the theories of their contemporaries, we may perhaps be surprised that it did

not produce any very decided or immediate eflect upon their practice. In fact their

reasoning was more applicable to physiology than to medicine, for while it appeared to

aflbrd a satisfactory explanation of the phenomena of muscular contraction, of the circu-

lation, and of the other functions in w’hich motion was concerned, it w’as obviously less

applicable to the explanation of the obscure and secret agencies by w’hich diseased

action is either produced or removed when present. It was, indeed, frequently em-
ployed by the pathologist to explain the proximate cause of disease and the operation

oi remedies, but, except in a few instances, it can scarcely be considered as having had

much effect upon the actual treatment. For the most part the practice that w’iis

adopted by this sect was founded upon the principles of the humoral pathology, and

mav be said to have been fundamentally that of the Galenists, although with considerable

additions, derived from the more energetic treatment and the enlarged materia medica

of the chemists. The great advantage which the science of medicine derived from the

mathematicians w’as of an indirect nature, depending upon the habit of close reasoning

• Spretiffe/, sect. I I Cabanis, ch. 2, § 9. In Italy we may select, as among tlie most eminent

of the iatro-mathematical sect, Horclli, Bellini, Castelli, and Uuglielmini; in France we have the

celebrated Sauvages, and in our own country I’itcairne, Cliarleton, Kcill, Juriu, INIead, and

Freind ;
w’e may remark, however, tliut some of these, although practitioners of medicine, are

principally indebted for their reputation to their physiological w’ritmgs.
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and strict deduction, uhich is requisite in all mathematical inquiries, and which,

althoug’h in this instance incorrect in the application, and sometimes even founded upon

a fidlacious basis, were detailed with much labour and ingenuity, and tended both to

improve the intellectual powers of the individual, and to raise the character of the medi-

cal profession.

During this period, while the minds of men were engaged in these controversies, and

while so much attention was paid to theoretical reasoning, the practical part of the

science was apt to be regarded as of secondary importance. Certain individuals, indeed,

among whom Sydenham may be mentioned as a most illustrious e.xample, contributed

in an eminent degree to improve our knowledge of the phenomena of disease and of the

effect of remedies upon it
;
but it must be confessed that for the most part medical men

were more anxious to establish their favourite doctrines than to investigate the truth,

and we find that, in the account w'hich they give of the details of their practice, they

appeared to be much more influenced by the desire of assimilating their experience to

the tenets of their sect, than of inquiring how far these tenets were themselves sanctioned

by their experience. In some instances there is too much reason to suspect that the

operation of the theoretical views of the practitioner was decidedly unfavourable. The
opinion w'hich w'as entertained by the chemical physicians of the nature of fever, that it

depended upon an acrid state of the fluids, led to the indiscriminate use of alkalies in all

cases which were considered as belonging to this class of diseases. Again, certain hy-

pothetical opinions w'hich were entertained by the mathematical physicians respecting

the mechanical condition of the blood, caused them to employ the lancet in cases where
we should now consider it as decidedly injurious. But it does not require the illustra-

tion of particular cases to prove the position, that where the theoretical views which were
entertained of the nature of the disease were incorrect, and where the practitioner was
guided by these views, the result must have been frequently unfavorable. Happily,

however, for mankind, there were not wanting individuals who rose superior to the spirit

of the age, who disregarded the controversies of the contending sects, and who followed

the inductive method of studying medicine which had now been introduced into philo-

sophy by the commanding genius of Bacon. Besides Sydenham, our own country may
justly boast of the names of Morton, Mead, and Freind,* who, although not without
their bias towards particular opinions, w'ere men of superior minds, who were fully aware
of the imperfection of medical science, and of the value of experience as the means of

remedying this imperfection.

CHAP. X.

Account of the sect of the Vitalists— Van Hclmont—Stahl, his system— Hoffmann, his system, pathology,
influence of his doctrines—Solidism—Haglici—Disciples of Stahl.

M Idle the medical world was thus divided between the rival opinions of the chemists
and the mathematicians, a new sect was gradually rising up, which, although in its com-
mencement it w’as perhaps equally remote from the principles of true science, became
by successive improvements freed from many of its exceptionable parts, and finally tri-

umphed over both the contending parties. It originated w'ith Van Helmont, who com-
menced his philosophical career as a disciple of the chemical school of Paracelsus. He
W’as a man of a powerful mind, but with a considerable mixture of enthusiasm and even
of fanaticism, who became disgusted w'ith the Galenic mode of studying and practising
medicine, and embraced the bolder and more efficacious system of the chemists. But
he made this great and essential addition to their doctrine,—that the changes which are
produced in the body by its own spontaneous actions, as well as by the operation of re-
medies, are under the influence of a specific agent, which resides in or is attached to the
living system, and to which he gave the name of archeus.f

It would not be easy to give any exact definition of the term, or to assign the precise
meaning which was attached to it. Sometimes he seems to consider it as an abstract
principle or power distinct from the material part of the universe ; sometimes as a spe-
cies of element, and at other times as a certain modification of matter which acquires

I'or the character and writings of these eminent physicians the reader is referred to therespective articles in Eloy and Haller, Bib. Med.

I

^ the term from Paracelsus, who speaks of it as a new word which he hadintroduced into medicine; Chirurg. Mag. tract. 2, cap. 15.
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peculiar qualities or agencies.* In consequence of his early training in the chemical

school, ho occasionally speaks of the archeus as a kind of ferment, and it would appear

that he resolves all the operations of the living system and all the functions into certain

fermentative processes effected by the action of the archeus. In short the archeus was
the convenient and never-failing aid to which he had recourse for the purpose of ex-

plaining all the actions of the system either in health or in disease
; it was equally the

cause of digestion and of sanguification, of fever and of inflammation. Van Helmont,

both from the peculiar turn of his mind and from the course of study to which he had
devoted himself, was little qualified to watch over the phenomena of disease, or to discri-

minate between the nice shades which so frequently serve to characterize the different

morbid affections. Accordingly it does not appear that he introduced any improvement
into the practice of medicine, or indeed into any of the collateral departments

;
he is

solely entitled to be noticed in tins place as having laid the foundation for a new series

of opinions, wdiich were gradually moulded into one of the most important theories which
had occupied the attention either of the physician or the physiologist.f

Although, strictly speaking, Van Helmont mu.st be regarded as the individual who
first stated, in express terms, the great and important principle that the living body
possesses powers of a specific nature different from those which belong to inanimate

matter, yet so much mysticism and error were mixed with it, that it produced little

effect on the opinions of his contemporaries. Nearly half a century had elapsed after his

death, during w'hich time the physicians and physiologists were still defending the

doctrines of the chemists and the mathematicians each against their respective antago-

nists, when a new impul.se was given to medical theory by the appearance of the cele-

brated Stahl, who was born at Anspach in the year 1660. His education was almost

exclusively occupied with the study of medicine. At the age of twenty-three he be-

came a public lecturer, and from this time he bore a conspicuous rank in his profession,

both as a teacher and a practitioner, during the remainder of his life. He was brought

up in the principles of the chemical school, and hence his attention was early turned to

the study of chemistry, in which science he effected a still greater revolution of opinion

than in that of medicine. He possessed a character and disposition well adapted to

become the founder of a new sect. He had great activity of mind united to great in-

dustr}'
; he w<is zealous and enthusiastic, at the same time inclined to fanaticism and

mystery
; he was bold, confident, and arrogant, fully impressed with the importance of

his own opinions, and disposed to place little reliance on those of others. His arro-

gance, hoAvever, probably induced him to enter upon investigations which he might not

have attempted had he contented himself with following the track of his predecessors,

and to his declared contempt for the learning of his contemporaries we may consider

ourselves as in part at least indebted for his original speculations, and for the actual

additions which he made to our knowledge. This contempt and arrogance were carried

to such an extent that he professed to set little or no value upon any of those studies

that are usually associated with medicine, even that of anatomy ;
and he appeared to pay

no regard either to the assertions or the arguments of his contemporaries when they op-

posed any of his favourite doctrines. Besides his ardour in the pursuit of medical

science, he appears to have had a decided turn for metaphysical reasoning, and in the

formation of his theories he was probably influenced by the doctrines of Descartes, which

were then embraced by many of the learned men of Europe.

Stahl saw the errors and deficiencies of both the prevailing theories; he therefore

laid it down as a fundamental position, that neither chemical nor mechanical reasoning

is applicable to the phenomena of life, and he consequently bestowed all his attention

on the study of what he termed vital actions. These actions he refers to the operation

of a principle which he styles anima, and which, in many respects, resembles the archeus

of Van Helmont. I The basis of the Stahlian doctrine is similar to that of the

* See the section of bis “ Ortus Medicinae,” entitled “ Archeus Faber also Castelli’s

Lexicon, “ Archeus.”

t i'.Voy, in loco. Haller, Rib. Med. lib. 8, t. ii. p. 518 et seq. Enfield, v. ii. p. 458-60. Goulin,

in Enc. Meth. Medecine, in loco. Sprengcl, sect. 13, ch. 3 : this author gives us a very minute

analysis of the writings and opinions of Van Helmont. Although his absurdities are not concealed,

we conceive that the account is somewhat too favourable. Hutchinson’s Biog. Med. v. i. p.

414-423. i'oumicr, in Biog. Univ. in loco.

J Physiol, sect. 1, numb. 3, sect. 13, et alibi.
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Cartesian system, that matter is necessarily and essentially passive or inert, and that

all its active properties or powers are derived from an immaterial animating principle,

which is superinduced upon it or added to it. It is by the operation of this spiritual

principle upon the material organs of the body that all the vital functions are produced,

and it is on the absence or presence of this principle that the difference between living

and dead matter essentially depends. Stahl observed with considerable acuteness the

action which the mind exercises over the body, and he proved that these effects could

not be referred either to a mere chemical or mechanical agent. This point, clear as it

now appears to us, had not been distinctly recognized before his time, or rather, it may

be said that the contrary opinion fonned the basis of both the prevailing theories. But

although he laid down this great truth, and established it by incontrovertible arguments,

there is considerable obscurity respecting the nature of this immaterial or superintending

agent; and when we enter upon the detail of his description, we become involved in a

labyrinth of metaphysical subtlety. We are told that the anima superintends and

directs every part of the animal economy from its first formation ;
that it prevents or

repairs injuries, counteracts the effects of morbid causes, or tends to remove them

when actually present, yet that we are unconscious of its existence ;
and that, while it

manifests every attribute of reason and design, it is devoid of these qualities, and is

in fact a necessary and unintelligent agent. He examined with much attention the

nature of the different functions, their relation to the anima, and their dependence

upon it; he endeavoured to explain the eflect of organization, and the mode in which

organization operates in producing these functions. In these investigations he displays

considerable acuteness, and he contributed materially to advance our knowledge of the

laws of vitality; but still his ideas are, in many respects, confused and indistinct, and

he is more disposed to enter into subtile disquisitions respecting the nature of his

supposed principle, than to examine the actual phenomena of tbe animal economy,

and from them to deduce his general laws.*

Contrary to what is frequently the case, the hypothesis of Stahl had a considerable

intluence upon his practice. As all the actions of the system are under the control of

the anima, and as the office of this principle is to preserve the system in its perfect

state, the duty of the physician is reduced to the mere superintendence of its actions,

generally to co-operate with its efforts, or if they should be irregular or injurious, which
we are to suppose is seldom the case, to endeavour to restrain or counteract them.

These views tended to repress the energy of the practitioner still more than the

pathological doctrines of Hippocrates, inasmuch as the anima of Stahl was conceived

to exercise a more direct influence over the operations of the economy than the (pva-ti;

of Hippocrates, which was simply a general expression of these actions, and which,

according to circumstances, might be either beneficial or injurious to the system. As
a specimen of the mode in which Stahl applied his theory to practice, we may select

his doctrine respecting plethora. He supposed that the body had a general tendency to

the plethoric state, because he observed that spontaneous evacuations of various kinds

occasionally took place, and these he assumed were produced by the provident care of

the anima, in order to remove a plethora which must have previously existed so as to

render them necessary. An important office of the superintendent principle is therefore

to produce the necessary evacuations in order to prevent or remove this plethora, and
hence it becomes the duty of the practitioner to watch over the evacuations, to promote
them if too scanty, or to repress them if too abundant.

f

The theory of Stahl, so far as it tended to fix the attention upon the vital actions of
the system, and to overthrow the mechanical hypotheses which had so long and so

generally prevailed, may be considered as having performed an essential service to the
science of medicine. The appearance of metaphysical acuteness which it presented,

independent of its real merits, acquired for it a degree of popularity in an age when
the attention had been particularly directed to subjects of this description. It certainly
produced a considerable revolution both in medical language and in medical opinions

;

^d although Stahl had but few followers who received his doctrines in their full extent.
It was partially embraced by many of the most intelligent and learned men of that

..
.* iialler. Bib. Med. lib. xi. t. iii. p. 575 et seq. Eloy, in loco. Cullen, Preface to his “ First

bines,” p. 12-18. Sprengel, sect. 15, ch. 1, t. v. p. 195-270. Blumenbach, ^ 420. Thomson s
1 ullen, V. i. p. 1G4-182. Renauldin, Biog. Pniv. in loco,

t Pathol, pars. ii. sect. 1, mem. 2, § 3 et alibi.
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period, and it has ultimately had a great and extensive influence on the state of the

science. Independently of the defects inherent in the system itself, the spirit of inquiry

was now so widely diffused, and the importance of patiently investigating the phenomena
of the animal economy was so generally admitted, that the merits of all theories were

more strictly canvassed and subjected to more severe examination. From the same

combination of causes a variety of rival hypotheses were produced, which tended to

prevent the exclusive adoption of any one of them in preference to the rest
; and the

same state of things was still farther promoted by the great number of medical schools

wliich were established in all the great cities of Europe, each of which was anxious to

advance its claim to the public attention.

We have given to Stahl the great merit of having clearly perceived and decisively

established the important truth, that the operations of the animal economy cannot be

explained by the laws either of chemistry or of mechanics, and that we must therefore

have recourse to something of a specific nature, peculiar to the living system itself.

Yet, although he succeeded in pointing out the insufficiency of the existing theories,

the one which he substituted in their place, the action of the superintending anima,

was no less difficult to comprehend, was equally hypothetical, and equally liable to

objections. His genius was not of a kind which was adapted to slow and patient

investigation, and we accordingly find that he either defends his system upon general

grounds, or rests satisfied with merely pointing out the errors and deficiencies of his

adversaries. A powerful and sagacious mind was still wanting, which might carefully

examine into the nature and operations of the powers that exclusively belong to the

living body, and after ascertaining the facts, might generalize them, and thus deduce

the correct theory. This was a process of much labour and difficulty, one which could

only be accomplished by slow degrees, and which it might be expected would require

the co-operation of various individuals.

Of those whom we should be disposed to regard as having mainly contributed to this

gradual progression, the first in point of time as well as of celebrity is Hoffmann,

fie was the contemporary of Stahl, and his colleague in the university of Halle
;
he

may be considered likewise as his rival, for although they both contributed so con-

siderably to advance our knowledge of the animal economy, and, to a certain extent,

by pursuing a similar mode of reasoning, yet they w’ere persons of veiy different habits

and dispositions, and attempted to attain the same object by very different means.

Hoffmann was a prolix and discursive writer, whose collected works occupy many folio

volumes, and the very titles of which, as detailed by Haller, extend to no less than

thirty-eight quarto pages.* It must therefore be supposed that they contain much that

is of little value, and exhibit many marks of the hasty manner in which they were

composed. Yet he appears to have been a diligent observer and collector of facts,

and therefore, notwithstanding the repulsive aspect of his works, they are highly

estimated and frequently referred to. He attended much more to the details of practice

than his colleague, and, indeed, the basis of his great work, “ Systema Medicinae

Rationalis,” is essentially practical, in which his physiological and pathological doctrines

are, for the most part, introduced in an incidental manner, as supporting or elucidating

his practical observations. Of the nature or details of his practice it will not be

necessary to enter into any minute examination. It did not differ very materially from

that of his contemporaries, although the circumstance of his being less exclusively

attached to any single hypothesis has rendered him more disposed to take a candid and

unprejudiced view of the various points which would necessarily fall under his observa-

tion. In his leading doctrines he must be classed with the mathematical physicians,

but at the same time he adopts many of the opinions of the chemists, and indeed not

unfrequently derives his indications from the supposed chemical condition of the fluids.

But the great and important addition which Hoffmann made to theory, both medical

and physiological, is the distinct manner in which he refers to the operations of the

nervous system, and its influence on the phenomena of life. Many of the actions

which Stahl ascribes to the action of his hypothetical principle, the anima, Hoffmann

explained by referring them to the nervous influence, a physical power no less real

than that of gravity or chemical affinity, but of a specific nature and operating by its

own laws, the knowledge of which is to be acquired by observation and expejiment.f

* JJuller, Bib. Med. 1. iii. p. 530-570. t Thomson's Cullen, p. 11)5, 0.
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But whatever merit Hofi'mann may have had as a practitioner, his reputation with

posterity must principally rest upon his merits as a pathologist. Although, as we have

stated above, he considered the fluids to be occasionally the primary seat of disease,

vet in most cases he conceives it to originate in an affection of the solids. In order

to explain this affection, he assumed that what he terms the moving fibre possesses a

certain degree of action or tone, which constitutes its natural state, and is necessary

for the performance of its functions. Various circumstances, as well external as inter-

nal, were supposed either to increase or diminish this tone ; if it were increased beyond

its due limit, the state of spasm is the result
;

if it were unduly diminished, the con-

trary state of atony was produced. This celebrated theorj’, which under various mo-

difications entered so largely into the speculations of most of the pathologists of the

seventeenth century, cannot be maintained in all its parts as it was detailed by Hoffmann

;

it must, however, be admitted that it made a considerable approach to a correct view

of the subject, and that it may be regarded as the germ from which the more mature

doctrines of his successors immediately emanated. It has been supposed that he

Ixirrowed it from the constricted and relaxed fibre of the ancients, but even if we admit

that this may have furnished him with the first hint, it was so far new-modelled and

extended by him as to deserve the merit of originality.*

This hypothesis of the nature of the moving fibre, togethe'r with the more extensive

influence which the nervous system was imagined to exercise over the various operations

of the animal economy, may be considered as forming the basis of both the physiology

and the pathology of Hoffmann. Unfortunately for the fame of this writer, in conse-

quence of the multiplicity of his works, and the hasty manner in which they were

composed, it is very difficult to obtain a consistent or connected view of his theory
;

but,

upon the whole, we conceive that he is entitled to the merit of having materially

advanced our knowledge of the laws of the animal economy, and still more, of having

pointed out the track which might be successfully pursued by others for the farther

advancement of this knowledge. With respect to the works of Hoffmann it may be

further remarked, that as in the course of his experience he gradually enlarged and

corrected his pathological doctrines, and continued to publish them from time to time

in detached portions, but without giving them in a condensed or abstracted form, wo
frequently meet with what appear to be inconsistencies and contradictions, and are

obliged to collect his opinions rather from inferences and from indirect remarks, than
Irom any clear and explicit statement of them.f

In giving an account of the pathology of Hoffmann, we have somewhat anticipated

an important point of medical theory, to which we must now revert. We have had
occasion in various parts of this history to notice, that through all the succession of
opinions, from the time of Hippocrates to the period at which we are now arrived, w'ith

a very few exceptions, the hypotheses were all founded upon the humoral pathology.
This opinion was maintained equally by the mathematicians, the chemists, and the

metaphysicians. The changes that were produced in the system, whether mechanical
or chemical, w'ere equally supposed to take their origin from the fluids, while the

metaphysician imagined that it was upon the fluids that his immaterial superintending
principle exercised its action. We may regard the publication of Glisson’s treatise,

De Ventriculo et Intestinis,” which appeared in 1671, as having laid the foundation
for the change of opinion which afterwards took place respecting this doctrine. It was
111 this work that the hypothesis of muscular irritability w’as originally brought for-

wards, a specific property, w'hich is supposed to be attached to the living fibre, and
from which is deduced its peculiar power of contraction. J But the first writer who
systematically opposed the theory of the humoral pathology was Baglivi. He was born

preface to liis “ First Lines,” bears ample testimony to the value and im-

, I . 1

*^* HoiTniann s physiological speculations, and acknowledges the use which he hadmade of them in the formation of his own hypotheses.

I

^Ied. lib, x. § 877, t. iv.p. 536 et seq. Nouv. Diet. Hist, in loco. Eloy, in loco. Ctd-
t

, prelace to his ‘ h irst Lines,” p. 18-25. Sprengel, sect 15, ch. 2. Blumenhach, ^ -119. Goulin,

Inn
‘ m loco. Thomson’s Life of Cullen, v. i. p. 182-200. Biog. Univ. in

I'ledici

Cent,

t
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near the conclusion of the seventeenth century, and after rising to early eminence in

his profession, and acquiring a high reputation for his sagacity in the treatment of

disease, and for the assiduity which he displayed in the acquisition of medical know-
ledge, was prematurely cut off at the age of thirty-four.* He proceeded upon the

Hippocratean plan of watching attentively and accurately describing the phenomena of

disease
;
but he differed from him as to their primary seat, rejecting the principles of

the humoral pathology, and placing the causes of them in the altered condition of the

solids. His account of the nature of the solids, and the actions of what he terms the

moving fibres, is by no means conformable to our modern notions on the subject, and

may be pronounced to be incorrect
;
but the opinion that the fluids are affected secon-

darily, in consequence of a previous aflFection of the solids, was a great and important

point of theory, which has been gradually gaining ground since tlie time that it was
first promulgated by Baglivi, and may be regarded, with certain modifications, as the

current hypothesis of the present day. The doctrine of solidism had, indeed, no direct

or immediate effect upon the practice of medicine, but by drawing the attention more to

the state of the muscular and nervous systems than to that of the fluids, it tended to

correct many of the erroneous opinions which had previously prevailed respecting the

actual condition of the system when labouring under disease, and in this way power-

fully contributed to improve our knowledge of the relative state of the different parts

of the animal economy, and of the operation of remedies ujion it. The gradual sub-

version of the humoral pathology may also be regarded as a remote cause of the

favourable reception with which the doctrines of Hoffmann were received, while the

attention which he paid to the action of the nervous system contributed, in its turn,

still farther to favour the theory of solidism in opposition to that of the humoral
pathology.

The theory of Stahl, notwithstanding its defects and inconsistencies, was calculated

to make a considerable impression upon tbe public mind at the time when it was ad-

vanced, and it accordingly met with numerous supporters. It clearly pointed out the

inadequacy of all the previous hypotheses, founded merely on mechanical principles,

to explain tbe phenomena of vitality, while it was powerfully recommended by its

simplicity
; and perhaps even its metaphysical aspect might render it not the less

acceptable to his countrymen, who were deeply interested in the speculations of

Leibnitz, and the controversy to which they had given rise. It was not, indeed, gene-

rally embraced in its full extent
;

but w'ith certain modifications it remained the

favorite doctrine with many of the Germans, until it was gradually superseded by the

more correct views of Hoffmann, and still further by the powerf^ul and commanding
genius of Haller.

Of the follower of Stahl, who adopted his opinions with the fewest alterations, we
may select the names of Juncker and Alberti, who were both of them professors in the

university of Halle, of which they contributed for many years to support the reputation

which it had acquired under their illustrious predecessors. They were both of them

voluminous writers, and they devoted a considerable part of their labours to expounding

and illustrating the principles of the Stahlian system. But their works being more

theoretical than practical, and being intended rather for the purpose of defending

certain opinions than for the acquisition of knowledge, are now sunk into oblivion, or

are merely referred to as historical records of an hypothesis which formerly engaged

so much attention.

With these remarks on the theory of the vitalists we shall close the review of the

state of medical science during the seventeenth century. Up to this period we have

adopted the chronological arrangement, and by pursuing this method have been enabled

without difficulty to trace the successive stages of the progress of our art. But, as we

approach nearer to our own times, the number of subjects which claim our notice

are so multiplied, that it will be necessary to continue the historical sketch upon a

different plan. Disregarding therefore, to a certain extent, the mere order of time,

we shall, in succession, give an account of those individuals who have acquired the

greatest degree of celebrity, endeavouring at the same time to class them according to

* Eloy, in loco. Haller, Bibl. Med. lib. xii.
^

9.> l, t. iv. p. 197 et seq. Coulin, in Encyc.

MetJi., ftHdecine, ia loco. Chaussier et Adelon, in Biog. I’niv., in loco.
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the opinions which they adopted, pointing out their connexion with each other, and

with the general state of medical science.*

CHAP. XI.

Introductory remarks—General progress of medical science—Boerhaave, character of his writings,

hispathotogy—Gaubius—Gorter—Haller, his character, pathological doctrines, hts disciples, his

opponents— Whytt—Semi-animists—Sauvages—Cullen, his pathology and practice, his pupils—

Brown, his system—Darwin, his system.

From the revival of letters to the commencement of the eighteenth century, including

a period of between two and three hundred years, the great aim and object had been

to apply to medicine the same scientific principles which had been found successful in

the advancement of the other departments of philosophy. The most distinguished

medical writers of that period had therefore employed themselves rather in collecting

opinions and in reasoning upon them, than in examming into the grounds on which

these opinions had been formed, or inquiring in what degree they were applicable

to the explanation of the phenomena of the animal economy. For the most part, as

M'e have had occasion to remark, they failed in their direct object; at the same time,

however, a considerable body of information w'as gradually acquired, and the views

which now began to be unfolded in consequence of the pathological speculations of

Hoffmann, and the practical observations of Sydenham and the modern Hippocrateans,

led to the establishment of the same spirit of inductive investigation in medicine which

had been for some time adopted in the other departments of natural science. Wo
have passed over the age of mere learning, and we now' enter upon that of observation

and experiment. Scholastic disquisitions were completely disregarded, abstract theory

was rapidly falling into disrepute, and hypotheses were no longer considered as deserving

of attention unless they professed to be derived from the generalization of facts. The
necessai-y result of this state of things has been to detach the mind from the arbitrary

influence of theory, to diminish the authority of great names, and to induce the

inquirers after truth to rest more upon their own exertions than upon the authority of

others. We have, indeed, still to lament the errors and perversions of the human
mind, to w'itness the attempts of ignorance and arrogance to usurp the place w'hich

is due to modest desert and patient research; but such attempts for the most part

have obtained only temporary success, and after an ephemeral celebrity have been

consigned to their merited contempt. In the mean time, notwithstanding these

occasional interruptions, the progress of knowledge has been rapidly and steadily

advancing. Experiments, well contrived and patiently conducted, have been performed

in every department of physiological and medical science
; observations have been made

with more minuteness and recorded with more accuracy ; our improved knowledge of

chemistry has enabled us to introduce the most important reforms into pharmacy, while

the discovery of various new articles of the materia medica has given us additional

and powerful means of opposing the progress of disease.

While Stahl and Hoffmann were promulgating their doctrines in the university of

Halle, the celebrated Boerhaave was teaching medicine w'ith equal zeal, and we may
venture to say with more success, at Leyden.f Boerhaave was originally educated for

the profession of theology, but owing to some doctrinal scruples he fortunately

relinquished his intention, and devoted himself to the study of medicine in all its

branches. There are few e.xamples, either in ancient or in modern times, of any
individual who arrived at higher eminence, both in general knowledge and in the

departments more immediately connected with his profession. His acquaintance with
botany and with chemistry were such as to enable him to teach both these sciences

with the greatest success; while his lectures and his writings on medicine, both
theoretical and practical, were long considered as standards of excellence, He had a

• It may be necessary to observe tliat we have already somewhat deviated from the chrono-
logical arrangement in considering Hoffmann and Stahl as belonging to the seventeentli century,
although it was not until near tlie close of it, in the years 1693 and 1694, that they entered upon

°®ce as professors at Halle. But by admitting of this irregularity, we have made the
division to correspond more nearly with the changes which took place in the state of medical
science.

t Boerhaave was elected to the chair of medicine in 1709.
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mind and character peculiarly well adaj)ted for his situation and the ag’C in which lie

lived, when a variety of new facts and new hypotheses were brought into view, and
when it required a consummate degree of judgment to weigh the opposing evidence,

and decide between the merits of the contending parties. His moral qualities w'ere no
loss admirable than his intellectual acquirements ;

and if we add to these his elegance

as a writer, his eloquence as a lecturer, and his entire devotedness to his profession,

we shall bo at no loss to account for the celebrity which ho enjoyed during his life-time,

and the reputation which he left behind him,

Boerhaave has been compared to Galen, and it may bo assorted that ho will not lose

by the comfiarison. If Galen possessed more genius, Boerhaave po.ssessed more judg-

ment; while in their scientific acquirements, and in the e.xtent of their information, it

would not bo easy to decide between them. They were both eminently skilled in the

art of availing themselves of the knowdedge of their contemporaries in all the branches

of science, of applying it to the elucidation of their particular department, and of

modelling and combining into a well-digested system all the scattered materials which
they obtained from so great a variety of sources. In the stability of their systems,

however, we observe a remarkable difi’erence, for while Galen’s doctrines were
implicitly julopted for many centuries, the system of Boerhaave, notwithstanding its

real merits and the applause which it obtained during the life of its inventor, shortly

after his death was as.sailed from numerous quarters, and was unable to maintain its

ground. The ago in which Boerhaave lived was not one of authority but of investigation,

and the enlightened spirit which pervades his own works tended in no small degree

to foster that taste for inquiry which led his contemporaries not to rest satisfied with

his theories, however beautiful might bo their aspect, and how'ever happily they might
appear to explain the phenomena of life, if they were found to bo based upon principles

which were themselves conjectural and gratuitous.

The great object of Boerhaave in the formation of his system was to collect all that

was valuable from preceding writers, and by means of these materials to erect a system

which should be truly eclectic. The basis of his doctrines is in a great measure

mechanical, derived from the hypothesis of Bellini and Pitcairne, hut he unites with

this certain parts of the humoral pathology, and adopts some of the opinions of

Hoffmann. To these he added various original observations, by which he has given

ample proof of his talents as a sagacious practitioner. His language is remarkably

perspicuous, and his reasoning, if we admit his premises, is fair and conclusive. But

the grand error of Boerhaave consisted in his depending more upon opinions than upon

observations, in his endeavouring to form a system which should be composed of the

united speculations of others, rather than to ascertain the correctness of the prin-

ciples from w'hich these speculations were deduced. His system accordingly met with

the fate of all such as are built upon hypothesis; it could not stand the test of experiment

and observation, and notwithstanding the efforts of some of Boerhaave’s pupils, who
were zealously attached to their master, it was generally discarded in no long period

after the death of its inventor. But although the system of Boerhaave may have

yielded to the more perfect and enlarged theories of his successors, he must ever be

regarded as one to whom the science of medicine is deeply indebted. His Institutions

and his Aphorisms would alone serve to immortalize his reputation as a correct observer

and a sagacious practitioner, and if w'e compare them with any contemporary per-

formance, which is the fair method of judging of the merits of works of science, we
cannot fiiil to recognize their great superiority.*

In forming his system, Boerhaave was not unmindful of the doctrines of Hoffmann,

aud particularly of the influence which the brain and nerves exercise over the operations

of the animal economy. But although he introduces it on certain occasions, and in

some instances allows it to act a prominent part,f yet he was by no means fully aware

of the extent of its power. This indeed may be considered as the radical defect of his

pathological doctrines ;
he regards the solids too much in the light of mere mechanical

• Haller Bib. Med. lib. xii. t. iv. p. 142 et seq. Eloy, in loco. Cullen, Preface to his “ First

Lines,” p. 2.5-3.'). Hutchinson’s Biog. Med. v. i. p. 82 et seq. Nouv. Diet. Hist, in loco. Thomson’s

Life of Cullen, v. i. p. 200-217. JUitmcnbach, Introd. § 418. Houlin, in Encyc. Metli. Mcdcciuc,

in loco. Biographic Universelle in loco.

t See particularly his work entitled “ Prajlcctiones dc Morbis Nervorum,
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ao-ents, without sufficiently taking into account those properties which specifically dis-

tinguish them from inanimate bodies. This deficiency was to a certain extent supplied

by his nephew Kauw Boerhaave,* and by his favourite pupil and successor Gaubius.f

who introduced the agency of the nervous system in many cases w'here it had been

omitted by Boerhaave himself. They were both of them men of considerable talents

and acquirements, and the improvements which they made in medical theory were of

I real value. The writings of Gaubius, especially his Nosology and his Institutions of

Patholog}', were long held in high estimation, and were employed as text-books in the

1 medical schools. I In the same connexion we may mention the name of Gorter, an

eminent professor and practitioner at Harderwyc, who, while, like Boerhaave, he

adopted the essential parts of the mechanical theories of his predecessors, made consi-

I derable use of the agency of what he termed the vital force in explaining many of the

I operations of the animal economy.^ The writings of Gorter are very numerous, and

prove him to have been an industrious cultivator of medical science, while his great

practical work, entitled “ Compendium Medicinae,” indicates a talent for correct obser-

vation, and an accurate discrimination of morbid symptoms.

But the great support and ornament of the Boerhaavian school was Van Swieten.

He was born at Leyden in the last year of the seventeenth century, and was one of the

most favored and meritorious of the pupils of Boerhaave. In consequence of his

theological opinions not coinciding with those of the state religion, he was expelled

from the university of his native city, in which he held a professorship, and accepted

an invitation from Maria Tlieresa to the court of Vienna. Hero honours and dis-

tinctions of all kinds were heaped upon him ; but these he amply repaid by the

unremitting attention with which he devoted himself to the medical school of that

metropolis. Of the high reputation which it has since enjoyed he may be said to have

laid the foundation, while by the publication of his Commentaries on the Aphorisms
of Boerhaave, he demonstrated at the same time the high respect which he retained for

his preceptor, and the extent of his own information on all subjects connected with

medical science. The Commentaries of Van Swieten contain a large and valuable

collection of practical observations, partly the result of the author’s own experience,

and partly derived from his extensive knowledge of books. He adopted the theory of

Boerhaave with little alteration, and in this respect the work must bo regarded as

fundamentally defective ; but the great body of facts which it contains, detailed as they
are in a clear and perspicuous style, will always ensure it a place in the library of the

medical student.||

The intimate connexion which subsists between the doctrines of pathology and an
acquaintance with the laAvs of the animal economy in its healthy and perfect state,

makes it necessary for us to give some account of an individual who, although not a
practitioner of medicine, contributed perhaps more to our knowledge of the nature of
disease than any one who has hitherto passed under our review. We refer to the great
name of Haller, who has been not unaptly termed the father of modern physiology.
He was the pupil of Boerhaave, and imbibed from him his thirst for knowledge, his

correct judgment, his undeviating candour, his unblemished integrity, and in short all

the intellectual and moral qualities which we have admired in the professor of Leyden.
But to these qualities Haller added a more extensive and original genius, which led him
never to rest upon the unexamined opinions of others, and a clearness of conception
which taught him, both in his language and in his mode of reasoning, to avoid all

ambiguous and undefined terms, and all irrelevant arguments. He possessed a mind at
the same time comprehensive and correct, equally adapted for discovering new paths to

knowledge, and for investigating those which had been previously entered upon by
others. The innate powers of the components of the body, which had been imperfectly
seen by Glisson and by Hoffmann, were examined by Haller with his characteristic

* Thomson’s Cullen, v. i. p. 219.
t Ib. p. 220.

t Haller, Hibl. Anat t. ii. p. 1G6, 7. Eloij, in loco. Atkin’s Gen. Biog. in loco. Thomson’s
Cullen, V. i. p. 220, 1. Desgenettes, in Biog. Univ. in loco.m loco. Haller, Bibl. Aniit. t. ii. p. 109, 70. Sprengcl, t. v. p. 314-lG. Thomson’s
Cullen, V. 1 . p. 218. Renauldin, in Biog. Univ. in loco.

II
Elotj, in loco. Sauche, in Biog. Univ. in loco.
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acuteness, and the result of his long and well-directed experimental research was

rewarded by the establishment of his theory of irritability and sensibility as specific

properties attached to the two great systems of the animal frame, the muscular and the

nervous, to which, either separately or conjointly, may be referred all the phenomena

of the living body. But perhaps a still more important service which Haller rendered

to science was the example whicli he held out of carefully abstaining from all opinions

founded merely upon speculative grounds, and of deducing his general principles

exclusively from experiment and observation. He gave an impulse to science no less

by the actual discoveries which he made, than by the spirit with which he conducted his

researches, so that we may regard the publication of his Elements of Physiology as

having introduced a new era into medical science.*

It would be incompatible both with the immediate subject of this essay, and with the

limits to which it is necessarily restricted, to give a detailed account of the controversies

and discussions to which the theory of Haller gave rise. Notwithstanding its merits,

and the evidence by which it was supported, it was opposed, either in its full extent

or in certain of its parts, by many individuals of high respectability
;

w'hile on the

contrary various experiments were instituted, by which his conclusions were confirmed

and his principles extended. Among those who were the most successful in these

researches we may select the names of Zimmermann,t Caldani,! Fontana,§ Tissot,|l

Zinn,H and Verschuir. I’he last of these physiologists particularly distinguished

himself by his experiments on the contractility of the arteries,** a point which had been

left undecided by Haller, but which formed a most important addition to the theory of

the action of the vessels, and which had previously been rather assumed as what was

probable than deduced from any ascertained facts.

Among the most powerful opjwnents of the doctrine of Haller we may select the

names of Whytt and Porterfield. They were natives of Scotland, and during the earlier

part of the hist century were residents in the metropolis of that kingdom, and bore a

conspicuous part in the scientific institutions for which it was so justly celebrated. The
former of them was professor of medicine in the university of Edinburgh at the time

when it was rapidly advancing to that high reputation which it afterwards more fully

attained under the genius of his illustrious successor Cullen. They opposed that part

of the theory of Haller which ascribes all the actions of the living system to certain

powers necessarily connected with the material parts of the frame, as well as to the

separation of these actions into the tw'O distinct powers of irritability and sensibility.ff

The controversy which Whytt carried on with Haller was conducted with acuteness and

ability, but it manifests a degree of acrimony which it is impossible not to regret,

particularly as occurring in an individual who was otherwise so much entitled to our

respect. And this is more especially the case when we consider the nature of the

objections which he urged against the Hallerian hypothesis, which were rather of a

metaphysical nature than such as were either founded upon experiment or deduced

from observation. His doctrine of the vital motions of the body, which formed the

principal subject of the controversy, may be regarded as intermediate between that of

Haller and Stahl, or rather compounded of the two. He attributes these vital motions

to the operation of the sentient principle, which is supposed to be something distinct

from the corporeal frame, at the same time that it is necessarily attached to it, and is

under the influence of physical causes, not like the anima of Stahl, acting by a species

of independent consciousness and volition. The great error which pervades the specu-

• Elye, in IMem. Acad. Scien. 1777. Henry’s Life of Haller. Sprengel, sect. 1.5, ch. iii.

Aikin’s Gen. lliog. in loco. TAoMison’s Cullen, v. i. p. 221-240. Cuvier, in Hiographie Universelle,

in loco. Dewar, in Brewster’s Encyc. art. “ Haller.” Blumenbncli, Introd. § 4G8. Goulin, in

Enc. Meth. Medecine, in loco.

t De IrritabiliUite.

t Instit. Physiol.

§ In Haller, sur la Nature Sens, et Irrit. t. iii.

II
Ibid. t. i. et iii.

^ Exper. circa Corp. Cal. etc.

*• De Arter. et Ven. Vi Irrit.

tt See particularly Whytt on Vital and Involuntary Motions, and IMiysiological Essays. Por-

lerfield on the Eye, passim, and papers in Edinbiugh Medical Essays. Thomson’s Cullen, v. i.

p. 241-258.
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lations of Whytt and Porterfield consists in their reasoning more upon metaphysical

than upon physical principles, and in their assuming certain powers, the proof of which

rests more upon their supposed necessity to account for the actions of the system than

upon any independent evidence that we have of their existence. They did not indeed,

like the Stahlians, consider the sentient principle as something independent of the

body, and only as it were appended to it, but as a principle or power necessarily

belonging to the living body, and imparting to it its vitality, although essentially distinct

in its nature from auy of the properties of a mere material agent. Whytt may be

regarded as the founder of the sect which obtained the name of the semi-animists, which,

under various modifications, included some of the most distinguished physiologists both

in this country and in France. Of the latter, one of the most eminent was Sauvages;

he was a native of Languedoc, and received his education at Montpellier, which, during

the early part of the eighteenth century, held a very high character as a school of

medicine. In 1734 he was appointed one of the professors in the university of that

city, and during the remainder of his life contributed materially to maintain its credit

by his talents both as a writer and a teacher. His reputation with posterity will princi-

pally rest upon his methodical nosology, a work which contains an arrangement of

diseases into classes, orders, genera, and species, on the same plan which had been

employed in the arrangement of the subjects of natural history. The Nosology of

Sauvages is a work of great and original merit, which, although now in some degree

superseded by the improvements of later writers, mainly contributed to the advancement

of medical knowledge by producing accuracy in the use of terms and in the discrimi-

nation of the characters of disease.*

The same kind of service which Haller rendered to the science of physiology was

performed for that of the practice of medicine by his contemporary Cullen. Among
those who have made the study of medicine their professed pursuit, no one, since the

revival of letters, has risen to greater eminence during his life-time, nor has left behind

him a higher reputation than this celebrated individual. During the greatest part of a

long life he was engaged in the teaching of medicine or some of the collateral sciences,

first in the university of Glasgow, and afterwards in that of Edinburgh, which latter

he contributed, in no small degree, to raise to the rank, which it long held, of the first

medical school in Europe. His peculiar excellence as a lecturer afforded him an ample
opportunity of promulgating and enforcing his doctrines, while their real merit, no less

than the mode in which they were announced, rendered them in the highest degree

popular among his pupils and contemporaries. He possessed an acute and ardent mind;
he was well skilled in the medical literature both of the ancients and the moderns, but
he had no undue respect for the opinions of others on the mere ground of authority.

He detected the defects of former hypotheses wdth shrewdness and sagacity, while he
proposed his own views with a degree of candour and modesty which tended to render
them the more acceptable, and disposed his audience to receive them in the same spirit

with which they were proposed.

With respect to his physiological writings, they afford, in some respects, a remark-
able contrast to those of Haller; for while the latter are extended to a great length,
and are filled with the most minute and elaborate details, the former are no less re-

markable for their compressed brevity, consisting principally in general views and
abstracted deductions. Contrary, however, to what is so frequently the case with
resect to works of this description, they are not to be regarded as mere speculative
positions, but as the condensed result of patient research and extensive observation.
Some of the loading doctrines of his pathology were professedly borrowed from Hoff-
mann

; but to these he made many important additions by taking advantage of the
various improvements that had been made in physiological knowledge, principally by
means of Haller and his pupils. Still later discoveries in this science, and in that of
Chemistry, have indeed proved that certain parts of his system are not tenable, and that
others require to be considerably altered and modified

;
but it may be asserted that no

one produced a more powerful and lasting effect upon the state of medicine in all its
ranches, both theoretical and practical, than Cullen. But his great and appropriate

merit, and which entitles him to the admiration and gratitude of posterity, is the saga-

* Eloy, ia loco. Haller, Bibl. Anat. “ Boissier,” t. ii. p. 300—1, § 999.
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city and diligence which he manifested in the description and discrimination of the

])henomena of disease. In this talent he may bo considered as rivalling Sydenham or

any of his most distinguished predecessors, while the recent improvements in phy-

siology and the other branches of medical science gave him an advantage which he did

not fail duly to improve. In his treatment of disease he manifested no less judgment

and sagacity than in the formation of his theories. He was prompt and decisive,

without rashness ; he estimated the powers of remedies by a cautious and accurate

examination of their effects, with little bias from hypothesis, and with even somewhat

of a sceptical disposition of mind, which prevented him from falling into those errors

and inconsistencies to which the practice of medicine is so peculiarly obnoxious.

In giving an account of the system of Boerhaave we remarked that in its formation

he proceeded upon the eclectic plan, founding it upon the opinions of others, which he

endeavoured to connect together and to mould into a consistent and uniform theory.

Cullen adopted the more philosophical mode of generalization and induction. He
(lisclaims all hypotheses and theories not immediately derived from facts, and made it

his great business to collect, by actual observation, the materials from which he might
deduce his general principles. In this object he was eminently successful, and it is

this which gives his writings their great value, a value which they must ever retain

amidst all the revolutions of opinion, which attach to medicine more than to any other

branch of science. But, although he was so sensible of the advantage of the inductive

mode of investigation, he was not a mere empirical practitioner, who disregarded all

theoretical reasoning, and never ventured to go beyond the simple result of experience.

On the contrary, he inquires in all cases into the remote and primary causes of

disease, and endeavours to deduce from them his indications of cure. Many of his

individual speculations are indeed remarkable for their subtilty and refinement, and

may be characterized as exhibiting more ingenuity than judgment. At the same time

it is not a little remarkable that these speculations, however carefully they were ela-

borated, had but little influence on his practice ; and it is gratifying to observe with

what caution he applies his hypotheses to explain or direct his method of treating

disease.

His great work, entitled “ First Lines of the Practice of Physic,” is the one on

which his reputation will principally rest
; but the merits of his Institutions, of his

Nosology, and of his Lectures on the Materia Medica, are each of them suflicient to

have entitled him to a distinguished rank among the improvers of medical science. The
last of these works, in which he takes a more philosophical view of the operation of

remedies than had been done by any of his predecessors, is one of peculiar value. It

contains a great variety of important pathological observations, together with a complete

theory of therapeutics, and being the latest of his publications, we find in it his more

matured and corrected views on many topics which had been treated in his former works.

In nor ) of them do we find more of that spirit of rational scepticism to which we
have lluded above, and which led him to be more confident in opposing the opinions

of others than in maintaining his own. Like Haller, with whom we have already

taken occasion both to compare and to contrast him, he contributed to introduce into

medical reasoning a philosophical spirit, which has produced a permanent and highly

salutary eft’ect upon the healing art, and which associates the name of Cullen with those

of the great benefactors of the human race.

It is not easy to give, in a short compass, an account of the pathological doctrines

of Cullen, because they consisted rather of a number of individu^ parts, as applied to

the explanation of particular phenomena, than of one comprehensive system, which

constituted a general theory of diseased action. The foundation of the system is, how-

ever, sufficiently simple ; that the living body consists of a number of organs, which

are all of them possessed of powers of a specific and appropriate nature, distinct from

tliose which are attached to inanimate matter. These powers are so ordered, that they

have a tendency to preserve the whole machine in a perfect state, when its actions and

functions proceed in their ordinary course. When any irregularity supervenes, either

from internal or external causes, if it be not in an excessive degree, the self-regulating

principle is sufficient to control the operation of the morbid cause, and to restore the

system to its healthy condition. This regulating principle, or, as it was termed, the

vis tnedicatvix wa/wric, differs essentially from the archeus of Van Helmont or the anima
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of Stahl, inasmuch as it is supposed not to be any thing superadded to the body, but

one of the powers or properties necessary to its constitution as a living system, and the

existence of which is recognized by its effects. Although the laws of gravity and of

chemical affinity affect the animal body, so far as it is composed of niateiial organs,

yet its appropriate actions are under the immediate influence of the specific laws of

vitality. Hence all explanations, depending upon mere mechanical or chemical rea-

goniiio'*, were abandoned, and in their place was substituted the vital action of the parts,

and more especially that of the extreme branches of the arterial system, or, as they are

styled, the capillary arteries. Although it may appear that both Stahl and Hofl’mann

had to a certain extent preoccupied the ground which was taken by Cullen, as to the

foundation of his system, and although the system, as detailed by him, is defective in

some of its subordinate parts, yet we must admit that the ample and explicit manner

in which it was stated gave it the aspect and much of the merit of novelty, while

the applications which he made of it were frequently just, and always ingenious. His

physiology and his chemistiy were not in all cases correct ;
he did not pay sufficient

attention to the distinction between the powers of the muscles and the nerves, which

had been so well discriminated by Haller, and he even confounds their physical struc-

ture. But with all these abatements we still regard the pathology of Cullen with much
respect, and consider him as one of those who greatly contributed to improve the

sciences no less than the practice of his art.*

What may be termed the Cullenean school of medicine, including both his numerous

pupils and the writers who either embraced his peculiar opinions, or adopted his method

of investigation, comprehends a large proportion of the most distinguished of the

British physicians during the remainder of the eighteenth century. The rational em-
piricism, as it has been styled, which he so firmly established, both by precept and

example, has, in this country at least, so far superseded the taste for mere specu-

lation and hypothesis, that we are perhaps disposed to run into the opposite extreme,

and to undervalue all attempts to investigate the abstract principles of pathology, and

to employ ourselves solely in the accumulation of facts, without duly attending to the

general conclusions that may be deduced from them.f

We have, however, to notice one singular exception to this remark, where an

hypothesis was advanced, of the most bold and lofty pretensions, disdaining the support

of facts and e.xperience, and professing to explain all the phenomena of life and of

disease by a few simple aphorisms. In tracing the history of science, although it is

proper for the most part to estimate books and opinions solely by their intrinsic merit,

without any regard to the personal character of the author, yet we find them on some occa-

sions so intimately connected that it is impossible altogether to separate them. This is the

case with the celebrated Brown, whose theory appears to have originated as much from
spleen and disappointment, and a determination to oppose the doctrines of Cullen, as

from a more legitimate motive. i

Neither the education of Brown nor his natural character were of the kindlirhe best

adapted for the prosecution of medical science. He was originally destined for the

• For a minute detail of the opinions of Cullen and those of his immediate predecessors and
contemporaries, the reader is referred to the learned and ample work of Dr. Thomson, whicli
may be characterized as containing a philosophical history of medicine and pathology during the
beginning and middle of the eighteenth century. The account which is given of Cullen’s pupils
must be perused with much interest, an interest which, in the case of the writer of this article,

is exalted by the sacred sentiment of filial piety : p. 401, 044-G. See also Sprengel, t. v. p. 359-
300. We think that this writer, in criticising the doctrines of Cullen, is somewhat deficient in

that candour for which he is in most cases so conspicuous
;
Encyc. Brit, in loco

;
Aikin's Gen.

Biog. in loco; Kerr^ in Brewster’s Encyc. art. “ Cullen.”
t In this brief sketch we can do no more than merely mention the names of some of our coun-

trymen, who, either by the publication of single cases or of monographs on certain diseases,
have contributed to the advancement of pathological or practical knowledge. Among others we
may select those of Gregory, the able successor of Cullen, Pringle, M'Bride, Huxham, Fother-
gill, Cleghorn, Brocklesby, Lind, and Russel. In our own times we have had the no less illus-

trious names of the Hunters, of Percival, Withering, Johnstone, Falconer, Heberden, Baillie,
Haygarth, Ferriar, Currie, Willan, Bateman, Marcet, and Parry. In mentioning the name of
Gregory, the writer must be allowed to express the feelings of respect and regard which he
has always felt for his preceptor, 'fhe elegance of his literary taste, his clear and compre-
hensive judgment, and more especially the interesting mode in which he conveyed his instruction
all contributed to render him one of the most distinguished ornaments of his profession.
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ecclesiastical profession
;
and when he afterwards entered upon that of medicine, he

never devoted himself to those elementary studies wliich are indispensably necessary

to a correct knowledge either of theory or of practice. But what he wanted in

knowledge he endeavoured to supply by the force of his own genius, and by meditating

upon a few general or abstract principles, he ventured to form a new system of pa-

thology, which he announced with a degree of confidence that, while it exhibited the

strong powers of bis understanding, proved no le.ss the deficiency of his information.

Medicine, which had hitherto been a conjectural art, was now to be built upon a few
certain and fixed principles, which, by superseding all that had been previously written

upon the subject, and by being independent both of observation and of experience,

required for its attainment little previous study or learning. The novelty of the attempt,

the easy access which it promised to a science which before appeared of difficult

approach, and the plausibility of some of its leading positions, acquired for the new
theory a prodigious degree of j)opularity in the university of Edinburgh, where it was
first promulgated. Brown had been, in the first instance, patronized by Cullen ; but

from some causes, both of a j)er8onal and a professional nature, which it is not difficult

to comprehend, he forfeited the good opinion, and became the bitter antagonist of the

doctrines of his former friend. The controversy to which this schism gave rise was
carried on for some years with great vehemence, and was by no means confined to the

place where it originated. In this country the Brunonian system obtained many ad-

herents when it w'as first proposed, principally indeed among the students or younger
members of the profe.ssion

;
while in some parts of the continent, more especially in

Italy, it was adopted by men of learning and science, and became the prevailing

hypothesis in some of the most respectable medical schools.

Tlie general principles of the theory are few and simple. He assumed that the living

body possesses a specific property or power, termed excitability; that every thing which
in any way affects the living body acts upon this power as an excitant or stimulant

;

that the effect of this operation, or excitement, wdien in its ordinary state, is to

produce the natural and healthy condition of the functions
;
w’hen excessive, it causes

exhaustion, termed direct debility ; when defective, it produces an accumulation of

excitement, or what is termed indirect debility. All morbid action is conceived to

depend upon one or other of these st ites of direct or indirect debility, and diseases aro

accordingly arranged in two great corresponding classes of sthenic or asthenic
;
while

the treatment is solely directed to the general means for increa.sing or diminishing

the excitement, without any regard to specific .symptoms, or any consideration but that

of degree, or any measure but that of quantity. Such general views and sweeping

doctrines, however alluring to the uninformed or the mere theonst, are altogether

inapplicable to practice
;
and it is a subject for our admiration how they could be for a

moment entertained by any one who had studied the phenomena of disease, or wdio

was acquainted with the intricate and complicated relations of the different functions

and actions of the living system. Accordingly in this country, where, in consequence

of the prevalence of the Cullenean school, the attention was more directed to practical

than to theoretical details, the professed adherents of Brown were neither numerous nor

influential ;
and even in Italy, where for some time it enjoyed considerable popularity,

it has long ceased to be maintained. Yet it must always occupy a distinguished place

in the history of medical science, as exhibiting a remarkable example of the force of

original and unaided genius in erecting a system plausible and captivating in its aspect,

but devoid of the essential support of facts and observations, and therefore fated to

share the lot of all systems built on so unstable a basis.*

In connexion with Brown we must notice a medical theorist whose general principles

bore a considerable resemblance to those of the “ Elementa Medicinas," but whose

character, talents, and acquirements were of a totally opposite kind. The “ Zoonomia”

of Darwin exhibits genius and originality
; but in no other respect does it bear any

• lieddoes's Observations, prefixed to his edition of Brown’s Elements
; a writer possessed of

originality and genius, but perhaps not unaptly characterised by Kothe as “ a blind adherent of

the new chemists and of Brown.” M'Kenzic, in Brewster’s Enc., art. “ Brown.” Parr's Diet.,

art “JBrunonian system.” Aikin's Gen. Biog., in loco. Sprengel, t. vi. p. 155-158, 315-334.

Suard, in Biographie Uiiiverselle, in loco.
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resemblance to its prototj-pe. Darw in possessed a knowledge of medicine and all the

collateral sciences in their full extent ;
he w^as familiar with practice, and had a taste

for minute detail and experimental research which, while it appeared to qualify him

for a medical theorist, enabled him to give to his system an imposing aspect of induction

and generalization. His speculations, although highly refined, profess to be founded

upon facts ;
and his arrangement and classification, although complicated, seems con-

sistent in all its parts. No theory which had ever been offered to the public was more

highly elaborated, and appeared to be more firmly supported by experience and ob-

servation, while evei7 adventitious aid was given to it from the cultivated taste and

extensive information of the writer. Y'et the Zoonomia made little impression on pub-

lic opinion
;

its leading doctrines rested rather upon metaphysical than upon physical

considerations, its fundamental positions w'ere found to be gratuitous, and many of the

illustrations, although ingenious, w'ere conceived to be inapplicable and inconclusive.

It is now' seldom referred to, except as a splendid monument of fruitless labour and

misapplied learning.*

CHAP. XII.

Remarks on the state of practical medicine at the conclusion of the eighteenth century—State of

medicine in France, Lieutaud—State of medicine in Germany, De- ilaen— Stale of medicine in

Italy, 3Iorgagni, liurserius, Rasori—Epidemics—Improvements in pharmacy.

While the British physicians were principally occupied in collecting facts and

recording their observations, and, with the exception of the temporary suspension which

was occasioned by the Brunonian controversy, were more intent in adding to the stock

of knowledge than in forming systems, the continental physicians w'ere more disposed

to pursue the eclectic plan of Boerhaave. In France this was accomplished wdth the

most success by Lieutaud. He was a native of Provence, and w'as for some years a

professor at Aix; in 1749 ho was appointed physician to the royal hospital at Versailles,

and finally to the court of France. He was eminent both as a practitioner and an
anatomist; his great w'ork, the “ Synopsis universae Praxeos Medicae,” published in

1765, contains much information on all topics connected with medicine, and is valuable

from its real merits in this respect, while it is interesting as affording a correct view'

of the state of medical science in France at that period. With respect to his general

principles, he w’as an eclectic, uniting certain parts of the old doctrines of the ma-
thematicians and the humoralists with those of Hoffmann and the vitalists.f Upon
the whole, however, we conceive that we shall not be accused of partiality or want of
candour if we give it as our opinion, that the views of Lieutaud and his countrymen
are less matured than those of his contemporaries in this island or in Holland. We
may remark, in speaking of France, that for many years the great seat of medical
science in that country was Montpellier. Its university was established in the thirteenth

centur}', and was one of the earliest of those which rose to any considerable eminence
;

a distinction which it maintained until it was rivalled by that of Paris, w’hich gradually
acquired its splendid reputation during the course of the seventeenth century. To the
name of Sauvages, who was mentioned above as disting-uished for his learned w'ork on
nosology, we m-ay add those of Bordeu, Barthez, and Astruc as among the most
eminent members of the school of Montpellier.

J

Of the medical schools of Germany, the most celebrated during the seventeenth and
eighteenth centuries was Vienna. We have already mentioned the exertions that were
so successfully made for its advancement by Van Swieten, who w’as appointed one of
its professors in the year 1734. After he hcid occupied this situation for about twenty
years, he associated with himself his countryman De Haen, who materially contributed
to support the reputation of the university, particularly by his talents as a practitioner.
His great w'ork, entitled “ Ratio Medendi,” is a valuable repository of facts and ob-
servations

; upon which we may make the same remark that we offered above respecting
Lieutaud’s “ Synopsis.” De Haen has been characterized as a man of great learning
united with much practical skill, and a talent for correct observation

; but, on the

• Brewster’s Enc., in loco. Sprengel, vol.vi. p. 269-70, 278-9. Young’s Med. Lit., p^64-
«rou;n s liemarks on the Zoonomia, an acute, but rather severe critique. Suard, Riocranh
Universelle, in loco.

*

t Hutchinson’s Biog. Med., vol. ii. p. 03 et seq.
t 3Ioreaude la Sarthe, Fncyc. M6th. M4decine, in loco.

ie
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other hand, he appears to have been nnreasonahly prejudiced against new opinions, and

even improvements, in liis art
;

for not only was he one of the most zealous opponents of

Haller’s theory, but ho was no less decided in his opposition to the ])iactice of inocula-

tion, and to the use of various new remedies, which were at that period introduced into

medicine, the value of which is now generally recognized. The state of medical theory

then prevailing in Vienna was nearly the same w'ith that which was taught in the

universities of I^yden and Paris
;
the doctrines of the humoral pathology may he

considered ;is forming the basis of their hypotheses, but upon the.se was engrafted a

certain portion of the new views respecting the actions of the nervous system and the

contractibility of the mu.scular fibre.

In Italy, which so early acf|uired a high degree of celebrity for its medical schools,

and which still retains a considerable portion of its former reputation, the sciences of

anatomy and physiology' were cultivated with success, while they were but little attended

to in the other parts of Europe. What may be styled anatomical pathology took its

rise in Italv in the seventeenth century. The individual to whom the merit of having

opened this new road to the improvement of medical knowdedge is principally due is

lionet,* who was born at Geneva in 1620, and at an advanced period of his life pub-

lished his great work entitled, “ Sepulchretum,” which was afterwards enlarged by his

learned and industrious countryman Manget.f The Sepulchretum has been styled

“ the Library' of true Pathology;” it consists of a great collection of cases, in which we
have a history of the disease wdth the appearances found upon dissection. The plan

which had been commenced by lionet and Manget was followed up by Valsalva, an

eminent professor of Bologna, and was still farther perfected by the illustrious Mor-
gagni. This eminent anatomist was a pupil of Valsalva’s, and afterwards became pro-

fessor in the University of Padua, where for nearly sixty years, until his death, which

took place in 1771, he devoted himself without intermission to the study' of his favourite

pursuit. 'I’he principal works of Morgagni are his “ Adversaria Anatomica,” his

“ Epistolae Anatomicte,” and more especially his great pathological collection entitled

“ De Sedibus et Causis Morborum per Anatomiam indagatis.” It proceeds upon the

plan of Bonet’s Sepulchretum, and contains the observations which were made both by

himself and by Valsalva, and has always been regarded as a repository of facts and ob-

servations on anatomy and pathology unecpialled in extent and in accuracy.

|

The Institutions of Burserius afford a favourable view of the state of medical science

in Italy at this period. He was born at Trent in 1724, studied first at Padua and af-

terwards at Bologna
; he was for some y’cars a professor in the university of Pavia, and

finally removed to Milan, where he died in 1785.§ Burserius was rather an eclectic

than an original theorist, but his work is much valued for the information which it con-

tains, and much admired for the elegant manner in which the information is conveyed.

Like his contemporaries in Holland, France, and Germany, his d()ctrines are essentially

founded upon those of the humoralists, but to these he unites various parts of those of

the solidists and vitalists, and has proved himself deserving of the praise, not only of

learning, but of candour and judgment.
We have already had occasion to remark upon the effect which was produced in Italy

by the theory of Brow'n ; it was embraced by many of the learned men of that country,

and for some time acquired a considerably greater ascendancy over public opinion than

it pos.sc8sed even in its native city. It was not only defended in their publications, but

its doctrines were applied to practice, and it was not until their insufficiency had been

detected by fatal experience that the delusion was removed.
1|

At the conclusion of the

• Haller, Bibl. Med. lib. 10, § 750, t. iii. p. 236 et seq. Eloy, in loco. Dezeimeris, Arch. Gen.

de M4d. XX. 158, 9.

t Haller, IJibl. Anat. lib. 7, §749, t. i. p. 103 et seq. Haller, Bibl. Med. lib. 11, § 889, t. iii.

p. 603 et seq. Eloy, in loco.

t Eloy, in loco. Haller, Bibl. Anat. lib. 8, § 797, t. ii. p. 3-1 et seq. HaUer, Bibl. Med. lib. 12,

§ 1029, t. iv. p. 424 et seq. RenauUlin, Biog. Univ. in loco.

§
Vide Prajf. ad Instil. Med. Prac. ed. Lips. 1787.

jl
Rasori of Genoa appears to have been the first who made his countrymen acquainted with

the doctrines of Brown, of which he was a zealous adherent; subsequently, however, he found

reason, from the result of experience, to change his opinions, and very candidly and honestly

expressed his conviction of their erroneous tendency. An ample account of the pathological

doctrines which are at present the most generally received in Italy, under the title of “ Nuova
Dottrinii Italiana,” may be found in the various publications of Tonnnasini, the learned professor

of Bologna.
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eighteenth century it would seem that the medical theories of the Italians Avere consi-

derably similar to those of the Cullenean school, and that the Italians, like the English

physicians, were little disposed to form systems of medicine, but devoted themselves

principally to the cultivation of anatomy and physiology, in addition to the more imme-

diate studies of their profession.

In tracing the additions and improvements which the science of medicine received

during the eighteenth century, we must not omit to notice the descriptions of new diseases,

either tliose which Avere conceived to have actually originated during this period, if there

were any such, or those which had not been previously discriminated Avith sufficient accu-

racy from others that in many respects resembled them. The various epidemics Avhich,

from some unascertained and unexplained causes, have at different times passed OA-er large

portions of the surface of the earth ; the endemic diseases attached to particular situa-

tions, originating in some circumstance connected with the atmosphere, soil, or climate

of certain districts, or in the occupation or mode of life of its inhabitants ;
and lastly,

the contagious or infectious diseases, which have invaded entire cities or communities,

from unknown or at least obscure causes, and after spreading destruction on all sides,

have disappeared from causes equally unascertained.

The first of these classes, the epidemic diseases, were made an especial object of at-

tention, in the latter part of the seventeenth century, by Sydenham, Avhose remarks on

them are among the most interesting of his AA’orks
;

also by Morton and by Ramazzini

:

at a somewhat later period we have the A'aluable observations of lluxham, of Lancisi

and Torti in Italy, and of Stoll at Vienna. Tlie science has been much enriched by
A’arious descriptions of the diseases incident to the army and navy, among Avhich avo

may particularly notice those of Pringle, Brocklesby, D. Monro, Hunter, Lind, Hillary,

Blane, Trotter, Larrey, and Desgenettes.*^ The formidable disease Avhich has been em-
phatically termed the plague, as it appeared in London, the Loav Countries, Marseilles,

Moscoav, and other parts of Europe, in the latter part of the se\'enteenth and the be-

ginning of the eighteenth centurj-, and as it still exists in Turkey, Egj’pt, and the ad-
joining countries,t as well as the less formidable, although more extensi\'e visitations of
the infiuenza, have each had their historians ; and it is truly gratifying to observe that

in most cases the Avriters have been more anxious to collect facts and to obtain correct

information than to support any particular theoretical vieAAS.I

In reviewing the state of medical science during the eighteenth century, and tracing

its gradual advancement, Ave are naturally led to remark upon the great additions Avhich

haA’e been made to pharmacy, both in regard to the introduction of neAv articles into the

materia uiodica, and the improvement that has taken place in the preparation of various

substances, and the mode of their administi’ation. It has been remarked that in pro-

portion as our knowledge of the virtues and qualities of medicines has been matured, our
pharmacopoeia has been simplified, both as to the number of articles employed and the
mode of compounding them. Accordingly, if aa'c compare the successive editions of the
British pharmacopoeias and dispensatories, Ave shall find that a number of superfluous
and inert substances haA'e been from time to time rejected, and that the complex formulaj
oI the older physicians have been reduced in the same proportion. At the same time
Some substances ol real efficiency have been added, Avhile the improvement in chemical
science has enabled us to obtain the active principles of these substances in much more
condensed and commodious forms. This remark may be illustrated by Peruvian bark, a
remedy which lor a long period afforded a fertile field for controversy both as to its

poAver over disease, the nature of its operation, and the mode of its administration.
Practitioners have long been aAvare of the futility of most of the points which were the
subject of so much warm and even acrimonious discussion, and are satisfied with re-
cognizing its A'alue as a powerful curative agent in certain diseases, Avithout endeavonr-

* lor a very complete list of Avorks on these subjects the reader is referred to the valuable
Avork of Professor ISullinaull on Military Surgery, p. 227 et seq.

t Hecker's account of the “ lilack Death,” Avhich ravaged so large a portion of the globe in
the fourteenth century, may be mentioned as a work Avorthy of our notice, both as containing
many interesting details of this tremendous pestilence, and as exhibiting a curious specimen of
medical hypothesis

1 tor the names of the authors who have treated on these topics, Ave refer to the respective arti-
< les of this Avork. Copious lists of authors may also be found in Fon/ig’.s Medical Literature, a

remarkable for its learning than for the condensed form in which it is communicated.
‘ tuch valuable information ou this subject Avill be found in Spreiigil, sect. IG, ch. 3, art. 2.
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ing to discover the nature of the occult qualities on which its operation depends ; while

the chemist has lent his aid in pointing out a mode by which its active proximate principle

may be procured, detached from the inert matter with which it is naturally combined.

The skill of the modern chemist has likewise been most beneficially exercised on the

metallic preparations
;
giving them more fixed and definite combinations, pointing out

the modes by which they may be produced with more ease and certainty, and ascertain-

ing the chemical relation wliich they bear to other substances, so as to indicate how
they may be combined with them without decomposition, or even with an increase of their

activity.

CHAP. XIII.

Cursory remarks on the slate of practical medicine since the commencement of the present century— .

Difficulty of acquiring medical experience—State of medicine in Great Jlritain— Pathologists of

France— Physiologists of Germany— Medical journals—Medical societies—Schools of medicine—
Suggestionsfor the improvement of medical science.

As the historian of medicine approaches nearer to his own times, he finds his path

encumbered with almost insurmountable difficulties. The subject on which he has to

treat differs, perhaps, from every other branch of science in this circumstance, that our

actual information does not increase, in any degree, in proportion to our experience.

Hence it follows that the accumulation of materials frequently rather retards than

promotes its progress. In other sciences, although truth is not to be attained without

a certain degree of laborious research, yet to those who are willing to bestow on it the

requisite attention, it is for the most part attainable, or, if it still eludes our grasp, we
are at least sensible of the deficiency, and can generally ascertain the precise nature

of the obstacles which impede our progress. In other sciences, when we enter upon an

inquir)', or propose to ourselves any definite object for experiment or observation, we
arc able to say whether the result of our inquiry has been satisfactory, and whether

the object in view has or has not been accomplished.

But this is unfortunately not the case in medicine. There are certain peculiarities

necessarily connected with the subject, which render it extremely difficult to appreciate

the value of experiment and observation. In our experiments we are seldom able to

ascertain with accuracy the previous state of the body on which we operate, and in our

observations we are seldom able to ascertain what is the exact cause of the effect

which we witness. The history of medicine in all its parts, and especially that of the

inatcna medica, affords ample testimony to the truth of these remarks. In modern

times, and more remarkably in Great Britain, no one thinks of proposing a new mode
of practice without supporting it by the results of practical experience. The disease

exists, the remedy is prescribed, and the disease is removed
;
we have no reason to

doubt the veracity or the ability of the narrator; his favourable report induces his

contemporaries to pursue the same means of cure, the same favourable result is obtained,

and it appears impossible for any fact to be supported by more decisive testimony. Yet

in the space of a few short years the boasted remedy has lost its virtue, the disease no

longer yields to its power, while its place is supplied by some new remedy, which, like

its predecessors, runs through the same career of expectation, success, and disap-

pointment.

Let us apply these remarks to the case of fever, the disease which has been styled

the touchstone of medical theorj’’, and which may be pronounced to be its opprobrium.

At the termination of the last century, while the doctrine of Cullen was generally

embraced, typhous fever was called a disease of debility, and was of course to be cured

by tonics and stimulants. No sooner was it ascertained to exist, than bark and wine

were administered in as large doses as the patient could be induced or was found able

to take. No doubt was entertained of their power over the disease ;
the only

question that caused any doubt in the mind of the practitioner was, whether the patient

could bear the quantity that would be necessary for the cure.

To this treatment succeeded that of cold affusion. The high character and literary

reputation of the individual who proposed this remedy, its simplicity, and easy applica-

tion, the candid spirit which was manifested, and tlie strong testimonials which were

adduced by his contemporaries, bore down all opposition, and we flattered ourselves that

we had at length subdued the formidable monster. But we were doomed to experience

the ordinary process of disappointment; the practice, as usual, wiis found inefficient or

injurious, and it was after a short time supplanted by the use of the lancet. But this
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practice was even more short-lived than either of its predecessors ; and thus, in a space

of less than forty years, we have gone through three revolutions of opinion with

respect to our treatment of a disease of very frequent occurrence, and of the most

decisive and urgent symptoms.

Are we, then, to conclude that all medical treatment is of no avail? that it is all

imaginary or deceptive ? We should feel most unwilling to be compelled to form such a

conclusion, nor do we conceive that it necessarily follows from the premises ; but we think

that the facts prove the importance of extreme caution in forming our conclusions, and

still more that mere experience, without the due combination of well regulated theory,

is a most fallacious guide. What objection can the man of mere experience, the

rejector of all theoretical deductions, urge against the multiplied testimony that is now

presented to us in favour of the Homoiopathic doctrine ?—what answer can be made to the

Report that has been recently brought forwards by the medical commissioners of Paris

on the subject of Animal Magnetism ? The conclusion that forces itself irresistibly on

tlie mind is, that no medical testimony is sufficient to establish a fact wdiich is in

itself incredible, and that this previous incredibility can only be ascertained by an ex-

tensive and accurate knowledge of the functions and properties of the living body, both

mental and corporeal, in all its modifications and under all circumstances, and by a

correct and careful generalization of the knowledge thus obtained. These considera-

tions, as well as others which will present themselves to the mind of the reader, may be

deemed a sufficient reason for our attempting no more than to offer a few general

remarks on the state of medical science during the period at which we are now arrived.

We shall therefore devote this chapter to some cursory remarks on the practice of me-

dicine as it now exists in the different countries of Europe, as well as on the state of

some of the collateral or auxiliary departments, and shall conclude by some suggestions

for the best means for promoting its future progress.

The prevailing and predominant feeling of the most enlightened and the most judi-

cious of the British practitioners during the period referred to, has been to place little

value upon theory, and to devote their minds almost exclusively to the observation and

collection of facts. There can be no doubt that this is a less injurious extreme than

the opposite
;
but if the statement which has been made above be correct, it will pro-

bably be admitted that this system may be carried too far. And the same exclusiveness

has also induced them to pay too little attention to some of the collateral departments of

science. In pathology and in pharmaceutical chemistry they have been far outstripped

by the French, and in physiology by the Germans. But at the same time that we feel

it necessary' to pass this judgment on our countrymen, we most fully admit that the

spirit of rational empiricism, to which we have referred above as the characteristic

feature of the Cullenean school, has produced a most beneficial influence on the general

state of medical practice. If it has, on some occasions, produced fluctuation of opinion,

and in others indecision or inertness, it has tended to sweep away much error, and to

purify the science from many of the antiquated doctrines and practices that still main-

tain their ground among our continental brethren. This is more especially the case

with our pharmacopoeias, where, if we compare those of London and Paris, we shall

be struck with the number of what we conceive to be useless articles that are still

retained in the latter, sanctioned by the authority of the scientific and enlightened body
of men who compose the medical faculty of the French metropolis. We are, how-
ever, indebted to France for the most important improvements which have taken place

in pharmaceutical chemistry : by their method of obtaining the proximate principles of

various vegetable substances, and the greater precision which they have introduced into

the formation of the metallic preparations, they' have conferred a great and lasting

benefit on the art, which, among all the revolutions of opinions and practices, can
never be contravailed.*

But the glory of French medical science is its pathology'. We are justly proud of
our Hunters, our Monros, and our Baillie

;
and there are certain individuals among

our contemporaries who are emulously treading in their footsteps. But any feeling of

• IVe have a very learned review of the state of medicine during the earlier part of the present
century from the pen of the celebrated Sprengel. It is peculiarly valuable, from the numerous
references which it contains to the writers of Germany, and from the view that it presents of the
opinions which prevail in that country. Tlie German physiologists afford a singular admixture
ot profound investigation and fanciful mysticism.— Ed. Med Jouru. v. xii. p. 38a etseq.
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about twenty-four years, have amounted to eighteen volumes, and have acquired a cha-

racter which is too well established to require recommendation or sanction.

In connexion with their transactions we may mention the effect of the societies

themselves, which, when they are confined to subjectsof medical science, must be highly

beneficial. Perhaps no single institution has contributed more to the improvement of our

profession than the Edinburgh Medical Society, which for so long a period has main-

tained a reputation that reflects the greatest credit, not merely on its members, but even

on the university to which it is attached. It is, indeed, a remarkable and an honour-

able circumstance that an association, principally composed of students and entirely

conducted by them, should have proceeded for above half a century in so uniform a

course of respectability ;
that during this period they should have admitted of free dis-

cussion without deviating into licentiousness, and that amidst the fluctuations to which

such an association must necessarily be subject, successors have at all times been found

able to direct its progress and qualified to support its reputation.

Another circumstance to which we must briefly advert, which is both the cause and

the consequence of the progress of our art, is the improved state of medical schools of

all descriptions, both those attached to universities or to public hospitals, and those con-

ducted by private individuals. By a very singular anomaly it has happened that in this

country the highest medical honours have been hitherto conferred by those bodies who

did not profess to give the requisite means for their attainment. This circumstance

may, indeed, in one point of view be regarded as paying the highest compliment to the

English universities ;
but we believe that a very general sentiment now prevails among

their most respectable members that this anomaly ought no longer to be suffered to

exist, and that medical honours ought to be bestowed upon those, and those o fly, who

have gone through what may be considered a sufficient course of preparatory studies,

and who are able to give satisfactory' firoof that they have taken the due advantage of the

means of improvement presented to them. But whatever may have been wanting in the

English universities has been long supplied by that of Edinburgh, and, at a later pe-

riod, by those of Glasgow and Dublin. The great Loudon hospitals and some of the

private schools, especially those of anatomy, have for a number of years possessed

teachers of the highest talents and most admirably qualified for their office
;
but our me-

tropolis could not be said to hold out the means of a complete medical education previous

to the establishment of the London University and the King’s College. These rival

schools, rivals as we trust they will always be only in the talents of their profe.ssors and

the excellence of their arrangemenLs, have each of them laid down an academical course

of medical instruction which appears to be complete in all its parts, and which must have

the most salutary influence on the character and qualifications of the future members of

the profession.

The perusal of the foregoing pages will, we trust, enable our readers to form a

tolerably accurate conception of the progress of practical medicine, of the obstacles

which it has had to encounter, of the degree in which it has overcome these obstacles,

and of its present state of improvement. This we are not disposed to underrate
;
but at

the same time we must acknowledge, that when we reflect upon the immense mass
which has been written on the subject, the result seems scarcely adequate to the labour

that has been bestowed. We may, therefore, be pardoned if we offer a very few re-

marks on the means by which, as it appears to us, the object in view might be more
effectually attained.

This, we think, should be attempted precisely upon the same plan as in other depart-

ments of science :—in the first place, by a more careful exposition of facts
;
and, secondly,

by a more careful generalization of them. In medicine there are various circumstances

which render it less easy to ascertain the facts than in most other cases. These depend
partly on the nature of the subject, and partly on the situation and character of the ob-

server. It was the shrewd remark of a learned professor that in medicine there are

more false facts than false opinions. On all topics, either historical, scientific, or lite-

rary, mankind possess a strong avidity for the marvellous. From the constitution of
the human mind, the love of novelty is one great principle by which the attention is ex-
cited and the intellectual powers are called into action. Hence, in a rude state of
society, nearly the whole art of medicine consists in the dexterous employment of this
agent, and hence it is still found the most effectual method of attracting the notice of
the multitude, who are incapable of close reasoning or calm investigation.
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Perhaps one of the most easy and at the same time the most effective means of coun-

teracting this mischievous influence, would be never to receive the evidence for any
medical facts upon the authority of a single individual. They should, if possible,

emanate from associated bodies, either from public hospitals, medical schools, or so-

cieties, the officers of which may afford their united testimony to the alleged facts.

Another point which appears to us of vital importance, and which bears essentially upon
every department of medicine, is that nothing should be received without the name of

the author. The custom of anonymous writing, which has of late increased to so great

an extent, has produced the most unhappy effects, both on the state of medical science

and on the character of its professors ; it has given rise to a degraded and depraved

taste, no less at variance with honour and honesty than with the spirit of scientific re-

search. VV’^e will venture to assert that no man ought to publish any statement or any
opinion to which he would scruple to attach his name. It may occasionally happen
that an individual of a timid or a modest disposition may, by this restriction, be de-

terred from detecting an error or controverting a train of false reasoning, but the loss

which might by this means be incurred would be amply repaid by the greater authen-

ticity and the greater correctness of our medical publications.

With respect to the second suggestion, the more accurate generalization of facts,

when the facts themselves are fully substantiated,— this must be accomplished by the

due exercise of judgment and sagacity, and can scarcely be directed by any general

rules. We may remark, however, that one obvious mode of attaining this end is to

arrange our insulated facts as much as possible in the form of statistical tables, by
which we may readily observe their connexion with or relation to each other, and may
thus be prevented from forming a hasty or unauthorized conclusion, derived merely from
single cases or individual observations.

Another important means of obtaining the objedt in view is to preserve great precision

in the use of technical and scientific terms. How many controversies have occupied

the mind for ages, and have filled almost innumerable volumes, which have essentially

turned upon the definition of a word ? How frequently have remedies been prescribed,

not for the symptoms, but for the name of a disease ? How frequently has an article of

the materia medica been employed, not from an experience of its actual effects, but

from some nominal property assigned to it by an imperfect analogy or imaginary

quality ? The means that have been proposed to check these aberrations, to rectify the

above-mentioned errors, and to reduce medical science to its appropriate and correct

limits, are indeed few and simple, and not of difficult application. But there is one es-

sential requisite, without which they can be of no avail,—a mind disposed to the recep-

tion of truth, determined to follow it wherever it may lead the inquirer, united to a high

sense of moral obligation, which may induce the medical practitioner to bear in mind
that his profession is a deposit placed in his hands for the benefit of mankind, and that

he incurs an awful degree of moral responsibility who abuses this sacred trust, or diverts

it to a base or selfish purpose.

(J. Bostock.J



DISSERTATION ON THE STATE OF

MEDICAL SCIENCE,

FROM THE TERMINATION OF THE EIGHTEENTH CENTURY TG THE

PRESENT TIME.

CHAPTER I.

Introductory oliscrtations—Importance of Comparative Anatomy and Physiology, as extending (he

foundations of medical science—Misapprehensions involred in the genual principles of Hoffmann,

and Cullen— Improvements recently effected in the physiology of the essential conditions of life in

the higher animals— in the physiology of the Nervous System—in other departments of physiology—
Vital changes in the fiuidsy as well us in the solids, must be held to be ultimate facts in physiology

and pathology.

In attempting to give a general view of the iTiost important changes of doctrine and

improvements of medical science which have been made since the close of the last

century, as well as of the leading facts which have engaged the attention of the

profession during that time, we do not hesitate to acknowledge our strong sense of

the extent and difficulty of the undertaking, but trust that our remarks will be received

with candour and impartiality.

. The First Lines of Dr. Cullen and the Treatise on the Blood, &c. by Mr. Hunter,

may be hold to be the most important systematic works on medical subjects which were

published, in Britain, during the latter part of the eighteenth century ;
and all the addi-

tions to medical knowledge, and improvements in the principles of medicine, which

have been made since they were published, maybe included in such a review of the recent

progress of the science.

When we compare the general notions as to medical science which are prevalent at

the present day, with those which are recapitulated by Dr. Cullen in the Introduction

to the last edition of his First Lines, as holding their place, up to his time, in the

schools of medicine, the most important observation that occurs to the mind is

the present general, although not always avowed, recognition of this principle,

—

That the phenomena of disease, like all other phenomena of living bodies, belong to

a class of facts, and constitute a subject of investigation, altogether distinct from those

which are presented by any forms or changes of inanimate matter. Dr. Cullen states

that “ the Mechanical Philosophy had been applied (soon after the discovery of the

circulation) towards explaining the phenomena of the animal economy, and continued till

very lately to be the fashionable mode of reasoning on the subject;” and he very
properly admits that it must “ still in some respects continue to be applied,” but adds
that “ it would be easy to shew that it neither could, nor ever can be, applied to any
great e.xtent in explaining the animal economy.” Now an important step has been already-

made in the progress of medical science, when this proposition has received the general
assent of the profession,—and when the study of Mechanical Philosophy is recommended
to the student of medicine, not as one of the foundations of medical science, (witli the
exception of a few simple applications of its principles in some parts of Physiology,)
but simply as an example of successful scientific investigation.

A nearly similar observation may be e.xtended to the study of Chemistry
; for

although it be true that all vital actions are attended by, and in part dependent on, a
series of continual chemical changes, and although a certain knowledge of chemical
principles is therefore required of the physiologist, yet the chemical chano-es of

f
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Huimatecl^natuic are as distinct from tliose wliich we produce at pleasure in dead matter,

as the stimulation by nerves and the contraction of muscles are distinct from any of

the j)rinciples and j)ovvers of mechanics. Excef)ting in its application to the Materia

jNledica, the chemistry of dead matter avails little in the science of Medicine ;
and

although little progress has yet been made in the inquiry, it has become obvious that

the chemistry of living matter is, in fact, one of the departments of Physiology, the

j)eculiar laws of which must be studied and ascertained in living bodies themselves, and

in the products of their vital changes. The chemical part of the changes that take

place in respiration, and in the digestion and assimilation of food, has been carefully and

successfully investigiiled of late years ; but the result is, that merely chemical principles

are equally inadequate for the explanation of tlio.se changes, and of their effects on the

system, as merely mechanical principles are for the explanation of the movements which,

in the economy of the higher animals, are equally e.ssential parts of these functions.

It is farther obvious, that all those functions of living bodies which are now properly

distinguished as the animal functions, i. e. all those which necessarily imply the

intervention of some mental act, can derive no elucidation from any thing that is ever

seen in the inanimate world; and that
, in so far as the science of medicine is dependent

on the knowledge of them, it must be built on obseiwatious made on the living state of

animals exclusively.

Although, therefore, some degree of acquaintance with other natural sciences is

properly expected of a physician, yet it is chiefly as an e.xercise of the understanding

that the study of these sciences must be recommended. The direct applications of

any parts of the knowledge derived from that study, either in the science or practice

of medicine, are very partial
;
and the cultivation of that knowledge is chiefly desirable,

“ not for the sake of the fruits, but to be ploughed in as a dressing to the soil.”

It remains, therefore, as the only rational foundation of medical science, that we
must trust to the careful examination of the structure and functions of living bodies

themselves, as existing in health, as altered by injury or disease, and as influenced by

remedies. It is by accurate observation and (aireful generalization of facts confined

to this department of nature itself, that the general principles or l.aws of Vitality

(whether in the state of health or disease) are xdtimately to be made out, which will

bear the same relation to the science of medicine, as the principles of gravitation,

of the inertia of matter, of motion communicated by impul.se, cVc. bear to mechanical

])hilosophy
;
or as the laws of heat, of electricity, and of chemical aflinity bear to

chemistry.

But in order that this may be effectually done, it is now generally admitted that an

extension must he given to the inquiry which has not until lately been in the con-

templation of most medical inquirers. It is only bv tracing the varieties of organization

and of vital phenomena throughout the different ordcis of animals, and even in

vegetables, that we can expect to be able to ascertain the most general laws of vitality,

and distinguish them from the conditions of existence of individual families or genera

:

it were easy to shew that limited and erroneous ideas have originated from the attention

of medical inquirers being fixed on the economy either of the human body or of those

animals only, which approach the nearest to man; and that the true foundation of

medical science must be laid in an extensive knowledge of anatomy and physiology, human
and compai'udce. The clear perception of this truth has been gradually impressed on

the medical inquirers of the present age, chiefly by the influence of the labours of

John Hunter in this country, of Blumcnbach in Germany, and of Cuvier in France; and

the great, though hitherto unfinished work of Tiedemann may be quoted as evidence

of tlie form and extent which have thus been given to medical science. It must,

liowever, be admitted, that in the writings of professed comparative anatomists much
talent and ingenuity have been fruitlessly exerted in questions as to the analogies

of structure to be traced in the different classes of animals, which have no bearing

on strictly physiological or medical inquiries.

In the systematic waitings of Hoffmann and Cullen “ the state and affections of the

primary moving powers of the animal economy,” as distinguished from any principles

of chemistry or mechanics, were first regarded as the main objects of inquiry in the

investigation of diseases ;
and the proper path of pathological inquiry may be said,

therefore, to have been opened by these autliors. But it will now be pretty generally

admitted, that these moving powers of the animal economy, so long neglected in the
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older schools of medicine, were erroneously conceived by them. Hoftmann, ia a passage

which is quoted by Cullen as giving the best epitome of his doctrines, asserts, “ quod

solus Spasmus, et simplex Atonia, aequabilem, liberum, ac proportionatum sanpinis

omnisque generis fluidorum motum, quibus e.xcretionum successus et integritasfunctionum

animi et corporis proximo sistitur, turbando et pervertendo, universam vitalem oeconpiiam

subruaut et destruant ;
atque hinc universa Pathologia longe rectius atque facilius ex

vilio motuum microscosmicorum in solidis, quam ex variis affectionibus vitiosorum

humorum, deduci atque explicari possit ;
adeoque omnis generis aegritudines internae

ad pritternaturales generis nervosi affectiones sint referendae. Now this passage

plainly implies two propositions, which were maintained by Cullen as well as by Hoffmann,

and formed an essential part of the system of both, but which subsequent inquiries

have shewn to be not only hypothetical, but most probably erroneous,—viz. first, that

all movements of fluids in the living body depend on the impulse of moving solids
;

and secondly, that all movements of living solids depend essentially on the nervous

system.

In opposition to these ideas of the “ moving powers of the animal economy,” two

propositions may be stated as very prevalent opinions, if not generally admitted prin-

ciples, at the present day :

—

1. That, although the principle of voluntary motion certainly resides in the Nervous

System, yet the supposition of the principle of all vital motion, or as some have

expressed it, the principle of life itself, being lodged e.xclusively in the Nervous

System, is an unfounded hypothesis ;
and, 2. That the fluids of living bodies are liable

to movements, or variations of movement, peculiar to their living state, but independent

of any impulses which they receive from the solids.

The first of these propositions is the general result of the inquiry as to the relation

of muscular motion to the nervous s5’stem of animals, which was begun in the last age

by Haller and Whytt, and continued in the present chiefly by Bichat, Legallois, and

Flourens in France, and by Cruickshanks, Brodie, and Wilson Philip, in this

country. It has been clearly shewn, indeed, that the involuntary motions of the body,

and the property of Irritability itself, resident in the muscular fibres, are liable to much
alteration from causes acting in the Nervous System ; but there is not only good

evidence against the hypothesis of their dependence on an ivfiuence or energy con-

stantly fiowing into the muscles through the nerves, but no satisfactory evidence

that any intervention of change in a nerve is necessary, to enable a stimulus to act on a

muscle.

The second proposition, stated above, is the general result of many observations made
on different classes of living beings, and particularly on the movements in the capillary

vessels of vertebrated animals, by Haller and by various physiologists and pathologists,

chiefly in Germany, since his time. These observations have, perhaps, hitherto

attracted less attention in this country than they deserved
;
but many facts might be

stated to shew, that no powers of contraction w'hich can be either attributed to the

smaller vessels of animals from what is known of the larger, or detected by micro-

scopical examination of the small vessels themselves, will suffice to explain those funda-

mental changes, as to the distribution of the blood through the capillary vessels of the

body, which led both Hoffmann and Cullen to look to a disordered action of these vessels

as the true origin of the most important diseases.

It is easy to perceive that these alterations in the views of physiologists as to the

“ primary moving powers of the animal economy',” must necessarily involve a most
material change in any speculations which we can entertain as to the fundamental nature
of diseased actions.

It may be added that another principle, wffiich held an important place in Pathology
even in the writings of Cullen, and likewise, in a somewhat different form, in those of
Hunter, has since been very generally and properly abandoned. This is»the principle
of the Autocrateia, or Vis Naturae Medicatrix, not indeed regarded by Cullen as it had
been by Stahl, as an attribute of the human mind, but still held out as a power of the
animal system, to which changes occurring in the course of disease might be reasonably
referred, and by which they might be explained.

It is perfectly true that the greater number of diseased actions are essentially tem-
porary in their nature, and that there are various and wonderful provisions of nature
for avoiding and repairing injuries, to which the body is liable; but unless we sub-

f 2
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fititute Jinal for physical causes,—the “ id propter quod” for the “ id ex quo,”— the

knowledge of this general fact gives no assistance in tracing the laws of the animal
economy, to which either the.se or other changes, occurring in disease, are to he

ascribed. The critical termination or gradual decline of idiopathic fever, the resolution

of inflammation, the exudation and organization of lymph on inflamed surfaces, the

processes of suppuration and of sloughing, the function of healthy absorption, and the

increase of absorption from pressure, are all e.xamples of changes which frequently,

although not uniformly, tend to the preservation of life
;
hut it is quite certain that

these different j)rocesses depend on very difl’erent principles or laws of the animal
economy; and the knowledge of the fact, that these difieient laws are wisely designed
for the preservation of life, gives no assistance in the inquiry as to the nature of the laws
thom.selves, which is t!.e inquiry that the pathologist has to pursue.

It must be owned, however, that although, in these different respects, we may hope
that medicine is cultivated on sounder principles at present than fifty years ago, yet as

there has been no strictly systematic writer of high repute since the time of Cullen,
so the attention of medical men has been seldom fixed on these first principles of the
science

;
and their efforts have been directed chiefly to the elucidation of subordinate

departments, capable of more direct practical application, and demanding a more
detailed notice.

I. The first of the more special improvements which may be noticed as having been
effected within the last forty years is the elucidation of those fundamental questions in

Physiology, which bear most directly on Pathology, viz. those which illustrate the
causes of sudden or violent death

;

and the more precise information which we now
])ossess on these points may bo traced, in a great measure, to the labours of Bichat,
who fixed the attention of physiologists on tho essential distinction of the Organic and
the Animal life of all the n)ore perfect animals, and on the importance of the function
of Respiration, as the closest and most permanent bond of union between the two.
Phis intermediate character may likewise be assigned to Digestion, and to all the func-
tions, necessary to the life of animals which are dependent on movements excited,

directly or indirectly, by sensatioii, as distinguished from those strictly organic functions
in which no mental act is concerned.

The ideas of Bichat of the three modes of sudden death, that beginning at the brain,

at the lungs, and at the heart, were in some respects incomplete. He wiis not aware
that by certain kinds of injury of the brain or spinal cord, death may be produced,
not through the intervention of failure of respiration, (as in the case of what is strictly

called death by Coma,) but by a sedative impression suddenly communicated to the
heart, and therefore strictly in the way of Syncope

;
he did not seize the right view

of the manner in which the circulation is brought to a stand when the access of air to

the lungs is in any way obstructed, and was so far inaccurate in his notion of death
by Asphyxia; he had not studied, at the time of his death, the action of Poisons on the

• animal economy, so as to be aware of the illustrations of his own principles which
these afford

; and he had made little application of his views as to violent death to tho

more complex changes which constitute disease. But these deficiencies have been
since supplied. The experiments of Legallois and of Dr. Wilson Philip, and the clinical

observations of Brodie, Travers, and others, have sufficiently illustrated the direct

effect of violent concussion, or shock, in whatever manner produced, on the heart and
other organs of circulation. The dependence of the death by asphyxia, not on the loss

of power in the heart, but on the stagnation of blood in the lungs, and failure in the

supply of blood to the left side of the heart, has been satisfactorily established by the

experiments of Dr. Williams of Liverpool, and Dr. Kay of Manchester. The different

modes in which death is produced by Poisons (which are the more important as they

are the facts in nature most analogous to the changes which constitute the most deadly

(diseases) have been clearly pointed out by Sir B. Brodie, and amply illustrated by the

researches of Orfila and of Dr. Christison. What is most important in a pathological

view is the peculiar depressing influence on the vital actions of the sanguiferous system,

which many poi.sons, belonging to different classes, (e. g. opium and arsenic,)

are shewn to exert ;—which in the case of some of the mineral and vegetable poisons,

as ai-senic or tartar emetic in large doses, tobacco, digitalis, hydrocyanic acid, is the

immediate cause of death;—and which is the most striking part of the effect pro-

duced by animal poisons, such as that of a venomous serpent or the most virulent
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contagious effluvia. It may be added that the different modes in which excessive Cold

and excessive Heat, and Electricity or lightning produce death, have been sufficiently

elucidated by experiments of Chossat, Brodie, and others, and by oases recorded by

many practical observers ; and that the different effects of violent Hemorrhages have

been carefully investigated by Dr. Marshall Hall, Dr. Blundell, and others.

From all these observations it is now fully understood that the ultimate effect of all

causes of sudden death may always be referred to their arresting, in ways wdiich ive

can distinctly specify, the flow of arterial blood throughout the body; which is, in all

cases, the essential condition of all its vital actions, although in different tribes of

animals, and in different states of the same, the degree of rapidity of the requisite

supply of this blood is remarkably various.

It is also distinctly understood that, in all cases of sudden death in the higher animals,

most nearly approaching to man, this essential condition fails from one or other of two

general causes, either because the vital agency of the powers moving the blood is directly

depressed or suspended, or because the action of the air on the blood is obstructed, and
the blood therefore stagnates in the lungs ;—that the vital action of the sanguiferous sys-

tem may be suspended in two ways, either by various agents, chiefly acting through the

nervous system, which impress it in the manner of a Concession or Shock, or after the

manner of one of the virulent poisons above-mentioned, whieh act nearly as a concussion

does; or by ab-straction, sudden or gradual, of the vital stimulus ;—and lastly, that

the action of the air on the blood may be obstructed also in two ways, either by such
injury of the Nervous System as produces insensibility or Coma, and ultimately arrests

the mechanical actions of respiration, which depend on sensation
;
or by direct im-

pediment to the admission of air to the Lungs, arresting the respiration more directly,

or producing Asphyxia.

Although it is only in a few cases of disease that life is extinguished in so simple a

manner as in any of these instances of violent death, yet it is plain that the scientific

treatment of all diseases must be very much guided by a clear perception of the land-

marks which are presented to the careful observer, by the study of these simplest cases
in pathology.

II. The next important addition to the science of medicine has been furnished by
the labours of those physiologists who have done so much, within the last twenty
years, to determine the different purposes which are served by the different parts

of the Nervous System. The general result of these inquiries may be thus stated : that
the very different offices to which the nervous system has long been known to minister,
in diSerent parts of the body, are not determined, as was formerly suspected, by the
various organization of the parts, but by the various endowments of different portions
of the nervous matter itself, in relation to those mental acts of which they are the seat
and the instrument.

The dissections, experiments, and clinical observations of Sir Charles Bell, Mr.
Shaw, and Mr. Mayo, in this country, of Magendie, Serres, Des Moulins, and
Flourens in France, and of Rolando and Bellingeri in Italy, are the most important of
those by which it has been ascertained, that the conditions which are necessary to all the
sensations, and to the excitement of all muscular motions by mental acts, are confined
to those nerves, and to those portions of the spinal cord, and its immediate prolongations
within the cranium, to which we now give, without difficulty, the names of sensitive and
motor respectively. We can specify those portions of this Cerebro-Spinal Axis, on
w'bich each of the sensations peculiarly depends

;
we can point out the use of parts

within the cranium, in immediate connexion with the Cerebro-Spinal Axis, by which
voluntary or instinctive motion in different directions is determined

;
we can form some

idea of the parts of the nervous system, and of the peculiarities of structure, by
^'hich the influence of mental acts over the involuntary motions, and other organic
functions, is maintained; and we can shew that the brain and cerebellum arc not
es.sential to the performance of the functions of the spinal cord and nerves

; that
they are neither required for sensation, nor for those instinctive actions which are most
intimately linked with sensations, but are superimposed on those organs with the
intention of combining sensation and instinctive action with the higher attributes of
niind. These parts ot the nervous system furnish the conditions, not of sense or
motion, but of intellect, of desires, and moral feelings; they are required, not in
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order that sensations may he felt, but that they may be remembered, and availed

of for useful purposes,—not in order that volitions may act as stimuli on muscles, but

that they may be so excited, and so succeed one another, as to produce regular and useful

voluntary actions, under the guidance of desires, and of judgement and experience,

as distinguished from blind instinct.

So far the different endowments of the different parts of the nervous system may bo

held to have been determined by observation and experiment
;
and if w'o decline to

enter farther into the speculations of phrenologists (which have attracted so much
attention of late years), as to the connexion of the individual parts of the brain with

the different intellectual powers, or with the exercise of these powers on particular

objects of thought, it is not because we regard the general principle of those specu-

laiions as unphilosophical, but simydy because they are founded on a kind of obser-

vations which is open to various sources of fallacy, and derive little or no support

either from experiments on animals or pathological observations on the human body,

and appear, therefore, to be built on insufficient evidence.

The knowledge of the endowments of the different parts of the nervous system,

so far as it has been hitherto attained, is a great and important step in physiology
;

it is of importance in the diagnosis of many of the diseases iti which the nervous system
is concerned, as fixing the ]>recise seat of these diseases; and it enables us to explain

the great diversity of symptoms, which may result, in different cases, from apparently

similar lesions of the brain and cerebellum, and so to surmount what was formerly a

serious difficulty in pathology' ;* but it is susceptible only of occasional and partial ap-

plication in the practice of medicine, simply on this account,—that practical questions

as to the treatment of diseases, especially of different diseases of the same texture;

must always turn much more on their nature than on their seat.

III. Many other improvements in Physiology have been effected since the close of

the last century, on which it were out of place to dwell here, because they are hitherto

susceptible of still more partial application either in pathology or practice ;
but which

must not be omitted in any general account of the progress of medical science. The
chemical analysis of the Blood has been carried to a high point of perfection ;

and the

varieties in the proportion of its constituents in different circumstances, the essential

differences of venous and arterial blood, the essential nature of the process of coa-

gulation, and the circumstances by which it may be accelerated, retarded, or prevented;

the alterations effected by inflammation in the proportion of the fibrine, and in the

property of coagulation
;
the organization of the fibrine which exudes from inflamed

surfaces; and the proofs, resulting from these last facts, of the existence of strictly

vital properties in the blood as well as in the solids of the body, are all points that have

been elucidated by numerous experimental inquirers, following the path which had

been opened by Hunter and Hewson; and among these Bostock, Berzelius, Marcet,

Hey, Thackrah, Davy, Prevost and Dumas, Le Canu, Denis, Gendrin, Schroeder

Van der Kolk, Babington, and Prater, may be particularly mentioned.

The nature of muscular contraction in general has been more fully investigated by

Prevost and Dumas than by any previous physiologists
;
and the question, repeatedly

agitated, whether there be any change of voiume in the fibres at the time of their

contraction, has been resolved in the negative by these authors, by Mayo, and others.

The vital actions of the heart have been particularly studied, and the use of its valves,

and of the peculiar convoluted structure of its muscular fibres, if not fully ascertained,

have been much elucidated by the dissections and experiments of Gerdy, of the late

Dr. Duncan, of Williams of Liverpool, Corrigan, Hope, Carlile, &c., as well as by

• It is due to the memory of the late Hr. Gordon of Edinburgh to state, that as early as 181.1

he had inferred, from pathological facts already known, that the brain and cerebellum are not

concerned in sensation nor in certain voluntary actions. He thought that palsy, in any of its

forms, when produced by disease within the cranium, higher tlian the medulla oblongata, might

be referable, not to loss of the essential conditions of sense or of voluntary power, but to what

he called a “ noxious iulluence,” transmitted in some such cases, and not in others, from the seat

of the disease to the nerves of the jiarts allecled. Ol' the share which the medulla oblongata and

spinal cord may have in these functions he spoke doubtfully, as the state of our information at

that time required. The facts which he had collected on this subject are ccMitained in a paper in

the twenty-fourth volume of the Edinburgh Review.
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the clinical obsen-ations of Laennec, and the correction of some of his conclusions by

Professor Turner and others. The nature of the vital power which can be ascertained

to exist in arteries has been satisfactorily determined by the experiments of Parry,

of Wedemeyer, and of Poiseuille. The auxiliary forces which contribute to the flow

of blood along the veins, and particularly the effect produced on its movement there

' bv acts of inspiration and expiration, have been partially indicated by Carson, and more

ciearly pointed out by Magendie and Sir D. Barry. And the flow of blood in the

capilliy vessels, under various circumstances, has been carefully examined, and sub-

jected to comparison with the movement of fluids in the lower cla.sses of animals and

in vegetables, by numerous observers, of whom the most deser\ ing of notice are Thom-

son, Hastings, 'Black, and Marshall Hall in this country; Du Trochet, Leuret, and

Gendrin in France ;
and Schultze, Dollinger, and Kaltenbrunner in Germany.

On the whole, it may be stated that the investigation of the powers by which

columns of blood are moved through the larger vessels of the human body, seems to

be nearly complete ;
but farther inquiries are still demanded, to determine the nature

and estimate the eflicacy of the powers, by which the movement of the blood is affected

and its distribution regulated, after it has been diffused throughout the innumerable

ramifications of the capillaries ; and this deficiency is the more important, as it is

clearly in the alteration of vital actions of which the capillaries are the sear, that all

the most formidable diseases originate. The principle of Endosmose and Exosmose,

illustrated by the experiments of Du Trochet and others, certainly does not develope

the sole agent of vital movement in the capillaries ;
but it exhibits movements, even

in inanimate fluids, which may be said to bear the same relation to the chemical actions

of these fluids on one another' as certain of the movements of living fluids bear to the

vital changes to which they are destined.

In regard to the functions of Nutrition, Secretion, and E.xcretion, to which the circu-

lation is subservient, perhaps the most important information, lately obtained, is of a

negative character. Notwithstanding the opposite opinion of some eminent phy-

siologists, it may be stated as the general belief, and as a fair inference from a review

of the different departments of living beings, as well as from experiments and obser-

vations on the higher animals, that these processes are independent of any influence or

energy necessarily derived from the nervous .system.*

It mav also be laid down as a principle established, chiefly by the observations of

Cuvier, that the differences among the products formed from the blood in the living

body, great and numerous as they are, cannot be explained by the differences of

organization, or by any peculiarities of the vascular arrangements, of the parts where

they shew themselves.

Several circumstances, in regard to the intimate structure of organized substances,

both animal and vegetable, have lately attracted much and deserved attention, as clearly

distinguishing them from any products of the chemical attractions which subsist

among the particles of dead matter. The most important are, the very general

tendency of substances which are the result of vital action, to take the form of

globules, or rather of cells, in which a containing cyst and a contained matter are

usually discernible ; the total absence of crystalline arrangement in the living and
growing parts of these textures; and the fact, that the particles of earthy and saline

matters which enter into the composition of organized substances, however small their

proportion to the whole, are never aggregated together, but are equally diffused through
the whole mass, and retain the original form and dimensions, even after the whole of

the strictly animal or vegetable matter has been burnt out. These facts, established by
Dr. Prout in this country, and by Milne Edwards, Tiedemann, Raspail, and others

abroad, clearly indicate that the attractions and repulsions which subsist among the

elements con-stituting organized bodies, at the period of their formation by living

• It is perfectly in conformity with this doctrine to state, that the nutrition of certain parts,
as of voluntary muscles and the organs of sense, and that the secretions of otlier parts, especially
of mucous membranes, are habitually excited by voluntary motions and by sensations, and there-
lore become deficient when certain nerves, of voluntary motion or of sensation, are injured or
palsied. This principle seems to furnish the true key to the facts observed in numerous recent
experiments on animals, by Brodie, Wilson Philip, Swan, Breschet, Leuret and Lassaigne,
Magendie, and others, as to perversion of secretion and nutrition from section, particularly of
the fiftli and the eighth nerves. And the same priiiciiile may be ajiplied to various impnnant
phenomena in disease.
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action, are essentially difterent from those by which the same elements are actuated

in other circumstances; and establish the existence of a distinct set of laws, regu-

lating their combinations in living structures, to which the general title of Vital

Aj}inilies has been happily applied.

-As the analysis of the blood has been improved, so many of the proximate prin-

ciples which go to the composition of animal substances have been detected in it, or

procured from it by very simple means, that the processes by which the solids of the

living body are nourished, or the prepared fluids furnished, have been gradually more
and more regarded as nearly approaching to simple transudation, or, as it has been

appropriately termed, Chemical Filtration. And since the process of assimilation or

sfinguilication, by which foreign matters are added to the blood, either in the adult or

foetal state, hits been minutely traced, so much contrivance for the gradual formation

of the blood luis been developed, that we are the less surprised to find so many proofs

of its very heterogeneous nature when it comes to the extremities of the arteries, and
is applied^to the purposes of nutrition and secretion

;
and of the apparent simplicity of

these processes themselves.

One principle, at least, may be held to be nearly established on this subject, that

the materials of the different Excretions already exist in the compound blood, and are

only evolved or separated, not formed from the blood, at those organs at which they

respectively appear. This is certain as (o the urine, from the result of the experiments

of Prevost and Dumas, and of pathological observations by Dr. Christison and Dr.
Bostock in the human body, from which it appears that when the kidneys are extir-

pated or more gradually obstructed, and rendered unfit for their office, the urea, or

peculiar matter of the urine, shews itself in the blood. As the peculiar matter of bile

appears now to have been detected, even in healthy blood, and as there are undoubtedly

cases of intense Jaundice, in which the bile-ducts appear on dissection pervious and

empty, even throughout the substance of the liver,—where there is therefore no reason

to suppose that any secretion of bile had taken place,—we have good grounds for

extending the same conclusion to the liver, as we have stated in regard to the kidneys.

And there is still less difficulty in extending it to the excretions by the skin and the

lungs. We may consider the function of excretion, therefore, (which is a concomitant

of vital action in all living beings without exception,) as having its origin in all parts

of living bodies, or more probably in the nourishing Jiuid which penetrates and vivifies

them all ; and as the necessary complement of the process of assimilation, by w'hich

extraneous substances are incorporated with organized matter.

The important discoveries as to the nature of the corresponding process of Absorp-

tion, which have been made of late years by IVlagendie, Segalas, Fodere, Meyer,
Tiedcmann, Barry, and many others, (when duly compared with the comments of

other physiologists,) may be thus expressed,—That although the set of vessels described

tor a ccntui y past by the name of absorbents are really destinerl to the office of ab-

sorption, and their structure, in various ways, is peculiarly adapted to it, yet it is not

through them, nor through any one set of vessels exclusively, that the absorption ot

e.xtra-vascular substances into the circulating mass is effected; that a function precisely

similar is executed in many living beings, w ithout any set of vessels being appro-

priated to it
;
and that the absorption of extra-vascular matters in the higher animals must

be ascribed, therefore, in the last result, to peculiar relations subsisting, in the living

state, between those matters and the circulating blood, rather than to the peculiar nature

or forms of the vessels which are the organs of absorption
;
and, accordingly, that the degree

of absorption is very much influenced by two circumstances in the condition of the circu-

lation at the part where any such extraneous matters may lie,—viz. by the fulness of

the vessels, and by the rapidity of the current at that part
;
being always diminished

when the vessels are much distended, and likew'ise when the flow along these vessels is

much retarded or suspended, as by the removal of atmospheric pressure from any por-

tion of the surface of the body.

Another principle in regard to absorption in the more perfect animals, of complex

structure, which recent inquiries have illustrated, and w'hich has been already briefly

noticed, is probably of fundamental importance, viz. the careful provision which nature

has made for the very gradual intermixture of any foreign matter, thus introduced,

with the nourishing fluid of the body receiving it. J hus, when extraneous matter is

received iiitc the j)rima) viae, it is not only acted on by the fluids there provided for
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its reception, and part of it rejected, but the absorption of what is capable of assimi-

lation is divided between two sets of vessels
;
what is taken up by the veins is carried

I to the liver, and certain combinations of the elements contained in it are there ex-

pelled ;—what is taken up by the lacteals is mixed with certain elements of the blood

in the absorbent vessels, and particularly in the mesenteric glands
;
and both portions

are carried through the capillaries of the lungs,—where certain matters are evolved

from them, and at least one important element added to them,— and are subjected to

thorough agitation and intermixture on both sides of the heart, before they are admitted

into the arteries, in a condition fit for the purpose of nutrition.

That tliese arrangements, and others which have a similar effect in the lower ani-

mals, are intended to secure the very gradual intermixture and incoi'poration of fresh

nourishment with the blood, we shall be prepared to admit when we remember, that

throughout all the classes of organized beings, and in all periods of their independent

existence, the assimilation of the crude nourishment, taken in from the e.xternal world,

is always effected by means of organized matter already existing in each living struc-

ture itself
;
and farther, that in the case of animals at least, the greater part of the

ingesta, which are subservient to nutrition, are themselves organized substances, the

products of vital action in some of the lower orders of living beings, and the assimi-

lation of which may therefore be said to have commenced in these lower orders of the

animated creation. From such facts it is obvious that there must be contrivances, in

all living beings, for the fulfilment of those still mysterious laws and conditions, by

which the chemical changes effected by them on the surrounding elements are regu-

lated and controlled
;
and among these contrivances, the arrangements of the different

absorbent vessels and of the excreting organs must evidently be ranked

.

The chemical nature of the changes which take place in the air, and in the blood, or

nourishing fluid of all living structures, in Respiration, has been often and carefully inves-

tigated since the time of Black, Priestley, and Lavoisier, especially by Ellis, by Allen and
Pepys, and more lately by Edwards, Du Long, and Collard de Martigny. The general

result is, that the absorption of oxygen and the evolution of water and carbonic acid are

the essential changes
;
but that the products thus evolved are the result, not of a simply

chemical action at the lungs or corresponding organs themselves, but of the vital actions

throughout the system, by which the blood acquires the venous character before it

reaches the lungs. The adaptation of arterial blood to the maintenance of vital action

in general, and of circulation in particular, seems to be one of the primary laws or

conditions of vitality, for which it is in vain to look for an explanation, and the mode
of operation of which is illustrated by what has been already said of the nature of death
by asphyxia.

The questions, whether the maintenance of the Heat of living animals is satisfac-

torily explained by the strictly chemical changes that take place in the body, and
especially at the lungs, and how far it is dependent on any action of nerves, have been
prosecuted with great zeal, since the time of Black, Crawford, and Lavoisier, by Sir

B. Brodie, Dr. Dax'y, Legallois, Hales, Drs. Wilson Philip and Hastings, Chossat,
Edwards, Du Long and Despretz, and others. The general conclusion is in favour
of the suificiency of the chemical changes to explain it, and of the influence of that
particular change, on which the evolution of carbonic acid depends, in elevating the
temperature of animals

; and there is, perhaps, no case in physiology to which the
maxim, “ Frustra fit per plura quod potest fieri per pauciora,’' is more fairly applicable :

but two points have been likewise ascertained, which were not in the view of the
first speculators on this subject, viz. 1. That the chemical changes on which the tem-
perature of the living body depends, cannot be confined to the lungs, nor to the
formation of carbonic acid in the body; and, 2. That these changes are remarkably
liable to influence from causes, and especially from injuries, affecting the nervous
system.

The power v'hich living animals possess of maintaining a temperature lower than
that of the surrounding air, has been shewn by De la Roche and Berger, and by
Edwards, to depend merely on the increased evaporation from them, and therefore
on a simply chemical principle.

In regard to the function of Digestion the most important additions to our knowledge
have been made byDrs.Marcet, Prout,Wilson Philip, and Sir B. Brodie, in this country, by
liedemann and Gmclin in Germany, and by Magendie, Londe, and Leuret and Lassaigne
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in France
; and of these tlie following chiefly demand attention :— 1 . 'fhe division of ali-

mentary matters into the great families of albuminous, saccharine, and oily
;
and the

necessity of mixture of at least two of them for the nourishment of man and of the

most analogous animals,—(another fact which shews how much hitherto unexplained

contrivance must he included under the term Assimilation ol food.) 2. The secretion

of an acid solvent liquor, containing the muriatic acid, in the stomach, subsequent to

the reception of aliment, and regulated to a certain degree in its quantity and strength

by the nature of the aliment received. 3. The great diminution of this secretion,

usually caused by section of the par vagum, particularly in the neck, in circum-

stances when we know that the sensations of the stomach and of the lungs are very

much perverted. 4. The appearance of matter possessing in some degree the charac-

ters of albumen, in the chyme thus formed, even in the stomach, and the increasing

proportion of this matter in the upper part of the bowels, and in the contents of the

lacteals and thoracic duct. 5. The formation of globides, similar to those of the

blood, in this albuminous matter, likewise commencing in the stomach. (i. The gra-

dual combination of the acid and oil of the chyme, with the alkali of the bile, in the

course of the small intestines, and the gradually increasing proportion of the peculiar

animal and excretory matter of the bile, in tracing the contents of the intestines down-
wards, as the acid and the albuminous matters disappear. 7. The albuminous and
slightly acid nature of the pancreatic juice, its greater abundance in herbivorous animals,

and the corresponding fact, that in the human body vegetable food is chiefly acted on
after it has passed the pylorus. 8. The reappearance of acidity at the coecum, and
probable renewal of a certain degree of the digestive process in the great intestines.

Besides the great discovery of the various endowments of different parts of the nervous

system, some farther improvements have been eft’ected in that part of physiology which
treats of the strictly animal functions—Sensation, Thought, and Voluntary motion.

Various facts as to tlie conditions requisite for the exercise of the senses, ami particu-

larly of the sense of sight, have been ascertained
;
and the general views of physio-

logists as to the information which the senses convey, and the mental processes which

they e.xcite, have become, at least in this country, more scientific and precise.

Perhaps the most important proposition which can be stated in this part of the sub-

ject, is one which has been best illustrated by Dr. Reid and the other Scotch metaphy-

sicians,—that many of the mental acts, which are naturally and uniformly excited by

the exercise of the senses, bear no resemblance whatever to the sensations from which

they originate
;

that not only the general ideas which arise in the mind in consequence

of impressions from without, (such as time, space, number, power, &c.) are wholly

unlike anything which was ever presented to our senses, but the notions which Ave

form of the qualities of the objects of sense themselves, (such as hardness, soft-

ness, e.xtension, motion, &c.) bear no resemblance to the sensations which lead us

to form them. Our ideas, therefore, are not, as some jihilosophers have supposed,

merely “ transformed sensations nor does the external world itself appear to us as

the “ express image of our sensations;” and the true source of much of our know-

ledge is, not in the mere intimations of sense, hut in the judg7nents which by the

constitution of our nature wt intuitively form, in consequence of receiving these inti-

mations.*

When this principle of Intuition, which must necessarily be admitted as one source

of the information acquired through the senses, is duly considered, it will appear that

we have no means a priori of judging what is the kind and extent of information, as

to the qualities of external things, which any sense may be capable of communicating,

to man or to other animals ; and it is still doubtful, whether or not many reported cases

of alleged transference of the higher or peculiar senses from one part of the system to

another, are referable only to this general principle.

At all events, it is obvious that as we necessarily include under the term Mental

Acts many phenomena which are neither included in sen.se, nor logically deducible

from the intimations of sense, the study of these mental acts, as we 1‘eel them in our-

selves, and as Ave judge from their residts that they are felt by others, (a study Avhich

on manv accounts demands the attention of the physician,) must he prosecuted quite

• 8cc Stewart’s Philosophical Essays,

ledge.”

“ On Mr. Locke’s Account of tlie Origin of our Riioav-
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separately from that either of the sensations or motions of any living beings

,

and provided that the attention be fixed on matters of fact, and all useless controversies

be avoided, this study may be prosecuted with more advantage in the writings of

metaphysicians than of mere physiologists. In this view the treatises of Dr. Aber-

crombie, on the Intellectual aud Moral Powers, are peculiarly valuable ;
and perhaps,

the view there given of our mental constitution may admit, for the sake of the medical

istudent, of still further abridgement.

Lastly, in enumerating the additions which physiology has receiv^ed since the end of

last century, we must not omit the numerous observations which have heen made on

Ithe necessary conditions of the function of Generation, and on the mode of life and

development of the foetus. These observations have been made chiefly on different

classes of the lower animals ; and the varieties of this function in the different classes,

land the conclusions to be drawn from the study of these, in fixing the essential condi-

tions of the function, have been admirably stated by Cuvier.

The ovum of some of the mammalia has heen detected, firet by Baer, in the Graafian

•vesicle of the ovary
;
the nature of the changes, at the ovary, which precede and follow

the escape of the ovum, and the fallacies attending the appearance of the corpus luteum,

jhave been elucidated (perhaps not yet completely determined) by Sir Everard Home,

?Magendie, and others
;
the existence of animalculae in the prolific male semen has been

rcontirmed by Magendie, and Prevost and Dumas ;
the necessity of the actual contact of

Ithe male semen with the ovum that descends from the ovary, has been put almost

I beyond dispute by the experiments of Drs. Haighton and Blundell; while the ascent

Lof the seminal fluid in ordinar)’ circumstances to the ovaria themselves has been

[disproved, both by their experiments and by the observations of Prevost and Dumas.

The changes produced in the uterus by conception, the nature of the connexion

I between the ovum and uterus, and the manner in which the ovum is nourished both

[before and after the formation of the placenta, have been subjected to new and careful

«e.\amination, chiefly by Breschet and V'elpeau in France, and Dr. Lee in this country.

1 In reference to the general principles of physiology, the most important proposition that has

Ibeen stated on this subject is that which appears to be nearly established by this last

! author,—that there is not only no vascular connexion between the mother and the

1 foetus, but none, or next to none, between the uterine vessels and the placenta; and,

I therefore, that there is no force, acting in the way of propulsion, which will e.xplain

1 the application of portions of the maternal blood to the nourishment of the foetus

;

’while at the same time the experiments of Magendie and others have proved, that any
1 substance w’hich may be circulating in the blood of the mother finds ready access to

1 that of the foetus, but that there is little or no transference of fluids in the opposite

t direction.

The numerous and careful observations which have been made on the development
I of the foetus in its earlier stages, in different classes of animals, hy Pander, Wolff', Rathke,
Biier, Prevost and Dumas, and other, chiefly German physiologists, have sufficiently

established, although in opposition to the opinion of Haller, the general doctrine of

the Epigenesis, or growth by theformation of parts out of the fluids of the ovum, as

opposed to that of the Evolution, or growth by the extension of parts
; and the gradual

development of the different organs and textures, the bones, the vascular system, the

nervous system, &c., have been minutely traced by Soemmering, Meckel, Tiedemann,
Serres, Allen Thomson, and many others. The peculiarities of the blood of the

foetus have also been examined
;
and the curious discoveries of Sir Astley Cooper and

Dr. l^e, of the formation of albuminous matter in the thymus gland, and in the liver,

of the foetus, have distinctly shewn that here, as well as in the adult, there are

contrivances adapted to the general object of Assimilation, the particular intention of

which is still mysterious.

The knowledge of the essential nature of the changes, occurring at birth, by which life,

previously maintained by organic functions only, is placed in dependence on the sensations

of the new being, and so rendered truly animal and independent of the mother, is neces-
sarily dependent on that correct exposition of the essential conditions of life in the adult,
to which we have already adverted. The changes in the state of the circulating system,
and of the lungs, consequent on birth, have been examined and accurately described
by Chaussier and various other authors, particularly with a view to important questions
in medical jurisprudence. And those peculiarities of the vitality of the very young
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•warm-blooded animal, in which it approaches to that of the cold-blooded, especially

its power of resisting the privation of the natural stimuli of heat and oxygen, have

been particularly remarked by Edwards.
Various facts, of great importance as illustrating both the influence of hereditary

constitution and of the habits of parents, and also that of climate, air, exercise, diet,

and mode of life, on the growth, the healthy functions, and the diseases of the human
body, have been ascertained and recorded by different practical authors

;
the distinctions

of the different races of men now inhabiting the earth have been carefully observed by

Blumenbach, Lawrence, Prichard, Des Moulins, Mayo, and others
;

and the pecu-

liarities of some of these races as to liability to, or exemption from, different kinds of

disease have been to a certain degree investigated by various authors, since the time

of Rush, in America, and by Drs. Fergusson, Johnson, Marshall, and others, who have

had opportunities, in the British service, of making such inquiries in different regions

of the globe.

In the present state of Physiology, perhaps the most important inference that can

be drawn from this hasty survey of the recent additions to the science is that of the

extent which must bo given to the idea of Vital Action, beyond what can be

included in, or explained by, the Vital Motions of living solids. It is true, indeed,

as stated by Cullen, that the “primary moving powers of the animal economy” (by

which he understood the vital powers of the moving solifls

)

must bo more or less

concerned in all the changes which take place in the healthy body, and in all the

deviations from these which constitute disease
;
but they are only a part, and frequently

not the most fundamental part, of these changes. It is probable that there may be

movements in the nervous system, corresponding to all the changes, mental or bodily,

which are connected by nature with its living condition
;
but they are mov'ements which

elude our senses
;

anrl we must be content to know the changes that take place in the

nervous system itself, only by their effects on the mind on one hand, or on the body

on the other. As to the changes in the Jluids of the body which are essential to the

life of the solids, it seems certain that even the motions of the fluids in the capillaries,

and still more that the peculiar chemical actions to which they are there subservient,

cannot be explained either by the ordinary laws of chemistry, or by any modifications

of the impulse communicated to them from the solids
;
and, therefore, that there must

be certain Vital Affinities, and Vital Attractions and Repulsions, in which the fluids

as \vell as solids must participate, and on which all vital phenomena are essentially

dependent.

When Mr. Knight stated, as the result of a laborious inquiry in vegetable physiology,

that the vital power of generating new wood docs not reside either in the outer layer

of the alburnum or in the inner layer of the bark, but “ in afluid which pervades the

vessels of both," he stated a principle w’hich is e(|ually applicable to the whole economy
of animals

;
and under which must necessarily be included the most important of those

Laws of Vital Action, which it still remains for physiologists to develope. And as wo
must take the fluids, and the changes proper to the fluids, into account in all attempts

at explanation of physiological phenomena, so we must be prepared to admit a Humoral

Pathology as essential to the explanation of all the more important phenomena of

disease
;
but this must be a pathology founded on observed changes, not simply of the

mechanical or chemical condition, but of the strictly vital properties of the fluids, and

especially of the blood.

CHAP. II.

Recent additions to our knowledge of the external causes of diseases—Of those which operate generally,

and of those which are of local and temporary operation only—Additions to our knowledge of the nature

and treatment qf acute diseases— Of inflammatory diseases— of their consequences, and varieties— Of
idiopathic fever—Its essential distinctions from inflammation—Its varieties and complications—
Of other epidemic diseases— 7'heir dijferent modes of fatal termination, and the adaptation of

remedies to them.

Next to the additions •w'hich have been made since the end of the last century to

our knowledge of physiology, we may place the numerous important obseiwations by

which our information as to the external causes of disease has been rendered more

extensive and more precise. These observations, and the inferences from them, demand

the more attention from physicians, that they necessarily involve a kind of evidence
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'isaentially different from that on which w'e proceed in other medical inquiries. And
f we durst hope that the progress of human wdsdom and virtue would bear any pro-

:)ortion to that of human knowledge, we might expect that the lessons to be drawn from

ihese inquiries would prove of even greater importance to the future happiness of man-
sind than any which we can gather from the history or treatment of diseases.

These inquiries have in some instances been prosecuted by individuals in civil life
;

)ut the opportunities of making decisive observations on some of the causes of disease

i.vhich occur in the experience of medical officers of fleets and armies,—who are

oerfectly informed of the whole circumstances of the organized bodies of men under

^heir observation, and often see these circumstances suddenly altered, or have even the

oower of altering them at pleasure,— are much superior to those which other practitioners

enjoy
; and the peculiar value of such observations has never been so well undei*stood

HS during the last war.

In stating the general result of recent observations on the causes of diseases, it is well

ao keep in vi?w, first, the old and well-known distinction of predisponent and exciting

causes, and, secondly, the division of the latter class of causes into those which result

from the very conditions of our existence, and therefore operate generally among our
ppecies, and those which are of local and temporary existence only, and are commonly
tnown by the name of morbid poisons.

In regard to the predisposition to disease, many important facts were well known to

hhe pathologists of the last age
;
but as to one, and that probably the most important of all

hhe circumstances of predisposition, our information has lately been much extended.
This is the great predisposition, given to acute diseases especially, by the previous
rnfluence of causes of Debility, which may usually be referred either to deficiency
of the natural excitements of the human system, therefore to imperfect nourishment,
or defective nourishment from previous diseases, impure air, deficient exercise, long-
continued heat, long-continued cold, or permanent mental depression

;
or else to

3xcessive and exhausting excitement, therefore to fatigue, watching, or intemperance
of all kinds.

The great amount of disease and mortality, which may be traced to the operation of
these debilitating causes, applied long previously to the commencement of any diseased
iaction, has been illustrated by statistical inquiries into the health and probability of life

of different classes of the community, and of the inhabitants of towns as compared
with those of country districts ; and among the authors of such inquiries, Drs. Perceval
of Manchester), Bisset Hawkins, Clark, and M. Villerme, deserve particular notice. The

i nfluence of some of the individual causes now mentioned has been more specifically
demonstrated by the experience of military and naval medical officers

; among whom
iwe may particularly mention Sir Gilbert Blane, Sir James Macgrigor, Dr. Trotter,
Dr. Johnson, Dr. Robertson, and Dr. Luscombe.
Of those exciting causes of disease which are of pretty uniform operation, the

p.pplication of Cold is that which it is most important to understand
; and on this subject

our knowledge has been rendered much more satisfactory and precise by the observations
of Dr. Currie, and by the practitioners who followed his directions as to the use of
cold in febrile diseases. From those observations it may be stated, as a general result,
i:hat the morbific effects of cold depend, not simply on the temperature applied, nor on
!the suddenness of the application, nor on the previous heat of the body; but on the
nntensity and duration of the sensation which is produced by its application,' and especially
on the circumstance which primarily determines the duration of that sensation, viz. the
facility with which, from the previous state of the system, the circulation on the surface
bi the body is checked and depressed.

In regard to the Morbid Poisons, which excite diseases often of the most virulent
and appalling character, but confined to certain seasons or localities, there has been
much and often violent discussion within the last forty years

;
during which time the

contagious nature of the fever of this climate, of yellow fever, of plague, of purulent
ophthalmia, of erysipelas, dysentery, and malignant cholera has been successively and
reely agitated

; the laws of the origin and diffusion of the malaria producing intermittent
'and remittent fevers have been investigated

; and the extraordinary protection against
small-pox afforded by vaccination has been first established as a general law by the obser-
vations of Jei.ner, confirmed by others in all parts of the world, and afterwards ascer-
tained to be subject to limitations, the exact amount of which is still doubtful.
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Perhaps the most important results of the laboiirs bestowed on these important
subjects are the following; :

—

1 . The contiifjious nature of the common continued fever of this country has been
firmly established; at the same time the truth of the representations of the older authors,

as to the variations to which this disease is liable at difterent times and places, in

duration, in symptoms, in the effects of different remedies upon it, and the extent to

which these can be borne, and in the degree of its contagious property, has been fully

and repeatedly demonstrated.

2. The influence of the most important auxiliary causes which favour the extension

of this disease,—the cold w'eather of this climate, imperfect nourishment, and mental •

depression,—has been fully exemplified and repeatedly observed, particularly in the

disastrous history of various military enterprises, and in the equally melancholy civil

history of one unfortunate portion of the British dominions :* whether these circum-
stances of predisposition ever suffice for the generation of the disease, without the aid

of a specific contagion, is perhaps still doubtful.

3. It has been well ascertained, particularly by the researches of Dr. Bancroft, that

neither the accumulation of human effiuvia from healthy persons, nor the elHuvia from
putrid animal and vegetable matters, (however injurious to the strength, and in various

ways to the health, of the human body,) are a sufficient cause for the production of

contagious fever.

4. Several of the conditions which appear chiefly to favour the development and
propagation of the malaria, which is the other great cause of fever, have been
sufficiently investigated, perhaps more successfully by Dr. Fergusson f than any other

author. It appears certain that the stagnation, and subsequent evaporation, of water

on the earth’s surface are essential to the development of this poison, and that the

higher the temperature at which this evaporation takes place, the more violent is the

poison generated. It is very doubtful whether any putrescent matter is necessarily

connected with its formation
;
but it mu.st be admitted that there is some condition

necessary to that process, which is still unknown, and that we must still be guided

in a great measure by experience in judging of the situations where it is chiefly to be

apprehended.

5. It has been clearly ascertained that the contagious fever of this climate, which
usually abates during the summer, is seldom or never met with in the tropical climates;

and this fact seems to be illustrated by the important observations of Dr. Henry, by

which it appears that the contagious effluvia of the exanthemata, as well as of typhus,

loses all efficacy at the temperature of 140° or even 120°. On the other hand, it is

certain, that the fever from malaria is greatly aggravated in these climates, and takes,

occasionally, quite the form of the most malignant Yellow Fever. It has been ascer-

tained, also, that the worst epidemics of that kind, which have so frequently ap-

peared in certain localities in the hot climates, are generally to be ascribed to certain

local causes, and are confined within certain limits or boundaries; so that among those

who keep beyond these limits the disease hardly ever spreads, whatever the intercourse of

persons already affected witli others may be ; as has been repeatedly exemplified at

Gibraltar, New York, &c.
;
but it is still doubtful whether, within these limits, and at

these times, the worst form of the yellow fever does not spread by contagion.

6. It has been equally demonstrated that the Plague spreads by contagion chiefly,

if not exclusively, although with very various rapidity on difterent occasions; and that

precautions to prevent the intercourse of the sick with the healthy are more certainly

efficacious in checking the ravages of that than any other epidemic disease ;
as has

been repeatedly found in the experience of the British colonies in the Mediterranean,

as well as of the army in Egypt.

7. It has been shewn, to the satisfaction of the greater number of medical men who

have seen the diseases prevailing epidemically, particularly in civil life, that the puru-

lent ophthalmia is a contagious disorder ; and that erysipelas and dysentery do also I

occasionally spread by contagion ;
but it has also distinctly appeared that completely :

* It is gratifying to be able to state that the members of the medical profession in Ireland cannot ?

be charged either with want of zeal to alleviate the distresses of their countrymen, or with want J

ol judgment and intelligence in attempting to draw, from these distresses themselves, lessons of I

the highest importance to posterity.

f Edinb. Philosophical Transactions, vol. ix.
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i isolated cases of the two last diseases occur so much more frequently in some seasons

jand countries than in others, that there must be some cause, not yet understood, cor-

I responding to the idea usually affixed to the term “ epidemic or atmospheric influence,”

’ which aids in determining many attacks of these diseases.

8. The numberless obsen^ations which have been made, in so many different quarters

• of the globe, on the diffusion of the malignant Cholera, have still left such an ob-

.‘scurity on that point as clearly to indicate that the mode of extension of that “ nova

]
pestis” must be very peculiar. The present writer has no difficulty in expressing his own
conviction that the disease has a contagious property ; which conviction is founded simply

t on the repeated obsen'ation of persons who had intercourse with those ill of the disease,

I becoming themselves affected in a proportion inflnitely greater than those, similarly

1 circumstanced in other respects, who avoided such intercourse. But, on the other

hand, it is equally certain that in various instances, where it has prevailed epiderai-

tcally, this superior liability of those holding intercourse with the sick has not been ob-
f served; it has affected so many, in whom no such intercourse could be ascertained,

t or appeared possible, and has left unaffected so many others, whose intercourse with
ithe sick had been frequent and close,— that we can hardly suppose contagion the only
I mode in which it can diffuse itself.

It may be added, that whatever be the true origin of the poison which generates
I the cholera, it certainly possesses in an extraordinary degree the properties, which all

other morbid poisons possess in some degree, of lying latent for a length of time,—in
I certain localities, or in the constitutions of individuals, or in both,—and afterwards
resuming its activity and rapidly extending itself, without any assignable cause.

The additions which have been made to our knowledge of the Nature and proper
'Treatment of diseases during the time under review, may be traced, for the most part,
to the extent and minuteness with which the study of Morbid Anatomy has been culti-

vated. The example of Baillie in London
;
the lectures of the late Dr. Gregorv in

Edinburgh, (who, although not deeply learned in morbid anatomy, was keenlv inte-
rested in the subject, and took every opportunity of inculcating its importance ;) the
laborious researches of Abercrombie and others, have had much influence in extending
this study among British practitioners

;
but we must admit that it is to the zeal of the

profession in France, and to the opportunities afforded by the French hospitals, that
we are chiefly indebted for the increased extent and precision of our knowledge of the
changes of structure eftecled in the human body by' disease.

This study has, indeed, engaged so much attention of late years, that the term
Pathology has very often been used as synonymous with morbid anatomy; as if there
were no other sources, from which we could draw our knowledge of the changes in the
living body, constituting disease, than the changes in the dead body which disease
leaves behind it. This, however, is a manifest error in science. These alterations in
structure produced by disease are only one of the elements of our reasoning- on the
nature of diseased actions themselves

; and there are many other facts, as to the exter-
nal causes of diseases, the nature of their leading symptoms, their consequences
local and general, in the living body, and the juvantia and Icedentia affecting them]
which likewise furnish the proper elements of inductive reasoning, for the determinatiori
of those laws of the animal economy, which it is the object of the science of patholoo-v
to establish.

^

It is also an important practical error to fix the attention, particularly of
students of the profession, too much on those characters of disease which are
drawn from changes of structure already effected, and to trust too exclusively to
these as the diagnostics of different diseases

; because in many instances these cha-
racters are not clearly perceptible until the latest and least remediable stage of diseases

;the very object of the most important practice in many cases is to prevent the occur-
rence of the changes on which they depend

; and after they are established, the cases
are very often hopeless, or admit only' of palliative treatment. In those diseases in
^hich most can be done by art, our practice must always be guided in part by con-
jecture, because, if we wait for certainty', we very' often wait until the time for suc-
cessful practice is past

; and therefore, although an accurate knowledge of the whole
history of each disease is essential to its proper treatment, yet in a practical view the
niost important part of its history is the assemblage of symptoms, by' which its nature
r»t least, if not its precise seat, may often be known, before any decided lesion of
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strunture has occurred. Accordingly, when this deportment of pothology is too exclu-

sively cultivated, the attention of students is often found to be fixed on the lesions to

he expected after death, much more than on the power and application of remedies,

cither to control the diseased actions, or relievo the symptoms, during life.

lUit although in this as in other instances, there luis been an admixture of error,

if not in our scientific acquisitions themselves, at least in our estimate of their value,

and our judgment of the uses to which they may be applied, yet it is evident that the

department of Morbid Anatomy is that in which tho grand improvement of medical

science has lately been effected
;
and that it is from judicious reasoning on tho more

intimate knowledge thus acquired of the nature of diseases, that any material im-

provement in tho precision of our practical rules has resulted.

These observations apply particularly to the case of inflammatory diseases, those in

which remedies avail the most, and with the history of which, therefore, it is most
important to be familiar.

The characteristic effects of Inflammation, adhesion, suppuration, ulceration, and
gangrene, have been investigated with great acuteness and success by Mr. Hunter and
his followers, among whom Dr. Thomson, of Edinburgh, may be particularly noticed ;

and the provisions of nature for the favorable terminations of all these processes are

now' well understood. The nature of the process of inflammation itself has been care-

fully scrutinized, in so far as microscopical observations avail in the research, by Drs.
Wilson Philip, Thomson, Hastings, and Black ;

and more lately by Andral, Gendrin,

Kaltenbrunner, and others. It may be confidently asserted that these observations

have proved the inadequacy of any explanation of the process, which turns merely on
the changes in the contractile power of the ves.sels concerned. It w'as, indeed, clearly

^ perceived by Mr. Hunter, that changes in the vital properties of the blood itself must
necessarily be taken into account, in attempting any explanation of inflammation and
its consequences

; and tho inquiries of the three last-mentioned continental authors, of

Scliroeder, Van der Kolk, Bring, Ilogerson, and others, have opened a prospect of

some more definite information being acquired as to the nature of the essential changes

wdiich these vital properties undergo during these processes.

But the most important recent additions to our knowledge of inflammatory’ diseases

have been the accurate observations made on the Varieties of Inflammation, and con-

sequently increased precision of our views as to the different 7nodes of fatal termina-

tion to be apprehended in different inflammatory diseases; and these may be considered

under several distinct heads.

1. Much has been done in regard to the different course and effects of inflammation,

as it aftects different textures of the body
;
and the fact has been established, that

even in its acute, and still more in its chronic form, inflammation frequently spreads

extensive!}’, lasts long, and produces decided lesions in one texture, without in the

slightest degree affecting others in its immediate neighbourhood. Repeated observa-

tions on the bodies of those who have died of pleurisy’, of bronchitis, of peritonitis,

and of dysentery, as well as of more e.xternal inflammations, leave no room for doubt on

this point. Formerly, the diagnosis of different inflammatory’ diseases seldom extended

farther than the organs chiefly affected, and the functions of which w-ere deranged

;

but we now consider the texture primarily affected to be one of the most important

objects of inquiry, and to be frequently within the reach of careful scrutiny'.

The variety' in the course and eft'ects of inflammation to be expected in different tex-

tures,— in the cellular, serous, fibrous, and mucous membranes, in the different pa-

renchymatous viscera, the muscles, bones, &c. was first pointed out as a particular

object of attention by Bichat in France and Dr. Carmichael Smyth in England
;

its

importance was strongly’ inculcated by Dr. Gregory in his lectures ;
and our knowledge

of these varieties in the dift'erent parts of the body, and of the symptoms by’ which the

attacks of inflammation in the different te.xtures may, in general, be first distinguished,

has been greatly extended and improved by many other authors,—by Thomson, Aber-

crombie, Pemberton, Brodie, Travers, Hastings, and others in this country ;
and by

Pinel, Corvisart, Bayle, Laennec, Rostan, Lallemand, Andral, Louis, Ac. in France. I

The distinction of the different species of inflammation attacking the eye, and the !

accurate anticipfition of the danger of each, by’ all the recent writers on the eye, ,

furnish a beautiful example of the increased precision which the attention to variety

of textures has given to pathology.
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Kartlier, not only the efifects to be expected from inflammation in the various tex-

tures have been ascertained by dissections, but characteristic sij7nptoms resulting-

during life from these consequences of inflammation in several parts of the body, not

open to ocular inspection, have been clearly pointed out by recent authors.

This is remarkably the case in regard to inflammations within the chest. The

lesions resulting from these, as well as other organic changes in that part of the body,

may certainly be very frequently ascertained by manual examination, and by ausculta-

tion and percussion, according to the methods of Laennec, with a precision formerly

unknown. The usual effects of the inflammation of the pleura, and of the bronchiae,

may almost always be recognized and distinguished by percussion and auscultation ;

and there are many instances of these diseases occurring without any complication,

which might formerly have been confounded under the general term pneumonia, and

which it is not only satisfactory, but practically important, even in their later stages,

to distinguish, because they admit of lelief from diflPerent modes of treatment.

There is, in general, more difficulty in forming a judgment as to the existence

or extent of inflammation in the substance of the lungs
;

for this inflammation is

very frequently combined with others within the chest; and although the “ rale

crepitant” and the “ peripneumonic sputa” are occasionally well marked and cha-

racteristic symptoms, yet they are by no means to be depended on as constant sym-

ptoms. The effects of inflammation, either of the external or internal surface of the

heart, frequently shew themselves unequivocally, on auscultation and percussion, and

by the increased action and obvious enlargement of the heart resulting from them
;

hut there are cases, particularly of the former, where much injury may be done, without

such indications clearly presenting themselves, even to the most experienced observer.

One important result of the recent observations on the effects of inflamma-

tion within the chest is, the ascertained rarity of circumscribed collections of pus •

in the substance of the lungs, and the frequency of such collections exterior to

the pleura; the established easy diagnosis of the two kinds of Empyema, the one

with and the other without pneumothorax, from fistulous communication with the

bronchiae
;

and the distinction of the former class of cases of empyema, according

as the communication has been opened from without inwards, in consequence of ulcera-

tion of the diseased pleura, or from within outwards, in consequence of tubercular

disease and ulceration of the lungs,—the former of these two cases admitting sometimes

of gradual cure, the latter being only an accident in the course of incurable phthisis.

Another important addition to our knowledge of thoracic disease is the discovery of

the frequency, and explanation of the nature, of the change called Einplij-sema of

the Lungs, as a consequence of long-continued Bronchitis, particularly when combined
with spasmodic Asthma. All these improvements, as well as the original di.scovei-y

of the application of the sounds heard in the chest to the diagnosis of its diseases, are

to be ascribed chiefly to the industrs’ and acuteness of Laennec.
•<

The occurrence of inflammation of the Laryn.x and glottis in adults, tending to a
fatal termination, by mere thickening of the membrane, by effusion of pus behind it,

or by the oedema glottidis, without the formation of the false membrane of croup, is

an important fact ascertained by the observations of Baillie, Fane, Lawrence, and
many others

; and the diagnosis of the cases of the kind in which the hronchi are

unaffected, and an operation promises relief, is another advantage which the new
methods of examining the chest aft’ord.

The existence of inflammation of the Mucous Membrane of the great Intestines in all

cases of dysentery, and of inflammation of the same membrane of tl)e small intestines

in a certain class of cases of diarrhoea, the diagnosis of inflammations of this mem-
brane from those of the peritoneum, its remarkable tendency to ulceration, its frequent
(though by no means uniform) combination with inflammation of the liver, particularly
in the hot climates, and with continued fever in this climate, and the indications of its

degree, and of its stage, to be drawn from examination of the stools, are important
additions to our knowledge of abdominal inflammations, which we owe to the labours
of Somers, Ballingall, Johnson, Robertson, and many other military and naval prac-
titioners,— of Abercrombie, Cheyne, Harty, and others in this country, and of
Petit and Serres, Broussais, Andral, Chomel, Billard, &c. in Fiance. The instan-
taneous change of symptoms, violent pain, and rapid sinking, which succeed the
perforation of intestine by an ulcer beginning in the mucous membrane,- and effusion

g
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ot ft'culent matter on tlie peritoneum
;
the correspondence of this accident to the

perforation of the pleura in phthisis, and the evidence, thence resulting, of variety of

endowment of the serous and mucous membranes, are striking illustrations of the in-

creased precision of our pathological information.

The varieties of inflammation within the Head, and of its results, have likewise

attracted particular attention, chiefly since the publication of the writings of Lalle-

mand and Rostan on the softening of the hrain, certainly one of the eifects frequently

produced by inflammation there. The inflammation of the membranes may often be

distinguished, by the acuteness of the symptoms, in its earlier stages, from that of the

substance of the brain. Much more minute diagnostic marks have been proposed hy

the authors just named, by Bouillaud and others; but subsequent observations have •

shewn that on these no great reliance can be placed
;
and in fact, as the only sym-

ptoms which can yet be relied on, as indications either of inflammatory effusion or disor-

ganization within the cranium, are affections of sensation or voluntary power, and as

these result only from changes at the base of the hrain, therefore generally in parts

at some distance from the actual seat of disease, and the aflection of which mav be

said to be accidental, it is evident that there may he great variety in the symptoms,
independent of varieties in the diseased states themselves; and accordingly, we cannot
with any certainty anticipate either the nature or the exact seat of the effects of in-

flammation within the head, from any symptoms or combinations of symptoms ; — all

that we can pretend to distinguish (and that not with absolute certainty) is the period

of the disease when the symptoms no longer depend on the inflammatory action itself,

but chiefly on effusions or disorganizations consequent upon it, and continuing after it

lias subsided.

2. 'J'he distinctions of inflammatory diseases according cither to the organs or tex-

tures affected, and the usual effects produced in these, are not the only distinctions of

jiractical importance in that class of diseases which have been elucidated by modern
pathologists. A very important class of their observations relates to cases which,

although running the usual course, and often with even more than the usual rapidity,

are concealed or rendered Intent by peculiarity of constitution, and can only be recog-

nized with certainty by such unequivocal local indications of effusion or disorganization,

consequent on inflammation, as those to which allusion has just been made. The
circumstances in which these latent inflammations arc most to be apprehended (which

are in general those in which the system is much weakened, the quantity of blood les-

sened, and the sensibility blunted, as in the last stage of fever or of some of the febrile

exanthemata,) are very important to be known, because, in some such cases, if the

practitioner is on his guard, lie may detect their existence while it is yet time to apply

remedies.

Again, many important observations made by modern pathologists have given pre-

cision and authority to the statements of older writers, as to inflammations occurring

and producing exactly their characteristic effects in various parts of the body, but

running their course so slowly, as to take the form of chronic instead of acute disease

;

as in the case of cold or chronic abscess on the surface of the body
;
chronic pleurisy

leading to extensive empyema, without either acute pain or inflammatory fever
;

par-
j

tial inflammatory induration of the brain, or hepatization of the lungs confined to indi- I

vidual lobules, &c. The knowledge of this form of inflammation is obviously import- I

ant, as suggesting and justifying a corresponding modification in the use of the usual
j

antiphlogistic remedies.

The term Sub-Acute Inflammation has also been properly applied by Dr. Arm- •

strong and others to a form of truly inflammatory diseases of various textures,
,

where not only the symptoms, general and local, are milder, but the local consequences I

which shew themselves much less extensive, tlran in the more decided and acute f

cases, and the amount of depletion necessary to avert danger is much less, while at the t

same time there is no such extension of the period of the disease as to justify the use ;;

of the term chronic.

3. What makes it peculiarly important to attend to these varieties in the intensity
|

and duration of strictly inflammatory disease, even in the same parts of the body in i'

different individuals, or at different times in the same, is the obvious application of
;

this principle to other cases, w’here the symptoms are in the first instance those of

inflammation, but the ultimate result is the establishment of other forms of disease,
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which have been often regarded as quite distinct from, or even incompatible with,

inflammation. Of tliis the most striking^ example is in the case of Dropsy, or serous

eflFusion in various parts of the body, the connection of which with inflammation has

lately been the subject of much inquiry.

The lectures of the late Dr. Gregory, and the writings of Rush, of Cheyne, of

Abercrombie, and others have satisfied the great majority of practitioners in this

country, that the acute Hydrocephalus of Cullen is to be regarded in general as an

inflammatory disease, although in many fatal cases no other eftect of the inflammatory

action can be found than the serous effusion into the ventricles
;
and the cases recorded

bv Blackall, by Abercrombie, by Crainpton, and many others, have also shewn that

there are many cases of general dropsy, beginning, or repeatedly renewed, by inflam-

matory attacks, and admitting of great relief from a certain extent of bloodletting,

generally premised to, or combined with, the purgative or diuretic medicines. This

practice, which had been repeatedly adopted by various practitioners, and again fallen into

disuse, has been put on the proper footing by numerous dissections, which have shewn

the very frequent complication of dropsical effusion with repeated inflammatory attacks,

(often of the sub-acute or chronic character, hut known by their usual products,)

in the heart, lungs, liver, or kidneys
;

while, at the same time, these observations

sufficiently demonstrate that any great extent of dropsical effusion is hardly ever the

Effect of inflammation alone

;

that some more permanent lesion of the.se parts is usually

likewise present
;
and that even when partly or chiefly dependent on inflammation in its

origin, the effu.sion is verv generally persistent long after this cause has disappeared.

Nor is dropsical effusion the onlv form of di.sease, usually regarded as chronic, to

.vhich we may confidently assert, (trusting to the information acquired by recent patho-

ogists,) that inflammation may give rise, or into which it may graduate. Attentive

Dbservation shews that many of those organic changes of structure which are com-
monly called Obstructions in the more important vi.scera, whether combined with

dropsical effusion or not, appear frequently to originate from the causes of inflam-

mation, to he attended with some of the first symptoms of inflammation, and to combine
diemselves with, or graduate by insensible degrees into, the acknowledged effects of

inflammation. It is true that in many other cases their invasion is quite gradual and
nsidious, and there is no evidence of more than mere “ perversion of nutrition” in

heir developement
; and that such organic alterations of texture likewise differ essentially

'rom the simple effects of inflammation in being hardly at all liable to absorption, to

vhich the simply inflammatory effusions are peculiarly prone
;

it is clear, therefore, that

m every case there must he some condition, independent of inflammation, necessary
:o their production

;
yet the inference from the former class of facts is still a fair one,

hat an inflammatory action, generally of the sub acute or chronic kind, is, in many
•ases, one of the conditions on which their growth depends. These points have been
ieenly discussed of late years by the French pathologists, particularly Broussais,
f-aennec, and Andral

;
the first of these authors certainly attributes too much to the

‘ phlegmasies chroniques” as the cause of all chronic diseases
;
the second probably

;oo little; and the conclusion now stated seems to agree very nearly with the opinion
if the last, who is generally thought in this country the best informed and most judi-
dous of the present French pathologists.
Of those cases of visceral organic disease, often connected with drops}’, and often

iriginating in inflammatory action, there is one, the frequency of which was not
•uspected, and the indications of which were not understood, until very lately, — viz.

!

he granulated or tuberculated state of the secreting portion of the Kidneys, first ascer-
! ained by Dr. Bright to be the almost inseparable concomitant of the albuminous state of

j

he urine, which had been previously noticed by Dr. Wells, Dr. Blackall, and others,

;

n many cases of dropsy, but which exists also, not unfrequently, without any drop-
laical symptom.

H J 1

This discovery is the more important, as the effect of the diseased condition of the
i cidneys is to alter the nature and diminish the quantity of one of the great excretions

I

rom the body
; from which results, as the experiments of Dr. Christison and Dr.

j

ostock have shewn, a palpably diseased condition of the blood, and an undoubted

j

ixample, therefore, of the kind of morbid changes to be apprehended from such a
ause. All that has yet been ascertained on this point is this, that when the urine is

• buminous, and its specific gravity low, and the serosity of the blood therefore unna-

g 2
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Iiiiiilly loaded with urea, or extractive matter resembling urea, the liealth is always

precarious, inflammatory diseases of different parts arc apt to occur, and org'anic disease,

particularly of the lungs or brain, frequently supervenes; and that in the last stage of

such disease, when the secretion is almost suppressed, slight febrile symptoms rapidly

advancing to coma, as in the true ischuria renalis, have been repeatedly observed.

Again, the tendency of inflammation, when it occurs in particular constitutions,

to pass into, or give origin to, organic disease, is thought by many pathologists to be

remarkably exemplified in the Ciise of scrofulous Tubercles, and to be one of the prin-

ciples, regarding the origin of that very frequent and fatal form of organic disease,

wliich it is most incumbent on the practitioner, with a view to the prevention of such

diseases, to have constantly before his eyes. On this point likewise there has been

lately a difference of opinion both among French and English pathologists
; and it is

evident that tubercles frequently originate without either the causes or the indications

of inflammation shewing themselves
;
and that the distinctions between tubercles and

the usual effects of inflammation (particularly as to the subsequent liability to absorption)

are such as to shew, that they can in no case be ascribed to inflammation as their sole

cause. But when all these admissions are made, it may still be held as a principle

of the highest practical importance, that in certain constitutions or in certain circum-

stances, an inflammatory attack, if not very speedily remedied, is very likely to act :is

the immediate cause of a deposition of tubercles, and con.scquent chronic and nearly

hopeless disease.

The nature of the peculiarity of constitution, which disposes to this rather than

other consecpicnccs of inflammation, is in all juohability to ho sought in the com-
position and vital j)roperties of the blood

;
and some of the microscopical observations

of Gendrin, (particularly that of the presence of translucent globules in the librinous

effusions of healthy inflammation, and their absence in incipient tubercles,) seem to

afford a fairer prospect of successful investigation of this point than any former obser-

vations had given. In the meantime the external causes, Avhich particularly favour the

developement of that constitutional peculiarity, and especially the relative efficacy of

climate and of impure air, imperfect nourishment, and deficient exercise, during child-

hood and youth, in producing it, have been illustrated by statistical inquiries, of the

kind formerly mentioned, which are nece.ssarily much more valuable, in this view,

than the records of the experience of any individual.

Besides the connection of inflammatory action with various forms of organic disease,

of which we have thus spoken, much stress has been laid by some recent authors on

increa.sed determinations of blood, approaching and sometimes amounting to inflam-

mation, as a main cause of many chronic diseases which arc merely functional, e.g.
!

of neuralgic pains, of different spasms, of dyspepsia and other effects of deranged I

secretions in the primm vije. This speculation has pretty certainly been carried too I

far by some, particularly by Broussais and his followers in France, and by the late i

Dr. Parry in this co'intiy. In many such cases it seems certain that the increased
]

determination of blood is the consequence, not the cause, of other derangements of i

vital action
;
yet that it often occurs and aggravates the evil, and affords a fair indi- I

cation for practice, seems well ascertained
;
and the remarks of Dr. Parry on the I

beneficial effects of spontaneous hmmatemesis in some cases of urgent dyspepsia, and i

the accurate observations of Dr. Wilson Philip on the effects of local bleedings in what ^

ho calls the second stage of dyspepsia, may be quoted in proof of this position.

4. Another important set of observations on inflammatory diseases consists of those

which have been made on the characters, and progress, and peculiar dangers of Specific I

Inflammations resulting in general from particular causes only, and differing from the !

usual form t)f inflammation in the nature of their local .symptoms and effects, or in the I

character of the accompanying fever, or in both these particulars.

The distinction of Phlegmonous and Erysipelatous inflammation in external parts,

as well as of the specific cutaneous inflammations of the exanthemata, had indeed been

lomi" known, and our knowledge of the great variety of inflammations affecting the

skin has been greatly extended and corrected, particularly by the labours of Willan and

Bateman. But even Dr. Cullen, who referred the erysipelas, with great propriety,

to his class of Exanthemata rather than Phlegmasire, and considered the fever attending

it us by no means symptomatic of the inflammation, but as resulting from a cause

acting in the interior of the system, and of which the inflammation was likewise an
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effect, liaci not a correct view of the peculiarity of tlie inflammation itself. He sup-

posed that peculiarity to depend merely on the te.xture affected
;

the true skin being-,

according; to him, the seat of this inflammation, while the phlegmon is se-ated in the

cellular membrane. He did not advert to the circumstance, that the disposition to

spread along the surface, and the deficiency of organizable lymph in the inflam-

matory effusion, were local symptoms equally peculiar and characteristic of this

iaflammation, as compared with other inflammations of the same texture, as the

priority of the febrile symptoms, and their frequently t}’phoid character ;
and there-

fore did not form the notion which French pathologists anne.x to the term specifcite,

as applicable to this form of inflammation.

Subsequent inquiries have, however, distinctly shewn, that this princijfle is of real

and great importance, as applicable both to this and other inflammations. It appears

from the researches of the late Dr. Duncan, of Mr, Travers, 3Ir. Lawrence, Dr.

Butter, and others, that when this inflammation extends from the skin to the cellular

membrane, as so frequently happens in erysipelas, it preserves the same local cha-

racters in the latter texture as in the former; that in some cases this kind of diffuse

inflammation affects the cellular membrane extensively without extending to the skin
;

that it often prevails epidemically, and is certainly sometimes- propagated by contagion

or inoculation
;

that it may arise from different peculiar causes, of which the most

frequent seems to be the introduction into the system of some kind of animal poison,

as in the case of poisoned wounds from dissection
;

that in this as in other cases, when
such a poison acts on the body, a peculiar derangement of the nervous system and

depression of the vascular system are very often observed, giving to the fever attending

such inflammuticn the character to which we apply the term Typhoid ; and that there

is frequently a danger from this form of fever, quite independent of that which the

local inflammation could effect
;
and not to be remedied, sometimes even to be aggravated,

bv the use of means for sulxluino; that local inflammation.

Farther, it seems well ascertained that on internal membranes, and .sometimes in

connexion with this erysipelatous inflammation on the surface, there are examples of

a similar diffuse form of inflammation, tending to serous and sero-purulent effusions

chiefly, not to exudations of organizable lymph, and that the fever attending this in-

flammation is more or less perfectly typhoid ; and the danger resulting from it so little

in proportion to the intensity or duration of the inflammation, that in the most rapidly

fatal cases the inflammatorj’ appearances found on dissection are generally the least

obvious.

Such examples of internal erysipelatous inflammation may in some instances be

pretty certainly distinguished from the more usual form of inflammation in internal

parts; they have been most decidedly observed in the peritoneum; and the epidemic
and contagious Puerperal Fever, although not the only case of the kind, is that to which
the foregoing remarks most particularly apply; but in this as in other contagious

diseases, there appears to be great variety, in different epidemics, particularly as to the

extent to which the inflammation goes, and to which the remedies for inflammation may
be safely carried.

These statements appear to be fair deductions from the facts stated on this subject
by Armstrong, Hey, Mackintosh, Campbell, and others, who have witnessed extensive

epidemics of this kind, particularly when compared with the cases of this form of
peritonitis, (sometimes evidently in connection with erysipelas) recorded by Dr. Aber-
crombie, and with several that have fallen under the observation of the present writer.

There is strong reason for thinking that there is something equally peculiar or
specific in the inflammation of Dysentery, when it prevails epidemically, and when it

extends itself (as the writer is satisfied he has occasionally observed) by contagion
;

and it seems quite certain that a peculiar spreading inflammation of the mucous mem-
brane of the fauces, tending to a peculiar aphthous exudation on its surface, and
attended with a dangerous typhoid fever, sometimes prevails epidemically, as in the
experience of Dr. Bretonneau of Tours, who gave it the name of Diphtherite.

In all these cases it may be at least reasonably conjectured that a peculiar animal
poison is either introduced into or generated in the blood, which circulates through the
system, and by its depressing or sedative influence causes the peculiarities, both in the
local and the general symptoms, and progress of the clisea.se, which distinguish it from
simple or healthy inflammation of the same parts. It is an important observation.
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first put in a clear view by Mr. Travers, that a similar peculiarity is given to the general
symptoms resulting from external injuries, by the influence of a violent concussion or

shock, affecting; the system at the time when such local injuries are received; hut it

may he doubted whether the term Irritation, applied by him to the constitutional

afioction, either from such injury, or from specific inflammation, is the best that could have
been chosen. The rapidly spreading Traumatic Gangrene described by Larrey and
others seems to he an effect produced in some cases on the local inflammation con-

sequent on a violent injury, by the concussion which has such an influence on the

constitutional symptoms
;
and indeed more or less of gangrene or sloughing is always

to he apprehended from inflammation excited in a system where the powers of the

circulation are remarkably depressed.

That an animal poison, circulating and multiplying itself in the blood, is an adequate
cause both for the local peculiarities and for the peculiar typhoid symptoms, attending

the specific inflammations above noticed, appears pretty certain, not only from the

analogy of the contagious exanthemata and their communication by inoculation, hut
also from what is observed as to the effects of inflammation affecting the lining membrane
of Veins, where much of the inflammatory effusions must necc.ssarily he mixed with
the circulating blood. In this case, even although the vein has inflamed from a

simple injury, without evidence of any specific cause having been applied, such typhoid
symptoms, according to the observations of Hunter, of Travers, James, Arnott, and
many others, seem almo.st invariably to occur. Indeed, as the veins of the uterus
have been found inflamed in several cases of puerperal fever, it has been suspected by
Dr, Lee that that disease may be generally dependent on this cause.

Another observation which has been made on cases of inflammation of the veins, by
Mr, Arnott and others, is likewise of great importance. It has been found that this

inflammation is very frequently followed by rapid inflammation, and still more rapid

purulent depositions in distant parts, particularly in the cavities of joints, or in internal

cavities
; and it seems probable that it is in this way thatw’e are to explain the occurrence

of such rapid inflammation and suppuration in internal parts, particularly the Liver, which
has been often observed after severe injuries of the head or other parts of the surface.

This observation oflght evidently to he taken in connection with another, made by
many recent authors, by Guthrie, Rose, and others in England, and by Dance, Velpeau,
&c. in L ranee, of the frequency of internal inflammation, going on with extreme
rapidity to deposition of purulent or tubercular matter in internal parts, immediately
after the amputation of a limb, where such formations from the blood bad been previously

established; and both observations should be taken in connexion with the facts, which
seem established by the researches of Velpeau, Kaltenbrunner, Gendrin,and others,

—

Jirnf,

that the veins leading from extensive collections of matter, especially in chronic cases,

are often found loaded with pus
; and, sccoTid/t/, that the conversion of globules of blood, or

of fibrine, into pus, takes place not only in extravasated effusion.^, but ivithin the vessels

of parts in a certain stage of inflammation.
The inference from all these facts appears to be, that purulent matter generated in

the human body itself, if by any means it is caused to circulate in the blood without

finding a ready outlet, disposes not only to peculiar febrile symptoms, but also to

inflammation of a peculiar character, which goes very rapidly to extensive suppuration,

in whatever yiart may be most prone to such disease; and this is evidently an important

addition to our knowledge of Specific Inflammations, and is applicable, as will presently

appear, to several cases of the most important chronic diseases.

The inflammation of Syphilis is another example of specific inflammation resulting

apparently from a morbid poison circulating in the blood, and falling on particular

textures; and in regard to this several points of great importance seem to have been

ascertained by the observations of Abernethy, Pearson, Rose, Guthrie, &c, in London,

of Carmichael in Dublin, of Dr, Thomson in Edinburgh, and others, particularly the

variety of its forms and progress in different individuals even at the same time, and

the more gradual change of the character of the disease and malignity of the virus in

the progress of time; the fallacy of the old opinion that in any of its forms (as they

now present themselves) the disease is absolutely void of natural tendency to a favourable

termination
;
tbe variety of treatment whicb its different forms demand ;

tbe frequent

combination of syphilitic inflammation, either with healthy inflammation on the one

hand, or with scrofulous disease on the other; the aggravation of the disease, in either
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case, which may result from the use of mercury ;
and the proper restriction of the

virtues of this medicine, in regard to syphilis, to the character of an alterative rather

than an antidote.

The inflammation of Gout is another to which the term Specific is properly applied ;

and the important discovery of Dr. Wollaston, of the existence of uric acid in the

concretions which result from long-continued gouty inflammation, at once tends to

explain the known connexion of gout with the calculous diathesis, and connects this

with the other specific inflammations dependent on a morbid matter in the blood.

The inflammation of Rheumatism may also be held to be strictly specific, although

the existence of any peculiar ingredient in the blood cannot be ascertained. That there

is something peculiar in the vital constitution of the blood in this diseiise appears, how-

ever, to be rendered highly probable by the nature of the peculiarities that most remarkably

distinguish it
;
by the tendency to affect different parts and textures in rapid succession

;

by the total absence of suppuration as an effect of this inflammation
; by the apparently

increased proportion of the fibrine, and complete separation of it from the red matter

in the blood drawn, and bv the remarkable proportion of fibrine in the exudation

produced by this inflammation when it affects the heart. The frequency and danger of

the affection of the heart and pericardium in this disease has been completely established

by the observations of Pitcairn, Dundas, Wells, Davis, Abercrombie, and others, and i.s

one of the important additions lately made to pathology. The circumstances in which
it is most to be apprehended are by no means so clearly made out ; but the writer has

no diflicultv in stating his conviction, that large and repeated bleedings in the beginning

of rheumatism increase the risk of this metastasis
;
and in assenting to the observation

of Dr. Elliotson, that after it has occurred it is more properly' met by’ local than general

bleedings. The labours of Willan and Bateman have been more succe.ssful than thoso

of any others in distinguishing the many different forms of inflammation (particularly

chronic) to which the skin is liable, but the classification of these diseases, which they'

have attempted, is more lormal and precise than the nature of these ever-varying

forms of disease will justify.

5. The great improvements which have been thus effected in our knowledge of the

history' and varieties of inflammatory disea.ses are of practical importance in the

treatment of such diseases, not by suggesting new nmiedies, but chiefly by giving us

more precise information than we could otherwise have had, of the particular danger
which is threatened in each case of such diseases, and of the particular symptoms
indicating such danger; and thus guiding us as to the proper time and the jjroper extent
of the application of those, which we already possess and understand. Many' attempts
have been made, during the period under review, to add to the number of the general
antiphlogistic remedies, or of those ad.ipted to particular inflammatory' diseases

; and
it is generally thought that some important auxiliaries to bloodletting and the other
evacuations have been discovered

; but it must be owned that there has been no such
decided success in this inquiry as in those of which we have already spoken : and although
it is right to avail ourselves of these auxiliaries in all cases where evident contra-
indications to them do not exist, yet, as a general rule, in the early stage of inflammatory
diseases the less that is trusted to them, and the more to the ordinary means of depletion,
the better.

This observation may be particularly' applied to the use of Mercui'y' in inflammatory
diseases, which has been so highly' recommended as a remedy' for inflammations by
Hamilton of Lynn Regis, Armstrong, Travers, and various other practical authors
within the last half century, that its virtues might be supposed to have been completely'
ascertained

; but those who are aware of the fallacies attending the observation of the
effects of remedies in acute diseases, particularly of such as are only' employed ns
auxiliaries to others of acknowledged etficacy, can easily understand that they may
have been much overrated. It has been often represented that not only the purgative
mercurial medicines, as general evacuants, and as means of acting particularly' on the
secretion of the liver, are of peculiar importance, but the action of mercury on the
system at large is the surest means of controlling those effusions, and particularly' the
effusion of coagulable lymph, on which the danger of several inflammatory diseases
essentially depends

; and in some instances a less defined and more specific virtue in
checking inflammation has been attributed to the constitutional affection from mercury.
bus the remedy has been succe.ssively vaunted in the case of acute hvdroccphalu.s, of
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cynanche tracliealis or laryngen, and (generally in the form of calomel and opium) in

that of pneumonia, bronchitis, ])leuritis, pericarditis, peritonitis, hepatitis, and dysentery;

and reference has been often made to tlie effects which may be observed from it in

inffammation of the iris, tending to effusion of lymph there, as demonstrative evidence

of its peculiar efficacy.

But it may' be stated with confidence, that in the opinion of many of the bast informed

members of the profession, there has been much exaggeration in all these statements.

'I'hat there is something very peculiar in the effect of mercury on acute inflammation,

particularly' of the liver and of the mucous membrane of the bowels, in the hot climates,

the numerous and concurrent authorities which might be quoted on the subject leave no

reason to doubt
;
but that any such decided effect can be observed from exciting the

specific effects of mercury' (marked by its action on tbe mouth) during the acute stage

of any internal inflammation in this country, has certainly not been established to the

satisfaction of most practitioners. That calomel is one of the most convenient purgative

medicines in such diseases is certain, and it is equally certain that it is one of the best

cor7'jV/en/s that can be used along with opium, when the soothing effects of the latter

medicine are demanded
;
because it both corrects its constipating effect, and probably

aids in determining its action on the skin, and, when given with opium, much more
generally represses than excites vomiting. When given so as to act only in these ways,
it may be unquestionably held to be a useful, though not one of the most powerful

remedies in inflammatory diseases. But when its action on the mouth has been excited

in the course of acute internal inflammation, (which is the only fair way of judging

of any specific agency of the mineral on the inflammatory process,) we have not

only been very generally' disappointed of seeing any improvement of the .symptoms

immediately' follow that change, but arc constrained to add that we have more frequently

seen an aggravation of them.

In more chronic inflammation, attended with slighter febrile symptoms, or when
strictly' a local disease, and tending obviously to gradual deposition of coagulable lymph,
it is generally allowed that a certain t(egree of deobstruent rather than antiphlogistic

efficacy (unfortunately often inadequate to the evil to be overcome) is attributable to

the agency of mercury' on the constitution. It is in those cases of syphilis where
chronic induration around the ulcers is the most characteristic appearance, that the

beneficial action of mercury is in general most distinctly seen
;
and not only in the case

of iritis, but in inflammation of the periosteum, of the larynx, of the liver, perhaps

of the peritoneum, when sub-acute or chronic, a similar beneficial influence is sometimes

distinctly' perceptible. Two cautions, at least in this climate, are, however, certainly

important: Jirst, that a dysenteric affection of the bowels is often produced by mercury

affecting- the system
;
and, secondly, that it very often acts as a cause or aggravation

of scrofulous disea.se, in those who have that very common tendency.

Another auxiliary to bloodletting in inflammatory' diseases, particularly in inflammations

of the chest and in rheumatism, which has come into pretty general use in this

country, is the solution of tartar emetic, given in frequently repeated and often

large doses, but without exciting vomiting. The possibility of patients in inflammatory

diseases taking very large ([uantities of this and many other medicines, particularly

if they be not largely bled, without the usual effects of these medicines showing

themselves, has been abundantly demonstrated by the e.xperience of Ra.sori and many
other Italian physicians, and of Laennec and his followers in France ;

but whether

there is any peculiar advantage in establishing this “ tolerance” of the medicine, and

then trusting to a remedy which produces no sensible effects, is a very different question.

Under the impressions that we have in this country of the efficacy of bloodletting in

acute inflammations, and of the comparative inadequacy of all other means yet proposed,

we do not think ourselves justified in placing our chief reliance on this treatment,

excepting where the loss of blood is clearly and strongly contra-indicated. W hen

bloodletting is pretty freely employed, much smaller quantities of the tartar emetic

than the continental physicians are in the habit of prescribing are found with us to

excite and maintain nausea ;
and it certainly has not been shewn, to the satisfaction of

the practitioners in this country, that the medicine, in any way in which it can be

given without sensible effect, is a more powerful antiphlogistic than when used

so as to maintain nausea for hours together. ^Vhen given in this way, (for \yhich

purpose from one-third to one -half of a grain every two hours will usually be found
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( sufficient,) it is now generally regarded as the most powerful au.xiliary to' bloodletting

in the diseases above mentioned, and in particular has in a great measure superseded

the use of Digitalis as a sedative and antiphlogistic ;
the general judgment in regard to

this last being, that in moderate doses it is inefficient in this view, and in large doses

unmanageable and hazardous.

Tlie Colchicum is another medicine introduced within the last twenty years into

practice, with the character of an antiphlogistic or sedative rather than an evacuant

;

and in the case of a fit of Gout, the effect of a few doses of this medicine is certainly

often more nearly specific than that of any other medicine \\hich we can mention, in an

inflammatory disease. But e.xperience, as well as theory, might be quoted in favour

of the doctrine, which was keenly advocated by the late Dr. Gregory in his lectures

on gout, that the human body always becomes peculiarly liable to other and more

dangerous diseases, when the attacks of gout are arrested in any other way than by the

regimen which corrects the tendency to the disease. The antiphlogistic virtues ascribed

to colchicum in other inflammatory diseases are much less generally admitted; but it

is o-enei’ally thought that, by the continued use of this medicine, attacks of acute

rheumatism may in many persons be somewhat alleviated and shortened.

A change, and, in the opinion of the present writer, a very material improvement

has taken place within these few years in the judgement of many practitioners as to the

use of Opium in abdominal inflammations, whether affecting the serous or mucous

membrane. It has been clearly shewn by Dr. Armstrong and others, that when full

bleeding has been premised, opium may be given freely and repeatedly, often with

extremely good efiect as to the relief ot sufturing; certainly without any injurious

effect on the alvine evacuations, (which seem frequently to be promoted or procured

more easily by enemata after the use of opiates ;) and it may be pretty confidently

a.sserted, with a considerable diminution of the mortality below what is common when
bloodletting and purgatives are the only remedies employed. It is verj' doubtful,

however, whether the notion of Dr. Armstrong, that opiates are here of use by their

diaphoretic agency, is the correct one. In the cases which the present w'riter

has observed, the beneficial effect of the opium has been best marked when the

pulse has been early much depressed, and has not risen after bloodletting, so that

farther loss of blood has seemed hazardous or impracticable. When opium in

these circumstances has quickly relieved pain and vomiting, and procured sleep,

the pulse has frequently improved beyond expectation
;
and a patient who previously

seemed quite exhausted has been restored to a state in which farther blood-

letting, if required, has been perfectly well borne. That opium, as an auxiliary to

bloodletting in these inflammations, can lessen the quantity of blood required to be

drawn is very doubtful ;
but, unless the writer is greatly mistaken, it may be con-

fidently asserted that it will enable patients to bear a loss of blood under which they

would otherwise have sunk, and thus permit the effectual remedy to be applied

repeatedly, and ultimately with success, in cases where it would otherwise have
become inapplicable. Of this the writer has been convinced, not only by finding the

mortality from the disease under his own observation less since he has given opium
freely, (which might have been accidental,) but especially from observing that in the

cases which proved fatal under this treatment, the extent of inflammatory^ appearances
found on dissection has always been great and unequivocal

;
very often indeed these have

been complicated w’ith organic disease ;
whereas, before he adopted this kind of practice,

he has repeatedly' had the mortification of seeing patients sink early in the disease,

in whom the inflammatory appearances found on dissection have been remarkably
slight*— certainly less than must have existed in other cases, where recovery' took

place. Death in cases of abdominal inflammation does not depend, as in most other
internal inflammations, on the lesion of any organ essentially concerned in maintaining
the fundamental function of circulation ; it results from a sy^mpathetic affection of the
circulation consequent on the inflamed state of the intestines ; it can be demon-
strated that this sympathetic affection is much greater in some persons than in others,
suffering under the same amount of abdominal inflammation

;
and it seems reasonable

• It is i>roper to state that the writer has been oftener disappointed of the eiTocIs of opium in acute
dysentery than in peritonitis, and that in some cases of the latter disease which he lias seen
prevailing epidemically, and as he believes spreading by contagion, he has also found it quite
'inadequate.
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to suppose, that whatever blunts the inten.sity of the sensations, produced by the disease

in the bowels, and procures ease and sleej) to the patient, will lessen the degree of that

sympathetic affection of the circulating system. It should always be remembered,
(whatever judgement be formed of this or other individual remedies,) that it is not by

interrupting the functions of the bowels themselves that acute enteritis is fatal
; that

restoring the functions of the bowels is therefore only a secondary object, requiring

little aid when the n>ain object can be accomplished, and certainly not to be urged a.s

long as there is a risk of the means used to accomplish it aggravating the inflammation.

In tin's respect a useful practical caution may be fairly deduced from the more accurate

knowledge we now possess of the causes of death in inflammatory diseases.

Tlie advantage of local bloodletting by punctures or incisions, in those cases of

diffused inflammation of e.xternal parts, which threaten to he dangerous by extensive

suppuration and sloughing, has been establi.shed by the observations of (J’Halloran,

Copland, Mutchin.son, I.awrence, Duncan, and many others.

The additions recently made to our knowledge of Idiopathic Fever may be put in a

smaller compass than those which regard inflammation, because the study of morbid
anatomy gives us much less as.sistance in this inquiry, and notwithstanding the amount
of labour bestowed on it, much less real and definite improvement has been effected.

It has been ascertained, chiefly hy the Labours of the French pathologists, but like-

wise by those of many authors on Fever in London, Dublin, and Edinburgh, that the

lesions most generally found in fatal cases of what is usually called Continued Fever,

in Europe, are serous effusion in the ventricles and between the membranes of the

brain
; an increa.sed vascularity, with increased secretion of mucus, on more or less

of the bronchial membrane
;

an oedematous, and often a condensed and softened state

of part of the lungs
;
and thickening, patches of vascularity, and partial ulceration or

sloughing, of some part of the mucous membrane of the primae viae, especially of the

glandular structure there, and most frequently at the lower part of the ileum, often

attended with enlargement of the corresponding mesenteric glands. The blood found

in the body, or drawn from it during life, very generally, if not uniformly, coagulates

less firndy than in health, and sometimes, especially in cases rapidly fatal, is nearly

fluid. All other morbid appearances are comparatively rare, and several appearances,

particularly congestion of blood in the back part of the lungs and in the mucous mem-
brane lining the depending portions of the intestines, are fallacious

;
depending on the

stagnation of the blood in these parts, both after death and in the extreme stage of

debility before death, and on the imperfect coagulation of the blootl.

It seems to be also ascertained that the whole of these appearances are seldom found

in any one case
; that those found are often remarkably various in different individual

ca.ses, although a great portion of the symptoms may have been very similar
;

that

althougli all these appearances are such as occur in decided inflammations and form

part of their character, yet the effusions of coagulable lymph and of pus, which are

those most characteristic of inflammation, are very rarely found after fevers, and that

after some cases of well-marked continued fever these morbid appearances are alto-

gether absent.

The question that has been most keenly debated of late years, both in France and

this country, is, whether all the symptoms of continued fever can be ascribed to the

influence of local inflammations in some part of the body, and what is usually called

Idiopathic fever be thus resolved into Symptomatic; or whether fever is a general

disease of the system, with which certain local inflammations, sometimes in one part

and sometimes in another, frequently combine themselves. The former doctrine has

been warmly espoused by Broussais and his followers in France, and by Dr. Clutter-

buck, Dr. Mills, and others, in this country
; but the opinion of some of the most

eminent of the Parisian pathologists, and of the school of Montpellier, and the general

opinion of the profession in this country, is decidedly in favour of the latter
;

prin-

cipally for the following reasons, which, it will be observed, are chiefly taken from the

history of the disease as known from observation of the living body, and have been,

therefore, too much neglected by those whose notions of pathology are limited to obser-

vations on the dead body, and the inferences thence directly resulting.

1. The cases to which we give the name of Fevers may be distinguished in practice,

and in general without difficulty, if their whole progress is traced, from the other cases

in which inflammations of the same parts are found on dissection; by the slighter degree
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of the local symptoms, as compared to the intensity of the general symptoms
; by the

greater depression of strength, and particularly the easier depression of the strength

of the circulation
;

by' the greater deficiency of secretions, as shewn, after some days,

by the dryness of the mouth and tongue ;
by the greater disturbance of the nervous

system, and greater prevalence and peculiar character of delirium, generally blended

with a peculiar tendency to stupor ;
by the imperfect coagulation of the blood, or aggre-

gation of the coagulum
;
and not unfrequently by the appearance of a peculiar cutaneous

eruption.

2. The cases of fever, thus characterised, are found to be generally of local and

temporary existence among mankind, and are for the most part distinctly referable either

to a malaria or a contagion
;
and thus, in their origin as well as their symptoms, bear an

analogy to the effects of certain Poisons on the living body; whereas cases of Inflam-

mation, resembling the effects of injuries or accidents rather than of poisons, occur in

pretty' uniform frequency in all great communities, similarly situated as to climate and

habits of life.

3. When the cases, which are thus characterised as fevers, prove fatal, the ap-

pearances on dissection are very generally slighter, (particularly' in the circumstance

already remarked, of the general absence of the most cJiaracteristic inflammatory

effusions,) than those which we are accustomed to see in the cases to which we give

the name of Inflammations; therefore they do not afford so satisfactory' an explanation

of the fatal event ; and occasionally they are altogether absent.

4. The cases, thus characterised as fevers, have a much greater tendency to spon-

taneous favourable termination, than is seen in cases of undoubted inflammation, where
the same internal parts are affected, and the same amount of febrile symptoms exists;

as is seen in the regular decline of the paroxysms of intermittents, and in the frequent

decline of continued fever, with or without critical evacuation, where no active remedies

are used.

5. The decline of the cases characterised as fevers very often takes place under the

use of stimulating remedies, which are known by experience to be hurtful in similar

stages of undoubted inflammations; so that the experience of the juvantia and Icedentia

clearly indicates a distinction of these diseased states.

6. When patients recover from the worst stage of the cases characterised as fevers,

with little or no artificial evacuation, or under the use of stimulants, experience shews
that the health is more perfectly restored, and that there is much less risk of organic

diseases succeeding them, than may' alway s be apprehended when recovery takes place

from decided and dangerous internal inflammation, under a similar treatment.

These considerations would entitle us to regard fevers as specifically different from
inflammations, even if certain inflammatory appearances on individual parts of the body
attended the general febrile symptoms as uniformly' in them, as in the contagious
exanthemata

; but this conclusion is much strengthened by' the fact already stated,

that the parts of the body in which inflammatory appearances may be found after

death from fevers are remarkably various ;
and by the observation, which may easily

be made in such fatal cases, that the only' symptoms which can be certainly con-
nected with the appearances on dissection, particularly in the chest or abdomen,
are often symptoms occurring late in the disease, and sometimes apparently supervening,
from known causes, on the original affection.

In regard to the essential nature of the morbid state, which is thus properly dis-

tinguished, both in theory and practice, from the effects of inflammation, we cannot
say that more progress has been made of late years, than in regard to the essential

nature of the progress of inflammation itself. As, indeed, all explanations are founded
on comparisons, and as the phenomena in both these cases hardly admit of comparison
with any' others in nature, it is not to be expected that this investigation can ever be
carried far. And as it is generally allowed that fever (both symptomatic and idiopathic)

originates in the capillary vessels, i. e. in that part of the living frame which is the seat of
the functions hitherto involved in the greatest obscurity, pathologists have been naturally
and properly' deterred from prosecuting the inquiry, until this department of physiology
be farther elucidated. It may be stated, however, that the account given by Hoffmann
and Cullen, of the febrile reaction consequent on the diminution of secretions and ex-
cretions in the commencement of fever, of the increased stimulation of the heart being con-
sequent on obstructed circulation in the capillaries,—may still be held to be so far satis-
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factory ;* but tliattlie idea of a Spasm of the extreme vessels being the immediate cause

of that diminution and obstruction, and thereby of the increased stimulation of the heart,

has neither been confirmed by any actual observations, nor generally regarded as a satis-

factory account of the phenomena ; and perhaps the least theoretical expression of what is

known on the subject is merely this, that there is, in the commencement of fever, a

deficiency of the vital actions in the capillary vessels, naturally followed by increased

excitement of the heart; and that, in the case of idiopathic fever, this is combined with

the peculiar sedative agency of a poison, generated in or absorbed into the blood, the

effect of which varies remarkably in intensity on different occasions, and is often very

dangerous
;

although, like that of other poisons introduced into the system, it is essen-

tially transient.

The most important improvement which has been lately effected in our knowledge
of idiopathic fever, as in the case of inflammation, may bo said to consist in the more
accurate di.scrimination of its Varieties; and the most important of these may be

ranked under the following heads,

1, Certain distinctions, of obvious practical importance, have been pointed out as to

the intensity and succession of the proper febrile symptoms themselves. The variety

described by Dr. Armstrong, Dr. Bateman, and others, under the title of Congestive,

though perhaps improperly named, may sometimes be distinctly recognized, both

in cases of fever and of the contagious exanthemata
;

and* mav be said to be that

in whic h the sedative agency of the remote cause of the disease acts with extreme
force, the usual reaction is suppressed or obscured, and the symptoms of the first

or cold stage assume their maximum of intensity; the chief appearances being, feeble-

ness of circulation and of muscular strength, coldness of surface, and stupor or con-

fusion of thought resembling the first effect of concussion of the brain rather than the

usual febrile delirium.

Again, tbe distinctions drawn by French authors, between the Fievre Adynamique,
in which the weakened state of the circulation,— the Fievre Ataxique, in which the dis-

order of the nervous system,— and the Fievre Inflammatoire, in which the degree of

febrile reaction,— is the predominant character, although not essentially different from

those by which the Low or Putrid Fever, Brain or Nervous Fever, and Inflammatory

Fever, had been previously characterised in this country, are yet important; both as

familiarising practitioners to these varieties, and to the causes which may sometimes be

assigned for them, and as giving something more of precision to the use of these

terms.

2. Numerous and accurate observations have been made, particularly by Drs.

Perceval, Cheyne, Grattan, and other Dublin physicians, Drs. Bateman, Tweedie,

and others in London, and Andral, Chomel, and Ix)uis in France, confirming and

extending those of Sydenham, on the more complicated fonns of fever, in which the

symptoms denoting or threatening local inflammation in the head, chest, or abdomen,

combine themselves, either from the first, or at different periods during the disease,

with those of the idiopathic fever ; and it has been clearly shewn that it is by no means
exclusively with the inflammatory form of the general febrile symptoms,— firm pulse,

hot skin, &c.— that this combination may take place ; but that, on the contrary, the

danger in a majority of the worst cases of fever in this climate depends on a complica-

tion of local affections, which, if standing alone, would demand the remedies for

inflammation, with general symptoms, which, if standing alone, would as clearly de-

mand stimulants.

The observation of such varieties in the general symptoms and in the local concomi-

tants of fever is especially important when taken in connection with the varieties in

the symptoms which, in the fatal cases, immediately precede death, the different

modes of fatal termination to which different cases obviously tend, and the dif-

ferent kinds of practice which arc, therefore, evidently demanded. When we see,

for example, that some cases of fever are fatal w-ithin a few days from their commence-

ment, with the pulse full and the skin hot almost to the moment of death, and headach

• Perhaps the most striking fact which can be stated in support of (liat doctrine is the rapid

abatement of the symptoms, and shortening of (lie period, of a paroxysm o( intciiniltent fc\cr,

observed by Dr. Mackintosh and otliers to result from bloodletting in the told stage, which will

necessarily lessen the amount of stimulus then acting on the heart.
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find delirium, followed by stupor, as the most prominent symptoms
; and that others

are fatal only at the end of several weeks, the pulse being feeble, or very easily de-

pressed, the skin cool or easily chilled, and the body wasted by inanition, or more

quickly reduced by diarrhoea, for many days before death, but the head clear almost to

the last
;

it becomes obvious that Dr. Cullen’s memorable injunction, to form the indi-

cations on the means of obviating the tendency to death in fever, must be followed

by very difterent means. Pei'haps the most systematic account of the dilfeient modes

of fatal termination which are to be expected in fevers, and by the expectation of

which the practice must be chiefly regulated, is to be found in the work of Hildebrand

on Typhus.

3. The observations, begun by Sydenham and others of the older authors, on the

comparative frequency and mortality of the different forms of fever at difterent ages, in

different climates, different seasons, or in diflferent epidemic visitations of the disease,

have received many important additions.

The last-mentioned point is, perhaps, that on which it is the most important to have

certain information. In the fevers of the hot climates, for example, it appears dis-

tinctly from numerous practical obsen'ations, that in some seasons the danger is chiefly

from the rapid increase of symptoms denoting an inflammatory action at the brain and

at the liver or stomach, headach, delirium, stupor, pain and tenderness at stomach,

urgent vomiting, &c. and that these symptoms are safely and eftectually met by full

evacuations ;
but it seems equally certain that, on other occasions, and in the more

malignant epidemics, the febrile depression is more formidable, the depleting practice

less effectual, the danger of debility from it much greater, and stimulating remedies

sometimes (though unfortunately seldom) obviously' successful.

The present writer can say with confidence, from his own observation, that the

fevers which were prevalent in Edinburgh from 1815 till 1820 were materially diffe-

rent in character from those which have prevailed since 1 825 ;
that at the former time

the pulse generally preserved a greater degree of firmness throughout the disease ; that

when death occurred, it could be moi-e distinctly ascribed to the inflammatory complica-

tions
;

that bloodletting was better borne, and seemed much more decidedly' useful
;
and

that the indications for the use of wine, and the benefit from it, were much less fre-

quently seen. When the statements of Dr. Welsh on the fever of 1817-18 in Edin-

burgh are compared with those of other practical observers, either of former or later

epidemics in Scotland, it will probably be admitted that the observation now' made is in

conformity with the experience of others. About the former period, several of the best

observers. Dr. Duncan in Edinburgh, Dr. Bateman in London, and many of the mi-

litary and naval practitioners, exeited themselves to shew’ the safety and efficacy of

bloodletting in fevers, even of the typhoid type
;
but in many of the fevers prevalent

since that time, caution has appeared equally necessary' in regard to bloodletting, and
w ine has seemed equally useful and important as in the days of Huxbam or of Gilchrist.

And it is only by such observations that we can be duly impressed with the importance

of the practical cautions given by Sydenham, by Cullen, and others of the older au-

thors, as to the importance of attention to the nature of the prevailing epidemic, in

regulating our practice in fevers.

What has been said of the connection of fever with the local inflammations fre-

quently attending it, may be applied likewise to the Contagious Exanthemata, in w'hich

there is a similar combination of general febrile symptoms, consequent on the intro-

duction of a poison into the blood, with peculiar local inflammations, chiefly of mu-
cous membranes, but these are of a more definite character, both as to seat and duration,

than in the former case. In these, likewise, a remarkable variety of epidemics, as well

as of individual cases, has been repeatedly observed of late years
;
of which the peculiarly

malignant or typhoid measles, prevalent in Edinburgh in 1807-8 and in 1815-16, were
striking examples. The idea entertained by Dr. Watt and some others, of an increased

mortality from measles compensating for the diminution of mortality in early life which
had been eft’ected by vaccination, seems to have been a hasty inference from the observa-
tion of such an unusually fatal epidemic, and has fortunately received no confirmation
from subsequent experience.

The malignant Cholera, which has been the object of so much attention within these
few y’ears, bas all the characters of a disease proceeding from a peculiar or specific

poison, whatever the source of that poison may be. Manv of its symptoms approach
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nearly to those of tlic congestive form of fever above mentioned
;
and the typhoid

symptoms and strong tendency to stupor, observed very generally in this country in those
who recovered from the stage of collapse, clearly indicate its analogy to the worst
febrile epidemics.

It is obvious from what has been said, that much has been done in the last half

century to increase the number and the precision of the data, by which we are habi-

tually guided in the application to individual cases of this class of diseases, of remedies
of known and acknowledged power, e.<). bloodletting, general or local, purgatives,

nauseating medicines, counter-irritants, stimulants ; and it were unreasonable to doubt
that in this way tlie efficacy of medical treatment over those diseases, in the practice of
intelligent and judicious men, has been gradually and considerably increased. We
must ascribe much less to the peculiar efficacy of any new remedies recently intro-

duced. The application of Cold in the early stage of I'ever and of Scarlatina is one of
those from which the most beneficial results have been anticipated, and the temporary
efficacy of this remedy, and the safety of applying it during the stage of greatest vas-

cular excitement, in the simpler or less complicated forms of these diseases, were
ascertained by Currie and many others ; but a careful observation of the “ modes of
fatal termination” of tliese di.seases is sufficient to shew that the ca.ses to which this

remedy can be safely and freely applied, are not, in general, those in which danger is

chiefly to be apprehended
; and it is probably to the conviction of this truth that we ought

to attribute tlie gradual disuse of the most powerful method of applying cold in such
diseases, the cold affusion.

The free use of saline medicines in fever has been lately recommended by Dr.
Stevens and others, on the supposition that they have a peculiar or specific power of
correcting the morbid state of the vital properties of the blood, which is indicated by
its imperfect coagulation, and are therefore qualified to obviate the typhoid tendency in

fevers
;
and it is certain that the indication which it is thus proposed to fulfil is one of

real existence and importance, and that the effect of small quantities of saline matter,

in accelerating the coagulation of fresh-drawn blood, would seem to favour the idea of

its power to correct that morbid condition. But it is a mistake to suppose that the

mere reddening of venous blood by salts is an indication of any such change on the

vital properties of the blood, as would be requisite to make their u.se effectual for the

purpose in view
;
experience of the saline medicines in fever does not authorize our

attributing to them any peculiar power over the typhoid symptoms
;
and although the

saline injections into the veins have frequently had an extraordinary temporary exciting

effect in the stage of depression or collapse of the malignant cholera, yet the very

frequent accession of coma, after that copious admixture of saline matter with the

blood, wall hardly justify the hope of any improvement as to that most formidable part

of the typhoid symptoms resulting from the saline treatment.

We must still admit that the only medicines to which we can confidently ascribe a

peculiar or specific virtue of controlling the morbid actions which constitute fever are

bark and arsenic, when used in the intervals of intermittents
;
and the improvement in

the administration of the former medicine effected by the introduction of the Sulphate

of Quinine into general practice by Pelletier and other French pharmaceutical chemists,

is one of the most important additions which chemistry has given to medicine during

the period under review.

CHAP. III.

Recent additions to our knowledge of chronic diseases— 1. Of organic diseases— Their diagnosis— Their

arrangement and clasiificat on—Their connexions with each other and with acute diseases— Their

treatment—2. Of functional disorders— Their connexions with one another— The general princijdes

of their treatment— General reflexions on the past history and future prospects of medicine.

It w'ill easily be understood from what has been already said, that some of the

chief recent improvements in medical science will be found in the increased extent and

precision of our information as to Organic Diseases, i. e. diseases dependent on perma-

nent changes of structure in some of the organs. This department ot medicine has

likewise been studied with great care and minuteness by the French pathologists. It

must be admitted that the diseases which are thus characterised are for the most part

incurable ; and that, most generally, it is only in so far as they are complicated, either

with inflammation or wdth strictly functional disorders, that they admit of the applica-



HISTORY OF MEDICINE. ciii

tion of any remedies of more than palliative operation
;

yet the knowledge of their

existence is frequently of practical importance ;
and when the information Avhich we

acquire from studying their symptoms in the living body, and their appearance in the

dead, can be connected with the investigation of their predisponent and exciting causes,

and the mode of their formation, it may be usefully applied, even at present, and' we
may trust will hereafter become more extensively applicable, to the prevention of evils

for which the past history of medicine gives us little reason to expect that any medical

treatment will ever supply a remedy.

The most important additions made to our knowledge of this class of diseases may be

mentioned under the following heads :

—

1. The diagnosis of them, during life, has been greatly improved by comparison of

the symptoms, observed in many cases, with accurate investigation of the lesions disco-

verable on dissection. This, indeed, appears from what has been already said of the

improved diagnosis of chronic inflammation and its effects, which, in many instances,

are not to be distinguished during life, (otherwise than by their often abating, spon-

taneously or under remedies, more favourably,) from the more strictly organic dis-

eases.

It is chiefly in the discrimination of chronic diseases of the thorax and abdomen,
that the advantages of the methods lately brought into use may be observed. The ob-

servation of the functions which appear chiefly disordered is, certainly, in chronic as

in acute cases, our first guide to the organ which may be judged to be affected
; but

this observation is sometimes deceptive, and often insuflicient for such distinctions as

may be confidently and usefully drawn. We now know that effusions, either into the

cavity of the chest or into the air-passages, that morbid condensation or morbid rarefaction

of the substance of the lungs, or the formation of cavities within them, all modify the

sound emitted by the chest on percussion, or the resonance of the voice from it, or

alter, or add to, the natural respiratory murmur, generally or locally ; and so produce
yjeculiar symptoms, which, when existing alone, may be recognized by most persons
without m\ich ditficulty ; and even ^vhen combined, as so frequently happens, with one
another, still frequently enable us to judge of the nature of complex cases with a
degree of precision formerly unattainable.

The existence of enlargement of the heart and of dilatation of the aorta, and of
obstruction to the transmission of blood through the heart, is in almost all cases dis-

tinctly discoverable by manual examination, connected with a few facts easily ascer-
tained, as to the sense of palpitation and tlie manner in which it is excited; in some
cases more specific information is obtained as to disease of the pericardium by percussion

;

and as to disease of the valves of the heart by the modifications of the natural sounds
of the heart’s action, percei\ed by auscultation ; and the existence of aneurisms within
the chest, otherwise imperceptible, may sometimes be ascertained in this way.

As an example of the increased precision of our knowledge of chronic diseases of
the chest, we may instance the judgment which no careful observer will now hesitate
to pronounce, on Dr. Cullen’s definition of hydrothorax, comprising a number of sym-
ptoms which it is of great importance for the practitioner to observe, but none of which,
singly or combined, do necessarily indicate that disease ; and two of the most important
of which, the starting from sleep with palpitation, and the sound of fluctuation in the
chest, actually' never attend the disease, unless it be complicated with others

;
while

the symptoms most truly characteristic of the effusion into the chest, (the dull sound
on percussion, and absence of respiratory murmur, altering their place on change of
position,) are not mentioned in this definition at all.

It is true that much obscurity often attends the diagnosis of the more complex
chronic diseases of the chest, even with all the aids that we now possess

;
and that to

clear up this obscurity', in too many cases, would answer no practical purpose ; but the
statement that has been made of the improvements of diagnosis, as applicable to the
simpler cases at least, since the time of Cullen, does not appear to be exaggerated.

It has been found that the existence of organic disease, giving an unnatural density
to parts within the abdomen, may also be detected in some instances by aid of the
sound emitted on percussion, (as practised by Piorry and others,) with more certainty than
y the touch alone. Many organic changes of structure to which the different parts

0 the alimentary canal and the chylopoietic viscera in general are liable, have been
carefully observed, and their symptoms (unfortunately some of them sympathetic and



CIV IIISTOUY or MRDK'INK.

remarkably various) been recorded
; and the discovery of the connexion of organic

disease of tlie kidneys with urine of low specific gravity and albuminous character, has

enabled us to speak with confidence of the chief cause of derangement of the health

in many cases which are otherwise extremely obscure. It is well obseiwed by Andral
that organic diseases of the liver, when, as often happens, they arc neither made known
by enlargement of the organ, nor by jaundice, nor even by any obvious deficiency of

bile in the faeces, are at present more obscure than those of any other important viscus.

The organic diseases of the testes, the prostate gland, and the urethra in man, and
those of the uterus and ovaria in women, have been subjected, of late years, to repeated

and careful inquiry ; the symptoms which may excite suspicion of them are known,
and detection of them by examination is seldom a matter of much difficulty.

As examples of the increased precision given to our knowledge of the variety of

organic diseases, we may mention the accurate cle.scriptions of those of the eye by
\N'are, Travers, Lawrence, and others in this country, as well as by many foreign

authors; and, again, the minute discrimination of the disea.ses of the joints, as they

originate in different textures, by Sir Benjamin Brodie
;

all which distinctions, in cases

which are carefully traced from their commencement, mav often be recognised.

‘2. Not only has much been done to enable us to pronounce, with more confidence

than formerly, on the existence of organic change.s of structure in various parts of the

body, but the whole history of the changes which come under this description has

been much elucidated by observation, both in the living and dead body.

Most of these depend on the deposition, and many ultimately on the ulceration, of

adventitious or morbid matter of one kind or another, either substituted for or added to

the orginal materials of the different textures
;
whether these are external and exposed

to view, or internal, and to be recognised, jiartly by the functions which seem chiefly

deranged, and partly by the modes of examination to which we have referred. From
the time of Mr. Abernetby’s Classification of Tumours, many minute descriptions of

tbe great variety of these deposits have been attempted both in England and France,

to some of which we shall presently advert
;

but it is perhaps impossible to embrace

all these varieties in any formal arrangement. Probably the most successful attempt

of the kind is that now in progress by Ur. Carswell, which aff'ord.s a good illustration

both of the increased accuracy of our knowdedge of Morbid Anatomy, and of the advan-

tage which is taken of the arts of the draughtsman and engraver, to diffuse and per-

petuate that knowledge.

We have already spoken of the important practical question frequently presenting

itself, how far an inflammatoiy action produced by the usual causes of inflammation

may be concerned in determiniiig their formation, and how far they must be referred

to mere “ perversion of nutrition” from une.xplained causes. This question frequently

occurs, and may be answered nearly in the same terms as to every variety of morbid

structure, from the simplest morbid cysts or hj'datids up to bony concretions, and

scirrhous or cancerous tumours
;
and the writings of Broussais, Laennec, and Andral

shew’ the importance attached to it by modern French pathologists. All that can be

said in regard to it in general terms is this, that effusions which are simply the effects

of chronic inflammation may produce, probably in any part of the body, effects and

symptoms almost exactly similar to those which result from the deposition of morbid

matter, and the growth of adventitious textures
;
and that effusions, in the first instance

produced by inflammation, may probably be gradually converted in different cases into

any such morbid growths
;
but it is obvious that some additional condition of the morbid

state must exist in every case where such conversion takes place : and experience

instructs us, that when that unknown condition exists, all sorts of morbid degenerations

of structure may be gradually effected, w’ithout either the application of the usual causes

of inflammation, or the appearance of its usual symptoms.

There are two general grounds of distinction among adventitious textures or morbid

f-rowths, which are of obvious and practical importance, and have therefore fixed the

attention of many pathologists, but which are often not easily recognised in individual

cases, and are evidently not in all cases strictly observed by nature.

The first is the distinction of the diseases properly termed malignmit from those

which either become inert and stationary, or tend, however slowly, to a spontaneous

favourable termination. hen a decidedly scirrhous tumour has formed in any part

of the body, when a deposition of the nature of the Encephaloid matter or Medullary
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Sarcoma has taken place, or when a sore has assumed the character of Hospital

Gangrene, nothing but continually extending ulceration and ultimately exhausting

constitutional disturbance can be expected; whereas the more common tumours, encysted

or sarcomatous, on the surface of the body, polypi, of the common kind, on mucous
membranes, fibro-cartilaginous tumours of internal parts, e. g. of the uterus, even the

most common morbid depositions on the coats of the arteries, or valves of the heart, or in

the substtmce of the liver or kidneys, although they may interfere with important

functions, and so prove dangerous, are not necessarily destined in themselves to such

unfavourable progress.

The other distinction is one w'hich often points to the same conclusion, both as to

prognosis and practice, but by no means coincides w'ith the former, between those

organic diseases which are constitutional, and those which are strictly local. We apply

the former term to those formations which are known by experience to be found very

generally in different parts of the body at once, and particularly in internal parts at

the same time as in external
;
the matter composing which has been found also, by

Langstaff, Velpeau, and many others, in the blood within the vessels, chiefly in the veins

leading from parts where extensive depositions have been going on, and of which it has
been frequently observed that the removal of a limb, seriously affected by them, has
been quickly followed by a rapid deposition of the same kind in internal parts. This
character is so far applicable to the scrofulous tubercles, the whole history of which
has been so fully elucidated by Stark, by Baron, Lloyd, and others in this country, and
by Bayle, Laennec, Andral, Denis, Lombard, and others in France

;
but the latter parti-

culars above stated have been found to apply more uniformly to two other kinds of morbid
or adventitious structure, accurately described and distinguished only within the present

century, and which are formed in general more rapidly than the scrofulous tubercles, viz.

the medullary sarcoma, encephaloid disease, or fungus haematodes, and the melanosis
;

the first of which varies considerably in different instances, and has therefore acquired
the above and various other names from Abernethy, Hey, Wardrop, Burns, Farre,
Monro Tertius, and others who have described it within the last thirty years, in this

country
; while the latter is so very peculiar, that since it w'as described by Breschet,

Laennec, and Bedard in France, and by Fawdington, Cullen and Carswell, and others in

this country, there has been no diflSculty in restricting the term to the proper description
of cases.

In regard to these diseases, although we can point out several circumstances
wdiich seem to predispose to them, yet it seems obvious, from what has been very
frequently obseiTed in regard to them, that the circumstance which gives the strongest
predisposition to the formation of any one of them in any part of the body, is the
previous existence of the same morbid texture in another part, and that the chief cause
of their formation is a constitutional peculiarity rather than a local irritation.

Many other kinds of morbid growths (particularly those which differ the least from
the sound textures of the human body) have no such tendency to occur simultaneously
or in succession in different parts of the body, and may therefore be more safely and
advantageously removed in many instances where they have formed in external parts.
The tendency to reproduction after the removal of an affected part is less uniform in the
case of the scrofulous tubercles than of the other diseases now mentioned

; but the great
tendency to repeated deposition in internal parts is what, in fact, gives the great fatality
to scrofulous disease, for individual tubercles are not uniformly destined to extension,
or even to ulceration, and the epithet of malignant is, therefore, not strictly applicable
to them. On the other hand, the tendency to reproduction after removal is very
strongly marked in the true scirrhus after it has subsisted for some time in any part
of the body, and particularly after any of the lymphatic glands have been affected by
It; so that we must always expect that malignant form of disease, however strictly
local in the first instance, to become constitutional shortly after it has discovered itself.

The facts stated as characterising the constitutional organic diseases seem to leave little
room for doubt that they essentially depend on alterations of the constituents and vital
properties of the blood

; and that the peculiar matter of which they consist is, at least
to a certain de^ee, elaborated in the interior of the vessels, and forms part of the
circulating fluid, if not from the commencement, at least in the progress of the diseases.
bis principle is evidently illustrated by what has been already stated as to the evidence

0 purulent matter circulating in the blood in cases of inflamed veins, or of extensive

h
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Buppunition of other parts. Ami tlie dependence of such local depositions on a morbid
state of the blood is farther illustrated by tbe facts observed in regard to the singular
disease lately called I^urpura, but long' since accurately described by Dr. Duncan, sen.
under the more characteristic term liEemorrhoea petechialis

; some cases of which,
indeed, approach very nearly to those cases of melanosis where the morbid matter is

most generally deposited.

Tlie phenomena of Scurvy, strictly analogous to those of purpura, afford the only
example yet known of an alteration of the vital properties of the blood, the essential

cause and auxiliary predisponents of wliich arc known, and the means of correcting
which are equally simple and certain. Tlie peculiar efficacy of the citric acid in

particular, according to the stateinenis of Sir G. Blane, seems well ascertained. But
the absolute inefficacy of the same treatment in cases of purpura sufficiently indicates

that similar conditions of the blood may result from various causes. Numerous recent
observations on purpura have shewn that it is often complicated with inflammatory
diseases, and then may admit of relief from antiphlogustic treatment,— a conclusion quite
in accordance with what has been stated as to other diseases connected with a morbid
condition of the blood.

'Fhere is yet another description of organic disease in which it is pretty certain that

the morbid product is the result of vital changes which take place among the con-
stituents of the blood in the interior of the vessels, viz. some of the fungous growths
or vegetations which are occasionally found attached to the valves of the heart. From
several cases, which he has himself seen, the present writer has no hesitation in

agreeing to the doctrine of Laennec, that certain of those substances are not growths
from the lining membrane of the heart, but coagula of blood, gradually forming and
attaching themselves, and acquiring a peculiar organization.

There are many cases of disea.se in which organic lesions of the solids composing the

animal frame are effected without the deposition of new or adventitious matter,—cases of

atrophy, or hypertrophy, or alteration of the form and position of parts, leading in many
cases to derangement of functions, or giving still more unequivocal indications of their

existence, by alteration of the outward appearance of the body. These cases have

likewise attracted the particular attention of pathologists
;
and what is most important

in this department of pathology is, the distinct apprehension of the manner in which

(consistently with known laws of the animal economy) many of these alterations of

structure are effected, in consequence either of inflammations and effusions, or of other

organic diseases, or even functional disorders, previously existing. Thus, atrophy of

parts may often be traced to their disuse, and hypertrophy to their excessive use, in

consequence of other disease, and both illustrate the dependence of nutrition on local

changes occurring at the extremities of the arteries. The emphysema of the lungs

already mentioned, and the enlargement of the bronchi, are naturally consequent on

many cases of bronchitis and effusion into the air-passages, but constitute, when effected,

important organic diseases in themselves. In like manner the common ciise either of

dilatation or hypertrophy of the heart, so fully investigated by Corvisart, Liiennec,

Bouillaud, Andral, Baillie, Burns, Farre, Mope, and many others, is very seldom a

diseased state in itself, but is the natural consequence, produced in a healthy part by

obstruction to the exercise of its function, of disease (inflammatory or organic)

of one part or other of the membrane lining the inside of the heart and aorta. So,

also, the expansion of the cranium and unfolding of the convolutions of the brain in

the chronic hydrocephalus is a consequence of the gradually increasing effusion of

serum in its interior ;
the gradual conver.sion of the kidney into a cluster of cavities,

communicating with each other and filled with fluid, is the natural effect of obstruction

of the ureter, causing enlargement of the calices, and compression and absorption of the

glandular substance ;
and the great alterations in the form and other qualities of bones,

both in the mollities ossium and in the spina vento.sa, appear to be, frequently at least,

consequent on morbid growths from their internal or medidlary membrane.

.'I. Not only the history of most of the organic diseases has been greatly elu-

cidated but the more general consequences which they produce, the predisposition

which they naturally give to other disea.ses, and therefore their connexions, with in-

llanimations, with functional disorders, and with one another, have in many instances

been made out; and in a practical view, this is one of the most important inquiries

coiKtornine' these diseases iii which pathologists have lately been engaged.
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Thus it is now well understood that the very common disease of the arteries, which

begins hy deposition of lymph on their inner membrane, and generally goes on to

ulceration and irregular bony depositions there, is naturally the great predisposing cause

of many and very different diseases,—that in the trunk and extremities it often leads to

aneurism, and in the extremities it is often connected with gangrenous inllainmation

;

that in the brain it often leads to rupture of vessels and apopl^exy or palsy ;
that in the

neighbourhood of the heart, and especially when the morbid deposits^ extend to the

valves of the heart, it obstructs the circulation there, and leads to dilatation and hj per-

trophy, to palpitations, to fits of syncope, sometimes to angina pectoris, that the

obstruction on the left side of the heart gives a great predisposition both to peripneu-

mony and to rupture of bloodvessels, producing haemoptysis and apoplexy of the lungs,

and seldom fails, sooner or later, to induce chronic bronchitis, with which, in ceitain

constitutions, fits of spasmodic asthma are combined;—farther, that this as well as other

causes of obstruction to the free flow of blood through the heart and lungs, producing

habitual dyspnoea, leads naturally to congestion in the great veins, and thereby to

enlargement of the liver
;
and that it is chiefly after the disease of the heart and arteries

has already become complicated with disease of the lungs or liver, that dropsy, more

or less general, is so apt to supervene. In like manner we can easily trace the con-

nection, in many cases, of bronchitis and asthma with emphysema of the lungs and

consequent habitual dyspnoea, and then with enlargement of the liver and dropsy ;*

or that of obstructed liver, first with dyspeptic symptoms, and then either with ascites,

or with diarrhoea, dysentery, melaena, or hsematemesis.

But in all these cases it is to be observed, that the pre-existing organic disease acts

only as a great and permanent predisposing cause of the various derangemeiits,

functional or organic, which thus combine themselves with it. AVhen existing alone,

any one of these organic diseases may exist, at least in some individuals, for a length

of time without causing any very urgent symptoms ;
and the occurrence of these

complications may very often be ascribed also, in part, to the action of exciting cau.ses

of diseiise,—cold, intemperance, exertion, &c., and to inflammatory attacks connected

with these. In fact it is chiefly by warning us of the specific dangers to be expected

from such exciting causes, and of the importance both of avoiding them, and of

watching for any fresh accessions of inflammatory symptoms, and using depleting

remedies as early as possible to subdue them when they ap{.*6ar, that the knowledge of

the usual successions of such diseases is useful.

4. The precision which is thus given to our view’s of the effects to be expected

either from bloodletting or other evacuations in the varying circumstances of or-

ganic diseases, of the time w’hen they should be used, the objects to be gained by

them, and the circumstances in which no advantage can be anticipated from them,

is certainly the principal practical improvement which has resulted from our extended

acquaintance with the pathology of such diseases. In cases of dropsy, additional

evacuant remedies, of the class of diuretics, particularly the digitalis and the pyrola,

have been introduced within the last half century, and from the former, at least in

many cases, very striking effects have been obtained.

Many hopes have been entertained, at different times, of the discovery of medicines

possessed of a true and specific deobstruent or alterativ’e power, but it must be admitted

that these have been generally disappointed. At the same time it is probably going too

far to say, in the words of Sir B. Brodie, that when any texture of the body has been

altered from its natural condition by disease, that natural condition is never restored.

M"e undoubtedly meet with cases w^here unexpected recovery from what appear to be the

symptoms of unequivocal, although probably incipient organic disease of some of the

internal viscera, takes place under the judicious use of mercury, or of the sulphureous

and saline mineral waters, or of iodine ; and w'e cannot regard the recommendations
of these remedies and the rules for their administration, contained in many recent

works, as practically unimportant, nor doubt of the introduction of the last named
medicine, by Dr. Coindet, having been a real addition to the resources of medicine.

• tv lien disease of the liver has been found connected with organic or habitual disease
within the chest, it has been often supposed, in this country, that the former has been the primary
disease; but the present writer is quite satislied that the statement of Andral, as to the pre-
existence of the thoracic disease, in most such cases, and the mode of production of the liver
disease, is very generally correct.
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But it must be admitted that the virtues of all these remedies have been much
exaggerated by most of those who have undertaken to recommend them ;

that in a
great majority of cases they are obviously quite inadequate to the object to be accom-
plished

; that when they have succeeded, the morbid structures which existed have
probably approached more nearly than is usual to the eftects of simple chronic inflam-

mation, and been obviated in part by the repeated although cautious use of the

ordinary remedies for inflammation ; that some of these remedies have injurious effects

on the body which are often just objects of apprehension, (of which mercury in scro-

fulous habits is the most important example;) and that, in the present state of our
knowledge, the discretion of the medical practitioner is very often most usefully

exercised in withholding any such remedies, and confining himself to palliative treat-

ment only, in cases w'hich are truly beyond the reach of any alterative or deobstruent

medicines yet known.
Important practical observations have been made by Sir Benjamin Brodie and others,

on the diagnosis of those organic diseases of more external parts, especially of bones
and cartilages, in w’hich counter-irritation has proved most successful

; but these are

perhaps rather to be regarded as cases of chronic inflammation and its conse([uences

than of strictly “ perverted nutrition.”

This is not the proper place to dwell ( a the surgical treatment of those organic altera-

tions of texture wliich admit of relief from such means
; but the great improvements in

the treatment of aneurisms, of strictures of the urethra, of polypi of the uterus, and the

use of various escharotics to destroy the surface of intractable ulcerations, as in the case

of the arsenical solution applied to the hospital gangrene, of the nitric acid to phagedenic

venereal sores, of the lunar caustic to the more common syphilitic ulcers,—even of different

escharotics to incipient ulcerations of the os uteri, are all examples of the successful ap-

plication of expedients of this kind, the proper use of which was formerly imperfectly

understood.

The last class of diseases which may be noticed in this sketch of modern im-

provements in medicine is that where the functions of different organs only are

disordered, without either inflammation or fever, or organic alteration of structure;

and although this class is very numerous, and demands much of the care of medical

practitioners, it need occupy only a small share of our attention at present ; because

the disorders which it comprehends are less accurately defined, their history is more
various, the effects of remedies upon them are more uncertain, and the observation of

their effects is liable to more fallacies ; so that the information which we can acquire in

regal’d to them cannot have the same character of precision iis that which we possess

in regard to those diseases of which the symptoms and anatomical characters are better

marked and more uniform. In some instances, however, merely functional diseases

have been described and distinguished of late years with a degree of precision formerly

unknown and practically important.

The greater number of the functional derangements to which we here allude are

included under the two heads of disorders of the digestive organs and disorders of the

nervous system ;
but some cases of dropsies unconnected with perceptible organic disease,

some cases of derangement of secretions unconnected with digestion, and many chronic

affections of the bronchi, and of the surface of the body, may be held to belong to

this class, as being derangements of secretions rather than either inflammatory or

organic diseases.

Now it may be remarked of these diseases, that perhaps the most important general

principle lately ascertained in regard to them, is that of the sympathetic connexion

existing among them, and, therefore, the possibility of effectually correcting one dis-

order of this class by applying remedies, apparently, to another. Thus, the dependence

of many disorders of the nervous system on imperfect digestion, and derangements of

the bowels, not as the sole, but in many instances as one of the conditions of their

existence, seems well established ;
and it is generally helieved that the same principle

extends to disorders of distant secretions, to that disorder of the secretion of

urine on which the formation of calculi depends,) and to many chronic cutaneous

diseases. The Treatise on Purgative Medicines, by Dr. Hamilton, senior, and the

Essay on the Constitutional Origin of Local Diseases, by Mr. Abernethy, have

strongly impressed the practitioners of this country with the impoitance ot careful

attention to the state of the primae vise in many cases, where the organs chiefly affected
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1 appear to be distant from that source of irritation. It may be doubted, ^\hether the

' remedies which have appeared so useful in the hands of these practitioners have

always acted merely in the way they supposed; it may be doubted, for example, whether

: the purgatives used by Dr. Hamilton in chorea, in hysteria, or in threatening of hydro-

(cephalus, have acted merely as evacuants of irritating matters from the bow'els, or

I chiefly as derivants from the brain and spinal cord
;

it may he doubted whether the

f small doses of mercury prescribed by Mr. Abernethy in cutaneous ulcerations and

( other disorders of external parts, have acted merely on the stomach and bowels, or

( chiefly as alteratives on the whole system ;
and it is certain that in different states of

t the primae vise, different plans of treatment from those chiefly insisted on by those

t authors, will be found most effectual. Still, the general principle of correcting the

f functional disorders of other parts of the body, by the diet, regimen, and medicines,

1 which most effectually improve and preserve the state of the digestive organs, is

s generally acknowledged as highly useful and important.

Another important observation lately inculcated by several practical authors, is that

(of the ready transition of functional disorder, when neglected or irritated, into inflam-

imation, generally of the more chronic character, and the importance, therefore, of

ttbe antiphlogistic treatment in a number of cases, which, judging at least by their first

f symptoms, might be supposed to present no indications for loss of blood, or even for low

(diet. The writings of Dr. Cheyne and other recent authors on hydrocephalus, of

IDr. Parry, of Dr. Wilson Philip on dyspepsia, and of Broussais and his followers,

i afford many illustrations of this observation; and as usual, when a principle pre-

viously neglected has been illustrated, this kind of practice has been carried too far by

Ithe last mentioned authors.

The attention of the profession has been properly fixed by several practical authors, of

Hate years, on certain forms of disorder of the nervous system, which were not formerly

(distinguished with sufficient accuracy, and which demand the more attention as they often

I closely resemble the inflammatory diseases of the nervous system, although the most suc-

(Cessful treatment of them is very different from that which true inflammations require.

'The Delirium Tremens, so accurately described by Pearson, Sutton, Armstrong, &c.,

—

:and the power of opium, under proper management, in controlling it, is the most striking

t example. The accurate investigation of cases of spectral illusions and somnambulism or

reverie is likewise of mcxlem date. We may mention, also, the careful diagnosis of neu-

ralgic pains, and the use of some remedies, of the class commonly called tonics, such as

the carbonate of iron, recommended by Mr. Hutchinson, in their treatment
;
the depend-

I ence of many such disorders on morbid action at the roots of the sensitive nerves of the

parts apparently affected, (w’hich seems to be ascertained by the observations of different

authors on what has been termed Spinal Irritation)
;
and more especially the important

observations of Dr. Marshall Hall, Mr. Travers, and others, on the state of excitement,

resembling inflammatory fever, in certain constitutions, to which they have given the

name of Reaction after the Loss of Blood
;
and again those of Dr. Abercrombie, Dr. Gooch,

and others, on the symptoms closely resembling hydrocephalus in children, which are

I consequent on long-continued diarrhoea, or other evacuations, and abate under the use of
i stimuli.

It were tedious to enumerate the different individual medicines which have recently

been proposed and approved by many practitioners in strictly functional diseases
;
but it

seems important to remark, that the advantages to be derived in many chronic disorders

unconnected with organic disease, from change of scene or of climate, from residence in

the country, from tbe vegetable alteratives, as they have been called, such as the

sarsaparilla, and from the saline, sulphureous, and chalybeate mineral waters, have
been more fully appreciated of late years than formerly ; and there is good reason for

thinking that such remedies and regimen, acting primarily, or at least most obviously,

on the organs of digestion, may often be effectual, not merely in correcting functional

derangements, but in so restoring the natural vital properties of the blood, as to ob-
viate the predisposition to organic disease, which might otherwise be gradually formed.

1

On the whole, in taking a general view of the different stages of improvement of
medical science, it may be stated that the ancient physicians, entertaining the most
inaccurate notions as to the functions of the body in the sound state, and as to the
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essential nature of diseases, were yet enabled, by empirical observation, to acquire a
surprising extent of accurate information, as to the external causes and natural pro-
gress of diseiises, and as to the power of remedies over their most formidable symptoms.
In more modern times physiologists have acquired a general knowledge of the nature of
all those functions in which the visible movements of the body are chiefly concerned,
and so far contributed to the elucidation of many diseases

;
while the distinctions of

the difi'erent diseased states, so far as they appear during life, have been ably arranged
and classified in the systems of Nosology; the application of remedies to them has

been reduced to a more regular system than formerly
;
and the lists of really eflicient

remedies have been gradually curtailed, and their properties more accurately determined.

The great improvement of late years has been chiefly owing to the more diligent cul-

tivation of morbid anatomy, whereby the localities, the varieties, and the natural

effects (whether perceptible during life or after death,) of almost all the diseased states

of the body have been more accurately ascertained. At the same time, by the improve-

ments in physiology, the immediate causes of the fatal termination of diseases have
been in most cases explained

;
and thus the immediate objects to be attained by medical

practice have been more clearly defined, and additional precision given to the adminis-
tration of remedies, the powers of which had been already established.

In looking forward to the farther improvement of the art, vve can hardly expect that

the most numerous class of remedies,— those which produce sensible effects on the

body, —can either he made to exert more power, or he directed with much more accu-

racy towards the objects w'hich they are capable of accomplishing, than they may he

at present, by well-informed and judicious practitioners. Our hopes of the increasing

usefulness and efficacy of our art must depend, partly on the improvement of medical

education, and the more uniform diffusion, through the members of the profession, of

the knowledge w'hich w'e alreiuly possess
;
hut partly, also, on the progress which may

yet he expected in two lines of inquiry, in w'bich our success has been as yet only

partial,— in the discovery of Specifics, which may counteract the different

diseased actions of which the body is susceptible, as effectually as the cinchona coun-

teracts the intermittent fever, citric acid the scurvy, or vaccination the small-pox

;

and, secondly, in the investigation of the Causes of disease, whether external or

internal; i.e. of the conditions under which, either the vital actions of the solids, or

the vital properties of the fluids of the body, become liable to deviations from their

natural state.

That the vices, and follies, and necessities of mankind will, throughout all genera-

tions, be a fruitful source of disease, as well as of other misfortunes, is as certain as

that an origin of moral evil has, for mysterious purposes, been implanted in every

human breast
; but there is nothing irrational, or Utopian, or inconsistent with the past

progress of human knowledge, in the hope that our knowledge of the causes and

intimate nature of diseases may be gradually so extended, and our powers of resisting

them so increased and defined, that human judgment and foresight may ultimately

be found adequate either to prevent or relieve all the suft'erings, which we now regard

as necessarily attendant on our physical constitution ;
and therefore, the defect of

those moral qualities, rather than ignorance of the laws of nature, be justly chargeable

for all, as it already is for many, of those physical evils which it is the office of the

physician to alleviate.

(W. P. Alison.)
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AHDOMEN (E-xpi.oiiATiON or the).— It

is intended, in the j)resent article, to give a

brief account of the ditt'erent methods ein])loyed

by physicians for exploring, or physically ex-

amining, the external parts of the abdomen,
«-ith the view of discovering or discriminating

the diseases of the viscera contained in this

cavity. Tlie term here adopted to designate

the application of these methods (from the verb

exploro, to examine), although long received

into our language, hxs been only very recently

used in medicine in its present sense : it has

been borrowed from the pathologic;d writings

of the French. In many parts of the present

work occasion will be found of jK)inting out

the paramount imjwrtance to the practitioner of

a minute and accurate diagnosis of diseases,

and of stating, in detail, the various methods
in use for acquiring this knowledge. Of these

methods none are so cerUiin in tlieir residts,

and, consequently, so satisfactory to the mind,
as those which are based on what are termed
p/ii/sical xigm of disease, in contradistinction to

the more common class of rational or sympa-
thetic signs which are derived from the more
variable phenomena of disease termed symp-
toms. It is with the physical signs of diseases

tliat exploration, in the sense in which we shall

employ it, lias to do
;
and in the present article

it is intended to restrict its use to a part only of
the physical signs by which abdominal diseases

are distinguished.

Physicians are often much too negligent in

examining the external parts of the body in

internal diseases. From inadvertence, care-

lessness, or mistaken delicacy, they thus
deprive themselves of the simplest, readiest,

and .surest means of recognising many im-
portant aflections. This remark applies chiefly
to the diseases of the abdomen and chest,
some of which are strikingly expressed, if we

VOI.. I.

may so speak, on the surface—either in a

permanent change of configuration, or in a

temporary alteration of the natural movements,
or both. Such imjiortant physiognomical dia-

gnostics can only be obtained (except in rare

cases) by uncovering the body
; and they can,

in general, be immediately obtained by doing

so. It happens coiustantly to those who are

accustomed to examine the surface of the body
in internal affections, to meet with examples
of important diseases being mistaken or over-

looked, merely because this simple proceeding
had been neglected by the practitioner. One
of the most common cases of this kind is

chronic pleurisy, the presence of wliich is

often detected by a single glance at the naked
chest ; one side being found to be immoveable,
and either contracted or enlarged beyond the

limits of the healthy state. Superficial inflam-

mations of the parietes of the chest and abdo-
men have been tieated as phlegmasia; of the

viscera in persons w ho had no desire to conceal
their complaints

;
while others, from unwilling-

ness to admit the existence of local eruptions

on the skin, have equally deceived their medical
attendants. It is obvious that such mistiikes

could not happen to those who are accustomed
to examine the exterior parts of the body ; and
it will not be denied that, whenever they do
happen, they must tend to lower the character

of the practitioner in the eyes of his patient.

Such mistakes are much more liable to be
made respecting females than males, jjartly on
account of tlie greater delicacy respecting ex-
amination entertained by the physician in the

case of the former, and partly owing to the
greater obstacles to exiimination from the pe-
culiar nature of their dress.

It will not, we tnist, be imagined, from the
above remarks, that the writer wishes to re-

commend the examination of the naked chest
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or abdomen in every case of alleged disease
in tliese cavities. In most instances, even
wlicn a ininnte invest igtition is rcrjuind, it is

unnecessary to remove tlie under garment;
and in tlie case of females this is never to be
done if it tan be avoided. In some cases,
no doubt, it may be expedient to apply the
band to tlie skin, and even to inspect it freed

from all covering
; but in the case of females

more particularly, neither should be bad re-

course to, unless an accurate diagnosis cannot
be otherwise obUiintd.

If physical examination is of such general

importance as a means of diagnosis, it is es-

pecially so in the diseases of the abdominal
cavity. The great number and importance of
the organs contained in it, render its dist*ases

proportionally numerous and imjiortant
;
while

the proximity and intermixture of some of the

organs, and the variable site of others, render
their symptoms complex and multifarious, and
their diagnosis consequently ditlicult. On the

other hand, the abdomen, from its anatomical
structure, seems at first sight to promi.se much
greater facilities for the employment of physic-al

diagnosis than cither of the two other great

cavities of the body. Its soft and yielding

walls at once invite and admit of such exami-
nations of the parts within as appear to be al-

together forbidden by the inflexible bony de-
fences of the others. It will, however, be seen

hereafter, that, in regard to the chest, this su-
periority of the abdomen is only apparent in ;us

far as relates to the certainty of the results

;

although it is undoubtedly real in respect of the

directness and obviousness of the methods of
exploration which are applicable to it.

I’mviously to describing these methods, it is

necessary to notice the topographical relations

of the exterior surface of the abdomen to

the parts within. This kind of knowledge is of
the greatest importance to the practical physi-
cian in regard to many parts of the body, but
more particularly the chest and abdomen. With-
out it he will constantly be left in doubt respec-

ting the parts atiected with disease, and will

frequently be led into the error of attributing

the symptoms of one suffering organ to another.

^Vith the view of facilitating the acquisition of
knowledge of so much value, and of enabling
the practitioner accurately to record his own ob-
servations, and to communicate to others precise

information respecting the seat and signs of in-

ternal diseases, it has been customary to map
out the exterior surface of the chest and abdo-
men into different compartments,tenned ?rgioiix,

by means of imaginary lines described upon it,

corresponding with imaginary planes passing to

the centre of the body. These lines have not

always been drawn in the same manner : on the

oontrary, there has ever existed great discre-

pancy among the writers and teachers of this

and other countries respecting the number, the

extent, and the names of the regions. This is

a circumstance greatly to be regretted ;
and it

is much to be desiretl that some arrangement

couhl be pro])Osed which might attain general

assent from teachers and jntictical writers. 1

1

is probable that no plnn can be proposed that is

without even obvious defects ;
but it would be

greatly for the benefit of the .student and the

practitioner if there were a fixed i)l:m of any

kind, one j)lan \miversally adopted, even if de-

fective in some of its parts. At present hardly

any two teachers or writers adhere to the same
division or nomenclature.

In the annexed regional plans of the trunk of

the body, (designed and executed by Mu.
Paxto.n, of Oxford,) the nomenclature and
divisions most generally adopted have been as

much as possible adhered to
;
but it was oc-

ca.sionally found necessary to differ in both

these points, in order to attain what appeared
to be objects of practical importance. We
have gone upon the fundamental principle of

defining every region accurately, in every indi-

vidual case, by drawing all tlie lines perfectly

straight, and between points that are at once

fixed in their nature and obvious to the senses.

By these means there can never be any doubt
as to the intended place or extent of ptulicular

regions, whatever objections may be raised

against the propriety of the divisions. As it

was found advisable to extend the same verticid

lines over the two great ctivities of the trunk,

we lU'e under the necessity of introducing the

diagrams of the chest in conjunction with those

of the abdomen, in order to point out the fixed

points from which the lines are drawn. We
shall only, however, in this place, take notice

of the abdominal regions, which, it will be

seen, are quite distinct from those of the chest.
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EXPLANATION OP THE 1-IGUKES.

4. Kpigastric.

5. Umbilical,
f). Hypogastric.

}). Hypochondriac.

AMoinituil Regtmu.

10. Iliac.

11. Inguinal.

15. Inferior Dor.sal.

10. Lumbar,

1. Humeral.
2. Subclavian.
3. Mammary.
7. Axillary.

T/ioractc Regions.

8. Subaxillary or Lateral.

12. Scapular.

13. Inicrscapular.

14. Superior Dorsal or Subscapular.

Tlie various regions are, as we have said,

bounded by straight lines, or rather by direct

lines drawn between fixed points, on a rounded
or uneven surface, llte vertical lines which
have reference to the abdomen are five in

number, and run as follows ; 1 . from the ex-

ternal tubercle of the pubes (or insertion of

Poupart’s ligament) to tlie acromial extremity

of the clavicle (right and left side) ;
2. from

tlie posterior boundary of the axilla (or inferior

edge of the latissimus dorsi) to that point of

the crest of the ilium, on wliich it falls verti-

cally (right and left side)
; 3. along the spi-

nous processes of the vertebne from the sacrum
to the nape of the neck. Tlie transverse lines

are four in number, and are drawn exactly in

horizontal planes, as follows :— 1. on the point
of the xiphoid cartilage; 2. on the last short

rib ; 3. on the anterior and superior spinous

process of the ilium on each side
;

4. on the

upper margin of the os pubis. M'e have thus

tliree horizontal and five vertical bands, and
thirteen regions in all

;
of w’hich five may be

termed anterior, four lateral (two on each side),

and four posterior. Tlieir names are as fol-

lows :—(interior regions, epigastric, umbi-
lical, hypogastric, inguinal (right and left)

;

lateral regions, hypochondriac (right and
left), iliac (right and left)

;
posterior regions,

inferior dorsal (right and left), lumbar (right

and left). We have not carried the subdivision

of the inferior zone to the posterior and lateral

parts of the trunk
;
because the parietes there

are of such a nature as to prevent us from
deriving any aid in the investigation of the

subjacent parts from exploration.

n 2

A
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Tfiere are few more useful exercises for the

anatomical student than endeavouring to im-
])rint on his mind some j)lan of this kind, and
to teacli himself hy observation, and hy multi-
plic(l experiment on the dead subject, the

l>recise relations of the regions to the viscera
that lie beneath them. He ought always to

consider his knowledge as imperfect, until he
is able to stiite, with considerable accuracy,
the organs, or parts of organs, that will be
wounded by a stiletto thrust in at any jxiint.

It is only after possessing such a degree of
knowledge, that he can enter, with full advan-
tage, upon the study of the various metliods
of exploration which we are now about to de-
tail, or that he can expect to derive from them
the great practical benetits which they are cal-

culated to supply.

The methods of exploring the abdomen may
be reduced to three

—

iuspcclioii, munuul cxa-

mnuition (or pa/paliun ), and ju rcussiun. We
shall notice them in order.

I. Inspkction. This term is here used in

its sim|rlest sense, as restricted to the opera-
tions of sight only.

By inspection we Judge of the size, form,
and movements of the abdomen. The two
last-named conditions aie, perhaps, better as-

certained by this than by any of the other
forms of exploration. It is needless to j)oint

out in how many instajices our judgments
respecting the nature of diseases, ;is derived
from other signs, are modified by the size of
the abdomen, lliis is an importiuit diagnostic
sign in many diseases, both acute and chronic,

more particularly perhaps in the diseases of
infants

; and it is often equally valuable as

aiding prognosis, especially in fevers and other
acute diseases.

Tlie mere form of the abdomen, indepen-
dently of its size, is no less valuable as a sign,

in many cases. By this alone we are some-
times enabled to form a probable conjecture, if

not to decide at once, respecting the seat and
nature of a disease

;
although a practitioner

could not be justified in acting upon such
knowledge without having recourse to other
signs and other modes of exploration. In
pregnancy, in ovarian drop.sy, in ascites, tym-
panites, and enlargements of the liver, the
form of the abdomen is different. In certain

cases, the direction of the inferior border of
the ribs assists us in determining whetlier en-
largements of the epigastric and hypochondriac
regions originate in the abdomen or within the

chest. In the former case, we may expect

the border of the ribs to be turned outwards

;

in the latter, inwards, with, probably, a bulg-

ing out of tlie ribs above this point. In some
examples of enteritis and colica pictonum, the

nature of the pain is very similar; but the form

and size of the abdomen is often very different,

and sufficient to discriminate the two diseases.

In the one the abdomen is distended, in the

other contracted. In some of the severer

febrile affections of cliildren, the form and size

of the abdomen afford valualile signs to assist

us in determining a question frequently of

great difficulty, viz. whether the principal seat

of the disease is in tlie internal mucous mem-
brane or in the brain.

The movements of the abdominal parietes

are equally worthy the practitioner’s attention.

In many cases, these movements are charac-

teristic of particular morbid states, and very

considerably assist diagnosis, more especially

when viewed together with the motions of the

thorax. In peritonitis, enteritis, an<l other in-

ffammatory diseases of the abdomen, likewise

in great distension of the cavity from drop.sy,

pregnancy, tumours. See. Sec. tlie jKU'ietes fre-

quently remain motionless during respiration,

while the movements of the chest are jiropor-

tionally increased. The reverse obtains in ana-

logous affections of the thoracic viscera. In

cases in wliich both sides of tlie chest are ren-

dered immoxeable by pain or physical incapa-

city, the abdominal movements are often in-

creased to a remarkable extent. Tliis is parti-

cularly observed in the case of double pleurisy,

and ai.so in astlima. In the paroxysms of this

last affection, however, the form and move-
ments of the abdomen are very different from

those observed in the former. In asthma, the

walls of the chest and the diaphragm are for-

cibly retracted, and cling to the imperfectly

expanded lungs; the abdominal muscles are

also drawn in towards the diaphragm, but are

at the same time forced into violent yet very

limited action.

II. Maxuai, examination, or 1'ai,i>a-

TiON.* By the simple touch, or ajiplication

of the hand without pressure, we judge of the

size, form, degree of sensibility, and tenipe-.

rature, of the external walls of the abdomen
;

and by touch, combined with pressure, (pal-

jiation,) we attempt to ascertain yet more ac-

curately the condition of the internal organs.

For the performance of the fonner part of the

process, no otlier position of the patient is re-

quisite but that which permits the free access

of the hand to the surface of the abdomen
;

but for the successful exploration of the in-

ternal parts, it becomes necessary that the

patient should assume that posture which is

most favourable for the relaxation of the abdo-

minal muscles. Tliis result is best obtained

when the patient is laid on the back, with the

liead moderately raised and bent forwards on

the brea.st, the arms extended by the sides,

the thighs bent nearly at right angles on the

trunk, the knees apart and turned outwards,

and the feet resting on the bed in contact with

each other. M'hen so placed, the patient

should be made to understand that he is to

exert as little muscular effort as possible in

retaining his position ;
and we are to take care

that such exertion is not forced upon him by

any proceeding of ours which can be avoided.

Sometimes the mere coldness of the hand, or

even the simple touch, has the effect of throw-

ing tlie abdominal muscles into action. Ap-
prehension of pain from pressure has the

• “ Palpation, the act of feeling.” JOHNSON.
From palpo, or pnlpor—palpatio.
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same effect ;
and, likewise, misapprehension of

our wishes respecting the condition of the ab-

dominal parietes. In such cases we shall

generally find, after a short time, that the

muscles relax gradually of their own accord,

particularly if the patient’s attention is diverted

from our proceedings
;
or we succeed in our

object by causing the individual to take a deep

inspiration, to cough, or speak
;
by which

means the state of tonic tension of tlie muscles

is destroyed. Sometimes, however, we find it

impossible to obtain a complete relaxation

;

and this circumstance is of itself an impor-

tant sign, and taken in conjunction with others

is well deser\’ing the attention of the practi-

tioner. Tlie patient, in these cases, seems in-

stinctively to keep the muscles in a state of

tension, in order to ward off the pressure from

the parts beneath, some of which are inflamed,

and therefore morbidly sensible. Diis state of

the muscles is often found in inflammation of

the intestinal mucous membrane.
It is of tlie more consequence to ensure the

complete relaxation of the muscles, because

their tension not merely prevents the accurate

examination of the jiarts beneath, but even
occasions the muscles tliemselves to be mis-

taken for enlargement or induration of the

viscera. This remark applies more particularly

to the recti muscles, tlie prominent bellies of

which sometimes simulate pretty accurately tlie

inferior border of an enlarged liver. W'e have
often seen this mistake committed at the first

moment of exploration
;

and, although gene-
rally, it has not always been corrected by fur-

ther examination.

The chief objects we have in view, in ex-

abdomen, are the following:

—

, 1, its form and size; 2, its de-

gree of tension or solidity; 3, its temperature;

4, its sensibility ; 5, the presence or absence
of tumours of the viscera, or new growths
within the cavity

; 6, the presence of fluids in

the peritoneal sac
; 7, tlie nature and extent of

the intestinal contents, &c. Some of these

require much more attention than otliers. ^Ve
shall only notice, with any degree of minute-
ness, such of them as are of most importance.

Tlie form, size, degree of temperature, ten-

sion and sufierficial sensibility of the abdomen,
are ascertained by the simple application of the

hand to the different parts af it in succession,
or, at most, by the gentlest pressure. Some
precautions, however, and some further atten-

tion, are requisite, in order to enable us to

ascertain the true degree of temperature and
sensibility of the parts.

Owing to the singular infidelity of our sen-
sations as a measure of temiierature, tlie great-

est care is necessary to prevent our being misled
in judging of the degree of heat from the tes-

timony of our hands alone. Every body knows
that our ]>erceptions of warmth have relation as
much to the preceding as to the actual sensa-
tion. \\ e are apt to consider a body as warm,
solely because it is of superior temperature to
one previously touched

; and we may almost
immediately be induced to reckon the very
same substance cold, after touching one that is

of a temperature greatly higher. The tempe-
rature of the hand itself is also to be taken into

account, and not merely its actual temperature,

but its habitual temperature. Some persons

have hands habitually cold, and others habitu-

ally warm
;
and it is not likely that such per-

sons will judge similarly of temperature, even
when tlieir hands chance to be equally warm at

tlie period of experiment. It is still less likely

tliat they will agree if their hands are of dif-

ferent temperature. In examining the tempe-
rature of the abdomen, or of any other part of

the body, it will be most safe to judge rather

of the relative than of the absolute degree of

heat
;
and this will be best done by examining

alternately other parts of die body presumed to

be in a state of health.*

Die temperature of the abdominal surface is

frequently an important sign of disease. If

very elevated, it indicates.inflammation of the

subjacent jiarts, or, at least, that increased af-

flux of blood, which cannot be practically dis-

criminated from the early stage of inflam-

mation. If tliat singular, and, w'e believe, still

unexplained pungency, which attends certain

febrile and inflammatory affections, is present,

the complication renders the sign still more
significant of severe disease.

In exploring the degree of sensibility, the

ressure should, of course, in tlie first jilace,

e made in the gentlest manner, and with the
open hand. If the surface is impatient of the
slightest touch, we may be assured that tlie

cause of the tenderness is in tlie parietes. If
no superficial tenderness exists, we proceed to

examine tlie parts more freely by compressing
the parietes more or less forcibly, and in dif-

ferent directions. Sometimes we find that a
change in the direction of the pressure pro-
duces very different results in the same part.
In peritonitis, for instance, direct downward
pressure towards the spine is sometimes borne
tolerably well, when pressure in a lateral direc-
tion, piuticularly such as forces the abdominal
peritoneum to slide over the intestines, occa-
sions extreme pain. In chronic diseases, much
greater freedom may generally be used in our
explorations

; and when considerable doubt
exists respecting the nature of a disease, we
should endeavour to bring every organ of the
abdominal cavity witliin tlie sphere of our ex-
plorations.

Some physicians, in exploring the abdomen,
seem to consider it sufficient merely to pass the
hand across it once or twice, using a very
gentle pressure in the suspected places. Such
a method is often more calculated to mislead
than to instruct. It may, indeed, satisfy the
patient that his case has met with due attention,
while he has, at the same time, been treated
with gentleness and delicacy

;
but it cannot be

satisfactory to the practitioner, who knows the
value of this mode of investigating disea.se.

* Nothing can show the imp-irfection of mere
sensation as a test of teinperaiare, more strongly
than the fact constantly observed, of patients and
their attendants reporting particular parts as pre-
tcrnaturally hot—“ burning hot,”—which arc foiind.
on trial, to be of the natural degree of warmth.

plormg the

To ascertain



c EXPLUUATION 01

Hut Mule we recommend the propriety of a
free ex[>loration, it is necessary to caution the
young practitioner agiiinst adopting one of un-
necessary violence. Some pliysicians make use
of so much pressure, or rather tliey apj)ly it in

so injudicious a manner, tliat they hardly ever
fail to elicit from the patient the expression of
pain in the suspected region. This is iiarticu-

liuly the case when the pressure is macie, with
the very points, or still more with the nails of the

fingers
j
or when the soft parts are compressed

against such as are solid. No very general

rules can be laid down in such cases. Experi-

ence of tlie natund sensibility of the parts to

jiressure, in healtli and disease, can alone give

the true practical tact; but even experience,

we find, may here, as in other circumstances,

be over-mastered by tbe influence of theoiy and
prejudice acting on a weak judgement or a
warm imagination. In every case, while ex-

ploring the sensibility of tlie abdomen, it is

important to watch Uie expression of tlie pa-

tient's countenance ; as tins is often found to

be a truer index of his sensations than his

words are.

If, in the course of our exploration, we dis-

cover any unusual .swelling or indurated part,

we must endeavour to ascertain its nature and
various relations,—its exact site, size, fonn, con-

sistence, connexions, and degree of sensibility;

whether it contains a fluid or not, whetlier it is

pulsatile or not, and whether it is fixed or

moveable. All these circumstances arc of con-

sefpience. The situation, size, and form of the

swelling will enable us to judge resj>ecting the

organ or jinrt affected
;

its consistence, degree
of sensibility, &c. will help us to the know-
ledge of the nature of the tumour itself. In
persons that are of a spare habit, and in whom
the abdominal parietes are relaxed, and more
particularly in women and children, whose
muscles are naturally small and feeble, we are

able to ascertain the condition of almost all the

j)arts contained in the abdomen with consider-

able minuteness, and to an extent beyond what
is commonly believed by practitioners. In
many cases, for instance, it is easy to feel the

mesenteric glands when enkmged, and even the

kidneys. 'VN e must, however, he careful, in

making these free examinations, not to mistake

natural conditions of the parts for morbid devi-

ations. Masses of indurated farces in the co-

lon, and even the spinal column, have been

mistaken for morbid growths.* Errors of this

kind may, in geneml, be avoided. The move-

ableness of the fa'cal masses ought to point out

their nature ; and the extreme fixedness of the

spine, as well as its form and direction, will

hardly permit such a mistake to be committed

by any one possessed of a common degree of

anatomical knowledge.

In examining the abdomen with the view of

detecting fluids accumulated in its cavity, we,

in some resjiect, reverse the preparatory steps

recommended in searching for more solid mat-

ters. In exploring for fluids, we wish the

• Itianclii, Mist. Ihcpat. 325. Double, Seinciol.

t. i. 303.
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abdominal parietes to be In a state of tension

rather tlian relaxation
;

and, wdth a view to

obtain this result, if the patient is in bed, and
cannot conveniently get up, we make him lie

quite flat, with the head low and tlie legs ex-

tended
;

or we even increase die abdominal

tension still further by placing a pillow under
the loins. It is, however, still belter if the

patient can be placed in the erect position
; as

the abdominal walls are thereby rendered na-

tunilly tense, and die fluids are accumulated
at the inferior and anterior parts of the cavity,

in place of being intennixed with, and in some
degree hidden by, the intestines, as is partly

die case when die patient is in the horizontal

position. 'Ilie little manoeuvre for asceitaining

the tlucUiaUon of die fluid is universally known.
It consists, simply, in placing the palm of one
hand against one side of the abdomen, with a

finn but gentle pressure, and tapping smartly

with the odier hand directly opposite to it on the

other side. If fluid is present, the impulse

will be transmitted dirougli it to die odier hand,

producing a peculiar vibratory shock which

cannot be mistaken, after having been expe-

rienced a certain number of times. The import

of this fluctuation as a sign of disease is well

known : it is almost pathognomonic of ascites,

or dropsy of die peritoneum. It is, however,

also found in other diseases of the abdomen
;

and is generally acknowledged to be of impor-

tance, bodi positively and negatively, in aiding

their diagnosis. For die various diseases in

which it is employed as a sign, we refer to the

different articles of diis work, in which these

diseases are treated. And we would here

obsen-e, once for all, that in drawing up the

present paper we have idways had in view the

amjiler diagnosis which will be found under

the head of individual diseases
;
our object not

being to establish the diagnosis of particular

diseases, but to give the practitioner a general

outline of the methods of exploration which

are more or less applicable to all the diseases

of the abdomen.
1 f this were the place for such disquisitions,

it were easy to show, from the authority of the

best practical authors of all ages, how very

important a place in the diagnosis of diseases

has been always assigned to the physical explo-

ration of the abdomen. In the early ages of

physic, this practice was, from various cir-

cumshinces, much more in use than after-

wards. Subsequently to the discovery of the

circulation of the blood, when so much reliance

was placed on the indications of the pulse, and

when men’s minds were so much occupied by

theoretical and metaphysical distinctions, the

physical investigation of diseases generally,

and of those of the abdomen among the rest,

fell into neglect. It has, however, during the

last fifty years, and more especially during the

present century, more than regained its pris-

tine estimation with all well-iufonned physi-

cians, and is at length secured from all future

decadence on the immovable basis of organic

pathology. With good reason, therefore, xve

may conclude this imperfect exposition of the

method of j-talpation, as applied to diseases



7EXPLORATION OF THE ABDOxXIEN.

of tlie alxlomen, in the words of Hippocrates

and Baglivi. • “ Certain it is that lie who exa-

mines tlie abdomen, as well as the pulse, is

much less likely to be deceived than he who
does not.”* “If pliysicians were always to

examine the abdomen, upon first visiting the

patient, more particularly in acute diseases,

they would assuredly commit much fewer mis-

takes than they do at present, neglecting tliis

method of exploration. The knowledge of the

condition of the upper parts of the abdomen
improves vastly botli our treatment and our

prognosis.”f

III. Percussion.! This form of abdominal
exploration had been used as an occasional aid

to diagnosis from very early times. The ma-
noeuvTe for detecting the fluctuation of liquids,

mentioned under the last head, is a mode of

percussion
;
and the very name so long borne

by one morbid condition of this ca\nty (tym-
panites, from TVj/.'jrcuiov, a drum

)

is at once suf-

ficient evidence of the practice, and of its anti-

quity. It is only, however, of very recent date

tliat any attempt has been made to establish a

formal and elaborate system of diagnosis, appli-

cable to diseases of the abdomen, by means of

percu-ssion. M. Piorry, a young Parisian physi-

cian, has the honour of having, if not invented,

at least brought into a formal and matured
shape, tliis new application of the discoverj- of

Auenbrugger, and with practical results of

greater precision and importance than could
have been antici|iated.§

In the article Auscultation a full ac-

count will be given of the principles upon
which percussion, as a general means of dia-

gnosis, is founded. At present, nothingmore will

lie attempted than a mere practical exposition

of the method as applied to the discrimination

of abdominal diseases. We shall only so far

anticipate the details of the article referred to

as to state that there are two methods of elicit-

ing sounds from the surface of the body by
percussion, with the view ofjudging of the phy-
sical condition of the parts beneath,—the one
termed direct percussion, or, simply, percus-

sion ; the other mediate percussion. The former
is the proceeding proposed by the great disco-

verer of the methou, Auenbrugger, and consists

in simply striking tlie ptirt in a particular man-
ner, with the points of two or more fingers

united ; the latter diflers very little either in

principle or practice, except that a thin plate

• Dcinde qni manibus contrcctavit ventrein [ac
venas], minus falli potest, quain qui non contrec-
tavit. IJijnioc. Praodict. lib. ii. § v.

t ‘Si mc(lici nostri temporis omnium aegrotorum
bypochonilria stalim tractarent, in morbis potissi-

nium aculis, pauciores certe committerent errores
quam faciunt spreta hypochondriorum obscrvaiione.
Qui bene noverit hypochondriorum stalurn in mor-
bis, quam bene curare noverit, quam bene prai-
sagire ! liaylivi de Prcix. Med. lib. ii. cap. 9.
Op. p. 39.

t From pcrcussio—percutio— per and quatio.

$ The two following works, by iU. l^iorry, are
well worthy the reader^s attention ;

—

1. I)e la Fcrcussion Mediate. Paris, 1828.
2. Du Precede Operatoire n sviivrc dans I’Ex-.

ploration dcs Organcs par la Percussion Mediate.
aris, 18.‘j().

of .solid and elastic matter, as of wood or ivory,

is intei-posed between the fingers and the sur-

face of the body. In exploring the chest by
means of percussion, the comparative solidity

and elasticity of its walls, as well as the nature
of its contents, render the interposition of a
sonorous body between the fingers and its sur-

ftice less necessary, although it will be seen
that this is useful even tliere

;
but in the case

of the abdomen such assistance is absolutely

necessary to tlie production of sufficient sound
to enable us to judge of the condition of the

viscera within. In the following observations

it will, therefore, be understood that mediate
percussion is the method always spoken of.

Tlie small ivory plate on which the percussion
is made has been termed, by its inventor M.
Piorry, the pleximeter, or measurer of percus-
sion. In exploring the abdomen by this

method, we make use of various degrees of
force in applying the plate to tlie sui-fece, so as
to depress this more or less, according to tlie

objects we have in view. In many cases per-
cussion on the plate pressed slightly on the
surface, yields a very different sound from that

elicited from it in the very same spot, when
it is pressed deeply into tlie cavity of the abdo-
men. In the former case, the sound maybe per-
fectly tympanitic, owing to the proximity to the
surface of the intestines containing air; while
in tlie latter it is often dull or dead, from the
circumstance of the plate havingbeen depressed
below the level of tlie floating intestines into

mediate contact with some solid or fluid body
incajiable of yielding similar sounds.

In the following brief sketch of the results
of abdominal percussion, we shall, in a great
measure, follow M. Piorry, referring the reader
to his elaborate work for further information.
It will scarcely be credited, by those who
have never practised, nor seen practised, this

method, to what a singular degree of minute-
ness of diagnosis M. Piorry has carried it.

Such persons may probably be disposed to

consider many of his statements as founded
in delusion, if not in fiction. But it may be
well for them to recollect that the discoveries
of Laennec were so designated by many on
their first promulgation; while, at present,
within the short period of a dozen years, only
an insignificant minority call in question the
truth of even the most remarkable of them.

e do not pretend to have verified all the
statements made by M. Piorry; and, indeed,
nothing short of the indomitable zeal of a
young Parisian pathologist of the present day
could enable any one to do so within a mode-
rate space of time

;
but from our knowledge of

the results that are obtained from percussion
as applied to the chest, and from numerous
trials of it in abdominal affections, since the
publication of M. Piorry’s first work, we
entertain no doubt of the general accuracy of
his conclusions. At the same time we must
admit, that to reach such a nicety of acoustic
tact as is implied in several of the results

recorded by him, will require more leisure
and continued application than most men en-
gaged in practice can afford to give. But
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such :i practical acquaintance witli the inetliod

as will be fomul highly useful, may soon be
accjuired by any one

; and we consider it the
duty of every practitioner to endeavour to

acciuire thus much at least.

The ]K)sition of the stomach relatively with
the surface is well known. In general, it

occupies the epig;istric and left hypochondriac
regions, its greater extremity occupying the

latter, and its smaller extremity extending to

the right side of the epigastric region, or even
into the superior part of the right iliac. But its

])osition varies extremely, according to its de-

gree of fulness, and the condition of the

neigldroiiring viscera. It varies also greatly

in respect of its proximity to the abdominal
parietes. In the great majority of ciises, some
part of its surface lies in immediate contact

with the abdominal parietes, more especially

when it contains a considerable (prantity of

ingesUi. hen empty, or nearly empty, it

sometimes is retracted towards the spine, while

the colon or ilium lie in the front of it. As the

stomach very generally contains a considerable

])ortion of air, percussion over its usual site

commonly yields a very clear sound. The
clearness of this sound is found to be gra<lually

diminished tis food or drink is Uiken. When
the stomach is filled to repletion, it yields

nearly as dull a sound as the solid viscera.

\\ hen it contains, at the s;une tune, a con-

siderable quantity both of air and liquid,

])crcu.ssion produces a peculiar sound, termed
humoric by M. I’iorry, and which has a sort

of silvery, vibratory clearness, somewhat re-

sembling the mrtallic tinkli)ig of Laennec.
This sound is observed in olfier parts of the

abdomen, where there is an accumulation of

air and liquid eitlier in actual contict or in

contiguous cavities. It is not, however, pe-

culiar to this condition of parts, being also

found wherever the air is forced out of a large

cavity through a small opening. Tlie know-
ledge of the condition of tlie stomach, as to

emptiness or repletion, and likewise :ls to the

general (juality of its contents when full, may
be very useful in many cases, both in practical

medicine and in medicid jurisprudence. VN hen
we know, from the history of the case, that

the viscus is empty, or, at least, that it does
not contain any food, a coni])letely dvdl sound
elicited from its usual site will indicate that

-some considerable morbid change has taken

lace either in it or the neighbouring parts,

ts habitual tympany will bo manifested by
signs of an opposite kind.

In the state of health, the large intestines

almost always contain a very considerable

(luantity of air; the small intestines generally

contain some also. In consequence of this

circumstance, percussion over their respective

sites yields the tympanitic sound in a greater

or less degree, in ])roportion to their proximity

to the surface, the size of the intestine, and

fpiantity of air contained in it. The cacum
being one of the most fixed parts of the

intestinal canal, and generally containing a

considerable quantity of gas, renders the right

iliac region usually sonorous in the state of

liealth. From this point we can also, in ge-

neral, trace the transverse arch of the colon,

by means of a tract of clearer sound across

the upper part of the umbilical region to the

left iliac region. It is well known how con-

stantly this intestine contains a large quan-
tity of air. The left iliac region generally

yields a duller sound than the right, but not

always
;

tlie result being dependent on tfie

particular portion of intestine lodged there,

and the state of its contents, llie sigmoid

flexure, which most commonly occupies this

region, contains, in general, more focal mat-
ter than the cajcuni or tlie transverse arch

of the colon, and therefore yields a duller

sound.

dlie small intestines usually ocaipy the

greater part of the centre of the abdomen,
filling tlie umbilical region, and encroaching,

more or less, upon all the adjacent regions.

They may be said to be, in a considerable

degree, surrounded bjr the colon, dliey ge-

nerally contain some air in the state of health

;

but a great deal less in proportion to tiieir size

and otlier faeal contents, than the large in-

testines : they, therefore, yield much less
•

sound on jiercu-ssion. When they contain

very little air and much chymous fluid, they

hardly give any of the tympanitic resonance.

This natural dulness is sometimes increased

by disease within the bowel, but it is, we
believe, much more frer|uently diminished.

'Die increased duhie.ss in the regions occiqiied

by the sonorous portions of the intestines is

most commonly occjisioned by disease external

to their canal. In afl’ections of the mucous
membrane, a morbid augmentation of the

quantity of gas usually contained in the bowels

is much more common thiui a diminution of

it. In many cases, the intestines are ex-

tremely distended with gas throughout the

greater part of their whole course ; and when

this distension is of some continuance, it has

been frequently described as a distinct disease,

under the name of ti/mpaniles or ti/mpani/,

from the drum-like tension of the abdomen
produced by it, and the loud sound elicited

on percussion.

It is obvious that a practitioner, well ac-

quainted with the various kinds and degrees of

sound usually elicited in health from the regions

chiefly occupied by the hollow viscera, may
derive much important infonnation calculated

to aid his diagnosis and prognosis, and to regu-

late his practice, by attending to the modifica-

tion of those sounds produced by disease. In

relation to this point, it suffices to notice the

different judgment that will be formed in two

cases having the same degree of swelling, but

with the sound quite dull in die one, and

tympanitic in the other.

When the bladder of urine is at all distended

by its natural contents, so as to project beyond

the edge of the pubes, its presence may always

be easily ascertained by percussion. It yields

a dull sound, like that of ascites, which con-

trasts well with the clear intestinal sound on

all sides of it, but is yet of a different cha-

racter from that yielded by a solid tumour.
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' M. Piorry assures us that it is even possible

to ascertain the presence and dimensions of the

^
{xull-hludder by the same means. M’e have

; never attempted to verify tliis statement.

Ibe presence of the solid viscera and of

. solid growths of a morbid kind is ascertained

. chiefly by the contrast of their dull sound with

the resonance of the intestines around. It is,

: therefore, important to be well acquainted with

the natural seat and limits of these viscem in

the state ofhealth.

In judging of morbid states of the liver,

'Sufficient allowance is not always made for

> varieties thatoccurin its position, independently

of any disease in the organ itself. Disease of

• the right cavity of the chest will occasion re-

:;traction or dej>ression of the liver, according as

it is of a kind to elevate or depress the

;diaj)hragm. Diseases of the abdomen will

• have the .same effect by a reverse operation.

.'Alteration of the shape of the lower part of the

chest from the effects of stays, sometimes occa-

« sions a remarkable change in the relative posi-

: tion of the liver as well as of the stomach.
IFrom this cause the liver is sometimes com-
,:pletely hidden beneath the compressed border of
ttlie thorax

;
at other times its left lobe is thnist

i before the stomach into the left hypochondriac
rregion, or depressed into tlie umbilical. Be-
' sides, the size of the liver varies considerably
: in different persons, and in the different periods
oof life. In the majority of healtliy and well
I' formed persons, its lower border scarcely de-
>scends below the margin of the ribs, or
' encroaches upon the scrobiculus cordis. The
> situation and size of the liver, botli in health
land disease, are well ascertained by percussion,
lit is bounded by the stoinach on the left side,

land the colon below, both generally containing
lair

; and it is accurately bounded above by the
lungs, always, in health, full of air ; it lies,

.herefore, yielding its dull sound, in the midst
of a sonorous region. If the practitioner is

' well acquainted with the ordinary size of the
healthy organ, and takes into account all the
circumstances that can influence its position in

: the individual case before him, he will not
often be mistaken respecting the actual size

of the liver, nor have much difficulty in deter-
mining whether this size is to be considered
morbid. Manual examination will here be of

ii great value, as far as respects the inferior or
I abdominal border of the liver

;
but percussion

I and auscultation can alone point out tlie upper
limits of the viscus.*

* It is impossible to notice every peculiarity of
disease that may interfere with the manifestation
of the usual sounds of health

j
or to lay down rules

^ diagnosis applicable to every such peculiarity,
while engaged in writing the preceding remarks,
we met wiili an instance of this sort, in'the case of
a man affected with ascites and anasarca. In this
vase, the liver was evidently very small, at least
in its inferior portion, because percussion elicited
the clear tympanitic sound over all the border of
the ribs and for a couple of inches above this. It
was also evident that there was no accumulation of
water in the chest, at least to any extent

;
and

there existed no sign of pulmonary disease. On
the lower part of the right side of the chest, above

I

usual site of the liver, there was, however, a

i

Tlie situation of the spleen being a good
deal dependent on that of the stomach, is less

fixed tlum that of the liver
;

still, generally

speaking, it may be said to be placed in the

left superior dorsal region immediately below
tlie diaphragm, and a little to the left of the

spinal column. It is entirely covered by the

ribs. Being surrounded on all sides, like the

liver, by hollow viscera containing air, (except

when it adjoins the kidney,) it would be very

easily distinguishable by percussion, if it were
placed as close to the exterior of the body as

the liver is. But this is not the case
;
and we

cannot, therefore, expect either the same dis-

tinctness in our signs, or accuracy in our

diagnostics, here, as in percussion of the hepa-
tic region. Still, there can be no doubt that

wlien the spleen is enlarged so as to displace

the floating viscera, and approach the side, its

presence may be readily recognised. M.
Biorry, indeed, says, that its exact site may
be ascertained, in most cases, even in healtli.

Tlie kidneys are usually seated about the

middle of the inferior dorsal region, on a level

with the last dorsal and two upper lumbar
vertebra. Being separated from tlie surface

by the thick mass of the lumbar muscles, it is

hardly to be expected that their jilace sliould

be indicated by percussion
;
and we confess

that we never made tlie experiment. If this

accuracy of diagnosis were attainable, we are

somewhat doubtful if it would be of any use.

Still M. Piorry assures us that, botli in health

and disease, percussion is capable of making
known the position of the kidneys, when ex-

ercised with certain necessary precautions de-
tailed by him.

In no morbid condition of the abdominal
cavity are the results of percussion more .satis-

factory than in the case of lirjuid effusions into

the peritoneum. In most cases, either inttam-

matory or simply dropsical, the effused fluids

seek the lowest level, according to the position

of the patient, leaving the hollow vi.scera, con-
taining air, to float partially above them.
Over tlie space occupied by the latter, percus-
sion will, of course, elicit the tympanitic re-

sonance
;

while over that occupied by the

denser liquid, the sound will be comparatively
dull or dead. In general, the demarcation of
the sonorous and dull regions is very alirujit

and distinct
;
and is proved, by experiment, to

space of three inches broad, including the nipple, and
stretching laterally to a considerahle extent, which
yielded a perfectly dull sound. Was this the liver

stretching so high into the thorax ? or was it a
tumour attached to the diaphragm ? Dissection
explained the difficulty at once. It appeared that
this man on some former occasion had had inflam-
mation of the peritoneal coat of the upper face of
the liver, which had terminated in jiartially attach-

ing the viscus to the diaphragm in such a way as
to form, by the adliesion, a shut but empty sac
between the peritoneal coats of the liver and dia-
phragm. On the supervention of the dropsical
disposition, this portion of the serous membrane
threw out its serum like the rest; but having no
outlet, it accumulated

;
and finding the diaphragm

more yielding than the liver, it thrust the former
upwards into the chest in the form of a tumour.
'I he sac contained nearly a pint of scrum.
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l)e always that of the temporary level of tlie

Huid. Cluinge of position inmiediately alters

tlie relative positions of tlie dull and tympanitic
regions. For exanij)le ; in the case of a mo-
derate accumulation of Huid, when tlie jiatient

is in the erect jiosition, the whole of the lower

jiarts of the ahdonien, viz. the hyjiogustric,

inj^uinal, and part, at least, of the epigastric,

iliac, and inferior dorsal regions, will yield the

dull sound; but if the patient assumes the

horizontal posture, all the anterior regions will

resume the tympanitic resonance, while the

ilulness will be transferred to the whole of the

lateral and dorsal regions. The degree of dul-

ness of sound is found to be increiused in pro-

porlion its the percussion is made low down in

the regions containing the fluid. It was for-

merly stated that, if in cases of moderate effu-

sion we press the plate forcibly upon the ab-
domen, we frequently reach a jioint where
percussion diets a dull sound, although it

liad elicited a clear sound from the same spot
when the plate was only pressed gently ujion

the surface. The fact is explained by the

pleximeter having in the fonner case reached
the level of the fluid in the abdominal cavitv,

after displacing or compressing the hollow
bowels which had been floating alxive it. These
various results indicative of the presence of
fluid are frequently obtained when the quan-
tity is so small as to be undiscoverable by fluc-

tuation. As they are equally oliserved whether
the efl'usion is the consequence of inflammation
or simple dropsy, they will be found in most
cases of peritonitis

; and, therefore, percussion
will prove, not merely a diagnostic of this dis-

ease, but a valuable aid in discriminating it

from enteritis, properly so called. In inflam-

matory affections of the abdomen, it is nece.s-

sary to be very gentle in our operations on
account of the painful state of the jxirts

; and,
in such cases, it may be further requisite to
employ a broader plate, with the view of dif-

fusing the pressure more equably over the ten-

der parts.*

In the encysted dropsy of the abdomen, the
results of percussion are, in several respects,

different; and the differences supply means for

enabling us to distinguish the two aflections.

In the encysted dropsy the sound is much
duller; the fluid not being aide to change its

place, the sjihere of dull soinul is almost fixed
;

or if the w-hole cyst changes its place, which it

sometimes does in difl'erent ]iostures of the

patient, the hydrostatic line of level is never

* M. Tarral has recently described a new mode
of detecting abdominal efiusions, which he terms
supcrjicial Jlucliialiim, (Jluc/uation phipherupte).
His description of it is as follows: “ Place both
liands on the abdomen, two or three inches apart,
and with the two fore-fingers parallel to each other;

then, while the hands arc still in this position, give
slight blows or shocks on the abdominal parietes

with the fore-finger of the right-hand : this will

produce an undulatory motion in the effused fluid,

which will be readily perceived by the fore-finger

of the left-hand. 'I'he same result is obtained,
if the right-hand is quite raised, provided the blows
arc given obliquely, n.s if brushing the surface.”

—

Piorry, du Procude Operutuire, p. 137,

formed as in the case of the loose effusion.

In these cases, also, we frequently find tliej f

tympanitic re.sonance beneath the cyst, which’,
could not be the case in simple ascites

; and-
the line of demarcation between the dull and?
sonorous regions is seldom quite straight, as in^
the last-named disease. It is hardly necess;u«
to caution the reader that, in all these case^
no one should be so imprudent as to trust loj
percussion alone in forming a diagnosis. In|
all kinds of cysts, as w'ell as in otlier tumour9,fl
developed among the floating viscera, palpa-'M
tion will be, at least, of equal value with per-J
cussion. There are, indeed, few ca.ses, if iuiy,*
in which the one should be employed exclu-J
sively of the other, in the investigation of al>-jB
dominal diseases. In the case of solid tumours,®
as of cysts, when they approach the surface,®
and thereby displace the floating viscera, they®
yield the dull sound on percussion. When®
seated more profoundly, the dull sound is only®
obtained by denressing the abdominal parietes®
to the level of Uie solid ma.ss. ®

Fercussion is sometimes productive of the®
best results in cases of indurations and tumours®
of the abilominal pimetes, such as chronic al>>®
scess in the interstices of the muscles, in®
such cases it is sometimes difficult to decide,®
especially in fat persons, whether the tumour®
has its seat within the cavity

;
and here we®

have found jiercussion afford great aid in re-®
moving the difficulty. When the tumour is®
seated in the parietes, percussion, when aji-fi
plied w’ith sufficient force, will elicit the clear >1

sound, however solid the tumour may be, if i t J|
is not of much greater size tluui is usually the®
case in such instances. In a solid tumour,®
springing from yvithin the abdomen itself, and®
pressing against the parietes, the sound will®
be perfectly dead. ®

(John Forbes.)

ABORTION, (abortus,) signifies the ex-^|
pulsion of the fmtus from the uterus before its®
different or^.uis have been sufficiently developed®
to enable it to support an independent lifed®
^Vhen the product of conception is expelled®
between this period and the full term of utero-JB
gestation, the process is usually termed premw- rB
turc labour.

Abortion is a frequent occurrence in theJ
early months of pregnancy, particularly among®
women of the lower classes of society, who are®
exposed to much bodily fatigue and mental®
anxiety. It is most liable to occur in plethoric,®
irritable, and nervous subjects; in women who®
are affected with constitutional diseases, morefB
especially syphilis

;
in those who have defor-lB

mity of the bones of the pelvis, or some organic fB
disease in the uterine organs. All the chronic < B
diseases, therefore, to which the uterus and
its appendages are liable, may be considered I
causes of abortion. The production of polypi

||

in the cavity of the uterus, or of flbro-cartilagi- i

nous tumours in its walls, and morbid adhesions ‘I

of the uterus to the surrounding viscera, may i

all, by impeding the regular enlargement of the 1

gravid uterus, give rise to premature expulsion i

of its contents.
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Otlier predisposing causes of abortion, though

-?ss evident tlian those now enumerated, are

iso usually admitted by authors ; for example,

mcorrhaea, irritability or too great contractility

nd rigidity of the uterine fibres and blood-ves-

?ls. Those who have insisted on rigidity of

• le uterine fibres as a cause of abortion have

been led into error, by supposing that tlie uterus

i nlarges during pregnancy by the mere force

k f the mechanical distension of the ovum, and

f
ot by the gradual developement of all the tex-

I'lres of tlie organ, in exact correspondence

t:Hth the growth of the organs of the foetus.

But by far the most frequent cause of abor-

ii on is in the product of conception itself; viz.

t: I a diseased condition of the fietus, or its

b ivolucra, by which it is deprived of life, and
fifterwards expelled from the uterus like a
>r»reign body. The blighted ovum is thrown
f ff from the parent, as fruit which has become
i 'ithered is separated from the branch of the

i-ee on which it has been produced. We have
|\xamined numerous ova which have been pre-
piaturely expelled, and in many of these, where
i

»'0 disease was obvious at first, some morbid
I ..ate of the membranes, placenta, or embryo
;>«elf, has been detected, sufficient to account
r>r the accident, wholly independent of any
I'onstitutional or local affection of the mother,
s ometimes the chorion has been thickened,

rpaque, and extremely irregular, or lobulated,

M its internal surface. The amnion, in some
t-ises, has undergone similar clianges, so that

le healthy appearance of the involucra has
'cen entirely lost. A collection of serum, or
lood, has not unfrequently, also, taken place,

• Gtween the chorion and amnion. The pla-
I ?nt;i, in some cases of abortion after the third

lonfh, has been hard, like c-.irtilage, small and
nperfectly formed, with calcareous particles

• eposited in its substance : in others, the pla-
:.'iita has been unusually large, and its vascular
ructure has been changed into a soft yellow
tty substance ; or hydatids have been de-
iiloped in its tissue. Tlie umbilical cord, in
lese instances, has been remarkably slender,
id the fietus has appeared to perish for want
a proper supply of nourishment

;
and not

oni any defect in the organization of its inter-
djiarts.

The brain of the foetus, or the thoracic or
idominal viscera, may all undergo various
•terations of structure incompatible with life;
id where the life of the foetus is extinct, it

iconics an extraneous body
; expulsive efforts

1 the part of the uterus are usually soon set

p, and abortion ensues as the necessary con-
•quence. When the ovum is healthy, it

Iheres to the uterus with great force ; but
hen diseased, the slightest shock to the mo-
ler, the most trifling mental aflection, is

efficient to cause it to be expelled. Women
ive had the bones of the extremities fractured
tiring pregnancy, :uid liave suffered otlier
levous injuries, without miscarrying. A wo-
lan mentioned liy Mauriceau escaped by a
indow from the third floor of her house when
1 fire, and in her fall to the ground fractured
ir arm, yet abortion did not follow. The

case of a young woman with a nan’ow pelvis

is related by Madame Lachapelle, who threw
hereelf into a deep pit, and suffered injuries of
which she subsequently died, yet the foetus was
not expelled.

All cases of abortion cannot, however, be
referred to organic disease of the uterine organs,

or of the embryo and its involucra
;
since it

cannot be doubted tliat the process often

arises from accidental detachment of the pla-

centa, in consequence of an unusual determi-

nation of blood to the vessels of the uterus, or

contraction of its piuietes. The placenta ad-
heres to the uterus by means of tlie deciduous
membrane alone, which is directly applied to

the openings of the uterine sinuses. If the

impetus of the blood in tliese be increased by
an excited state of the general circulation, or
by irritation of the uterus itself, an unusual
afflux of blood to these ve.ssels will take j)lace,

and the placenta will be forced from its con-
nexion with the uterus, more or less exten-
sively, by the extrava.sation of blood from the

o])enings of the uterine sinuses, between the

placenta and uterus. If tliis takes ])lace to a
considerable extent, the process of gestation

will be arrested, and in a longer or shorter

j^riod the ovum will be expelled. In plethoric

women, or in those who menstruate copiously,
very slight causes may give rise to a hemor-
rhagic effort in the uterine vessels, and to the
extravasation of blood between the uterus and
placenta, with the other consequences now
described. A plethoric state of the uterine
organs is most frequently met with in those
who lead luxurious lives, who sleep in warm
soft beds, anil indulge to excess in animal
enjoyments. This pledioric state of the uterus
commonly gives rise to a sense of weight in the

hypogastric region, or irregular pains of the
utenis; but it sometimes happens that the
blood suddenly bursts from the uterine vessels,

and detaches the placenta, where there has
existed no previous sign of unusual determina-
tion of blood to the p;uts.

Besides these causes, there are others which
excite undue determination of blood to the
uterine organs, as violent exercise, dtmeing,
the use of the warm bath, the employment of
acrid cathartics and emetics, spontaneous di-
arrhoea, the irritation ,of hemorrhoids, injuri-

ous pressure of the hypogastrium, and violent

p.a.ssions of the mind. Opening the mem-
branes of the ovum and evacuating the liquor
amnii certainly gives rise to premature expul-
sion of the contents of the gravid uterus.

The symptoms which precede abortion will

be greatly modified by the exciting cause. For
the most part, the expulsive process is pre-
ceded by unusual depre.ssion of strength and
spirits; by attacks of faintness, sense of cold-
ne.ss in the pelvis, palpitation, flaccidity of the
breasts, a disordered state of the stomach and
bowels, and other symptoms, which indicate

that the embryo has been deprived of life.

M here an unusual afflux of blood to the
uterus is the cause, the uterine pains or con-
tractions arc usually preceded for some days
l>y rigors, lassitude, heat of skin, thirst, loss



12 ARORTION.

of aj)petite, excited state of tlie circulation,

and sense of wei^llt in tlie pelvis and loins.

A jrreater or smaller (piantity of blood then

escapes from the uterus and vagina, with pains

occurring at intenals, like the pains of natural

labour. W here the discharge of blood is great,

the ])lacenta has usually been extensively de-

tached from the uterus, and all eflorts to pre-

vent the establisliment of contractions are

consecjuently unavailing. In some ca.ses, where
a considenihle hemorrhage has Uiken place,

witli irregular pains, in the early months, the

hemorrhage and contractions have both l)een

.suspended by tlie remedies employed, and the

hetus has been retained until the full period.

I n no case, however, has the progress towards
the complete expulsion of the ovum been
averted, where the pains have recurred at re-

gular intervals, with discharge of blood from
the uterus, or a certain (juantity of a dark
coloured serous Huid, with softening of the

os !Uid cervix uteri, and the formation of the

bag of waters in the mouth of the uterus du-
ring the pains, have taken place. Ibider such
circumstances, all our efforts to prevent abor-

tion will ])rove wholly ineffectual.

NMien the embryo is detid, it is often ex-

pelled in a short j)eriod, with little jxiin and
triHiiig loss of blood

;
in other cases the

])rocess is very protracted, continuing many
days

;
and in some rare ca.ses which have been

reported, the ovum, after having been retained

in the uterus many motiths, has passed through
various stages of putrefaetion or decomposition.

The embryo may die before the end of the third

month, and not be expelled till the fourth or

fifth month; orafeetusof seven or eight months
may lose its vitality, and not be ex])elled till the

full period of gestation is completed. In twin

cases one fadus may die in the latter months,
and be retained until the full period, and then

expelled with the living child.

It has been supposed that the embryo may
be ex})elled, and yet the membranes continue
to adhere to the uterus, and be completely
developed. The membrana decidua is said to

acquire a considerable thickness, and the am-
nion entirely to disappear, while the cavity of
the chorion gradually contracting, the mass
which remains is only a red Heshy substance, in

the centre of w'hich there is sometimes visible

a small serous cavity. M. Velpeau and other

I'Tench pathologists have explained the forma-

tion of fleshy moles on this princijile, but their

opinion is not supported by satisfactory proof

;

for though these substances are invariably the

products of conception, it is not certain that

they are formed by the growth of the mem-
branes subsequent to the death and expulsion

of the embryo. In several cases of this de-

scription no embryo was at any time dis-

charged.

Treatment .—In premature expulsion of the

ovum from organic disease of the uterine organs,

or from alterations of .structure in the embryo or

its involucra, any jilan of treatment is not only

inefficacious, but even injurious, where the con-

tractions of the uterus have been excited to

throw off its morbid contents. Vhere the

symptoms of abortion come on without any
a])parent cause, we have reason to fear that

they arise from this state of the utenis or its i

contents. The treatment must be directed to

the following points : first, to procure a com- i

plete separation of the ovum ; secondly, to i

moderate the hemorrhage and pain which may
accompany it.

i

Hy removing plethora, where there is general
|

fulness and excitement, liy venesection, luid by i

calming the violence of the uterine contrac-
I

tions by sedatives, we shall often jirevent a pro-
|

tracted discharge of blood
; and by obtaining

|

relaxation of the os and cen ix uteri, favour the ‘
I

complete escape of the ovum. \\ here there
I

are no signs of local or general plethora and
i

excitement, blood-letting is contra-indicated.

In threatened abortion from congestion of

blood, or unusual determination of this Huid

to the uterus, with slight detachment of the

placenta, and irregular uterine contractions, it

is possible in some cases, by the prompt ap-

plication of remedies, to arrest the mischief.

The greatest mental tranquillity, and absolute

rest in the horizontal posture, on a mattress or

couch, with the body lightly covered, should be

enjoined in all cases of threatened aliortion of

this description. If the patient is plethoric,

and the pulse accelerated, blood is imme-
diately to be detracted, in quantity proportioned

to the urgency of the symptoms. Iwelve or I

sixteen ounces should be taken from the arm, I

and, if necessity, the same quantity should
I

again be taken after a time. Cold applic“ations,
j

and even ice, if it can be procured, should lie

applied over the pubis. A dose of laudanum,

or liquor opii sedativus, is to be given, or a

starch and laudanum clyster may be adminis-

tered, to prevent or quiet the uterine contrac-

tions. The super-acetate of lead is in these

cases a valuable remedy. Two grains, com-

bined with a quarter of a grain of opium, may
be taken every three hours until the discharge

of blood begins to abate.

As to the subsequent effect of abortion, it

may be stated as a general fact, that, in a very

large jiroportion of cases, it produces little or
|

no injurious effect on the constitution of the i

mother. It is an accident of very frequent oc- >

currence in all countries, and has often occurred '

without leaving any permanent injury. Where i

the jirocess of expulsion has been protracted,

and much blood has drained from the uterine

vessels, a proportional injurious effect has been

the consequence on the general health of the

mother.

Troin what has now been stated respecting

the causes and treatment of abortion, little re-

quires to be sJiid as to the management of wo-

men who are habitually liable to this accident.

W e are in possession of no means which can

either prevent or remove the numerous organic

diseases of the uterine organs, and of the embryo

and its involucra. iMuch, however, may l»e

done to avert the danger where it arises from

])lethora and irritation of the uterus alone, by

obviating genend fulness, and taking off the

susceptibility to premature contraction of the

uterine fibres, by rest, mild diet, and the oc-
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i

(•sional use of anodynes. Where there is

I
uch constitutional debility present, we must

opt all the means we possess for relieving the

:
eakness, and more particularly the cold bath,

• :d proper diet and exercise. Warm rooms

. d late hours are to be avoided.

i The practice of inducing abortion for crimi-

. .1 purposes has prevailed in all ages. In the

r rlv months it is extremely ditticult, from the

mpearances in the mother, to ascertain with

i^solute certainty that abortion has taken place.

I

I

dy-smenorrlicea tliere are, sometimes, mem-
»ianous substances thrown off from the inner

irtrface of the uterus which strikingly resemble

t e products of conception
;
and even if the

n-ierine organs are examined, we shall not ar-

tffe at complete certainty on the subject. Blood-

i;:ting, acrid cathartics, diuretics and emme-
bigogues, cantharides, the juniperus sabina,

uid various local means, have been employed
I excite premature expulsion of the embryo.
>ythe Ellenborough-Act, passed in 1803, it

aas ordained, in this country, “ that if any per-

iim shall wilfully administer, or cause to be
Iriministered, any medicine, drug, or other

ihbstance or thing whatsoever, or use, or cause
> 1 be used or employed, any instrument, &c.
itith intent to procure tire miscarriage of any
• Oman not being, or not being proved to be,

imick with child, at the time of committing
mch thing, or using sucli means, then, and
h every such case, the person so offending,

I' eir counsellors, aiders, and abettors, shall be
fwl are declared guilty of felony, and shall be
ilible to be fined, imprisoned, set in and u|)on

I'-e pillory, publicly or privately whipjjed, or
jansported beyond the sea for any term not
«<tceeding fourteen years.” The same act or-

luuns that administering medicines, dnigs, &c.
iiith the intent to procure abortion, after quick-
nuing, shall be punishable with death.

( Robert Lee.)

ABSCF.SS, Intern At..—The term abscess

ilerived from abscedo, to dejiart, denoting that

sarts which were in contact have become sepa-
lated) implies, in its pathological sense, a col-
• !ction of ])us in any of tlie tissues or organs
I f the body. The doctrines of suppuration
•’ill be fully discussed in tlie article Inflam-
i.ATtox : in the present we shall consider the
•ihbject of hitenial abscess, including what are
^rmed purulent formations.— i)j' the various modes in which purulent

f ormations take place.

The theory of suppuration, or the process by
/Itich the secretion of pus from an inflamed
urfece takes place, is, that the purulent fluid is

£pamted from the blood by a peculiar action
f the vessels of the inflamed part, of the pre-
'ise nature of which we are ignorant.
^ hen purulent matter is confined, and not

nfiltrated through the structure of an organ,
t constitutes, in strict medical language, an
bscess, the boundary of which is formed either
•y the tissue of the organ itself, or by what is
ailed an accidental tissue. In both cases the
onnation of the boundary is accomplished by
he same means, viz. the effusion of coagulable

lymph, which, in the former, produces the

union and consolidation of the tissue of the

organ in immediate contact with the pus, and
tlius prevents* its difl'usion

; in the latter, it

forms a more or less (lerfect membrane over the

whole of the surface from which the purulent

secretion had taken place, and hence, the pus
being enclosed, as if in a shut sac, is said to

be encysted. It is to collections of purulent

matter of the latter kind only, that the term

encysted abscess is applied.

1 1 would appear that the cysts of abscesses

have the property of secreting as well as of ab-

sorbing surfaces, from the circumstance of an

encysted abscess being often speedily filled

after the pus has been evacuated, and that

abscesses do occasionally disappear without any
external opening; the only inference in such
cases being, that the pus has been absorbed.

In most instances, the structure of the tissue

surrounding a jiurulent collection exhibits evi-

dent marks of alteration. There is, in general,

vascular turgescence
;

sometimes softening

;

while, in the part occupied by the abscess, the

projrer substance of the organ has disappeared,

its place being supplied by cellular tissue, in

which the pus is deposited.

Purulent collections are not always, however,
bounded by adhesive inflammation or by a cyst,

the pus as it is secreted being in many instances

diffused through the tissue of the organ. Such
infiltrations of pus happen more frequently in

the lungs than in any other organ, and, till

lately, were confounded with pulmonaiyab.scess,
which very rarely occurs. In most instances

the formation of pus which constitutes these in-

filtrations is preceded by inflammation of the
organ in which they are found, but in others it

would appear, as we shall presently explain,

that the matter is deposited by the blood in

healthy structures.

Another form of purulent collections is when
us is formed in natural cavities. Serous mem-
ranes not unfrequently assume a suppurative

action as a consequence of inflammation, and
in this way large accumulations of puriform fluid

take place in the cavity of the thorax, in the ab-
domen, and in the interior of the large joints.

The fluid effused varies in colour and consis-

tence according as it is the product of acute or

chronic inflammation. If it is the result of
acute inflammation, it is of a pale yellow or
straw colour, transparent, or more frequently

turbid, from admixture of small portions of
coagulable lymph, giving the fluid very much
tlie appearance of unstrained whey

; when it

occurs after chronic inflammation, the fluid is

not only more abundant, but also more turbid,

from the greater quantity of purulent flakes with
which it is mixed, and which are often depo-
sited in such abundance as to give the effusion

veiyf much the appearance of common pus.

These puriform fragments fall to the most de-
pending part of the cavity, so that the upper
portion of the fluid is of a thinner consistence

than the under or more depending. The por-
tions of the inflamed membrane are covered
with an exudation of coagulable lymph, which,
when recent, is easily detached

; and when
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this new formation has liecome vascular, it is

changed into a new structure, to which the
term /«/.sr ninnhruue lias been given.

N\ e have liilherto lieen considering tlie forma-
tion of pus as ilie consequence of jirevious in-
Haimnation of the structure in wliich it is found.
It is necessar)', however, to point out, that
pus is occasionally dejxisited in parts which
exhibit no traces of the existence of antecedent
inflammation. This fact has been long known
to pathologists. Mr. John Hunter was ac-
(juainted with the occurrence of these non-in-
Hammatory purulent deposits, as appears from
the chapter in his work on Inflammation, in-
tituled, “ Collections of Matter without Inflam-
mation,” and since that time the fact has been
noticed by various writers both in this and in
other countries.

Though Mr. Hunter states that there is

often swelling, or thickening of parts, with-
out the visible or common .symptoms of in-
flammation, and that there are collections
of matter somewhat similar to suppuration
which do not arise in consequence of com-
mon inflammation, he does not appear to
favour the doctrine of the jiossibility of pus
being absorbed into the blood, and afterwards
dejiosited in another part of tlie body

; but to
regard all such collections of matter as of a
scrofulous nature, and diflerent from true sup-
punition. It is also evident that Mr. Hunter
had only observed these purulent depositions
in external structures. Sub.sequent observa-
tions however have proved that they also
take place lx)th in internal organs and in the
diflerent cavities, though there be no evidence
of inflammation having previously existed.

It is the opinion of Andral and other patho-
logists that these purulent deposits are the re-

sult of absoqition of pus, and tliat the pus,
after it is absorbed from tlie suppurating cavity,

is separated from the blood on the surface or in

the interior of the i-arious organs. Andral
seems also inclined to think that pus is much
more readily formed in some persons than in

others
;

in fact, that there is in some indivi-

duals what may be termed a purulent diathesis.

Tliese depositions of pus succeed most fre-

quently to injuries and surgical operations,

lliey are by no means however conflned to

these cases
;
for instance, they are not uncom-

mon after phlebitis, or in fatal cases of puer-
peral peritonitis, and in inflammation of the
uterus. They also occasionally, though rarely,

occur after continued fever and erj’sipelas.

Tliere are few tissues in which these non-
inflammatory purulent deposits have not been
found, lliey form in the brain, in the cavity of

the thorax and abdomen, in the muscular tissue

of the heart, in the ])arenchyma of the lungs,

liver, and spleen, in the substance of the uterus,

in the ovaria, in the external cellular membrane,
and in the Joints.

II. Abscess in particular tissues.

Although there is no structure in the human
body, if the epidermis, nails, and hair be

excepted, which does not occasionally become
inflamed, yet abscess does not form in every

tissue; a particular kind of structure being

aj)j)arently necessary to its formation. For \
instance, it cannot take ])lace in the den.se •

i

structure of flbrous or cartilaginous tissue, nor - 1

ill that of serous membnmes. When jms is &]
discharged from these tissues, it is efl’used, M
either upon their surfaces, or into the cavities M
which they invest

; but abscess never forms in T|
their proper substance. v 1

It would appear that abscess occurs in
! I

those organs only into which cellular mem-
f I

brane enters as one of their constituents ; 1
of all the structures of the body, cellular

membrane is that in which abscess most J
frequently takes place. It forms more fre- 3
quently in superficial than in deep-seated
cellular tissue

; this depends not on the princi- ^
pie that there is a greater inherent disposition ,*
in superficial cellular membrane to assume
inflammatory action, but that from its position
it is more likely to be exposed to the exciting '
causes of inflammation tlian that which is I
deep-seated.

Pus occasionally forms in muscular struc- J
ture

;
in those cases it is deposited in the in- ^

tennuscular cellular tissue, the musculiu- fibre
'

itself being apparently incapable of assuming I
the suppurative action. I

Purulent matter has been found in all the ' I
parenchymatous tissues, either in the form of .1
abscess or of purulent infiltration

; as, for I
instance, in the lungs, in the liver, in tlie I
spleen, pancreas, and in the kidneys. The
encystea abscess is more eommon in the

liver; tlie purulent infiltration in tlie other

organs. I
With regard to abscess in nervous tissue,

Andral remarks, “ It is a question which yet I
remains to be decided, whether, when the '
neiTous tissue is in a state of suppuration, the

pus is furnished by the nervous tissue itself,

or by the cellular membrane which enters into

its composition. It is, however, certain, tliat ^
in some cases of abscess of the brain we find M
in the seat of suppuration nothing but a con- 9
geries of cellular tissue, w'hich,- in all jrrobabi- SB
lity, is the only source from whence the pus is

derived, inasmuch as tlie nervous tissue has 'v
completely disappeared. Certain white soften- 'B
ings of the brain have been regarded by some B
authors as the effect of a purulent infiltration of

the nervous tissue. This is a mere gratuitous

hypothesis ; there is no proof whatever of the

presence of pus in these cases of softening : all I
that the most minute examination can detect : a
is a diminution in the consistence of the nervous

, I
tissue, which in those cases appears to manifest a
a disposition to return to its original state.”

(\'ol. i. p. 498, Translation.)

In alluding to purulent effusions in the

cavities which are lined with serous membranes,
^
1

we stated that pus is frequently secreted by
|

.serous tissue in a state of inflammation.
|

Mucous membranes, however, take on the
•

|

suppurative action more eiisily than the serous.

From the extent of this structure in the animal 'j

economy, suppurative inflammation of mucous
membranes is by no means uncommon. It

occurs, for instance, in the bronchial membrane

;

in the mucous lining of the kidney, bladder,
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I ind urethra ;
in those shut cavities wliich are

ined witli mucous membrane, as in the max-

llary and frontal sinuses ;
in the cavity of tlie

yinpanum, and in tlie jEthmoidal cells. There

s an important difference in the inflammation

::jf serous and mucous membranes—the former

i ire very liable to adhesive inflammation, which

r. t is hardly possible to excite in mucous mem-
foranes.

Lastly, pus has been found in tlie vascular

i system, even in the blood itself. It has been

( detected in the veins which return the blood

I trom parts in which pus has been collected

;

..and also in inflamed veins from puncture or

(.after operations.

Tlie lymphatic vessels frequently contain

;>pus, as, for instance, when they originate in

idextures which are in a state of suppuration.

111. 0/purulentformation in o?-gans.

1. Abscess in the brain .—llie brain is not

'cunfrequently the seat of purulent deposits—the

ppus being, in some cases, infiltrated through

juts substance ;
in others, collected in distinct

a^avities of different sizes. Sometimes several

fBmall abscesses unite so as to form a large

ccavity.

According to Andral, in the primary stage

< of cerebral abscess, small drops of pus are

I'tieen scattered, in greater or less numbers,

3 through a portion of the nervous substance,

which is, at the same time, generally injected

uand softened. These drops gradually multiply,

n extend, and run into one another; the solid

l]parts between them grow softer and softer, and
'.iat last apjaear dissolved, as it were, in the jius,

I leaving only a few filamentous fragments be-

i hind. We have, then, a cavity, which however
vdoes not become distinctly circumscribed till

:<6ome time afterwards. NN'hen the parietes of

'Itliis cavity firet become distinctly marked, they
• consist merely of the nervous substance itself

;

but, subsequently, we obsen’e on their surface,

: in succession, a cellulo-vascular subsUmce,
either spread uniformly over their whole extent,

or existing only in small isolated points: se-

condly, a real membrane, which, however,
is still soft, flocculent, and separable from this

nervous substance : thirdly, a membrane of

more firm consistence and distinct organization,

which is sufficiently tenacious to be detached,
either in shreds, or in a single piece, from the

subjacent tissue. (\'ol. ii. p. 770.)

The portion of the brain surrounding the
abscess is generally softened, when it is recent;

but when it has existed for some time, the
stnicture in the immediate vicinity is very
liable to become inflamed, and to undergo
various morbid alterations consequent to in-

flammatory action.

When the abscess is situated near the ven-
tricles, the purulent matter may force its way
into them, from the slow and progre.ssive

destruction of the cerebral substance. When
It is nearer the surface, it generally extends
outwards, and then bursts between the mem-
branes.

1 In those ca.ses in which the cerebral abscess
? is situated near the internal ear, the diseased

action sometimes extends to the bony structure

of this organ, destroying, first, the dura mater,

and aftenvards the petrous portion of the tem-

poral bone. In this way the contents of an

abscess in the brain have been discharged

through the ear. In other instances the disease

commences in the eaU and spreads to the

membranes and substance of the brain. On
dissection of such cases pus is found in the

internal ear ;
the dura mater is softened and de-

tached from the inner table of the skull ; the

brain softened, and either infiltrated with pus,

or containing an abscess. Several interesting

cases of this kind are recorded in the works of

Lallemand, Itard, Abercrombie, and others,

to which the reader is referred.

Cerebral abscess has been knowm in some
instances to terminate, also, in destniction of

the cribriform plate pf the aethmoidal bone

;

and in tliis way the matter has been discharged

through the nasal fossa.

Purulent collections are occasionally found
in the cerebellum. It has been remarked as

diagnostic of these latter cases, that the mental
powers are little, if at all, impaired

; hence
the symptoms of this lesion are very obscure

and unsatisfactory. Andral states that in one so-

litary instance the tubercula quadrigemlna and
pineal gland were found completely destroyed,

and their place occupied by an abscess.

From the structure of the medulla spinalis

being precisely similar to tltat of the brain, this

portion of tlie cerebral organization is liable to

the same morbid changes. 1 1 has been found,
in some insflinces, infiltrated with pus; but
there is no recorded case of abscess in its sub-
stance. Dr. Carswell met with a case of abscess
of the spinal marrow, in a woman 45 years of
age, a patient of Mons. Louis, and the parti-

culars of which were furnished him by Mons.
Keynaud. The pus occupied the cortical

substance of the right anterior half of the spinal

marrow, formed a cyl indroid abscess nearly
five inches in length, and, in some parts, more
than a line in diameter. A similar collection

existed in tlie left anterior half, and was like-

wise limited to the situation of the cortical

substance
;
but it was not more than an inch

in length, and terminated in the former, about
an inch and a half above the primaiy seat of
the inflammation.

\\ ith regard to the progress of cases of cere-
bral abscess, it would appear, from the symp-
toms exhibited previous to the deposition of
pus, that inflammation of the membranes or
substance of the brain always precedes the
formation of matter

;
that after the deposition

of pus the inflammatory action ceases, the
symptoms diminish, and the functions of the
brain are in part or entirely restored, not-
withstanding the presence of such a foreign

body as an abscess. The disease may then lie

dormant for a considerable time, till the portion
of the brain immediately in contact with the ab-
scess takes on inflammatoiy action, and then the
features of the malady again indicate inflam-
mation of the brain, of a more or less acute
character, which generally proves fatal

; death
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U;ing caused, not l>y Uie abscess, but by tbe
iutlamuiutioii wliicb supeneues. It must be
admitted tl»at, iu iiivestig-.itiiig tbe liistory of
several recorded cases of abscess of tbe brain,
we Hud tbe train of symptoms very obscure
and unsatisfactory.

2. Ahsccss in the interior of the month and
phari/iix.— The tongue is liable to inflam-

ination and its consequences. Abscess in its

substance, however, is a very rare occurrence.

Tliough Andral alludes to it after acute inflam-

mation, we have not been able to fmd a single

in.stance on record.

Abscess frequently succeeds to inflammation

of the tonsils and pharynx. The cellular tissue

which surrounds tlie amygdala; is very liable to

inflammation, which ocnisionally termiimles in

eujjpuration, the matter being di-scharged into

the moutli. \\ hen the absce.ss is large, there is

great danger of suffocation from the pressure

of tlie swelling on the glottis. Such abscesses

sometimes form in the progressof acute diseases,

more particularly fever, and the acute eruptive

rlisorders of children, and give rise to all the

symptoms of croup. If the tumour can be dis-

covered, it should be opened by puncture; in-

deed, in some instances of this kind, prompti-

tude is necessary to save the patient’s life.

\\ hen an absce.ss occurs in the pharynx, it is

apt to be overlooked, because, from its situ-

ation, it cannot be easily seen. \\ hen it is sus-

pected, the finger should be carried down the

pharynx, and, if necessary, the tumour opened,

as death has occasionally occurred from its

pressure on the glottis. This has occasion-

ally happened in fever and acute eruptive

diseiises.

Abscess in the cellular tissue connecting the

mucous membrane w'ith the muscular tissue of

the oesophagus occasionally takes place, and
gives rise to dysphagia, more or less urgent

according to the extent of the purulent forma-

tion. hen such abscesses attain a large size,

they not only inqiede deglutition, but, by press-

ing on the trachea or lungs, produce considera-

ble cough and difficulty of breathing.

Jt is often very difficult to distinguish ab-

scess from stricture of tbe oesophagus. I n some
instances, on the introduction of the probang,

in order to ascertain tbe cause of dysphagia,

the true nature of the disease has been ascer-

tained by the nqrture of an abscess, and the

di.scharge of pus from tbe oesophagus.

Adhesive inflammation sometimes takes

place between abscess of the oesophagus and

the adjoining structures. In this way, an al>-

scess of the oesophagus, by adhering to the

lung, has been discharged through the bron-

chial tubes.

3. Purulent formations in the chest .

—

1 . Purulent effusion into tbe cavity of the chest

is not unfrequently the termination of pleu-

risy, particularly of the chronic form, and

constitutes the disease termed empyema, which

it is evident can only be considered as a secon-

dary atfection.

The character of the fluid effused into the

sac of the j)leura differs according as it arises

from acute or chronic pleurisy. When it suc-

ceeds to the former, it is of a pale yellow or
straw colour, and generally a little turbid from
being mixed with the coagulable lymph which
is secreted by the inflamed pleura. In chronic

,

pleurisy, the fluid is not only in larger quan-
tity, but of a consistence approaching to that

'

of common pus, and generally mixed with >

masses of coagulable Ivinph.
| j

As pleurisy seldom place in bcih sides

of tlie chest at the sam^ime, efl’usionfs gfwie-

rally observed in one cavity only. The fluid is

sometimes very rapidly secreted
;

in other in-

stances it takes place slowly and insidiously,

the lung on tlie diseased side being compressed
i

and pushed towards the upper part of the

chest, in which situation it is often retained by
adhesions. The lung is sometimes so reduced
in size as to be scarcely more than four to six

lines thick, even in its middle, and without
careful examination might bo considered to Ije

totally destroyed.

Sometimes a tubercle in the stage of soften-

ing, when situated near the pleural lining of

the lung, bursts into the cavity of the chest.

Pneumo-thorax immediately follows
;

tliis is

succeeded by inflammation of the pleura, and
rapid efl'usion,which proves fatal in a very short

time. In some cases, however, adhesive in-

flammation takes place between the pleura

pulmonalis covering the tubercle and the walls

of the thorax
;
and thus the contents of the tu-

bercular cavity are prevented from escaping into

the sac of the pleura. In other instances, the

adhesive inflammation extends to the parietes

of the thorax, and in this way tubercular mut-

ter escapes through a perforation in the chest. 1

(See Pneumo-tiiokax «;«/ Tuberci.e.) I

Abscess of tbe liver or spleen occasion- I
ally bursts into tbe cavity of tbe pleura, and I

induces inflammation of the pleura and puru-
|

lent effusion. I
2. Abscess of the lung is a lesion very rarely I

met with, though from the frequent mention “
fl

made of this jiathological phenomenon by 13ri- |
tish as well as by some continental writers, I
we should be led to imagine it was a common 1
termination of pulmonary inflammation. The 1
ojiinion of Laennec on this point is very strongly n

expressed. 1 1 appears from his statement, that «

tliere is no organic lesion more rare than a codec- |
tion of pus in the substance of the lung ;

and that, I

among several hundred dissections of persons I

who died of peripneumony, he had only met
j

with a collection of pus in five or six instances,
|

and in these the purulent deposits were neither i

extensive nor numerous in the same lung. I n

three cases only was the collection of pus of
j

considerable extent, but in these there was no

circumscribed cyst, tbe wall being formed by

the pulmonary tissue which was much softened

and disorganized. Laennec also states that he

had been able to find only two similar cases on i

record, neither of which had the proper cyst I

of phlegmonous abscess.

Andral mentions tbe case of a new-boni in-

fant, whose lung contained several large ali-

scesses. They had no resemblance whatever
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I'

I

to tubercular excavation. (Vol. ii. p. 539, Truns-

lution.')

3. The kind of suppuration to wiiich the

substance of the lung is occasionally liable is

purulent infiltration. When it occurs, it is

accompanied with hepatization, and appears

to succeed to the most intense degree of in-

flammation. Tlie consistence of the lung is

at the same time much diminished, being so

soft as to break down when handled. The
pus appears in small detached points, so tliat

when the lung is incised or squeezed, opaque
yellow matter flows out. It may occupy an
entire lobe, or only a small portion it, and
sometimes succeeds to pneumonia with great

rapidity. Andral asserts that it has been
found fully formed four days after the first

> symptoms of pneumonia had made their ap-

.
pearance.

,

llie pulmonary parenchyma when infiltrated

I
with pus pre.sents a greyish ash colour, and,
as the second stage of pneumonia has received

I tlie name of red hepatization, the former con-
dition has been distinguished by the term grei^

I hepatization. AVhen the lung, in this state, is

]

pressed, the purulent fluid exudes in greater

( or less quantity, and when it is squeezed out,
! the lung frequently re-assumes the red colour
I

: and hepatized appearance of the second stage;
! ' thus proving, as Andral states, that the g/rj/
I I hepatization difl'ers only from the red in having
! i its structure infiltrated with pus.

4. The process of softening of tubercles pre-
sents another vaiiety of purulent formation in the

i
• suhstance of the lung. These bodies, which vary

:

I in size, are in their first stage semi-transparent,
. and of a greyish colour

;
in some cases almost

c colourless and transparent. In this state ihev
uare jiroductive of little inconvenience; and
t i hence individuals, with pulmonary tuljercles,
1 ' often enjoy uninterrujited health for tears.

Sometimes a single tubercle has been found,
!

‘ but more generally they are numerous, and si-
I tuated in the upper part of the lung. In some
ceases they are superficial, in others deejvscated.
IThe tendency of these bodies is to soften, and
t to form a cavity in the portion of the lung
V where they are situated, llie softening gene-
r rally commences in the centre, and gradually
I incre.xses towards the circumference, until the
"whole tubercle is converted into a fluid mass.
' One or more of the bronchial tubes become
perforated, through which the tubercular matter
•is evacuated. A tubercular cavity is thus left,
the interior of which is traversed by bands of
pulmonary tissue, covered by tubercular mat-
ter, and the smaller branches of blood-vessels,
which are generally obliterated and transformed
jnto impermeable cords. In some instances,
however, these vessels continue open, and, by
uieir erosion or rupture, occasion hamioptysis.
llie larger blood-vessels are pressed towards
die side of the excavation, lining, as it were,
'ts internal surface. The bronchial ram ifica-
nons undergo similar pressure; but, according
o Iniennec, they appear to be rather enve-
oped than pressed aside by the tubercular
natter, the pressure apparently soon oblitera-
VOL. I.

i

ting tlieir canal, as they are scarcely ever to be
detected in the morbid structure of the lung,

lie moreover thinks they must have originally

traversed the portion of lung occupied by the

tubercles, as, in even the smallest excavation,

one or more bronchial tubes are found opening

into it. These tubes appear not to open side-

ways, but are cut directly across on a line with

the internal surface of tlie excavation, while,

from their direction, it is evident that they

originally crossed the excavation. The boun-

dary of tliese tubercular cavities is formed by

the parenchymatous tissue of the lung, which

has become more or less indurated or infiltrated

with tubercular matter. The internal surface

is lined by a false membrane, which is com-
posed of concrete pus, and is so soft as to be
easily detached by tJie scalpel.

These cavities var>' in number and size

;

sometimes there is only one cavity, in others

there are several, which eillier remain isolated,

or communicate together by fistulous openings,

varying in extent from such as will scarcely

contain a filbert, to those which occupy a con-

siderable portion of one lung.

Witli regiu-d to the possibility of the cica-

trization, or healing of tubercular excarations,

it would appear, from the minute and distinct

researches of Laennec, that this process does
take place, though in a very small proportion

of cases. For a minute account of the stipes

of this reparative process, we beg to refer to

the work of Laennec, and to the article I'n-

UKnci.n.

5. Besides tlie sero-pumlent effusion into

the pericardium, (from pericarditis,) abscess
has been found in the muscular structure of
the heart itself. 'Llie ahsce.ss is not encysted,
the ])us lieing diffused in the cellular tissue,

connecting its muscular fibres ; and in all the

instances recorded, it appears that the previous
inflammation had been confined to the portion
of the structure of this organ in which the
abscess occurred. The substance around the

abscess is stated, in some cases, to have been
natural

;
in others, it appeared red and .sof-

tened.

Abscess of the heart, however, is a lesion

very rarely met with, although frequent allu-

sion to such cases is made by the older writers,

who, no doubt, mistook the sero-purulent effu-

sion into the pericardium for abscess. There
are, however, on record several well-authen-
ticated instances of true cardiac abscess.

Laennec mentions the case of a man, sixty

years of age, in whom he found an albuminous
exudation of the consistence of boiled white
of egg, and of the colour of pus, deposited
among the muscular fibres of the left ventricle.

The symptoms before death (orthojincea and
indescrihable anguish) indicated acute inflam-

mation of some of the thoracic viscera. He al-

ludes to another case, in a child twelve years of
age, in whom he found an abscess of the size

of a filhert in the left ventricle. This case was
complicated with pericarditis. A similar in-

stance is mentioned by Andral
: (vol. ii. p

345.)

C
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1 n a fatJil case of phlebitis after venesection,
which occurred at Bethlem Hospital, Mr. Law-
rence found, in addition to tlie disease of the

brachial veins, pericarditis, with deposition of
pus in the muscular substance of the left ven-
tricle, which was also softened and partially

broken down. ( Med. Chir. Trans, vol. xv.

p. 124.)

4. Turulent formations in the abdomen .

—

1. In treating of the different modes in which
purulent matter is deposited in natural cavities,

we alluded to the suppurative infliimmation of

serous membranes. e have already observed
tliat the secretion of puriform fluid is not an
infrequent termination of chronic pleurisy.

n>e same thing happens in peritonitis, in fatal

ca.ses of which more or less sero-purulent effu-

sion is found in the abdominal cavity. The
consistence and quality of this fluid vary ac-

cording to the duration of the disease
;
and

hence, from the character of the effusion alone,

its duration may, in most instances, be inferred.

In some instances, circumscribed cavities,

containing puriform fluid, are found. These
originate in cases of partial or circumscribed

peritonitis, the boundary of the cavity being

formed by the effusion of coagulable lymph,
by which the convolutions of the intestines

become agglutinated. In other cases, purulent
effusion into the abdomen has been the con-
sequence of the bursting of an abscess in some
of the abdominal viscera—the liver, for in-

stance—or of intestinal perforation, 'fhese in-

testinal perforations may occur in any portion

of the alimentary canal, but most frequently

take place in the small intestines, and are gene-
rally the consequence of follicular ulceration

and progressive destruction of the muscu-
lar and peritoneal tunics. When the peri-

toneal coat gives way, the intestinal contents

escape into the cavity of the belly, and rapid

inflammation, followed by death, is the almost
invariable result.

I n some cases, the adhesion of the bowel to

some adjacent part has prevented the intes-

tinal perforation. In a remarkable case of this

kind, the abscess communicated with the

caput coli, to which, and to the parietes of

the abdomen, the omentum had contracted a

very firm adhesion. In this manner a circum-

scribed cavity was formed, bounded by this

portion of omentum, the posterior surface of

the caput coli, and the portion of peritoneum

lining the parietes at the part. Tliis cavity

contained a small quantity of ill-conditioned

pus, and three or four bodies which appeared

to be the seeds of fruit covered by earthy

incrustation. It communicated with the caput

coli by a small irregular opening, the mucous

membrane around which was tliickened and

vascular. (Abercrombie, p. 338.)

2. Abscess of the liver is not very common
in temperate countries, but is a very frequent

termination of hepatitis in warm climates. The

pus may be either infiltrated through the sub-

stance of the liver, or may be contiiined in a

cyst, forming the encysted hepatic abscess.

Abscesses of this organ vary in extent, being

sometimes very small, in other cases of a large

size, not less than lliree to four pounds of puru-
lent matter having been found in a single ab-

scess. (Abercrombie.) lliey differ, also, in

number: there may be one abscess only, or

there may be several, which are either per-

fectly distinct from each other, or communicate
by fistulous ojHjnings. Hepatic abscess, when
of small extent, may be absorbed; more gene-
rally, however, adhesive inflammation takes

place between the walls of the abscess and some
of the surrounding structures. In this way the

pus may be evacuated externally through the

parietes of the abdomen
;
into the right pleural

cavity
;

through the diaphragm
; or, should

adhesion have taken place between the liver,

diaphragm, and parenchyma of the lungs,

the contents of the abscess may be coughed
up through an opening in the bronchi, and
the patient may eventually recover. In other

instances, tlie abscess forms adhesion to some
contiguous portion of the alimentary canal,

into which the pus is evacuated and discharged,

either by vomiting, should the abscess adhere

to the stomach, or by stool, if the adhesion

takes place to the alimentary canal. In a

case related by Malpighi, in which the abscess

was situated near tlie gall-bladder, adhesion

took place, and the contents were discharged

through the biliary duct into the bowels. An-
dral alludes to a case in which an abscess of

the liver communicated witli the interior of the

vena cava, and to another in which it opened

into tlie pericardium. (Vol.ii. p.598.) a

3. The tennination of inflammation of tlie
j

spleen in abscess is uncommon ;
indeed, idio- ^

patliic inflammation of this organ is a very rare J

disease. Purulent infiltration in the spleen, j

however, often takes place at the same time ^

that pus is deposited in other parenchymatous «

structures. In these cases, it is probable that

the pus is formed elsewhere, and only depo- f

sited in the spleen through the medium of the
^

circulation.

Andral mentions the case of a woman, in
^

whom, on dissection, he found a number of
^

small abscesses in the spleen, lungs, liver, and i*

brain
;
the uterus, however, was the organ in fj

which the pus was originally formed ;
for the ‘j

symptoms of inflammation of the uterus were

those which appeared first
;
and in the sub-

stance of this orgim there were several codec- f

tions of purulent matter, while all the uterine I

veins were filled with pus.
f

'Hie pus, in abscess of the spleen, may be p

diffused through the parenchyma of the organ, i,i

or it may be confined in a cyst of variable

extent. The structure surrounding the abscesSl

is sometimes unchanged ; more generally, how-

ever’, it is softened and considerably altered

in its texture, so as to be pulpy and easily {

broken down. These abscesses often attain an i.

extraordinary size. In a case recorded in the

Memoirs of the Academy of Sciences, an ab-

scess of the spleen contained thirty pounds of

purulent matter. In another mentioned in the

same work, eight pounds of matter were drawn

off by ttqiping. The patient died next day,
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and tlie spleen was found still to contain seven

pounds of pus, the sac of the abscess being

eighteen indies in length and twelve in diameter.

Like abscesses of the liver, tliose of the spleen,

by forming adhesion to some adjoining viscus,

may burst into the cavity of the pleura,* sto-

I

mach,t colon or, by the cyst of the abscess

I

forming adhesion to the kidney, the pus may
be discharged with the urine. The matter may
be, also, extravasated into the cavity of the

’ belly, in which case it proves rapidly fatal
;

or

i

the abscess may form an external tumour in the

i left hypochondrium, and in this way tlie matter

I

may be discharged externally, by an opening
in tlie abdominal jiarietes.

Among the lesions observed in the spleen

in fatal cases of fever, abscess may be enu-
merated. Tliough rather uncommon, cases of

tills kind have been recorded. Mr. Wardrop
states, in a note to Baillie’s Morbid Anatomy,
that in some of the British soldiers who suf-

fered from the Walcheren fever, and who after-

w ards died in this country, the whole substance
of the spleen w’as converted into a puriform
fluid, contained in its proper capsule.

4. The pancreas is very rarely diseased, alte-

rations of structure being less frecjuently ob-
served in this than in any other organ of the
body. Several cases of pancreatic abscess,

however, have been recorded. Baillie men-
tions one case of it : the abscess contained a
considerable cpiantity of thin pus; the pan-
creas being much enlarged in size. Portal
mentions having met with several instances

;

and Andral once found two abscesses imbed-
ded in the structure of the pancreas, each
of which might have held a luizel nut. In a
case mentioned by Dr. Percival, in which
there was jaundice with bilious vomiting, epi-
gastric tumour with discharges of blood and
fetid pus by stool, the ]iancreas was found
greatly enlarged, and contained a large abscess,
the ductus communis being obliterated by
pressure.

5. The intestinal absorbents occasionally sup-
purate, the pus being either collected in a cyst,
(the parenchyma of the gland being destroyed,)
or diflused through their structure. In scrofu-
lous children, in whom mesenteric disease is

more frequently met with than in adults, these
glands are enlarged, and when cut into are
found to contain soft curdy matter intermixed
with pus.

j

6. Abscess is a common termination of in-
I flammation of the kidney. Renal abscesses

I
are generally small

; they are sometimes, how-

I

ever, of considerable size, and lined with a
I soft membranous layer. Purulent infiltration
. of the kidney has also been observed, co-

I

existing with purulent collections in other
» o^ns. lire abscess, again, may be exterior to
> the kidney, in the cellular tissue in which this

org-an is imbedded. The pus formed in renal
abscess m general passes through the ureters

• Tweedie, Clinical Illustrations of Fever.
t Coze, Journ. tie Med. tom. 82.
t Jacqumelle, Journ. dc Med. tom. 88.

into the bladder, and is tlien expelled with the

urine. Adhesive inflammation may, however,
take place between the wall of the abscess and
the parietes of the abdomen, and a communi-
cation has thus been formed between nephritic

abscess and the loins. In some rare instances

the abscess has burst into the colon, and the

contents have been discharged by stool. A
case of this kind is mentioned by Lassus.

It should be remembered, however, that

when puriform matter is passed with the urine,

it is not always from abscess of the kidney.

The mucous membrane lining die pelvis and
ureters, or the bladder, occasionally becomes
inflamed, and aftenvards assumes, like other

mucous membranes, a suppurative action. It

is impossible during life to distinguish the

one class of cases from the other
;
nor is this

of much practical importance, since the treat-

ment is precisely the same in both,

7. Abscess occasionally forms in the mus-
cular structure of the uterus, either in a cir-

cumscribed cyst, or infiltrated through its

substance. In these cases, the uterine and
hypogastric veins often contain pus, and it is

by no means uncommon, as has been al-

ready stated, to find purulent deposits, at

the same time, in other organs. When pus
is found in the uterine veins, the prevailing

opinion among pathologists is, that it is the
result of uterine phlebitis, and that the pus
which is found in other organs is deposited
by the blood in its passage from the uterus
through the various parts of the system. Pus
may also be collected in the cavity of the

uterus and Fallopian tubes. Dr. Carswell
met wiUi one case in which the pus collected
in the cavity of the uterus was prevented from
escaping by the presence of a false membrane,
which passed across the orifice of tlie neck of
the uterus.

8. I'hough abscess be an occasional termi-
nation of ovarial inflammation, it is by no
means common. There are several examples,
however, on record, of ovarial abscess which
varied much in size. In a case which lately

occurred to the writer of this article, (the
prominent symptoms of which were uncon-
trollable vomiting and sympathetic fever,)
the ovarial abscess was of the size of an orange.
They sometimes attain an enormous size

;
as

in a case related in the North American Me-
dical and Surgical Journal for 1826. A woman
had an abdominal tumour which was imagined
to be ovarial dropsy. Its real nature was only
discovered after death, when the tumour was
found to be a sac, containing twenty pints of
well-formed pus.

In some cases, the capsule of ovarial ab-
scess has burst, and the pus has been extra-
va.sated into the cavity of the belly. An
interesting case of this kind is related by
Dr. Seymour, in his work on Diseases of
the Ovaria. In this case, the young woman,
after suflering some time from hectic fever,
(the cause of which was not very apparent,)
suddenly complained of most acute pain over
the abdomen, and in a few hours expired. On

c 2
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opening the body, tlie cause of death was ap-
parent. A large ciuantity of j)us wa.s effused

into the peritoneal cavity, which had escaped
from an abscess in the right ovary.

The ov.u'ial abscess sometimes adheres to

an adjacent organ, either to the utenis, vagina,

bladder, or to some portion of intestine. In
these cases, the pus is discharged eventually

into the viscus to which the abscess adheres.

Lassus mentions the case of a woman who
had long suffered from pain in the right lumbar
region, supposed to proceed from suppuration

of the kidney, because pus was voided with

the urine. After death, the right kidney was
found in its natural slate, but there was an
abscess in the right ovarium, which was ad-

herent to the bladder, into w'hich the pus had
passed through an ulcerated communication.
Andral met with a similar communication be-

tween one of the ovaries and the bladder in a

young woman, who died thirty-seven days after

ner confinement.

CA. 2'wccJic.)

ABSTINENCE. By this term is meant
the excessive or total privation of food.

The animal frame is described by M. Cuvier
as a tourbillon, by which substances are con-

tinually taken from without, carried into the

circulation, deposited, re-absorbed, and finally

rejected. The mass both of the fluids and of

the solids is thus supplied, repaired, or re-

newed. If our object be to diminish this mass,

abstinence affords us, not the most prompt,
but the most permanent and natural remedy.

Not the mass only, but the sentient and
moving jiowers of the system are diminished

by the privation of food
;
and this both in re-

gard to animal and organic life, to use the use-

ful and expressive terms of Bi’chat : so that

if our further object be to reduce the powers
of the system, abstinence still furnishes us
with the most simple and direct remedy.

Tlie ancient physicians were so impressed

with the importance of various modifications

of diet in the treatment of diseases, that they

divided the whole art of physic into dietetics,

pharmaceutics, and surgery. (See Cclsus,

pr(r/'.) And, in regard to the employment of

abstinence, the rules of Hippocrates for the

treatment of a patient affected with varix or

aneurism are precisely the same as those of

Valsalva; that is, dicta qua qtunn siccissimus et

exsauguisshniisJiat. (Dc Morbis, lib. i. sec. x.)

Man is thus sometimes subjected to the

effects of abstinence by the prescription of the

physician. Those effects are sometimes car-

ried to the last extremity by accident or cala-

mity; sometimes by obstruction in the oeso-

phagus
;

and sometimes by the phrensy or

monomania of the jiatient. In these several

cases, w'e have, therefore, the opportunity pre-

sented to us of observing the effects of the

privation of food on the human subject. T.he

investigation has been made still more com-

plete, by experiments upon the lower ani-

mals. (See Rcchcrclics su7- la Digestion, par

Ticdcmann et pp. 91, 160.) In order

that we may give as practical and useful

a view of tliis subject as possible, we shall

treat of it under three heads ;— 1, Of the cura-

tive effects; 2, Of the morbid effects of ab-

stinence employed as a remedy ; 3, Of the

morbid effects of famine in the other cases to

which we have alluded
;

and, lastly, of the

proper mode of treatment.

1. Of’ the curative effects of abstinence.

Rigid abstinence is a most powerful remedy
in all acute diseases. It should, in such cases,

be carried far beyond the degree jirescribed :is

a part of the antiphlogistic regimen
;

the ol>-

ject being not so much to avoid stimulus, as to

induce actual lowness, to subdue the powers of

the system.

Abstinence is also a valuable remedy in many
of tlie more chronic forms of disease : a state

of extreme inanition of the stomfich not only

enfeebles the circulation, but acts most power-

fully upon the ab.sorbent system. \N'iUi this

view it luLs been proposed to institute a system

of rigid abstinence in cancer: it might probably

be more successful in some kinds of drop.sy.

An obvious application of abstinence, as a

remedy, is that made in cases of disorder or

disease of the stomach itself. Tliese affec-

tions are so constantly the effects of improper

food, that, to change the diet is obviously but

to remove the most usual cause. To withdraw

food neiu'ly altogether for a time would, doubt-

less, be to employ an actual and powerful

remedy. This is so evident, and yet the facts

in illustration are so few in number, that we
cannot but recommend the subject for future

inquiry. If a joint be morbidly affected, we
enjoin the most absolute repose. The value

of a well-regulated but rigorous abstinence in

cases of disorder or disease of the stomach

itself, and of some of the chylopoietic viscera,

especially the liver, would, doubtless, be equal-

ly great. This subject has been well touched

u|X)n by Dr. J. Johirson; and the writer of this

article am add his testimony to the beneficial

effects of abstinence in the cure of these dis-

eases.

It is impossible to refer to the subject of the

use of abstinence as a remedy in disorders or

diseases of the stomach, without recalling to

our minds the services wliich IM. Broussais luis

rendered to this department of medicine : the

diite absolue, or extreme abstinence, recom-

mended in gastritis by that author, is, assu-

redly, a far more natural and appropriate re-

medy, than the mistaken administration of

drastic purges, too much employed in this

country.

The next object in enjoining abstinence, is

to reduce the mass of solids and of fluids.

Abstinence is, therefore, the most direct remedy

for plethora. This point has been ably treated

of by Dr. Barlow, of Bath, in his Treatise on

the Bath \\'aters. Sec the article Astu’H lo-

gistic Regimen'.

The case which next presses itself upon our

notice, in regiird to abstinence as a remedy,

is that of disease, or tendency to disease, within

the head. The immediate threatening of apo-
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I

plexy must be treated by active blood-letting

;

I but the remedy for the permanent disposition

I to this disease is the most strict abstinence.

Tlie most rigorous system of weighed or mea-
: sured portions of the least nutritious and least

I stimulant kinds of food is to be enforced.

e must now add a few words upon the

I celebrated use of abstinence in diseases of the

heart and arteries, in the hands of \"alsalva,

; as described by Morgagni, (lib. ii. ep. xvii.

: § 30,) from the account given to him by Stan-
t carius. Sufficient blood having been taken,

\'alsalva ordered the food and drink to be
I daily diminished, until it was reduced to half
. a pint of gruel in the morning, and less than
1 half that quantity in the evening; to this water
; alone was added, and that in a certain measure
• only, medicated by the addition of quince, &c.

hen the patient was, in this manner, ema-
I ciated, and so debilitated that he could not
1 raise his hand from the bed, the diet was
: slowly and moderately increased, so as just to

1 maintain power enough for raising the body.
In tliis manner these formidable diseases were

I cured. It is confessed, (§ 31,) that some
I thought the cure of \"alsalva worse than their

; aneurism. But it w'as argued that that which
' was not done early in tlie disease, wnth the
1 hope of cure, might become necessary during
i its progress, without such hope, from the in-

( capacity for swallowing.

Having thus noticed the principal applica-
ttions of abstinence in the cure of disease, we

.
I
pass on to describe its morbid effects when

1 inappropriately or improperly applied.

2. (J/' the morbid effects ff abstinence.

The morbid effects of airstinence usually
^ steal on the patient, and even the physician,
1 imperceptibly. The excessive privation of food
I is unnatural, and therefore not to be bonie
long with impunity. If M. Broussais has, as
'we have stated, done much good, he has, also,
I been the author of much mischief. lie has

I
passed from extreme to extreme, and, in re-

I moving irritation, he has frequently induced a
, ‘State of exhaustion not less painful and peri-

J

lous. Interesting accounts of such events have

^

I been published by M. Barras and M. Cafort.
j'^(See the Med. Chir. liev. for Jan. 1, 1831.)
> Still more recently the subject has been treated,

. lat considerable length, by M. Biorry. (Pro-
etdi Operutoire, &c. Paris, 1830, p. 368.)

Having referred such of our readers as may
‘ desire to enter more fully into the subject for
|i themselves, to these latest sources of informa-
tion, we purpose to subjoin our own remarks.

' e think, in the first place, that the effects of
extreme abstinence and its concomitant exhaus-
tion have, generally speaking, not been under-
stood

; and, in the second, that the morbid
effects of abstinence have, more frequently than
is supposed, arisen from its misapplication.
The first part of the series of the effects of

abstinence consists in simple debility and
emaciation. The countenance becomes pale,
and the expression languid

; the muscles of
voluntary motion become thinner and feebler

;

the pulse feebler and smaller. The second part

of the series is different. The pulse is aug-

mented in frequency
;
there is often palpita-

tion of the heart, alternately with syncope

;

and there is pain of the head, or delirium
;

symptoms which might be mistaken, by the

inexperienced or unwary, for those of increased

action and power, whereas they are but tlie

feeble flashes or glimmerings of a light ready

to become extinct.

Such a transition in the effects of abstinence

is frequently the consequence of an undue ad-

ministration of tliis remedy ;
still more fre-

quently, however, it arises from its inappro-

priate application. When cases of irritation

are mistaken for those of inflammation, the

morbid effects of abstinence are particularly apt

to occur. The former disease neither requires

nor bears the remedy ;
whilst, in inflammation,

it is both essential to the cure of the disease

and well sustained by the patient. This is a

point which requires to be well investigated,

^e ancients, and especially Celsus, speak of

a principle of encouragement in the sick which
tliey expressed in these words

—

difficulter ferre

morbim, (lib. iii. § 3.) Tliere is another prin-

ciple not less important,

—

difficulter ferre re-
media. It would be difficult to induce the

morbid effects of abstinence when there is a

tendency to apoplexy ;
but it would be very

easy to do so if palpitation, or some other

symptom of gastric irritation, were mistaken

for disease of the heart, or for inflammation.

3. Of the effects of famine.
In order tliat our detail of tlie morbid effects

of abstinence may be the more complete, we
subjoin a more detailed account of the series of

phenomena in those cases which have been con-

tinued to extremes.

The first case in point we extract from the

recent excellent work of M. Andral. (Precis

d'Anatomic Pathologiquc, tom. ii. p. 769.) A
man, addicted to drunkenness, was cast into

prison for theft, and reduced, at once, to a diet

of bread and water. After the first week, a
disorder of the intellectual faculties took place

;

his countenance became pale and expressive of
languor, his flesh wasted, and his strength de-
clined

;
his nights were sleepless

;
shortly after-

wards there was delirium, which was mild
at first, but subsequently furious. The prisoner

was now allowed brandy. The cerebral symp-
toms disappeared, and the flesh and strengtii

returned. The effects of abstinence and of an
amelioration in the diet are so obvious in this

brief case that it is full of instruction. Absti-

nence and excess induce similar symptoms and
effects

; a fact which cannot be too deeply im-
pressed upon the mind of the young practi-

tioner.

Dr. P. M. Latham’s interesting account of
the epidemic at the Millbank Penitentiary is

full of facts which bear upon the same point.

We refer our readers to it for much information.

The late Dr. Gooch observes, in regard to this

epidemic, that “ the prisoners were suddenly
put upon a diet from which animal food was
almost entirely excluded. An ox’s head, which
weighs eight pounds, was made into soup for
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one hundred people, which allows one ounce
and a (piarter of meat to each person. After
they liad been living on this food for some time
they lost their colour, ftesh, and strength, and
could not do tis mucli work as formerly.” “ At
length this simple debility of constitution was
.succeeded by various forms of disease ;—they

hiid .scurvy, dysentery, diarrha-a, low fever,

iuid, lastly, aft’ections of the brain and nervous

system.” The affections, “ which came on
during this faded, wasted, weakened state of

body, were head-ach, vertigo, delirium, con-

vulsions, apoplexy, and even mania. W hen
bleeding wtis tried, the patients fainted after

losing five, four, or even fewer ounces of blood.”

On examination after death, “ there was found
increased vascularity of the brain, and some-
times fluid between its membranes and in its

ventricles.” (Account of Diseases peculiar to

Women, p. 150.)

1 nteresting cases of abstinence are recorded,

with the full detail of its symptoms, by Dr.
Currie, ( jMcdical Reports, Ed. 4, vol. i. p.

;^04,)and by Dr. Willan ( Miscellaneous irorA'.s,

bp Dr. Ashby Smith, p. 437.) To these cases

we refer our readers
;
extracting only what will

be sufficient to portray the usual character of

the late symptoms in the case of inanition, and
lead to the due distinction between the symp-
toms of disease of the nervous system, which
arise from it, find those which depend ujion a

jirimary disease of the bniin itself ; for the case

of extreme abstinence or famine affords a re-

markable instance of the singular effects of ex-

haustion, and their similarity to those of diseases

of a totally opposite nature and origin.

Dr. Currie describes the effects of inanition

in a case of obstructed oesophagus, as involving

the following circumstances ;

—

The patient’s age was 68. The obstruction

in swallowing gradually increased from tlie

beginning of August, and on the 1st of No-
vember it w'as complete. The following plan

was adopted : each morning, at eight o’clock,

he had a clyster consisting of eight ounces of

broth, two yolks of egg, and forty drops of

laudanum
;

this was repeated at three p. m.,

and at nine p.m.with thrice the quantity of

laudanum. Previously to the evening draught,

a bath was used, consisting of one-fourth part

of milk, and three-fourths of water, at 96o. In

a few' days the clysters were augmented in

quantity, and eight ounces of wine were added,

with an increased dose of laudanum. This plan

was continued until the second of December.

The rectum then ceased to retsiin the clysters,

iuid tlieir employment was relinquished. In

spite of these plmis the emaciation w'as rapid :

the ])atient had weighed 240lbs. when in health
;

on the 20th of November he weighed 154lbs.

and on the 25tli 149lbs. only.

The pulse, during tlie month of November,

was that of health ;
on the first of December

it became small and frequent ;
on the second,

it W'as still more frequent though stronger, with

delirium, and the ca.se resembled tlie last shige

of fever. “ During this delirium, a^.perpctual

and indistinct muttering occurred, with great

restlessness and agitation
; the surface and ex-

tremities were sometimes of a burning he-at, |
sometimes clammy and cold. The eyes lost

their common direction, the axis of each being

turned towards the nose. In this state, how-
ever, the .sensibility of the retina was not im-
paired, but rather increased, for he screamed
out on the light of the window being admitted,

to which before he had been accustomed. At
this time also the sense of touch seemed more
than usually acute, for he appeared disturbed

with every accidental breath of air. The deli-

rium and the derangement of vision com-
menced nearly together, but we observed the

derangement of vision first. On tlie first of

December he complained that he sometimes
saw double

; but it was not till the succeeding

day that any considerable incoherence of mind
was observed. The pulse became feeble and
irregular on the fourtli ;

the respiration, which
had been singularly undisturbed, became labo-

rious; the extremities grew cold; and in ninety-

six hours, after all means of nutrition as well as

all medicine had been abandoned, he ceased

to breathe.” During tlie first periods of tliis

ca.se there was little complaint of hunger or

thirst
; there was a stool, of a solid form, pale

colour, but natural fcetor, with each fifth glyster.

The spirits w'ere even, and the nights good.

Dr. Willan’s case was one of monomania.!

He visited tlie patient on tlie 23d of March,

1786,011 the sixty-first day of his fast, llis

emaciation was extreme, and he laboured

under great imbecility of mind; the eyes were

not, however, deficient in lustre, luid the voice

remained clear and sound. He w’as directed

to drink a pint of barley water, and tw'o cups

of panada, which agreed. He had a little

fever in the first part of the night, but slept

better than usual. On the 24tli he had some
mutton-tea ;

the pulse was small and tempe-
j

rate. On the 25th he took a pint of milk forj

breakfast
;
a pint of mutton-broth boiled with

barley for dinner, and as mucli rice-milk for|

supper, at his own request. He had consi-j

derable cravings for food all tlie day. In the]

morning of the 26tli he drank tea, and ate a

,

great quantity of bread and butter, which he

got from off the table in the nurse’s absence,

^me time after he became sick, and vomited]

once or twice without much straining. About
noon he had a figured natural stool, and pre-

sently after two or three loose motions. His

skin was always dry. In the evening he was!

apparently much better
;
the pulse ninety andj

firmer. ()n the 27th he took a little light]

bread pudding at dinner, and had two eggs for;

supper; he rested well and was cheerful. On|
the 28th he .seemed better; he had not slept!

well, how'ever, nor had a stool. On the 29thJ

the scene was entirely changed : he began to]

lose his recollection in the preceding evening;]

and before midnight became quite frantic andj

unimmageable. His pulse w'as increased in!

frequency, with considerable heat on the skin,]

and tremors. He continued reiving, and talk-1

ing very incoherently, as he had done during]

the night. A strong purgative draught, and?
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,
two clysters administered in the course of the

. day, produced but little evacuation.

[
lie remained nearly in the same state of

i

mind as above mentioned, scarcely ever sleep-

ing, and taking very little nourishment, till

the 2d of April, when a considerable quantity

of loose feculent matter was brought away by

a clyster. Soon after he became sullen, and
• took no notice of what passed about him.

i He was removed at this time into the country,

- so that he was not seen again till the 6th of

April. He appeared then emaciated to a

: greater degree, if possible, than at the first.

His pulse was small and feeble, beating 120
'Strokes in a minute. April 7th and 8th he

; took whatever nourishment was offered him
;

i knew tliose around him, and spoke sensibly,

! but ftiintly. On the 9th, in the morning, he
died, quite exhausted.

The case of abstinence affords a beautiful

1 illustration of the fact, that cerebral symptoms,
r resembling those of increased action, do also

. arise from the opposite state of the brain and
I of the system. The effects of exhaustion fre-

I quently simulate phrenitis in adult age, and
I hydrocephalus in infancy, and it requires the ut-

1 most attention and sagacity to distinguish them.
4. Of the mode of treatment.

The treatment of the morbid effects of absti-

I nence, like the treatment of the effects of ex-

]
posure to severe cold, consists princijxilly in

I the cautious re-administration of the natural

stimulus. All solid food must be avoided at

first, and especially milk, which becomes solid

i in the stomach, and is more difficult of digestion
tlian other solids from being unmasticated.

A little thickened broth should be given at

intervals of four hours, and the quantity very

gradually increased ;
and the bowels should be

carefully relieved by enemata of barley-water.

No one can read the case of Dr. Willan
without being impressed with the conviction

that the treatment was most injudicious. To
allow three pints of food,—milk, broth, and
rice-milk, on the third day, after an abstinence
of sixty days, was quite preposterous. One
third of this ration would have been fiir too
much !

There is another aspect in which the
effects of abstinence and their treatment may
be viewed. Mr. Hunter observed, (Animal
(Ki onomi/, p. 114, 115,) that if an animal be
enfeebled by abstinence, its power of main-
taining its temperature is also lessened. It

occurred to the writer of this article to witness
the same fact : some white mice had been
neglected, and passed upwards of forty hours
without food

; they had become torpid and
cold

; by being held in a warm hand they
were perfectly restored to life and acti\aty

before a morsel of food had been administered.

!

from these facts we may deduce the infe-

j

rence, that to administer \varmth is one of the
most efficacious modes of remedying the

!
effects of abstinence.

' A third remedy is also very important. It
consists in assiduous frictions. In cases of
abstinence the powers of the circulation are
greatly enfeebled. The most direct mode of

restoring these powers, after the administration

of food and warmth, is friction in the course of

the venous blood. This remedy, therefore,

must not be neglected.

(Marshall Hall.)

ACIIOR, like most of the terms used to

denote the morbid appearances presented by

the skin, had no definite meaning before the

time of Willan. By the word Galen

and the ancient writers who followed him
understood “ ulcerations peculiar to the hairy

scalp, discharging, from very small pores, a

viscid ichor, consequent to pustules.” Tliey

were considered by them as a smaller species of

xTigiov, or fuvus, from which the latter only

differed in exhibiting larger perforations, and in

discharging humour similar in colour and con-

sistence to Hymettian honey. Alexander Tral-

lianus and Actuarius first distinguished the

pustules from the ulcerations in which they

terminate. Tlie Arabians, simply translating

Galen, described the achores and favi under
the titles of alsahapha, or alsahaphati, and
alsahara. By the early modern writers, achores

—manantia ulcera capitis—were confounded
with tinea ; and in this sense the term is used

even by Plenck. But, by the greater number of

writers of the eighteenth century, it was separated

from favus and tinea, and considered as syno-

nymous with porrigo larvalis ;
of which disease,

however, Bateman, as well as Biett, is of

opinion that achores do not constitute the ele-

mentary form. We are disposed to think that

Alibert, in distinguishing from that affection a

disease, tinea muciflua, which had generally

passed under the same name, has removed a
difficulty which might have been inconvenient

to pathologists, and has pointed out the disease

to which the achores most properly belong.

According to the definition of Willan,
“ Achor is a small acuminated pustule which
contains a straw-coloured matter, having the

appearance and nearly the consistence ofstrained

honey. It appears most frequently about the

head, and is succeeded by a thin brown or

yellowish scab.” Hie matter contained in the

pustules does not concrete and form a crust,

but the pustule breaks and is succeeded by
small circular ulcerations, from which a thin

glutinous or oily mucous fluid exudes, some-
times in considerable quantity, and sometimes
forming white or yellow scabs, more or less

moist.

The achor is distinguished from the other

ustules as follows:—from the psydracium,\>y

eing more elevated, more distinctly circum-

scribed, and less generally grouped and con-

fluent; from the^/auMS, by being smaller but
more pointed, and by not being followed by
the characteristic yellow sulphur-coloured in-

dented scab (deprimtcs en godet^ which explains

and describes the term ;
from the phlyzacium,

by Ijeing smaller and destitute of its elevated

and inflamed circular base
;
and from the varus,

(which, for reasons hereafter to be assigned, we
shall include amongst the pustules) by being suc-
ceeded by a scab or ulcer instead of a tubercle.

Achor is a cutaneous affection peculiar to
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infancy and childhood, and constitutes the ele-

mentary form of some porriginous diseases

;

but at that period of life occasional eruptions
of aehores appear from time to time without
amounting to a »lise;ise. These seem to be
connected with a plethoric state of the body in

general, or of the abdomen in j)articular, or

with derangement of the alimentary canal, and
frecpiently co-exist with a disordered state of

the urine. They are most efl'ectually both re-

lieved and prevented by mild alterative doses of

the pulvis hydragy r. cum creta, followed by small

doses of rhubarb, with either soda or magnesia.

(T. J. Todd.)

ACNE.—By this term is understood a chro-

nic aft’ection of the skin, characterised by small

[)ustules, generally distinct, having their base
more or less hard and of a deep red colour,

winch, after the suppunition of the pustule,

genendly imperfect, ijeeomes a small hard, red,

circumscribed tubercle, almost indolent, sup-
purating or resolving always very slowly.

Amongst the best writers on cutaneous
diseases tliere exists a diflerence of opinion as

to the class to which acne most properly be-

longs, arising not so much from the dilhculty

of determining the nature of the vari, ;is from
observing them in the ditferent stJiges of their

progress. Plenck, Willan, and Bateman, con-
sidering them as tubercles, have placed the

diseases of acne in .that class, whilst Alil)ert

and Biett have arranged them with the pustuhu-

diseases. Any one who has observed tlie pro-

gress of this eruption witli sulhcient attention,

will be disposed to coincide with the last-named

authorities; for tl>e circumscribed indurations,

or tubercles, which iU'e so constantly observed
in this affection, are the consequences of pus-
tules, and do not constitute the elementary

form of the eruption.

hilst pathologists have been divided upon
the fonn of this eruption, another ditl’erence

has arisen concerning the seat of it, whetlier it

is a disejise of the cellular texture of tlie corion,

or peculiar to the sebaceous follicles, originating

in their obstruction and inflammation, lliis

latter cause of the pustules of acne had not

escaped the obserwition of Willan, for he has

made it the characteristic of his second species,

acne pum tata ; and Alibert has also noticed

the disorder of the sebaceous glands iis a source

of similar eruptions ; bnt Mr. I’lumbe, in de-

scribing this as constantly and exclusively the

process of the formation of the pustule of acne,

has given an extent to that opinion which is not

bonie out by fact. In justice, however, to this

writer, we must not withhold the following

dissection of a case of acne rosacea, by Gen-

drin ( ILixloirc Auatomique des Injlammalions):

“ A man of fifty-five years of age, who died of

an organic disease of the stomach, was, at the

same time, aflected with acne rosacea, which

occupied the surface of the nose and almost the

whole of the cheeks. The day after his death

the scat of the eruption was of a bluish red

colour, and incisions showed the skin to be

thicker ami more dense than in the natural

state. ( )n the surfaces of the incisions a num-

ber of small round red-coloured bodies were \
obsened, which, examined by the len.s, a|)_ j
peiu'ed to be .sebaceous crypts, evidently double .

their natural size. On the surface of the skin
were also to be obser\ed the orifices of the.se i

crypts, more dilated than in the healthy state,
^

from which a yellow caseous fluid might be :

squeezed. In the rete mucosum of Malpighi
t

was seen a closely reticulated structure of blood-
'

vessels, of a violet red colour, and tlie corion ,
'

genendly was much increased in vascularity. C

Externally the skin was unequal and elevated
by small round grains, which were felt more dis-

tinctly when a detached portion of tlie skin was
pressed between Uie fingers. These bodies
were produced by the developement and indu-
ration of tlie sebaceous follicles, 'llie general
tenacity of the skin was considerably dimi- \
nished.” Notwithstanding tlie proof apparently
alforded by this dissection, we are convinced
tliat the einphragma sebticeum is not the most
common cause of tlie pustule of acne ; for, al- ,

though one sometimes finds, piulicularly on
the face and chin, small pustules which are

caused in this way, and from which, after tlie

pus h;uj been evacuated, a small oval body,
formed of indurated sebaceous matter, may lx*

exjiressed
;
and aldiough a morbid accumula-

tion of lliis matter is observed in several cases

of acne, yet all tliis is far from jiroving that

Uiis .state of tlie follicles is e.ssenlial to tliis

form of pustule. And, therefore, we very often

see individuals whose follicles are in this state,

witliout presenting any trace of acne
; whilst,

on tlie contnuy, we see acne unaccompanieil
by this state of the follicles ;

and when they do
become complicated together, we never see the

infarcted follicles become true pustules of acne;

for, by compressing the latter at the period of

suppuration, pus is easily made to escajie, and
not indurated sebaceous matter. Nor is it cor-

rect to say Unit tlie seat of acne is always coin-

cident witli tliat of tlie sebaceous follicles
;

for,

though tliis may be true as regards the nose and
forehead, the contrary is tlie case in other parts

where tlie.se glands most abound, as at the ori-

fice of the meatus auditorius externus, in the

axilla, or in the [larts surrounding the nipple,

the anus, and vulva.

Acne is a cutaneous disease which is pretty

steady and consUmt in its character, and not
j

like many other cutaneous affections, apt to
'

change its elementary form for that of another,

or to be freiiuently complicated with other

eruptions; e.xceptthat inonespecies of thiscom-

plaint (acne J the vari approach to the

nature of furunculi, and in another (acne ’ i
rosacea^ there is a tendency to erythema. We y |

have also sometimes ob-served acne upon the . 1

'

face to co-exist with eczema, particularly of the ,

extremities, the hands or legs.
;

The opinion which we hold of the nature of ? :

the elementary eruption of acne wall lead us

to modify the classification of Willan, by

placing this disease in the order of pustular

diseases, and by adding x-arus to the varieties
j

of pustules. 1 11 the subdivision of the genus
|

we have little alteration to propose, excejit that
j

we should prefer acne foKindaris to acne ‘
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punctata, as explanatory of that species of the

!
disease ;

and that as it is our intention to dis-

i

tribute the sypliilitic eruptions according to

1

tlieir external chai-acters, considering the form

of tlie eruption to be determined more by pe-

culiarity or individual constitution than essen-

tial to "the nature of syphilis, we shall have

occasion to subjoin another species, ^^'e^e

this classification perfectly natural, mentagra,

or sycosis, ought to find its place in this

genus
;
but not wishing to introduce any inno-

vation in the arrangement which can be avoid-

ed, we shall follow Willan and Bateman in

considering it apart. This genus will, there-

fore, consist of the following species ;

—

1. Acne simplex, 3. Acne induruta,

2. fulticidaris, 4. rosacea,

5. Acne sj/philitica.

1. Acne smplex,— Spn. (Grec.);
V ari (Lat.); Psydracia acne ; Gutta
Rosea hereditaria ( Danoin) ; Dartre pustu-

leuse miliare (Alibei t); DieFinnenf P/enck).
This species consists in an eruption of small

vari, appearing chiefly on the face, temples, or

i
forehead, upon tlie shoulders, the upper part

i
of the back, or breast. Tliese pustules, which

I
are not numerous, are generally observed to

j
succeed each other. They go through their

i course separately, without any symptom of con-

1
stitutional disorder, and generally without any

I

local ])ain, heat, itching, or uneasiness, so that

! it is not uncommon to meet with people having
( a considerable erujition of vari upon the back,

i witliout their being aware of it. These pus-
I tides first appear under the form of small in-

! flamed points, wliich are felt in the skin like

i small hard seeds, about the size of a pin’s head

;

I they continue to enlarge for three or four days,

I and about the sixth or seventh day they attain
i their greatest size, when tliey are red, smooth,
. elevated, and somewhat acuminated. They
I

are hard, but seldom painful to the touch.
I After two or three days more, a small sjreck of

yellow matter apjwars on the apices of some of
the pustules

; when tliese break, a thinner mat-
! ter is secreted which soon dries into a thin yel-

lowish scab. After the suppuration is finished,

> (which, in proportion to the size of the pustule,
is always inconsiderable,) and the scab sepa-

I rated, there still remains a red point, a little

elevated, which only disappears very gradually.
At other times the redness and swelling conti-
nue, and if that is the case with a considerable
number of the pustules, whilst new ones are
appearing, the disease approaches more or
less to the acne induruta. Or when the disease
has continued some time, a general redness and
roughness of the intermediate skin takes place
from the coalescence of the inflamed areolas of
tlie pustules.

Sometimes, however, instead of the pustules
appearing in succession, a considerable number
of them break out simultaneously, covering
almost the whole surface of the forehead

; a
' circumstance which is more frequently observed
in young females. And when the pustules

' ^ considerable number, the sebaceous
iollicles appear to suffer a certain degree of
irritation, for the skin has an oily shining

surface
;
suppuration is retarded, and the pus

is smaller in quantity, and a very thin scab

forms, which separates so quickly tliat it is some-
times not observed: or, at other times, and
more especially when the eruption is seated

upon the back or shoulders, the suppuration

is more abundant, and the scab is thicker, but

soon detached by the friction of the linen.

Tliis eruption, very correctly delineated in

Bateman’s LXII. plate, and in the 23d of lliom-

son’s Atlas, is very inadequately represented

in the 22d Plate of Alibert’s splendid work.

Tlie acne simplex, which is rare before pu-

berty, occurs chiefly in young people about

tliat £^e, and is very common in young females

on tlie first appearance of the catamenia.

In some individuals tliis eruption continues

for some time to recur, or to become more
troublesome at the menstrual period, and
is not an unusual attendant upon dysmenor-
rheea : in others, who have it partially, it fre-

quently returns at short intervals; but in others,

who are more strongly predisposed to it, it is

more extensive, and never wholly disappears,

being more or less troublesome at uncertain

periods, it is a disease, even when present

in a very considerable degree, perfectly con-
sistent witli the enjoyment of good health

;

for wliich reason it was formerly considered

a salutary effort of nature to relieve the con-
stitution. Many people experience a decided
relief in disorder of the digestive organs on
tlie appearance of vari

;
so that, on many

occasions, they seem to be critical. And
Bateman observes that severe indigestion, or

continued pains in the stomach, have been
immediately relieved after an eruption of vari

;

in which instances there is occasionally also

an eruption of liclienous papula on the body
and limbs. It appears, however, to be most
closely connected witli an imperfect performance
of tlie functions of the womb, with a consti-

pated state of bowels, or a sluggish state of the
secretion of the liver; and hence the vari have
sometimes been called atrabiliary pustules. It

does not, like many other cutaneous diseases,

depend upon irritation or an irritable state of the
mucous membranes of the alimentary canal, but
more often co-exists with an atonic state of the

digestive organs. But whatever may be the

pathological condition of the body upon which
it depends, die cause which has unquestionably
the leading influence upon this complaint is

hereditary predisposition. Sedentary habits,

an indolent manner of living, extremes of diet,

spare as well as rich, and anxiety of mind, tend
to confirm this predisposition

;
and wherever

it exists, trifling causes are sufficient to excite
'

the disease. Amongst tliese may be mentioned
errors of diet ; excesses at table

;
violent exer-

cise in hot weather, or in heated rooms, es-

pecially when followed by cold drinks
; eating

cold raw vegetables, as cucumbers, turnijis,

melons, when the body is much heated
; exposure

to the heat of the sun or of the fire; the

application of irritating cosmetics
; vexation

of mind, bursts of passion, or any strong

mental emotion.

I t would be difficult to mistake the eruption
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of acne simplex, in its pure state, for any
other cutaneous aH’ection. Ectliyma is the
disejLsc whicii, in a])pearance, it ino.st reseni-

l)les ; but tlie vari of acne may easily be clis-

tin^iished from the plilyzacious pustule of
that disease by their smaller size, by their

slower progress, and by iheir base continuing
indurated after suppuration : whilst the pus-
tules of ecthyma are large and superlicial,

never accompanied with chronic indurations,

and form thick scabs more or less prominent.
VN hen the eruption of acne simplex has fre-

tpiently recurred in the same jtart, as on the

nose or forehead, the skin takes on a gene-
ral appearance, which, by an inexperienced

obsener, might be mistaken for a pustular or

the small tubercuhu' syphilitic eruption ; but
the particular red cojiper-coloured areola, and
the disposition of the syphilitic tubercles to

ulcerate upon their summits, will easily dis-

tinguish them
; whilst the concomiUint con-

stitutional .symptoms clear up all doubts which
might arise.

Jlateman has undoubtedly been guilty of

an oversight in considering the acne simplex
tis a local disea.se, and leaving it to Ixj treated

chiefly by external applications. But in this

opinion he is, indeed, almost solitary; for the

united experience of the best obseners is

agsiinst him. Jake almost every affection of
the skin, when long seated in any part, it may
persist as a local disease

; but in its origin it

is strictly symptomatic, and is invariably aggra-

vated by any disorder of the functions of those

orgiuis in which it has its source.

\N lien the pustules of acne simplex are few
in nuinber, they scarcely desen’e any attention,

except as symptoms of some constitutional

derangement; but when they are considerable,

they require the use of different medical

metisures, as well general as local, on their

own account. NVhen the disease appears to

be connected with an unsatisfactory discharge

of the uterine functions, the treatment must
be directed to this object. In young persons

of a strong and plethoric constitution, and
particularly if about the first appearance of the

catamenia, a small bloodletting will afford

the most immediate relief ; or, if there is pain

of the back or loins, a few leeches may be

applied to each groin, the feet may be im-

mersed in a warm salt-water pediluvium, and

the bowels preserved in an open state by some

cooling saline aperient, as the sulphate of mag-

nesia dissolved in infusion of roses, and acidu-

lated with diluted sulphuric acid, or tlie sal po-

lychrest in combination with very small doses of

rhubarb. When the patient is more delicate, the

sulphur lotum in combination with magnesia

and rhubarb affords a very safe and satisfactory

remedy. It is conveniently administered as

follows ;—R Sulphur, loti, ct mugncsiie ^ 5i.

;

'Vulv. rhei 9i.
;

Fidv. rad. glpcyrrhiz. 5B.

Fiant pulvercs sex, (jtiorum uuus bis terve die

sumendus. To this may be added the use of

five grains of the pil. aloiis cum myrrha at

bed-time; or, if the patient is pale, and the

circulation languid, small doses of the sulphas

ferri may lie combined with the aloetic pill.

If the eruption is extensive or obstinate, five

grains of the pil. submuriat. hydrargyr. comp,
may be taken at bed-time, instead of the aloetic

pill. The diet should be light, cooling, and
eiisy of digestion

; and wine and all heating
drinks shouhl be abstained from.

The same general treatment is applicable to

young male subjects
;

a small venesection,

cooling saline aperients, the powder of sulphur,

magnesia, and rhubarb, and, if necessary, a
few grains of I’lummer’s jiill, and a course of

decoction of taraxacum, with a little sulphate
of potass. In both cases, after the ajierient and
alterative remedies, the diluted mineral acids

are useful remedies.

The best local ajiplication to the eruption in

the early stage is decoction of bran, decoction

of the seeds of cucumbers or melons, or the

emulsion of bitter almonds. It is not until

the eruption has declined and become chronic,

that gently stimulating ajiplications are required,

and they are then of much use. The effect of

any irritating lotion used in the early state of

the eruption, is to multiply the pustules
;
but

after suppuration, when proportioned to the

sensibility of the local affection, they are often

of the greatest use. Nor in this period of the

dise:ise need there be any apprehension of

producing internal disorder by the sudden re-

pulsion of these cutaneous eruptions : it is

only in the early iuid active state of the disease,

that hcad-ach and disorders of the digestive

organs have sometimes been thus produced.

The milder, but sometimes not the less effica-

cious, lotions for this purpose are sulphurous

mineral waters, a weak solution of sulphuret

of potass, (R Futassa’ sulphureti 3i.
;

Atjutt

Jhntan. Ibi.) or the lotion which is made by

pouring a ijuart of boiling water upon an ounce

of sulphur, and allowing it to infuse twelve or

fourteen hours. W hen the eniption is exten-

sive, the same preparations may be used in

general baths at 96^, (R Fotassa sulphureti

5iv.; Aq.J'ontan. lb. c.c. Jiut balneum.) Lotions,

containing alcohol, afford very satisfactory ap-

I

flications to this eruption. (R Aquee rosurum

bft.; Alcohol 5ii. lolio.) The proportion

of S])irit must be diminished or increased ac-

cording to the excitability of the skin
;
but it

must not be forgotten, that a slight increase of

inflammation is often advantageously excited

by tlie first application of a moderate stimulus

;

that this transient irritation is overcome by per-

severing in it ;
and that, in this way, the skin

acquires the power of bearing an increased

degree of stimulus. The efficiency of alcoholic

lotions is sometimes increased, by the addition

of a little of the liquor ammonia; acetatus, or

acetous acid, or subcarbonate of ammonia.

The muriate of ammonia, in lotion, is some-

times very useful in chronic cases of acne

simplex. (R Aqua- rosurum Ibll. ;
Aluminis su-

persulphat. 3iii.; Ammonia: muriatis 3i.; Fota.ssa

sulphureti 'di.; ft. lotio.) When stronger irri-

tating remedies are necessary, which is, however,

seldom the case, muriate of mercury, in small

quantities, may be added to the alcoholic

lotions. (R Aqiue distillat. Ibll.; Alcohol Ji

;

lli/drargqri muriatis gr. v\. f t. lotio.) Itsome-
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j

r rimes happens, that in old cases of acne si/n-

1 plcv, much benefit is derived from exciting an

inflammatory state of the eruption. Bateman
mentions a lady who considered herself much
benefited, after a severe inflammation, and

even excoriation of the face, which had been

,

produced by a poultice of bruised parsley,

j

But it is seldom necessary, in this species of

I

the disease, to have recourse to the remedy of

Ambrose Pare, revived by Darwin, who affirms

that blistering the whole face, in small portions

successively, is the most effectual remedy for

tlie inveterate forms of this acne.

The ancients, in the treatment of vari, chiefly

relied upon external stimulant applications.

These consisted of lotions and liniments, con-

taining vinegar and honey, sometimes com-
bined with an emulsion of bitter almonds, and
sometimes with resin, myrrh, turpentine, and
other gums, with alum, soap, and Cimolian
earth

; or the bruised roots of the lily, cycla-

men, and narcissus. But the fruit of the wild

vine (labrusca

)

is the application which Pliny

(Hist. Nat. lib. xxiii. cap. 14,) mentions as

I most especially useful.

2. Acne folticularis, Maggot Pimple.

Si/n. Acne punctata ( Willan)

;

ro»6oj

( Grccorum) ; X'arus ( Latin) ; Crinones,

Crimones ( Variorum Auct.)

;

Grutum mi-
lium ( Teutonici) ; Der Gries (Flrnck) ;

I’unct® mucosae (Darwin); Grubs (Angli-
ct ) ; T:mnes ( GuUice ).

Pustules, having the precise character of

I

vari, are observed to have their seat in the

I sebaceous follicles
; sometimes originating lo-

I
cally from the accumulation and induration of

I sebaceous matter, causing their obstruction

(emphragmu sebaceum)

;

and sometimes symp-
tomatically, from inflammation of the follicles,

arising from some disorder of the internal organs.
M hen the vari are produced by the first named

! cause, the sebaceous matter, % being exposed
to the air at the mouths of the follicles, assumes
a black appearance, and the pustules present a

' black point on their summit, surrounded by a

i very slightly raised border of cuticle. This

j

circumstance, which gives sometimes a particu-
I lar feature to the disease, afforded Willan the

specific character of acne punctata; but for

which, as this appearance is far from being
constant, and as pustules have their seat in the
follicles without presenting it, we have sub-

! stituted acne f’ollicularis, as better explaining
the nature of tlie affection.

A loaded and obstructed state of the seba-
ceous follicles may exist to a considerable
extent, without inducing inflammation

; and
only very minute hard white tubercles, of the
colour and size of millet seeds, are to be
observed, from which the sebaceous matter
being pressed out through the circular orifice

'of the follicle, takes a filiform shape, bearing a
close resemblance to a maggot. That it really
owes its form to the manner in which it is

forced through the aperture of the follicle is

obvious
; for, if the black spot is ruptured by a

fine needle, it will be seen to be a mere depo-
sition of sebaceous matter of a round form. In
this state they are commonly known by the

name of crinones, worms or grubs. As the

matter accumulates and hardens, it becomes a

source of local irritation, and the sebaceous

crypts, in consequence of distension, inflame

and form pustules, which suppurate imperfect-

ly. At other times these obstructed follicles

remain stationary, witliout ever passing into

the inflammatory state ;
or the accumulation of

the matter goes on increasing until they form

considerable follicular tubercles, resembling

those of molluscum, and sometimes tumours

of considerable size, or, occasionally infla-

ming, assume the appearance of indolent boils.

The disposition of the body to the accumu-

lation of tlie sebaceous matter in the follicles of

the skin is much dependent \xpon peculiarity of

constitution, but is always very intimately

connected with a constipated state ofthe bowels,

so tliat in many individuals the necessity for

aperient medicine is indicated by the seba-

ceous follicles appearing full or prominent.

Besides this origin of follicular vari, they may
also be produced directly without any collec-

tion of sebaceous matter either by local irrita-

tion, in which way some kinds of cosmetics

seem to act, or by inflammation of the folli-

cles arising symptomatically from the irritation

of the internal organs, a.s tlie bowels or the

womb.
The follicular may often be seen mixed with

the simple vari in this and the otlier species of

acne. Of this complication there is a very

accurate delineation in Bateman’s LX II. plate.

For the removal of follicular vari, besides

tlie general treatment of acne simplex, which is

also applicable here, it is necessary to, empty
the follicles by mechanical means, either by

C
ressing on both sides of the pustules until the

ardened matter is sufficiently elevated to be
taken hold of, or by employing a blunt curved
forceps for this purpose. But when this state

of tlie follicles exists to a considerable ex-

tent, nothing so effectually empties them
and clears the skin as the vapour bath,

followed by the warm sulphurous bath. Lo-
tions of sulphuret of potass, with or without

alcohol, are of great service when the disease is

of small extent. When the disease has sub-
sided, and the state of the skin admits of it,

general friction with the ffesh-brush, a flannel

glove, or a coarse towel, are of great use. Tlie

internal remedies most suitable in this com-
plaint, are powders of sulphur, magnesia, and
rhubarb, with an occasional saline aperient.

Dr. Underwood recommended the use of a
solution of carbonate of potass internally, and
Dr. Willan was in the habit of occasionally

prescribing the oxymuriatic acid ;
and there

can be no doubt that any other medicines

which improve the functions of the digestive

organs and benefit the general healtli, have a

considerable influence in correcting this un-
healthy state of the skin. It is probably in this

way that the following alkaline tonic, recom-
mended by Dr. A. T. ITiomson, produces its

effects : (Ik Sulpha t. zinci gr. xxiv.
; Li(juoris

potasstc f. 5xii.
;

solve. Sumantur gutla. xxx.

;

e.r ci/atho aqua; bis quotidie.)

3. Acne indurata, Stone-pock.
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Si/?i. AlOo^ixi; (Uipp.); V'ari (Lati/i);
I);litre pustuleuse (lisseinint;e ( A/ihcrt ) ;

I’listulac solitaria,' ( Ti utoiiicc ) ; J'.ilerfinnen

( )

;

Eustulse iiiHaininatoria' ( Lorn/ ).

In this species tlie vari are lar^^er, less regu-
lar in their ligure, soinetinies ovate as well as

conoidal; they are deeper seated; the iiiHain-

ination of the surrounding skin is more exten-

sive
; supjmnition takes place still more slowly,

and is followed by thicker scabs and by partial

indurations, more or less considerable, in the

subcutaneous cellular tissue as well as in the

skin. It .attacks the face most commonly, but
is also very frequently observed upon the upper
jxirt of tlie back, shoulders, mid breast, and
lias sometimes been .seen to cover the whole
jKisterior ]iart of tlie trunk. Jt affects chieffy

young adults of both sexes, but tlie severest

cases are met with in young men. Jt affects

most generally persons of gross jihlegmatic

temixirament, who have a thick grea.sy skin;
and though the strong and robust are more
freriuently the subjects of its attacks, it does
not sjiare the weak or exhausted. We have
certainly obsen ed it more frequently in patients

of a scrofulous habit than in others, ^\'e have
known it co-exi.sting with a strong family ]ire-

dis|iosition to mania; and it hits been observed
in connection with the hemorrhoidal constitu-

tion and pulmonary consumption. It is some-
times accompanied with symptoms of abdomi-
nal derangement; but it is also sometimes
the only discomfort of people enjoying, in every
other respect, perfect health. In persons pre-

dispo.sed, it is generally excited by irregularity

of diet, by cold food or drink when the body
is heated, and sometimes it is develojxjd by
external irritating apjilications, as a blister.

This complaint presents itself in very dif-

ferent degrees of intensity. Sometimes it is

very slight; a few red inffamed jxiints shew
themselves in the forehead, temples, the uj)|)er

part of the cheeks, or over the angles of the

lower jaw
;

tliese become piustules of a bright

rose colour, which, rising slowly, only after two
or three weeks, end in suppuration, or some-
times never arrive at that state. The pustules

when red are sore and tender to the touch, but
:is they decline they become livid and less

painful. Tliese are succeeded by other jius-

tules. After suppuration, the skin on which
they are seated remains hard and of a bright

rose red, and the subcutaneous cellular ti.ssue

assists in forming tuliercles, or chronic indu-

rations. In this miumer, a certain number of

pustules having succeeded each other, the affec-

tion gradually subsides.

But, in general, the disease is much more
severe

;
the whole face is covered with irregular

bright red pustules and livid red tubercles;

they are particularly large and numerous on

the rami of the low'er jaw' and under the jaw

;

on the temples and cheeks; and smaller but

not less thickly spread upon the nose and fore-

head. These tubercles themselves often sup-

jnirate, forming sujierficial indolent abscesses

covered with skin of a livid red colour. They
seldom point or find issue for their contents

spontaneously, but occasionally require to lie

discharged by the aid of the lancet, and then
the wound heals slowly, leaving a livid in-

dented mark, which never disappears. The
intervals of the tubercles are studded with pus-
tules in different stages of their progress, either

just beginning to appear, in a state of suppu-
ration, or covered with a sctib, with red spots
distributed amongst them, so as sometimes to

give a geneml red appearance to the whole
surface of the skin. Occasionally a numljer of
black points, marking infarcted mucous follicles,

or true follicular vari, are to be observed, here
and tliere, in the intervals between the tubercles

and pustules, but chieffy upon the sides of the

nose, cheeks, and forehead. The skin is greasy
and shining, and the whole face much swollen
and inflated, giving the patient a most disagree-

able asjiect, which is veiy accurately repre-

sented in Batemtui’s LXIII. plate.

The pustules of acne induruta often leave

traces which it is impossible to efface, tlie skin

being marked with many very small scars, tlie

effects of former erujitions of this complaint,

more or less frequently repeated.

Though this sjiecies of acne attacks fre-

quently both the face and back at the same
time, it sometimes sjiares either one or the

other, but in eitlier case the disease is of long

dunvtion and tedious; and whether it ter-

minates spontaneously or by the ])ow'cr of art,

the process is only completed very slowly, and
patients remain very liable to a relapse.

Notwithstiuiding the severity of the eruption,

tlie patient may enjoy good general health, ami
attend to all his wonted avoaitions, unless

he may have to complain occasionally of head-

ach, or a disagreeable sense of heat in the face;

and it has been observed, that if a fever, or

other severe disease, should take place, the

eruption often subsides or disapjiears
;
so tliat

its recurrence under such circum-stances is

to lie deemed a sign of returning health. Bate-

man has seen the erethism of a mercurial course,

administered for other purposes, occision tlie

disajqxjanmce of this acne, which returned with

tlie restoration of flesh and strength, after the

omission of the medicine. And we have ob-

served that in those cases in wliicli tlie disease

is compatible with otherwise good health, it

is also invariably the most difficult to cure.

hen acne induruta is severe or of long

dunition, it is a disease most difficult to subdue,

;ind often resists the most skilful and the most
]x;rsevering treatment. If tlie eruption is

sudden or exten.sive, and appears in a subject

of sufficient strength, notliing makes so decided

an impression upon it as venesection ;
and,

even in delicate subjects, advantage may be

derived from the detraction of a few ounces of

blood. In the inflammatory state of the disease,

cooling saline purgatives, with a mild alterative

mercurial pill at bed-time, and the antiphlo-

gistic regimen form the essential parts of the

constitutional treatment. As the disease de-

clines, or becomes chronic, the mineral acids

are often used with great advantage ;
and the

internal use of the sulphureous mineral waters,

as those of llaiTOgate, are amongst the most

.siiceessftil remedies. Dr. Bateman thinks that
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Ivantage ha.s been derived from die internal

le of small doses of soda, sulplmr, and anti-

ony, assisted by proper external treatment,

either purgatives nor the antiphlogistic regi-

, en should be continued longer than the first

•!tive state of the disease. On the contrary, it

frequently of advantage to have recourse to

ild tonics and alkalis; and, on some occa-

ons, the greatest benefit has been derived from

ktanging from a poor to a more generous diet,

l Orry relates the case of a water-drinking monk,
: I’om he relieved of this complaint by the mo-
"rate use of wine. The constitutional disease

ith which this complaint appears to be most
innected is atonic dyspepsia, with a consti-

lated state of bowels
;

it is, therefore, obvious

lat a plain moderate diet of animal food is

ore likely to agree than raw vegetables,

• esses, and vegetable acids, used under the

'Dtion of correcting the scorbutic state of the

1amours.

But constitutional treatment would be of

ntle avail without the assistance of local means
>rr accelerating the progress of the pustules, or

•rr promoting the resolution of the tubercles.

II 1 tile eiu-ly stage of the eruption, mild emol-
-•ent applications are most suitable, such as

femulcent decoctions or poultices, which, if

•lere is pain, may be made with the decoction

r poppy heads. When the pustules have
ippurated, and are slow in discharging them-

• Ives, it is advisable to apply to them, as

lurner recommends, the common principles of
argical treatment. After the pustules have
iHscharged their contents, either spontaneously,

:
• by means of the lancet, stimulating alcoholic

iitions, containing a small quantity of corro-

ve sublimate, are chiefiy to be relied on, such
' 1 have been mentioned for the severer cases of
cne shuplcx. In the hospital of St. Louis, at

't'aris, the greatest advantage has been derived
om rubbing the pustules, as well as the tu-

'Crcles, with the fiillowing ointment: R. Hi/-

^(irpi/ri preccipituti alln 'Ji. ad 5i. ; A.vungue
i. But of all the preparations for promoting
le resolution of the tubercles of acne indurata,
one are, according to M. Biett, to be com-
pared to the iodiiret of sulphur, mixed with
ml. (R. loduret ; sulphuris gr. xii. ad gr.

'xiv.
; Aiiiiigite ^i.) M. Biett employs this

emedy in tlie wards of the Hospital of St.

.ouis with decided benefit. In some severe
•Lses of acne indurata submitted to the fric-

on of ioduret of sulphur, the tubercles were
•isolved with astonishing rapidity. But the
ood effects of all these means are very much
>romoted by the use of tlie vapour bath, and
lore especially of the douche of vapour, di-
-‘cted for twelve or fifteen minutes upon the
ruiition.

It is principally in old chronic cases of the
cne indurata, where the local affection has
ompletely established itself, that it may some-
iines be necessary to have recourse to means
or changing entirely the action of the part;
nd for this purpose, blisters, u.sed by Ambrose
arc, under the notion of drawing out the

'ecc-aiit humours, and revived by Darwin,
ave been frequently ased in the Hospital

of St. Louis, and have been found eminently
useful.

During any recurrence of a considerable

fresh eruption, the means adapted to the chronic

state of the disease must necessarily be sms-

pended, and recourse had to the constitutional

;md local means suited to its inflammatory

state.

M. Biett has found that when th6 disease

has disajipeared, a lotion, or douche of cold

sulphurous water is of great use in establishing

the cure, and in preventing a return of the

eruption.

4. Acne rosacea, carbuncled face.

Syn. Bsvio* (Grec); Varus (Homan);
Gutta rosea et rubedo (Auctorum) ; Gutta
rosacea oenopotarum et liydropotarum (Teu-
tonice) ; Kujiferbandel ( Flenck) ; Bacchia

(Linn.); Gutta rosea hepatica (Darwin);
Herjies pustulosus gutta rosea. Dartre pustu-

leuse couperose (Alihert); lonthus corym-
bifer ( Good) ; Saphifs, Goutte rose, coupe-
rose ( French ) ; Rolh-gesicht, Roth-nase

( German) ; Red pimpled face.

In a correct pathologiciil nomenclature, as

the last species might with greater propriety

be termed none furunculus, being a comjilica-

tion of the \-arus with phlegmon, or intlamma-
tion of tlie subcutaneous cellular tissue, so this

species would be more accurately distinguished

under the name of acne erythema, the jnistules

of acne being combined with an erytliemafic

inflammation of the skin. In this respect, as

regards the local or external disease, acne
rosacea difl’ers from the other species, the vari

sometimes preceding and developing the ery-

thema, and the erythema, on the contrary, being
sometimes the occasion of the vari. I'rom this

circumstance has arisen the distinction of gutta
rosea, observed by Nicolaus Florentinus, Am-
brose Pare, Astruc, and Plenck, diviiling it

into species, under the terms of simplex, or

pure erythema,

—

pusfulosa and hacchiulis, the

acne ?-osacca of Willan,—and syuamosa ulcer-ans

and varicosa, the sequela; of obstinate forms of
tliat disease.

The nose is, commonly, the first seat of this

affection. In persons predisposed, who are

genendly of the middle age, after any exciting

cause, as a full meal, heating drinks, or indi-

gestible substances, the extremity of the nose
becomes of a deep red colour, more or less

intense, which at first gradually subsides witli

the removal of the exciting cause, but, at

length, by repetition, grows to be habitual. In
this red shining appearance of the nose, some
elevated points of a brighter red colour, some-
times distinct, sometimes in groups, are after-

wards observed. These points enlarge, becom-
ing pustules, which suppurate at their summits;
but the suppurative process is always imper-
fectly established, forming seldom more than
a small white acuminated point on the apex of
the pustule, which makes a striking contrast

with the dark damask red colour of the pustule,

an ajjpearance which is well represented in

Alibert’s X.XL plate. This white point of the
jjustule bursts and forms a thin white scab,

which, detaching itself, leaves beneath it a hard
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phymatous tubercle. These pxistules succeed
eixch otlier, and in this manner tlie disease per-

petuates itself. Sonietinies the disease is

tx)ntined e.\clusively to the nose, whicit, from
Uie repetition of tliis morbid ]>roces.s, and the

succe-ssive formation of tuliercles, increases

very considenibly in size, being covered with
knobs and asperities, whilst the blood-ve.ssels

of the surface of the skin are seen enlarged,

and the small veins a])pearing varicosed, have
the appearance of blui.sh lines, strongly con-

trasted with the general red colour of the

surface
;

or the intermediate skin is striated

with reticulations of enlarged cutjmeous veins,

resembling an injected membrane, iui ap]iear-

;mce which is correctly delineated in llateman’s

JA1\'. plate. M.Alibert thinks he has observed,

that the right side of the nose is more liable to

be affected with this species of acne than the

leff, a circumstance which he connects with

tJie inffuenoe of the state of the liver uj)on this

di.sease. More generally the size of tlie nose
is not increased, but its fonn only altere<l

; and
the disease extends itself to the cheeks, fore-

head, and chin, st) as sometimes to cover the

whole face, llie red colour of tlie skin, which
is always more remarkable after dinner, or in

the evening, tlian in the moniing, is not any-
where etpial in degree, but is always more so

in the seat of the pustules. ^Fhe disc*ase may
cease and return in different degrees of inten-

sity; but after it has continued for some time,

the surface of the skin becomes uneven and
rough, and if the disease should even di.sappear,

the skin never entirely recovers its natunil state.

In general this eruption produces little dis-

comfort of feeling in proportion to its deformity,

seldom more than a slight momentary itching

;

but some persons have the face in a very irri-

table state, with a sensation of heat and burn-

ing, being frequently obliged to bathe the face

in cold or tepid water for relief. After eating,

drinking, or any moderate exercise, they feel

a sudden glow' of heat in the face
;
but it is

chiefly when they approach the fire that they

suffer most; it produces in them a sensation

of pungent heat, or of burning and itching.

IlerediUiry disposition is, unfortunately, one

of the most common predisposing causes of

this di.sease, and one which sometimes inve-

terately adheres to many successive generations.

Alibert traced the disease, in one family,

through four generations, litis predisposition

frequently .shews an affinity with that of scro-

fula, but is always intimately connected with

the state of the functions of the abdominal

viscera, and hence causes tending to establi.sh

an unhealthy state of the.se is liable to induce

this predisposition. For this reason, the indul-

gences of the table, in eating as well as in

drinking, violent emotions, or long and intense

exertions of the mind, sedentary occupations,

and much watching, are amongst the most

frequent causes of it. I’ersons of middle age

are consequently most liable to it ; and it is

most frequent in men of a hemorrhoidal consti-

tution, and in women at the critical period of

life, or in such as suffer from disorder of the

uterine functions. Notwitlistanding the differ-

ence of habits, it seems equally common to
both sexes. Sometimes it shews itself, or is

increased, during gestation
; but in other cir-

cumstinces, it has been observed to disappear
during pregnancy, and return after parturition.
Hesides these causes, anything which favours
or determines the tiftiiix of blood to the head
incre-ases the tendency to this complaint. It

will, therefore, be easy to understind, from the
causes Just assigned, why it should be met with
amongst men of letters, lawyers, merchants,
and gamesters, and in public offices

; among
women employed in drawing, painting, and
tambouring

;
and in those whose avocations

’

oblige them to kee}> the head in a depending
position. It is not, however, to be forgot-

ten, th:it the acne rosacea sometimes ;ipy)ears

in people of the most sober and temperate
habits, and tliat it sometimes shews itself in

conjunction with a state of exhaustion and
general debility.

In people predisposed to this complaint,
either liereditarily or by habits of life, it may
be immediately excited by local irrit'ition,

as by long exposure to a hot sun, to the

heat of the fire, or the application of strong

cosmetics. \'iolent exercise, bursts of passion,

or fits of chagrin, are also capable of de-
veloping it. Aliltert mentions the case of a
lady who, having been entirely cured of the

complaint during a methodical treatment of it

at the establi.shment at Tivoli, on receiving

some afflicting news, in the course of twelve

hours relapsed into a state worse than ever.

But it most generally makes its appearance
after errors of diet, of which, when the predis-

position is strong, any moderate degree is

sufficient to yiroduce it. The.se exciting causes

explain why it is so generally met with amongst
cooks, glassblowers, mowers, couriers, and
players.

This complaint is, frequently, a symptom pre-

cursive of di.seases of the liver, but, sometimes,

they coexist contemporaneously. It seems ge-

nerally to depend more upon a state of abdo-

minal plethora, or congestion of the liver, than

upon any irritation or irritable state of the mu-
cous surfaces of the alimentary canal ;

and hence

s])ongy bleeding gums, and habitually torpid

and confined bowels, are its usual attendants.

llie treatment of acne rosacea demands great

perseverance, and even in spite of this, it is

frequently unsuccessful. To every form and

variety of this complaint, with few exceptions,

one part of the treatment is generally applica-

ble and e.ssential, and it is that which consists

in a strict adherence to proper diet and regi-

men, adapting them as much as po.ssible to the
|

correction of that state of body which consti-

tutes the predisposition, and avoiding all those

cau.ses which have the power of exciting it.

These views will be attained by leading a

sober temperate life, by using a mild diet of

easy dige.stion, by avoiding excesses at table,

by abstaining from spirits, liqueurs, and some-

times even wine
;
by avoiding hot fires, heated

apartments and violent exercises, and by en-

deavouring to esebew violent emotions of mind I

or close applications of the understanding. The i
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ppower of this plan will be increased, and the

Cgeneral object promoted by the use of appro-

fpriate remedies, suitably adapted to the pecu-

Uiarities of the case. If much local inflamma-

ition be present with general plethora, a mode-
rrate venesection may render great service. If

ithe eruption is connected with the suppression

cof any accustomed evacuation, the propriety of

eendeavouring to restore it naturally suggests

i itself; if the menstrual function is laborious,

i imperfect, or irregular, the proper modification

cof the method of cure readily occurs
; if a con-

ggestive state of the liver is present, or when
tthe liver is more severely affected, mild altera-

itive remedies—as Plummer’s pill, taraxacum,

cand sulphurous mineral waters, as those of
IHarrogate, are applicable. These last are of
I known efficacy, and are much to be preferred

ito the saline mineral waters. In all cases an
( open state of tlie bowels is of importance, but

imuch purging is generally detrimental. We
I have great doubt whether any constitutional

c remedy has a specific action upon the local

disease. In Prance and Germany the dulca-

I mara and viola tricolor have been much used ;

Ibut we drink that, united with the general

t treatment, more benefit is derived from the use
cof the liquor potassiE taken a few hours after

ceacli meal.

A judiciously directed topical treatment is

of great importance in the cure of this disease.

In sudden and acute attacks a few leeches may
1 be advantageously applied near the seat of the

complaint, especially when this eruption
1 affects females at the critical period of life,

1 although, in these cases, small general blood-
lettings are sometimes of greater service. In the

same state, mild, tepid, demulcent applications

are to be frequently used ;
amongst diese the de-

coction of beans has always enjoyed a great re-

putation : and as the inflammatory affection sub-
: sides, sulphuretted lotions form the most useful
1 applications. If the disease is not benefited by
I tliese means, more stimulating loUons may be
had recourse to, but in general they are less useful
in tliis species of acne, and require more circum-
spection, for they not unfrequently aggravate the

• complaint. Gentle astringent lotions of alum,
combined with a very small quantity of alcohol,
are sometimes very useful, and in an indolent
state of the local disease, the vapour-douche
directed to the part affected, has been often
found of great service; the same state also
sometimes admits ofmoderate friction, or resolv-
ing applications. It is to these cases tliat the re-
medy of Ambrose Pare, a blister applied to
tlie diseased part, deserves consideration, a
practice tlie utility of which has been occa-
sionally verified in the Hospital of St. Louis.
Nor are the general principles of surgical
treatment to be neglected here

;
for when the

yari are seated in die follicles, the focus of
irritation is removed by evacuating them.

Besides these general and local means of
treatment, the nitro-muriatic foot-bath, in die
proportion of two ounces of the acid to twelve
pints of water, has been very much recom-
mended

; and in many diseases of the skin we
have found the greatest benefit from sponging

the sound parts of the skin, two or three times

every morning, with a lotion consisting of two
drachms of nitro-muriatic acid, and two pints

of water. It is also frequently of adimitage

to apply a blister to the arm, or to open an
issue as a derivative.

5. Acne syphilitica.

Syn. Gutta rosacea syphilitica (Flenck) ;

Syphilide pustuleuse miliare ; Pus-
tules syphilitiques psydracees ( liayer).

Tlie multifarious forms of cutaneous diseases

which have been described as originating in

syphilis, may fairly be said to have deprived

that disease of any specific character, for there

is scarcely a morbid appearance presented by
the skin which may not, in a modified state,

be found amongst syphilitic eruptions. But
if any one will take die pains to examine into

this matter, he will find, what might reason-

ably have been expected as being more in ac-

cordance with the general laws of padiological

phenomena, that though there are certain forms
of cutaneous disease essential and peculiar to

syphilis, the greater number of those described

as syphilitic, depend upon the constitutional

predisposition of die individual, modified by
the syphilitic virus

;
and that whilst the influ-

ence of this disease impresses upon them a
general character, their particular form depends
upon the padiological peculiarity of the indi-

vidual. Thus, if lichen, lepra, or any other

cutaneous disease, makes its appearance in

persons tainted with the venereal poison,

these diseases, though originating in ordinary

causes, will suffer a reladve modification. In
proof of this, we find that the syphilitic acknow-
ledges the same causes as the other eruptions,

being excited by errors of diet, violent exer-

cise, strong mental emotions, &c. It seems,
therefore, more natural in a classification

founded on external characters, to distribute

the syphilitic eruptions in each genera as

dieir external appearance would require them
to be arranged, rather than to confound diem
together under a class of anomalous eruptions.

In this way the general treatment required for

this disease may be modified by the peculiar
character of each eruption, and the student
will be led more naturally to find the place of
the eruption in the classification. Tliis is evi-

dently the view which Plenck took of these

diseases, and the plan which Willan intended
to pursue

;
but M. Alibert, as faulty in method

as correct in description, has formed the vene-
real eruptions into a class under the name of

syphilides, and M. Biett, to whom we are so
much indebted for a more correct knowledge
of many of these diseases, has omitted to cor-

rect this error of classification. They who are

conversant with diseases of the skin, will find

some difficulty in following Mr. Carmichael
in arranging these eruptions under his papular,

pustular, phagedenic, and scaly diseases, and
will be disposed to doubt whether, under
these descriptions, he has been so successful

as to include such as are peculiar to, or cha-

racteristic of, the venereal disease.

Under the term gutta rosacea syphilitica,

Plenck liad marked the acne syphilitica. It



32 ACUI’lNCTniE.

corresponds nearly to the disease described by
Alibert, under tlie term syphilide pustulciise

tniliare, and, by Biettand Uayer, pustules «//;//<-

litiques psydructcs. It is the least common of
the syphilitic pustular eruptions, and aH'ects

chiefly the face, forehead, neck, and trunk.
The pustules of this eruption correspond very

nearly in form and dimensions to those of acne
rosacea ; they are round, conical, and acumina-
ted, surrounded with an iiiHamed areola, and
])ossess the true character of vari, suppurating
only at their apex, and invariably terminating
in tubercles. They are, however, distinguished

from them by their deep, red, amaranthine, or

copper-coloured areola, by their brownish yel-

low scab, and by their leaving a small slightly

depressed cicatrix. A correct delineation of
acne sj/p/nlitica is still a desideratum in this

branch of medicine; but, in general, the nose,

cheeks, and forehead jiresent a livid copper
colour, as if stained with the lees of wine. In
these discoloured patches, pustules apj)ear

from time to time, which leave behind them
small dark red tubercles, chiefly on the forehead,

nose, or adjacent parts of the cheeks. As the
pustules succeed each other, they are to be
seen mixed together in every sUige of their jiro-

cess. ^V iih the acne syphilitica may some-
times co-exist eruptions of another character

(frequently scaly) upon the extremities.

The acne syphilitica is always a secondary
syphilitic affection, consequent to chancre; it is

not uncommon to see it totally unaccom|)anied
with any of the other secondary symptoms of
that disease, but its most usual attenaants are

nodes, inflammation of the periosteum, and
nocturnal pains.

The specific treatment of acne syphilitica,

which must still be that on whicn every
prudent practitioner will chiefly rely, de-
mands modifications adapted to the general

nature of acne. In the emly state of the erup-
tion it is better to pursue the means found
useful in the ordinary forms of that disease,

and to reserve the mercurial treatment for the

chronic stage. By this method a much smaller

quantity of mercury suffices for the cure. The
action of the mercury is rendered much more
efficacious when combined with a course of

taraxacum or sarsaparilla. In a case of this

disease, which came under our care lately, the

greatest improvement was effected in the erup-

tion by the use of sarsaparilla alone, given in

powaler ;
in general it is more efficient when

combined with mercury, and we are acquainted

%vith no preparation which fulfils this intention

better than the celebrated decoction or tisan

of Feltz. (R ll3 xii : Antimonii sulphu-

ret.'^ 'iv. liad. sarsaparilla 3 ii : liydrargyr.

muriutis gr. iij : Ichthyocolla The anti-

mony to be enclosed in a muslin hag, and the

whole to be boiled gently until the water is re-

duced one half, except the corrosive sublimate,

which is to be added after the decoction has

been strained,—lb i 1J is the proper daily dose.)

As a local ajiplication the fumigation of cin-

nabar is the most efficacious, lotions being of

little avail. From one to three drachms of the

red sulphuret of mercury may be sublimed

and directed upon the part by a suitable

apparatus. Where indurations remain after

the sjiecific treatment, an ointment formed of

the ioduret of mercury (Ik Deuliodur. llydrar-

gyri gr. xi. Adipis Suillec 3 i.) rubbed upon the

piu-t, is a remedy of great efficacy, and is much
assisted by the occasional use of a douche of
vajjour continued for twelve or fifteen minutes.

( T. J. Todd.)

ACUBUNCTUllE.—Tlie pa.ssing a needle

into the body is termed acupuncture. From
forgetting that the word puncture has two
significations,—that it is used to signify both
the wound and the act of making it, some
have termed the operation acupuncturatim.
But to subjoin the syllables ation to the

word puncture or acupuncture, is as impro-
per as to subjoin them to the words prepar-

ation or fabrication, each of which already

ends in ution and has a similar two-fold

meaning. An exactly jxirallel error would be

to say munufacturution.

llie most obvious purpose of this ojieration

is to allow the escape of the fluid of cedema or

anasarca through the skin, or of the blood

when superficially accumulated : but, from an
idea that various disorders arose from a kind

of subtle and acrid vapour pent up, it was had
recourse to, for tlie purpose of giving this vent,

by the Chinese, from time immemorial. From
China the practice spread to Corea and Japan,

where it has for ages been very common.
Ten Rhyne,* a medical officer in the East-

India Company’s service in 1679, gave the first

information to Europe of a practice unknown
to the Creeks, Romans, or Arabians; and states

that a guard of the Emperor of Japan, ap-

pointed to conduct the English to the palace,

was seized with violent pain of the abdomen
and vomiting, after drinking a quantity of iced

water when heated, lie took wine and ginger

in vain
;
and then, persuaded tliat he had wind,

had recourse to acupuncture in the presence of

Ten Rhyne. It appears that the JajKuiese ;ue

liable to a violent kind of colic called senki,

which they regard as too severe to arise from

morbid matter in the cavity of the intestines,

and ascribe to sometliing morbid in the parietes

of the abdomen, the omentum, mesentery,

and substance of the intestines, convert^

by its stay in these parts into a vapour, the

escape of which from its narrow prison, by

means of acupuncture, is immediately followed

by a cessation of the pain and distension.

TTie guard laid himself upon his back, placed

tlie point of a needle upon his abdomen, stnick

its head witli a hammer once or twice to make
it pass through die skin, rotated it between his

fore-finger and thumb till it entered to the

depth of an inch, and then, after thirty respi-

rations, as it would appear, withdrew it, and

pressed the punctures widi his fingers to force

out the imaginary vapour. He made four such

punctures and was instantly relieved and got

well.

The needles are always made of the purest

gold or silver, preferably of gold, and well tem-

pered. Their manufacture is a distinct occu-

1

• Dissert, de Arthritide, de Acupunctura, &c.

London, 1693.
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fpation, understood by few, and tliose few

a are licensed by the emperor. Some are fine,

a about four inches in length, with a spiral han-

cdle for the purpose of more easily rotating

I them : and are kept, by means of a ring or a

^
piece of silk thread, in grooves, each capable

t of holding one, at either side of a hammer,
casually made of the polished horn of the wild

jiox, ivory, ebony or some other hard wood,
trrather longer than the needle, and having a

If roundish head covered, on the side which

l<strikes, with a piece of leather and rendered

Ikheavierby a little lead within. Others are of

s silver only, still finer at their point, but with

aa short thick handle bent down upon itself

;

land are kept, several together, in a varnished

vwooden box lined with cloth ; these are not

istruck with a hammer; but a fine copper

ccanula, about an inch shorter than the needle,

i is sometimes employed to steady it, and pre-

vvent it from entering too far. llte selection of

tthe part fit for the operation, or for the applica-

ttion of the moxa,—the other great remedy of

tthe Japane.se, is usually confided to particular

[persons called Taisusi ,—touchers or searchers

cof the parts, while those who apply the needles

iare styled Farittate,—needle-prickers, though

coccasionally the common people trust to their

tow'n experience, taking care only to prick no
rnerve, tendon, nor considerable blood-vessel.

TTlie seat of the cause of the symptoms is the

1

proper part, and delineations of the body are

ssolcl conveying this information.

If the patient does not bear the needle well,

lit is at once withdrawn ; but if he does, and
tthe disease proves obstinate, it is introduced
ttwo, three, four, five, or six times. The more
>severe the affection, and the stouter the patient,

tthe deeper must be the puncture.

Koempfer,* a physician who accompanied a
IDutch embassy to Japan, in 1691, and again
tin 1692, informs us that the Japanese make
mine punctures, three rows of three each, at

aabout half an inch from each other, over the
I liver, in cases of colic, and that he himself
tfrequently witnessed the instantaneous cessa-

ition of the pain, as if by enchantment.
The orientals do not, however, employ this

operation in affections of the abdomen only,
iln tetanus, convulsions of all kinds, apoplexy,
cgout, rheumatism, swelled testicle and go-
morrhoEa, and in fevers both intermittent and
(•continued, it is also celebrated among them

;

eenjoying credit, like all remedies of undoubted
“efficacy in certain diseases, for power which it

ddoes not possess over others.

Between the frightfulness of running needles
into the flesh and the high improbability of
any benefit from such a practice, a hundred
and seventeen years elapsed before any Euro-

i
pean practitioner made trial of it. Duj;u-din

^in his Histoire de la Chirurgie, and Vicq-d’Azyr
uin the Encyclop4die Methodique, mentioned
nit above a century after Ten Rhyne had pub-
dished, but only to congratulate the world that
*!the statements of Ten Rhyne and Kcempfer had

* Engelbertxu Kannpfer, M.D. History of Japan,
^translated from the High Dutch by Dr. Scheuchzer.
' London, 1727.
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not induced any one to practise it, and the first

European trials were made by Dr. Berlioz*

of Paris in 1810. Its power proved so extra-

ordinary that he employed it very extensively,

and numerous French practitioners imitated

his example with the same results. A body
of similar English testimony followed, and
acupuncture affords a striking instance of a

good remedy discovered finm groundless hy-

J

)othesis, and condemned without a single trial

or above a century.

The diseases in which the power of acu-

puncture is well established are pain and
spasm not dependent upon inflammation or

organic disease. In rheumatism of the nerves,

rheumatic neuralgia,— as distinguished from
that chronic form which is generally limited to

a small extent of nerve, lasts a great length

of time, and is independent of cold,—the in-

rariable cause of rheumatism
;

in rheumatism
of the fleshy parts

;
in simple pain of any spot

;

and in spasmodic and convulsive pain of va-

rious parts, whether local or migratory, its

utility is very great, provided inflammation

be not the cause. Of 129 rheumatic cases

treated by Dr. Jules Cloquet, about 85 yielded

to acupuncture. Of 34 published by others,

28 were cured. The writer of this article

employed it in St. Thomas’s Hospital, and

S
ublished his results in the 14th vol. of the

led. Chir. Trans. Of 42 cases, taken in

succession as they stood in the hospital-books,

30 were found to have been cured : and the

remaining 12 had clearly not been adapted
for the remedy, as either heat of the affected

parts had existed or heat had aggravated the

pain. Experience has fully confirmed the

fact, that, if rheumatism be at all inflam-

matory,—be accompanied by heat, or aggra-
vated by a high degree of heat, even though
a moderate degree do not aggravate the pain,

no relief is in general to be expected from
acupuncture. The omission of this distinction

and of a little trouble to make it with nicety,

will be the chief cause of the operation pro-
ving unsuccessful in rheumatism.

In some cases of inflammation and organic

disease, however, when pain has been felt ap-
parently disproportionate to those affections,

acimunture is said to have afforded relief.

The pain both of rheumatism and of some
neiTous affections has occasionally shifted its

seat on the application of the needles, and
yielded to their repetition in its new situation.

Sometimes it required longer chasing from
part to part before it vanished.

The cures of ophthalmia, blindness, asthma,
diplopia, and hooping cough, by this remedy,
must be regarded as lucky occunences.

The needles employed in Europe are of
steel

; long and fine
;

and furnished with

either a knob of sealing-wax at their head,

or, what is more convenient, a little handle
of ivory or wood, screwing into a sheath for

the needle. They are best introduced by a
slight pressure, and a semi-rotatory motion,

• Berlioz, Memoires sur les Maladies Chroniques,
les Evacuations sanguines, et I’Acupuncture. Paris,
1816.

D
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between tlie thumb and fore-finger ; and with-
drawn with the same motion. The pain is next

to nothing, and often absolutely nothing.

The operation may be performed in mus-
cular, ajx>neurotic, and tendinous regions;

and the needle introduced to the depth of

from i of an inch to 2 inches, according to the

thickness of the muscles. \\ e should not ad-

vise it to be passed into viscera, articulations,

or blood-vessels. In general no fluid escapes

when the needle is removed; but now and
then a small drop of blood follows

;
and once

when the needle had been introduced into the

i)ectonil muscle, 1 knew blood to spirt forth,

but it was immediately restrained by gentle

pressure,—an occurrence in every respect simi-

lar to what once happened in the practice of

M. Hretonneau.*

The period during which the needle remains

in the part is a matter of great importance.

The pain may indeed cease instantaneously

:

but more frequently does not till the needle luis

remained some time : and my own experience

accords with that of others,—that one needle,

remaining an hour or more, is far more effi-

cacious than several speedily withdrawn. 1

usually allow them to remain one or two hours
;

and have known tliem remain twenty-four

hours, without any ill effect. I have usually

found the operation requisite a second time,

and in one ca.se, lumbago did not yield till the

ninth repetition.

The modus operandi of acupuncture is un-

known. It is neither fear nor confidence;

since those who care nothing about being

acupunctured, and those who laugh at their me-
dical attendant for proposing such a remedy,

• M. Bretonneau says, that he has passed nee-

dles into the cerebrum, cerebellum, heart, lungs,

and stomach, of sucking puppies, through and
through, and in all directions, with no sign of pain

nor particular ill effect
;
unless when too large a

needle was thrust into the heart, and in one in-

stance of this, a little extravasation took place into

the pericardium. So far from fearing to acupunc-

ture the heart. Dr. Carraco would have us do so in

the worst cases of asphyxia. He declares that,

in the presence of several persons, he kept several

kittens under cold water till they were apparently

dead,—stiff, motionless, frothing at the mouth,

without pulsation of the heart,—and regularly

sunk to the bottom every time they were thrown

into the water again
;
that he passed a needle into

the heart
;

that soon the needle began to be gently

.

agitated, then rapidly so, and one voluntary motion

after another gradually recommenced, till life was

fully re-established ;
and that the animals did as

well afterwards as if nothing had happened.

Death, however, by acupuncture of the brain or

spinal marrow, as a secret mode of infanticide,

is notorious in works on State-Medicine. " Guy
Patin relates that a midwife was executed at Paris

who had murdered several infants, at the moment
their head presented at the os uteri, by passing a

long and very fine needle into the brain through

the temples, the fontanelle, or the nape of the neck,

or into the heart and iU large vessels. Alberti and

Brendcl quote similar examples. In the Causes

Celebres we read the horrible story of a woman
who, towards the middle of the last century, made

it her business to murder all the new-born infants

that fell into her hands by acuwncture, practised

at the beginning of the vertebral column, or in the

brain, with the sole intention, she told the^ judges,

of peopling heaven more and more,”— Fodere, Traite

de Medecine Legale; t. iv. p. 492, sq.

derive tbe same benefit, if their case is suitable,

as those who are alarmed and those who submit '

to it with faith. Neither is it counter-irrita-

tion
;

since the same benefit is experienced

when not the least pain is occasioned, as when
])ain is felt. Galvtmism, likewise, fails to ex- i

plain it; because, although the needle fre-
j

quently becomes oxidated and affords galvanic i

phenomena while in the body, these pheno-
mena bear no proportion to the benefit, equally

take j)lace when acupuncture is practised upon
a healthy person, and do not taJee place when
needles of gold or silver are employed, which,,

i

however, are equally efficacious with a needle

of steel.

Acupuncture has been successfully employed
to remove the fiuid of oedema and „ana.sarca.

In the.se cases, the needle does not require to

be passed deeply ;
its jioint has merely to go

through the cutis. As soon as this is done
and tile needle withdrawn, a smidl bead of wa-
ter appears at the puncture, which augments till

the fluid runs down; and the oozing will conti-

nue for a longer or shorter time,—generally for

some hours, occasionally for a few days, and even

after death, should that event take place. Any
number of punctures may be made. Although

the puncture is so minute, it is, in such cases,

not devoid of danger, any more than .scarifica-

tion, if practised below the knee. The writer

has frequently had recourse to it with great

advantage in oedema of the scrotum and penis,

frequently along the trunk, and tlie whole

length of the superior extremity, and on the

posterior part of the thigh, and never saw

or heard of the least inconvenience. But .se-

veral cases have been related to him, in

which sloughing, and in some of which fatal

sloughing, resulted from its performance below

the knee, even though the needle had been

passed merely through the cutis. Before the.se

cases came to his knowledge, he had acupunc-

tured the leg, and even the foot, in drop.sy,

and never but once saw any inconvenience,

and that was merely a suppuration at each

puncture. It should evidently, however,

never be performed below the knee except

when absolutely necessary, a circumstance

that hardly can happen, except in cedema not

extending higher than the knee : and when
we reflect that acupuncture removes an effect

only, leaving the cause of the effusion un-

touched, and that a large number of effu-

sions are the result of an inflammatory state,

or of sanguineous congestion, and that, while

lessening or removing these by bleeding,

general or local, or purging, we are employ-

ing means which have also a direct ten-

dency to excite absorption ;
and when we

reflect upon the powers of diuretics when

those measures have previously been properly

employed, we shall perceive that the ciises

of dropsical effusion in which acupuncture is

required, are comparatively few.

(John Elliotson.)

AFFUSION. See articles Bathing and

Fever.
age. In nothing are organized beings

more remarkable than in tliat perpetual muta-
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;ion whicli seems to constitute the fundamental

aw of their condition. The whole period of

•heir existence is characterised by a series of

, ictions and reactions, ever varying, and yet

constantly tending to definite ends. The parts

of which they consist undergo continued and
progressive changes in their size, form, arrange-

ment, and composition. The materials which

liave been united together, and fashioned into

1 tlie several organs, are themselves severally and
successively removed and rej)laced by others,

I which are again in their turn discarded, and

I new ones substituted
;

till, in process of time,

(i»scarcely any portion of the substance originally

I constituting these organs, remains as a compo-
I oent part of their structure.

This continued renovation of the materials

I of which the body consists, takes place in the

most solid as well as in the softest textures

;

and so great is the total amount of these

( changes, that doubts may very reasonably be
. entertained as to -the identity of any part of the

body at different epochs of its existence. A
j)criod of seven or eight years was assigned by

: the ancients as the time required for this entire

. change of all the materials of the system
;
but

modem researches, which shew us the speedy
reparation of injured parts, and the rapid re-

newal of the substance of bones that have been
tinged by madder given to animals with their

food, render it extremely probable that a com-
plete renovation may actually take place in a

much shorter period.

General as this law may appear, it is subor-
idinate to another and more universidly con-
trolling principle, to which all beings endowed

'>vith life are subjected, namely, the Law of
Morfalifi/. Every living being has a period
assigned for its existence. With the germs of
life are intennixed the seeds of death ; and,
however vigorous the growth of the fabric,

however energetic the endowments of its ma-
turity, we know that its days are numbered

;

and that even if it should escape destmction
from causes that are accidental and extraneous,
it is sooner or later doomed to jierish by the
•slow but unerring operation of natural and

I internal causes, insepsuable from its nature,
I and coeval with its birth.

1
In tracing the gradual succession of pheno-

I' mena that mark these eventful changes, and
I constitute the numerous and almost insensible

j

• steps of transition which connect them, a mul-
! titude of interesting topics of inquiry present
: themselves. Much instruction is afforded with
' regard to the physical laws of the animal

I

economy, by the study of that condition in
particular of the system, in which it has passed
»ts meridian state of activity, and may be re-
garded as on the decline

;
and in which the

causes that ultimately conduce to its destruction
begin to prevail over the conservative powers
that had hitherto predominated. Such is the
state which is emphatically denominated Age.
As youth is the sUite of transition from in-

fancy to maturity, so age is the state of tran-
•suion from maturity to decay. In the early
periods of life, all the powers of the system
are directed to the building up of the frame.

and of the different organs
;

to their extension,

consolidation, and perfection ; and to their

adaptation to the performance of their several

functions. The exertions made for the attain-

ment of these objects are great, and commen-
surate w ith the magnitude and importance of

the design
;
and they give rise to a rapid and

varied succession of changes. An abundant
store of materials is wanted for these opera-

tions
;

and although the consumption and
renovation of these materials be considerable,

yet the supply much exceeds the loss; and
the body, accordingly, continues to augment
in bulk. In course of time, these opposite

processes of reparation and decay approach

nearer to an equality, and, at length, are ex-

actly balanced. The parts then cease to grow;
the system has reached its state of maturity

;

and the object of the vital powers and func-

tions is now to maintain it in a uniform condi-

tion of health and vigour, qualified for the

exercise of all its physical and mental faculties.

It cannot but excite our admiration to contem-
plate the accuracy of the adjustments by which
these objects are so perfectly accomplished, and
that equilibrium presened, with such won-
derful constancy, for so long a period of years.

Hut at length there comes a season w’hen the

balance, hitherto so evenly kept, begins to

incline
;

the powers of the system are less

equal to the demands made upon them
; a

diminution of energy becomes sensible
; and

the waste of the body exceeds the supj)ly. Yet
nature is far from abandoning her work : new
arrangements are made, and new provisions

resorted to for accommodating the system to

the.se changes. In proportion as the supply of

materials for repairing the waste of the organs

becomes less abundant, a more strict economy
is adopted

;
tlie resources of the system are

husbanded with greater care
;
and the functions

thus appear to go on for a considerable period

witliout any material or very manifest altera-

tion. Yet all this time the changes which are

going on, though insidious, are no less real.

Old age steals upon us by slow and impercep-
tible degrees, xvhich, even when obvious to

others, are often unknown to ourselves. Nature,
when the system is entrusted wholly to her
laws, thus kindly smooths the path along
which we descend the vale of life, and con-
ducts us by easy stages to our destined place

of repose. But the number of those who thus

gently glide along the stream of years is small

indeed, compared with those whose declining

age is withered by infirmities or embittered by
disease. '^The “ Age that melts in unperceived
decay” is rarely met with amidst the numerous
and diversified causes of premature decrepi-

tude, to which man, in his civilized condition,

is obnoxious.
V arious and complicated as are the changes

which the system undergoes in passing from
the state of maturity to tliat of old age, and
thence to decrepitude and dissolution

; and,
different as are the objects which nature appears
to have in view in the several periods of life,

it is probable that a minute inquiry into all

the circumstances tlial mark these epochs, will

n 2
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reveal to us the continued and uniform opera-

tion of the same j)rinciples tliroughout the

wliole succession of tliese clianges. Tlie ex-

perience \vp possess of the plans and openitions

of Nature in other instances is altogether in

favour of sucli a hypothesis. Hut in order to

form a j)roper estimate of the degree of confi-

dence to whicli it is entitled, we must examine
the exact nature of the progressive changes

which have been observea to take j)lace by

age in the several classes of textures and
functions composing tlie animal economy.

In this inquiry our first attention will natu-

rally be directed to the mechanical properties

of the several textures. The most superficial

view of the subject will suffice to impress us

with the great difference that exists in the

relative proportion of fluids and solids in the

earlier and in the later periods of life. The
])rimitive condition of the embryo is, in all

animals, that of a gelatinous pulp. In this

juilj) we tnice, by degrees, the formation of

filaments and membnines ; these extend and

are fashioned into organs of various kinds,

which long retain their original softness of con-

sistence and imperfect cohesion. The accretion

of new materials imparts to them, in process

of time, greater density and firmness. The
proportion of solid matter that enters into

their composition thus continually augments
;

the body expands in all directions, and soon

requires some mecbanical basis of supiK)rt.

'I'his siqiport is provided in the osseous struc-

tures that are now supemdded ; at first only

jtartially, and in detached masses
;
but these

are afterwards united into a connected frame-

work of bone, w'hich continues to receive de-

velopement during the whole period of the

grow th of the body. The softer textures are at

the same time gradually consolidated, and

acquire a higher degree of elasticity : while

they, in the same proportion, become less

flexible and less extensile. All the parts that

are principally formed out of the cellular tissue

exhibit these changes most remarkably. 'I’hey

are very perceptible in the membranes, liga-

ments, tendons, and cartilages ;
and they may

be traced even in the muscles themselves, llie

condensation of all these parts proceeds as age

advances, and is then attended with a general

contraction of their dimensions. All the parts

composed of fibres acquire toughne.ss by age.

This is matter of common observation with

regard to animals that are used as food : the

flesh of old animals is less easily torn asunder

by the teeth, and is less digestible by the

stomach, than that of the same species when

young. In very old animals, parts that had

originally been muscular appear, by a change

of substance, to be converted into tendons
; a

denser material being substituted for the pro-

per muscular fibre.

The deposition of a bony material in various

structures to the purposes of which it is quite

foreign,and where, consequently, it appears to be

niisplaced, is an extreme instance of the same

tendency to increased density of tcxtuie. ()ssi-

fication takes place, in advanced age, in various

membranes, in the coats of the blood-vessels, in

the coverings of the viscera, and more especially

in tendons and cartilages. A similar change
affects even the bones them.selves ; for they be-

come harder and more brittle in the progress of

age. The tendency to o.ssification, arising from
the redundance of osseous matter, is occa.sionally

so great as to lead to the formation of osseous
tumours in various parts of the body. In this

respect, therefore, the bones difl'er from almost
all the other parts of the body

; for while the

latter shrink and contract in their dimensions
by age, the bones, on the contrary, have a
tendency rather to augment in size, or at least

to increase in the quantity of solid materials

which compose them. Those bones which, in

the adult, are detached, are frequently united

in advanced life ; such as those of the stenmm
and of the skull, the sutures of which are

commonly obliterated, first on the inner, and
lastly on t)ie outer surface; so that, at length,

almost the whole cranium consists of a single

bone.

Hut even when not converted into bone,

the fibrous structures lose their flexibility by
age, and acquire a degree of rigidity which
often dis(|ualifies them for the jierformance

of their usual functions. The joints of old

]Hjrsons become less pliable from changes of

this kind taking |)lace in the .synovial mem-
branes and the surrounding ligaments. The
inter\ertelmil cartilages undergo, by age, a si-

milar process, which impairs consider.ibly the

flexibility of the spinal column, and contributes

to the bimding forwards of the body and to its

diminished stature. It has been obseired of

the fibrous tissues of old persons, that they

as.sume a deep yellow colour, indicating the

condensation of their substance, :uid resem-

bling what takes place when they are artificially

dried.

I'rom a consideration of these and other cir-

cumstances, the general fact may be considered

as established, that the proportion of fluids in

each organ, and also in the body generally,

diminishes as we advance in life. This remark

ajiplies more especially to the general mass of

the blood; but it holds good also with regard

to all the other fluids: and we can .scarcely
;

doubt that a considerable proportion of those
|

peculiarities that characterise the period of .se- !

nility may be traced to the long continued
l

ojieration of this principle.
i

Together wath the mechanical changes of
|

texture w'e have now described, we find that
j

there also take place considerable alterations I

in the chemical condition of the fluids and I

solids of the body. In the foetus and the i

infant there exists a large proportion of water I

and of gelatin :
phosphate of lime is but little

'

abundant, and fibrin is but scantily developed. I

The.se two latter e'ements increase in quantity
,

as the growth of the body proceeds. On the

other hand, as age advances, the gelatin gra- '

dually disappears, or at least bears a much i

smaller proportion to the other animal con- i

stituents, namely, the albumen and the fibrin
;

i

the aqueous portion is much diminished in

quantity, and the phosphate of lime, as before

remarked, often accumulates in an excessive



degree. Not only is the quantity of gelatin

'.diminished, but it appears to undergo an al-

teration in its quality by the eflects of age.

Glue obtained from young animals is found to

differ essentially from that which can be pr(>

cured from old animals. Calves’ feet jelly is

not die same wnth the jelly afforded by the feet

lof the full grown ox. The latter has a deeper

colour, is less digestible, and passes more

slowly into a state of putrefaction. A similar

remiu-k applies also to the fibrous textures

themselves, which become yellow by age, are

less easily resolved by maceration, and resist

putrefaction for a much longer time than the

.N same i»rts taken from young animals.

If we next examine the changes w’hich the

^secretions undergo, we shall find that they

jipartake of the general diminution of fluidity

! mcident to old age. Hiose that consist chiefly

of the watery exhalations of the blood are more

'(Scanty tlnui in early life. The perspiration,

! for instance, is far less abundant. A deficiency

of lymph is perceptible in the cellular tissue;

land the lymphatic vessels, having less fluid to

I convey, shrink in their diameter : and a large

j,
proportion of them, becoming useless, are ob-

blitemted and lost, llie same takes ])lace with

nreg-ard to the lymphatic glands, which, from

hbeing large and turgid in infancy, are smaller

land more compact in the adult, and either

bbecome ossified or entirely disajipear in old

.age. The blood itself becomes darker coloured

ain advanced life. From the diminution of

1
persjiiration, less animal matter is excreted by
the skin, and more is carried oft’ by the dis-

charges from the mucous surfaces. N\ e may
probably a.scribe to this cause the fcetor which is

' so often attendant on the breath of old jiersons.

llTom the same cause the urine is generally

higher coloured, more odorous, and more prone

to calculous deposition. From the mucous
meinbnines of the nose, fauces, trachea, and
lungs, there is frequently, indeed, a disposition

to more copious secretion than exists in a less

' advanced age ; but this ought rather to be
r regarded as a state of chronic disease than as

the natural condition of the parts. \\ hen it

prevails, however, the mucus poured forth is

opaque, viscid, and tenacious; and its abun-
dance proves a source of continual distress to

the aged valetudinarian by the obstruction it

occasions to free respiration, and by the per-

jietual efforts required for its expulsion.

The integuments, being the parts of the body
most exposed to observation, exhibit more
distinctly, perhaps, than any other, the changes
induced by age. It is doubtful whether the
cuticle, which of all the textures seems to par-
take the least of vitality, and which has even
been considered as wholly inoiganic, suffers

any other alteration in process of years, than
that of becoming somewhat tliicker and more
dry, and more disposed to peel oft' in scales.

Comjxired, indeed, with its structure in infancy,
when it is very thin and delicate, and allows
of the ready transmission of impressions to the
subjacent nerves, the cuticle of the aged pre-
sents.a striking contrast : but between the aged
and the adult the difl'erences, in these respects.

are scarcely perceptible. The principal changes

that take place during the transition between

these latter periods are observable in the sub-

jacent textures. The corpus mucosiim acquires

by £^e a dai-ker colour, as well as greater

condensation. The cutis vera, also, exhibits

greater density and toughness; while it loses

in the same proportion its extensibility, and
power of accommodation to the size and figure

of the parts it covers. The diff’erence in the

texture of the skin at different ages is very per-

ceptible to the dissector ;
and both the scalpel

which divides the skin, and the needle em-
ployed to sew it together after division, meet
with considerably greater resistance in old than

in young subjects. As it no longer adapts

itself to the alterations of position or of bulk
which occur in the subjacent parts, it becomes
flaccid and wrinkled whenever these parts

diminish by age. All this is very perceptible

in the face, neck, and hands. Hence we may
trace the gradual shrinking and corrugation of

the features, which regularly follow the pro-

gress of years, and which aflbrd unerring indi-

cations of age.— NN’itness the dark coloured

furrows of the cheeks and lower part of the

face, the result of reiterated impressions from
various passions, of which the predominating

effect is to draw down the corners of the mouth,
and compress the nostrils : witness the lesser

lines on the temples, radiating from the eyes,

and denoting the increased efforts which accom-
pany the employment of those organs : witness,

also, the deeper wrinkles in the brow ami
forehead, bearing the impress of intense and
anxious thought.

Grey hairs, the proverbial attendant upon
age, exemplify the operation of the same prin-

ciple of defective nourishment and sn])pressed

secretion. Early and vigorous in their growth,
the hairs of the head are generally the first to

shew symptoms of decay. Great differences

may, however, be observed in different indi-

viduals, as to the period when the hair exhibits

a change of colour, or falls off'. In some, it

grows grey at thirty years of age, or even
earlier : with others, this change does not take
place till other and less equivocal indications

of age are manifested. Many causes which
affect but little the general constitution, accele-

rate the death of the hair ; and more especially

the depressing passions, intense thought, and
corroding anxieties. Fevers are often destruc-

tive of the vitality of the hair, when they do
not permanently affect any other part of the
body, lliere is, however, an essential differ-

ence in the effects of disease and of old age
upon hair, inasmuch as the former seldom
destroy the bulbous capsule from which the
hair is formed

;
and, accordingly, a new crop

of hair is often found to spring up, after a cer-

tain time, when the system recovers its vigour.

But the death of hair from age is hopeless and
irretrievable, for it implies the destruction of
every part of the root, as well as the shaft

;

and the consequent separation of the hair is

attended with the obliteration of the canal
which it occupied, and which penetrated the
true skin.
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The loss of colour in hair begins in the shaft,

which first becomes grey, then white, and
lastly tninsparent, giving to it that silvery

appeanince wliich is esteemed so venerable a

mark of age. Haldness generally commences
over the up]>er parts of the temporal and occipital

bones, particularly in the male sex
;
and thence

spreads over the whole upper surface of the

head. The hair on other parts of the body
suffers corresponding changes with those of the

head, and also falls off partially by age.

The alterations which Uike place in the eyes

by the progress of age afford another instance

of the tendency to a diminution in the aqueous
constituents of the body. As the quiuitity of

the aqueous humour in the anterior chamber of

the eye diminishes, the cornea neces.sarily be-

comes less prominent, and its curvature being

thus diminished, it ceases to have the same
refractive power. The vision of near objects

becomes indistinct ; becau.se the rays proceed-

ing from them, and arriving at the cornea with

a sensible degree of divergence, are not suffi-

ciently refracted to enable them to meet in a

focus upon the retina : and the images there

formed are, consecpiently, confused. Such is

the condition of the ])resbyopic eye, requiring

the assistiuice of a convex lens in order to sup-

ply this deficient power of convergence.

There is, however, great reason to believe

tliat the mere change of convexity of the cornea

is not the sole, nor even the principal cause of

the incapacity of the presbyopic eye to see near

objects distinctly : for this defect is more con-

nected with the diminution in the powers of

adjustment in the eye, owing to impaired

muscular power.

Changes also take place in the more internal

parts of the eye by old age ;
the crystalline lens

generally acquires a yellow or amber colour

;

and its transjiarency diminishes, llie sensibi-

lity of the iris is impaired ;
and the pupil is

habitually more dilated than formerly. The
pigmentum nigrum has been known to lose its

colouring material, and to become almost trans-

parent. This, as well as the larger aperture of

the pupil, have been considered as special

provisions of nature for admitting more light to

the retina, in compensation for the diminished

sensibility of the nerv'es of vision.

It is probable that the toHous parts of the

internal ear are affected by the progress of age.

The fluid which occupies the internal cavities

is said to be gradually absorbed, so that at

length it is found to have entirely disappeared.

W henever this happens, it must of course be

productive of irremediable deafness. But many

other causes, which relate to other branches of

our subject, may contribute to the teudency to

deafness incident to adwmced life.

Among the causes of the changes that take

])lace in the internal organs, the most important

is the alteration in the condition of the blood-

vessels. Not only does the ])roportion which the

blood-vessels, taken altogether, bear to the whole

bulk of the body, undergo a gradual and pro-

gressive diminution from infimcy to youth,

from youth to manhood, and from manhood to

old age ;
but a material alteration takes place.

during these successive periods, in the relative

disposition of the several cla.sses of vessels
among themselves. While the body is extend-
ing in growth, the arteries are exceedingly
numerous, and pervade every part

; but in

proportion as that extension approaches to its

limit, they contract in their diameter, being less

capable of dilatation in consequence of the
increased density and rigidity of their coats.

This contraction is chiefly perceptible in the
smaller arteries

;
a number of the minuter

vessels become impervious, and gradually di.s-

appear, or assume the fonn of lig-amentous
filaments. The sanguineous appearance which
is common to so many parts in youth is altoge-
ther lost. Few red points are seen on sejia-

rating the periosteum from the bones, or the
dura mater from the cranium, in old subjects

;

and scarcely any blood issues on making a
section of these Ixmes. In making anatomical
injections, we always succeed best with young
subjects ; in the old, we can often do no more
tlian fill die arterial trunks, from the resistance

tliat is opposed to tlie pa.ssage of the injection

into the lesser branches. The coats of the arteries

themselves apjiear destitute of the vessels which
are proper to them, iuid which are so conspi-

cuous at a le.ss advanced age.

But tliis obliteration of so large a jjroportion

of minute arteries and c;i|nllary vessels, gener-
ally, is accompanied with a greater comparative

dilakition of the veins. The coals of the veins

are originally thinner than those of the arteries
;

and as they do not partake of the changes which
we have described as taking j)lace in the arte-

ries, they come to differ more and more from
tlie latter in Uieir texture, as age advances.

Instead of thickening imd contracting, it would
appear, indet'd, that they became rather thinner

and more dilatable tban before. This perhaps

arises from the coats of the veins having a

smaller proportion of cellular substance inter-

posed between them than the coats of the

arteries
; they, therefore, scarcely participate in

the increasing condensation of that substance,

but are more under the influence of the action

of the absorbents. Certain it is that in extreme

old age the veins are very full and prominent,

and their course more tortuous ; their total

capacity must therefore be increased. Hence,
while the total quantity of blood in the body
is diminished by age, a grejiter proportion of

the whole mass is containe<i in the venous than

in the arterial system. In youth this proportion

was nearly equal
;

in age the veins contain,

perhfips, two-thirds of the mass of blood.

Much light has been thrown on the changes

that take place in the texture of the different

classes of blood-vessels by the researches of

Sir Clifton W intringham, whose experiments

have clearly proved the greater proportional

density of the coats of the arteries to that of the

veins in old than in young animals. Hence it

follows, as a necessary consequence, that they

must yield more easily to the distending forces

of the circulation ; and hence, whenever a

plethoric state of the system occurs, that ful-

ness will, in youth, affect more the arteries,

and, in age, the veins. It is on these prin-
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ciples that Cullen founded his celebrated and

beautiful theory- of hemorrhagy, which gives

: so natural and satisfactory an explanation of

i tlie prevalence of arterial hemorrhagies in the

i earlier periods of life, and of venous hemor-

I riiagies in the later periods. Hence, also, the

,
greater frequency of hemorrhoids, and of san-

I guineous apoplexy in the old.

The veins of the inferior extremities are very

liable to varices in advanced life
;
and they are

generally more dilated than those of the arms

or other parts
;

for the pressure of the column
of blood they have to support is a force which
constantly operates to distend them, and w’hich,

when their strength is diminished by age, they

are unable to withstand. This proneness to va-

rix is particularly observable in elderly women
who have borne many children, from the fre-

quent dilatation the veins have experienced in

consequence of the pressure of the gravid ute-

rus. It is remarked by Bichat, that, while

young subjects are preferable for tracing the

course of the arteries, anatomists should choose
old bodies for studying that of the veins.

It appears, also, that the growth of the heart

does not keep pace with that of the sangui-
ferous system; and we may presume, there-

fore, that its force does not increase in the
same proportion with the increasing density

and resistance of the solids. This gradual
alteration in the balance of the forces of pro-

pulsion and of extension, that takes place du-
ring the growth of the body, is continued in

after life, and is one of the primary causes of
the obser\ed phenomena of age. The dimi-
nished energy of the heart, in these later pe-
riods, is manifested by the languor and slowness
of the pulse, which becomes, at the same
time, apparently more full

; occasionally we
find it intermittent, indicating the diminished
irritability which per\-ades the system, and in

which the heart at length participates. In old
persons the number of pulsations in the minute
often does not exceed fifty, and is sometimes
even less than this.

The consequences resulting from the dimi-
nished energy of the circulation, and the defi-
ciency in the circulating fluids, are sufficiently

obvious, and may be tfiiced in all the functions.
Not only will less blood be sent to the several
organs, but the blood that is sent is, perhaps,
less completely acted upon by the air in respi-
ration, on account of the diminished projxir-
tion which is transmitted through the pulmo-
nary system of vessels. The diminution of
secretion, and the deterioration of the fluids
prepared by the secretory organs, are direct
consequences of these changes. The function
of digestion itself, the source of those materials
from which the blood is prepared and its losses
replenished, and from which all the parts de-
rive their nutriment, is less effective than for-
merly. On the whole, however, the changes
that take place in the secretions, and in the
lowers of digestion, are less considerable than
those that occur in other functions. The liver
and kidneys, for example, are nearly as active,
and perform their respective offices as com-
pletely in age as in maturity, and while the

muscular and nervous powers have sensibly

declined. An. exception occurs, indeed, with

regard to the secretions subservient to gene-
ration, which, together with the generative

pow'ers, entirely cease after a certain period of

life, which varies considerably in different in-

dividuals. In the male sex, after the functions

of the testes have ceased, an absorption fre-

quently commences in these glands, which
shrink, become soft and pulpy, and sometimes

almost wholly disappear. The prostate gland,

and especially the posterior lobe, is exceed-

ingly liable to a morbid enlai-gement. In the

female, the ovaria shrink in size, and lose their

vesicular structure. The mammee, when not

affected by scirrhous indurations, are also

softer, less elastic, and frequently pendulous

;

but in advanced age they are often totally ab-

sorbed, and even the nipple is scarcely ap-

parent. Tlie areola generally assumes a darker

colour, even prior to the period when men-
struation ceases.

This increased activity of the absorbent sys-

tem may, on the other hand, be considered as

a compensation to tlie diminished power of the

sanguiferous system. The absorbents seem to

retain their powers for a longer time than the

heart and arteries
;
and their disproportionate

action is the occasion of many changes, that

take place in the form and bulk of various

parts. It is one principal cause of the general

consolidation and induration of the organs.

It is productive of a state of comparative

emaciation, from the removal of the fat, which,
in the adult, is interspersed very largely in the

subcutaneous cellular texture, as well as in

many other more internal parts. The effects

of the loss of adipose substance is very visible

in the countenance
;
the eyes retreat into the

sockets, the cheeks become hollow, the teeth

decay, loosen, and drop out, the gums and the
alveoli themselves, are reduced by absorption

;

all combine to alter the features, and transform

their expression to that which characterizes age.

The lower jaw, deprived of its teeth, advances,

so that the chin projects, and comes nearer to

the nose
;
and the c;wity of the mouth being

thus diminished in its capacity, the tongue
often appears too large to be contained in

it. Amidst this general change in the con-
figuration of tlie hones of the face, the nasal

cavities remain undiminished in their size.

At a still more advanced period, however,
we frequently have occasion to observe a failure

of action in the absorbents, and a consequent
tendency to dropsical accumulations.

So intimately are all the functions of the

animal economy linked together in one har-

monious system, that a change made in any
one of them must necessarily affect all the

others, by disturbing the nice balance which
is established by nature Ijetween them. Hence
the difficulty that must always be felt in tracing

to their origin the long and complicated series

of changes that constitute any considerable

alteration in the state of the system : and
when, as in the present case, the inquiry
relates to alterations tliat are extremely gradual,
and extend over considerable periods of time,
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vse are still less likely to arrive at any ceilaiu

conclusion. Thus, after prosecuting our in-

fliK tion of facts t<j the length of esUiblishing

certain leading princijjlcs, according to which
the shnv progress of years aH'ects the ditferent

organs and functions of the body, we find

great ditticulty in proceeding farther in their

generalization, and in reducing them to a single

principle. \V(! have seen, for example, that

a great nuinl)er of changes occurring in the

body by the lapse of years imply the operation

of a genend consolidating cause, aflecting both

the solids and Iluids, and e.xerted esixicially

on the cellular ami mendiranous textures,

which a|)pear to be primarily acted upon, and
through which all the parts into which the

cellular texture enters as a j)rincipal component
part, become also more and more condensed as

age advances. The gradual diminution of the

energy of circulation, and the obliteration of

the minuter vessels, constitute together another

genercd fact, which includes a large pro|)ortion

of the phenomena characterizing the transitions

from the earlier to the later shiges of life. Now
it may be proposed as a question whether these

two causes, while they act conjointly, act also

independently of one another
;
or whether the

one is not an intimate and necess;iry conse-

quence of the other. Is the closing of the

capillary arteries, it may Ihj asked, the ellect of

the tendency which the animal fibre has to

progressive condensation; or is not this con-

densation the eHect, rather than the cause, of

the diminished impetus of the circulating fluids

incident to age? Again, if we admit this last

hypothesis to be the true one, then we have

still farther to seek for the cause of this dimi-

nution of force in the circulating fluids: and

this brings us to another step in the investigation,

namely, the impiiiy into the changes which

take place, in the progress of life, in the mus-
cular and neivous powers.

The muscles are found to undergo, in the

course of years, changes as considerable, though

perhajis not so obvious, as the other textures.

They participate in the condensation incident

to the cellular texture that enters so largely into

their composition, and which, as has already

been pointed out, fre<iuently acquire, by the

dejiosition of fibrous or even osseous matter,

the density of tendon or of bone. This excess

of density in the cellular membrane, that in-

vests the muscular fibres, is itself an impedi-

ment to the free contraction of those fibres,

which are, therefore, from this cause, jier-

formed more slowly. Hut independently of

this, a change also takes place in the muscular

fibres themselves : they become more rigid, and

the total size of the muscle is diminished. Its

contractility is also impaired ;
so that it is less

readily as well as less powerfully influenced

by stinudi. The muscles of voluntary motion

are less under the control of the will; and the

involuntary muscles execute their functions with

dimini.shed energy.

Not only is the irritability of the muscle

imi)aired, but also that property which has

been denominated its tone is diminished. Ihe

texture of the muscles of elderly persons is

loose, flabby, and relaxed : this flaccidity is

perceived more especially in the tliick muscles
of the lower extremities, as the glutad, tlie so-

laei, tlie gastrocnemii, and biceyjs muscles; while,

at the s;une time, the individual fibres of those

muscles are, in them.selves, tough and dense.

A greater degree of vacillation characterizes the

actions of the muscles of the limbs in advanced
age. Hence the tottering and uncerUun gait

of the infirm old man. llichat observes that

this irregular action of the muscles is generally

accompanied by a deterioration of their sulj-

.stance, indicated by greater paleness, and the

assumption of a light yellow colour, as if an
approach was made to their conversion into

sebaceous matter. He remarks that this change
is more commonly observed to take place in

the deep-seated muscles of the back, which
occupy the longitudinal sj)aces lietween the

processes of the vertebra;
;
and that it does not

affect the muscular system generally, but only

a small number of isolated muscles.* The
same phenomenon has lieen noticed in muscles
that had long been affected with j)aralysis.

The ])revailing diminution of muscular

strength is manifested, very unequivoadly, in

the affection of the voice, which, in old age,

becomes shrill and tremulous
;
and the

“ Big manly voice,

Turning again towards childish treble, pipes

And whistles in his sound."

A diminution of tone is also exhibited in

the muscular coats of the alimentiiry canal ;
the

stonuich iuid intestines are habitually more di-

lated
;
that is, they do not so readily contract

upon their contents, when but little is contained

in them. The s;une is the c;ise with the blad-

der, which remains large, even when void of

urine. The diminution of power in the mus-
cular fibres of the bladder is productive of a

double evil ; as it is rendered less capable of

retaining the urine when distended, and also

less capable of completely emptying itself.

Together with this want of power, the bladder

often gets irritable in advanced life; and to this

increased irritability the eidimgement of the

prostate often contributes, by impeding the

action of the sphincter, and lessening the dia-

meter of the canal of the urethra.

Hut muscular contractility is itself intimately

connected with the condition of the nervous

system ; and before we c-an form a j>roper esti-

mate of the causes that occision the decline of

the muscular powers, we must take into con-

sideration those that affect, in corresponding

periods, the nervous pow'ers.

The structure and composition of the brain

undergo, by the ])rogress of age, changes no

less great and important than those that affect

other ptirts. The substance of this organ, at

the time of birth, is almost fluid ;
so that,

when taken out of the cranium, it has hardly

sufficient consistence to retain its figure. As

the body grows, it acquires greater consistence

and firmness ; in the same proportion, we may

observe that a smaller quantity of blood cir-

• Bichat, .Analomie Gencralc, tom. iii. p. 33t).



AGE. 41

i
«ulates in its vessels. In tlie progress of life

,
this condensation still proceeds, and the subdi-

, visions of that organ are more distinctly marked

;

hence, in advanced age, tlie brain becomes better

i adapted for the anatomical study of its minuter

parts. The distinction of colour between its

medullary and cortical portions is more strongly

f n marked, and is particularly visible in the optic

s
;
'tlialaiui, the corpora striata, the cornua ammonis,

i and in that portion of the lower part of the third

ventricle whicli gives origin to the peduncle of

|i the pituitary gland.

An alteration also takes place in the chemical

([^properties of the substance of the brain
;
liichat

[i remarks that chemical re-agents act more slowly

j
1 upon the brain of the adult th;ui upon that of

1 , an infiuit. This is more particularly tlie case

Ix'witli the dis.solving power of alkalis, whicli is

i
: much less in the former than in the latter.

I

' The blood-vessels and membranes of the brain

j '"become more tough and rigid, and are often

i incrusted with osseous deposits. The dura

I
n mater is easily detached from the inner surface

of the skull, in consequence of the obliteration

I of most of the vessels that established a con-

-nexion between them. It is only at the sutures

;itliat it remains attached: and even there the

-connexion becomes less firm as the sutures

I become themselves obliterated by the progress

. of ossification. Tlie pia mater and tunica

..arachnoides acquire greater thickness
;
and the

ir former presents a redder appearance tlian for-

inerly; a circumstance whicli offers a marked
contrast with the diminished quantity of blood

: in the sinuses and neighbouring parts. in
.general the whole mass of brain is diminished
in size in advanced age, so that it does not

completely till the cavity of the cranium.
>Sometimes, indeed, a contrary change to that

above described is observed to take place, the

brain of very aged persons being found in a
'•softer and more flaccid state than in the adult

;

but this should be considered rather as a
: diseased slate than the natural effect of age.

The nerves undergo changes from age very
analogous to those of the brain

;
though, per-

ha])s, less distinguishable, in consequence of
the membranous covering with which each of
their filaments is invested. The proportion of
nervous matter appears to be diminished

; as
•is certainly the case with the number and size

of their blood-vessels. The ganglions connected
» with the nerves become harder, and of a deeper
. grey colour, and slirink considerably in their
' size.

The functions of the several parts of the ner-
vous system are, doubtless, dependent on their

organization
; but no knowledge we have been

able to obtain of the nature of that organization
from anatomical inquiry, or from any other
mode of investigation, has thrown any light
whatever on the mode in which these functions
are conducted. W'e cannot, therefore, predict,
except in the most general way, what modifica-
tions of function will result from any observed
alteration of structure in this system. All the
knowledge we can attain on this subject must

[
l>e that derived from direct observation, and

from induction of the facts so obtained. Now,
the whole series of phenomena that characterize

the decline of life, indicate the gradual dimi-

nution of the energy of the nervous system in

general, and of the brain more especially. All

the sensitive functions are performed less per-

fectly. The organs of the external senses

become less capable of receiving impressions

from their respective objects ;
the nei-ves trans-

mit more tardily and more feebly these impres-

sions to the brain
;
and the perceptions to which

the transmitted impressions give rise are less

vivid and more transitory than formerly.

lire sensibility of the system generally is

diminished by age. Bodily sufl’erings, from the

same causes, are less acute; and equal inju-

ries excite less constitutional disturbance
;

in-

flammation is more languid. Painful afl'ections,

such as cancer, are felt less acutely in age than

in the meridian of life, and these, as well as

all other diseases, have a disposition to assume
a more chronic character. The system is less

susceptible of the action of contagions of all

kinds
;
and if, by a cerUiin age, it has not gone

tlirough the usual course of exanthemata, and
oUier diseases wliich affect the body only once
in tlie course of life, it generally escapes them
altogether.

llie temiierature of tlie body is probably

lower in age than in youth. An explanation of

this fact has lieen sought for in the diminution
of the quantity of fat, which, by its non-conduct-
ing properties, prevents the escape of heat from
the body : but it seems more reasonable to

account for it by the decline of the powers both

of die circulation and of the nervous energy in

general. Whatever be the cause, chilliness is

a very common attendant on old age. It

might, perhiqis, be concluded, from reasoning

a priori on the facts already stated, that the

more ea.sy exhaustion of the sensitive powers
would call for a greater proportion of sleep, in

order to restore and maintain them. Yet we
find, in reality, diat old persons sleep less dian

those that are young, and that dieir sleep is

much less jirofound, and oftener disturbed by
dreams. Probably, the explanation may be
found in that law of the economy which ap-
pears to regulate the quantity of sleep by the

necessity that exists for nutrition. Tims, when
the body is growing, as in young children,

sixteen hours out of the four-and-twenty are

passed in sleep. Adults sleep, on an avei'age,

seven or eight hours
; but for the aged, five or

six hours are generally sufficient. Many excep-
tions, indeed, occur to this, as well as to every

other rule, in which the operations of the

nervous system are concerned
; and especially

in those depending so much upon habit, which
is justly esteemed a second nature. Persons of

great age sometimes experience very distressing

wakefulness
;

tliis is often the effect of cold

feet, indigestion, or other internal sources of
irritation.

The mind, as well as the body, is wasted by
time. The first indieation of diminished vigour
in the intellectual faculties is usually the decay
of the inemoiy. The power of recollection,
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which is immediately dependent upon that of
association, appears to have a closer relation to

tlie physical condition of the snuorium, than
iuiy other of tlie menUil faculties : for we often

observe a failure of memory, while the judge-
ment continues unimpairetl. This loss of
|)ower is chieHy felt in the case of new associa-

tions. Thus recent events are readied with
much greater difficulty than old ones

;
and

new habits can hardly ever be contracted. The
Ciu-liest notice that is given of this partial de-
cline of the faculties is generally in the forget-

fulness of the names of persons. hen car-

ried somewhat fiirther, the names of things are

with difficulty recollected. The mind loses

that command of language which it formerly

possessed
; hence the tardiness of speech, and

heaviness of expression which chamcterize the

conversation of so many persons of advanced
age. The garrulity of old persons is also fre-

(piently a consequence of the deficiency of
memory, which efi’aces the recollection of what
has just been s:iid, and leads to continual re-

iteration of the same ideas.

Not only are the bodily feelings impaired by
age ; the mentid sensibility is also blunted, in

at lea.st an equal degree, in all that relates to

j)resent or recent impressions. Yet it has often

been remarked that old persons feel acutely

the lo.ss of former friends and companions,
liow often do we not witness the survivor of

an aged couple soon follow his partner to the

tomb. The failure of the sight, of the hearing, the

sen.ses which connect us most largely witJi the

external world, contribute much to tlie dimi-

nished exercise of the intellect, by abstracting

tlie occasions for exertion
;

and we well know
that, without exercise, the intellectual as well

as die bodily powers stagnate and become
torpid. To this cause are often atlded impedi-

ments to bodily exertion arising from rigidity

of the membranes, stiffness of the joints,

debility of muscles, and impaired nervous

energy. The tottering steps and tardy move-
ments of the infii-m old man can be accompa-

nied with none of the enjoyment which at-

tends the exertions of limbs animated by die

elastic spring of youth. If, under these cir-

cumstances, he should unfortunately be de-

prived of the resources of mental cultivation,

can we wonder that he is driven for refuge to

the enjoyment of those sen.ses of taste and

smell that yet remain; and that he devotes

himself to the eultivation of the plea.sures of

the table, and the artificial excitition of spiri-

tuous liquors ? Yet even here nature imposes

certiin limits, beyond which the votaries of

luxury are forbidden to pass.

“ Time hovers o'er, impatient to destroy.

And closes all the avenues of joy.

In vain their gifts the bounteous sea.sons pour.

The fruit autumnal, and the vernal shower;

With listless eyes the dotard views the store.

He views, and wonders that they please no more.

Now pall the tasteless meats and joyless wines.

And luxury with sighs her slave resigns.”

Need we pursue diis “ strange eventful his-

tory ” to the last melancholy chapter of man s

existence, and contemplate the wreck of those

exalted faculties which ennoble his nature, and
of which the deprivation lowers his condition
far beneath that of the beasts of the field ?

Need we dwell upon the sickening srrectacle

of “ second childishness and mere oblivion

and disclose tho.se mournful contrarieties of our
nature, that drew forth the exclamation from
tlie poet

—

“In life’s last scene what prodigies surprise?
Tears of the brave and follies of the wise.
From Marlborough’s eyes the streams of dotage

flow.

And Swift expires a driveller and a shew.”

I.et us rather draw a veil on this humiliating

picture of the frailties incident to humanity,
and which forcibly remind us of what

“ We shun to know.
That life protracted, is protracted woe.”

To revert, then, to the philosophical ques-
tion which 1ms already occupied our attention,

let us inquire whether it is possible, tliroughout

the multifarious changes we have described ;is

characterizing the several stages of the tran-

sition from infancy to decrepitude, to discover

the uniform and progressive ojieration of any
single principle. Admitting that the increasing

density of the cellular substance is the natural

consequence of the diminished force of circu-

lation, aided, perhaps, by the increa.sed, or, at

least, undimimshed power of absorption, may
we not advance a step farther, and ascribe the

diminution of the force of circulation to the

gradual loss of muscular jiower arising from a

decline in the energies of the nervous system ?

If this be a legitimate inference, then tliis de-

clension of nervous power, which takes place

witli more or less rapidity as we advance in

life, appears to be the general principle we
were in quest of

;
that is, the ultimate fact to

which all others sue subordinate. Appearances,

then, warrant the hypothesis that a certain stock

of viud force is imparted to the embryo at its

first formation, as a provision for carrying k

through its destined career of existence. In

every action of the system a portion of this

power is expended
;

and the greater the ex-

penditure, the less must there be remaining,

till, at length, the whole being consumed, all

movements cease, like those of a watch which

has run down, and of which the main spring

has ceased to act.

Tliat considerable differences exist in the

stock of vitality originally imparted to the

frame in different individuals, cannot be

doubted
;

some being destined to a shorter,

and others to a longer, term of existence, in-

dependently of all adventitious causes that

may occur to disturb the regular course of na-

ture in the demolition of the fabric, and the

termination of life
;

while others, bom with

more feeble stamina, yet highly excitable, an-

ticipate the natural epochs and stages of life,

and, jirecocious in their youth, are doomed to

premature senility and decay. Such is usually

the condition of dwarfs, who generally die at

an early period, bearing all tlie ordinary marks

of extreme old age.
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From all that has been said we may draw

t the conclusion, that the spontaneous decay of

I
the body, and decline of its powers iin-ariably

(»i attending tlie lapse of years, arise altogetlier

: from causes tliat are internal, and interwoven

with tlie very conditions and laws of its ex-

i
-istence, and are but little influenced by ex-

ternal circumstances. With inorg-anic bodies,

preci.sely tlie reverse takes place; they owe to

external causes their decomposition and de-

• struction. But living bodies perish from within,

' being consumed by the very fire which is itself

j the source of their animation.

If health be viewed as consisting in the pro-

per balance and harmony of all the functions of

1 life, it is evident that tliis condition may exist

in all ages, and that it is compatible with

J difl’erent degrees of energy in the exercise of

1 Uiose functions. Tliough tlie pow'ers of tlie

. constitution may be enfeebled by age, and
i though die actions may be less vigorously jier-

! formed, yet if tliey be duly proportioned to

I one another, tlie system must be considered as

in a healthy condition, and as fulfilling tlie

I designs of nature in tlie latter stages of its

existence. In one respect, however, there is

. a material difference between the heaJtli of

1 youth and tlie heallli of age ;
inasmucli as tlie

I former is more secure and stable than tlie latter.

I In the period of youth, it is true, the greater

, activity of tlie functions often endangers the

t equilibrium of the system ;
but tlien the power

i of restoration is at the same time proportionably

I more efficient. Ricli in its resources, tlie con-
stitution of youth rebounds with surprising

elasticity from the depression of a severe ill-

I ness, and even seems to gatlier fresh vigour
1 from die shock. In advanced life, on the

I contrary, this resilient power is deficient : die
I fibres tliat have been stretched beyond the pro-

I
per limits no longer return to their former state

;

I the spring no longer re-acts with a force equal
I to that by which it is extended ; and a dis-

I
placement of its particles is productive of a

1
permanent alteration of structure, and of aug-
mented incapacity to perform the same extent

• of action.

Tlie slighter deviations from the perfectly
I healthy structure of the organs, which are the
t concomitants of age, are of various kinds, and
I dieir efl’ecLs may be for a long time insensible.
' Gradually, however, they increase in extent,

until they manifest themselves by some outward
indications of disordered health

;
obscure, per-

I haps, at first, and apparently evanescent
;

yet,
recurring at uncertain intervals, and acquiring,
by degrees, a more decided and permanent

' citur.icter, they at length attract attention
; and

pro])er means being resorted to for the correc-
tion of the derangement in the functions, tlie

healtli appears to be again restored.
Still, however, there is left a greater prone-

ness to disorder tlian before. Various excite-
ments and exertions which formerly were
harmless are not so well borne. Slighter causes
nf disturbance are followed by some jiarticular
symptom or sets of symptoms to which there
may exist a predisposition in the system

; such

as head-ach, lassitude, dyspepsia, depression

of spirits, palpitation, watchfulness, &c. It

seems as if something were going wrong,
and preparing more serious illness. Such is

genei^ly the progress of structural diseases,

which steal on by slow and insidious grada-

tions, producing for a certain interval that

undefinable state of impending disorder, which
only a very attentive and scrutinizing observa-

tion can detect, but which exists long before

that eventful period commonly characterized

as the breaking up of the constitution, or that

in which positive disease has commenced its

hostile incursions. Then, indeed, all that our
most skilfully directed efforts can accomplish is

to repulse the immediate aggression, and obtain

a truce from that enemy which is sure to re-

new tlie attack, and to whose power the citadel

we defend must at last be unconditionally

surrendered.

It has been observed that, independently of

any positive alteration in the structure of a
particular organ, tliere occasionally occurs, at

a certain period of life, a sudden and general

alteration of health, which is of uncertain dura-

tion, though generally of no long continuance,

and to which the term climacteric disease has

been applied. This peculiar condition has

been well described by Sir Henry Halford in

an essay published in tlie Medical Transactions

of the College of Physicians.* This disease,

he observes, is better diaracterized in men than

in women
;
but even in tlie former the period

of its invasion is by no means constant, for it

may occur at any time between the ages of fifty

and seventy-five. Its commencement is often

apparently determined by some occasion of
feverish excitement, such as an act of intem-
perance, a fiill which seemed at the moment to

be of no consequence, or even a common cold.

Sometimes it follows upon a marriage con-
tracted late in life. But the most frequent

predisposing cause is mental anxiety and suf-

fering, the corroding influence of which will

eventually sap the foundations of the most ro-

bust constitution.

The climacteric disease is described, by Sir

Henry Halford, as being marked by an extra-

ordinary alteration in the expression of the

countenance, by an accelerated pulse, and by
a wasting of the flesh, without any obvious
source of exhaustion. Wandering pains are

felt in the head and chest
;

the tongue is white,

the bowels are sluggish, the nights passed either

without sleep, or without the refreshment wdiich

sleep should bring with it, and there is a gene-
ral feeling of lassitude and of fever. There is

no deficiency of urine
;
yet the legs often swell.

These symptoms may be of some duration

;

and may, indeed, proceed so far as to under-
mine the health to such a degree, that the

atient sinks under a disease which seems to

ave no other characteristic than tliat of a gene-
ral failure of the functions. But when, as is

most frequently the case, the powers of the

system are adequate to recovery, the symptoms
are gradually mitigated and disappear. Then

* Vol. iv. p. 316.
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is there a return of comparative liealtli :ind

strength, wliicli may last for many years. Hut
we may yet always remark that the energies

of the frame have been permanently impaired
;

and the impression made upon the countenance
remains fixed and indelible.

Such is the climacteric disease in its simple
form, as it occurs in individuals who have en-

joyed previous health. Mut when it su])er\ enes

upon a fnime already deranged l>y habitual

illness, it often assumes the features and par-

takes of the character of the predominant com-
plaint. W hen thus associated with the effects

of structural disorder, it is always difficult to

assign the share that belongs to each specific

source of disease
;

but the existence of the

climacteric afl'eclion may sometimes he inferred

from the peculiar expression of the countenance

already mentioned, from the unusual exaspe-

ration of the symptoms appertaining to the

organic disease, and from its proceeding w’ith

greater rapidity to a fatal termination. It is

owing to this frequent complication of jirevious

local and constitutional ailments with the evils

which are the natural consequences of old age,

that the picture above drawn is not often rea-

lized in actual observation.

NN e sliall now proceed to point out the more
specific diseases to which old age is most

obnoxious, and by which life, at tliat jieriod, is

most frequently terminated.

Among the numerous indications of a waver-

ing in the ecjuilibrium of the functions incident

to the decline of life, perhaps the most import-

ant are the symptoms of disorder in the

digestive processes. Dyspejisia, in all its va-

rieties, is among the e.u’liest as well as most

common of the diseases of advanced life; and

its jirevalence at this period may be traced to

many causes, of which the operation is sufK-

ciently obvious. The principal of these is,

undoubtedly, the gradual decline of irritability

and of muscular powder which pervades the

whole system, and in which the fibres of tlie

stomach and intestines must of course partici-

pate. It often happens, that white the powers

of assimilation have diminished, the appetite

still continues good
;
and, consequently, more

food is taken than can be converted into healthy

nutriment. That portion which is imperfectly

digested being rettiined, tends, by its presence

and accumulation, still further to impede the

due performance of this function. Ihe disten-

sion of the stomach and bowels from flatus,

and their continued irritation from contain-

ing acid or acrid materials, lay the foundation

of a vitiated habit, and of permanefit injury

to the tone of the organs. Another cause of

imperfect digestion may be pointed out in the

loss of the teeth, luid the consequent defective

mastication of the food. The mischief is often

aggravated by the sudden discontinuance of tlie

salutary exercise which was formerly taken
;

imd by an indulgence in the repose which,

after a life of exertion, is almost claimed as the

privilege of age.

Increasing sluggishness takes place m the

pcrisUtltic action of the bowels, more especially

if exercise be neglected. Hence arises a habit

of costiveness, and hence are formed accumu-
lations in the large intestines, and more parti-

cularly in the cells and flexures of the colon,

which acijuire a nreternatural size from habitual
and inordinate distension. In this way the

foundation is often laid for stnictural diseases,

which affect the coats, and lead to faUil stric-

tures of the great intestine.

Another and more frequent attendant upon
habitual constipation are hemorrhoidal tumours,
often productive of much suffering, or jirofu.se

and dangerous los.ses of blood; and leading,

not unfrequently, to fistulous abscesses, whicli

tertninate in a lingering and faUd hectic.

Protracted dysjiepsia may give rise to hepa-
tic disease in all its various forms. The cause
by which these affections are most commonly
detennined, is the abuse of spirituous liquors.

If tlie habit of indulgence in this Promethean
jioison has been already contracted, it is almost

certiiin to increase during age, when the cra-

vings of this artificial appetite never fail to

become more inexor.ible, and when the jwwer
of self control, together with the other energies

of the mind, is generally diminished. Yet,

provided a foundation has not lieen laid for

diseases of the liver at former ])eriods of life,

either from the cause just mentioned, or from
the influence of a hot climate, it does not aj>-

jiear that there exists any particular proneness

to this class of diseases in advanced life.

The structural di.sea.ses of the liver, like tho.se

of other organs, are mostly of a chronic cha-

racter, stealing on by slow degrees; advancing

to a certiin point with conqianitive rapidity
;

then ap|iearing for a long intenal to he sta-

tionary
; after which they proceed another step,

and again stop. As a considerable ])ortion of

life may be spent while they are thus passing

through their .successive steps of aggravation,

it is natural to expect that their last and more

fatal .stage should occur during the later periods

of life, and thus appear lus the natural atten-

dants upon old age. One cause, however, may
be assigned for the more aggravated symjitoms,

and more rapid course of structural disea.ses in

advanced life; and that is, the greater yirone-

ness to chronic inflammation at that period,

which may itself be traced to a deficiency of

that conservative ]iow'er which maintains the

healthy balance of the circulation. This more

diffused and insidious kind of inflammatory

action is particularly apt to affect the serous

membranes. Hence the aged are particularly

liable to those dropsical affections which are

the natural consequences of their inflammatory

states. The same general principle will ac-

count for the ravages of cancer being more

observable in the aged than in others. e

find accordingly that a large proportion of

elderly females are destroyed by cancer of the

uterus or mamma
;
while, in the male sex, the

structural disease which more especially mani-

fests itself in advanced life is the enlargement

and scirrhous induration of the prostate gland,

and cs[)ecially of it.s posterior lobe. This latter

disease, besides being jiroductive of various

local inconveniences, such as irritation of the

bladder, and painful obstructions of urine, fre-
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,
quently preys upon the general liealtli, and

tends to exhaust the constitution.

' The failure of the urinary functions is also

among lire more frequent causes of distress in

old persons of the male sex. The first indica-

tion of a tendency to gravel is the deposition

of uric acid in the form of crystals, like red

sand, in the urine. By degrees concretions

are formed in the pelvis of the kidney, giving

rise to acute pain, and other nephritic symp-
. . toms arising from inflammation and abscesses

in the kidneys. When these concretions de-

. sceiul into the bladder, the well known symi>-

toms of vesical calculus are excited, which

need not be enumerated in this place. But in-

dependently of calculus, the muscular power

; of the bladder is liable to be much impaired

.) 1 in advanced life, in a greater proportion than

' otlier muscular parts. Two evils, apparently

I of an opposite kind, yet both referable to im-

>[ I
jiaired action of some of the fibres of the

;

' bladder, occur as sources of great inconvenience

1 and distre.ss. Tlie one is retention of urine,

I
f from del)ility of those muscular fibres by whicli

it is exjielled ;
and the other is the inconti-

I nence of the bladder, arising from paralysis of

its spliincter.

i Tlie first indication of a failure in tlie mus-
I . cular powers of the bladder is the inability to

I

• empty itself wholly ;
some urine always remain-

;
ing liehind, after every attempt at expulsion.

I I If from some accidenul circumstance the

I
urine has been sufl’ered to accumul.ate in too

t
I great a quantity, its expulsion becomes still

I
more diflicult, and may even be found to be

I, impossible, without the introduction of tlie

lit catlieter. After the bladder has thus been

Ij ' stretidied to an excessive degree, its tone is

I
mucli imjiaired, and is with difficulty recover-

I
ed

; and even if the power of retention, to a

f certain extent, is obtained, this power may be
i accompanied by incontinence when that quan-

> tity is exceeded, tlie urine continuing to come
( away involuntarily, while there is still a consi-

1 derable (juautity retained in the blailder.

I (iout, tliough it be not exclusively a disease

t of age, sliould be ranked among those to which
there is a greater predisposition in the decline

of life. Chronic rheumatism, and especially

that form of it which has been termed nodosity
of the joints, is more prevalent in aged persons
than in others.

1'lie organ which participates most largely
in the chiuiges induced by age, and which also

synijiathizes most extensively with the stomach,
is the brain

; and the diseases of this organ
probably constitute, on the whole, the principal
source of fatality at the advanced period of
which we are treating. The failure of energy
>n its functions frequently shows itself in the
alteration which takes place in the state of
roind

; in the predominance of more gloomy
views of things, in habitual despondency, in
increasing listlessness and lethargy, in confusion
of thought or loss of memory, in heaviness and
somnolency. Old persons are subject to noises
in the ears, to occasional head-ach, and giddi-
ness. Partial debility is manifest in some par-
ftcular organ of sense or motion

;
the sight or

1

f

liearing fails ; a feeling of numbness, or tingling,

is perceived in the extremities; \vandering pains

are complained of in different parts of the

trunk or limbs, which are ascribed to rheu-

matism, but which are found to follow more
the course of the nerves than of the muscles,

and ai-e sometimes referred to the centre of the

liones. Sudden and unexpected relief is often

experienced from these symptoms by the dis-

charge of flatus from the stomach or intes-

tines.

All these are but preludes to an attack of

a more serious character. Palsy or apoplexy

suddenly superv'enes, and either at once carries

off the jxitient, or, if for a time recovered

from, leaves him but the wreck of his former

self. It has been computed that about one-

fourth of all those persons who attain the

age of seventy are destined to perish by this

disease. 1 1 would appear, from a computation

made by Dr. Ileberden, that apoplexy and
palsy have prevailed to a greater extent in

modem times than formerly
;

for the number
of fatal cases from these diseases, recorded in

the Bills of Mortality, is now double of what
it was at the beginning of the last century.

Tliis is not the place to enlarge upon the

causes, both remote and proximate, of that

class of diseases ; it will be sufficient to observe

that they appear connected with a local plethoric

state of the vessels of the head, and more es-

pecially of those belonging to the venous

system, in conjunction with the declension of

the nervous power. In a large proportion of

cases they are accompanied with perceptible

stmctural changes either in the cerebral sub-

stance, or in the vessels that supply it. Ossific

depositions in the coats of the iirteries of the

brain are among the most frequent of these

changes.

\’arious lesser degrees of impaired sensibility

and muscular energy, occasionally perceptible

in ditterent organs, and constituting what is

called partial paralysis, are referable to the

same causes. Instances occur, in the relaxa-

tion of the upper eye-lid, which, in conse-

quence, hangs over the globe of the eye ; in

the dropping of the under lip, which becomes
pendulous, and is no longer able to retain the

saliva; in the faltering speech and tremulous

voice, and in the relaxation of the sphincter,

already noticed.

Cutaneous disorders frequently make their

appearance during the decline of life. Tliey

would seem in general to be more closely con-

nected with die condition of the brain and
nervous system, than with the state of the di-

gestive organs. Of these the most distressing

and intractable is the prurigo senilis, which,

though unattended with any visible eruption,

is often remarkably inveterate, and is the source

of incessant and indescribable torment to the

individual whom it affects.

The heart is frequently found to be diseased

in elderly persons
;
hence arises another train

of diseases, which will be described in their

proper place. It will be sufficient here to in-

dicate ossification of the coronary vessels, or of

the valves of the heart; increased size of its
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ventricles or auricles, and dilatation of tlieir

cavities
; aneurisms or ossification of the coats

of the large vessels connected with tlie heart.
C ollections of water in the pericardium, the
frequent etl'ect of tliese organic changes, con-
Iribute still furtlier to complicate the symptoms
and augment tlie danger to life. All tliese oc-
casion more or less inifiediment to the action of
tlie heart

;
and the consequent disturbance of

the circulation shows itself in various ways.
liiHammation in the skin, ]iarticularly in the

extremities, is exceedingly apt to terminate in

mortification during old age. The toes are fre-

quently the seat of tiiis affection. Carbuncle
may also be ennmenited among the disea.ses to

which there is a more particular disposition in

the advanced than in early or middle periods
of life.

The last class of diseases affecting aged
persons, which we shall notice in this brief

review, :ut; those of the respiratory organs.
The relaxed condition of the mucous membrane
of the bronchi, and tlie predisposition to a
chronic form of inflammation, lay the founda-
tion for those protracted forms of catarrh, of
asthma, and of peripneumony, which jirevail so
extensively in persons of advanced age. In

catarrhus senilis, as it is emphatically called,

tlie great abundance of Uie secretion from the

membrane both of the lungs and nasal cavities,

and its peculiar viscidity, which demands great

efforts for its removal, is the source not only of

great distress, but also of great exhaustion of

strength
; the constitution is frequently unable

to w ithstand the repeated aggravations of this

complaint, which take place in succe.ssive win-
ters. Under these circumstances, especially,

the supervention of peripneumonia notha is ra-

pidly destructive of life, llie occurrence of

that species of epidemic catarrh, at times so

widely prevalent, and which is known by the

name of influenza, is always extensively fatal

to very elderly persons : indeed, all inflamma-
tory complaints attecting the chest are incom-
parably more dangerous at this period of life.

Asthma, which must cerbiinly be enumerated
among the diseases of age, is not, at first, or in

itself, attended with the same risk
;
though, in

its consequences, it eventually contributes to

the abridgement of those years during which

the life of a person of healthy lungs would

otlierwise have been prolonged.

(P. M. lioget.)

AIR, (CiFANGF. of).—Change of air is a

popular, and when well directed, very power-

ful remedy, in a numerous class of chronic ail-

ments
; in some acute diseases

;
and in a state

of convalescence from disea.se generally. Its

influence also is, perhaps, still more remarkable

in removing that condition of the system which

may be termed rather a deterioration of health

than a formal disease, and which is occasioned

by confinement and sedentary habits, or resi-

dence in imi)ure air; a complaint which has

been termed Cncfiexin Loiidhinisis, although by

no means iteculiiur to the metropolis.

The striking improvement produced in the

health by a removal, for a few weeks only, from

the tainted atmosphere of a city to the pure and
invigorating air of the country, is the subject of
daily obsenation. l-'ven a change from one
part of the country to another is often attended
witli remarkable benefit, and that when there
is little or no apparent difference between the
two situations.

V\ e use the terms pure and impure in this
place, because uncjuestionably the atmosphere
in various situations differs materially in its

purity, according to the ordinary meaning of
tlie term. It may be true that the air collected
in the most confined alleys of J^mdon, when
subjected to analysis by tlie chemist, shall
afford the same projxirtion of oxygen imd azote
as that to be found on the summits of our
highest mountains

;
but we have no reason to

believe that oxygen and azote constitute the
whole ingredients of the atmosphere. Hie jire-

sent state of our chemical knowledge may not,

indeed, enable us to determine what is the pre-
cise nature of the other ingredients, but we ;ire

not the less sure of their existence, and that
tliey often exert a pernicious influence on
health. The attempts of chemical ]ihilosophers

to ascertiiin the nature of the agents now re-

ferred to, which contaminate the air in different

situations, and speedily produce specific dis-

ea.ses, or more slowly undermine tlie health,

have hitherto proved most unsuccessful. Even
our means of mea.suring some of the obvious
physical (|ualities of the atmosphere are still

very imperfect; so that in treating of them we
are often obliged to employ the terms in com-
mon use, instead of the more accurate and de-
finite language of science.

Although change of air implies some change
of climate, in the extended acceptation of this

term, yet by the former expression is com-
monly meant a removal from one place to

another in the same country or climate. And
it is in this more limited sense that we use the

expression change of air on the present occa-

sion. In anotlier article, the medical effects of

different climates, and of change of climate,

will be fully discussed. (See Climatf..) In
tlie present article we shall confine ourselves to

a few practical remarks on the principal circum-
sUmces which should guide the practitioner in

prescribing change of air, in order that the

patient may derive all the benefit from that

remedy which his ca.se admits of. It is ujion

the just adaptation of the remedy to the indi-

vidual case that all the advantages to be ex-

pected from change of air depend.

In designating the predominating qualities

of the air in different places, which give to

them severally a peculiar character, in reference

to their effect on the human body, we shall

emjiloy terms in common use, as their import

is well understood, and they are sufficiently ex-

plicit for our present purpose. The epithets

soft and mild, as opjiosed to sharp and harsh
;

moist or damp, as opposed to dry
;

heavy or

oppressive, as distinguished from light and

elastic, are expressions in general use ; and the

effects of the conditions of the atmos])here which

they indicate, in soothing or exciting, in de-

pressing and relaxing, or in exhilarating and
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bracinjr, are well known by experience. Tlie

!
,

different states of the atmosphere just noticed,

exert a more powerful inffuence in proportion

as die constitution is delicate ;
and, accor-

,

dinply, change of air becomes a much more im-

[
portant remedy in the diseases of such persons.

. . It is, indeed, chiefly from obser\'ing the maii-

I

' ner in which invalids and delicate persons are

j

j affected by the atmosphere of different situa-

; tions, that we are enabled to estimate its less

j

powerful influence on the more robust con-

- stitution.

Habit, and the conservative powers inherent

: in the human system, enable man to resist, to

. a certain extent, the action of tlie deleterious

I qualities of the atmosphere; yet no }>erson,

i however strong may be his constitution, will

i long remain altogether uninfluenced by them.

Tlieir effects are, in general, observable on the

c organization of the inhabitants of such places,

. and in tlie manner in which the various func-

; tions of life are performed in a state of healtli

;

. and they are, perhaps, still more remarkable

I in the nature and character of tlie diseases to

which such persons are most obnoxious. Al-

though tliese circumstances are more strikingly

observed in the natives of different climates,

they are sufficiently evident in the inhabitants

of different districts in our island. In proof

of this, we need only compare, in the state

of health, the firmly-knit frame, tlie florid

' countenance, and the elastic motions of the

mountaineer, witli the sallow complexion and

lamiuid gait of the inhabitant of the humid
plain, or confined valley. Tlie contrast is equally

strong when Uiese individuals are suffering from

disease. In tlie former, we have acute, febrile,

and inflammatory affections ; in tlie latter,

diseases of slower progress, with comparatively

little excitement of tlie vascular system, but
with great sensibility of the neivous system.

ere any proof necessary that this difference

dejiended on the locality, we find it in the fact

dial jiersons, in removing from one district to

another, gradually assume the characteristics,

both of healtli and disease, of the inhabitants

of the new locality. For example, the character

of the same disease attacking die elsh moun-
taineer on his own hills, wall be very different

from that which he would be subject to after a
residence of some time on the soudiern shores
of Devonshire or Cornwall. Tlie physician
in the metrojxilis, who has constant oppor-
tunities of seeing patients from all parts of the

country, cannot fail to remark how much the
character of their constitutions and the nature
of their diseases vary according to their place
of residence. It is unnecessary to point out
die important practical bearing of diis observa-
tion, which so happily illustrates the well
known remark of Baglivi, “ differrepro naturu
locorum genera medicino’

” But our attention,
for the present, must be limited to the conside-
ration of die effects of change of air in re-
medying disease and improving die general
health.

The leading circumstances which require
consideration in prescribing change of air, are
ihe nature of the disease, the constitution of
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our patient, and the quality of the air best

suited to these. Before noticing diese, how-
ever, it may be w'ell to make a few remarks

on die periods of disease at which change of

air can be employed widi any prospect of

benefit, or even without disadvant^e.

In acute, febrile, or inflammatory diseases,

it is, of course, during the stage of conva-

lescence only diat change of air is proper
; but

when the convalescence is sufficiently advanced

to admit of a removTil, and tlie season of die

year is favourable for such passive exercise in

die open air as a convalescent can bear, a case

will rarely occur in which die return of perfect

healdi may not be materially promoted by such

a measure. NN’hen die patient resides in a

crowded city, or other confined situation, the

change is more urgently called for
;
and, indeed,

we feel convinc^ diat, under such circum-

stances, many cases of severe disease occur,

after which complete restoradon of health is

never effected without a change of air. The
person deprived of die benefit of such a measure
attains only to a degree of health inferior to

that which he enjoyed before the occurrence

of his disease ; and the remainder of his life

is often little better dian a state of improved
convalescence.

In diose acute diseases which are accompa-
nied widi little fever, change of air need not be

delayed till the patient is convalescent. NMien
die more active period of the disease has passed

over, and the danger of creating inflammation

is greatly diminished, and more especially when
the disease threatens to pass into the clironic

form, a Judicious change of air will often assist

jKjwerfully in putting an end to it. As ex-

amples of such disea.ses, we may mention the

subacute forms of bronchitis, catarrhal affec-

tions generally, and hooping-cough in jiarticular.

But even in these cases the change requires to

be well dined : if too early, it will scarcely fail

to aggravate die disease
;

if deferred too long,

the disease may have fixed itself in a chronic

form, and the measure, consequently, prove

much less beneficial than if it had been adopted
at an earlier period. It is impossible, how-
ever, to do more at present than to call atten-

tion to die circumstance
;
the medical attendant

can alone decide u|Km die proper period of re-

moval in each individual case.

In no class of diseases is change of air so

obviously and imperatively called for as those

which originate in the pernicious qualities of
die air of certain localities, commonly, of late

years, designated by the general term malaria.

The most conspicuous of this class is the nu-
merous family of aguish disorders. In diese

cases the single measure of change of air is

often sufficient of itself to remove the disease

;

and die more prompdy the change is made die

more effectual it is likely to prove. This mea-
sure, however, should never be trusted to ex
clusively in intermittent fever. The disease has
been produced by a specific cause, and gene-
rally requires a specific remedy for its complete
cure, if this be neglected, we shall frequently

find that die disease has only been suspended,
not cured. The period when the paroxysms
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are sxispended by the removal of the jjutient

from the* source of his disease, is the most fa-

vourable for employinj? tlie jirojK’r remedies for

securing liim ajjaiust a relai)se. Ib eii when the

removal does not susj)end the disease, it renders

it more amenable to the action of medicine;
and, were it only with this view, change of air

should be adopted in such c;ises whenever it is

pnicticable. 'i'he |)erfect re-establishment of

health is scarcely ever ellected in the severer

forms of those di.seases, as far as our observa-

tion jtoes, without a complete change of resi-

dence for a considenible time.

The indiscriminate manner in which change
of air is recommended, with little regard to the

constitution of the patient, the nature of his

dis(fa.se, or of the place whither he is sent, are

the principal rea.sons why this measure so oflen

di.sapjKtiiiLs the hopes of the invalid and Ids

friends. It is (piite es.sential to success that the

air of the place selected should be suited to the

patient. The feeble and irritable invalid will

not bear a keen exciting air, whatever may be

his di.sea.se; wheretts the invalid possessing a

constitution of tin op])Osite character will feel

increased vigour while breathing such an at-

Jiiosphere. As an example of this difl'erence

of result in the same disea.se, we may refer to

bronchial irritation. In sensitive irritable suIj-

jects labouring under bronchial disea.se, we ge-

nerally find a corresponding state of the jnd-

monary organs; we have little ex|)ector.ition,

with a dis{)ro]X)rtionate degree of irritation and
cough from the slightest exciting causes. A
dry and sharp atmosphere in such ctcses ctuinot

be borne, while a mild and even humid air

often gives relief. In persons of a more languid

habit, suHeringunderthesamedi.sea.se, we find

less sensibility of the mucous membrane, and a

much more copious expectoration. The same
dry and keen air which ])roves so iiTitating in

the former case is beneficial in this. NN ere we
to prescribe for the name without giving due
consideration to the nature of the disease and
the constitution of the jiatient, both these in-

valids might be sent to the same place, the one

to be injured as much as the other would be

benefited. What h:us just been said of bronchial

aflections is equally applicable to dysj^epsia,

rheumatism, consumption, and .several other

diseases. It would be wasting the reader’s

time to point out the important practical infe-

rence to be drawn from these observations.

In recommending change of air, the next

circumstance which presents itself for our con-

sideration is, the relative preference to be

accorded to a situation in the interior of our

inland, or on the sea-coast. Tlie sea.son of the

year will assist us in deciding this point. (Je-

nenilly speaking, the more sheltered parts of

the interior form the most eligible residences,

to all classes of invalids, during the spring imd

early part of summer: after midsummer, in the

autumn, and during the winter, the sea-side

aft'ords the best situations. Idus, however, is

only to be considered as a general rule, to

which there aie many exceptions. NN hetlier

the situation selected be inland, or on the coast,

the particular characters of its air must be such

;us are suited to the patient, as very consider-
able differences exist in places situated at no
great distance from each other, both in the in-

terior and on the sea-shore. There are also
jieculiarities of constitution, which we can only
learn from iidormation communicated by the
jiatient. Some jier.sons, for example, never
feel well by the sea-side in any situation, or
at any season, although to all appearance their

ailments are such as we know to be generally
benefited by a marine atmos])here

;
while otheis

im|)rove during a residence on the coast under
the most unfavourable circumstances of situ-

ation and season.

Rut there are few* jiersons who require change
of air, either with tlie view of jireventing dis-

ease, or of removing its eftects, that will not
derive greater benefit from repeated changes,
than from a long continued residence in any
one situation, however judiciously selected.

The more sheltered and drier parts of the in-

terior during the spring, the more elevated and
even mountainous districts in the summer, and
the south and .south-west coasts of our island

during the autumn and winter, afford a suc-

cession of changes capable of effecting much
benefit in numerous cases in which the other

measures of medicine are of little avail, it is

to be regretted, however, that but a small pro-

portion of invalids, or of the more delicate of
our youth, can avail them.selves of a change
of air upon so extensive a .scale as we have just

been contem])lating
;

the rather because it

aHbrds one of the most powerful means of im-
proving the general health, and obviating the

dis|)osition to tuberculous disea.se, which we
possess.

Rut here it is proper to observe that the best

directed change, or succession of changes, of

air, will produce little permanent benefit un-

less strict attention be paiil to regimen, more
e.specially as regards diet. Too much is gene-

rally expected from the simple change of air,

while little attention is paid to the various

circumstances comprehended under the term

regimen, although these are equally essential

to the restoration of health as the measure

from which so much is anticijiated. It should

be strongly impressed on the minds of sucii

persons as seek benefit from change of air,

ami more especially upon dysjie-ptics, the most

numerous class of all, that, without adhering

to the regimen laid down for them, they will

derive but little advantage from the most fa-

vourable change of air. Many may, indeed,

find their limbs stronger and their general

health improved, and even the more urgent

symptoms of their disease may cease to prove

troublesome; yet all these improvements will

too often prove but fleeting, and their return to

their usual avocations will soon be followed by

a return of their old comjilaiiits.

The restricted limits of this article wall not

allow us to particularise all the di.seases in

which change of air proves useful
;
there are

few, indeed, to which it is not applicable at

some period of their course. The good effects

of this remedy, when well directed, in the

morbid states of the mucous membrane of the
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respiratory organs, are well known; and they

;

are sciircely less remarkable in disorders of the

j

digestive organs, and of the uterine system. In

,

itlie functional derangements of the nervous

I

-system, also, whetlier originating in the dis-

i

teases just alluded to, or the consequence of

-sedentary and contined life, change of air will be
! found a powerful means of restorin" the tone of
; the system. In all these cases, indeed, it is a re-

; medy for wliich we have no adequate sukstitute.

But change of air is not more valuable as a
remedy in the cure of disease and its con-
-sequences, than as a preventive of disease,

imore e.specially in childhood and youth. At
t this tender and susceptible period of life, the

rrapid influence of the atmosphere in which we
jllive, in deteriorating or improving the health, is

very remarkable; a change of a few weeks from
I the country to a large town being often sutticient

:4o change the niddy, he.althy child into a pale,

sickly looking creature, and vice versa. The
(Comparative influence of a town and country
;air on the health of children is .seen in a
(-striking manner in the families of tlie higher
.rraiiks of society, wlio spend a considerable

ipart of every year in town. Children should
I

I

never be reared in lange towns, when this can
I be avoided

; and when unavoidable, tliey should
i be sent, during a part at least of every sum-
imer, into the country, wliicli, indeed, is the

:
proper place for children, until their .system has

: .acquired sutticient strength to resist the injurious

eflects of city life. ^Vhen they cannot have
• this advantage, we consider it the duty of the
(medical attendants of families to urge a tem-
porary annual residence in the countn', as
essential to the health of children, more jiar-

ticularly those who are delicate. How many
: neglect this invaluable means of improving the
' health of their ofls])ring, who have it in their

(power, and would willingly adopt it, were they
laware of its importance 1 So .strongly, indeed,
lare we im|)ressed with the value of’this mea-
-sure from ample okservation, that we am-
-sider parents resident in towns, who have the
means of giving their family the advantage of
country air, and neglect it, deficient in one of

' their chief duties. To young females, who, by
the habits of society, are much more confined

' to the house than boys, a temporary annual re-
-sidence in the countrj' becomes a measure
of still greater importance, and should be con-
tinued at lea.st to the full jieriod of their growth.
'We have rea.son to believe that the advantages
of coun^' air to the young and delicate are not
yet sufficiently appreciated by the jrrofession,

and we are therefore anxious to call their atten-
tion to it, that they may use their influence
with the public, upon whose minds if they
succeed in imjiressing the full value of pure
air, they will be the means of contributing
.greatly to the health of the rising generation.

(James Clark.)

I

alopecia.—

T

lie falling off of the hairs,

j

in an unusual degree, from any part of the
I body naturally covered with them, constitutes
( the essential character of this di.sease. The
* name, which is derived from ahiitriL vn/pes,
* VOI,. I.

I

because the fox, when grown old and during

summer, has been observed to be subject to

this complaint, has, since the time of Sauvages,

been used as the generic term of the disea.se ;

but, by the Creeks and Celsus, it was origi-

nally confined to one of its species."^

Si/n. Eluxus Capillorum, Arex ( Celsas)

;

Tyria. (^Irah.)

;

Athrica, Depilatio, Dettuvium

Pilorum, Pelada, Pilarella (Jaef. Car.);

Pelade ( Parle)

;

Alopecia ( Sauvages)

;

( 'al-

vities (Tcutouice); der Kahlkopf, (Plenck);

Trichosis Area (Good);. tJangrena Alopecia

( Yauug); Baldness.

nie^diflerent manner in which the hairs fafl^

the state of the skin from which they fall, and

the healthy or unhealthy state of the hairs

themselves, lead to considerable variety of

form in the disease. Sometimes the hairs are

shed irregularly and indiscriminately, pro-

ducing only a general thinness of the hair; to

this Celsus applied the descriptive term, fluxus

capillorum.f Sometimes parts of the body are

entirely deprived of their hairs, jaesenting

smooth shining patches perfectly bald
; these

are the area- of Celsus,| the alopecia areata of

Sauvages, the porrigo decalvans of W illan.

^^ hen the spots of baldness observed no ]>ar-

ticular form, although usually they are nearly

circular, they were denoted by Celsus, after the

(ireek.s, aAocn-Exia ;§
but when they presented a

lengthened serpentine form, generally commen-
cing on each side of the occiput, and .sometimes

continued until they united in front, the term

was applied to them.|| Sometimes this

disease is universal, leaving not a single hair

upon any part of the body ;5| in which case it

was railed, by the I'rench, la pelade ; although

.some will have it that, with the falling of the

hair, a desquamation of the cuticle was also

meant by this term. Sometimes the baldness

is confined to one particular part, most com-
monly to the hairv' seal]), when it formerly

receiverl the name of (pccXin^uai^, or ;

sometimes to the eye-brows, eye-lashes, or

other parts of the body. The fall of the hairs

may take jilace more or less rayh'lly : some-
times in a few days, and even in a .shorter

period, the body has been known to lose all its

hairs ; sometimes the change is slow and im-

perceptible. Sometimes the skin, from which

the hairs fall, pre.sents the ordinary appearance

—smooth, shining, without redness or altera-

tion ; sometimes it is pale, of a dead white

colour, and furfuraceous ; sometimes it is co-

vered with a scaly scurf like pityriasis, which,

when removed, exjx)ses an erythematic ap-

• Dc Medpcina, lib. vi. cap. 4. JEtim tetrab.

2, Senno 2, 55. Piso, de cogn. et curand. morbis,

lib. i. cap. 1. Oribas, de loc. affect, cur. lib. iv.

cap. 42. Paul. lib. iii. cap. 1. Serapion, lib. i.

cap. 1. Mercuriidis, lib. i. cap. 4 ;
lib. vi. cap. 4.

t Loc. Citat. lib. vi. cap. 1. TralUan, i. 2.

Actuar. M. M. ii. 5; iv. 9. Oribas, iv. 5. Per-

nel. Consul, i. 1.

t Lib. vi. cap. 4.

i Id. lor. citat. Gal. de Cur. Morb. sec. loc.

lib. i. cap. 2.

II
Celsus, loc. ciiat. Oribas, de Loc. Affect.

Cur. iv. 42; viii. 22,24. Ar/t/an'tM M. M. v. 13,

II Welt'sTr, Soc. liled. and Chi. Kn. i
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pearance; sometimes the skin is natural in

sensibility, and sometimes it is aft’ected with
itching, or a sense of pricking or ])ungent acrid

heat. Sometimes the hairs, before falling, as

well as those which remain, present an un-
healthy appearance

;
at other times no alteration

can be perceived in them, and those which
surround the bald spots ;u'e as strong and
healthy as natural. Nor are these distinctions

trivial or of little help; for they are all con-
nected with particular causes and particular

conditions of the body, and, therefore, lead to

precision of treatment.

The immediate cause of the falling of the

hairs is unquestionably a diseased state of the

follicles which nourish and support their bulbs,

having the same relation to them as the capsule
or membrime which surrounds the roots of the

teeth, (for the process of the formation of the

teeth and the hair is perfectly the same)
; but

the precise nature of the diseased state has
not been determined. It would seem to de-

J

)end sometimes upon inflammation of the

bllicles, .sometimes upon their ulceration,

sometimes upon a temporary deficient action,

and sometimes upon atrophy or death of the

follicles. In the bcnly of a man who had
become almost entirely bald in consequence
of a putrid fever, of which he died, Hichat

observed all the pilous follicles in their natural

state, and small hairs shooting forwards from
their bottom

;
but he remarks that, before

the fall of the hair in aged people, the cavity

of the bulbs of tlie hairs gradually diminishes,

and the follicles, which contain tlie bulbs, at

last disappear. The destruction of the pilous

follicles may, however, be caused by jiressure,

by friction, and by other causes, 'fhus it has
been observed to be produced by the pressure

of certain subcutaneous tumours.

Alopecia may be a purely local and idio-

pathic disease
; the affection originating in the

follicles themselves. Tliis haj)|)ens when it

arises from external causes, as from the appli-

cation of quick lime or other depilatories
; from

the fumes of quicksilver, as was observed by
Forestus in goldsmiths

; from exjwsure of the

head to tlie rays of the sun ; from frequent

pressure of weights upon the head
;
and from

friction of any hairy surface by the garments
or otlierwi.se. Or it may be local and conse-

aitive, as when the follicles are injured by
becoming involved in the inflammation, ulce-

ration, or other morbid process of any adjacent

cutaneous disease, as happens in jiorrigo, im-

petigo, variola, eczema, elephantiasis, and
several others.

Alopecia may also be secondary and symptom-

atic, a consequence of general debility and con-

stitutional exhaustion ; and hence it attends the

convalescence of febrile diseases, and the puer-

peral state; hence, also, it is a common symptom
of the advanced stage of phthisis, ofdiabetes, and

of most cachectic diseases
;
thus justifying the

prudence of the Romans, w’ho estimated slaves

affected with alopecia at the lowest price.

Hence it is also observed in the nervous de-

bility which follows excessive venereal indul-

gences or seminal emissions, and has been

known to be produced by painful and dis-

tressing headachs
;
by long continued and in-

tense study
;
by the dej>ressing passions, as

fear
; by cares, disappointments, and anxiety.

Of this kind was evidently that singular case

related by Kavator, of a ]>erson who,. after a
violent commotion, was attacked with amau-
rosis of the right eye, and all the hairs of the

same side of who.se body lost their colour, and
fell frojn the eye-brows and eye-lashes as well

as from the head. Of the same nature, also,

was, in all probability, the remarkable case

of M. le Chevalier d’Kpernay,* who, after an

assiduous application for the sjiace of four

months, without any previous symptom of

disease, lost his beard, his eye-lashes, his

eye-brows, and, in short, all the hair of his

head and body.

Alopecia may be a sympathetic affection, not

a sym|)tom of a constitutional disease, but

caused by a disease or disordered state of some
other organ or system of organs. The most
common fonn of this descri])tion which has

come under our observation, is that which pro-

ceeds from chronic infliunmation of the mucous
membrane of the stomach, giving rise to a

ixarticuliu- form of dyspepsia, which has, for

this reason, been called inflammatory. (Jf this

nature, |>robably,was that mentioned by Galen,f

arising from eating poisonous mushrooms
;
and

that other noticed by Hippocrates,! in which

the reader will readily recognize a well marked

case of the above-named form of dyspepsia

(gaslrite chroniyue), and to which case there

is, in an excellent record of modem medicine, §

a piu^llel in form as well as in cause, and

which, it is deserving of attention, was after-

wards succeeded by an 'attack of diabetes

mellitus. (Jf the same nature also was in all

probability that sj)ecies of alopecia termed by

the Arabiansll bilious, in contradi.stinction to the

other species which they called phlegmatic

;

which last, in all appearance, corresponded with

that form described by Celsus as most difficult

of cure, “ pejus est quod densam cutem et

subpinguem ex toto glabrum facit,” coinciding

with the obser\'ation of some modem writers,

that if the skin is pale or insensible, and it is

difficult by friction to jtroduce redness, the

case is irremediable. Of the same nature is

the case given by Lemery, of a man who,

some months after excessive catharsis, lost

successively all tlie hairs from his body ;
and al.so

another strikingly singular case, which, both in

its causes and its cure, justifies the opinion

which we have ventured to give of the nature of

this species of alopecia. It is so illustrative

that no ajKilogy is required for relating it.

“ Lodovico Onemmi, a Piedmontese, fifty-

seven years of age, a person of great vivacity of

temjier, of a plethoric habit but spare form of

body, having the skin of a dull white colour,

began, in the winter of 1825 and 1826, to feel

severe pains in the head, witli a sensation of

• Gazette Fran9 oi.s, Feb. 23, 1763.

t De Cur. Morb. Sec. Loc. lib. i. cap. 2.

i De internis Affectibus, sect. 4.

$ Journal des Progres, 1830. tom. ii. p. 4.3.

||
Avetutoar, Avicenna.
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i[-buming heat over all the body, but most parti-

k cularly in tlie skin
;

it was to such a degiee

k.that, during the coldest night of winter, he was

[ obliged to throw off his bedclotlies. After

Uiaving passed fifteen days in this painful state,

feihe began by degrees to lose all the hairs of his

{.head, tlien tliose of tlie beard, eye-brows,

« eye-lashes ;
and in the course of a montli,

cthere was not to be found a hair upon the

Msurf.ice of his body, neitlier in tlie arm-pits,

I on the breast, on the genital organs surround-

iiing the anus, nor upon any of his extre-

jimities. All his skin was as smooth as po-

Llished marble, and the slightest trace of hairs

ccould not be felt by the hand. He remained
kfor two years in tliis state, so deformed by the

Idoss of his hair that he hardly ventured to show
lihimself in public, but always feeling on tlie

sisurface of his body a sense of pungent acrid

hheiit, more esjiecially on the surface of the

siicalp, which was always morbidly sensible

land jiainful to the touch. In the beginning of
IMarch, 1828, he was attacked witli a severe

jiperipneumony, which was treated and cured
rby the most active antiphlogistic remedies, viz.

Low diet, general and local blood-letting, cup-
poing, jiurgation, blisters, Ike. and, strange to

s.3ay, under tlie influence of this treatment, on
tkhe decline of so severe an inflammatory dis-

f.3ase, and in a state of the greatest weakness of
ihhe circulation, tlie hairs which had di.sap]ieared

Lor the space of two years, began again to shoot
ktbrtli, and continued to do so during all his

iconvalescence. On their first apjicarance they
ft^seinbled fine soft wool, almost colourless

»vool; but tliey continued every day to approach
wearer to their natural character, which they had
fumlly recovered at the end of a month, when,
owing to some imprudence in regimen, he was
sueizetl with an acute attack of gastro-enteritis,

•which carried him oft'.”*

Of the same nature, also, are many cases of
poartial alopecia (porrigo deculvuns) which we
haave observed in adults as well as in children,
iiiml which we have had the satisfaction of re-

imedying by treating the primary disease—chro-
mic gastritis, or inflammatory dys]>epsia.

This origin of alopecia also accounts for tlie

Monnexion which we have obsen’ed between it,

Kichen, urticaria, and pityriasis
; sometimes co-

vxisting
; sometimes succeeding each other; all

differently modified operations of tlie same
:iause.

To til is description of alopecia ought proba-
' ily to be also referred those which have been
ittributed to the use of certain kinds of food,

> uid which have been said to prevail at particu-
ar places. Tims it is said not to be unfrequent
n countries where the inhabitants live chiefly
m fish

; as, for instance, formerly in the Shet-
and Islands, where baldness from this cause
was so common that it was a familiar saying
hat “ there was not a hair between them and
ieaven.”f Thus Tournefort relates, that in the
sland of Mycone, one of the (,’yclades, the
-liildren are either bald, or seldom :uTive at the
ige of twenty without being so. And, though

i r dcs Progres, tom. xiv. p. 244.
t Sir R, Sibbald's Description of Shetland.

it is difficult to assign the cause, it must be ac-

knowledged that alopecia (porrigo decalvans

)

has appeared to be more common at Brighton

than in other places, and tliat all the cases the

writer has observed in this place have afforded

symptoms of chronic irritation of the mucous
membrane of the stomach.

Besides the causes of alopecia which have

been enumerated, in distinguishing its different

kinds, there is one which has been observed

by Dr. Willan and others, not easily referred

to any of them. It is when the disease aj>-

pears to have originated in the infection of por-

rigo scutulata
;

for when this disease has spread

through large schools, in some instances, one
or two of the children have been affected with

alopecia (porrigo decalvans). We have pur-

posely avoided jilacing amongst the causes of

alopecia the influence of age, which belongs

more to the ordinary course of nature than to a

]>rocess of disease, as well as another cause
which is said to have a wonderful |X)wer in

modifying the growth -of the hair. We allude

to the circumstance of eunuchs, when the mu-
tilation takes place in infancy, having no beard,

and yet never becoming bald
;
a change which

is more properly considered a deformity than a
disease, but showing a singular connexion be-
tween the growth of the hair and the develop-
ment of the genital organs, of which, however,
tlie perfect state of the body affords many proofs.

There is, however, one species of alopecia

which, properly speaking, ought to have been
arranged amongst the symptomatic forms of that

disease, but which, on account of its specific

nature, has generally been separated from it

—

alopecia syphilitica. The falling of the hairs is

one of the most rare of the secondary symptoms
of syphilis, .so much so that it is seldom met
witli—not oftener, it has been calculated, than
once in fifteen hundred cases. M. Cullerier, of
the Ilopital des \’en6riens at Paris, who was
for twenty-five years in the habit of seeing from
two to three thousand venereal patients every
year, states that, upon the whole number, he
had not met with more than three or four cases

of universal alopecia, and from fifty to sixty

cases of jiartial alopecia. Nor was it observed
amongst the symptoms of that di.sease ufion its

first appearance in Europe; for, either unknown
or at least unnoticed before, it was not until

towards the year 1538 that it attracted the atten-

tion of observers—of Rangon, Fallopius, Massa,
Brassavola, and Fracastorius. I’rom that period
it seems to have gone on increasing to the end
of that century or to the beginning of the next,

since which time it has been progressively de-
creasing, and has almost entirely disappeared
in temperate climates; but, if we may place
confidence in some accounts, it is less rare in

warmer regions, as in Egypt, the southern pro-

vinces of Italy, and Spain. It is however not
entirely unknown amongst us. Cases are to be
found in the works of most medical writers :

one of the most recent is that of Professor P.
Metons.*
When this form of alopecia first fixed the

• Clinique Chiruigicalc.
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utlcntion of observers, it wiis mutter of dis])ute

whether it was a consequence of the disease or

of its sj)ccitic remedy
;
but tliouj^h it aj)j>cars,

particularly from the cases of t'orestus, that

alopecia may be produced by mercury, there

are not wanting cases to jtrove that it has fol-

lowed syphilis when this remedy had never been

resorted to ; and its cure by mercury is a strong

converse proof that, if it ever arises from it, it

is oidy under very jteculiar conditions.

The syphilitic alojiecia does not in itself pre-

sent any peculiarity to distinguish it from the

other forms of that disease. It is generally pre-

ceded or accompanied by a furfuniceous state

of the skin, from which vast (juantities of small

scales are daily thrown of!', in the form of bnin,

and daily reproduced, and the skin underneath

is observed to be redder than natural. Mut the

cotem)K)raneous existence of other symjnoms of

the venereal disease, and the history of the ettse,

will alford the best dam for diagnosis.

It might be inferred, from the great number
and the diversity of the remedies which have
been used and recommended for the cure of

alopecia, that the method of cure was very un-

certain, or the forms of the disease very diversi-

fied. As the conclusion is usually drawn from

these premises, this latter inference is generally

overlooked. Ihit if we admitted it, as we
ought, it woultl lead us not always to throw

aside the multifarious farrago of our predeces-

sors as so much useless rubbish, but direct us

to seek in the varieties of the forms of dis-

ease for the reasons of the application of .such

various remedies
;
and, in our opinion, by re-

conciling in this way the diversity of the tlisease

with the diversity of the methods of treatment,

vve should entertain a better opinion and make
a better use of jiast experience.

Trcatniciit .—From the distinctions of the

different forms of alopecia which we have en-

deavoured to point out, may easily be under-

stood how it may sometimes have been cured

by phlebotomy ;
by local depletion, as leeches,

scarifications, and acupuncture ; by purgatives,

lowdiet,andotherantiphlogistic remedies : how,

at other times, simple local means may have

succeeded belter, as friction, no matter whether

with the fat of the mole, the snake, the hedge-

hog, or the bear
;

or with wann exciting sid>-

stances, as camphor, turpentine, naphtha, lauda-

num, resin ;
with volatile oils, aj those of

laurel, rosemary, mace, or cinnamon, or with

the distilled water of bees-wax ;
w ith acrid sub-

stances, as lhapria, euphorbium, stavesacre,

nasturtium, mustard-seed, prlic, onions, and

tincture of tobacco ;
with irritating applications,

as friction with fig-leaves, nettles, tincture of

cantharides, and even the application of a

blister; how at other times advantage may
have been derived from alkaline ingredients,

which explains the use of the laxivia of wood
ashes, of burnt cane, of the burnt hair of bears,

and of applications containing the bile of diffe-

rent animals, and the’ ordure of birds, as the

ancient remedy of sterais coliaiihhiiis

:

how
at other times such astringent applications as

alum, cimolian earth and wine, or green vitriol,

the atramentum sutorium of Celsus, may have

answered better : and how, whatever be the form

ofthedisea.se, or the nature of the treatment,

the frequent shaving of the dis(*a.sed jiuits,

which has been recommended by all writers, is

a remedy always applicalde.

hen there exist signs of an inflammatory

state of the pilous follicles, or erythema of the

surrounding skin, leeches may be applied witli ,

benefit, and a course of purgative remedies is of

greatservice. Hut when the disea.se ofthe foil ides

appe;u-slo arise from an inflammatory stateof the

mucous membrane of the .stomach, leeches must
be applied to the scrobiculitx cordis, and a regi-

men of mild bland diet must be insisterl iqion.

in the first case the best local application is

any mild demulcent liquid, as decoction of

bran, or mallows. Hut when the skin, from

which the hairs fall, indicates a deficient dt"gree

of vitality, the parts may be excited by local sti-

mulants. (K old iiiticis 3n. tilcoliol

:

3iv. M.)

I’encilling the surface with a solution of nitrate

of silver, or rubbing it with a liniment of olive

oil, and :ls much nitric acid as makes it pun-

gent, but not acrid, have been found to answer

tlie same purpose. Of the use of the celebrated

oil of Macassar in such cases we have no exjie-

riencp, but the solution of sulphate of copper in

alcohol, lately very much recommended by a i

(Jerman ])hysician, has failed in our hands. I

When the skin is fmfuraceous, or the cuticle
'

hard, shining, and im])ermeable, like parchment,

it is of great usetowa.shit frequently with some

alkaline or sulphurous solution (R ammonue

(tcrhilis uiiniioiiiee suhcarhoiiatis 3 \i. (dco-

liol : X, (uj. fontnil : ^iv. Jiat lotio.) Hut

when either ofthe foregoing states of the skin is

connected with a deranged state of the general

health, it is unnecessary to say that this de-

mands the chief attention.

NN hen alopecia acknowledges a syphilitic

origin, the specific remedy of that disease must

be had recourse to, exhibited iu as mild a form

as possible. For the direction and means of

effecting this, we refer to the treatment of .\( ne

si/i)liilific(i. The local applications in this form

of the disease differ in no resjiect from tho.se

suited to the ordinary species, except that a few

grains of corrosive sublimate may sometimes

be advantageously combined with them
;
and

frequently shaving the diseased skin is a part of

the treatment which cannot be dispensed with.

( T. J. Todd.)

Ar;rFRATr\T-.S.—This term, although not

expressive of a distinct class of medicines, is

so frequently employed as to require particular

explanation. Hy an alterative course of treat-

ment is commonly meant the continued exhibi-

tion of certain medicinal agents suj)j)osed to

have the pow'er of altering certain disordered

actions, chiefly of a chronic character ;
and all

medicines posse.ssing, or supposed to i>ossess,',

such a property, no matter to what class in the

Materia Medica they may otherwise belong, are

occasionally denominated altenitives. Although

the term is often u.sed vaguely, the indication

with which an alterative medicine is ])rescribed

is of the utmost importance. It might be said,

indeed, in general terras, that all remedial
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;
means wliatever are alterative, but the alte-

I: ration sought fi-om tlie use of specific alteratives,

. or of alteratives in the restricted and ordinary

I acce})tation of the term, is such as is not rea-

,;dilv, or at all, to be obtained, by general or

; local bleeding, by pui-gatives or diuretics, by

u tonics, anodynes, or antispasmodics
;
although

..the agency of particular medicines belonging

;.to any of these classes is sometimes made
> subservient to an alterative course of treat-

p.ment.

JMercury, in all its various forms, is one of the

^medicines most commonly employed as an
.1 alterative; and tlie great infiuence it exerts on
:ithe whole economy, over all the secretions and
c excretions, and over the nervous system itself,

cconstitute it an alterative, when prudently

i given, of a most efficacious kind. Even in

i- certain states of fever, mercury has been em-

j

ployed with success for the restoration of the

> secretions, and, therefore, it may be said, as im
I alterative. In chronic inflammations, although

bhere, perhaps, the term alterative may be ob-

iijected to, small doses of the pilula hydnygyri
I or of calomel are often considered highly ser-

' viceable : no cases are more frequent than

: tliese, and in none is the practitioner more in

I D need of some means of checking or altering

auctions, which, although neither violent nor
ii immediately dangerous, are silently effecting

s structural changes and irreparable mischief. It

Twould certainly appear that, for this purpose,
,ttho majority of practitioners rely on tlie efti-

iccacv of mercurv, often in combination witli

‘c opium. In certain instances, of which chronic

{llaryingitis may be cited as an exainjile, as well

'I as in the instances of new formations, even of
!aa malignant character, tlie addition of a medi-
ccine jwssessing narcotic properties may be

1
1. useful on the principle of allaying the dis-

t turbance of the nervous system, a disturbance
1 but little regarded or acknowledged in such
Reuses, but probably intimately connected with
jithe primary functional disorder in which all

! 1 morbid changes of structure, and even inflam-

j.
; mation itself, must commence. Most |)ersons of

I

f ex])erience in medicine have met with examples
i

c of chronic disorders of a troublesome rather than

I

c ofadaugerous nature, which have been amelioni-
I

ted, or entirely relieved, by the persevering use

!

t of some of the forms of mercury
; although the

,
r medicine may have been given at first without
' any other reason than that it afibnled a chance
c of benefit. Even irritable states of the bronchial
' and intestinal mucous membrane certainly

sometimes give way under this treatment
; but

the application of it requires tliat caution of
^ which nothing but obsersiition can teach the
’ value, llie advantage obtained in such cases,
J and in others not unfrequently met with, from
the apparently indiscriminate employment of
calomel, may eventually be found to depend
upon some general law, which has not yet
been explained

; or simply, as we believe John
Hunter thought, on one kind of irritation

superseding another, and banishing it from the
system. No medicine is so commonly given in
disease of the mesenteric glands as calomel ; it

IS by no meims rarely administered in scrofula

;

notwithstanding the general opinion of the un-
favourable influence of mercury on the scrofu-

lous constitution; and notwithstanding the com-
mon accompaniment witli mesenteric disease of

a state of intestinal irritation or of chronic

inflammation. In almost every varied dis-

turbance of the liver, mercury is one of tlie

first medicines to which many practitioners

have recourse, and in the form of tlie pilula

hydrargj ri it has been recommended in many
disorders of tlie digestive functions. A practice

so common must have been supported by many
cases ill which it was found useful, altliougli

the principle on which the medicine acts, if it

be not that of suspending morbid actions, is,

in some of the cases, not very easily imagined.

In the case in which acute inflammation of

membranous parts is checked by die employ-
ment of calomel ; or depositions, the cortse-

quences of such inflammation, are removed, of

which iritis may be mentioned as presenting

a striking illustration ; this medicine is given

to produce a precise efi’ect, which experience has
shown to arise from its use. In the chronic

forms of indigestion, its operation on the secre-

tions seems to explain the great advantage often

arising from it. In the other cases, cases of

mere irritation, or cases in which there is a

disposition to new formations not ascribable to

inflammation, the same medicine is given,

often with the same good effects; but die

actions which are then interrupted being less

understood, the medicine is only call^ an
alterative.

Antimony is very often employed in die class

of cases Just spoken of, although not in diem
exclusively, as an alteradve

;
generally in com-

bination with calomel. The benefit of this

combination is usually ascribed to an alterative

effect produced by them in the secretions into

the intestines, and in the cutaneous exhaladon
;

in other words, in the functions of die bowels
and the skin. The pulvis antimonialis is, per-

haps, most frequently used widi this indication

in extemponmeous prescription ; and a very

useful preparation, the antimonii sulphnretum
praccipitatum, is conveniently united in the

pilula hydrargyri sub-iniiriatis composita, with
calomel. In this, the celebrated Dr. Plum-
mer’s pill, we meet with another alterative in

the guaiacum, which, as well as the sassafras,

die mezereon, and sarsapaihlla, aldiough not so

extensively useful, is certainly of singular

utility in some chronic affections. Daily obser-

vation shews the obvious effects of the Plum-
mer’s pill on the bowels and on the skin : the

most obser\ able of the immediate effects of the

sassafras and the sarsaparilla are produced on
the skin, although some effect may occasionally

be obser\’ed equally early on the intestinal and
renal secretions. The taraxacum is a medicine
not unfrequently given in clironic affections of

the stomach or the liver ; and its sensible, as

distinct from its alterative action, appears to be
greatest on the urinary secretion. In the

alkalis we have another description of medi-
cines, often prescribed as alteratives, particu-

larly to scrofulous patients affected with

disease of the glands of the neck or of the
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inesentCTy, or with diseases of the joints. The
carbonates of soda and |Jota.ss, and sometimes
tlie liquor potiussa* or the liquor calcis in com-
bination with sarsaparilla, or with some of the
bitters, are prescribed in such cases, and
probably produce their good effects by first

acting on the stomach itself. Hut there can be
no doubt that all these medicines have an
ultimate effect which in reality entitles them to

the name of alteratives. 'J’his effect, which
may be simply expressed by the phrase of

altering morbid actions, may be secondary to

their action on the stomach, or on the skin, or

on both these surfaces
; or it may be primary.

Accurate observations on tlie states of the blood
in disease are too infrequent to enable us to

speak with confidence of the alterative effects

of medicines on that important fluid. It i.s,

however, highly probable that the effects of

some at least of the alteratives are secomlarily,

and of others primtuily, produced on the blood
itself. In many of the diseases in which they

are mo.st emjiloyed, and most useful, tliere is

an evident inqiairment of secretion. Secretion,

although partly dependent on certain nervous
actions, demands, for its perfect performimce,

a healthy state of the blood, the fluid in which
and out of which all the various constituents of
the various secretions are created. Supposing
that from some disorder in the blood, we have
produced, certain varieties of disease on the

surface, or in the stomach or intestines, or in

the bones, ligaments, cartilages, or other solids

of the body,—the effect of a medicine which
removes sucli diseases must be to alter that first

morbid condition of the blood
;

and thus to

cause healthy secretion and excretion, instead

of cutaneous disease, or chronic indigestion,

or venereal nodes in the tibia, or increasCcl

vascularity and dejOTsitions affecting the mo-
tions of the joints, or any other morbid action

or formation for the prevention or cure of which
we prescribe alterative medicines. Such, then,

generally speaking, must be the action of

alteratives. They may amend the state of the

blood by previously improving tlie functions of

digestion and assimilation; or they may directly

affect the process of sanguification, a process

yet imperfectly understood ;
but that alteratives

do actually change and improve the state of

the blood in many instances cannot be doubted.

We find in such facts, admitting them to be so,

an explanation of the term depuration, attenua-

tion, &c. used by the older w'riters, and also

of the more popular expressions of “ sw'eeten-

ing’’ and ol “ clearing” the blood
; and in

tliese terms we have a proof how long such an

opinion has appeared reasonable to pathologists,

and how supported the opinion is by common
belief, founded upon common observation.

Hut supposing the nenous action which has

been spoken of, as essential to the proirer per -

formance of secretion, to be disordered in cases

in which alterative medicines are commonly

considered to be indicated,— it may still be

understood how this functional office of the

nervous system may also be more efticiently

performed when an alterative medicine has

concctcd the disordered state of the intestinal

canal ;
and there are not wanting facts of a

nature to incline us to ascribe the influence of

.some medicines employed as alteratives, to

their direct operation on the nerves. Whether
the use of hemlock in the case of some tumours,
;md the effects of the prussic acid in cerUiin

examples of phthisis pulmonalis, may not be
of this kind, is at least worthy of some consi-

deration. That the addition of a small (|u:uitity

of the extractum hyoscyami, or of the pulvis

ipecacuanha; compositus, to alterative doses of

die pilula hydnirgyri, in certain forms of dys-

pepsia, is serviceable in this way, seems hardly

to admit of doubt.

Physicians of great authority, among whom
may be mentioned Dr. Ileberden, have laid it

down as a rule to be observed in the manage-
ment of obstinate chronic disea.se, that we
should with all care regulate the different func-

tions of die body, diligently observing any

departure from their common and healthy

condition
;
and thus place the constitution as

nearly as we c:ui in tiiat state in which its own
efforts may be jiut forth for the cure of such

f
ersevering luid otherwise intractable maladies.

t may at least be said, that this is often all

that the practitioner has it in his power to do;

and it might sometimes be adviuitageous to the

practitioner, as well as to the jiatient, if the

former would limit his ambition by recollecting

this. 1 f the obscurity in which internal changes

are effected, weakens the evidence in m:uiy

medical cases, the annals of surgery aliound

with instructive proofs of the extraordinary local

benefit arising from this kind of treatment.

This is that constitutional treatment, in fact,

which Mr. Abemethy succeeded in introducing

into surgical ]>ractice
;
and although the disci-

les of that distinguished pathologist, and even

e himself, may sometimes have carried the

principle too far, its foundation is not weakened

either by their erroneous zeal or by his eccen-

tricity.

Another rule, less scientific, and less safe,

and emanating from authority less to be de-

pended upon, is, when a disease does not

readily yield to common treatment, to make
some great impression on the constitution, in

the hoj)e that, in the general commotion and

agitation, disordered actions may be nidely

inteiTupted, or the actions of health felicitously

restored. \\'ithout entering into any discus-

sion concerning the propriety of the rule,

which might perhaps admit of justification

even as leading merely to the introduction of a

new irritation, its principle is unquestionably

alterative. \'^arious means have been employed

to ])roduce the desired effect,—a large bleeding,

a large dose of mercury, a powerful opiate, or

repeated and large doses of metallic tonics.

All of these, and other measures adopted with

the same intention, have, we doubt not, been

occasionally serviceable. Of the advantageous

operation of some of them w'e have been wit-

nesses
;
particularly of the use of a large dose

of mercury in very obstinate sciatica, and of

opium in some old and unmanageable cases of

epilepsy.

There are certain auxiliaries to medical treat-
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I

ment, which are frequently used with all the

. indications which have been specified as point-

ing to the employment of alteratives. Tims,

change of air, sea-badiing, alterations of ha-

! bitual clothing, and sudden or considerable
’ changes in diet, are frequently recommended,

. and with the best effects; sometimes producing

,
benefit by acting on the stomach or on the skin

;

'i

- sometimes by acting more directly on the

I
’ blood, or on the nervous system

;
sometimes

5
by improving the state of the secretions or

excretions; sometimes by removing some ob-

- Stacie to the proper performance of some par-

•, ticular function
;
and sometimes by producing

I a new and strong impression on the body or

t the mind. IMany of these advantages are si-

: multaneously obtained by taking the various

r mineral waters. Change of place, and tem-

fporary change of habits, freedom from busi-

: ness, and the gentle excitement of novel forms

of amusement, doubtless very powerfully con-
's spire to produce tlie singular improvement of

1 health so often observed in patients resorting to

I Cheltenham, Leamington, Tunbridge, Malvern,

I Harrogate, and other celebrated \vatering

1
places

;
although still a part, and often a very

( considerable part of the improvement is

t evidently to be ascribed to the daily and mo-
derate excitement of the stomach and bowels,

. and, in some cases, of the kidneys, by tlie in-

1 gredients of the mineral water itself, which
I tlnis acts as a most valuable alterative of the
’ whole system. That the external application of
I the waters stimulates the skin to new action, and
I tlius produces direct relief, and, in this way,

}

t or by sympathy, improves the tone of the

1

• stomach, or effects more extensive improve-
ment, must also, we presume, be admitted.

The class ofchalybeates contains agents which
have an evident effect on the circulation, as to-

nics. Given, however, in the minute state of
subdi\dsion in which they are held in solution

in natural springs, they produce effects which
entitle them to the name of alteratives. Tliey

excite the circulation, which was before lan-

^id, and, in all probability, they alter and
improve the condition of the blood. Either
directly, or through their firet action on the
sanguiferous system, or by some direct or in-

direct inffuence on the actions of the nenous
system itself, or in more than one of these ways
at once, they stimulate the secretions, which
were before scanty and imperfect; and they
more manifestly alter tlie state and appearance
of the iKxly than any other medicines whatever.
In conditions of the body suited to their use,
no .alteratives are, in fact, so effectual. They
substitute general energy for general debility,
and revive the colouring of health in patients
before pallid, or wan, or discoloured, as in the
chlorotic, by long disease. The illustration of
an alterative by reference to remedies of this
class shews, however, the impossibility of ef-
fectually dividing alteratives from other classes
of medicines.
M hen medicines are intended to act as alte-

ratives, they are usually given in small doses,
repeated every night for some weeks

;
such,

at least, is the general mode of prescribing

alterative doses of calomel and the antimonial

powder. From two to five grains of either are

frequently, prescribed in this way, to adults,

but most commonly the smaller dose of both.

Five grains of the Plummer’s pill contain rather

more than one grain of calomel and of the

precipitated sulphuret of antimony, and two
parts of guaiacum. In many cases of disordered

digestion, small doses of the pilula hydrargyri

(gr. ii. oriii.) are given every night or every other

night, or still smaller doses twice or thrice a

day. None of these medicines can properly

be employed without interruption for more than

a few weeks : if their good effects are not per-

ceived in that time, a perseverance in their use

will hardly ensure them; their use may, how-
ever, be suspended for a week or a fortnight,

and then advantageously resumed. The young
practitioner should, however, very carefully en-

deavour to distinguish those cases in which an
alterative plan of treatment affords .any prospect

of .amendment, from those in which the loss of
time in its ineffectual-trial will prove injurious.

The mind is prone to any belief which favours

indolence
;
and there are practitioners who con-

tent themselves witli the delusion that no treat-

ment, except the alterative treatment, is really

efficacious in any chronic case.

Another error, not very uncommon, is the

protracted employment of medicines of this

sort. Their effects, not being suddenly pro-

duced, are sometimes overlooked
;

or being

brought about very gradually, and long ex-

i)€cted in vain, they are at length watched for with

less diligence, and disregarded when they might
be discerned. Tlie complete discontinuance of

an alterative is of course best indicated by the

desired improvement taking place in any case.

When such medicines are properly applied,

(and no medicine is useful but by timely ap-
plication,) indications of their general effects,

and even of their mode of action, may clearly

be perceived. The tongue, for instance, loses

its morbid coating
;
the appetite improves

;
the

bowels become more regular
;
the skin grows

smoother or freer from eruptions
; the mind be-

comes more cheerful, the patient sleeps better,

and the countenance becomes expressive of that

feeling of general comfort which is incompatible
with chronic disease, and arises from the due
and healthy perfonnance of all the bodily func-

tions. Unless some of these effects result

from the use of alterative medicines, after a
reasonable continuance, the practitioner should
carefully inquire into the cause of such failure.

He will probably find it in some local disorder,

not to be removed without local treatment, and
which he ought to have recognised at an earlier

period. On the other hand, when the signs of

amendment w’hich have been mentioned appear,

it should be recollected that to persevere in the

use of alteratives is to apply to the body, in a
state of health, actual causes of disease. It

would seem superfluous to notice such plain

and obvious particulars, if observation did not
show us that, from the neglect of such plain

and obvious things, rather than of things

less on the surface, mistakes are daily com-
mitted.
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ith respect to the guaiacum, which lias

been enumerated among tlie alteratives, and
which has a very ancient reputation, it is not
ea.sy to ascertain its precise share in the good
eHect produced by the compound calomel pill.

I'’.\cept in that formula, its application is neiuly

limited to certain cases of chronic rheumatism,
in which, we fear, it must yet be allowed that

Or. I’erriar’s observation concerning it is cor-

rect
; and that, whilst there certainly are some

forms of the disorder in which its effects iu’e

excellent, it very frequently seems to have no
effect at all. Hie tinctuni guaiaci ammoniata,
in doses of one or two drachms, is the most
common form in which this medicine has been
employed in rheumatic ciujes. W’e have our-

selves little to say of its efficacy when used
alone; and we so often remark, when doubt
has been once cast on the operation of a

medicine, and the effect is carefully looked for,

that it fails to be observed, as much to wish
that not only the guaiiicum, but many or most
of the articles in the Materia Medica were sub-

mitted to new and cju'eful clinical experiments.

No])artof medicine is in more need of com-
plete reform than that which relates to the actual

effect of medicines daily and hourly employed.
The .sas.safras, like the guaiacum, is not often

j>rescribed as an altenitive by itself; it enters,

with the mezereon, into the comiMisition of the

compound decoction of sarsaparilla, a medicine
of great value in a very large class of cases.

This decoction seems, in I'.ngli.sh practice, to

have superseded the once famous l..isbon tliet-

drink, of which sarsaparilla and the sul[)lmret

of antimony were among the principal ingre-

dients. This is not one of the alteratives of

which the good effects are to be expected from

small doses. Indeed there is reason to think

that disappointment has sometimes ari.sen from

the decoction of sarsaparilla having been given

in too small a quantity. In ordinary ca.ses, the

patient is required to take a ])int of the com-
pound or of the simple decoction daily

; and
three or five grains of the Plummer’s pill, or

three grains of the pilula hydranryri, or five

gi'ains of the hydrargyrum cum creta, or a few

grains of calomel and antimony, are commonly
prescribed to be taken at night during the use of it.

But if it is desired to ensure the full effect of the

decoction of .sarsaparilla, and particuhuly if its

operation is solely trusted to, the jiatient should

be persuaded to drink two, three, or four pints

a-day, 'aud sometimes even a greater quantity.

An alterative plan of treatment generally

comprehends the use of some of the medicines

spoken of in this article. Others are occa-

sionally employed with the .same intention, but

it is unnecessary to dwell uiion them, for it will

be .seen that the line of division is, after all,

rather artificial than real. NN'hatever medicines

may be ein|)loyed with this indication, it should

be remembered that the juoper regulation of the

patient’s diet, mid strict attention to all the arti-

cles of regimen, are indispensable auxiliaries

;

the effects to be expected from this kind of care

being indeed obviou.'^ly analogous to tho.se of

alterative.s.

(J. Conol/i/.)

AMAUIUISIS, from a/Ltttupo'iw, to obscure.

This is the name applied to one of the diseases

of the eye, in which defective vision depends on
impaired sensibility of the retina. The term
gutta scrtiiu has also been applied to this

diseiise, from an erroneous notion that the d;u-k

enlarged pupil, which sometimes accompanies
it, is a drop of black ffuid which interrupts the

passage of light. In practice, when a patient

without opaque cornea, closed pupil, or cata-

ract, complains of lost or defective vision, he
is considered to suffer from this disea.se.

\'iewing the exquisitely delicate organization

of the retina, and the origin, course, and com-
plicated connexions of the optic nerve, it is

not surprising that impaired vision should so

frequently be produced by disease in some jiart

of the nervous apparatus. The ultimate fibres

of the optic nerve, exjxuided into a membrane
of extreme tenuity, supported :uid disposed

u])on a membrane of nearly equal delicacy,

from whence it derives its vascuhirity, ami
covered and separated from the neighbouring

choroid by a tunic of still greater delicacy,

present altogether a ]>iece of anatomical or-

ganization most likely to have its functions im-
])aired by slight deviations from the natural or

sound condition. l)isorganiz;iliou of the hya-

loid membrane, uijon which this delicate struc-

ture rests, or of tiie choroid, with which it is

externally in contact, may id.so materially

affect its condition. The optic nerve, with its

vascular and membranous accompaniments,
enclosed in a sheath of fibrous membrane in its

course through the orbit, pierced by the central

artery, and closely connected with other arteries

and nerves, is expo.sed to many injurious de-

viations from the natural structure. The same
optic nerve within the head, from the vicinity

of large vessels, and its conqilicated nervous

connexions at the j)lace of decussation, the

tuber cinereum, the crura cerebri, the thalami,

and the tubercula quadrigemina, is liable to

suffer from disorganization of its own struc-

ture, as well iLS of any of those parts with

which it is connected. A review of the struc-

ture of the nerve of vision, from its origin at

the tubercula quadrigemina to its anterior ter-

mination at the ciliary ])rocesses, is the best

preliminary exercise for one about to study the

disease of amaurosis.

Injury or disease of the brain, as ruptured

ve.ssels, serous effusion, softening, tumor, or

abscess, frequently impair the functions of the

optic nerve, although such injury or diseiise

should exist in a situation remote from the

origin or course of the nerve. Amaurosis may,

therefore, be a consequence of cerebral disease,

although the optic nerve should be sound from

its origin to its termination.

Injury or disease of a nerve, or morbid con-

dition or irritation of particular organs, affect

injuriously the brain and nervous system, and

thus imp,air the functious of the retina ;
hence

amaurosis from gastric, hepatic, or uterine

disturbance.

The experiments of M.ajendie, inconclusive

as they are, and often proving too much for

the hypothesis they are intended to strengthen,
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I . at least show tlial the fifth pair of nerves exerts

some very important influence on the function

i of vision
;

pathological observations on this

. !
subject, although few in number as yet, lead

to the same conclusion, and the efl'ects of in-

,
Jury of the frontid nerve in producing amau-

. r rosis, long since observed, establishes the fact,

k 1 Ptosis, depending on disease of the third pair

j of nerves, is always accompanied by defective

•I I vision.

I Arterial and venous vascularity is an essen-

I
; tial part of the organization of the retina, as it

) 1 is of the whole nervous system
;
the existence

5
I of large vessels carry ing red blood in a struc-

I

I ture of such delicacy and transparency is even

i
! a remarkable circumstance, when contrasted

with the apparently bloodless condition of

many other white or transparent structures.

Increased arterial action, or obstructed venous

circulation, may, therefore, materially aftect the

comlitionof the retina,and impair its sensibility.

There is great variety in the perfection of

vision in different individuals, which may be

attributed partly to a difference in sensibility

of the retina, but in a still greater degree to a

difference in power of adaptation of the eye to

distance. It appears a great mistake to sup-

pose that this difference in |ierfection of vision

dejiends altogether on the power of adaptation.

A difference in perfection of vision is often ob-
served in persons who appear to enjoy an

equally perfect power of adaptation. A single

lens remedies, in a great degree, the defect

arising from want of power of adaptation ; but
no single lens wnll confer on a huidsman the

distant vision of a sailor, nor on a long-sighted

person the power of distinguishing minute oli-

jects enjoyed by some near-sighted persons. It

is scarcely reasonable to suppose that any alte-

ration in curvature or relative positions of the

cornea, or lens, in birds, can Uike place suffi-

cient to account for the great superiority in

vision which these animals enjoy. The sight

of nocturnal animals, and of persons who can
see perfectly in obscurity, can only lie attribu-

ted to a su|ierior sensibility of the retina, as it

is altogether independent of any superior
power of adaptation.

The sensibility of the retina is increased by
two totally different causes,—permanent ex-

f

)osure to a strong glare of reflected light, or a
ong continued residence in a darkened apart-
ment. 'Die inhabitants of snowy countries are
obliged to adopt the precaution of protecting
the eyes by means of a goggle, with a slit op-

j

posite the pupil, and the inhabitants of towns
I in which tlie buildings are white are said to

I

suffer from inflammatory affections of the eyes.
Persons immured in dungeons are said to ac-

j

quire a power of distinguishing even small ob-

;

jects in their obscure abodes, in which, at first,

j

they could not detect even a glimmering of
light. The morbid sensibility of the eye to

j

ill what is called scrofulous ophthalmia,

1

is in a great degree to be attributed to the in-

I

judicious exclusion of light from the eye by
;

the use of shades, or confinement in a darkened
room. Die effect of light and shade upon the

sensibility of the sound retina is beautifully

exemplified by the simple experiment of di-

recting the eye to some opaque object inter-

vening between the observer and the light. If

the eye be fixed for a few minutes upon the

sash of a window, upon turning it in a diffe-

rent direction, a luminous image of the opaque

sash remains. In this case tlie glare of light

poured in tlirough the glass on the unshaded

part of the retina renders it less sensible, while

the part shaded by the opaque sash retains its

original sensibility
;

all the retina is afterwards

exposed to the same quantity of light, yet to

tliat part which was shaded it is a glare, while

the part previously exposed to a stronger light

has its sensibility blunted. If this explanation

be correct, it is at variance with the fact pre-

viously stated, that exposure to the glare of re-

flected light, from snow or whitened buildings,

raises the sensibility of the retina. The sensi-

bility, however, produced by exposure in snowy
countries appears to be morbid and j>ermanent,

probably connected with slight inflammatory ac-

tion. That inflammation of the eye is accompa-
nied, in many cases, by morbid sensibility of the

retina, is confirmed by daily observation; and we
have cases on record of persons being enabled to

read, even in the darkness of night, in conse-

quence of accidental injury producing inflam-

mation. Amaurotic patients, sutt'ering from
inflammation, often observe an improvement in

vision while the inflammation continues, which
ceases as it subsides.

These and many other facts and reasonings,

which might be brought forward, prove that the

retina in its most healthy and natunil state is

endowed with different degrees of sensibility

under different circumstances, and, therefore,

there cannot be any difficulty in admitting that

morbid changes, however slight, may materi-

ally alter its functions. 'The facts stated, also,

shew that an acquaintance with the structure

and functions of the retina must be the foun-

dation of our knowledge respecting the disease

under discussion.

The discussion of the causes of amaurosis
involves so many details, and presents so many
apparent contradictions, that some arrangement
of the materials becomes absolutely necessary.

A primary division into organic and functional

has been suggested, and has been insisted

upon by Mr. Travers in particular. This has
been objected to, and justly, on the ground
tliat, although we have abundant evidence of
the occurrence of the organic disease, yet, that

it remains to be proved whether there is any
disease purely functional, any disease which
does not depend on structural or organic alte-

ration, however temporary. For practical pur-

poses we believe the distinction to be good.

Daily observation proves that the functions of

organs become instantaneously suspended, and
as suddenly restored ;

and this has repeatedly

occurred in the case of the retina.

Uy those writers who do not attempt any

an'angement of this intricate subject, or who
ado|)t an imperfect one, amaurosis is attributed

to numberless causes apparently directly op-
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jiosite in nature : to inflammatory action and
vascular tur^escence from general plethora, or
to debility from hemorrhage : to menorrhagia
or to ameiiorrlicea : to suppressed ])ers])inilion,

healing of large ulcers or issues, sudden snp-
jtression of the secretion of milk, or to dis-

charge from piles, mirsini;, diarrlnea, diabetes,

))tyalism, or venereal indulgence: to the re-

moval of cutaneous eruptions, or to the occur-

rence of gastric or intestinal irritation, ex;m-
thematous diseases, dentition, or worms : to

pregnancy, or to total sus])ension or abolition

of the uterine functions : to ex])osure to strong

light, or to confinement in darkness: to drun-
kenness, narcotic poisons, direct rays of a hot
sun, muscular eflbrts, grief, joy, fear, rage

:

to wounds or irritation of nerves of the orbit,

especially of the ophthalmic branch of the fifth

j)air; to neuralgia, tooth-ach, or to total paralysis

of those nerves : to hydrocephalus, hydro-
thorax, hereditary jiredisjKtsition, hysteria, ty-

j)hus fever: to metastasis of various dise;tses,

as gout, rheumatism, and many others.

If the primary divison into organic and
functional be good, it should afford us some
clue to this labyrinth. The division, orgtmic

am:iurosi,s, must obviously include those vari-

eties of the disease which depend on alteration

in structure of the retina or of the optic nerve
to its origin, embracing inflammation of the

retina and its consequences, increased vascu-

larity, thickening, or other alterations in tex-

ture, the organic disease by some described

ttnder the title glaucoma, fungus hamatodes,
and hydro])hthalmia. To this division must
also be refeiTcd those cases depending on
wasting, tumour, or other disorganization of
tJie optic ner\e, pressure from exostosis, aneu-
rism, or other tumour. Tlie functional form
of the disease necessarily includes those cases

which depend on affections of the brain with-

out actual diseased condition of the optic

nerves, derangements of the vascular system,

irritations of the gastric or intestinal mucous
surfaces, disturbed uterine functions, mental
emotions, and general debility. Hence amau-
rosis from hemorrhage, plethora, venous tur-

gescence, menorrhagia, amenorrhoea, diarrluea,

worms, dentition, hysteria, venereal indul-

gence, suppressed cutaneous eniptions, nurs-

ing, and suppressed secretion of milk. Dis-

eases of the brain present difficulties in the

adaptation of this arrangement. Effusion of

blood or serum, tumour or softening, may
cause amaurosis, either by the effect on the

sensorium generally, in which case the disease

might be considered functional ;
or by actual

pressure or destniction of the optic nerve in

some jtlace from its origin to its exit, in which

case it is to be considered organic.

If the example of some writers be followed,

who consider amaurosis, from whatever causes

it may arise, as presenting a certain uniformity

of character, every symptom which has ever

been found to occur in any form of the dLsetise,

must be enumerated as tbe symptom of that

uniform disease. Rut it is obvious, that, al-

though a certain train of common symptoms

present themselves in every form of the disea.se

amaurosis from peculiar causes must afford

peculiar symptoms. Tlie symptoms common
to the disease in all its varieties, must first lie

enumerated, and those peculiar to each particu-
lar form deUiiled as such particular form comes
under consideration.

Imperfection or lo.ss of vksion is, of course,
the essential and jirominent symptom of this

disease
;

that is, the principal complaint of the
patient, and the cause of his visiting the prac-
titioner. The im|)erfection of vision varies

both in degree and form. The student com-
plains tliat he can no longer read with comfort,
the letters become confu.sed, indistinct, md
run into each other; the mechanic complains
that he can no longer follow his employment

;

die watchmaker can no longer detect minute
flaws in his work

;
the carjienter cannot make

a correct joint
;

the smith no longer distin-

guishes the thread of a fine screw or the head
of a rivet ; and workers with the needle and
at the loom become completely disabled from
following their employments. The next pro-

minent .symptom is the appearance of motes,
films, gauze, cloud, or coils, inten'ening between
the observer and the object, technically called

mu.sca? volitantes. Diese appearances ate thus

de.scribed, by Mr. Travers, from personal ex-

perience :
“ The vmsca volitarix is sometimes

solitary, following the eye at a fixed angle as it

jiasses along a line ; sometimes two, three, or

more, are jiresented ;
more frequently !ui im-

mense assenililage, de.scending in a cloud as

die eye is raised, and ascending as it is de-

pressed. They are obvious to so many ana-

logies, ;uid apprehension of impending blind-

ness makes patients so minute in their obser-

vation and description of them, that it is

scarcely possible to do justice to our expe-

rience in attempting to describe them. Some-
times they are represented as globular, some-
times angular and flat, like a jiiece of money.
Portions of flue, of soot, insects’ wings, trans-

parent vesicles, or minute globules of quick-

silver, connected like the links of a chain, or

short hairs with their bullis attached to them,

are ordinary resemblances. They occupy the air

with some persons, and are seen upon looking

at the sky, or upon a white sheet of paper,

and especially in shifting the eye from one

object to another
;

to some they appear in the

fire or candle oidy, and with others they seem
to cover the ground, so that they walk in them

knee-deep.” Die next symptom of amaurosis

is different in its nature from the last: the re-

tina appears to be insensible in some of its

parts, while the rest retains the natural sensi-

bility to light. In such case the patient com-

plains of double vision, or interrupted vision,

as if portions of objects were deficient, as let-

ters or .syllables in words when reading ;
or of

half vision, when one-half of an object is seen

distinctly and the other half is totally invisible;

or objects are seen only when placed in a par-

ticular position, requiring some attention on

the part of the patient to place the object in

such a position as will direct its image to the
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I- sensible part of the retina. Ocular spectra

I constitute another symptom of amaurosis : in

this case the images of luminous objects re-

main on the retina after the object has been

removed, or the eye turned from it ; as when

: tlie patient looks at the sun, a candle, or a

patch of any bright colour, on turning the eyes

, awav or even closing them, an image of those

obj^ts still presents itself, but of a different

colour, llie symptoms complained of by an

I amaurotic patient are thus summed up by Mr.

I Lawrence, in his published lectures :
“ The

' symptoms of amaurosis are such as are derived

from tlie altered state of the function of the

i part, and under this head you may have every

; kind of impaired vision ;
every kind of defect

i . in the perception of objects as to form, colour,

and their relations to each other: the patient

’ who has amaurosis generally complains of

: ’ weakness or dimness of sight ;
he cannot em-

•

I

ploy the eye so long as he used to do
; the

; 1 letters of a book begin to run into each other

;

. or other evidences of imperfect sight are no-

( deed. In this early and incipient stage of the

i affection, where sight is only partially imper-

» feet, it has been called nmblyopia (wwurolicay

i amaurotic weakness of sight. Tlie various

! defects of sight (vitiu visiis), enumerated as

li distinct diseases in nosological catalogues,

> are only to be considered as amaurotic .symp-

1 toms, forms of the impaired function. Of these

s may be mentioned, visits ncbulosus, visits in-

\ ternipfiis, visas diinidiafiis, visits muscariim, or

I mi/ndi'sopia. bloating bodies appearing before

!
the eye have been called iiiitsctr volitantes, and

I when only a single black speck is seen, it is

! called scotoma. It is not uncommon for a
1 patient to see a black speck in the centre of an
! object

; and as the affection proceeds, the opa-
> city increases in size, becoming larger and
! larger, until it covers the held of vision.

hen these objects increase in number, they
form before the eye a sort of gauze or network,

1 and that state of vision has been called visits

' reticiilalus. Sometimes objects appear brighter
I than is natural, and that is called visas lucidus,

or photopsia, and occasionally that brightness
is so considerable as to produce uneasine.ss to

^ tlie patient, which is then named photojihobia.

Isolated objects are seen occasionally double,
and hence the name sometimes given to amau-
rosis of visits diiplicatus ; tliis, however, is ge-
nerally the result of strabismus. There is also
a visits coloratiis and a visas dejiguratas, from
objects being seen of wrong shape and colours.
In i>articular instances, the eye affected ivith

amaurosis becomes near-sighted or far-sighted,
or, as it is termed, myopic or presbyopic :

a presbyopic state of the eye is the most com-
mon attendant on amaurosis

;
it is less frequent

for the eye to become myopic in this affection.
It is very common for patients to be able to
see objects laterally after they have lost the
power of seeing them in the direct line of
vision.”

Ihe symptoms above enumerated are deno-
minated, by Mr. Mackenzie, the subjective
syin|Homs, while he applies the term objective
to those now to be noticed

;
in other words.

we learn from the patient the defects he expe-

riences, and from observation those which are

visible to others. The state of the pupil, the

action of the muscles of the eye, the attitude

or expression of the patient, are of the latter

description. The changes in organization ob-

vious to the eye must be distinctly considered

when amaurosis from this cause is discussed.

The size of the pupil, and the degree of

activity in the motions of the iris, often afford

valuable information as to the extent ofdisease,

but, perhaps, not to be so far relied upon
as is generally supposed. The motions of

the iris, even if correctly understood, are still

the subject of dispute; and the complicated

distribution and connexion of its nerv'es is not

satisfactorily settled : it is, therefore, not sur-

prising that the state of the pupil in amaurosis

should often be unintelligible. It cannot be

denied that, in tlie majority of cases, defective

vision from impaired sensibility of the retina

is accompanied by a sluggish or inactive state

of the jiupil
;
and that, therefore, the state of

the iiupil must always be considered a valuable

guide toward a correct knowledge of the cause

and extent of the disease. In the commence-
ment of the disease, the pupil dilates and
contracts sluggishly ;

as the disea.se increases,

the pupil becomes more dilated and fixed; and
in complete blindness it is fully and perma-
nently dilated, constituting the true gutta

sereiia. From this general rule, however, the

practitioner finds m;my exceptions. Complete
blindness is not necessarily accompanied by
completely dilated pupil or gatta strata ; on
the contraiy, perhaps there are more cases of

complete blindness with contracted or half-

dilated pupils than with perfect dilatation. It

is also to be remembered that complete and per-

manent dilatation of the pupil is not necessarily

accom[mnied by loss of vision: tlie application

of belladonna proves that it is not ; and cases

of fully dilated pupils without blindness are

occasionally met witli. Amaurosis, both com-
plete and partial, is sometimes found to be
accompanied by active and perfect contraction

and dilatation of the pupil. Tliis is not the

place to attempt an explanation of these ap-
parent anomalies; the subject is one of the

greatest difficulty, and involves so many consi-

derations foreign to the present article, that the

student must be satisfied with the facts alone.

The motions of the eye-ball and lids, and
the general aspect, gesture, and bearing of the

patient, often afford valuable information to the

practitioner. Most winters have described

the vacant expression of countenance which is

often observed in persons completely blind

from amaurosis. In such case the patient

approaches with a moping stare and gesture

of apprehension, as if completely bewildered.

This is, however, often accompanied by other

symptoms of paralysis, and is, perhaps, to be
observed in those cases only which depend
on cerebral disease. Tlie gesture of the patient

blind from cataract is different, because vision

is not entirely gone ; he approaches in an
attitude as if endeavouring to see something
through the thick cloud which is interjxised
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between him and ol)jecLs. Tlie motions of tlie

eye-ball are often hiffhly ehanicteristic. The
eye is either fixed, with very little mobility, or
it turns irref^ularly in every direction, witli a
trembliiuj oscillatiiiff inotiot). This occurs most
frequently in bad cases of lonjj sttmding.

S<|uint is another symptom often observed
in amaurosis. This may arise from the eflbrt

of the |)atient to bring a more sensible ])ortioti

of the retina into the position in which it may
receive the impression of the image of tlie

object
;
or it may arise from a diseased condition

of the third or sixth pairs of nerves. In the

disease technically called ptosis, all the muscles
sup|)lied from the third pair of nerv'es are

paralysed, and scjuint is produced by the action

of the external straight muscle, which is su]>-

plied from the sixth jiair. Srpiint is also

unquestionably iiroduced by pandysis of the

external straight muscle from disease afTecting

the sixth nerve.

The origin, causes, and symptoms of amau-
rosis having been discussed in ;i general way,
the disetise is now to be considertd circum-

stantiidly in detail as it (le|>ends on distinct

and obvious causes. The most freipient cause

of iimaurosis of the worst form is internal

inHammtition of the eye tind its consecpiences.

This is, ftierefore, the first to be coasidered.

Amaurosis iujlammation of thr rcliiui, ami
its coiistu/uniccs.

That amaurosis, or, to speak more plainly,

defective vision, must attend inflammation

of the retina is obvious
; it is, in fact, the

symptom, not the disease : and, therefore, the

subject of inflammation of the retina must
receive distinct consideration. Tlie first question

to be settled is, whether inflammation of the

retina ever exists perfectly insulated, and
without involving the neighbouring structures

;

or whether inflammation of the other parts

of the globe of the eye, as the iris or choroid,

ever occurs without involving the retina. This

is a question of some difficulty. The functions

of the retina are so frequently imjiaired from

iritis, both during the existence of inflammation

and after it subsides, that the extension of the

inflammation ffom one to the other, or their

co-cxislence in both, must be admitted; and,

therefore, the general adoption of the term

iritis, and its frequent application to inflamma-

tion of all the contents of the eye-ball, has

proved most injurious, by directing the attention

of the practitioner to the state of the iris ex-

clusively, and placing out of view the retina,

which, from its greater delicacy, and from its

integrity being so much more essential to

vision, should be an object of greater anxiety.

It is not deined that iritis does occur without

corresponding inflammation of the retina ; but

it is certiun that they are bodi frequently en-

gaged, and that the disease, in such cases, is

general inflammation of the eye-ball, or in-

ternal ophthalmia.

Mr. Tnivers says, in his Synopsis of Diseases

of the Eye, page 137, that the retina is some-

times, though rarely, the seat of inflammation

;

but it is an error to suppose that intolerance of

light is a sign of this affection, as is clearly

proved in the strumous ophthalmia, in which,

though the intolerance is in excess, the retina

is uninjured : iuid, secondly, beciuise the effect

of inflammation upon a nerve of sense is to

|)roduce palsy, not increiLsed excitability.”

That intolerance of light is not necessarily a

symptom of inflamed retina may be admitted;

but it is not ])roved that the effect of inflamma-

tion is to produce palsy of a nerve of sense.

The causes of inflammation of the retina

are ;is various :is those of general infliunmation

of the eye-ball. The disea.se may arise from

gout, rheumatism, syphilis, mercury, or typhus

fever; or it may be idiopathic, without as-

signable cau.se. Mr. 1/awrence appears to

consider every form of amaurosis to tu’i.se from

inflammation, lie says, “Amaurosis, in its

most fretpicnt :uid important form, that which

is seated in the eye it.self, is generally inflam-

mation of the nervous structure; including,

under that phrase, :dl degrees of increased

va.scular activity, whether designated as fulness,

turgescence, detennination, congestion, or as

inflammation in its most limited sense; and

the usual result of inflammatory disturbance,

that is, org-anic change, permanently destroying

the function of the part.”

Mr. Travers describes the symptoms of in-

flammation of the retina as follows :
“ the first

and ])re<lomin<int symptom of inflamed retina,

viz. a sudden attack of vehement dashing pain

of the most distracting kind, which is de.scribed

to extend from the bottom of the eye-ball to the

occiput, or in the reverse direction, and the

supervention within a few hours of total blind-

ness, with occasional sparks and flashes of

vivid light.” “ The pupil, upon insi^ection, is

gaping and motionle.ss, as in confirmed amau-

rosis, and the humours are thick and muddy.”

Mr. Wardrop observes, that, “ M hen the retina

is affected with inflammation, tlie disease is

marked by painful vision ;
intolerance of light;

sparks of fire, or drops of a red colour falling

before the eyes; little external redness; pain

darting through the head ;
with more or less

constitutional denmgement.” To suppose that

inflammation of the retina is always accompa-

nied by tho.se violent symptoms would be

dangerous in practice. The di.sease is often

mild and insidious in its approaches, and

marked more by defective vision than by symp-

toms of inflammation. The first care of a

practitioner, on approaching a person com-

plaining of defective vision of recent occurrence,

is, to ascertain whether there be any evidence

of the existence of inflammatory action in the

retina. The symptoms may often fail to .satisfy

him ; there may be no pain, no morbid sensi-

bility to light, no headach. The state of the

pupil is no guide, as it is affected, more or less,

in almost every form of amaurosis. 1 he form

or nature of the spectra, or masar volitaiites,

does not enable him to pronounce with certainty.

The difficulty is, however, frequently removed

by careful inspection of the state of the sclero-

tic coat. The arterial inflammatory' vascularity

of the sclerotic has always afl'orded a charac-

teristic .symptom of internal inflammation of

the eye-b;ill, and luvs been dwelt upon with
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emphasis by Mr. Saunders, and subsequent

writers. The red vessels converging toward

the anterior part of the eye-ball, in distinct

lines, and forming by tlieir delicate subdivision

into minute branches a bright red zone round

the circumference of tlie cornea, is always

pointed out to the student as an appearance

indicative of internal inflammation, and a uni-

form accompaniment of iritis, lliis appearance

often, perhaps always, in a greater or less

degree, accompanies inflammation of the reti-

na
;
and when attended by defective vision and

complaint of a film or gauze before the eye,

I
should probably be considered conclusive

evidence of the nature of the disease.

I
The treatment of inflammation of the retina

, must embrace the means usually adopted to

I remove or restrain inflammatory action, modi-

;
fled and proportioned to the nature, peculiarity,

i
and intensity of the disease in each individual

i case. Such are, general bleeding, leeching,

( and cupping, nauseating and purgative medi-

I cines, mercury, and blisters. hen the attack

is accompanied by the intense and alarming

I
symptoms just now enumerated, on the

I authority of Mr. Travers, the adojition of a

(
vigorous plan of depletion is obviously de-

I
manded, and general and local bleeding indi-

}
cated

;
recollecting, however, that we should

• not be too sanguine as to the result, or place

( too much confidence on these resources, una.s-

[
sisted by other means. Daily experience proves

I how unavailing mere depletion is found in iri-

t tis, or general internal inflammation, and even

t how unsuited to jiarticular cases, however in-

I
tense the symptoms. Tlie value of mercury in

I the treatment of internal inflammation of the

• eye in general, and of inflammation of the iris

I in particular, is now so fully ajrpreciated, tliat

» no argument need be employed to induce the

> practitioner to give it a fair consideration.

' Mr. Travers makes the following obser\-ations

; respecting its administration :
“ When the

1 amaurosis is recent and sudden, and eititer the

• signs of an oljscure inflammation are ])re.sent,

» or only the amplitude and inactivity of tlie

< pupil correspond to the patient’s history, the

! indication is le.ss simple
;
mercury should be

1 introduced wth all convenient rapidity into

the system, I mean so its to ruffle in the least

' possible degree. No advantage is obtained by
< salivation; on the contrary, I think it hurtful.
^ M hen mercury is beneficial, its effiaicy is per-
' ceived as soon as the mouth is sore. 1 have

seen it tried, and have myself tried it in many
cases of amaurosis, without the smallest advan-
tage

; but in cases of recent occurrence, im-
jierfect, but rapidly progressive from bad to

worse, I have been witness to its power in

suddenly arresting the disea.se in too many
instances not to entertain a far higher opinion
of it than of any other article of the Materia
Medica.” Mr. Lawrence, who, we have already
said, appears to consider the majority of ca.ses

of amaurosis to arise from inflammatory action,

! .sums up the treatment as follows :
“ Our ob-

‘ ject is to put a stop to vascular excitement, to

^

prevent the permanent injury of altered struc-
ture, and impaired function in a structure the

peculiar delicacy of which particularly exposes

It to such danger. We must, therefore, em-
ploy antiphlogistic treatment of a decided cha-

racter, and follow it up with a decision and

steadiness commensurate with the importance

of the affected organ : under the head of anti-

phlogistic treatment, must be included general

and local blood-letting, but more particularly

the latter, as, by cupping from the back of the

neck or the temples, or by the application of

leeches, the evacuation of the bowels by pur-

gatives, and a restricted diet. Repose of the

org.in should be observed, more or less com-
plete, according to the nature of the case;

counter-irriUUion by blisters, from which a

discharge may be kept up by irritating dress-

ings : these are the means suitable to the early

stage of the affection, the stage of excitement;

but if this treatment be not found to remove
the change which has been produced in the

retina, we must Have recourse to mercury,

which appears to be as decidedly beneficial in

these c;ises, ;is in iritis, or general internal

inflammation. The remark which I made
respecting the use of mercury in those affections,

applies also to the pre.sent case, namely, that

its good effect mainly depends on the prompti-

tude with which it is employed. The alterative

form is insufficient
;
we give it with the view

of arresting inflammation in the structure, which
is the very seat of vision

;
that structure is

easily changed by the inflammator)' process

;

our only remedy is to push the mercury in a
decided manner

;
and, if we do so, we shall

put a stop to the affection. We have used
mercury very freely for amaurosis; we have
used it until profuse salivation has been pro-

duced, and many decided instances of the

good effect of this practice have come under
our observation.”

The j)ractitioner has other resources than

those above mentioned. Internal inflammation
of the eye yields often to remedies of very dif-

ferent ch:micter; and inflammation of the retina

forms part of that disease. Cases may occur
where general depletion is inadmissible. Old
and debilitited females, scrofulous subjects,

persons already weakened by disease, poverty,

or confinement in ill-ventilated apartments, or

who have, perhaps, just gone through a mer-
curial course, evidently would not derive relief

from such treatment : on the contrary, they

would require a tonic plan of treatment, with
the free administration of bark and generous
diet. If inflammation of the iris be arrested

or restrained by the administration of turpen-

tine, as statetl by Mr. Hugh Carmichael, and
it seems agreed that in certain cases, probably
of peculiar character, it is a valuable remedy,
it should constitute one of the resources in

inflamed retina. Should the inflammation

occur in a gouty or rheumatic habit, or alternate

with affections of the joints, or other symptoms
of the.se diseases, the treatment must be modi-
fied accordingly, and advantage taken of the

resources which medicine affords in such cases.

Colchicum, under such circumstances, has
been resorted to with some advantage. The
eye should be protected from the irritation of
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strong light
; but total darkne.ss is unnecessary,

and is probably ])ernicious, by ii.icrea.sing tlie

sensibility of the retina. Care should be taken
that, in excluding light, the free circulation of
fre.sb air round the patient should not be inter-

nijited. No circumstance ha.s contributed
more to the want of success in cases of this

de.scription, than confinement of the patient to

the respiration of an atmosphere contaminated
by human efHuvia.

Amaurosis from disorganization of the rctimi,

a consrijia nce of uijtummation.

It is reasonable to lielieve, that during the

iiiHainination of the retina, vision is impaired
by tho.se changes which uniformly accompany in-

flammation,as increased vicscularity, and excited

or altered sensibility ; while the effects orconse-
cpiences, such as enlargement of vessels, and
thickeningordi.sorganizalionofstructure, remain
after iiiHammatory action has subsided. These
two states present as remarkable a difference in

character as the acutely inflamed conjunctiva,

and the va.scular and altered condition here-

tofore denominated the chronic stage of that

disease. In jiractice this distinction must
never be lost sight of, because the treatment of
an inflamed retina must be very different from
that of a retina which has formerly suffered

from iiiHammation. Ulie practitioner, there-

fore, has first to ascertain wliether the case

before him be actual existing iiiHamination of
the retina, or disorganization produced by in-

flainination.

Cases of amaurosis from disorganization

of the retina are of frequent occurrence,

because this state of the eye is produced by
every form of internal inflammation. The
patient com|)lains of defective vision, under
all circumstances: he can read with difficulty,

for he can only distinguish the larger letters

;

he sees the general outline of objects, or the

more remarkable apjxxirances in form or colour,

but he cannot distinguish the features of those

near him, or recognize his acquaintances. A
film or mote of precise unvarying form ap-

pears to float before the eye, and frequently a
uniform cloud or mist interrupts vision. A
lighted candle appears as if seen through a
mist, or is surrounded by a halo. These are

a few of the syinjitoms of which the patient

complains : many others of the same descrip-

tion are occasionally observed.

On looking into the eye in such cases, the

pupil may appear ]>erfectly transparent ; the iris

may be capable ofacting, though sluggi.shly
;
and

the cornea and sclerotic may be in an appa-

rently healtliy state. On a closer inspection, a

slight irregularity of the pupil may be observed,

which becomes more remarkable upon shading

tlie eye from the light, and still more upon di-

lating the pupil with belladonna, when an adhe-

sion of the margin of the pupil to the capsule of

die lens at one or twojioints becomes visible.

^^’here this little brown string of adhesion is

attached to the capsule, a slight opacity of

that pjut may be observed. This is the slight-

est degree of actual change of structure to be

observed in those cases
;

in oUier examples the

disorganization is much more obvious. If die

eye has suffered from severer internal inflamma-
tion, the entire margin of the contracted pupil
adheres; causing a circle of white opacity at the

jilace ofadhesion, and leaving a central portion of
the capsule and lens transparent, and aipable
of transmitting the rays of light to the retina,

if the previous inflammation has been still

more destructive in its consequences, the pupil
is much contracted, or even conqiletely clo.sed,

and adhering to the capsule of the lens, which
is opaipie; constituting capsular and, jirobably,

lenticular cataract. The existence of the cata-

ract does not alter the case as regards the

retina; it is still, partially or wholly, insensi-

ble to light, as is often proved by the want of
succe.ss in ojierations for cataract in such cases:

and this very state of the eye should make the

operator cautious in his jirognosis as to the

result of an operation, as in such cases the

cataract may be removed, and yet no vision

follow, on account of the disorganization of the

retina. The sclerotic coat frequently presents,

ill such cases, a livid va.scularity, with large

veins ramifying through it in every direction;

and in the worst cases the shape of die glolie

is altered, and the sclerotic is projected or

stretched into a staphylomatous tumour, or de-

jiressed into hollows hy the action of the

muscles. This state of eye-ball is highly cha-

racterisdc of the completely unsound reUna,

and proves the hopeless nature of die disease.

In considering the treatment of amaurosis,

or impaired vision, the consetjuence of intenial

inflammation, the first question to be deter-

mined is, whether the treatment adopted in the

inflammatory stage be applicable to this
; re-

collecting that the state of the eye now under

consideration is a consequence observed many
months, or even years, after the cause has sul>-

sided. The doubts respecting the state of the

retina, and the treatment of its diseases, arise

from the imjiossibility of seeing the alterations

in its structure. Ojiacities of the cornea, and
enlarged vessels of die conjunctiva, are visible

after the inflammatory stage of purulent ophthal-

mia has passed away ; and the pracUtioner is,

therefore, satisfied that he cannot remove them
by a rcqietitioii of the depletion which he first

adopted. If the diickness and vascularity,

which probably exist in the retina, were

equally visible, he would also despair of re-

moving diem by his first plan of treatment.

Abstraction of blood may be advantageous in

full plethoric habits, to relieve a turgid state of

vessels already permanently enlarged; but it

should not be resorted to with the view of re-

moving inflammatory acdon, which no longer

exists. JMercury is frequently administered in

these cases, and ajiparently because it has

been found advantageous in the iiiflanimatory

stage. If mercury be of any use in such cases,

it is by promoting absorption of lymph, or other

deposit found during inflammation : it is not,

however, found to eft’ect such objects in cases

where deposits, or thickenings, are obvious to

the eye, as in opacities of the cornea, or in

closed pupil, and, therefore, probably possesses

no such power here. At all events, mercury

should not be indiscriminately resorted to, and
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a guarded prognosis of the result of its admi-

nistration should be made. To rouse the ac-

tivity of the impaired function, or to raise the

. sensibility blunted by disorganization, impres-

sions on the extremities of the fifth pair of

nerves may be advantageously resorted to

;

hence the practice of repeated blistering all

round the orbit, or of applying stimulating li-

niments, or sinapisms, in the same situation.

Witli the same view, sternutatories may assist;

and perhaps, in certain cases, electricity.

Amaurosis from vascular turgescence, 7wt

amounting to injiammation.

Amaurosis is sometimes caused by hemor-

rhage, as well as by a general plethoric state of

the vascular system
;
but it is difficult to de-

termine why this happens in some cases only.

Hemorrhage occurs every day, and yet blind-

ness from this cause is rare. Amaurosis is not

by any means a constant, perhaps not a fre-

quent wymptom of general pletliora, or that

state termed a determination of blood to the

head. Whatever may be the condition of the

arterial capillaries of the retina when the action

of the heart is suspended, interrupted, or

greatly weakened, blindness is not a necessary

consequence; it does not occur in bleeding,

unless faintness be profluced ; it does not at-

tend extreme weakness, with imperceptible

pulse, preceding death
;
nor is it a consequence

of the application of a ligature cn the carotid,

which restrains hemorrhage or cures aneurism.

On the other hand, whatever may be the state

of the venous capillaries of tlie retina, during a

tunricl or obstructed state of the venous circu-

lation, blindness is not found to be a conse-

quence of temjwrary pressure of the jugular

veins, or of accumulation of blood in the right

side of the heart, from disease of the heart or

lungs. Tliese considerations are important in

a practical |x)int of view
;
upon them the prac-

titioner founds his estimation of the degree of
value of a system of depletion, or the opposite
plan of invigorating or increasing the activity

of the vascular system.

The first care of the practitioner in cases of

!

defective vision, without apparent inflamma-
> tion or disorganization of the retina, is to as-
' certain, as far as symptoms admit, whether
' there be reason to suspect increased arterial or
' obstructed venous vascularity. The amauro-

tic symptoms afford no satisfactory evidence
upon the subject. The information must be
derived from the appearance of the patient, or
the existence of undue vascular action else-

where, turgidity of the vessels on the surface,

especially those visible in tlie conjunctiva or
sclerotic, throbbing of the arteries of the head,
or fulness of the jugular veins. Mr. Macken-
zie, in his Treatise on the Diseases of the Eye,
says, “It has been mentioned that plethoric
persons are in general able to produce a degree
of congestive amaurosis at will, by stooping,
tying their neckcloth tight, and the like. We
also frequently witness a temporary amau-
rosis from exhaustion. For instance, if the
nervous system is the seat of no particular ex-
citement at the time, we observe that by the
sudden abstraction of blood, the organs of

vision, and, indeed, all the orga,ns of sense, are

strikingly enfeebled. In some individuals the

debility continues for several days, and if any

one of the organs of sense has been previously

weaker than the rest, the feebleness of that

organ is generally increased by bloodletting.

When syncope is produced by loss of blood,

sight appears to be the sense which fails first,

and which recovers last. Hearing is next,

while smell, taste, and touch, are less affected,

and more easily re-animated by excitation.

They return in a very short time to their natu-

ral state
;
but it is not so with sight. It is a

popular opinion tliat bloodletting weakens the

sight, and, to a certain length, the opinion is

founded in fact.” This view may be contras-

ted with that in the preceding paragraphs; but

wliatever doubt may be entertained respecting

the effect of particular states of the vascular

system or vision, tliere can be none in practice

as to the propriety of removing, if possible, a
turgid state of the vessels, in persons suffering

from amaurosis.

1 f, therefore, a person complains of defective

vision, with those symptoms which indicate

vascular turge.scence, the cause of this turges-

cence must, if possible, he ascertained. If the

countenance is bloated and purple, and the con-

junctiva full of large veins,and there are difficult

respiration and other symptoms of disease of

the heart or lungs, the cause is obvious. Such
cases are of daily occurrence, and in the indica-

tions of treatment the removal of that cause

must not be overlooked ; or, if it cannot be

removed, the prognosis must be regulated ac-

cordingly. Hut if no such existing disease be

obvious, and yet defective vision with symptoms
of vascular turgescence be j)resent, that symp-
tom must be combated by the usual means

;

as bloodletting local and general
;

blisters or

sinapisms behind the ears as counter-irritants,

or a seton in the neck, as a permanent dis-

charge
;
sponging the forehead and head with

cold water, or using the shower-bath. The
bowels should of course be emptied, and all

future accumulation there prevented, and the

functions of the stomach and liver preserved in

a state of perfection. Abstemious diet, exer-

cise in the open air, alterations in habits, and
every other plan calculated to improve the

general health, should of course be enjoined.

In the application of this plan of treatment the

following observations of Mr. Travers deserve

attention. “ A loss of balance in the sangui-

ferous system, occasioning an undue determi-

nation of blood to the head, often exists distinct

from general plethora, and is aggravated by loss

of blood. Cases of undue determination of

blood to the organ are especially com-
mon after deep-seated chronic inflammation,

or distress from over excitement, by which
vessels have lost their tone ; an efl’ect decidedly

increased by depletion.”

Amaurosis from interruption of the Junctions

of the digestive organs.

Whatever doubts may be entertained respect-

ing the efficacy of the treatment of amaurosis
by emetics and purgatives, it appears to be
agreed on all hands that defective vision is
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often a consequence of interruption of tlie

functioiKS of tlie digestive organs. Tliat

amaurosis is, however, every day attributed

to this morbid condition where tliere is

no evidence of the existence of any sucli

cause, is known to every practitioner; but it

is equally notorious that it is frecjuently a

.symptom of dyspejisia, and its occurrence from

worms or other irritating matters in the alimen-

tary canal is a still more decisive proof of the

effect of such causes. It must not be forgotten,

that in the majority ofthe.se cases the individual

is exjKjsed to tho.se remote causes which may
lead to the interruption of the functions of the

retina as well as of tho.se of the alimentary

c.inal. The sufferers are generally arti.sans or

students, whose giLstric organs may be injured

by their sedentary habits, mental exertions, or

confinement in close and unhealthy apartments
;

while vision may at the same time be impaired

by the ajiplication of the eye to minute or

brilliant objects. For jiractiad purposes, it is

only necessary to determine whether a patient

complaining of impaired vision, and musca*

volitantes, with sluggishly acting or fixed pupil,

foul tongue, head-ach, flatulence or acidity

of the stomach, and torjiid Ixjwels, .should be

treated for his ilysiiejitic symjitoms, or only for

the amaurosis; and, on the other hand, whether

a patient complaining of impaired vision,

inuscie volitantes or spectra, and pre.senting a

fixed or inactive pupil, without any apparent

symptom of giustric disea.se, should be treated

with metlicine calculated to remove dyspepsia.

M hatever doubt may be entertained respecting

the propriety of the administration of emetics

and purgatives in amaurosis where the state of

the digestive organs does not indicate it, there

cannot reasonably be any in directing the atten-

tion to this object where defective vision is

accompanied by gastric derangement.

Schmucker and Richter in (Jermany, and

Scarpa in Italy, have been the most decided

advocates for the emetic practice ;
and in this

country it has been followed up with various

degrees of success : ujwn the whole, however,

the testimony of writers is unfavourable to the

practice, at least unless indicated by symptoms

of gastric or biliary derangement. The follow-

ing is the plan adopted by Scarpa. “ The first

part of the treatment of imperfect amaurosis is

restricted to emetics and internal resolvents.

It is desirable in the majority of cases, if the

patient is an adult, to prescribe three grains of

tartar emetic dissolved in four ounces of water,

of which he should take two spoonfulls every

half hour until nausea and abundant vomiting

be produced. Tlie day after, he should take

the resolvent powders, composed of an ounce of

cream of tartar, and a grain of tartar emetic,

divided into six equal parts. Ihe patient

sliould take one in the morning, another four

hours after, and a third in the evening, for eight

or ten days in succession. Ihis remedy will

cause some nausea, and produce some more

frequent discharge of the bowels, and perhaps

some vomiting. If during the employment of

the.se resolvent powders the patient makes

ineffectual efforts to vomit, if there is a bitter

taste in the mouth with loss of appetite, with-
out any improvement in vision, the emetic
should be repeated ; and this for three or four
times, if the pre.sence of gastric irritation, bit-

ter taste in the moutli, tension of the hyjKichoti-

dria, acid eructations, luid tendency to vomit
demand it. M hen the stomach is cleared out,

the resolvent powders of Schmucker should be
prescribed, consisting of the following ingre-

dients : Gum. sagapcn. Galbun. sap. veuet. an.

5i
; llhei. oils; Tart. cant. gr. xvi. Sue.

li^uiril. oi ; Ft. pil. grau. uuius. Fifteen of
those pills to be taken night and morning for

four or six weeks
; or the formula of Richter,

consisting of the following ingredients, may be
preferred: Gum. ammoniac, ass. fatid. sap.

I'fuet. rad. Valeriana, summit, arnica ua. oii;

Tart . cmet
.
^. xviii. /?. piV. gr. 2. Fifteen to

be taken three times a day for some weeks.
It is sctmcely neces.sary to observe that the

famigo composing the.se resolvent pills can

possess no jieculiar virtue, and that modern
improvements place more valuable remedies

and resources in the hands of the practiti-

oner. Nor need we repeat here the plans of

treatment to be adopted for the removal of the

ili.sejised condition of the stomach or alimentary

canal. The educated practitioner must suit his

treatment to the peculiarities of each particular

case
; keeping in view the necessity of remo-

ving all offending matters from the stomach and
bowels, avoiding all food or drink calculated

to aggravate the disea.se, and altering as far ;is

possible the habits of the patient.

It is desirable to record the opinions of prac-

tical writers respecting the treatment just al-

luded to. Mr. Travers, p. 304, says, “ 1 do
not recollect an instance of decided benefit

from the emetic jiractice, although, in respect

to its high authority, 1 have tried it fairly in

many instances. The ca.ses of gastric disorder,

to which it is especially applicable, are most

benefited by a long course of blue pill, with

gentle saline purgatives and tonic bitters. In

most of those ca.ses we must depend, first, on

the regulation of the visceral functions ;
and,

secondly, on the employment of such restora-

tives as the system requires and can bear, llie

blue pill, with colocynth, rhubarb, or aloes,

and the combination of soda with rhubarb and

Colombo or gentian, are best adapted to the

former purpose. The exhibition of general

tonics is often strongly indicated, and I have

seen much benefit derived from the mineral

acids, bark, steel, (when admissible,) and ar-

senic, after a due regulation of the digestive

functions. I know of no article of the class

of stimulants that has any direct claim to

notice, or any approach to a specific virtue,

such as has been ascribed to the arnica mon-
tana, aconite, &c.” Mr. I.awrence, who, as

has been already obsen'ed, considers the majo-

rity of cases of amaurosis to depend on inffam-

matory action, or vascular turgescence, ob-

serves, “ When the antiphlogistic treatment

and a fair trial of mercury have failed, I do

not know that it is possible to effect any fiirther

essential good by other means. We must be

contented with such management and simple
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diet as are most conducive to general health,

and take the cliance of such local amendment
as the affected organ may slowly experience

under gradual general improvement. Resi-

dence in a pure air, frequent exercise out of

J

doors, a plain, mild, but nutritious diet, the

regular use of mild aperients, with the occa-

sional employment of a more active purgative,

and repose of the affected organ, form a com-
bination of measures best calculated to invigo-

: I rate die system generally, and thus, as far as

. . circumstances will admit, to anest local dis-

I t ease, llie effects of counter-irritation may
! 1 be advantageously tried in conjunction with

: such measures. Blisters may be applied be-

. 1 hind die ears, and at the side or back of the

i. 1 neck, and a discharge may be kept up by the

t ! savin cerate. But we prefer a succession of

I
' blisters, applying a new one to a fresh surffice

4 I every five, six, or seven days.”

1 Amaurosis from exercise of the eye on minute
objects.

I It cannot be denied that defective vision is

j( ' occasionally produced by exposure to this

. cause; but when it is recollected that thou-
: sands, nay millions, are thus exposed, in a

i' I
greater or less degree, some doubt may be

k permitted as to its operation, especially when
sufferers in this way are exposed to odier

I causes which affect the healdi generally. Stu-
dents, scriveners, printers, engravers, niicro-

^ scopic obseners, watchmakers, gilders, fumace-

p
workers, and cooks, are enumerated among die

$ sufferers from this cause. But there are se-

I
dentary or unhealthy employments calculated

I to impair the functions of many organs, and in

jit this way alone to produce that state of die

^ retina which accompanies die disease. Simply

i using die eyes constantly in intently viewing
$ minute objects, aldiough such objects should
C not reflect any unusual quantity of light, ap-
i pears to impair vision as much as working on

brilliant objects; at least we find as many cases
I of impaired vision among tailors, scriveners,
> : shoe-makers, and cabinet-makers, as among
i; t engravers, gilders, glass-blowers, or cooks. The
^ question which it is here important to solve, is,

what is the state of the retina in these cases ?

Is it a state of excitement with morbid sensi-
» 1 bility and increased vascular action, a state
j approaching to inflammation? or is it the

$ ' veiy reverse, a state of impaired sensibility and
f defective vitality ? Until these questions are
f ‘ solved, impaired vision, from these causes,
r ^niot be positively refen^ to the division of
a f functional amaurosis more correctly than to the
r organic. It has already been stated that Mr.
: Lawrence considers amaurosis of this character

to depend upon inflammatory action, or “ vas-
i cuUir activity, whether designated as fulness,
' turgescence, determination, congestion, or as

innammation in its most limited sense/^
Tlie symptoms, in cases of this description,

'

^e merely impaired vision, disabling the patient
troni following the usual pursuits of reading or
working

; musca; volitantes, or spectra, of various
colours, forms, and qualities, floating before

I

^ fixed or sluggishly acting pupil,
does not appear that the symptoms are ma-
VOL. I.

‘

terially different, whether the disease has arisen

from exercise of the eye on brilliant objects, or

on objects merely minute.

M'hether it may be advisable to rely upon
a treatment directed to the improvement of the

functions of the digestive organs in amaurosis,

from these causes, must be very questionable.

The principal reliance must be placed in the

removal of the original remote cause. The pa-

tient should understand that no remedies can
avail while he continues to exercise the eye as

before. Tliere can seldom be much difficulty

in accomplishing these objects, when the pa-

tient does not depend for a livelihood upon the

exercise of his eye ;
but the poor artisan has

often only the alternative between starvation

and blindness. Under such circumstances,

every argument should be used to induce the

patient to give up his trade for a summer, mid
to endeavour to eam.his bread by rural occupa-
tions. The most careful inquiry and exami-
nation must be made to ascertain whether there

be any evidence of the existence of inflamma-
tory action or vascular turgescence in the retina.

The history and progress of the case, the ap-
peiuance of the sclerotic and pupil, the consti-

tution and habits of tlie patient, must be the

best guides. The practitioner could not rea-

sonably determine to adopt an antiphlogistic

treatment with a sallow, pallid, emaciated pa-
tient, whose eyes present no unusual wiscu-
larity

; while it might be imperiously demanded
in a bloated, gross man of intemperate habits,

and whose eyes are disfigured by vascularity.

If it be necessary to adopt the antiphlogistic

plan, it is to be followed up as detailed when
speaking of inflammation of the retina, and
recourse had to the administration of mercury
to the same extent. If the digestive organs are
impaired in function, they must be improved
by the usual means. If there is no evidence
of inflammatory action, but, on the contrary,
a languid circulation and general debility, every
method calculated to improve the general health
must be adopted, as pure air, invigorating diet,
and tonic medicines. Blistering and other sti-

mulating applications in the vicinity of the
orbit, and pungent applications to the nostrils,

and even to the conjunctiva itself, may be found
of sendee.

Amaurosis from injury or disease of the fifth
nerve, or its branches.

. It has long been known that injury of the
frontal nen-e, or branch of the ophthalmic
branch of the fifth, is injurious to vision, and,
consequently, that this nerve exerts some very
important influence on this function. Little
more than this is now known, notwithstanding
the attempts of Majendie to clear up the
doubts on the subject by experiments on ani-
mals. These experiments, which are detailed
in his journal of physiology, are of so violent
and destructive a nature, and so much calcu-
lated to disturb or destroy the functions of the
nervous system generally, that the results stated
to have followed cannot be attributed to the
mere division of the fiftli nerv'e. It is, however
mo.st probable, since vision is impaired by
injury of a branch of the fifth nerve, that it

I-
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should also be impaired or destroyed by divi-

sion of its trunk. I’atholojjical observations,

hitherto not numerous or authentic, will pro-
bably do much more toward elucidating this

subject tlian destnictive experiments on living

animals. Ps'o opportunity should be lost of

ascertaining the state of vision previous to

death, in persons whose fifth nerve shall be
found diseased or destroyed. The nature of

the connexion between the fifth ner\e and the

nerve of vision is illustrated by the fact, that, in

ca.ses of conjunctival inflammation, modified
by scrofula, violent sneezing is produced by
exposure of the eye to light. Disease or

growth of a tooth luis sometimes been found to

impair vision. Such a case is recorded by Dr.
Chdenzouski,ofN\ ilna,in the Archives Uenirates,

where blindness was produced by a splinter of
wood becoming entangled in a diseased tooth.

Mr. Travers says, “ I have seen an incipient

amaurosis distinctly arrested by the extraction

of a diseased tooth, when tlie delay of a similar

operation had occasioned gutta serena, on the

opposite side, two years before.” Defective

vision frequently attends neuralgia in the vici-

nity of the eye. M r. Travers .says, “ There is

an intermittent .spasmodic pain accompanying
some cases of amaurosis, shooting throuKh the

orbit into tlie head, of the most acute and
distressing severity

; it makes a periodic attack

at or about the same hour every night, and
continues for several hours

;
it is accompanied

by convulsive quivering of the muscles of the

eye and eye-lids, and profuse lacrymation

;

there is nothing in the appearance of the organ
to explain its nature and origin. W hat has

been described as an intermitting ophthalmia, is,

I think, improperly so termed—the pain, not

the inflammation, is intermitting. Die pain of

tooth-ach, according to the state of the vas-

cular system, is subject to intemiissions more
or less complete

;
but the periodic pain to

which I refer, is independent of any visible

sign of inflammation. 1 believe it is a tic

doidourcux, affecting one or more of the orbitar

branches of the fifth pair of nerves. I have
cured it, in two cases, liy arsenic, where opium
failed to prevent tlie paroxysm. I have known
one instance of a similar affection, without any
defect of vision.” Mr. W'ardrop affords the fol-

lowing information on this subject: “ ounds
of the eye-brow, injuring the frontal nerve,

have frequently been known to produce amau-
rosis; the amaurotic symptoms coming on in

some cases instantaneously, and sometimes

long after tlie wound has been healed.” Mor-
gagni mentions having seen a case of amaurosis

produced by a wound above the eye-brow,

which, he observes, exjffains a passage of Hip-

pocrates. “ lire sight,” says the father of me-
dicine, “ is obscured in wounds which are in-

flicted on the eye-brow, or a little higher.”

lliis curious fact we have seen illustrated in

several instances, and is an example of the

sympathy which exists between parts whose

nerves have a direct communication, the oph-

thalmic branch of the fifth pair sending off the

frontal nerve, and also a twdg to join the third

pair to form the lenticular ganglion. It is only

when the frontal nerve is wounded or injurerl,

and not divided, that amaurosis takes place;
for, as will hereafter be obser\ed, amaurosis,
following a wound of this nerve, may some-
times be cured by making a complete division

of the trunk nearest its origin. PorUil .saw a
child, who received a slight puncture on the

forehead with tlie point of a knife, which was
follow'ed by a considerable convulsion of the

upper lid. This cea.sed when a small incision

was made at the jilace of the puncture. A
gentleman received an oblique cut in the fore;

head, which, from its direction and depth,

must have injured the frontal nerve. The
wound was not accompanied by any severe

symptoms, and soon healed. Hut aftei^vards

tlie vision of this eye liegan to fail, and in a
few months was completely destroyed

;
the pupil

was much dilated, the iris was not influenced

by variations of light, and had slight tremulous

motions. A sailor got a blow on tlie edge of

the orbit, from a ramrod during an engagement,
at the place where the frontal nerve passes on
the brow'. The vision of that eye was instantly

destroyed, and when we saw him several years

after the accident, the eye remained amaurotic,

with a dilated and immoveable pupil : a ca-

taract had formed in the other eye. An officer,

at the siege of Hadajos, received a deep wound
on the eye-brow by a piece of a shell, which,

from its ilirection, must have injured the frontal

neia e. ( ireat inflammation and jiain succeeded

the wound, the vision of the eye became gra-

dually imperfect, and, after a few months, was
entirely lost. Die pupil was very much dilated

and immoveable, and the crystalline lens

opaque. Wounds of the infraorbitiry nerve and

portiii dura are sometimes followed by amau-
rotic symptoms. Heer mentions an instance of

the former; and we witnes.sed the case of an

officer, in whom a ball wounded some branches

of the latter neiTe, which was followed by amau-

rosis. lliis connexion lietween the branches of

the fifth pair of nerves and retina affords a

useful channel for applying remedies in dis-

eases of retina. It is not injury of the fifth

pair of nerves alone that proves injurious to

vision
;
paralysis of the upper lid, w ith loss of

power of moving the eye-ball, except outward,

evidently depending on compression or disease

of the third pair, is also attended by defec-

tive vision. Die writer of this has very re-

cently seen a well-marked case of amaurosis

with distinct and undoubted paralysis of the

abductor muscle, disabling the patient from

turning the eye outward, and obviously de-

pending upon compression or disease of tlie

sixth pair of nen es.

To cure amaurosis from injury of the frontal

nerve, or any other branch of the fifth pair, is

difficult, and often not to be accomplished.

Division of tlie nerve appears an obvious re-

source, and has been repeatedly tried, but with

little success; which, perhaps, might have been

anticipated, when it had been observed that

amaurosis had sometimes arisen from sim)ile

division, as in the removal of a tumor. Mr.

Guthrie says, “ The only hope of relief that

we are at present acquainted with, lies in a
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free incision made down to the bone, in the

direction of the original wound ;
and even of

I the efficacy of this, I am sorry I cannot offer

I testimony from my own practice, having failed

in every case in which I tried it.” Some of

these cases recover, or at least improve, by

time ;
a result to be expected, when it is recol-

lected that the numbness from division of a

brand) of a nerve often disappears. The gene-

1 ral health, in such cases, should be attended to;

. all pressure on the wounded part avoided, and

•
j
gentle frictions, with a liniment containing

belladonna, tried, especially if there be pain.

ITie occurrence of blindness from injury of

. a branch of the fifth pair is instructive, because,

i . as Mr. M'ardrop observes, it throws light upon
a question of importance in the treatment of

: amaurosis, the efficacy of superficial impres-

i- : sions in rousing the sensibility of an amaurotic

r I retina. Some appear to undervalue, or even

t I discard the use of stimulating applications to

I I the vicinity of the eye in cases of amaurosis,

r< • such as blisters, sternutatories, liniments, ru-

st I befacienLs, sinapisms, or pungent applications

ft : to the conjunctiva itself : but when we see vio-

< lent sneesing produced by the impression of

a I light, and rect>llect the other proofs of con-

*. I nexion of function between the nerves here, we
! j are more than justified in giving trial to such

k I means.

Amaurosis f'rom injury the eye.

fi Blindness is generally the consequence of a

4 ’ violent blow on the eye-ball, although none of

I I the visible parts of the organ appear materially

K i injured. vVhat the real extent of the injury

$ i in these cases may be, is not certain ; but it is

f ' very probable that tlie delicate connexions of the

If I retina with the neighbouring structures are in-

P j
jured or severed

;
or there may be ecchymosis

It ' of its structure, or in the cells of the hyaloid

m I membrane. \'ision, in such cases, is greatly

j; i impjured, or even totally lost
;
and the pupil

^ is generally irregular in shape and dilated.

^ If the accident be followed by inflammatory
action, the usual appearances of internal in-

V I flanuuiition of the eye-ball are added. Tlie

^ 1
prognosis, in these cases, must be very cau-

# I tious
; because the prospect of recovery depends

^ upon the extent of the injury, which cannot be
* ascertained. If vision begins to improve some

hours, or even days, after the accident, which

^
IS often the case, further improvement may be
anticipated. In such Ciises it may, perhaps,

f be suspected, that there has been more of con-
• cussion than actual destructive disorganization,

y and, therefore, gradual recovery may be ex-

S

? pwted. Even if the improvement in vision be
still slower, but progressive, perfect cure will
probably follow. But if vision be greatly im-

^ pair^ or destroyed, with irregular and dilated
pupil, and without any amendment after some
weeks, the worst may be apprehended. When

1 the injury, which is often the case, extends to
J the iris or lens, and terminates in cataract,

other considerations, foreign to the present in-
<piiry, suggest themselves.

Tl)e first care of the practitioner, in cases of
this description, is to avert or allay inflamma-

tion, by cold applications to the eye, local and
general bleeding, purgative medicine, and ab-
stemious diet. The inflammation sometimes
assumes a chronic character, proceeding to

disorganization of the eye, as rheumatic in-

flammation does, and cannot be arrested by
the usual means. Whether, in such cases, re-

course should be had to mercuiy, is a doubtful

question
;
but experience does not encourage

the practice. In tliis chronic state of tlie

disease, blistering is indicated, and may be
resorted to witli advantage. Under any cir-

cumstances, after all inflammation, or danger
of inflammation, has subsided, efforts should

be made to rouse the sensibility of the retina

by external impressions. Tlie means of effect-

ing this object, w’hich is applicable to this case,

as well as^to every other of loss of sensibility

of the retina, witliout inflammatory action, are,

blisters, sternutatories, pungent applications to

the conjunctira, and electricity ;
all which may

be tried without injury, and with some hojie of
success, ^riie conjunctiva may be conveniently

stimulated by the fumes of ammonia, or by the

vapour of ether evaporated from the palm of
the hand, as suggested by Mr. Ware.

It has already been stated that amaurosis is

caused by various diseases or habits, affecting

the nervous and vascular systems generally.

Such diseases or habits are either debilitating,

as hemorrhage and menorrhagia, diarrhoea, ve-

nereal indulgence, suckling
;
or they are calcu-

lated to accelerate vascular action, and produce
a general plethoric condition, as suppression of

accustomed discharges, drunkenness, and glut-

tony. Metastasis of diseases, tis of gout or

rheumatism, or the removal of cutaneous erup-
tions, may often be found a cause of amaurosis.

Diseases affecting the optic ner\e by pressure,

or involving it in some specific disorganization,

as aneurism, exostosis, tumours of various kinds,

fungus haematodes, cancer, and caries of l)ones

of the skull, necessarily produce imperfection

or destruction of the functions of the retina.

Diseases witliin the head, as rupture of vessels,

ill-balanced circulation, softening, hydrocepha-
lus, enlargement of arteries, and tumors, are

some of the most frequent causes of amaurosis.

General disturbance of the functions of the

nervous system, not depending on disease of
the brain, as hysteria, and those affections

known under the common term nervous
diseases, are often accompanied by amaurotic
symptoms. In all these cases the origin of the

defective vision is obvious to the practitioner,

and the nature of the origin suggests the treatment.

Tlie amaurosis, in many of them, is merely the

symptom, which disappears upon the removal of

the remote disease. The history and treatment of

amaurosis depending on the causes just now enu-

merated, are not, therefore, detailed here.

(Arthur Jacob.)

AMENORllIICEA.—Amenorrhcea has been
usually divided into retention and suppression

of the menses. Under this head we shall

also consider vicarious menstruation.

F 2
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Emanxio, or retention of the menses .—The
non-appeanince of llie inenstmal discliarge at

tlie usual age does not, iu itself, constitute a
disciise. The couditioii of the bodily develoi)e-

nieut must cliiefly be tikeu into cousidenition,
for the age at which the ovarian functions are

first manifested varies exceedingly. Instances
of very precocious ])uberty are numerous

;

neither is it all uncommon to meet with cases

where the menstrual discharge does not occur
till a very late period of life : but if the general

Jiealth is not affected, medical interference will

be rarely required. Climate has a marked
influence over the period of puberty. N\ hilst

in sultry regions sexual maturity will usually

bike place at the age of eight or ten years, in

colder countries it is deferred till eighteen or

twenty
;
and iu La|)laud, according to Liiiuams,

women will often menstruate only during the
summer moutlis. In temperate climates, the
usual period of puberty is about fourteen years
of age

; and when the signs are delayed mucli
beyond that age, or when tlie sexual develope-
ment bikes place, but is not followed by the

conseiiuent montldy discharge, amenorrlicea
may be said to exist in the form we are now
describing. Tlie two conditions of body are,

however, essentially different. In the former,

puberty itself is delayed, whether from idiosyn-

cnisy, from want of constitutional energy, or
from defective organization. In the latter,

puberty exists
;
the ovaria and the uterus are

organically matured; but their peculiar function
is suspended.

In the former condition, we meet with young
women of eighteen or twenty years resembling
children in conformation, with a weak and
languid frame, a feeble circulation, attenuated,

colourless, ;md of stinted growth. The case

is obviously one of constitutional debility,

and, only as such, requires medical treatment.

Should the general powers be renovated by
time, or the judicious employment of tonics,

a nourishing diet, salubrious air, and well

regulated exercise, the menstrual discharge

will either bike place with other signs of pu-
berty, or the case will become of the description

above alluded to, and jiresenlly to be noticed.

But puberty may also be delayed with another

condition of body, where the general health

and strength continue unimpaired, the growth
proceeds as rapidly as in others, the circulation

is active, and the frame vigorous; but there

are no protubenint mamma;, no sexual pro-

pensities, a slight beard grows on the upper

lip, and the general characteristics resemble

those of a male. In such a case the jiroba-

bilities are that the ovaries are either absent,

or have become so diseased that their functions

are entirely lost. A striking instance is related

by Mr. I’ott, where a precisely similar sbite

was artificially induced by removal of the

ovaries in a young woman in St. Bartholomew’s

Hospital, although, previously to the opera-

tion, menstruation and all the signs of puberty

had regularly existed. In such organic de-

fects medicine is of uo avail
;
though, under

the possibility of the ovarian functions being

interfered with by the pressure of some neigh-
bouring tumour, the use of iodine, jiobiss,

mercury, or other medicines to promote ah-*

sorption, might be advisable.

\\ hen, at the usual age of puberty, a de-
cided change in the system is observed, and
a struggle is evidently biking place to bring
about the sexual functions, although followed
by uo actual developement, we may conclude
that the defect is only in degree, and that, hy
proper assisbince, nature will accomplish her
object. In some cases, the failure may be
said to be merely local : the mamma; are en-
larged, the pelvis has become capacious, the
jmdenda covered with hair, jiuberty is esta-

blished, but the menstrual discharge does not
bike place. There are now jieculiar symp-
toms set up

; head-ach, with a sensation of
fulness and throbbing, a flushed countenance,
heaviness, pains in the back and limbs,
and a full pulse, genenilly remarkably slow,
though, in some cases, accelerated. There ap-
pears to be either a torpor of the uterine

vessels, which ought to secrete the menstrual
discharge, or (as some have supposed) a spasm
of their extremities. The causes of this con-
dition are generally to be found in the previous
habits of the patient

;
for it is most frecjuently

met with in those who have led sedenbiry and
indolent lives, who have indulged in luxurious
and gross diet, and been accustomed to hot

rooms, soft beds, and too much sleep. The
remedies are usually successful, and rapidly

so. I n the first place, the overloaded circula-

tion is to lie relieved by a brisk purgative,

abstemious diet, and the abstraction of blood
;

if the symptoms of plethoni are strongly

marked, bleeding from the arm in considerable

quantity may be required ;
but, in general, the

application of leeches to the labia, pubes,

groins, or os uteri, or cupping on the loins,

will be sufficient. Bleeding from the foot,

either by leeches or from a vein, was formerly

preferred; and many practitioners of the present

day still recommend it, as equally salutary

and more palatable to the patient. The pur-

gatives most efficacious in such ca.ses arc tho.se

which not only unload the vessels, but stimu-

late the rectum : aloes, colocynth, or senna

and the neutral salts, are preferable
;
and, in

addition to these plan.s, pediluvia, either of

simple hot water, or made stimulating by the

addition of mustard-flour, may be used for

half-an-hour, night and morning. This treat-

ment should be persevered in till the symptoms
of jilethora disappear, when it may be sus-

pended, and merely a free action of the bowels

ke])t up by the daily use of an aloetic purgative,

either till the menstrual discharge comes on, or

till, at the end of about a month, the congestive

symptoms again are perceived, to be again

similarly treated. Exercise, especially on

horseback, will materially assist in promoting

the desired effect, and, of course, all the old

habits of self-indulgence are to be entirely

broken through. Should these plans fail, we

must have recourse to those remedial agents

which have been supposed more particularly
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to have the property of exciting uterine torpor,

and whicli we shall notice in considering tlie

next description of cases.

In these, as puberty approaches, there is a

marked derangement of the general Iiealth,

from the powers being unequal to the impending

struggle. The patient has been, perhaps,

growing rapidly, and has perceptibly become
much emaciated

;
the face and lips are pallid

;

the hands and feet cold, particularly the latter

;

there is great lassitude, and the least exertion

produces fatigue
;
the tongue is foul, the bowels

are costive, the appetite is defective and irre-

gular, the pulse slow and feeble. A more
aggravated set of symptoms gradually super-

venes : the complexion becomes peculiarly sallow,

often of a greenish tint
;
and hence the name

frequently given to this stage of the disease,

f
rcai sickness, or chlorosis: (see Chlorosis.)
Ivery part of the system partakes of the

genend torpor; the circulation becomes still

more languid
;
and the blood seems, as it were,

to stagnate in the veins. The digestion is

nearly gone, the tongue covered with a dirty

coat, and indented, at the edges, by the teeth ;

the breath is fetid, and there are frequent acid

or oflensive eructations, with air rumbling in

the bowels, which are generally obstinately

confined
;
and when they are acted upon by

medicine, the motions are dark and foul. The
appetite is irregular and capricious; so tliat

tlie most indigestible substances are often

craved for and devoured witli greediness
;

chalk, slate-pencils, sealing-wax, tallow, and
dirt

; for it is by no means true that the longing
is always for articles which nature points out

1 as salutary, as, for insUuice, anti-acids and
I absorbents. Tlie spirits are weak and de-
pressed

; hysterical tears are easily excited

;

the girl prefers a moping solitude
;
and decided

melancholy, witli delusions, will occasionally
lie manifested. Tlie absorbents partake of the

general debility
;
and there will be puffiness

of tlie face after sleep, and anasarcous extre-
mities in the evening. Palpitation of the heart
will be frequently troublesome, and there will
be dyspnoea on the slightest exertion; and
along with this latter symptom, a short dis-

: tressing cough. Hence it is that there is no
! disease more frequently mistaken for phthisis,
and tile error is a most serious one

;
for much

I injury would be occasioned by the remedies
generally administered for the latter complaint.
The causes of this disease may be shortly

stated, as all those which depress the vital
jiowers, viz. a previously delicate and un-
healthy childhood, insufficient or improper
food, want of pure air and exercise, too close
a confinement to study in schools, or to labour
in crowded manufactories, tlie depressing pas-
•sions, and, in particular, according to many,
hope deferred, and disappointed sexual feel-
ings.

In treating the disease, the amenorrhoea must
at first be considered as only one of the train
of symptoms of disorder of the general health.
It is advisable to begin with an active purga-
tive, which will often bring away a large col-
ection of highly oflensive motions, with ma-

nifest relief to the patient. Small doses of

blue pill may be afterwards occasionally re-

peated, and purgatives of a warm and stimu-

lating character taken eveiy morning, com-
bined witli a small quantity of some bitter

extract or infusion, until the tongue appears

cleaner, and the secretions from the bowels

are more healthy. A more decided tonic of

the vegetable class, along with myrrh, rhubarb

or aloes, and ammonia, will gradually prepare

the stomach for the metallic tonics, and above

all others for that medicine most useful in

these cases, namely iron, which, in one form

or another, may be nearly always taken with

benefit in a torpid condition of the venous
system. Upon the whole, perhaps, the Grif-

fiths’s mixture (mistura ferri composita of the

Pharmacopoeia) is the most serviceable of the

artificial preparations of iron. At the same
time the bowels milst be kept fairly opened
witli the above-mentioned purgatives, those

containing aloes being preferable. The diet

must be, at first, light and easily digestible

;

and, as the stomach is prepared for an im-
proved and more nourishing food, wine, meat,
and eggs may be taken. Gentle exercise in a
carriage or on horseback, particularly the latter,

with sea-bathing or the shower-bath, may be
ventured upon cautiously as the strength im-
proves. A pure air is very desirable, and on
that account, when the patient has a little ad-
vanced, nothing is more efficacious than a re-

sidence at Tunbridge-Wells, or some other

E
laces where chalybeate springs abound, com-
ining the advantages of change of scene,

a salubrious atmosphere, amusement to the

mind, and the internal use of the mineral
water.

^\ ith returning health and strength, the func-
tions of health may be expected, and, amongst
them, the menstruation

; but it often happens
that in this particular respect we are disap-

pointed, and we now come to the trial of those
remedies which have been found by experience
to act either directly or indirectly in promoting
menstruation. I’or the more complete con-
sideration of this class of medicines, we refer

to the article Emmexagogues. It will be suf-

ficient here to mention those which are con-
sidered most seiwiceable at the present day.

Some act by stimulating the neighbouring
parts, the rectum and the bladder; such are

tlie more drastic purgatives, aloes and melam-
podium

; enemata of soap or turpentine
;

tinc-

ture of Spanish fly ; savine, turpentine, and
some of the balsams, internally. A combina-
tion of myrrh, aloes, sulphate of iron, and the

essential oil of savine, has been found fre-

quently of great utility by the writer of this

article. Warm hip-bathing, hot and stimulat-

ing pediluvia, warm frictions to the hypogastric

and lumbar regions, electricity or galvanism ap-
plied to the pelvis, have by m.any been proved
beneficial

;
and it is often of great service to

combine with one or other of these plans, the

application cf leeches to the groins, labia, or os
uteri, or to the feet, once a month. Com-
pression of the crural arteries by the tourni-

quet was formerly much in vogue, by which
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a larger quantity of blood was thrown upon
the uterus. Irritation of the os uteri itself

by means of bougies has been j)roposed, or

the injection of a stimulating lotion into the

upper ])urt of the vagina, which has succeeded
in a considerable number of cases

;
for this

purpose a solution of ten drops of liquor am-
monia; in an ounce of milk has been advised

once or twice in the twenty-four hours, and on
several occasions the effect luis been very rapid.

Of siqqiosed direct emmenagogues, tlie mad-
der and sj)ignel, formerly so much vaunted,

have now fallen into disrepute. The only me-
dicines of modern days, which can at all lay

claim to that character, are iodine and the

ergot of lye. Dr. Coindet, of Oeneva, con-

.siders the former the most powerful and certain

emmenagogue we possess, and attiibutes its

success in bronchocele to the sympathy which
the uterus and the thyroid gland manifest for

each Ollier. The ergot has been extensively

used in various conditions of tlie uterus, and
certainly seems to exert jieculiar and powerful

action on that organ, which may, iierhaps,

deserve the name of specific. In the cases

before us, it may be tried in the form of de-

coction, infusion, or powder. Tlie writer has

given it fretpiently, and, in many instances,

successfully, in doses of ten grains and up-
wards, three times a day. In very irritable

habits it must be cautiously administered, as it

has been found after a few days to prorluce

sometimes violent and even highly dangerous

spasmodic attacks.

There is, however, one circumstance to be

kept in mind in the management of these

cases, llie menstrual discharge may be se-

creted regularly, but there may be no exit,

the passage being closed by an imperforate

hymen, or lui obliteration of the vagina, either

from original malformation or from disease.

In these cases, in addition to tlie periodical

recunence of the symptoms of menstruation,

there is a gradual enlargement of the abdomen
from the retained fluid collected in the uterus,

so that unjust suspicions of pregnancy are apt

to be raised. A manual examination at once

detects the impediment, and it is easily re-

moved by a surgical operation.

Suppression oJ‘ the menses may take place at

any time after menstruation has been once

fairly established, and may be either acute or

chronic

;

in the latter case it is most com-
monly the effect of disorder of the general

health, although by females it is apt to be con-

sidered as the cause. Acute suppression gene-

rally arises from some cause acting immediately

previous to or during the menstrual period

;

such as an attack of fever, exposure to cold or

w'et, anxiety of mind, frights, or any agitation

of a depressing character, a meal of improper or

indigestible food, &c. A few fears ago, a very

interesting case was communicated by Dr. Bur-

rows to the Medico-Chirurgical Society, of

acute suppression ending in mania and cata-

lepsy, which was occasioned by sexual inter-

course, under very exciting circumstances, du-

ring menstruation. Some have argued that

in these cases the amenorrhoea is merely the

effect of fever excited in the system, and that

the secretion from the uterus is checked, as all

other secretions are in fever. But this idea is

not always correct; for often, during menstru-

ation, the sudden application of cold or wet
will stop the discharge, long before the exist-

ence of fever, and without iuiy subsequent
fever at all. In such instiuices, if the patient

1

)uts her feet into warm water, gets into a hot

)ed, and takes some diaphoretic drink or me-
dicine, the discharge will return in a few hours.

But in many cases the acute suppres.sion is

preceded or accompanied by general fever,

quick pulse, hot ;uid dry skin, cosited tongue,

a flushed countenance, violent head-ach, throb-

bing of tlie temples, and pain in the back and

limbs. In habits at all plethoric, abstraction

of blood is desirable
;
an emetic, followed by

an active saline jnirgative, may be also given

;

a warm liath, hot fomentations to the abdomen,
and diaphoretic medecines, combined with

ofiium, will then be found of the greatest ser-

vice; and if, after we have reduced the imme-
diate symptoms, the menstniation is still sus-

jiended, we may cqnsider it as a case of chronic

suppression.

Chronic suppression of the menses is either

the consequence of a previously acute attack,

or is the result of imjiaired health. In the

latter case it often comes on slowly, the men-
strual discharge either becoming gradually

more and more scjinty, or the intervals lie-

tween the periods being more and more pro-

tracted, till at last there is a total suppression.

In either of the.se cases there is much the same

train of symptoms as described in the hi.story

of retention of the menses ;
but there is almost

always much more head-ach and pain in the

loins. The causes are also similar, and the

treatment varies only according to the peculiar

derangement of health which nroduces or

accompanies the suppression. It would be

useless to repeat the details, and it will be

only necessary to state, that, here even, the dis-

charge may be obstnicted by a closure of the

vagina from idceration after a difficult labour,

or as the effect of irritating discharges. Die

possibility of pregnancy should also be kept

carefully in view, as the cause of the suppres-

sion
;
and this caution is even applicable to

cases of retention of the menses, for a pre-

vious menstniation is not absolutely necessary

for conception, but only that condition of the

sexual organs which is directly preparatory to

menstruation. Sir Everard Home has staled

a case where menstruation occurred for the

first time in life, after the birth of more than

one child, the second pregnancy taking place

during lactation. Professor Frank has related

a still more remarkable instance, of a patient

who bore three successive children, and never

menstruated at all, either previously or sub-

seqiiently.

vicarious menstruation. The consideration

of this curious freak of nature is most apprev

priate to the history of amenorrhoea, because it

does not occur except when menstniation is

checked. It appears to depend principally

upon a torpid or amenorrhoeal condition of the
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, uterus; and the periodical evacuation being

.
prevented, either by accidental causes imme-

diately before the expected period, or by a

previous indisposition, a larger quantity of cir-

, culating fluid is thrown back upon the system,

I I
and forces a passage for itself at some distant

,
I

part. It also usually seems necessary that tlie

» I
' vicarious outlet should be already in a weak,

1 ; irritable, or disordered condition. Accounts

r are given of this periodical discharge of blood

1
t takinsr place from the lungs, the nostrils, the

\ stomach, or the bowels ;
and tliese are not un-

(( t common cases. But instances have also oc-

b . curred where the flow has been from the blad-

t « der, tlie nipples, the umbilicus, the eyes, the

I 1 ears, the sockets of the teeth, the skin gene-

i
rally, and also from open ulcers in various

parts of the body. It is the practice of some
I to bleed in these cases, to diminish arterial

t

i action
;
but it does harm, except in very ple-

thoric constitutions, when leeches to the labia,

jli
groins, or os uteri, a day before the expected

i

period, would be much more beneficial, lire

object to be gained, is not only to controul

and prevent the hemorrhage from the particu-

lar part by tlie proper remedies, but also to

I

rouse the torpid uterus into action. In the in-

tenals of the attacks, metallic tonics, and espe-

cially iron, should be freely given, combined
with myrrh and aloes; and some of the more
direc t emmenagogue plans may be tried im-
mediately before the expected period. Opium
has proved of great service in many of these

cast s, combined according to the peculiar con-

dition of the health, and the character of the

part morbidly in action. Thus it may be given

m conjunction with the mineral acids, or the

superacetate of lead, a few days before the

expected hemorrhage from the lungs; or in

combination with the subnitrate of bismuth,
where the stomach has been the vicarious outlet.

(C. lAKock.)

ANAEMIA. This term is derived from *,

f

irivative, and af^a, blood, and means, there-

bre, a deficient quantity of the circulating

fluid, or bloodlessness.

Hie hajmatosis, or formation of the blood,
is begun in the stomach and completed in the

' lungs. A morbid state of any one of the or-

' gans or functions which concur to effect the

haimatosis may lead to a state of anaemia. It

is in this manner that we have a defective
state or quantity of the blood in some forms of

i dyspepsia, especially chlorosis. It is in tliis

P manner, too, that the workers in cerfciin coal-

P mines have, from a deficiency in the pulmonary

f function, been struck with anaemia. A similar
state of anaemia has also arisen from disease in

some particular organ forming a part of the
cla.ss of those which contribute to the haema-
tosis

; a case, the exact seat of which is often
obscure. It is scarcely necessary to add, that a
state of anaemia is also the immediate result of
losses of blood either artificially or by natural
hemorrhage. These are precisely tlie cases to
which the term anaemia has been variously and
too indiscriminately applied. M. Andral de-

I
scribes anaemia at great length, and has distin-

guished different forms of local anaemia, or

anaemia of the individual organs.

Tlie case of chlorosis, to which the term

anaemia has been applied adjectively, will be

treated of distinctly in this work. So will the

case of anaemia from actual loss of blood. In

the present article we purpose to describe, 1

.

that form of anaemia which has occurred in

coal-mines; and, 2. that other form of the

disease which has an obscure origin in the

morbid condition of some organ contributing

to the haematosis : 3. to these will be added
the view taken of anaemia by M. Andral, and
especially the case of local or topical anaemia.

General anaemia is denoted by extreme pale-

ness, especially of those parts which, being

covered by the thinnest and most transparent

investing membrane, expose the condition of

the blood underneath them, as the prolabia, the

tongue, the gums, the internal surface of the

cheeks, &c. The face, the hands, and the ge-

neral surface are pallid, and slightly waxen or

icterode in their hue. There are vertigo, faint-

ishness, palpitation, amd an impaired action of

the organs generally, especially of the stomach
and bowels, digestion being deranged, with fla-

tulency, constipation, &c.

I. I'he following description of the anaemia

of the coal-miners of Anzain is translated from
an account given by M. Chomel, in the article

Anemie, of the Dictionnaire de M6decine :

“ All the workmen employed in one of the

galleries of the coal-mines of Anzain fell sick

in the summer of the year 11, although that

gallery had been wrought for some time. The
workmen of the adjoining galleries escaped,

although the only observjible difference was
that they were less extensive, and the ventilation

less difficult.
“

'file disease began with violent colic, with

tympanitic distension, black and green alvine

evacuations, to which were added dyspnoea,

palpitations, and great debility. Tliese symp-
toms subsided in the course of twelve days, and
then those of ana;mia appeared : the face as-

sumed the colour of wax rendered yellowish

by time
;
the blood-vessels had so entirely dis-

appeared that not a trace of them could be
found w’here they are usually most obvious, as

in the conjunctiva, eye-lid, internal mouth; the

arterial pulsations were feeble; these appear-

ances continued even during attacks of fever,

which came on accidentally in some of the

patients : extreme feebleness
;

great anxiety
;

slight oedema of the face
;

palpitations
;
short-

ness of the breath on the slightest effort
;
per-

spirations ;—such were the symptoms : although

the appetite was not lost, yet the digestion was
imperfect, and there was a progressive loss of

flesh.

“ This state continued for six months or a
year, sometimes terminating in death, preceded

by the symptoms which first appeared.

“ The Soci<^t6 de I’Ecole de Mcdecine was
consulted. Four patients were conveyed to

Paris, and placed under the care of M. Halle.

A nutritious diet, infusion of hops and gentian,

the “ vin antiscorbutique,” were conjoined with

mercurial frictions. During this treatment one



Vi ANASARCA.

patient died ; on examination, the arteries and
veins were found destitute of coloured blood,
and conUiining only a little serous fluid ; inci-

sions through the muscles gave rise to no flow

of blood, except a little from those of the thigh.

This absence of blood, which was in accordance
with the external phenomena, led to the disuse

of mercury, and to the substitution of the in-

ternal use of iron, (limaille porphyrisee,) in

the dose of a “ gros” daily, under the form of

opiate, with tonics. In eight or ten days there

wiLS an evident amendment: several veins ap-

peared under the skin of the fore-sirm
; the

digestion improved
;

the shortness of breath

diminished. On each successive day the pa-

tients pointed out, as discoveries, new veins,

which had not been perceived the day before.

The timendment was progressive, and quite

comj)Iete when these men returned home.
“ Similar morbid appearances were observed

in some of the patients who died at AiiKiin.

And the same mode of treatment proved suc-

cessful both there and at Dunkerque, whither
some of the sufferers had also been conveyed.”

The want of sun and the want of air seem to

have been the causes of this singular malady.
These important agents appear to l>e essential to

the haunatosis. The effects of the want of blood

are illustrated in an interesting manner. But
the considerfition of this point is reserved for a

distinct article.

1 1. The origin of the second form of anaunia

is more obscure. We shall illustrate the sub-

ject by an abstract of a ca.se ])ublished by Dr.

Combe, in the Transactions of the Medico-
Chirurgical Society of lalinburgh.

Dr. Combe first visited his patient in .fuly,

1821. He looked like a rn;ui recovering from

syncope: the symptoms were pallor, languor,

breathing easily hurried, pulse 80 and feeble,

tongue covered with a dry fur ; the bowels re-

laxed, the stools dark and fetid; thirst, want
of appetite, rejection of food ; no pain

;
no de-

tectible orgiinic disease. The patient was forty-

seven, married, of regular habits, ;md engaged,

fii'st in agriculture, and then as a servant to a

corn-merchant; he was never blooded. These

symjitoms had stolen upon him during two

months
;
he said his head troubled him

;
and

the feet were a-dematous. Some tonic medi-

cine, a mild nutritious diet, and wine were

prescribed. Afterwards iron, mercury, opiates,

and astringents were given. Tovrards the end

of September he tried a sea-voyage, and a

chalybeate spring. He died in January, with

all the symptoms of hydrothorax. On exami-

nation, not a drop of blood flowed on dividing

the scalp; the dura mater was moist, and dis-

played few vessels, and those empty; near the

vertex, to the left, there was an ossification;

the ])ia mater was pale, its blood-vessels con-

Uiining a pale serum, and air
;
a slight effusion

under the arachnoid. The brain was soft and

pultaceous, witli few vessels, and little difference

of colour between the cineritious and medul-

lary portions
;

the ventricles contained two

drachms of serum ;
and about two ounces were

found at the basis. The lateral sinuses were

moderately filled with pale fluid blood; the

tirteries at the basis were em])ty. In the thorax
there were three pounds of a lemon-coloured
serum

;
the lungs were of a ])ale grey, without

any mark of gravitated blood. The pericar-

dium containecl an ounce of serum. The heart
was pale

;
the right ventricle conUiined a pale

coagulum
; the left was empty. The inner coat

of the aorta was of a fine red colour. There
was some moisture in the abdomen : the liver

was of a light brown colour; the spleen alone wa*
of its natural colour, and soft. The arteries were
universally empty, as were the jugular and
femoral veins

;
the lower cava alone contained

any blood.

The whole case, and, indeed, the whole sul)-

ject, is exceedingly olwcure. It does not ap-

pear that any examination of the thoracic duct
was made, which is much to he regretted.

111. We now jiroceed to notice the different

forms of local anamia; and, in doing so, we
shall chiefly ilraw upon the recent work of M.
Andral. (I’rccisd’Anatomic I’athologique, p.73.)

M. Andral traces the cases of local anainia,

1. to a diminution of the principal artery; 2.

to cerUiin afl’ections of the nervous system
;

for

instance, may not the stomach become ana-

mious like the cheek t 3. to the hyperamia of

other orgiins; 4. to a ])revious state of hyper-

amia in the organs afl’ected with anamia;
lastly, w ithout being able to trace it to any of

these causes, a shite of iuiamia is sometimes

seen in some particular organ. M. Andral adds

that he has observed this state of anamia parti-

cularly in the brain, the hc;ud, the liver, the

stomach, and some other parts of the alimentary

canal, and some of the voluntary muscles.

With a state of anamia of an organ, that of

atrophy is sometimes conjoined.

\V ith anamia of the membranes, we often

observe an augmenhition of their secretions; this

is seen in the serous and mucous membnmes,
:uid in cutaneous textures.

hen anamia is induced in an organ by the

sudden obliteration of its principal artery, as

by ligature, giuigrene is the result.

oM. Andral concludes this subject by the

important remark, that the .symjitoms of the

anamia of an internal orgiui are sometimes ob-

served during life: convulsions and delirium

arise from anamia, as well as hyperamia, of

the brain. Similar states of the stomach may
lead to their peculiar symptoms respectively.

It is, indeed, quite plain that the state of

anamia, of which the actual loss of blood is

one of the most frequent forms, leads to pheno-

mena which require to be carefully distinguished

and appropriately treated. For the fuller dis-

cussion of this importiuit subject, we refer our

readers to the article Blood.
(Marshall Hall.)

ANASARCA: from ava, through, and cri^l,

flesh. The word used by Celsus and other an-

cient writers, is I'rrocra^y.oc, ;
or, as is explained

by Calius Aurelianus, aqua suhtcr cutem.

Anasarca occurs under many different states

of the system : it essentially consists in the

effusion of .serum into the meshes of the cellular

tissue, and may take place wherever this struc-
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ture exists. It has usually been described as a

peculiar species of dropsy, and is frequently

U«ated of under tliis head by authors. Such

a plan is, however, attended with very serious

inconvenience ;
as, in every species of effusion,

the immediate condition of the exhalents varies

but little, while that of the preceding series of

vessels often differs most materially, \\ hat these

. different conditions are, .we shall endeavour to

explain under the general article of dropsy.

In the present article our purpose is to give

a clear account of tlie different circumstances

under which anasarca takes place
;
premising,

at the same time, that in some cases which

we shall here treat of, the anasarca is only the

chief symptom, and that ascites, and even hy-

J drotliorax, are occasionally joined with it.

Anasarca occurs very frequently as an acute

j disease ;
but in this case it is usually accom-

panied with the inflammation of some viscus

;

and in most cases it is the lungs which suffer.

! The dropsy described by Dr. Abercrombie, and

to which the attention of tlie jirofession was
drawn a few years ago, is of this description ;

—

“ Die disease comes on suddenly, and ge-

nerally affects persons in the vigour of life.

It is usually ascribed to sudden exposure to

cold, especially after the body has been pre-

viously overheated. Tlie first symptom is an
oppression and uneasiness in breathing; and,

in a short time, frequently in a few hours, or

in the course of the same day, this is followed

by the dropsical swelling, 'fhe affection of

the breathing varies considerably in different

cases. In some cases there is only a feeling

of oppression or tightness in breathing,

without pain or cough; in others there is

pain, increased by a full inspiration, witJi

? shar|) painful cough
;
and in others there is

. gre-at oppression of breathing, preventing the

j
patient from lying down, except in one par-

t ticular posture, or even preventing him from
lying down at all. Tlie pulse is, in some
cases, a little frequent ; but in others it is not
above the natural standard. It is sometimes
of good strength, but frequently rather weak,
and in some cases irregular. This anasarcous

! swelling is commonly obsened first in the face

;

: from thence it extends downwards upon the
trunk of the body, and then to the extremities.
Tliis progress was, in one case, so remarkable,
tliat, even at night, after tlie patient liad been

' sitting up through the whole day, he was
affected with a great degree of anasarca down to
tile middle of the legs, while the feet and ancles
were free from it : next day the feet and ancles
were affected also. This peculiarity, however,
does not occur universally, for in some cases the
swelling is first observed in the legs

; but, in
general, tlie face is affected at a very early
period. The urine is scanty and high co-
loured ; in some cases it is coagulable

; in
oUiers tliere is no trace of albumen. If the
disease be now allowed to go on, the swelling
increases, and the breathing becomes more
and more oppressed : it may be fatal in a
few days, or it may be drawn out to several
weeks.”

Dr. Abercrombie remarks, with regard to

tlie diagnosis of this disease, that the affection

of breatliing may exist without pain luid without

fever, and that, consequently, tliere may be

some danger of mistaking it for actual effusion

into the chest. With the view which we have of

some of these affections, such an error would not

always be very important
;
because, if we had

other evidence that inflammation were present,

the occurrence of effusion would not prohibit

the most active antiphlogistic remedies. But in

all the cases which we have seen, there has been

manifest pulmonary inflammation, which, if it

could not be recognized by general symptoms, is

always easily distinguishable by means of tlie

stethoscope. In this, therefore, as in so many
other cases, the stethoscope is a most important

assistant in arriving at a correct diagnosis.

Idle ap|iearances found on dissection suffi-

ciently prove that this affection is of an in-

flammatory nature, -and, of course, equally

prove the jiropriety of active antiphlogistic

treatment. The extent to which this can be
carried varies necessarily with the condition of

the disease and the constitution of the patient.

In more recent luid lighter cases, a single

bleeding, or even a few leeche.s, will be suffi-

cient to remove it
;

in other cases it requires

the greatest firmness and determination to carry

this remedy sufficiently f;u.

A very important illustration of the value of
bleeding is given in the Edinburgh Medical
and Surgical Journal by Dr. Graham; for in

very few cases has depletion been carried so

far, even with inijiunity
;

in still fewer has it,

when thus employed, been attended witli

success. It is calculated to caution as well as

to instruct. Tlie inflammatory symptoms were
detected by the rare acumen of the physician,

and his diagnosis being correct, his treatment

was consonant to his dii^jnosis. lie had, at

the same time, a young man of full and vigorous

constitution to treat; and, with this adjunct,

his success was striking. But it becomes all

who shall dare to carry depletion as far as

Dr. Graham carried it, to unite his sagacity

with his boldness; for should the same treat-

ment be adopted in cases which have not an
inflammatory origin, or should the patient have
a less sturdy constitution to endure the remedy,
the result would most likely be fatal.

From the retrocession (rf eruptions .—llie

anasarca, which succeeds scarlatina, has been
mentioned, by Dr. Abercrombie, as analogous
to tliat which has been just described, and, as

it appears to us, with considerable reason.

The first, and hitlierto the best account of this

disease has been given by Dr. Wells, in the

third volume of the Medical and Chirurgical

Transactions. Though tliis disease has fre-

quently occurred in our practice, we have
never yet met with a fatal case

;
for the morbid

anatomy of it, therefore, we are indebted to

Dr. Wells’s paper and to Dr. Abercrombie.
Bui’serius, from whom Dr. Wells quotes, has
remarked that the bodies of several persons
who had died of the disease about 1717 having
been opened, the lungs, pleura, intercostal

muscles, diaphragm, kidneys, and intestines,were
found more or less inflamed

; that peripneu-
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mony having hence l^een considered the original

diseiLse, and the dropsical swelling only as

a consequence, blood was taken from the arm
in the succeeding cases, once or oftener, as

the occasion requiriMl
;
and that no one after-

wards died of the rlro]>sy who was thus treated.

Dr. Abercrombie, in the Edinburgh Medical
and Surgical .lounial for April, 1818, has

related the case of a child two y«us and a half

old, w'ho, alxmt eight or ten days after he had
recovered from a mild attack of scarlatina, was
observed to be anasarcous in the face; the

swelling increased, and extended over other

jKuls of the body : at a very early period of

the complaint his breathing was oppressed

;

the pulse frequent, and rather small
; the

urine very scanty. "Die swelling increased

;

the breathing became more and more difficult;

all the usual remerlies were employed without
benefit, and the child died about the tenth day
from the first appearance of the ana.sarca. On
dissection, consiflerable efliision was found in

both cavities of the thonix, and a little in the

abdomen. 'I'he lungs were dark-coloured and
remarkably indurated, so as to resemble the

structure of the liver. This was most re-

markable in the right lobe
;

pieces cut from
which sank in water.

The following case, extracted from Dr.

niackall’s work, proves still more clearly the

inflammatory origin of drojisy succeeding scar-

latina. Sarah Elliot, a?t. 30, was brought into

the Devon and Exeter hospital, 1800,— in a

state of great distress, labouring under universal

anasarca, and an erysipelatous inflammation

of the lower extremities, with much discharge

and deep sloughs on the hips and sacrum.

The urine coagulated, although not to the

extent sometimes observed, and it flowed freely,

as it is often known to do, whenever much
serum is discharged from the legs. She had
the remains of a florid and sanguine tempera-

ment, and had been in good health, till about

two months before, when she was attacked

with fever, with great redness of the face and
extremities ; soon afterwards she became dropsi-

cal, and complained of sense of stricture in the

chest, cough and pain under the left breast. She

took large doses of cinchona with great advan-

tage. She wa.s quite inundated with the dis-

charges from the legs, and the increased flow

of urine. The erysipelas disappeared, and

shortly after all vestiges of dropsy : but the

above-mentioned sloughs had penetrated deeper

than was anticipated ;
the bones became ca-

rious, and, about two months after, she died

exhausted, the anasarca never having returned.

On examination after death, the kidneys

were found rather soft and flaccid, and more

loaded with fat than could have been supposed

after so long an illness, but in other respects

appeared natural. There was no morbid ap-

pearance in any otlier viscera of the abdomen.

The pleura of the left lung bore marks of in-

flammation, more severe than the common ad-

hesive, for several small flakes and granula of

coagulated lymph covered it in several parts,

principally in a spot answering to the seat of

pain during life ;
and that membrane was se-

parated from the body of the lungs for alx)ut
the size of a shilling, by a very small dejiosi-
tion of pus. Opposite the same spot the
jileura costal is w"as inflamed. In other respects
the substance of the thoracic viscera was sound
and there was no unusual quantity of water in
the cnivities.

These two cases sufficiently attest the nature
of this anasarca, and we shall proceed to its

history.

M e have already stated that it succeeds the

retrocession of the erujition in scarlet fever, but
seldom etu-lier than three weeks from the com-
mencement of the fever. It has never, within

our knowledge, been observed to appear u|x)n

the sudden retrocession of the eniption, nor is

it peculiar either to a mild or severe attack of
fever. In all the cases which have fallen under
our ow’ii care, the ])atieiit has never entirely

recovered from the scarlatina, but has remained
languid and fretful. The sore throat has either

partially, or, perhaps, entirely disappeared, and
the appetite has slightly relumed. In short,

the jiatient has appeared convalescent. In this

state, however, the patient has remained day
after day

; the same languor has continued

;

the tongue, after having become cleaner, has

again heen furred, and the appetite, though
not so defective as during the fever, has been
exceedingly capricious. The bowels are, at the

same time, usually costive, and sometimes both

sickness and vomitings accompany it.

After this has endured for several days,

or sometimes a month, the face is olj-

sen-ed to te rather pufl'ed, particularly on first

rising in the morning : tliis rapidly increases,

and the anasarca in a day or two extends over

the whole body. According to Dr. Wells,

however, it is rare for the whole liody to be

affected; and he states likewise that the hands are

more readily affected than the feet. During this

time there is also frequently much torpor, and
we might be induced to suspect that effusion

had taken place into the brain. In a case

which presented itself at the Birmingham Dis-

pensaiy last year, the anastirca had come on

veiy suddenly, and the child completely lost

all power of articulation, which, though he

lived for several months afterwards, he never

recovered. The dropsy had disapjieai-ed long

before his death, and, from what w e could leam,

he died from phthisis. He was not, however,

in Bimiingham at the time of his death, ami,

consequently, no examination was made of the

body. The pulse is frequently slower than in

health. In a boy five years old, examined by

Dr. Wells, it was only fifty-eight in a minute

on the first day of the disease ;
on the third

day it became quick, and continued so throue:li-

out the disease. In the beginning of the dis-

ease the urine is always scanty, and veiy

quickly becomes turbid, after it has been

passed. Dr. M ells says, “ I have in several

cases allowed the urine in this sUige of the

disease to remain undisturbed for several hours,

when it has assumed an appearance not

hitherto observed by me in any other disorder.

For there was at the bottom a very white floc-

culent matter, and alxive, a fluid of a pale white
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I
colour and somewhat turbid ;

tlie whole resem-

bling a mixture of soft curd of milk and whey,

I when the latter has floating tlirough it small

[
particles of the curd. The patients, though

[' they make but little water, have sometimes a

[- frequent desire to discharge it, and in this case

. L a pin is felt by them in the region of the

, [ bladder when it is pressed.” This appearance

r of tlie urine is owing to tlie presence of the

1 k senim of the blood, which may easily be ascer-

' tained by boiling it. Sickness and vomiting

t. . are frequently present in this disease, but they

I I are commonly indicative of affection of the

t_ • brain, and always ought to lead to a suspicion

c of it. Costiveness is not more attendant upon

( ! this tlian many other complaints, but in very

k ' young children the removal of constipation

8 frequently effects the cure of tlie anasarca.

According to Dr. Wells, symptoms of ex-

0 treme danger sometimes appear as early as the

ti tliird day after tlie face has begun to swell.

\ When tlie disease has continued mild for ten

0 or eleven days, we never knew it give much
1 alarm afterwards.

The appearances of danger are various,

t Sometimes they arise from an affection of the

I head.
“ A girl, eight years old, on the morning of

I

I tlie tliircl day of tlie disease, complained of
^ headach, which in the course of the same day
I became extremely violent. In the evening she
' was seized with convulsions, which, from the

! reprt of her mother, continued nineteen
^ hours, with scarcely any intermission. ITiey

I then ceased, but returned in two hours. In
I this interval it was discovered that she was
1 blind, and that her pupils were much dilated.

ITie convulsions, after they returned, continued
1 thirty-six hours; and the ptient remained
blind eight hours after they left her. This

• child recovered. Her swelling, which were
I conflned to the face and hands, disappeared
while the convulsions were present, but returned
after they had ceased.” Dr. Wells remarks,
that he had “ obser\ed dropsical swellings,

l| from other causes than scarlet fever, disappear
during the presence of convulsions.”

1 W e have already mentioned a case where the
‘ articulation was suddenly lost, and Dr. W'ells
I has related one in which convulsions following
1 anasarca from scarlatina, proved fatal.

R In other cases the danger seems very clearly
to arise from disease of the abdomen.

^
“ A boy seven years old, who had shortly

Jr
before laboured under scarlet fever, was attacked

w with dropsy, which, on the eighth day after
its appearance, the first of my seeing him, occu-
pied in a slight degree the whole surface of the

I

pody. Tire fever had commenced with vomit-
ing and purging, and these symptoms appeared
again two days ^fore he began to swell. On
^e eleventh day he complained much of a pain

y. in the bowels
; vomiting and purging attacked

i

) him a third time, and he died in the course of
the night. His stools were scanty and slimy.”

! Tx
following case, which is taken from

j

Dr. Crampton’s Clinical Report of Dropies,

1
^ctlier with his observations upon it, the
effusion did not certainly occur after scarlatina,

' I

; I

r

L

but it is most clear that the author’s opinion

respcting its similarity to that form of dropsy
which does occur after scarlatina, is correct.

A pale, thin, but muscular man, who had
lately recovered from the epidemic fever in the

Hardwicke Hospital, was attacked, on exposure

to cold, with pains in his bowels, diarrhoea, and
passing of blood; immediately after this, ascites

to a considerable degree came on, with ana-

sarca of the face, legs, thighs, and scrotum

;

pulse eighty, urine scanty and high-coloured,

respiration unaffected.

lie was directed venesection to ten ounces

;

after this his pulse was reduced in frequency,

and the urine increased ;
blue pill and cream

of tartar were given; his swellings very soon

subsided, and he was discharged cured on the

10th of October.

In this case, “ the mucous membrane of the

intestines first showed symptoms of disease

;

on the subsidence of this, all the serous mem-
branes of the body, including all the cellular

sukstance of the skin, as well as the peritoneum,

being in an excited state after fever and expo-
sure to cold, they readily took on them an in-

flammatory disposition, which soon ended in

effusion. This is the kind of dropsy which
frequently follows scarlatina, measles, and small

pox : had venesection been resorted to in the

dysenteric stage of this complaint, no dropsy
would in all probability have ensued.”

Now, if we compare these two cases, their

similarity will be as striking as their termina-

tions were different ;
nor is it difficult to ac-

count for this difference, since Dr. Wells, to

whom we owe so much, though he suggested
the propriety of bleeding in tliis species of the

disease, acknowledges that he had never em-
ployed it; whereas Dr. Crampton’s patient was
bled, and the regimen was antiphlogistic.

Another source of danger in the anasarca after

scarlatina arises from effusion into the chest,

always the consequence of preceding or accom-
panying inflammation of the lungs. In this

case the symptoms are precisely those enume-
rated by Dr. Abercrombie.

Anasarca appears also after the measles,
but there is no difference between it and that

form which follows scarlatina. The same re-

mark may be made when it follows the retro-

cession of chronic cutaneous diseases, which is

by no means rare.

A girl, twenty years of age, had been subject

for some months to an impetiginous affection

of the whole body, but more particularly of the

arms and hands, for which she at length ap-
plied to the Birmingham Dispensary. After

attending about a week, the eruption suddenly
disappeared, and she was attacked at the same
time with inflammation of the lungs and general

ana.sarca. She was bled from the arm to the

extent of twenty ounces, with great relief to the

lungs, and the blood was buffed and cupped.
The next day the dyspnoea had slightly re-

turned, and she was again bled with a similar

result. Mercurial purgatives were given at the
same time. It was necessary, a few days after,

to repeat the bleeding again, from which time
the anasarca rapidly disappeared, but she did
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not recover her hreatliing completely till tlie

imi)<!titjiiious afl'ectioii li:ul re-ui)pearccl.

If’ it he necessiry to make any remark upon
anasarca after the retrocession of these pustular

eruptions, it would be to say, that it is, ]>erhaps,

more acutely intlaininatorj' tlian after scarlatina,

and usually demands more decided and active

antiphlogistic treatment.

An:usarca sometimes accompanies or succeeds

urticaria. It is seldom, however, an imjjortant

disease, and generally yields to active purgatives.

In considering the treatment of aiucsarca

after scarlatina, our first object must Ije to

obtain an accurate diagnosis, both as to the

nature of the afl'ection, and the particular organs

which are interested. That it is always an
inflammatory disease may not, perhaps, be
maititained without exception

; because we
know that anasarca is as frecpiently a conse-

rpience of debility as of inflammation
; but

umpiestionably, in the very great majority of
cases its character is inflammatory. This, then,

being decided, the ])articular organs which are

affected is the next object
;
and the.se are, the

brain, the lungs, the heart, the liver, the jMjri-

toneum, ivc. 1 n whichsoever of these the in-

flammation is jjre.sent, immediate attention

mu.st be paid to it. lllood-letting is the first

remedy demanded, and in almost every case

this may and should be general. Should,

however, the head be afl’ected, it will be some-
times useful to apply a blister to the naj>e of

the neck immediately after the bleeding. If

we suspect the pericardium to be inflamed, it

will be proper to apply leeches to the region of

the heart, as well as to bleed from the arm
;

and, indeed, this local bleeding is most im-
portant. (’orvisart has remarked that blood

taken from the region of the heart is much more
efficacious than when Uiken from the system at

large, and our own experience has amply con-

firmed the remark. It has not the disadvantage

of producing that general and distressing debi-

lity which always must result from repeated

venesection. N\ hen inflammation of the peri-

toneum is present, which is easily known by
the tenderness on jiressure, the tension, and the

anguish of the countenance, always produced

by inflammation of this membrane, leeches in

great number ought to be applied over the

surface of the abdomen, and the bleeding en-

coumged for a considerable time. Recourse

shouhl be also had to fomentations, which

should be as hot as the patient can bear them,

and be very long continued, indeed as long as

any tenderness remains,—supposing, however,

that this is not prevented by the application of

a blister.

1 n inflammation of the mucous coat of the

intestines, which is indicated by tenesmus,

discharge of blood, pain in the bowels, with

much flatulence, and aggravated during every

evacujition, &c. the best situation for the aj)])li-

cation of leeches is the verge of the anus, and

the quantity must be regulated by the severity

of the attack and the strength of the patient.

Sometimes vomiting is ]iresent, and should it

not be relieved by the bleeding, it will be

right to give some opium. In enteritis, as in

peritonitis, fomentations are both useful and
important.

proceed to sj>eak of the medicines which
should be given in this disease. In every case
it will be right to act ujion the bowels, (ex-
cepting, however, in those cases in which
diarrheea is jiresent, of which we shall speak
presently,) and care should be taken that they
be'thoroughly evacuated. For this purpose we
shall seldom find a better combination tlian

calomel and jalap, but they should not la;

continued after the bowels ;u-e well opened.
Sometimes individuals will be met with u|k)u

whom this medicine will not act as a j)urgative,

even though frequently repeated
; :uid recourse

should then be had to an infusion of senna,

with sulphate of magnesia, ^^'hen the bowels
have been evacuated, purgatives should lie

suspended, and mercury on no account should
be persevered in. The danger of persisting in

mercury is so strongly insisted upon by Dr.
Blackall, and so completely agrees with our
own experience, that we gladly avail ourselves

of his authority. “ There are,” says this en-

lightened ])hysician, “ no cases more satisfac-

tory or more creditable to the practitioner,

than those fevers of children with an o()pression

of the head, in which a bold use of calomel

brings off black discharges, and the patient

from that moment recovers. Without inquiring

here whether hydrocephalus is not thus cured

which never existed, 1 wish to confine myself

to that dro]).sy, when distingui.shed by the pre-

sence of serum in the urine
;
and to state that

after scarlatina, the tendency to this alarming

conversion is increased under the u.se of mer-

curial purgatives ;
that during tlie exhibition of

two grains of mercury alone every night, which

did not purge, the anasarca has disappeared,

and the mouth become affected, and that there

cannot be a more hopeless or more painful

task than that of submitting to the miserable

routine of salivating such patients.”

When die inflammation has been subdued,

and the bowels opened, su])posing tliat these

means have not been sufficient to remove the

dropsical effusion, diuretics should be em-
j)loyed; and certiinly in no disease may more

perfect reliance be j)laced upon digitalis than

in tlijs. In administering, however, this me-
dicine, it is of great consequence to watch its

effects, and to be certain of the manner in

which it has been dried. Some years ago the

writer of this article employed the infusion to

a great extent without producing any effects.

Occasionally, perhaps, the urine might have

been a little increased, but no change whatever

was caused in the pulse, although as much as

an ounce and a half had been given three times

a day. Surprised at this result, he at length

requested to look at the dried leaf
;
and, instead

of finding it cpiite green, it was as black as

charcoal, and the whole matter was explained.

No effect could be expected from it in such a

sbite.

Sometimes the digitalis may be beneficially

combined with other diuretics, particularly the

squill and the liquor ammonia* acetatus. A
very powerful diuretic, also, occasionally in this
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disease is tlie spiritus colchici ammoniatus ;
and

we liave often succeeded witli this medicine in

exciting the secretion of tlie kidneys, when we
had failed with many others. It may, how-

ever, be remarked generally of diuretics, that

they bear, and even require, to be united toge-

ther more than any other medicines
; and we

have often thought that their effect has been in

proportion to the complexity of the prescription.

; llius, perhaps, when neither squill nor fox-

. glove have succeeded alone, they have acted

. when united
;
and it will often be well to join

them with others. The sulphate of magnesia,

when combined with squills, paregoric, and

the liquor ammonite acetatus, has often a very

decided effect upon the kidneys, and either

. does not act at the same time upon the bowels,

or only in a very slight degree. The following

I formulaj have been very useful in our own
r practice :—R Liquor, ammoniae acetat. ,^ii.

;

,
' T. camphorae comp. Ji. ; T. scillae 3i.

;
Mag-

1 nesiae sulphatis Ji. ; Infusi Taraxaci J*''- 5

a 5fs usque ad jils tertisi quaque bora.

'
i R Sp. colchici ammoniat. 5ii.; Potassae sub-

carbon. 3i.
;
Infusi genistae Jviii. ; ab 3II us-

que ad 3ifi tertia qutique hora.

^^'hen the anasarca has completely assumed
• a chronic form, and ajjpears almost stationary,

1 . Bacher’s pills are extremely valuable. In die

• original formula they contained powdered car-

I . dims benedictus, but this is perfectly inert,

t ' Tlie formula is contained in Tltomson’s Con-
Cf i spectus, under the head “ Extractum hellebori

If 1 nigri.” Under their use the efl'usion often gra-

» dually disappears without any extraordinary

« I increase in the secretions. Occasionally they

: act upon die bowels, producing, however, tenes-

f I mus much more frequently than actual diar-

t I rhora
;

their more manifest effect is in slightly

it stimulating the secretion of the kidneys. In
( some instances their exhibition, after a few

f I days, is followed by the peculiar effects of poi-

t ' soning from hellebore, head-ach, giddiness,
A fainting, JvC. together with irritation of the

^ mucous coat of the intestines. Of course the
?» medicine, under these circumstances, must be
% suspended

; they may, however, be generally
T resumed again in a few days without any ill

P ' consequences.

In what is connected with the treatment of
1 • this disease, nothing has been said of those
F ' cases in which the effusion is preceded or ac-

^ companied by diarrhoea. Where this has an

J
inflammatory origin, as is generally the case

W after scarladna and other repressed eruptions,

f blood-letting has been already recommended
;

c and the only question that remains to be con-
>' sidered is that of purging. Now, though
i diarrhoea may arise, in the first instance, fiom
f simple inflammation, or irritation of the mucous

membrane of the bowels consequent to the
*" preceding eruption, it will certainly be main-
! tained and aggravated by any accumulation

within them
; and, consequently, to take care

diat such accumulation has not place, is a
most important duty of tlie practitioner. Here,
however, he will often be beset witli difficulties;
for should the diarrhoea be violent, tliere will

be such a general exhaustion of the system,

that to purge at once will be to ensure a fatal

result, llie mode of proceeding, therefore,

must first be, to maintain the system by opiates,

and this even should leeches be employed at

the same time
;

for it is a curious circumstance,

but we believe perfectly true, that patients will

often better bear the loss of a small quantity

of blood tlian tlie debility resulting from severe

purging. When rallying has occurred, it will

be proper to regard the state of the bowels;

and if accumulation be suspected, to administer

a mild aperient, such as castor oil, or an infu-

sion of senna combined with some carminatives

;

thus simply ensuring tlie evacuation of the

intestines, without exciting in any violent de-

gree the secernents of the mucous membrane.
After the diarrhoea has subsided, the treatment

in no way varies from that which has already

been laid down.
In distinguishing inflammatory from asthenic

dropsy, much stress has been laid by Dr.

Blackall upon the presence of serum in the

urine
; but upon this point we have made

no remark, having no dependence upon it

as a guide of practice. Diat it is never pre-

sent without inflammation is, perhaps, true
;

but to make it really a test, the converse ought
also to be true, viz. those dropsies in which
it does, not contain serum ought never to be
conjoined with inflammation. This, however,

is by no means the case ; and our experience

accurately coincides with Dr. Crumpton’s. “ In

many of those,” says this autlior, “ which ap-

leared to me to require tlie jirompt use of the

aiicet, the urine did not coagulate. Under
this impression, 1 ceased to draw any practical

inference from that apiiearance and he adds
in a note, “ Dr. E. I’ercival, who was my
predecessor as one of the physicians to the

House of Industry, mentions tliat the result of

his experience on this subject fully coincides

with mine. After he had tried dropsical urine

by the test of coagulation in a number of cases,

he at length lost all confidence in the test,

either as an invariable evidence of inflammation,

or as a guide of practice. His statement is

likewise confirmed by the additional testimony

of Dr. Reid, who acted as a clinical clerk at

the House of Industry at the time those expe-

riments were made.” ^^'e would inuch rather,

therefore, recommend that reliance' be placed

upon general symptoms than upon the state of

the urine only, which, at the most, can only

be regarded as an auxiliary to our diagnosis.

The observations which have hitherto been
made, regard acute anasarca as an inflamma-
tory disease. Tliis, however, is not always

the case. Tlie following extract from Dr. Bate-

man’s Reports of the Diseases of London, shows
that it may be the result of a debilitating cause,

and require a tonic treatment. “ The patient

was a middle-aged w'oman, in previous health.

She was thrown into a state of extreme fright

and alarm, on discovering in the evening that

she had lost her little store of money, the

savings of several years, and the next morning
she was anasarcous from head to foot. By

/
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toTiic.s, combined with diuretics, the disease

wa.s speedily removed.”
The last modification of anasarca to which

we shall advert is that in which its pathology is

very obscure, viz. when the effusion is con-
nc>cted with disordered states of menstruation.

Dr. AbercTOinbie affirms that such modifications

of di-opsy have been too indiscriminately classed

among the cachectic diseases, and refened to

a debilitated state of the system.

Saurages relates the case of a young woman
who became suddenly dropsical over the whole
body a few days before the menstrual jieriod;

when the menstrual discharge took ]ilace, the

dropsical swelling disapjieared. The swel-

ling returned at the same time and disaj>

peared in the same manner for several suc-

cessive jieriods, tdl at length, by a course of
treatment which he descrilies, it was prevented
from taking place.—Sauvages Nos. Meth. vol. ii.

p. 471.

Hoffmann describes the case of a woman,
thirty years 4*f age, previously strong and
healthy, in whom the menstrual discharge was
in genend reinarkjjbly copious. Having suf-

ferrsl from a fright immediately l>efore the men-
strual period, the discharge did not take place,

and she was seizetl with languor, loss of ajipe-

tite, and dropsical swelling to such a degree
that the integuments on the feet burst and dis-

charged senim in great quantity. The menstrual

discharge having taken place at the next jieriod,

all these complaints were removed.—Hoff. Med.
Ibit. (dc Hj/dntjye.)

Similar symptoms have been occasionally ob-

served in connexion with suppression of hemor-
rhoidal discharge after it has become habitual.

Dr. Aliercrombie adds, these cases certainly

indicate a state of the system very different from

that which we understand by the term cachexia.

Such affections are usually treated upon the plan

of merely evacuating the effused fluid. It fonns

an interesting subject of investigation whether

they would not admit of much more active

tieatment.

A similar affection occasionally supervenes in

females about the period of the cessation of the

catamenia. The anasiu-ca comes on slowly and

insidiously, and is in general best treated by

small bleedings and pui-gatives, with restricted

diet, and confinement to the horizontal posture.

Excessive menorrhagia is not unfrequently

followed by anasarca. It occasionally occurs

in young females when tlie menstrual secretion

is profuse. In these cases a considerable quan-

tity of coagulated blood flows from the uterine

vessels for the first two or three days of the

menstrual period. Slight effusion in the lower

extremities, and sometimes on the whole body,

takes ])lace, with considerable weakness. Such

cases are very little under the controul of treat-

ment, unless the hemorrhagic action, on which

the effusion depends, be checked.

Aniisarca from orgnnic disease .—Anasarca is

also a common consequence of several organic

diseases, and its treatment admits of some

modification according to the organ originally

affected.

In all chronic diseases of the heart, if the
patient is not carried off suddenly, anasarca
ensues towards the termination of life. It usu-
ally begins in the face, and the first symptom
|)erceived is the swelled or puffed state of
the eye-lids on rising in the morning. To this

in a short time succeeds anasarca of the lower
extremities, gradually extending upwards, and
at length involving every part of the body.
Hydrops jiericardii and hydrothorax are also
usually present.

The treatment of anasarca dependent upon
disease of the heart must be very much guided
by the general symptoms which may be present
at the same time

;
for it must lie remembered

that the obstruction to the flow of blood through
the heart is very apt to produce congestion and
even inflammation of the lungs. If this lie

present, therefore, an antiphlogistic treatment
must of course be ado|)ted. But it may also

be the result of mere debility, and the prin-

cipal inconvenience may result from the effu-

sion itself. The latter state chiefly occurs in

very old cases; the former is common when
chronic disease of the heart occurs in young
persons, and of an irritable temperament.

'Hie following case exhibits the ap|)earances

which are frequently found in young persons,

and affords a strong illustration of the proper
mode of treatment.

A young man, only thirty-two years of age,

had suffered for two ye;u^ from disease of the

heart. A fortnight before his death his lower

extremities became cedematous
;

he was at-

tacked with violent palpitations, dyspnoea, and
haemoptysis. He was bled, and the usual re-

medies were resorted to; but the attacks of

palpitation continued to increase in violence,

the effusion increased, and he died on the

fourteenth day from his first confinement to

the house. On dis.section the lungs were

found externally healthy, but generally oede-

matous and gorged with blood
;

and the

inferior lobe of the right lung was com-
pletely hepatized. The heart was enormous,
but princijially from distention of the right

cavities. Their parietes were thinned, and they

were at least double their usual capacity. Tlie

left cavities also were larger than usual, and
the mitial and semilunar valves were in a

semiosseous state. Both passages were greatly

narrowed.

The above case is sufficient to show that

sometimes bleeding may be necessary in ana-

sarca arising from disease of the heart
;
but

this is not the place to pursue farther the ap-

pearances in hydrothorax with which the exter-

nal effusion is usually united. Tliey will more

properly appear under that head.

With regard, then, to the treatment of ana-

sarca depending upon disease of the heart, we
have first to consider its character. If inflam-

matoiy, or even attended wth much congestion,

bleeding will be very necessary: in other cases,

and where the principal inconvenience arises

from the effusion, we shall derive the best

assistance from purgatives tmd digitalis. In

all these cases, how’ever, we can only regard
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chese medicines as capable of affording relief

:

Jie anasarca will unquestionably return re-

peatedly, unless the original disease can be

removed.

Of the purgatives which are recommended

for the removal of anasarca, elaterium ap-

Kpears to deserve the preference. As a hydra-

g(^e, indeed, it is not excelled. The fonnula

which we have always employed, is that de-

r scribed by Dr. A. T. Thomson, viz. R gr. of

>\exlract ofelaterium, with five grains of extract of

.{igentian, given every hour till watery evacutions

are procured
;
and so successful has it proved,

. 1 that we have never been tempted to change

I .the combination. In giving this very powerful

; i, medicine, however, considerable care ought to

i«be taken that it be not continued too long.

I In one instance, where, from the gieat relief

f » which the patient had derived the preceding

» ( time that he had taken it, he continued it much
* Monger than he was ordered, most violent hy-

* jKpercatharsis ensued, and he became for a

® t>!short time completely maniacal. The delirium

a wwent off after a few hours, and so successfully

; Iliad the elaterium emptied him, that a much
(C Monger jieriod than usual elapsed before the

riefiusion became again inconvenient.

V In order to be of much service, the elaterium

.‘ishould be repeated every two or tliree days for

I ; a fortnight, when it may generally be suspended

^
’ for a sliort time. Occasionally given in this

$ irmanner, the dropsical effusion disappears for

t-^several months, until it is again excited by
l| ^^cold or some accidental aggravation of the dis-

(

-.ease of the heart.

Another remedy which of late years has
hbeen much recommended, is the croton oil :

tthe chief objection to it is its uncertainty,

i > Upon some individuals a single drop acts

I Mvery violently, while upon others it apjiears
' to be jierfectly inert. We have given as
'many as five drops to one patient, of the
'-same prepaiation which caused upwards of
u thirty large watery evacuations in another pa-
' tient who took only a single drop. V\ hen it

does however agree with the constitution, it is

li in some respects preferable to elaterium, as the
patients sooner overcome its debilitating effects.

It often happens that with disease of the
heart some disease of the liver is combined,
and here mercurial jmrgatives, joined with di-
uretics, are frequently veiy useful. During

' the last year we succeeded in removing the
dropsical effusion by a powder of calomel and
jalap every morning for a fortnight, giving di-
uretics at the same time, when elaterium had
only afforded very temporary relief.

Sometimes the dropsical efftision is attended
'with great debility and hysterical symptoms;
and this will admit neither of bleeding nor
purging. Here the ferrum tartarizatum com-
bined with some mild tonic may often be em-
ployed with great advantage. The tartarized
iron acts slightly, sometimes indeed freely, upon
the kidneys, while its tonic powers support the
general strength of the system. Occasionally
this medicitie may be beneficially used after
slight bleedings, especially in those cases in

which congestion and not inflammation is pre-

sent.

Some practitioners place very gi-eat reliance

upon digitalis, and certainly its effects are

sometimes quite marvellous. We shall only

remark uixm it, that no medical man should

prescribe digitalis without visiting his patient

every day
;
as from its tendency to accumu-

late in the system, without this precaution it

may often prove fatal.

Organic disease of tlie uterus, attended by
hemorrhage, is occasionally followed by ana-

sarca. The following case will illustrate this

form of dropsy.

A married female, tliirty-six years of age,

suffered, for three years before death, from cau-

liflower excrescence of the uterus, attended

with profuse hemorrhage at intervals. Some
time after she became anasarcous. llie effusion

continued to increase so long as the hemor-
rhage recurred. W hen this ceased, she took

large quantities of bark, ;uid generous diet was
allow ed

;
the eff usion disapjieared, and she re-

gained her strengtli.

LakuI anasarca .—Anasarca may either gene-

rally or locally attend upon organic disease of

any part of llie body
;
but it scarcely seems

necessary to consider these more particularly.

W e shall now, tlierefore, proceed to consider

those forms of effusion whicli are confined to

the lower extremities, and in mmy instances

do not even extend above the knee. The first

place is due to phlegmasia dolens, which must
be regarded as a local anasarca.

Hie patliology of this disease formed for

many years a stumbling-block to medical men ;

and several very recondite theories were set

forth u|X)n the subject. The investigations of
Dr. D. Davis, and other jvatliologists, at length

apj)ear, however, to have set tins question at rest,

and to prove satisfactorily that “ the proximate
cause of phlegmasia dolens consists in a vio-

lent and destructive inflammation of the iliac

veins and their contributories, including in some
cases the inferior portion of the vena cava.”

Dr. Robert Lee has entered more minutely
into the pathology of phlegmasia dolens, and
has endeavoured to prove that it is connected
not only with inflammation of the femoral veins,

but of the uterine veins likewise.

Phlegmasia dolens is occasionally also in the

male, as in the female subject, an idiojjatliic dis-

ease. A short time ago the writer of this ar-

ticle was called to a man, twenty years of age,

a carpenter by trade, who, after an attack of

catanh, was suddenly seized with very exten-

sive oedema of the right leg and thigh. Tlie

femoral vein could be distinctly traced, as a firm,

hard chord, very tender to the touch, from the

groin to its passage through the tendon of the

triceps. There were typhoid symptoms present

at the same time, lire oedema of the limb
was very much reduced by the application of
leeches, and eventually the man recovered

;

the treatment after the first few days being
chiefly constitutional.

In the treatment of anasarca attendant upon
acute inflammation of the veins, our first atten-
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tioii mu,«;t obviovi.sly l)e paid to the local artec-
tioii

; and the application of leeches in the
c«)urse of the vessel is a most imjmrtant jx)int.
At the .same time ret'ourse should he had to
purgatives, and more particularly to mercurial
purgatives. If hy these means we succeed
in removing or greatly diminishing the febrile
suite, we shall still have to comlxit the diseiuse
in its chronic form, for it scarcely ever happens
that recovery is at once complete.

If we look to the appearances which the
affected vessels exhibit u|Kjn examination after
death, we find them generally more or less
loaded with coagulahle lymph, sometimes also
accom|)anied by pus. From what we know of
the great irriUibility of the veins, and the con-
sequences of injecting pus into tlieir cavities,
we may well (piestion if recovery be ever |K)s-

sible when suppunition has occurred within
them; and it will be therefore the de|x>sition of
coagulable lymph only, in the chronic form of
the malady, that we shall have to overcome.
Analogy teaches us that that kind of inflamma-
tion which gives ri.se to the effusion of plastic
lyni])h is most easily subdued by mercury. It
is this which occurs in iritis, which affection is

fre(|uently first manifested to the practitioner by
the cloufliness induced by the jiresence of coa-
gulable lymph; and in this disease mercury
almost deserv'es the name of a specific. It is

nearly as serviceable in that chronic state which
remains after an acnte atUick of phlegmasia
dolens; and we have frequently found the com-
pound calomel pill, given every night for two
or three weeks, make a very material improve-
ment in the state of the limb. It may also be
adviseable, at this period, to combine it with
mild tonics. It too often happens, however,
that some stiffness and swelling will remain
during life, whatever may have been the treat-

ment employed. In the latter sUiges of the
complaint frictions are very useful.

e have entered on the subject of phleg-
masia dolens with the view of rendering the

pathology of the various forms of anasarca as

complete as possible. For a more ample ac-

count of this imporUint subject, we refer the
reader to the article Phlegmasia Doi.exs.

Iliere is also an acute sjiecies of anasarca
occurring in children, generally about three or

four years old, and confined to the legs, seldom
extending above the knee. 1 1 does not appear
usually united with any organic disease, and is

generally attendant upon that febrile state to

which children of this age are so liable from

affections of the prima; vise. Sometimes it is

accompanied with diarrhoea. It commonly dis-

ajipeai's under the treatment employed for the

cure of the original disease.

Local anasarca occasionally accom^xinies some
cases of amenorrhoea, and varies from mere
oedema of the ancle to extensive effusion reach-

ing .sometimes as high as the groin. This affec-

tion, however, is not always attended with ame-
norrhaea, but may occur when the catamenial

discharge is not manifestly disturbed, 'llie first

symptom is swelling and pain about the ancle,

more particularly troublesome towards night.

In many of these cases, examination of the
veins of the extremity will detect tenderness or
hardness somewhere in the course of the gieat
veiiLS, and we have seen one instiuice where the
symptoms above enumerated were the only
•symptoms |)resent. Tlie spot mo.st usually
tender is just where the femoral vein jxisses
into the ham, and the affkited part often does
not exceed more than an inch in length. Fre-
quently also the vein may be felt in this place
rolling like a chord under the finger. A lady
applied to us in January, who complained of
slight ])ain and swelling at the ancles at night.
Iliere did not appear to be any other affection.

The general health was good, and the catamenia
were regular. There was tenderness and hard-
ne.ss of the femoral vein in the spot alluded to
almve, but more in the left than in the right
thigh, the ancle of which limb was more swelleil

than the other. Some leeches were applied,
which removed both the tenderness and the

Iiardness of the veins
; and the ancles never

swelled after the bleeding, ^\’e heanl of her
a few weeks aftenvards, and she had had no
return.

The following ca.se, however, affords

an example of the most frequent form of the

di.sea.se, and it is one of many in which the

same tenderness of the veins has been exhi-

bited, and which have yielded to the stime

.treatment.

A young lady, aged twenty-two, had long
;

suffered from hysteria and its various complica-
tions, giLstrodynia, flatus, See. great debility, and I

depression of sjiirits. 'Die catunenia were al-

ways scanty. Her legs began to swell about i

the ancles, and the swelling gradually extended I

to the [Kilvis. There was consider.ible tender-

ness in the course of the femoral veins. 'I’wenty

leeches were applied to the affected part, with i

the effect of dimini.shing the swelling; but some
tendeniess in the course of the femoral veins >

remained, so that leeches were again applied.

After this the sw'elling of the limbs w’as still !

further diminished, and there was scarcely any

tenderness in the course of the veins. A month
afterwards the oedema had nearly disa]>peared.

She remained some time under treatment for

dyspeptic .symptoms, with which the oedema
was combined, but no return of the effusion to

any extent was observed. In this, however, as

in most of these cases, the ancles continued to

swell at night in a greater or less degree, but

the oedema did not extend much higher.

It is not always that this kind of effusion can

be traced to obstruction in the veins. Them
are some leucophlegmatic females in whom no

local affection can be discovered to account for

the oedema, and in whom it seems simply the

effect of general debility. In cases of this

nature, the mistura ferri composita is frequently

very beneficial. The best mode of giving it is

in combination with decoction of aloes, or some

mild aperient. In all these cases reference

must of course be had to the accompanying

symiitoms. It would be idle to lay down any

positive rules for the treatment of the anasarca i

merely.
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Tliere are, doubtless, other forms under which

anasarca sometimes appears, besides those which

have been now enumerated. Enough has, how-
ever, been done to exhibit the principles upon
which effusion should always be viewed, that

is, not as a disease in itself, but as an evidence

of some disturbance in the functions of the

. animal -system, or upon some actual change in

the structure of some important organ.

(J. Darwall.)

ANGINA PECTORIS. The affection

• thus commonly designated has attracted great

attention since it was first formally noticed by
' Dr. Ileberden, about sixty years ago.* The
£, : name above prefixed was given to it by the

f .author just mentioned, on account of its

“ seat, and the sense of strangling and anxiety
:• ' with which it is attended the word angina

;• (from a.yp(u, struiigulo) having been .applied by
' the ancients to all diseases of the throat accom-

E
allied by a feeling of suffocation or strangu-

ition. (Celsus, lib. iv. cap. iv.) Tlie word is

i- • still used in this sense by the French, Ger-
> ; mans, .and other continental nations, compre-
i ' bending all the inflammatory affections of the
1 I fauces, larynx, trachea, and neighbouring parts,

' classed by Dr.Cullen under the head Ci/nanclie.

j It is evident from the expressions above quoted
li ' from Dr. Ileberden, that he adopted the name
e in common use, qualifying its new application
I ' by the .addition of the word }>ectorii<. It is,

t ' therefore, incorrectly said by Dr. Frank, that

V
'

this name has nothing in common with the

i same woi-d as applied to affections of the

» ' throat.f This author derives the term from the
I Latin verb atigcrc, taking this in its more ge-

‘i neral or metaphorical sense, as signifying to

occasiini dixtress, and a])parently forgetting that
‘ this word is itself derived from ay^u, and,

in strictness of language, means the same
i thing. As tlie word angina has ceased to be
? apjilied, in the medical language of this coun-

try, to inflammatory affections of the throat,

we shall adopt its use in the present article

2 without always retaining its qualifying adjunct
>* pectoris.

' Angina can boast of a very copious syno-
V. nymy. The following are the principal names

by which it has been designated by different
r writers, and the order of their imposition :

—

( imJiogmus cordis sinistri . . S.auvages, 1 763
Angina Pectoris I leberden, 1 768
Die Hrustbraune Eisner, 1 780
Diaphragmatic gout Putter, 1791
Asthma Arthriticum Schmidt, 1795
Sjaicope Angens Parry, 1 799
Asthma Dolorificum Darwin, 1801
Stemodynia Syncopalis ....Sluis, 1802
A.sthma spjistico-arthriticum /

n

inconstans ;
Stoeller, 1803

Suspirium cardiacum Stephen, 1804
Sternalgia Baumes, 1806

• Some .Account of -a Disorder of (he Breast.
Head at the College, July 21, 1763. Medical Trans,
vol. II. p. 59 ,

t Hoc vocabulum nihil commune habet cum co
angina-, sub quo faucium inflammatio viileo ii'tel-
I'gitur. Prax. Med. Univ. P. ii. vol. viii. p:244.

VOL. I.

Stenocardia Brera, 1810
Pnigophobia Swediaur, 1812
Angor Pectoris Frank, 1818
Although the above catalogue does not go

fartlier back than the time of Sauvages, there

can be no doubt that the complaint was well
known to practical men from the earliest pe-
riods of physic

;
but like several other affec-

tions now classed under particular names, and
regarded as distinct diseases, it was merely
considered as a symptom, or isolated group
of the ordinary symptoms, or as an accidental

complication or jiarticular phasis of some
known disease

;
and, if noticed at all, passed

under the usual name. Before the time of

Dc. I leberden, indeed, Sauvages, after Poterius,

certainly noticed and named tlie affection as a
separate form of disease

;
but of this fact Dr.

Ileberden was ignorant; and his much fuller

and more accurate history justly entitles him to

the honours of an original observer. IVIany

passages in the writings of the ancients, and
particularly in those of Hippocrates, might,
without much straining, be made to apply to this

disease, notwithstanding the round assertion of
the last n.amed author, that “ tlie he.art is a
dense and solid body, and therefore unsusceji-
tible of pain.”* Some have imagined that

Aretams referred to angina under the name of

; but his account is much less cltarac-

teristic of the affection than many passages in
the writings of Hippocrates. The account
which Aretaeus gives of the second species of
angina comes much nearer the disease which
we have to describe under the same name.f
In the works of Caelius Aurelianus, a brief
statement occurs in his chapter on paralysi.s,

which has been generally considered, and aji-

parently with reason, .as referring to the disease
now under consideration.! The c.ase of Seneca,
as described by himself, has also been gene-
rally considered as a case of angina, and we
think most justly. He terms his disease s«.s-

pirium.^ In perusing the medical writings of
the sixteenth and seventeenth century, we meet
with many observations which can only apply
to this disease. These are most commonly
found in their account of asthma, with which,
as a well known disease, and as having some
of the external symptoms somewhat similar,
it was most likely to be confounded. It was
with this disease, or at least with dyspna-a,
that it was confounded by Poterius and Barte-
letti, certainly the first medical \vTiters who
notice the disease in such terms as cannot be
mistaken.

II
In the works of Hoffinann and

* Est cor res solida ac densa, ct propterea dolorc
non affligitur. DeMorb. lib. iv. cap. x.

+ Areia-i Opera, p. 7. Oxon. 172,3.

t Erasistralus memorat paralyscos genus et para-
doxon appcllat, quo aml.ulantes repentc sistuntur
ut ambulare non possint, et turn rursum anibularc
sinuntur. Chron. lib. ii. c. i. p. 348.

€ SeneceE Opera, t. ii. p. 136. Epist. liv,

Ii
Qiiacdum est respirandi difficultas (says Pote-

rius) qua; per intcrvalla dcanibulantibiis accidit.
In hac lit pra>ceps virium lapsus, propinquis tenen-
tur nili adniiniculis, alias humi corruerent

;
hi ut

plurimum deropente tnoriunUir. Pet. Poter. Op.
Om. cum Annot. lIofTmann. p. 302. Pranenf. ad

O
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Moro:agni, many well-marked cases of angina
will he found.* One of the earliest, probably,
and certainly one of the mo.st unequivocal cases
of anp;ina to be found in the E-nglish language,
is that of the father of the great J.ord Claren-
don, recorded by his son. In tJiis case the
event was fatal.f

After the publication of Dr. lleberden’s

paper, the disease was noticed by a vast number
of medical writers in England, I’ranee, Oer-
inany, and Italy, both in periixlical publica-
tions, in the transactions of societies, and in

distinct treatises. Since it first attracted atten-

tion, angina seems, indeed, to have been a
favourite with the profession, and the mere
catalogue of the published cases and mono-
graphs would fill many pages. The reader
who is curious in this matter is referred to the

w'ritings of Butter, Parry, Black, Blackall,

Eilsner, Stoeller, Jahn, Des])ortes, .1 urine,

Brera, and Zechinelli. In the work of Ze-
chinelli, in particular, a most ample collec-

tion of the recorded facts and ojtinions respect-

ing this disease will be found; although even
his industry has failed to notice a considerable

number of important cases scattered tlirough

the medical literature of this and otlier coun-
tries.!

Jlisfon/ of the disease .—Angina pectoris is a
disease of an intermitting character, in which
the patient has intervals of compjirative ease

or of perfect health, between j>aroxysms of
greater or less sufl'ering. The paroxysm usu-
ally makes its first attack while the patient is

taking exercise. Whilst walking or running,

and more particularly if in the act of ascend-

ing an elevation at the same time, he is all at

once seized with a most distressing sensation

in the chest, usually in the region of the heart,

or about the lower half of the sternum and
towards the left side. This sensation is vari-

ously described, as a pressure, or stricture, or

weight; or as a positive pain of various cha-

racter and degree, sometimes obtuse, some-
times acute,—tearing, burning, or lancinating.

There seems always to be something peculiar

in the pain, whatever be its degree, unlike the

pains of other parts of the body, and as if it

were combined widi something of a mental

quality. There is a feeling and a fear of im-

pending death ;
and tire primary symptoms of

corporeal disorder are speedily modified by the

consequences of mental impressions conveyed

through the nervous system.§ The patient

il/cEn. 1698. Fabricius Barteletti, in his Methodns
in IJysjmcram, (Boiwn. 1632.) spoaks of a variety

of thi.s affection, “ qii.'E in ambulationis inotn ermn-
pens sola quiete mitescit.”

• A single case selected from the works of each

of these authors suffices to prove that they were

well acquainted with the disease. See Uojf’mann.

Consult. Med. Cas. 83. Op. t. iv. p. 125. Mor-

gagni de !Sed. et Caus. Morb. lib. ii. epist. xxvi.

art. 31.

t Life of Edward, Earl of Clarendon, (dated

July, 1668.) Oxford, 1761, vol. i. p. 16.

^ Sulla Angina di Petto. Padova, 1813.

$ “ Qiiidni?” exclaims Seneca, reflecting on his

own sufferings from this disease, “ aliud enim

quidquid est a'grotare est
;
hoc est aniniani agere.”

Epist. liv.

makes a sudden pause, eagerly catches hold
of whatever is next him for support, perhaps
raises the hand to some object above him to
which he clings, or, it may be, imperceptibly
sinks down on a chair or bank, as if unable
to stand, yet afraid of the movements neces-
sary to seat him. The face is pale, the expres-
sion of the countenance haggard, the whole
body is covered with a cold sweat, and death
appears to be im])ending no less to the in-

experienced spectator than to the miserable
patient. Such, in fact, is sometimes the ter-

mination of the pai'oxysm, but rarely, and
scarcely ever in the early stage of the disease.

After sufl'ering in the way described for a lon-

ger or shorter period, varying in different cases
from a few minutes to one hour or more, tlie

patient revives, sometimes gradually, some-
times suddenly, and in many cases immedi-
ately resumes tlie feeling and the faculties of
health.

Tlie pain is rarely confined to its primiuy
and principal site in the cardiac region, but
increiises, in different instmices, very variously

both in direction and extent. It shoots iqi-

wards or downwards, or to the right-side, and
almost always through the left-side of the chest

towards the shoulder and axilla, and very fre-

quently into the left-arm about the middle of

the humerus, or as low as the elbow. Some-
times die pain in the last-named places is ex-

tremely acute
;
and, frequently, sensations of a

similar kind, though less .severe, me ex|)e-

rienced all along the arm to die fingers, or in

both arms, or along the diroat and side of the

face, and occasionally even in the lower extre-

mities. Generally, the,se pains in the limbs

accompany or succeed that in the chest
;
some-

times they precede it. In most cases the

respiration is unimpeded, aldiough the patient

seems at times as if he were unable or afraid

to breathe. At other times, and perhajis more
generally, deep inspirations are made, and are

aided by raising the arms and shoulders, with

the view of enlarging the chest as much as

possible. Sometimes the breath is retained for

a considerable time.

The pulse is found to vary considerably in

different cases. Sometimes it is regular, some-
times irregular

;
in one patient fretiuent, in

another slow; sometimes feeble, sometimes

strong, and occasionally altogether suppressed

;

most commonly, perhaps, it is regular, small,

and w’eak. I'.ructations of flatus are almo.st

alw-ays present, and when present generally

afford relief. Frequently, indeed, in the less

severe cases, the paroxysms seem to give way

immediately upon the supervention of the dis-

charge; and the same result occasionally fol-

lows, but much less commonly, a similar dis-

charge downwards. In the commencement of

angina, the attacks are, in general, compara-

tively mild
;
and commonly increase progres-

sively in severity as well as frequency, as the

disorder is prolonged. In a certain proportion

of ca.ses, the symptoms are so mild as to give

rise to doubts whether the affection is really

angina; the whole pai’oxysm often consisting

of an instantaneous pang in the situation of the
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• heart, passing off nearly as soon as felt. In

j
• others, the pain is of longer duration, and is

accompanied by more or fewer of the irradi-

ations to remote parts which mark the severer

paroxysms,—in particular-, the pain of the left

arm. In a third class of cases, the patient is

suddenly invaded by an indistinct, very dis-

. tressing, but not very painful oppression in

I the region of die heart. He is agitated and

) alarm^ ;
his sensations are distressing, his ap-

(. prehensions are more so. He feels as if the

>
• heart were violently compressed

; or as if it

, were distended and about to burst, or as if its

h movements were suddenly arrested. This last

i, sensation is the most common. In every va-

riety of pai'oxysm, whether slight or severe,

<• palpitation of the heart is not an unusual oc-

t currence. Somedmes it precedes, sometimes

k accompanies, sometimes follows the painful

p sensation
;
but in many of die severest and best

ti marked cases it is entirely wanting,

i Angina occurs in bodi sexes, and at all ages

^ above that of mere childhood
;
but it is much

K more common at particular periods of life
; and

li the severer cases, at least, *aie met with much
9 more frequently in the male sex. Of eighty-eight

i cases related by different audiors, and to which

9 we have referred with a view to this pailicular

If
question of sex, only eight occurred in females,

^
being exactly one-eleventh of the whole

; and
i of the total number of patients, twelve only

f were under fifty yeai-s of age. ^V'ere we, then,

f to be guided solely by the published cases, we
9 should say diat the common opinion, which

{

represents the disease as especially affecting

the male sex and persons advanced in life,

i is most just. No doubt it is so; but still it is

ji necessary to make some allowance for circum-

?

Stances connected with these recorded cases,

before they can be received as grounds for

I
fixing tlie statistics of the disease, taken without

I reference to its degree of severity. ITie truth

I seems to be, that of the more severe cases,

I particularly such as depend on organic disease

I
of the heart and large vessels, tlie great majority

f occur in the male sex
;
while of milder cases,

I a very considerable proportion, perhaps an

I
equal proportion, are met with in females, and

• at an earlier period of life. This, at least, is

I the result of our oxvn exjrerience; and the
same opinion is entertained by writers of great

f authority.* Tlie same conclusions as. to the
f greater frequency of mild cases in the female
* sex, and at an earlier age, are supported by
^ certain other results of the published histories
» of angina. Thus, while only one-eighth of the

^
males recovered, no less than one-half of the

^
females did so, viz. four out of eight; and of

‘ tliese four, only one was above fifty years
• of age. I3ut it is to be further recollected

I

tliat the greater mildness and curability of the
> disease in women will partly account for the

very small proportion of this sex among the
published cases. The very severe cases natu-
rally attract more attention, more jiailicularly
d, as often happens, they have been terminated

,

* Jahn, Ueber die Syncope Aneinosa Parry.
' Hufeland’sN. Journ. 1806.

by a sudden death, and followed by a dis-

section; and these are the cases that lu-e

usually recorded and published
; while others

of precisely the same nature, but differing

in degree, are too often overlooked or even

forgotten. From these considerations, there-

fore, and from our o\vn observations, corrobo-

rated by those of Jalin, Hosack, Laennec, &c.

we are disposed to believe, that while among
the severe examples of tlie disease, the pro-

portion of males to females may be even

greater than is commonly believed
;
among the

milder cases, there may be found as many
women as men.

There is no situation in life peculiarly exempt
from this disease

;
but it attacks some classes

of persons much more than others. Like
many other diseases, angina is the attendant

rather of ease and luxury than of temperance
and labour ; on wliich account, although oc-

curring among the poor, it is more frequently

met with among the rich, or in persons of easy

circumstances. This fact alone shews that its

attacks are much more influenced by adven-
titious circumstances than by natural tempera-
ment. The same remark applies to the reported

prevalence of the disease in particular seasons,

and in what has been termed particular medical
constitutions.* It must, however, be admitted
that the greater number of cases depend on
causes of too fixed and too formidable a quality

to be modified by circumstances of this kind.

Although by no means of rare occurrence,

angina cannot be said to be a common disease,

more particularly in its strongly marked form.
In the numerous instances of organic disease

of the heart constantly met with in practice,

symptoms which may be termed irregular

angina, namely, more or less of pain or un-
easiness in the region of the heart, suddenly
coming on during exercise, and obliging the
patient to stand still for a short time, are com-
plained of, in almost every case, in a greater or
less degree; but the severe affection described by
Dr. Heberden and his followers, and of which
an outline has been given in the beginning of
this article, is certainly not of frequent occur-
rence. It is proper to observe, however, that
the great improvements which have taken place
of late years in pathology, by enabling prac-
titioners to connect symptoms with their organic
causes more accurately, have necessarily diverted
tlie attention from the artificial combinations
of the old nosology

; and as the knowledge of
cardiac affections has, moreover, been particu-

larly increased by the discovery of a very
superior instrument of diagnosis, it is probable
that many cases which the older authors would
have referred to angina, have of late years
been looked upon and recorded simply as

diseases of the heart. If only the well marked
cases are taken, it will be found that the whole
number recorded in the works of our English
writers since the time of Heberden, as well as

in those of the best authorities in France, Italy,

and Germany, does not much exceed one
hundred.

* Laennec, De I’Auscult. Med.

G 2
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If we were to form our opinion solely from
the results of the published cases of angina,

we should say that it w;is one of the most
dangerous and faud of diseases. For instance, in

a list of sixty-four cases now before us, of which
the result is recorded, no less than forty-nine

proved fatal, almost all suddenly; while of

the remaining fifteen the greater pro|)ortion are

recorded as relieved only. Hut we are by no
means disjwsed to receive such results sis

coining at all near the truth, as regards the

disease generally. Most of the cases in the

above list were examples of organic disease

of the heart or large vessels ; and if we were

to limit our views to this class of cases, the

iirojxjrtion of deatlis above stated is probably

less than the truth. Hut we shall find that a very

large class of cases, legitimately ranged under
the head of angina, have no necessary depen-

dence on structural lesion of the heart
; and

of these the general result will be found very

difterent from that recorded above. It is from

having overlooked this last class of cases, that

most of the earlier writers on angina considered

it as almost inevitably fatal
;
and it is, perhajis,

from giving too exclusive an attention to the

milder forms of the affection, that some other

authors have taken a view of it perhaps as

much too favourable as the others did the reverse.

Of the latter class of writers, I..aennec, Ilosack,

and Hotter are tlie principal. Laennec con-

sidered the disease as extremely common in its

milder forms, and did not regard it, in general,

as a severe disease.* Dr. Ilosack believes the

severity of the affection to have been much
exaggerated, and looks upon it as very much
under the influence of medical treatment.f

Dr. Hutter, who considered angina to be a

species of irregular gout, says that he must
“ impute the chief, if not the sole, difficulty

of curing the disease to the want of conformity

of the patient himself with reg^d to diet.”J

llie following synoptical view of some of

the statistical details relating to angina will be

found convenient for reference, and is, there-

fore, subjoined, although in some respects

a repetition of what has gone before.

A. Results relative to the sex of the patients.

Total number of cases examined 88

(Jf these were, men 80
women 8

H. Results relative to the age of the patients.

Total number whose £u;es are recorded .... 84

Of these were, above fifty .... 72

under fifty .... 12

C. Results relative to the event of the cases

generally.

Total number of patients, the event of whose

cases is recorded 64

Of these there died (almost all

suddenly) 49

M ere relieved or recovered .... 15

+ Essays on various Subjects of Medical Science,

vol. ii. 2fe. .

f Trcati.se on Angina Pectoris, 2d edition,

p.24.

D. Results relative to the event of the cases

as regards sex.

1 . Total number of fatal cases 49
Of these were, men 47

women 2
2. ToUd number of cases cured or relieved . 15

Of these were, men 11

women 4
CaiLses .—Under this head, we shall at

present notice only the exciting causes of the
paroxysms. Tlie remote and jiredisjiosing

causes will be considered with more practical

advantage, although with less logical catenation,

when we come to treat of the difterent varieties

of the disease, and tlie means of preventing

and curing it.

The exciting causes of the paroxysms of
angina, or the circumstances under which they

occur, are, in general, so well marked, and so

constant and unifonn, that they might almost
have been included in the description of the

disease. They may be stated in general terms,

to be all such as accelerate the ftow of blood,

or suddenly increase the action of the heart.

Tlie principal of these circumstances are all

kinds of bodily exercise, as in ^valking, running,

straining, &c. and the more powerfiil emotions

of the mind. Of all the movements of pro-

gression, that of going up stairs or up hill is

by far the most effective in inducing a paroxysm
;

imd it has been frequently remarked that, ceteris

paribus, walking against the wind is conside-

rably more injurious than w'alking in a contrary

direction. Sometimes even walking in the

open air in perfectly calm weatlier has in-

duced a fit, when the same degree of exercise

within doors has had no such effect.* In some
rare instances, the first paroxysm has been

induced suddenly during powerful bodily exer-

tion, as in leaping, raising a weight, &c. ;f

and in such cases, it has been found that a

slight rupture has taken place in the valves

of the heart or their apj;ennages. In the earlier

stages of a severe disease, and through the

whole course of mild cases, the attacks are

commonly induced by the more powerful of

the causes mentioned, or by others of an

analogous kind
;
but as the disease increases

in severity, the slighter causes of the same
kind suffice to excite a paroxysm. Thus, in

some unhappy individuals, almost any general

bodily movement, such as the act of turning

in bed, or walking across the room, or coughing,

sneezing, or relieving the bowels, or even

thinking intensely, will occasion a seizure. In

subjects of such extreme susceptibility, pa-

roxysms will, of course, frequently occur without

any very obvious cause. Any of the causes

being apjjlied immediately after a meal, acts

with much greater certainty and force ;
and

sometimes the mere presence of a full meal

in the stomach seems sufficient to excite a pa-

roxysm. In certain cases, the attacks occur

most frequently at night, on the patient awaking

• Medical and Physical Journal, vi. p. 320.

t Black in Mem. of Med. .Soc. of London,

iv. p.61. Blackull on Dropsy, 2d edition, p. 381.
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from sleep, as is so frequently tlie case with

paroxysms of asthma; and tliis circumstance

IS one of several which have led some writers

to consider angina as allied to that disease.

Pathology of angina.— In a perfect sys-

tem of philosophical medicine, founded on
the basis of the pathological condition of the

organs primarily affected, angina, such as w’e

have described it in the preceding pages, would
be banished from the list of individual diseases;

since it cannot be denied that the various
phenomena which constitute the paroxysm may
be present in different states of the system,
or may even originate, as far as we know, in

different states of the very organ in which we
believe them to have their site. In such a
system, it could only be regarded as a group of
symptoms—frequently found co-existing, itmight
be—but still merely the incidental attendants
of different diseases. But as it is impossible,
in the imperfect state of our actual knowledge,
to say, in the case of angina as in that of so
many otlier diseases, what morbid ])henomena
are essential and what merely contingent, we
shall attempt no such refinement on the present
occasion, but following the steps of our nu-
merous predecessors, shall treat of angina as a
distinct disease.

In common language, tlie term angina
pectoris is frequently restricted to the more
prominent phenomena of tlie paroxysm, as
abo\ e described

; and there c:m be no harm in
so applying it, provided its restricted meaning
IS not misunderstood. But when the disease
angina is regarded in the comprehensive point
of view which can alone lead to important
practical results, it is very far from being
confined to the limits of the paroxysm. On
the contnu'y, it must be considered as compre-
hending all the derangements of the system,
general and local, which precede, accompany^
or follow the paroxysm, or which can in any
way be regarded as influencing it. This is
the notion of tlie disea.se which exists in the
mind of every experienced practitioner; and
this is the sense in which the word angina
IS generally to be undei-stood in the present
^ticle, although it will be observed that we
have already been using it in its more restricted
meaning.

Seat and nature of the disease.—Numerous
considerations prove’ tliat the pain in the pa-
roxysm of angina has its primary and princi-
pal seat in the heart or annexed great vessels.
^ patients almost always refer their a<rony
to the region of the heart

;
the more distant

pains of the shoulder, arm, &c. appearing to
spring from this primary source, and beino-,
in almost every case, subsequent to the invasio^n
ot the paroxysm.* 2. The peculiar character
ot the patient’s sufferings, partly physical,
partly mental, the anxiety, dread, &c. are such

been found
this to l

case, of l”
'‘’"tty* ’“tea

of
Wc are aware of no ca

been ol*
"'hich such an occurrence h

served. And this distinction is important

as could only be produced by the affection of

an organ like the heart, on whose action life

so immediately depends, and whose disturbance

is so instantly perceived by the sensorium.

3. The exciting causes of the paroxysm are

always such as are especially calculated to

disturb the natural action of the heart ; namely,

bodily exertion, emotion of mind, compression

of the heart by the encroachment of otlier

organs, &c. 4. The frequently fatal termination

of this disease, and the suddenness of the

death, are only to be explained by disorder

of the heart or great vessels, as the affection

of no other organ in the chest or abdomen
could produce such a result. 5. But all these

presumptive proofs, if we may so term them,

are corroborated, and, indeed, confirmed, by
the physical condition of the heart itself, as-

certained by dissection in fatal cases, and by
the stethoscope during the life of tlie patients.

In a vast majority of the fatal cases of angina
of which dissections aie recorded, there has
been found great structural disease in the heart,

or aorta, or both. In these cases, there can
scarcely be a doubt eiiteilained that the pain
was seated in the heart or great vessels

; and
as the character of the pain and other symptoms
in cases in which no organic lesion is recorded,

have been obsen’ed to be precisely similai' to

tliose occurring in the former, it would seem
unjustifiable scepticism to disbelieve that both
had the same site. There seems notliing im-
probable, much less impossible, in a heart

altogether of healtliy structure becoming the
site of such a pain

;
but there is reason to

believe that, in the few cases of fatal angina
in which no organic lesion was found on
dissection, the heart was not exactly of just

jiroportions or of perfectly sound structure.

e found this opinion partly upon the pub-
lished accounts of those dissections, and partly
on our own observations both on the dead and
living subject. It is easy to overlook slight

misproportions in the different cavities, and
also various morbid conditions of tlie musculai*
fibre of the heart, which may have sufficed,

nevertheless, to occasion the greatest distress

or disorder in the action of the organ. And
in many cases of the milder forms of angina,
we have been enabled to ascertain during life,

by means of auscultation, that the heart was
not exactly of healthy proportions, either in

relation to its own parts individually, or to the
system generally.

ith the view of more fully corroborating
the accuracy of these statements and opinions
respecting the seat of pain in the paroxysm, we
subjoin a brief outline of the results obtained
on dissection, in some of the principal cases

recorded by autliors since the time of Dr. lle-

berden.

A. Results relative to the existence of organic

disease in general.

Total number of cases of which dissec-

tions are given 45
Of this number there was no organic

disease (except obesity) in 4
• Organic disease of the liver

only, ill 2
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• Organic disease of the heart
or great vessels, in 39
H. Rrsii/ts relative to the nature of the organic

affect ionx of the heart and great vessels.

1 otal nuinl>er of cases in which there
was organic disease in the heart or vessels 39

( )f this number there was organic disease
of the heart alone, in 10

Organic disease of the aorta
alone, in 3

Organic disease of the coro-
nary arteries alone, in 1

•

Ossification or cartilaginous

degeneration of the coronary arteries in . . 16
Ossification or other disease of

the valves in 16
— Disease of the aorta (ossifica-

tion, or dilatation, or both) in 24

•

Preternatural softness of the
heart* in 12

If we consider it as proved, by the foregoing
statements, that the heart and its great vessels

constitute the seat of the pain and all the prin-
cipal phenomena of the paroxysm of angina, it

still remains to be inquired what is the nature
of this pain, and what are its immediate causes,
or the circumstances on which it immediately
depends. And there seems no great difficulty

in coming to a satisfactory conclusion in this

matter, if we keep in view, 1 . the facts recorded
relative to the frequency of structural disease in

the heart and aorta in angina; 2. the characters
of the pain itself, its instantaneous invasion and
cessation, its violence, its short duration, and
its complete di.sappearance for long periods of
time

; 3. the nature of the actions of the heart
and great vessels in health

; and, lastly, the
nature and causes of painful affections in other
parts of the body.
We have no doubt that the pain, and other

principal phenomena characterising the paroxysm
of angina, may acknowledge different causes
and depend on dift'erent conditions of the af-

fected parLs, in different individuals, and in

the same individual at different times; just as

we find in other parts of the body, more parti-

cularly in parts posse.ssing a structure and func-

tions somewhat analogous to those of the heart,

namely, the hollow viscera po.ssessing muscular
tunics, and destined to convey fluids. The
stomach, the intestines, the bladder, the gall-

ducts, ureters, &c. are all subject to sudden
paroxysms of severe pain, frequently originating

in very different causes, yet very similar in their

external character. In the stomach or bowels,

for example, we may have gastralgia or ente-

ralgia, of the same general appearance, from

pure muscular spasm; from matter irritating

the internal membrane ;
from simple neuralgia,

the source of irritation being at the origin of the

nerves; from over-distension; &c. &c. ; and

each of tliese may exist with various organic

diseases of the part, or without any organic

disease
;
and two or more of them may co-exist.'

It is reasonable to suppose that painful aflec-

tions of this kind will much more easily be pro-

* In a great many cases the consistence of the

heart is not noticed.

duced in a diseased organ than in a sound one •

and, indeed, experience proves, that although
almost all organs are liable to severe pains, from
some unknown temporary condition of the
nerves themselves, usually termed neuralgia,

yet that they are much more liable to such pain-
ful affections when disetised in their structure,

and consequently di.sordered in their action or
enfeebled in their powers. From what has
been already .stated of the frequency of struc-

tural disease of the heart and aort:i necessarily

disordering their action, it will readily be un-
derstood how easily pain may be iiuluced in

these parts under various circumstances, and
from many diflerent causes

; and it seems
equally intelligible how similar pains may ori-

ginate in the same parts, under jiarticular cir-

cumstances, even when no structural lesion

exists in them. In this, as in so many oilier

cases, authors have frequently failed in account-
ing for the jihenomena, because they took too

confined a view of the subject, and were anxious
to establish a greater simplicity in the produc-
tion of the .symptoms than nature acknow-
ledges.

Of the intimate nature of the pain in the

paroxysm of angina we know nothing
; but we

know no more of the nature of any pain. All

that we can propound concerning it is a relation

of the events which seem to le;id to it, and the

condition of the parts in which it occurs, at the

lime of its occurrence. We know that the pain

is not of that kind which arises from inflamma-

tion, or ulceration, or any other fixed physical

alteration of a part. All the circumstances at-

tending it prove it to be of that kind which oc-

curs in cramp or spasm, or from pressure, or in

the class of cases termed neuralgic, in which
the painful sensation is the result of some un-

known temporary condition of the nen es of the

part, not manifested by any physical alteration

of them discoverable by our senses. We have

sufficient evidence that such a morbid condition

of the nerves may be produced in a heart in all

other respects sound
;
and when it takes place

in a heart mtmifestly diseased in its structure,

we must consider the structural lesions merely

as predisposing and exciting causes of the pain.

Tliat the structural lesions are not the immediate

and necessary source of the pain is sufficiently

jiroved by its intermitting character, and the per-

fect ease in the intervals, when the .structural

lesion is ]irecisely the same as during the pa-

roxysm. Tlie anatomical structure, the peculiar

action and functions of the heart and annexed

great vessels, will sufficiently explain all the

modifications of the pain and other phenomena
observed in the anginous paroxysm. The ra-

diation of the pain to a disfimee from the pri-

mary and principal site of it is only in confor-

mity with what is observed in all other painful

affections. Stone in the bladder produces pain

in the glans penis
;
calculus in the ureter, pain

in the abdominal walls ;
inflammation of the

cartilages of the hip-joint, pain in the knee; and

what is perhaps a still more appropriate illus-

tration, irritation at the origin of nerves in ge-

neral frequently manifests itself only by pain at

their extremities. In a word, the pain, in the
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paroxysm of anpina, may arise from neuralgia,

^m spasm, from over-distension; and the

:
j

other principal phenomena may all, we think,

[

be explained by the derangements of the func-

1 tions of the heart, considered as a muscular-

'
[

oi-gan chat^d with tire office of circulating tire

:
1

1 mass of blood.

' Varieties of angina.—Under this head we do

not mean' to notice the different forms of the

^ paroxysm as witnessed in different cases. Such

i distinctions are of little practical value. We
wish here to advert to the different circumstances,

whetlier of a local or general kind, under which

i the paroxysms take place, and which may ma-
• terially influence botli the prognosis and the

* treatment. Some of the most remarkable of

these differences have reference to the physical

6 condition of the parts immediately affected in

4 the paroxysm
;
others to the state of tlie general

f system with which the local affection is con-

itr nected. We shall briefly notice the chief of

it these varieties in the order now stated.

t In one class of cases tliere exists great sb-uc-

t tural disease of the heart and aorta
; in another

^ class there exists either no structural disease,

i or none that can be detected. The former class

of cases may therefore be termed organic an-

il gina; the latter, functional angina. Each of

I these classes may be subdivided according as

I the affection of the heart and aorta exists iin-

I complicated with other diseases of a general or

[

local kind, or co-exists with some such disease

or diseases on which it is more or less depen-
dent. This classification would give the fol-

i lowing arrangement :

—

If I.

—

Organic angina.

I 1 . Pure, or idiopathic.

1 2. Complex, or sympatlietic.
'• II.

—

Functional angina.

> 1. Pure, or idiopathic,

f
2. Complex, or sympathetic.

1; 1 . The cases that come under the first suh-
k division of organic angina are few in number.
I They are those in which the anginous paroxysms

seem to be the direct consequence of organic

f disease of the heart occuiTing in persons other-
t wise healthy. Cases of tliis kind are seldom
> very well marked, the anginous symptoms being
1 eitlier feebly manifested, or overpowered by the
1 greater intensity of the more ordinary sjnnp-

[
toms of heart disease. These may be con-

^ sidered, in one respect, as the worst cases of
1 angina, inasmuch as they hold out little pros-

I
pect of cure or even of alleviation. Our in-

' fluence over diseases of the heart is very slight,
' except tliey are partly the effect of some other
’ disorder of a more curable kind.

2. Under the next subdivision of organic
angina, we would include the greater number of
the best marked and more severe cases of this
dis^e. In these, along with the organic af-
fection of the heart or vessels, or both, (pro-
bably not very great, or, at least, marked rather
by the paroxysm of angina than by the general
symptoms of diseased heart,) we have some ob-
vious ceneral disorder of the system. In cases
of this kind, the organic disease of the heart and
aorta seems often to be a consequence of the
co-existing disorder; if not a consequence, it

is always greatly ^giavated by its presence

;

and hence the most successful medical treat-

ment of the angina is that which has direct re-

ference to the concomitant disorder.

Among the various structural affections for-

merly detailed as constituting the essential or

organic character of these two classes of cases,

different authors, at difterent times, have been

anxious to select some one lesion as the ex-

clusive cause of the disease. The principal of

these have been,—ossification of the coronary

arteries, ossification and dilatation of the aorta,

accumulation of fat in or around tlie heart, &c.

To these may be added, with equal propriety,

several other morbid states of the heart, parti-

cularly—softening of the muscular substance of

the heart, dilatation of one or more of the ca-

vities, fkc. It will be at once admitted as a

necessary consequence of the result of the dis-

sections given above, that no one of these

lesions is entitled to be considered as exclu-

sively the cause of the paroxysm of angina

;

and that some of those which have been most
generally believed to be such, are equalled or

exceeded in point of frequency by others.

Thus we see that the ossification of the coronary

arteries, formerly considered by so many as the

chief or sole cause of the paroxysm, is only of

the same frequency of occurrence as disease of

the valves, while disease of the aorta is much
more frequent than either. But we think it

probable that much slighter deviations from the

normal condition of the organs of circulation

than any above noticed constitute quite as fre-

quent causes of this disease; more particularly

of the milder cases. In a certain proportion of
this class of cases it is not always possible to

detect, during life, the existence of any organic

lesion, much less the precise lesion
;
and from

the same cause, (its slightness,) it is frequently

overlooked in the examination after death. In
a considerable number of such cases, however,
the nature of the morbid deviation is discover-

able botli during life and after death. The
most common of these slighter deviations from
healthy structure are, a thin and slightly dilated

state of the ventricles, and a w-ant of tone in

the muscular fibre.

3. We consider cases of the kind just men-
tioned, in which the organic deviation is so

slight as to be hardly discoverable, as constitu-

ting the greater number of those usually viewed
by practitioners as examples of pure functional

or ner\-ous angina. It is obvious that in ex-
treme strictness of language they are not en-
titled to this name

;
yet if the deviation is only

so slight as to constitute mere feebleness, (and
it is often nothing more,) they are probably as

well entitled to the name as most other diseases

commonly denominated nervous. But it must
be admitted that in persons possessing the best

proportioned hearts, and in which no deviation

whatever from the normal structure can be de-
tected either during life or after death, there

may and do occur paroxysms of angina. Tlie

proportion of such cases is however very small
under any circumstances in a state of uncom-
plication with other diseases ; and we look upon
them ratlier as of possible occurrence than as
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liiiviu^ certainly met with them in nnictice.

Conjoined, liowever, witli some other disorder,

as in the next class of cases, we conceive they

are by no means rare.

4. L'nder the head of complex or sympathe-
tic functional angina, we must comj)rehend a

lar^je class of cases
;

and, for the reasons

stated in tlie last paragraj)!), although not strictly

pliilosophical, we would, for practical purpo.ses,

include under the present division all the cases

of nenous angina complicated with other dis-

eases, w hether the orgiins of the circulation ;ire

perfectly sound and well ]>roportioned, or only

deviating in a very slight degree from this state

of integrity. Under this head are compre-
hended a very considerable proj)ortion of the

c.ases met with in practice, and not a few of

tliose which present symptoms of the greatest

severity in tlie i)aroxysm.

'llie limits of this article prevent us from
entering into any lengthened details respecting

the morbid states, general or local, which
complicate angina, whether as .sim]de coinci-

dents or as predisj)osing causes. It is highly

necessary, however, tliat the attention of tlie

practitioner should be particularly called to

them, since, as lias been already observed, al-

most all our remedial measures must be directed

rather against these coni[)lications than against

the local affection which gives the disease its

name and character.

Of these complications, there is none more
de.serving of notice than that multiform affection

w'hich is most commonly known by the name of

di/xpepxia. In its earliest and simjilest stage,

when consisting chiefly of mere functional dis-

order of the stomach, this affection is a frequent

concomitant of angina, and .sometimes is the

exciting cause of the paroxysms. In nervous

habits it gives rise to much general disturbance,

and aggravates local diseases, both by inducing

general debility and exciting particular .sym-

pathies. It is, however, in its latter and more
complex stages that dyspepsia displays its

principal power in modifying the condition of

the system
; and it is in these that its connexion

with angina is most conspicuous. In place of

mere functional disorder of one oi-gan, there are

now fixed structural changes in many
;
while

numerous new functional disturbances are

added to the primary one, and all are become

fixed by long habit. The mass of blood itself,

and most of the secretions <uid excretions have

likewise become changed both in cpiantity and

quality.

This general disorder of the system, which

may be termed scconduiy dt/spepsia, sometimes

gives rise to symptoms of angina, without any

previous organic affection of the heart or aorta.

It frequently also jiroduces organic affections in

these parts
;
and if these already exist, it is one

of the most common and most powerful excit-

ing causes of the anginous attacks, ^^ hen,

co-existing with angina, this general di.sorder, in

its ])rogre.ss, gives occasion to other local dis-

eases of a fixed character, the consequence is

.sometimes an alleviation of the anginous symp-

toms, sometimes an aggravation of them. I he

organs which principally suffer in this way aie

the brain, the liver, the uteru.s, and the skin.

^\ hen the irritation has fixed itself in the brain,

the case becomes more distressing and unma-
nageable; as then, in addition to the various

bodily di.sorders, we have to combat the fretful-

ness and fickleness of a depraved temper, and
all the menUil miseries of hypochondriasis.

There is no mistake more prevalent in this

country, or more practically injurious, than that

inflammation or other organic lesions of the

liver are of frequent occurrence as primaiy dis-

eases
;
much more, that they sue among the

causes which exert the most powerhd inffuence

in modifying the conditions of the whole system,

and in exciting, by their sym))athetic relations,

numerous other malailies. Eunctional disorder

of the liver is, no doubt, a very common effect

of secondary dyspepsia ; <uul when this has

subsisted a long time, structural lesion, under

the form of chronic inflammation, or indura-

tion, or hypeilrojjhy of the gland, may be the

consequence. Rut we are well assured that

disease of the liver is nue in this country as a

primary affection ;
and we believe that when

it exists, it exerts less influence over the rest of

the economy than is commonly believed.

When, from any cause, hypertrophy of the

liver has arisen, the viscus may encroach, more

or less, ui)on the natural boundaries of the

chest, and impede or derange the healthy move-

ments of its contents. And it is from having

seen .some cases of this kind, and from having

overlooked the more poweiful agency of the

acconqianying disorders, that Rrera, Portal,

Latham, and others, have considered angina as

a mere .sympathetic affection of the heart [)ro-

duced by the encroachments of the liver, or

other abdominal viscera, on the boundaries of

the chest. Nothing can be more inconect than

this view of the case, as a])plied to angina

generally. It is open to the charge of overlook-

ing numerous and obvious causes of a much
more influential kind, and selecting one that is

at once insignificant and of rare occurrence.

The affections of the uterus seldom e.xtend

beyond the mucous membrane; but as irrita-

tions of this organ are important, both as cre-

ating local drains, and as producing, by exten-

sive sympathy, irritation and disorder in the

nervous system ; and as they', moreover, very

generally induce some derangement of the

imjiortant function of menstmation; they deserve

great attention from the practitioner when they

complicate angina.

One of the most constant and important

complications of angina is that state to which

we commonly give tlie name of plethora, and

which is siqiposed to consist essentially in an

overloaded condition of the vascular system,

in other words, a superabundance of blood. It

is probable, however, that in the ^eat majority

of cases, the blood is altered in its quality no

less than in its quantity, the most common al-

teration being an increase of its nutritive ]>ro-

perties. This, at least, is the most usual con-

dition of it observed in angina. Independently

of actual proofs of the existence of such a state

furnished by the symptoms, almost every thing

in the history of angina countenances such an
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.pinion. 1. The subjects of angina are mostly

.f the male sex, above fifty years of age, and

_ oreat majority of them belong to that class

.f persons who are enabled to indulge in full

iving, without the necessity of undergoing

evere bodily labour, or even of using active

xertion. 2. Gout is a very frequent disease

n persons subject to angina ;
and gout scarcely

f
^ver occurs (except in extreme cases of lieredi-

I ary predisjwsition) in persons that are not of a

I I detlioric habit. 3. Obesity is extremely com-
,

-1 non in angina. Tlie deposition of fat in the

i ; internal parts is, indeed, so common, that many
r i vriters are disposed to consider the fatty ac-

, cumulation as the cause of the paroxysms.

1) i. Tlie very existence of angina, from whatever

i i.:ause arising, tends to produce plethora if it

n lid not previously exist, or to increase it if

^ r.lready present. A sedentary life, and the

^
' ibandonment of all active bodily exertions, are

« Jraost inevitable consequences of this disease
;

i ..aid if the appetite continues good, as it often

I
i loes, and if no dietetic regimen, having reference

I I 0 die diminished wants of tlie system, is en-

Korced, the occurrence of plethora can hardly

» le avoided. 5. We consider the formation of

I'jsseous deposits in the aorta, coronary arteries,

like, so prevalent in angina, as an indication at

‘iince of plethora and of that concomitant depra-
.. ation of the blood which we know generally

1 0 precede the deposition of analogous morbid
’ ubstances in gout, calculus, &c. 6. Tlie bene-
i icial effect of various kinds of medical deple-
1 ion and low living, and the ill effects of

^ 'i»pposite practices, strongly corroborate tlie same
s view of the case.

1 Tlie connexion of angina with the gouty
. .mbit deserves some further notice, as being a

^ I natter of great imjxirtiuice in respect both of

'f .he pathology and treatment. Tliis connexion
« ' vas early obseired, and has had considerable
11 iiffuence in modifying the opinions and prac-

f ice of m;my writers on tlie subject of the pre-

I ' lent article. Rutter seems to have been the
-irst who particularly noticed it. He, indeed,

$ lonsidered angina as nothing more than a form

f if gout. Similar opinions are entertained by
«

I nany subsequent writers, as by Macqueen,

I

Eisner, Stoeller, &c.; and when stated with
i iue regard to philosophical accuracy of lan-
gu^c, there can be little doubt that this

opinion is correct in a very considerable num-
- 3er of the cases of angina. The fact is, tliat

n such cases there exists the same general
lisorder of the system as in gout, of which one
jf the most obvious features is the state of ple-
Jiora above mentioned. In a certain propor-
ion of these cases we have all the local cha-

H
.^^cterisiic phenomena of gout, either co-existing

1 5r alternating with angina
;

in others we have
g me same constitutional symptoms, but tlie

# weal disorder of the heart and great vessels in

^
place of that of the joints. No doubt, there
Jxists some real difference between the two

^
classes of cases, which gives to one the cliarac-

A tenstic form of angina, and to the other that of
||

gouty inflammation of the extremities
; but the

difference altogether eludes our

II

^Dsenation in most instances. It is sufficient

for our present purpose to be aware of the feet,

tliat, in a certain proportion of the cases ofangina,

the same apparent constitutional disorder exists

as in gout. Tliis feet is abundantly proved by
the evidence afforded by the published cases of

angina, and is corroborated by all tliat we have

ourselves obser\'ed of this disease.

Treatment of angina.—Like that of all dis-

eases of an intermitting or paroxysmal cha-

racter, the treatment of angina requires to be

considered in two very distinct points of view,

—

in the paroxysm, and in the interval, ^^'e shall

therefore notice these separately.

I. Treatment in the paroxysm.—As tliere can

be no doubt that the paroxysms of angina arise

under very different conditions of the system,

and as they differ very materially in tlieir im-

mediate causes, or in the condition of the organs

immediately affected, all rational treatment

must have regard to these circumstances in in-

dividual cases, as far as they are known or can
be ascertained. Painful muscular spasm, or

simple neuralgia of tlie heart and aorta, w'hetlier

ultimately depending on organic disease of the

parts or not, may recognise very opposite ex-

citing causes, and may, therefore, be best

relieved by different means. In one case, for

instance, the patient may be strong and robust,

and his whole vascular system overloaded
; in

another, he may be tlie victim of long previous

disease, with a deficiency both of blood and
constitutional power; while, in a tliird, the

system may be comparatively healtliy, witli or

without local disease of the organs of circula-

tion, and with or without great nervousness of
temperament. In all these varieties, the treat

nient will require modification to suit it to

the individual case. When previously known,
such circumstances must, therefore, be kept in

mind by the practitioner
;
when not known, an

attemjit must be made to ascertain them before

he prescribes for the patient. Inattention to

circumstances of this kind has often rendered

the treatment much less effective than it might
have been, or has rendered it decidedly injuri-

ous. It must be confessed, however, that in many
cases it is extremely difficult, if not impossible,

to come to any certain judgment as to the

actual pathological condition of the affected

parts, or even of the system generally, during
tlie paroxysm. A previous knowledge of tlie

patient, and, yet more, tlie having had oppor-
tunities of studying the case in former attacks,

will here be of the greatest importance.

ITie violence of the patient’s sufferings, and
the belief in the nervous or spasmodic nature of
the pain, suggested by its sudden invasion,

would naturally lead the medical attendant, in

the first place, to attempt to afford relief by
anodynes. And such, we find, has been the

common practice of physicians when first

called to a patient in a paroxysm, or when
requested to prescribe means with the view of

checking or mitigating its violence in case of
recurrence. Such attempts, however, have ge-

nerally been attended with less success than

might have been expected. Rarely, indeed, if

ever, has a paroxysm been speedily and com-
pletely removed by such means; and only
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in a very small proportion of ca.ses has its vio-

lence been mitigated. In angina, as in tooth-

ach or tic douloureux, giLstralgia, colic or other

violent pains, nature seems iis if she scorned to

be controlled by art, although so much under
the inHuence of similar a])plications when less

needed, as in the case of milder pains. And,
no doubt, in the disease now under considera-

tion, the state of mental distress and fear with

which the bodily sufferings are complicated,

has a jtowerful influence in counteracting the

ordinary eflect of anodyne remedies. Our own
experience would lead us to recommend the

use of anodynes in the milder cases only
;
and

more particularly in those in which there ex-

isted a feeble and exhausted system, or great

constitutional nervousness witliout plethora.

Antispiismodics, cordials, carminatives, &c.
have been also much recommended and em-
ployed

; and, upon tlie whole, witli better suc-

cess than anodynes. 'I'liey have appeared, in

different ca.ses, to afford relief by imparting a

temporary vigour to the nen'ous system gene-
rally, over]X)wered as it seemed by the bodily

and mental sufferings
;

or by stimulating the

heart to increased action, and thereby enabling
it to propel the load with which it was ojv
jiressed

;
or, simply, by invigorating die sto-

mach, and enabling it to expel the flatus accu-

mulated in it. And it seems jirobable that

such means may operate in all these ways, and,

perhaps, conjointly in the same case. In cases

in which there exists sufficient evidence of a
plethoric state of the vascular system, .some

attemjH must be made to remove this before

means of tlie kind now under consideration

can be applied witli any prospect of benefit, or

even safety. In most cases where venesection

has been employed, and particularly if it has

been carried to a considerable extent, slight

doses of laudanum, combined with brandy or

other stimulants, may be used, always with

safety, and often with benefit
;
and the proba-

bility of benefit will be greater, in proportion

to die degree of exhaustion and nervousness

present. The aromatic and stimulant medi-..

cines, usually termed carminatives, are more
particularly indicated in dy.speptic complica-

tions, and where there exist signs of distension

of the stomach by flatus.

This circumstance of the stomach being

so generally oppressed with datus during

paroxysms of angina, and of the expulsion

of this being almost always the harbinger of

relief, if not its cause, is a remarkable fea-

ture in the history of the disease. In reading

the numerous cases recorded, one is struck

with the frequent mention of this circum-

stance
;
and our own experience entirely cor-

roborates the observations made by others,

diat it is by no means rare in subjects who
are altogether free from any signs of indi-

ge.stion in the intervals of the paroxysms.

From this and other considerations, there seems

little rea.son to doubt that the gas is formed in

the intestinal canal during, or immediately

before, the paroxysms. He this as it may,

there can be no doubt that its expulsion during

these, forms, in most cases at least, a rational

indication of treatment
; since, whether a cause

or consequence of the paroxysm, its expulsion
almost invariably gives relief:* and it is some-
times found that the simple aromatic waters
lu’e more effectual in producing this re.sult

than medicines usually considered of greater

power.f
A very different mode of relief, already

noticed, namely venesection, has been occa-

sionally employed with much advantage; and
there is great reason for believing, that, if more
judiciously applied, it would have been still

more beneficial. Several different circum-

stances met with in paroxysms of angina, some-
times separately, sometimes conjointly, seem
fully to justify the trial of this remedy, even if

its use had not been vindicated by experience.

Tiiese are—the state of general plethora, so

frequently found in such patients
;
the state of

actual local jilethora or morbid accumulation

of blood in the heart and large vessels; the state

of relative local plethora of the same parts from

feebleness of the organ in propelling its con-

tents. In all these cases the diminution of the

ma.ss of blood, if it can be effected without im-

mediate risk of life, would unquestionably be

beneficial
;
and the practice of several eminent

men has proved it to be often safe. Dr. Herci-

val, Dr. I^u'ry, Dr. Ilosack, Mr. Allan Burns,

and several others, are of this number. We
have ourselves employed it with benefit in some

strongly marked cases of angina; and the in-

stantaneous .and signal relief which every phy-

sician must have often observed from venesec-

tion in organic diseases of the heart, leaves no

doubt of its usefulness in this disease, when

employed with discrimination, and with the

necessary precautions. These precautions are

well stated by Dr. P.arry in his Inquiry, in the

following terms :
“ The patient should be

placed in the horizontal posture, and blood

should he taken away from a very small orifice,

while, at the same time, the finger of the phy-

sician is applied to the pulse, in order to decide

on the propriety of continuing or discontinuing

the flow of blood. If no person of adequate

judgment is at hand, it may be right to re.strict

the quantity of blood taken away to about three

ounces at any one operation.”! We have already

stated, that where this measure is deemed advis-

able, it ought to take precedence of the admini.s-

tration of cordials, which are much more likely

to act beneficially after the heart has been par-

tially freed from the load which was oppressing

it : and such remedies will, in most cases, be

* Tlie apparent influence of gas in the stomach

over the motions of the heart is very remarkable.

In certain nervous diseases, we have seen inter-

missions of the heart’s action carried to such an

extent that the patient’s life was considered in im-

minent danger
;

and yet have known the whole

symptoms instantly removed by the sudden expul-

sion from the stomach of a quantity of flatus'.

t In a case related by Dr. Fothergill, simple

peppermint water is said to have given great relief

in this way : “ It was always by him in the night,

and gave him ease when a reasonable dose of pare-

goric had been given without benefit.” J<'olheryiU>

Worki, ii. 253.

J On Syncope Anginosa, p. lt>4.
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• €ry properly administered after detraction of

lood.*

As the affusion of cold water in the paroxj'sm

f angina has been mentioned as a remedy by

Dme authors, we notice it here chiefly with the

iew of entering a caution against its employ-

. lent. It can rarely be employed with benefit

r even safety. The partial application of ?bld

vater, however, may be sometimes admissible

s a stimulant of the nervous system, just as we
pply it in hysteria. A curious case of severe

I jigina is related by Joseph Prank, in which
le patient, a medical man, found singular relief

• I rom the application of cold water to the head;

r nd the relief was more speedy, if, during the

?!i implication of the water, the left hand was

1 (ilaced, in a particular manner, on the head.

> ^ Tie same author relates a case in which the

> I Tipending paroxysms seem to have been
t twerted by the cold affusion; but, as already

citated, we cannot consider such a practice as

ft fienemlly safe.f

But although these or other means may oc-

P-osionally afford relief, or may even ward off

^ r eath, it is evident that every kind of treatment

% n;onfined to the paroxysm is of very slight im-
i»>iortance, when compared with that which is to

J

t-e employed in the interv-al : the former can,
I t most, afford temporary relief

;
the latter may

1 1 'ure the disease. It is to this part of the treat-

I

rrfient, therefore, that the care oi the practitioner
i ? to be chiefly directed

; and it is to this part
’ f our subject that we would claim his especial
t’ttention.

2. Treatment in the interval.—If it is of con-
(xequence for the practitioner to be acquainted
' vith the precise nature of the case before him,
: 0 enable him to prescribe successfully or even
stafely in the parox7sm of angina; it is much
more important tliat he should have tliis know-
f-edge to direct his treatment in the interval.
" n many cases, no doubt, it is quite impossible
0 ascertain the intimate character of the affec-

I 'ion during tlie paroxysm
;

and in a certain
"proportion of these, the knowledge, if attainable,
'would be of little use. We should still be re-
i luced to the necessity of applying the same
i'lmited stock of means without any very in-
'ipiring confidence of a beneficial result. Cir-
mmstances, however, are very different in the
mtenal. Here, an accurate acquaintance with
'he nature of the individual case is indispensa-

i' -fly necessary to enable us to institute treatment
hat holds out any prospect of success; while

P I practice adopted at hazard, or on merely

I

Jmpirical principles, may not only be useless,

! lead to tlie most disastrous results,
f me first and great object of the practitioner,
P -herefore, on being called on to treat a case of
mgina, will be to make himself acquainted

^

A strongly marked instance of the good effects
) \?**^**^*^^*°*^ ^1*® paroxysm of angina is given

,
Jy Dr. Read, in the Dublin Trans. Vol. i. 105;
*n a good illustration of the injurious effects of
prematurely stimulating a feeble heart already
oppressed with its contents, is recorded in Parry’s
•ork, p. lt)3.

^

11- ''ol- viii. p. 273,
‘'“t, nota. * ’
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with its individual character. Beginning with

the early history of the disease, he will trace it

to its present stage, and will endeavour, from

the narrative of the patient, and from the ob-

servation of the whole phenomena presented to

him, to form a clear judgment respecting the

local condition of tlie organs in which the cha-

racteristic symptoms have their site; and the

state of all the other parts of the system, which
can in any way influence these : in other words,

he must endeavour to ascertain the species or

variety of angina, according to the distinctions

formerly pointed out. Are the paroxysms de-

pendent on some structural lesion of the heart

and great vessels, or are these organs in their

original soundness ? If there is any deviation

from the sound condition of these organs, what
is the nature of this deviation ? Does structural

lesion exist or not ? or, if existing, can it be
detected or not ? ^Vhat is the actual physical

condition of the heart ? Are its walls thick or

thin ? Are its cavities large or small ? What
is tlie state of the general health ? Is it such
as injuriously to influence the recurrence of tlie

paroxysms in any way, or to aggravate their

severity ? If thus injuriously influencing the

local disease of the heart and great vessels, is it

of a kind to be remedied or mitigated by me-
dical treatment? These queries comprehend
most of the subjects of inquiry which the prac-

titioner who proceeds to treat a case of angina,

must keep in view
;
and although it will some-

times be impossible to obtain precise informa-

tion on every point, yet this will be practicable,

in the greater number of cases, by care and
attention, and by the employment of the im-
proved methods of investigating thoracic dis-

eases furnished by auscultation. This latter

method of exploration will, in a more particular

manner, aid our recognition of the physical

condition of the heart
;

and enable us, in a
great number of cases, to determine the presence
or absence of organic disease in that organ.
Tliis precise knowledge is, no doubt, important
in assisting us to regulate our practice witli the

best advantage to the patient; but it is infinitely

more so in enabling us to form an accurate pro-
gnosis respecting the event of the case. If the
attacks recognise great structural lesion of the
heart or aorta for their cause, we can only
expect to mitigate the severity of the paroxysms,
or to effect their temporary removal. If there

exists no structural lesion of a fatal kind, al-

though the organs may not be of the soundest
proportions, it is often practicable, not merely
to mitigate or remove the paroxysms, but by
great and constant vigilance on the part of tlie

patient in avoiding the exciting causes, to pre-

vent their recurrence altogether. When the

disease is purely one of functional disorder, a
much more perfect and permanent cure may be
expected. In all these cases, however, the

general character of the treatment will not

greatly vary. An organic lesion of the heart,

even of an incurable kind, can only be viewed,
in relation to the treatment, as a predisposing
cause of the attacks, just as a heart that is

naturally feeble or morbidly irritable is so

;

and it is only in rare cases that the organic
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lesion induces the paroxysm witliout the aid of
obvious exciting causes. No doubt, exciting

causes of a much feebler kind will suffice; but
the very necessity of such causes at all to pro-

duce the eH'ect, brings the ciise, as far as con-
cerns the prevention of the paroxysms, under
the same category as to treatment as the j)urely

sympathetic or nervous angina. In the case of
organic disease, however, our expectations of
benetit from treatment, and the actual results,

become wonderfully less. Now', indeed, we
fight not for victory, but merely to keep the

enemy at bay. We, however, use the same
weapons

;
and if we do not strive with the

s;ime enthusiasm, we must, at least, be vigi-

lant and active; and we shall often be rewarded
with a degree of success that we scarcely dared
to hope for at the commencement of our treat-

ment. For tlie.se rea.sons, in the following out-

line of what we conceive to be the jiroper

treatment of angina, we shall, for the most part,

treat of the disetuse generally, and refer only to

its individual fonns when this becomes essen-

tial from the necessity of recommending some
peculiarity of treatment.

In the small number of cases in which the

anginous paroxysm depends upon organic dis-

ease of the lie-art, uncomplictited with other

disorders of the system of a genenil or local

kind, our mode of treatment becomes very sim-
ple. It consists, in a great measure, in guard-
ing against the causes which obviously excite

the attacks, and in observing a most cautious

and rigid regimen. These measures will be
more jiarticularly noticed presently, and they
will be still more fully discussed in the articles

which treat of certain other diseases of the heart.

The remedies of a more direct and specific

kind, which may influence the recurrence of
the paroxysms, w-ill also come under our notice,

after we have considered the treatment bast cal-

culated to reduce the more common and com-
plex cases of angina to the sUite of simplicity

now under consideration. The same remark
w'ill apply to tlie cases of angina of the more
purely nervous kind, and also to tliose which
are connected with mere organic feebleness of

the heart. The great rarity of such ca.ses, com-
pared with the frequency of tliose of a more
complex kind, renders the treatment of them
of comparatively little consequence. And there

is an additional reason for not entering upon
the consideration of the treatment of such cases

at present, namely, an ajiprehension lest the

attention of the inexperienced reader might, in

the outset, be too strongly arrested by the spe-

cific remedies applicable to them, and be thus

diverted from the very different kind of manage-

ment requisite in the more complex class of

ca-ses, which, unquestionably, constitute the

vast majority of those met with in practice.

We must refer to other parts of this work for

a detailed account of the treatment of the various

disorders formerly noticed as complicating an-

gina, or as constituting what may be termed its

constitutional form. Tlie presence of the angi-

nous paroxysm renders scarcely any modification

in the treatment necessary. On the present

occasion we can only make a few general re-

marks on some of the most important of these
complications.

( )f the treatment of simple or primary dys-
}iepsia, iLs co-existing with angina, we shall only
here remark, tliat much more is to be effected
by a rational system of diet and regimen, both
of body and mind, than by medicines; and
that, as a genend rule, the cautious, cooling,
and macerating treatment of our continental
neighbours, will be found more successful than
the endless ingestion of bitters and drastic

purges, so much practised in this country. In
many cases, no doubt, the stomach is simply
debilitated, and requires tonics; but it is raucli

more frequently irrifcited or inflamed, and re-

c[uires soothing and depletion. The prevailing

and most injurious error among many practi-

tioners, is, apjxirently, to overlook the fact, that

the stomach or intestinal canal c;ui be inflamed
without pain or the more common external

marks of febrile action
;

or, being so, that they

can be injured by the stimulus of purging. Hut
it is in the complex constitutional di.sorder,

which m:iy be termed secondary dyspepsia, that

these observations are most ap|)licable. It is

to be feared that the true nature of this di.sorder

is not well understood by the generality of prac-

titioners. It is one of those diseases which
may often be said to be the opprobria niedicornm

in the worst jwssible sense
;
since it is not seldom

caused, and is very frequently fixed and |)er-

petuated, by injudicious treatment. In no other

disease is the over-active, or, as our neighbours

term it, heroic mode of jrractice, so prevident in

England, productive of such evil effects
; and

in none is that mild, simple, yet comprehensive
system of treatment, which embraces the whole

of the disordered organs and functions, and

rather jjromjrts nature to act rightly tlnm su-

persedes her agency, so strikingly beneficial.

(See Dvsi'ei’sia.)

In lire very numerous class of cases in which

a plethoric state of the system co-exists with

angina, and in many of which there is eitlier

actual gout or the gouty diathesis, the chief in-

dications will be, first, to relieve the overloaded

vessels; and, secondly, to ])revent their rejde-

tion. Here the most obvious and immediate

remedy is venesection. Tins may, in most

cases, be beneficially employed as a means of

temporary relief, aiid will advantageously be

combined witli the use of purgatives, colchicum,

&c.
;
but the cure of tlie disease, if it is curable,

or its effectual relief, must depend on measures

of more permanent operation. These are much
more dietetical than medicinal. In the kind of

ca.ses now under consideration, and, indeed, in

tlie great majority of all the cases of angina, a

most strict regimen, and as low a diet as is con-

sistent with the maintenance of healthy function,

is absolutely necessary. It is not to be inferred

from this, that the complete abandonment of

animal food by the patient is recommended.
This probably may be necessary jiartially, or for

a time, but not generally. All that is essential

to be kept in view is that the diet be of such a

kind as not to be too nutritive, or to occasion

fulness. 1 n many persons, more particuhu-ly of

the class whose cases we are now considering, an
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clusively vegetable diet will prove injurious,

producing disorder of tlie stomach. And it

always to be kept in mind, in treating such

ses, that it is almost of as much consequence

avoid local morbid irritation of this organ as

obviate plethora. M e think, however, that

t case can hardly occur in which it will not be

f oper to limit tlie patient to the milder kinds of

t limal food, and to a very moderate proportion

^ tin's ;
the great bulk of the nutriment being

^[irinaceous. In certain cases, a small portion

I V wine may be allowed
;
but it will scarcely

er be proper to permit it to be taken in con-

i| lerable quantity; and malt liquor must be at

,jl
f nee and for ever abandoned, in all forms and

4*;oportions. In certain of the more violent

^ r rms of organic angina, it may sometimes be

i ‘ Ivisable to attempt the relief of the disease by
h'systematic reduction of nutriment below the

% I tual wants of the system, as practised by
tialsalva ;

and we do not doubt that, if tlie se-

:;ction of cases for the experiment were good,

fiid physicians and patients could be found

idowed with sufficient faith and courage to

iMforce and undergo the trial, the very best

fisulLs might occasionally be obtained. But it

( list be confessed that such a mode of practice

t but ill suited both to the weakness of huma-
•^ty and the uncertainty of the healing art.

1 It is in the cla.ss of cases now under consi-

'jration that counter-irritants are most indi-

. sted
;
more particularly if the plethora is com-

dcated with the predisposition to gout, or with
i:tua! gout. And, certainly, of all the various

medies that have been used in angina, none
inem to have been, on the whole, attended
nith more success than this class of agents.

.'S a general rule, it may be observed that

iunter-irritation is much more beneficial in

Mose diseases in which there existed, previously
ID the local affection, a well-marked uLsorder of
I- le system at large, than in cases of jiure in-

iiamination produced by accidental causes in a
srstem otherwise healthy. In the former case,

i-ie artificial irritation and discharge frequently
f roduce relief to the system analogous in kind,
owever inferior in degree, to that which always
ttends the supen ention of a spontaneous local

iffamination in such cases; while the insti-

Jtion of an artificial inflammation in the other
liiss of cases. Inis frequently no other effect

nan that of adding to the existing disorder and
'istress. Dr. Smytli, of Dublin, so far back

^ s 1770, employed issues in several cases of
ngina with marketl benefit, and, in two at
least, with perfect success

;
in a third case, the

^isease seems to have been removed by an
ssue of nature’s own making, viz. by a hemor-
hoidal discharge, first of blood, and then of
)us. Dr. Macbride, who relates these cases,
expressly states that one of tliese patients had a
trong gouty taint.*

In Dr. Smyth’s cases, the issues were ap-
plied to the thighs

; and the same practice was
idopted by Daiavin with equal success. “ Four
Patients (says this author) I have now in my
ecollection, all of whom I believed to labour

Ediu. Med. Comm. vol. v. p. 92.

under angina pectoris in a gieat degree, svhich

all have recovered, and have continued well

three or four years, by the use, as I believe, of

issues on the inside of each thigh ; which were

at first large enough to contain two peas each,

and afterwards but one. They took besides

some slight anlimonial medicine for a while,

and were reduced to half the quantity or

strength of their usual potation of fermented

liquor.”* The reader will understand the im-

portance of tlie restriction of the diet mentioned

in this case.

Irritants applied directly on the cardiac re-

gion have been occasionally followed by no less

fortunate results. In cases related by Good-
win,t Kriegelstein,! Lind,§ and otliers,’ a cure

appears to have been effected by the application

of antimonial irritants to the chest
;
and, in Dr.

Parr’s case, great temporary relief followed the

application of a blister to the same part.|| In
a case noticed by .loseph Frank, great benefit,

“ conspicuum levamen,” resulted from tlie in-

sertion of an issue between tlie ribs in the

cardiac region. If Two of Dr. Blackall’s cases

are very much in favour of this practice, al-

tliough only offering analogical evidence of its

efficacy. 'Fhe subject of one of them, a gen-

tleman who had never for a single week been
free from attacks of angina for ten years toge-

tlier, lost every vestige of it for tlie last nine

years of his life, during which he suffered from
ulcers of the lower extremities. In anotlier, a
gouty subject, in.stantaneous relief during the

paroxysm was more tlian once afforded by the

application to the feet of “ mustard cataplasms,

quickened with oil of turpentine.”** But it

is not as isolated means, used empirically, that

counter-irritanLs, or any other topical treatment,

can be expected to produce their ftill mea.sure

of benefit
;

it is only when had recourse to as

parts of a comprehensive system of treatment,

embracing the whole disease, that they can be
used with much prospect of success, or, indeed,

that they should be used at all. When their

application is so regulated, both reason and
experience counsel tlie measure in every case

of obstinacy or great severity.

A most important part of the treatment of

angina is the avoidance of the exciting causes

of the paroxysms. By rigid adherence to the

proper regimen, and by constant vigilance on
the part of the patient to eschew everything

calculated immediately to induce a paroxysm,
very much may be effected, even in the most
hopeless cases, to alleviate suffering, and in

mere functional angina a cure may very gene-
rally be expected. In all cases the patient

should be so far instructed in the nature of his

complaint, as to be made aware that whatever
tends to hurry the circulation beyond the me-
dium standard, is likely to induce a paroxysm,

and he must have pointed out to him all the

• Zoonomia, vol. iv. p. 43.

t Med. and Phys. Journ. vi. 320.

t Hufeland’s Jouru. B. xix. St. 4, p. 131.

f
Med. Chir. Rev. N.S. iv. 497.

][
lilackall on Dropsy, 365.

11 Med. Univ. Prsecept. P. ii. vol. i. p. 269.
•* Loc. Cit. 409.
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circumstances that are capable of ])ro(hicing

this ertect. lie himself will, indeed, have
le<arned, by sad exj>erience, the chief of these

circumstances, and will require no admonition
to induce him to avoid them ;

but there may
be others, of the jiower of which he is not suf-

ficiently .aware, which m.ay, nevertheless, be
exerting a baneful influence over his malady.

Some patients have been so bold as to endea-
vour to msister their paroxysms by |iersevering

in the very acts which had induced them ;*

and in some few cases the attempt has certainly

l)een unattended with any bad effects, if it was
not productive of good. These cases, how-
ever, were of the slighter kind

;
and there can-

not be a doubt that, in every case, all such
attemjUs are to be forbidden. All strong exer-

cises, and more laulicuhuly walking up hill

or up stairs, and, in a word, every species of
bodily movement that is found to induce the

p;u-oxysms, must be abandoned as far as }X)S-

sible. Of this kind may be particularly no-
ticed the act of stooping, as in tying the shoe-
.strings; drawing on boots; straining at stool;

climbing a high bed, &.c. See. Those positions

of the body which tend to lessen the cavity of
the chest or abdomen, give double jxjwer to all

contemjKjraneous movements that accelerate

the circulation, and are therefore to be particu-

larly avoided. It is chiefly on this account
that a full meal greatly increases the bad eflects

of exercise
;
although, in this case, no doubt,

the fresh stimulus imp:u-ted to the circulation

by the recent aliment cooperates.

In regulating and limiting bodily exercise,

however, great care must be taken not to carry

our precautions too far
;

as insufficiency of

muscular motion, by inducing morbid irritabi-

lity of the nervous system, may operate almost
as unfavourably <is over-exertion. In all chro-

nic nervous diseases,—and angina, even when
depending on organic causes, must, in one re-

sjiect, be considered as a nervous disease,

—

tliere is no species of treatment so beneficial

as regidar bodily exercise; insomuch that, in

the practice of medicine, we are almost justi-

fied in considering the nervous and muscular

systems as antagonist powers : the more the

one is exercised, the less irritable and excitable

the other becomes. Accordingly, in sympa-
thetic angina and the numerous analogous ner-

vous affections of the heart, we have invariably

found the greatest benefit from a regular system

of exercise, conjointly with other means calcu-

lated to restore the different functions dis-

ordered. And even in the organic angina, such

exercise as can be borne must be strictly en-

joined. If, from experience of the ill effects

of his ordinary exercise, the patient has re-

• A remarkable example of this occurred to the

writer of the present article, while transcribing it

for the press, in the person of a gigantic farmer,

who seemed to fancy he ought to rule diseases as

he ruled his team. When the paroxysms attacked

him on horseback, he would throw the reins on his

horse’s neck, put him to a canter, and bear his

agony till lie could sit no longer! When fairly

beaten he came to the doctor, but it was too late
;

he died suddenly during the night, not more than

eight days after his first visit.

nounced all exercise, he must endeavour to

renew the practice, beginning with the gentlest
both in kind and degree. My patiently jier-

severitig in this plan, he will often succeed in

bringing the system to bear considerable exer-

tions without augmenting either the frequency
or severity of the paroxysms. That kind of
exercise which is Ixirne be.st, will, of course,

be most used
;
but merely pa.ssive exercise will

not produce all the effects we could desire.

The muscles of locomotion must be kept in

action. Riding on horseback, or walking,

must therefore be enforced, as fiu- as may be
practicable or justifiable; and great ciu-e on
tlie part of the patient, in avoiding all unne-
cessary trials of his powers, will often enable

him to enjoy both these modes of exercise to a

considerable extent. In walking, which is, on
the whole, by much the best mode of exercise,

the patient must strictly confine himself to

level ground, and must not face the wind.

Eor these reasons, the nature of the place of

residence becomes frequently a matter of much
consequence. If we :ue justified in sending

other patients with chronic diseases from their

homes, for the .sake of a difference in the cli-

mate, we are warranted in doing the same,

in the case of anginous patients, in order that

they may obtain the .advantage of a flat coun-

try, or sheltered walks. Change of air, indeed,

in the usual sense of that phrase, is very liene-

ficial in many cases of .angina; but whenever

this is recommended, the configuration of the

surface of the new locality, and its degree of

shelter from winds, must be considered as

much as the nature of Uie climate. Occa-

sionally we meet with instances in which hardly

any degree or form of exercise can l>e Iwnie

;

the wretched sufferer being reduced, through

the ever-present terror of a paroxysm, to a state

of almost vegetable immobility. In such cases

it will generally be found that the only suc-

cedaneum for the exerci.se that can no longer

be taken, is a system of diet so rigid as to ap-

pro.ach the limits of starvation ;
and if the ]>ar

tient has sufficient courage to pursue this course,

a greater relaxation from suffering may still be

obtained than could have been anticipated.

A most importiuit chapter in the history of

all diseases immediately connected with the

functions of the heart, is that which treats of

their relation to mental impre.ssions
;
and in no

case is the consideration of this relation so im-

portant as in the projihylaxis of angina. Two
v.arieties of mental affections act powerfully on

the functions of the he.art,—the depressing and

the exciting passions. It may be difficult to

prove that anxiety, care, grief, or any other

form of mental distre.ss, does ever of it.self

and directly produce disease of the heart; l>e-

cause such states of mind, if continued, are

followed by various other bodily disorders

which powerfully co-operate in dei*anging the

functions, and eventually the structure of this

organ. Mut no one who has lived in the bustle

of life, and seen much practice, will doubt for

a moment that the mental states now referred

to are among the most prevalent and most in-

fluential of the remote causes of such diseases.
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1 v'hen angina already exists, it must be ad-

lined that tliese, as well as the exciting pas-

ons, are among the most frequent exciting

auses of the pai’oxysm. The result of the

, -peration of both classes of emotion is the

•
i
arae, although somewhat differently brought

i
bout; namely, an accumulation of blood in the

I
I
.eait disproportioned to its powers of propul-

Mon. It is doubtful which of these causes is

i
le most powerful. The exciting passions are

jj, f sually considered as such
;
but it is probable

i iiat this opinion may have taken its rise from

V I leir more ostentatious nature. Anger is a so-

^‘i.ial and public passion; it is clamorous, and

.ill be botli seen and heaid. Grief is retired,

/. jlent, and secret
;

it is more conspicuous in its

t l iffects tlian in its working. Anger is, no doubt,

^ i-lso quicker in its operation than sorrow; and

.<ne open and instantaneous manifestation of its

. lower in diseases of the heart has procured for

s a greater reputation than has fallen to tlie lot

i if its less obtrusive but still more formidable

I'ister. Very many examples of sudden death

r rom anger, in diseases of the heart, are re-

iHorded
;
and not a few of these have occurred

liii cases of angina. These statements prove

I he great importance of mental discipline in

i his disease
;
and although “ herein the patient

i.nust minister to himself,” it is the duty of the

laljysician to point out to him the necessity no
I -ess of the moral tlian of the physical means
It »f prophylaxis.

It will be remarked that, in the preceding
^observations, we have taken no notice of spe-
tific remedies for the relief or cure of angina,

rriie consideration of these has been purposely
ideferred until now, with the view of impressing
. ipon the mind of the reader the much greater

mportance of those plans of treatment, which
i lave reference to some obvious or intelligible

lilisorder of the system. When no such disorder
exists, or when, having existed, it has been re-

imoved, or, at least, has been attempted to be
vemoved by every rational means which me-
idical science affords, then, and not till then,
lire we justified in making trial of that class of
•remedies of whose mode of operation we are
-ignonuit, and which have been denominated

I

^IKciJics. In certain cases, means of this kind
have certainly had excellent effects. After the
ample discussion given to the more general
lanethod of treatment, we cannot here enter upon
any detailed statement of these effects

;
much

less can we attempt any explanation of their
mode of action. A consideration of the vari-
ous nature and numerous complications of an-

. gina, as detailed in the preceding pages, will
show that remedies of this class may possibly
•possess very difl'erent powers and modes of

- action, and yet lead to the same results. Bark,
t iron, j^enic, nitrate of silver, the salts of cop-
•i -lier, zinc, and other medicines both of the
'1 'egetable and mineral kind, have been fre-
8 quently employed. In a few instances, nar-

^
cotics, such as hydrocyanic acid, belladonna,

" &c. have been found useful. In those cases

^

m which tlie paroxysms approach nearest to
the purely neuralgic character, remedies of this
kind hold out the greatest prospect of success.

If there is any reason to suspect a malarious

origin or complication, bark, or rather quinine,

will be found most efficient. In other cases

steel and arsenic will deserve the preference.

Of all the preparations of iron, the common
carbonate and the sulphate seem the most pow-

erful in nervous diseases. The former must be

given in large doses, as from a scruple to a

drachm, several times a day. When the sto-

mach and general system were in a proper

state for their reception, we have found these

medicines frequently of much benefit in dis-

eases of the heart, whether organic or sym-
pathetic; and they have often been found to

mitigate, if not remove, the attacks of angina.

The salts of copper have also been often tried

;

we are not, however, aware of any very suc-

cessful result having been obtained from their

use. Arsenic and zinc have been productive

of more benefit. Several cases, evidently re-

lieved or cured by these salts, are recorded by
authors. A well-marked case of angina, cured

by Fowler’s solution, has been published by
Mr. Alexander ;* and another cured by white

vitriol is given by Dr. Perkins.-f- The great

length to which this article has already ex-

tended prevents us from entering into fuller

details. The reader who has studied the pa-

thology of angina can have no difficulty in

knowing when to apply specific remedies, and
which ought to liave the preference.

(John Forbes.)

ANODYNES.—The word anodyne takes its

origin from the Greek, a, privati\ e, and ilivn,

pain
; and tlie literal meaning is, a remedy

which removes pain. The term anodyne is

often used synonymously with the terms narcotic

and sedative; but as these three words are

all different in their strict signification, it is

obviously right to confine the employment of
of each of them to its proper acceptation.

In a work like this, an important end is

answered by taking up, as distinctly as possible,

the subject which is suggested by the word
which stands at the head of each article

;
and

on this account narcotics and sedatives will

not be particularly mentioned in this place,

although they are generally classed with ano-
dynes, as remedies which produce a similar
effect on the animal body.

\\ hen the practitioner wishes to relieve pain,
he ought to ascertain, if possible, in the first

place, what is the cause of the pain. The
sensation of pain seems to be essentially con-
nected with tne operation of the nervous sys-
tem : it may arise, 1st. from an undue degree
of pressure being made upon the nerves, or
from an injury sustained by external violence:
2ndly. from increased sensibility in the nerves
themselves; so that the pressure of external

objects, which, under ordinary circumstances,
only produces tlie proper sensation of touch,
or, as in some parts, even no sensation at all,

gives origin to a painful sensation. I’his in-

creased sensibility may be the result of many
different causes, e.g. of morbid structure or

• Edin. Med. Comment, xv. 373.
t Mem. Med. Soc. Loud. iii. 580.
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of morbid function of tlie brain, or of die
.sjiinal marrow, or of the nerves tliemselves.

hen tliis increu.se of sensibility occurs, jiain
may only be felt when external jire.ssure is

applied, and then it is denominated (nuhmess

;

or the pain may be felt independently of such
pressure. It is very |)robable that in .some
painful tlisea.ses there is nothin^ morbid except
the function of the nerves them.selves; no
organic altenition, no inflammation, being di.s-

coverable either before or after the de.'Uh of the
patient. I’aiu in such cases is commonly
called neuralfrin. It occurs .sometimes in pa-
roxy.sms, leaving intervals of ease more or less

coni|)lete; sometimes it is constant. Tic
douloureux and the periodic face-ach are in-
stances of this s[iecies of disease of the nerves.

\\e know very little of the real nature of
sen.sation. The opinion of Dr. Cullen, that
a subtile fluid pervades the nervous system,
that this fluid is thrown into motion by the
ai)|)lication of certain agents, and that thus
sensation is produced, is tixi conjectural and
vague to be adopted by any modem physiolo-
gist : the same may be sjiid of all other known
hyfKitheses on this subject. It must therefore
clearly ajipear iiujxissible to afford a sati.sfactory

explaniition of the real nature of the .seusjuion
of [>ain. I’robably tluit |jeculiar property of
the nervous system which we denominate
scnsihility, or the capability of feeling, becomes
so increa.sed, in some instances, as to produce,
by itself, the .sensation of pain (these would
be called instances of neuralgia)

;
yet in other

cases the sensibility in the nerves seems to be
increa.sed and jniin produced by certain ap|)re-
ciable changes in the condition of the part
which is the seat of the pain

; and this may be
illustrated by what occurs in inflammation

;

pain being almost tlie constant accomjvaniment
of the other .symptoms. On examination of
the different parts of the body in their natural
condition after death, those which are the most
sensible to the touch are found to be more
plentifully supplied with blood-vessels as well
as nerves

; as, for example, the ends of the
fingers and the lips

;
both of which parts may be

considered as instruments of touch : and it

a]jpears that the large supply of blood sent to

them is more tlian sufficient for the process of
nutrition. This fact, taken in connection with
another, which has been a matter of frequent

observation—viz. that when the flow of blood
to these parts is interrupted, without any in-

jury having been done to the nerves them-
selves, numbness to a certain extent is the conse-

quence,—leadsusto conclude that the sensibility

of a nerve bears some proportion to the quantity

of blood circulating in the capillary blood-

ves.sels in connection with it. We should

therefore expect, that when, as in the case of

inflammation, a huger quantity of blood is

thrown into these vessels, an increase of sen-

sibility of the nerves would be the consequence.

Many physiological and pathological facts

might be adduced in corroboration of the

opinion just stated
;
but enough probably has

been said to answer the present purjxrse, which
is to shew that the increased sensibility of a

jiart in inflammation dejrends very much on
the increa.sed determination of blood to the
part inffamed.

Besides external violence and increased irri-

tobility of the nerves, either connected with or
indejieudent of inflammation; inordinate con-
traction of the muscles, or spasm, mu.st lie

mentioned among the causes of pain, and
of pain, too, sometimes of the severest kind.
The probable explanation of the jiroduction
of |)ain by spasm is afforded by the circum-
stance of the pressure which mu.st he made
upon the nerves by the contracting muscular
fibre, and must give origin to excessive sen-
.sation. Of course when the nerves are rendered
morbidly sensible by inflammation, or by any
other cause, the pain from spasm will be more
severe. Many facts warrant the conclusion
that, in some morbid conditions of the body,
exce.ssive sensibility of the nerves and muscular
spasm often co-exist, as essential parts of the

same disease. It would not be in place to

enquire here whether the sentient nerves, or

the nerves of muscuhu motion, or whether
both, are those affected when pain is produced
by spasm : indeed it seems to be a |X)int which
we cannot determine, and probably we should
derive no practical advantage from the know-
ledge were we able to gain it.

Bain may be alleviated or subdued, 1st.

by the removal of the remote cause, such

as inflammation, spasm, external jiressure,

Ikc. ; 2ndly, by the employment of remedies
which reduce the degree of the sensibility of

the nerves
; and, 3dly, by the employment

of remedies which render the brain so torpid

as not to allow the patient to feel the effect of

the usual causes of pain when they exist.

On the first of these heads very little neeil

be said in this place; indeed, the general means
which ought to be employed for the removal

of the diseases which are attended with pain,

cannot be properly classed among the reme-

dies which are strictly called anodynes, al-

though pain, along with the other symptoms
of such diseases, is removed by them ; it may
however be, with propriety, remarked, that

in such diseases as inflammation and spasm,

the pain may often be suspended during their

continuance by the medicines which are strictly

called anodynes, i. e. medicines which reduce

the sensibility of the nen es, or produce a torpor

of the brain, and that it may occasionally lie

very desirable to administer them for that pur-

pose. In spasm, indeed, the same remedies

which are calculated to allay pain, will fre-

quently also allay the inordinate action of the

muscular fibre, (vide Antispasmodics ;) and

in many cases of painful disease, anodynes

may, by deadening the patient’s feelings, prove

auxiliaries to those remedies which are given

with a more direct view to the removal of the

disease itself
;

for as the sensation of pain fre-

quently acts upon the system as a kind of

irritant, so the suspension of that sensation by

means of an anodyne, may, in many diseases

of excitement, allow such diseases to come

more completely under the operation of the

remedies which may be administered to subdue
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;
inordinate action. In many instances too, the

comfort of patients may witli ]>ropriety be

I
consulted, and their sufferings soothed by the

employment of anodynes, when they are not

I
contra-indicated, in diseases of a painful nature.

[•Besides, it is necessary, in many diseases at-

tended with pain, to endeavour to procure

h sleep, and this can be only done by the suspen-

L !• sion of pain
;

for pain is a common cause of

; k. watchfulness, and for this purpose anodynes

I I
are frequently our only re.source.

' The exhibition of anodynes in inflammation,

- ! however, requires the exercise of much judg-

•/; ment. This remark appears to be the more

; laiece.ssarj', because the employment of some
•: I wf them, especially of opium and the pncssic

I acid, has been of late strongly recommended

i ;.-as antiphlogistic remedies : whether they are

i
;.autiphlogistic or not is not now a question for

I our consideration, the present object being to

j|^;guard the practitioner against their indiscri-

i minate employment in inflammation. 1‘ain, or

i I tenderness, is one of the most unequivocal

iissigns of the exi.stence of inflammation, when
«iiaken in connection with its other symptoms;
». ;ond during the treatment of inflammation,

I "when no anodi/nex ha\ e been employed, the

I icontinuance of the pain will often afford an

4 indication, to the practitioner, that further ac-

s'dife measures are nece.s.saiy : but it is quite

I (Certain that inflammation, in a considenible

i>ide^ee, maybe going on while all feeling of

ipain is .suspended by the effect of an anodyne
;

vso that in such a ca.se the itidication of pain will

y
be lost, thedi.sease may be rendered obscure, and

6 1 the treatment inert. Besides the reason just

s-assigned for caution in the employment of
uunodynes, the stimulating (piality which some
»of these remedies possess, ought to put the

ipractilioner on his guard against the indi.s-

tcriminate use of them when treating inflam-

imation. It appears better, then, for the pur-

Ipose of relieving pain, to depend generally on
I'lhe leajis calculated to lessen or remove the
liinflanunation itself, at least in all recent .and

nctive cases : this must be considered the most
! judicious mode of easing the feelings of the

Ipatient; bnt instances -are daily met with hi

(practice, esjiecially of chronic inflammation,
"where the suspension of pain by anodynes is

indicated by the considerations which have
i .already been assigned.

The medicines which are strictly called ano-
dynes, act either by reducing the sensibility of
the nerves, or by rendering the brain so torpid

t that painfid feelings are not noticed. It may
be fairly questioned whether these medicines,
when they are administered by the stomach,
do not all |>roduce their effects in the same
manner, by reducing tlie sensibility of the

I
whole nervous system, and by thus rendering

I
it le.ss susceptible of feeling;—all of them,

I when carried to a sufficient extent, cause the
brain to hecome torpid, and conduce to sleep;

^
and therefore they are not only jilaced on the

' list of anodi/ni s, but also on that of nnrcotics.
It is not however to the production of sleep

f tliat their anodyne quality is to be solely re-
ferred, because, not unfrequently, perfect ease
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from pain is enjoyed by a patient through

their instnimentality, although the mind is as

wakeful as ever, ^^’hen, however, these reme-
dies are applied locally to painful parts, the

action may be entirely local
;
although when

long applied in that manner, or applied in large

quantity, they will sometimes shew an effect on
the brain, and it would be too much to assert

positively that their action is in any case en-

tirely local.

As a morbid degree of sensibility seems
sometimes by itself to constitute a painful dis-

ease, the employment of anodynes may be

occasionally required as the principal means
for the cure of such disease : for this jnirpose

it will be generally necessary to continue them
for some length of time.

The following is a list of anodynes which
are most commonly used.

Opium.
Hyoscyamus niger, (Henbane.)
Atro]ta belladonna,'!' Dendli/ nightshade.)

C'onium maculatum, ( Hemlock.)
Datum stnimonium, ( Thornapple.)

Acidum hydrocyanicum, ( I’riissic acid.)

The doses and modes of administering these

remedies will be mentioned under the article

N.xucotics. Some others akso will he there

noticed, which are occasionally employed as

anodIfties as well as narcotics

;

for whate\er
produces torpor of the bmin and sleep, must,
in accordance with the views already given,

be capable of alleviating pain, t'ertain other
articles of the [Materia [Medica, besides narcotics,

occasionally suspend pain, and may therefore

be consirlered anodi/ne in their ojiemtion. The.se

are the ferri subcarbonas, cinchona- cortex, and
the arsenicum album. It is undoubtedly true
that these are efficacious remedies in many
painful disetLses

;
but it is very ((uestion.able

whether they ever act directly on the sensibility

of the nervous system
;
they ajqjear rather in

such instances to be capable of suspending the
morbid action on which the increased sensi-

bility and pain depend, and therefore, strictly

speaking, the application of the term anodyne
to them does not appear proper.

. (John Minting.)

ANTHELMINTICS.—This term isapplied
to substances intetided to destroy, and to expel
from the body, intestinal worms. In order to

acquire a full knowledge of the m.anner in

which these subsUinces operate, and of their

pmctical utility, we ought to make ourselves
familiar with the natural history of intestinal

worms
; bnt as this information is given under

a distinct he.ad in this work, %ve shall confine
our remarks, in the jirosent article, to the means
of relieving the body from these parasitic ani-
mals.

The remedies belonging to this class of the
Materia Medica are various, and on this account
we regard that arrangement the most useful, in

a practical point of view, which refers to tlieir

mode of operation. The whole class may be
conveniently arranged under three heads ;

cvacuanl anthelmintics ; specific anthelmintics
;

corroborant anthelmintics.

H
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I. Kvacuant anthelmintics are substances
wliicli dislodge and cxj)el worms from the in-

testinal canal, whether by a mechanical, a che-

mical, or a cathartic action.

1 . Among those evacuant anthelmintics

which o])erate mechanically, we consider two
pn-paralions only worthy of notice,—gr.uiulated

metallic tin, and the .seta- of the pods of the

dolichos jiruriens. Tin, sfaiinuiii, appears to

have been used ;is an anthelmintic, iti combi-
nation with common salt and some other jnir-

gatives, by I’aracelsus and it is mentiotied

also by (iuincy,f as a vermifuge; but it w;is

particularly introduced to the notice of the pro-

fession, in 173G, by Dr. Alston,^ who pre-

scribed it, for the first dose, to the extent of an

ounce, mixed in treacle; for tlie second, wdiich

was not administered until three days after the

first, half that ([uantity ; and then finished by
giving a j)urg;itive, which generally brought

away the worms. It is now ])rescribed in much
smaller doses

;
not more than a scruple, or at

most a drachm being given for a do.se ; but this

is repeated three or four times a day for four or

five successive days, and is followed by a brisk

cathartic. W'e have found it useful chiefly in

those cases in which the ascaris liiiiihricoidcs

was present. Lewis and many others erro-

neously attribute the benefit derived from this

emj)loyment of tin to the arsenic which it fre-

quently contains
;
others ascribe it to the tin

being solvent in the gastric juice, and thus

forming hydrogen gas, which is poisonous to

the worms
; an opinion which is supj>osed to

be supported by the efficacy of the aurum mu-
sivum, sulphuretted oxide of tin, which was
formerly much employed as an anthelmintic.

In France a nearly similar opinion of the poi-

.sonous nature of tin is maintained
;

for wine

exposed in tin vessels is prescribed as a vermi-

fuge. One forcible argument ag<iinst these

opinions is derived from the fact that the worms
are generally voided alive ;

and there can l>e

very little doubt that the benefit is derived

solely from the mechanical irritition of the

worms by the grains of the tin—an opinion

which is rendered more probable by reflecting

on the manner in which lumbrici dispose them-

selves in the canal. “ The dissection of one

subject has show-n me,” says Mr. Rumsey,
“ that they dispose themselves in the most

curious and tortuous form, such as I thought

exactly adapted to the exertion of their muscu-

lar power against opposite sides of their cylin-

drical abode, resisting, by this means, the efiect

of the propelling motion of the canal, and thus

keeping their station. An illustration of this

mode may be found in the art employed by a

chimney-sweeper to counteract the effects of

gravitation by pressing against opposite sides of

the cylinder in which lie exerts his skill.”§ The

irritation excited by the tin prevents them from

retaining this position, and causes them to be

• Opera Mctlico-Chcmica. Liber do Prepara-

tionibus.

t Quhu-j/’n Pharmacop. p. 246.

t AUtim's Lectures on the Mat. Med. vol. i. p.

150.

$ Medico-Chirurg. Trans, vol. ix. p. 401.

cjtsily expelled. The other mechanical agent
well adapted for exi>elliiig the round worm
a-scaris liniibricuides, is cowhage, dolichos jiru.

7-icns ; a very common anthelmintic in the \\ est
Judies. The .setae on the outside of the |kx1s
are .scraped ofl', after sheathing them by dip.
ping the pods in syruji, and then formed into a
kind of electuary, which is given in doses of
one or more teitspoonfuls, early every morn-
ing, for three succe.ssive mornings

; this i.s

followed by a brisk cathartic. The setsje, in

the same manner as the tin, wound and irritate

the worms, obliging them to leave their hold
on the coat of the intestine,— at lexst this is the

'

usual opinion of their inode of acting. A des-
.sert .spoonful of the electuary is given to ;m
adult, fasting, for two succes.sive moniings:
many worms are usually evacuated after taking

the second <iose, jiarticularly if the long thread

worms lie present. The cathartic is generally

requisite to aid their expulsion, and if it con-

sist of calomel and scammony, any a.scarides

jiresent in the rectum are expelled at the .same

time. Neither the jiowder of tin nor the cow-
hage are now so generally employed as they

formerly were.

2. The chemical anthelmintics of this (the

evacuant) division operate in two ways
; either

jHirely chemically, by dissolving the vi.scid

mucus or slimy secretion in which the worms
are involved; or, besides doing so, also by stimu-

lating the mucous membrane, and by imjiroving

the nature of the secretion, jireventing the accu-

mulation of the slime. J.ime water and pure

alkalis may be regarded as almost simple che-

mical vermifuges ; the former is jierhaps more
useful, esjiecially for removing the ascaridc.s,

when it is administered as :ui enema. When
taken into the stoinach, thedo.se should not lie i

less than four ounces ;
and it is u.seful to com-

bine it either with infusion of gentian or of i

chamomile flowers. If the .solution of the al-
I

kalis, or their carbonates, be emjiloyed, the

dose should be carried to its utmost extent, I

beginning with small doses
;

for exanqile, from
)

twenty to thirty minims, :md gradually in- (

creasing the number of minims daily until two

drachms or more be taken twice a day. The i

alkalis also may be given in bitter infusions, >

that of tansy for instance, and combined with I

some essential oil in the form of an oleo-sac- i

charuin.
!

3. The pui-gative anthelmintics have no other >'

effect than clearing away the superabundant -

mucus, !uul such worms as are detached from

the coats of the intestinal canal, and can be ex- '

pelled in conjunction w'ith the mucus. Amongst !

the saline purgatives, common .sidt and sulphu-

reous waters, such as those of Harrogate, I

have been found most useful. The common i

salt combines a tonic with its purgative pro- '

perty ; it may be given in doses of a scruple to

an ounce dissolved in a large quantity of water,

or double the quantity may be exhibited in the

form of enema, when the rectum is much in-

fested with the a-scarides vcnniadairs. The i

Harrogate water, besides purging, operates

as a poison to the worms by the evolution of

the sulphuretted hydrogen gas which it con- !
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tains. Rhubarb, scammony, and colocynth,

operate as simple evacuants ;
and, for the same

reason, gambo^ is sometimes employed : they

are generally ordered with the view of operating

as cathartics after the employment of other an-

thelmintics. One of the most common of the

means of expelling worms in children is to give

a large dose of calomel at bed-time, and on

the following morning an ample dose of scam-

mony with sulphate of potassa : a large portion

of bile is thus brought down into the bowels,

which aids greatly in discharging the mucus of

the intestines. In the cases of children, in-

deed, active purging is borne with much less

inconvenience than in those of adults ; and the

first object is always to effect as much as can

be done by cathartics, and then to have re-

course to other means.

II. Spcci/icanthelminticsaresubstances which
destroy the worms by some poisonous principle.

The Materia Medica is rich in such articles, but

many of them have been overrated, and are

little worthy of notice
;
we shall, therefore,

bring before our readers those only which ex-

perience has ascertirined to be valuable. The
rectified oil of turpentine, the best of these

specifics, was introduced into practice by Dr.

l enwick, for the destruction of the tape-worm.
It is usually given in doses of a fluid ounce,
or an ounce and a half, which sometimes pro-

duce sickness and purging, and occasionally

intoxication, but rarely tenesmus or strangury
;

for in large doses its cathartic influence evi-

dently stcuids in the way of its absorption, and
prevents, in piu-ticular, its effects on the urinary

passages. In some habits large doses c^use a
sensation of chilliness and a tendency to sleep

;

this has been, in some instances, partially ob-
viated by administering the oil soon after a

meal. In almost every case treated with oil of
tur])cutine which has come under our notice,

the worm has been expelled lifeles.s, and of a
livid hue

;
the |wisonous quality of the oil on

these par.isites is therefore obvious, lu a few
instances we have had occasion to aid its pur-
gative effects by castor oil, which apiiears to

answer extremely well
;
indeed this oil has been

lauded by Drs. Odier and Dunant, of CJeneva,
as a specific in tania.

llie beneficial efl'ect of oil of turpentine in

tienia, led to its employment as a remedy for

the destruction of other worms. In the hands
of .Mr. Kumsey and others, it has lieen found
very successful in cases of lumbrici, when
given in smaller doses. To a child of alxjut
three yetirs of age, it was given in doses of
half a drachm, mixed with four drachms of
thin mucilage of gum arabic, twice or three
times a day

; and “ continued a week, with
some interniptions, within which space one
hundred and twenty, mostly full grown, Inm-
brici were brought away.”* it has also been
prescribed in the form of enema, to the extent
of half a fluid ounce sheathcM with mucilage
of st;u-ch, for removing the common ascarides
from the rectum : some caution is requisite in

Tran*, of the Mcdico-Chirnre. Society of Lon-
«»>. vol. ix. p. 403.

this mode of using it ; but when it can be
administered, the worms are discharged in

great abundance.

The powerful poisonous influence of tobacco

on animal life has induced some practitioners

to employ it as a vermifuge in cases of ascarides

:

it is thrown into the rectum, both in the state

of infusion of the dried leaf, or as smoke. In
either form, the danger attending its employ-
ment is sufflcietit to cause its rejection from the

list of anthelmintics.

The root of the male fern was employed as

an anthelmintic as early as tlie time of Dio-
scorides : it was afterwards neglected, and
occasionally revived, until the success of

Madame Nouffler’s practice, in the eighteenth

century, established its reputation as a remedy
for tape-worm. According to Madame Nouf-
fler’s directions, three drachms of the powdered
root were given in the morning, after the jtatient

had been prepared by the exhibition of an
enema on the precetrmg night ;

and two hours
after the dose of the fern-root had been taken,

a bolus, consisting of twelve grains of calomel,

twelve of sc-ammony, and five of gamboge, %vas

also administered. This practice ])roved fre-

quently successful
;

but, with Cullen, many
practitioners have attributed the Irenefil chiefly

to the purgative
;
an opinion, however, which

has been shaken by the analysis of the fern-

root by M. Peschierof (Jeneva, who di.scovered

in it a volatile oil to which he attributes all its

activity. Thirty drops of this oil are equal to

three drachms, or a full do.se, of the powder

;

it may be given either in the form of an oleo-

saccharum made into an emulsion willi

almond mixture, or of pills made with emrnb
of bread. One half of this dose is given at bed-
time, and the other half on the following morn-
ing, on the empty stomach

;
and if it do not

purge, a dose of ca.stor oil should be given

in the afternoon of the same day. The success

of .M. Peschier with this oil appears to have
been considerable, and has been confirmed by
the cxj)erience of others. In every instance

the worm was voided lifeless ; whence w-e may
infer the accuracy of the opinion, that it is this

oil which acts as a poison when the ixiwder of
the fern-root is administered.

I'lie bark of the geoflroya inermix, or bastard

cabbage-tree of .lamaica, and the ]X)wderetl

roots of the Indian |fink, spigelia ^lan/litudica,

have l)een stated to be as certain anthelmintics

for the removal of lumbrici as the oil of tur-

pentine and the male fern for that of ta?nia.

Tlie former was introduced to the notice of the

profession by Mr. Duguid of .Tamaica,f and
was much extolled by Dr. Wright, who pub-
lished the botanical characters of the plant. j;

The best form of exhibiting it is that of decoc-

tion, made by boiling an ounce of the bruised

bark in two pints of water, down to a [tint.

The dose for an adult is two fluid ounces,

which generally purge, producing also a slight

degree of nausea; but if cold water be drunk

* Hssays Physical and Literary, by a Society
in Edinburuh, 8vo. 1770, vol. ii. p.

t Phil. Trans, vol. Ixxviii. p. 507.
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during its operation, violent vomiting and
mucli fever supervene, vvliich, lujwever, are
(piiekly relieved by purging with castor oil, and
the free administration ofwarm water aeididated
with a vegetal)le acid. Although the active

principle of tliis hark is still unknown, it is

very evident that it operates as a specific poison
to the worms

; and this opinion is confirmed
hy the fact that, when it is Uirdy in its opera-
tion and recjuires the aid of a purgative, its

anthelmintic effect is more decided. It is

seldom employed in England.
'i’he Indian jiink ajipears to operate in its

recent state as a narcotic, unless it he given in

doses sufficiently large to secure rjuickly its

cathartic influence
;
hut in the dried state in

which it is usually found in this country, its

narcotic jiroperty, if it |x>ssess any in this state,

is exhausteel in the destruction of the worms,
as we have never perceived its efl’ects on the

system of the patient, it is administered in

powder, in doses of from ten gmins to a drachm

;

hut as far as our experience has gone, it re-

(juires the aid of some other purgative to secure

i If anthelmintic influence in moderate doses;

and the violent effects of a large dose are too

hazardous to he recommended.
The only other anthelmintic of this division

which requires notice, is one which has been
very .seldom, if ever, emjiloyed in this country

;

and we bring it before our readers only because

we have seen its active princijile, vaatria,

operate in expelling Inmhrici, when it has been

administered, witli another intention, in the

form of wine of colchicum. The seeds of the

venitrum mbudillu, the substance to which we
refer, have been long celebrated on the con-

tinent as a sjieciflc in ta-nia Intu, and are

much extolled hy Seeliger and M. llrewer.

Tiie latter prescribed the powdered .seeds in

doses of three grains, which were taken on an

empty stomach in the morning, for eight suc-

cessive days ; and these, on the ninth day,

were succeeded hy a strong dose of gamboge
and valerian. It is not ea.sy to explain the

beneficial effects of this plan of treatment with-

out referring it to the veratria, which, besides

acting as a direct poLson to the worm, stimu-

lates the gall ducts, and, bringing a large

])ortion of acrid bile into the duodenum,
sweeps out the dead worms. In this manner

we have seen the wine, and the other ])rei ara-

tions of colchicum, operate, in expelling lum-

hrici ;
but we have had no exju^rieuce of their

influence in ta-nia.

III. It only remains to notice the last divi-

sion of this class of medicines, corroborant

anthelmintics. All the substances, in the first

divisions, act merely upon the worms already

existing in the intestines, either destroying

them or expelling them in a living state ; thence

the necessity of adopting means for preventing

their recuiTence ;
and as debility favours their

production, it is obvious that tonics are indi-

cated. All the bitters may be employed for

this purpose, but the chalybeates have with

much reiuson been j)referred. At one time it

wiis supposed that the preparations of iron ;ue

poisonous to w'orms, an opinion founded upon

the observ’ation that the earth-worm dies when
submersed in chalybeate solutions : but the fact
that the eartli-wonn resjjires by the skin, which
is not the case with intestinal worms, was over-
looked; and it is now generally admitted that
the chalybeates o[>erate as anthelmintics by
their tonic influence, strengthening not only the
alimenUuy canal, but the whole system. Among
the preparations of iron, the sulphate was
extolled by lloerhaave, who gave it to the
extent of a drachm, dissolved in a pint of
water, in divided doses, within twenty-four
hours. We have found the milder prejjara-

tions, particulaily the tarUirized iron, operate
more favourably with children and females,

who, as we have already said, are the chief

subjects of worms. After cle;u-ing tlie bowels
with a large dose of calomel and scam-
mony, we jjrescribe the tartarized iron, in

do.ses of a fluid drachm of the solution, to be
taken three times a day ;

but the wine of iron,

in similar doses, or the tincture of the acetate

of iron, of the Dublin I’harmacopceia, in doses
of fifteen or twenty drops, given in milk, will

answer the same purpose. In cases of a.scarides,

chalyheate water, such as that of ’Kunbridge,*

has been found to be extremely useful when
administered as an enema.

(A. T. Thomson.)

ANTII'IILOfilSTIC RKGIMKN, (from

a»T(, contra, and <py.6yu(Ui, inflammatio).

The term antiphlogistic regimen imiflies the

accessory treatment recpiired in aid of medical

discij)line for the removal of fever or inflamma-

tion. So essential is this aid, that neglect of

it may render fruitless the most judicious course

of medical treatment, on which account it merits

the serious attention of every practitioner.

As the medical treatment of fever and in-

flammation will be treated of under the projier

heads, it is unnecessary in this article to do

more than notice the assistant means by which

its end may be promoted. These may be con-

sidered as they regard bodily rest, diet, air,

temperature, and mental repose, under which

all that is essential may be included.

Bodili/ rest.— I’ever and inflammation being

characterised by morbid excitement, which,

when excessive or unrestrained, is the source

of much injury, and to allay which is the

object of medical interference, it becomes im-

portant to avoid every influence by which it

might be j)rolonged or exasperated. Hodily

exertion increases excitement, and should there-

fore be suspended by consigning the patient, if

not in every instance to bed, at least to perfect

quietude. Under fever the whole muscular

system becomes debilitated, and even slight

exertions are not made without an effort far

greater than would be required in a state of

health. During such effort the motions of the

heart, already too frequent, become still

further accelerated ;
more blood is transmitted

to the lungs than can find a free passa^

through them, and the breathing is hurried in

proportion. Such disturbance of the impor-

flint functions of the heart and lungs is eminently

unfavourable to the objects which the physician
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lias in view. Independently of locomotion,

even the erect posture is not sustained by a

frame debilitated by febrile derangement without

a painful effort, and is badly borne. Under

febrile or inflammatory diseases requiring active

-treatment, therefore, it is always ad\nsable to

I

enjoin perfect rest and a recumbent posture,

I

to ensure which the patient should be kept in

1-bed in all cases where there is much excitement

I
to allay.

Diet .—Tills requires to be regulated both as

I
to quantity and quality. Happily, under fever

i.appetite pretty generally declines, and the

I patient is thus debarred from taking what would

L3ggnivate his disorder. Tlie suggestions of

. nature are always worthy of attention, and in

no instance are they more clearly announced

. ithan in the inappetency which attends the febrile

istate. In the exposition of fever and of in-

iflamniation given in this work, it will be seen

;aow completely this disinclination for food

laccords with what our best knowledge of fever

‘lenjoins. During acute fever or inflammation,

ikibstinence is essential ; and so long as they

continue active, the standard of diet can hardly

>be too low. Simple diluents are all that the

itstomach can bear, or the patient require, and
veven with these the stomach should not be

oppressed. So jx)werful is mere abstinence in

ilabatiiig fever, that it might almost be laid down
I'ts an axiom, the more perfect the abstinence,

:‘tl»e less will be the necessity for medical

tagency. The remarks here made on the quan-
.tity of food apply with even greater force to its

..quality. It is familiarly known that animal
ifood is more nutritive than vegetable

; con-
scquently animal diet must be unsuited to a

• state of disease in which nutritive matter is

i ilready relatively in excess. However opinions
I may differ on the connexion of fever with an
i intecedent state of plethora, all will agree
that under fever the ordinary expenditure of
nutritive matter in the several secretions of

'ihealth becomes diminished, from the secretory

!ifunctions by which the several tissues are

•'nourished failing in their wonted energies;
* w hence the nutriment with which the blood is,

on the accession of fever, already charged,
can no longer be beneficially disposed of, and
^becomes oppressive to the system. To add to

the load by more diet, and especially by diet
so nutritive as that which animal matter
furnishes, cannot be judicious. Nature re-

volts from it, experience condemns its use,
and enlightened practice will ever withhold it,

however importunate friends and relatives may
be, through mistaken kindness, to induce a
relaxation of that discipline which the judg-
ment of the medical attendant leads him to
•enforce. According as disease declines, greater
indulgence may, of course, be granted

; but
this consideration belongs to the medical treat-
ment, and is discussed elsewhere, llie pre-
sent article professes only to specify what is

meant by antiphlogistic regimen when it is en-
joined by the medical attendant.—^The time is happily gone by when
febrile ]>atient.s were immured in heated cham-
Ijcrs, overvvh(!lmed with blankets, a good fire

maintained to prevent the risk of cold, and
every aperture through which pure air could

enter, even to the key-hole of the door, care-

fully closed. Absurd and almost incredible as

this practice now appears, half a century has

scarcely elapsed since it was generally followed.

The febrile sufferer is now allowed to breathe

a pure atmosphere, to ensure which is a most
essential part of the antiphlogistic regimen,

nie intelligent practitioner, to whom the ele-

ments of physics should be familiar, can be at

no loss to ascertain whether the circumstances

of the invalid’s chamber be such as to afford

the necessai-)' assurance of adequate ventilation.

The confinement of air by closed bed-curtains

is particularly pernicious, and should be utterly

disallowed, the use of these being limited to

averting direct currents, and moderating the

glai'e of light. Even light should not be
wholly excluded from the sick chamber, save

where there is high excitement of the brain, or

morbid sensibility of vision.

Teinperatin-e.—On this head it may suffice

to state tliat tlie best medium temperature for a
chamber is about 60° of Fahrenheit’s thermo-
meter. Circumstances may occasionally re-

quire it to be higher or lower. As sensation is

a very imperfect measure of temperature, the

best security is to adjust the heat by a thermo-
meter suspended in the room;

Mental Repose .—llie observations made on
bodily rest are all applicable to the state of the

mind. Mental excitement is capable of dis-

turbing all the bodily functioms, and of ex-
asperating every symptom of fever. Of ordi-

nary exertion of mind the febrile patient is soon
rendered incapable by the effects of disease,

which speedily hebetate the mental energies.

The morbid excitement of brain which results

from its special derangement is itself a .symptom
of disease, and, as such, is the proper ])iovince

of the medical attendant, who should direct

.the appropriate treatment
;

all ordinary excite-

ment of mind of which the patient may be
susceptible should be carefully resti'ained, or

permitted only with extreme caution
;
perfect

quiescence both of body and mind being that

state which will best second the medical treat-

ment. Indeed, it is the same principle which
applies to botli ; for though in referring to

mind the remarks are applied to the manifes-
tations, the reasoning is really directed not to

these, but to the physical sfcite of the brain on
which they depend, and which, under fever, is

sensibly disturbed by whatever gives rise to

much mental emotion.

The moral treatment of the invalid is, con-
sequently, no unimportant part of antiphlogistic

regimen.

( E. Barlow.)

ANTISEPTICS. See Disinfection.
ANTISPASMODICS (ivri, against, and

Tcracriuof, spa.sm) are usually defined stimulant
substances which allay irregular muscular con-
traction. In whatever manner muscular action

takes place, it may be affirmed that it is alto-

gether attributable to the nervous system
; the

nerves of motion being those engaged in it,
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whftlier the stimulus or exciting power be men-
tal or material. The motion wliich is induced
is tr.uisitory, and always followed by a sUite of

n St
;

it is this alternation of motion and ipiie-

tiide, under due regulation, which constitutes

the distinction between ordinalv and inordinulc

muscular action. If, after muscles have con-

tracted, they reUiin this condition when the ex-

citing cause ceases to operate, they are said to

he in a .state of spasm, and such medicines as

have the power of resolving this state are

termed antispasmodics. If narcotics allay irri-

tabUity, .sooth pain, and produce diminished

susceptdidity to the impressions of exciting

agents, it may reasonably be intjuired in what
res|u*ct antispasmodics difl’er from narcotics.

The chief circumstance in which antispas-

modics ditfer from narcotics is, that the ad-

ministration of the former is not followed by
the insensibility to impressions, ;uid collapse,

which almost invariably follows the exhibition

of narcotic substances. No such eH’ects can be
induced by antisiiasmodics, even in large do.ses;

yet tliey are as powerful as narcotics in repre.s-

sing inordinate mu.scular action. J n e.xplaining,

therefore, the difference between antispiLsmodics

and narcotics, we may hazard the opinion that

it is probable the impre.ssion exerted on the ex-

treme nerves by a narcotic is confined to those

of sensation, and mu>t be communicated to the

brain before the efiect is jiroducetl
;
whereius

that caiused by an antispasmodic is conlineil to

the nerves of motion, and jiroduces an imme-
diate iind more ])ermanent result by some
changes efl’ected in the state of the motor

nerves, indejiendent of any communication
with the sensoriuni. If this opinion be cor-

rect, antispasmodics, in tl.e strict meaning
of the term, stand in the .same relative po-

sition to narcotics as astringents to tonics.

Hut, whatever may be their mode of ac-

tion, the distinct nature of an antispasmodic,

acting simply as such, is very obvious
;
and

antispasmodics may be regarded as hold-

ing an intermediate ])lace between narcotics

and tonics,—less diffusable, but more durable

than the former,—more immediate, but le.ss

permanent than the latter. Another point

requires consideration, viz. whether antispas-

modics are to be regarded as stimulants or

.sedatives ? If our hypothesis be correct, they

have a sedative ojieration ;
for if the irregular

or inordinate action, which they overcome, be

the consequence of irritation, either mental or

corporeal, it follows that, in resolving spasm,

the susceptibility of impre.ssion in the extre-

mities of the motor nerves must be diminished,

and this can only be the result of a sedative

power. It may, however, be affirmed that

this may be either immediate, or the conse-

(pience of a previous stimulant operation

:

thence, we can exjilain the reason why some

of these medicines which are direct antispa.s-

modics stimulate the general system, and con-

se<iuently quicken the pul.se; since, like

narcotics, their primary action may be stimu-

lant, and quickly followed bycollap.se. Accord-

ing to this mode of rea.soning, the same results

may follow from the influence of the e.xclusive

o{)er,ition of antispasmodics on the nerves of
motion, as from tiiat of narcotics on those of
sensation.

Antisjiasmodics, as far as regards their mode
of action, may be divided into direct, or
“ those which exert their influence on the

nervous energy, but neither as narcotics or

tonics and indirect, or “ those narcotics and
tonics which produce an antispasmodic effect.’’

The effects of antisjiasmodics are generally

percejitible very soon after their administration,

more especially if the jiowers of the individual

are weak. It should, however, be kept in mind
that this class of remedies is of no avail,

indeed is positively injurious when the sjias-

modic muscular action is the consequence of

inflammation of the brain or spinal marrow

:

under such circumstances, bloodletting and

other measures calculated to subdue the pri-

mary disease, are the jirojier measures to he

adojited. It is necessary also to mention that

the ojienition of antisjiasmodics is veiy tnin-

sient, and that by freijucnt rejietition their

influence on the nervous system is much
imjiaired

;
the dose therefore reejuires to be

modified very much, according as tlie indivi-

dual has or has not been accustomed to their

emjiloyment.

The Materia Medica furnishes few direct

antispasmodics. One of the most powerful,

mu.sk, is too exjiensive to be generally pre-

scribed, jiarticularly as the do.se is recjuirecl to

he very large in order to obtain a satisfactory

result from its emjiloyment. We can hear

testimony to its jxiwerful influence in dimi-

ni.shing the violence of the jiaro.\ysms of idio-

jiathic ejiilejisy, and greatly lengthening the

intervals, when the do.se is carried to the extent

of a drachm given at intervals of eight hours.

It is most advantageously jirescrilied in the

form of bolus : the mixture and the tincture of

the I’harmacopocias being very uncertain pre-

jiarations. Much less can be .said in favour of

castor, which is greatly inferior to musk as an

antisjiasmodic.

Among the animal oils, that of Dijijiel,

although much lauded on the continent, and

notwithstanding its success in epilepsy in the

hands of Alibert, may be regarded ;is an anti-

spasmodic of little efficacy, and ought to lie

exjiunged from the list of INlateria Medica.

The oil of amber, also, formerly prized as a

jiowerful antispasmodic, is now scarcely ever

jirescribed. \'alerian, as.saftetida, gsdliamiin,

and sagapenum, owe their antisjiasmodic jiro-

jierties chiefly to volatile oil, in combination

with resin and extractive matter : their efficacy

in hysteria, sptismodic tisthma, and similar

afl’ections, has been well ascertained. Naptha

was fonnerly much emjiloyed as an antisjias-

modic in diseases unattended with inflamma-

tory symptoms; and the West Indian prac-

titioners still extol it in hooping-cough, and

some other spasmodic diseases.

With respect to indirect antisjucsmodics,

little is required to be said. In selecting them,

we must be guided by the state of the jiatient,

and the nature of the exciting causes of the

spasms which we are called upon to relieve.
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If they are the result of local irriUition, and

. ^ kept up by habit after the removal of the irri-

^ tating cause, narcotics are to be employed as

• tlie most powerful means of allaying irritation,

I . and breaking the habit which has been ac-

(juired. But if the spasm is maintained by a

I, peculiar susceptibility to impressions, which

./ is always, more or less, connected with debi-

lity, then tonics are to be administered
;
and

^ : tlie more rapidly the body can be brought un-

;
der their influence, the better.

/|
Something may be expected to be said with

regard to mental impressions as antispasmo-

b dies. There can be no doubt that some mental

\ ; states produce and mainUiin spasmodic action

il
1 in the body, while others as readily operate as

^ )
powerful antispasmodics. As a minute con-

I

: sideration of this question, however interesting

1 in itself, would exceed our limits, we shall

If I merely allude to the power of abstraction,

i In every instance of spasmodic action, from

^ whatever cause, the attention is directed to the

part affected
;
so long as this exists, no cor-

i

poreal agents w’hich do not make a greater

impression on the mind than that produced by
the spasm, can resolve it : but when the atten-

tion is withdrawn from the spasm, it is insUin-

tiineously relaxed. Thus, a man has his shoul-

der joint luxated ;
and, after various attempts,

the luxation cannot be reduced on account of

8])iism which has sujiervened, and which is

maintained by the attention of the patient be-

inii directed solely to the part
;
but abstract the

attention, and the spasm insUintly yields, and
the head of the humerus slips into the socket.

In the same manner, and with the same suc-

cess, tlie antispasmodic influence of abstrac-

tion has been experienced in hernia and other

disetises : in its application, however, great

judgment and nice discrimination are requisite.

In reference to tlie practical emplojTiient of
antisjiasmodics, their utility is confined to one
order of diseases only, the spasmi. In teta-

nus, the narcotic antispasmodics, particularly

o])ium and camphor, have been much em-
ployed

; but neither these nor the direct anti-

spasmodics, musk, oil of amber, or assafoetida,

have fulfilled the anticipations of practitioners.

The most powerful is, undoubtedly, opium
;

and it is almost incredible what doses of this

remedy may be administered in this diseeise :

fifteen and twenty grains have been given
every three hours, for eight and ten days suc-
cessively, with little efl’ect upon either the
disease or the constitution of tlie patient.

hen opium has proved beneficial, its effects
have been rarely obvious until after the tenth

f or twelfth day of its exhibition; but indeed
F we may safely attirm that little reliance is to
F be jilaced upon the influence of the most
(! powerful antispasmodics, direct or indirect, in
^ this dise:ise.

^
In chorea, when purgatives have failed to

procure relief, antispasmodics, such as musk,
opium, and belladonna, have been freely ad-
niinistered

; but in this disease more decided
benefit has been obtained from tonics openiting
as antispasmodics than from either narcotics or
niusk. Much advantage has resulted from the

use of the nitrate of silver, the cai'bonate of

iron, and arsenious acid ;
all of wdiich operate

as indirect antispasmodics. It is true that, in

some cases in which these tonics have failed,

the disease has yielded to the use of musk
and camphor; but, in general, less advantage

has been derived from the employment of

direct antispasmodics than, from the nature

of the disease, might have been reasonably

anticipated.

Antispasmodics effect little good in epi-

lepsy. Some of the narcotics have sometimes

appeared to prove useful
;
but w'e have seen

them all frequently fail in relieving this disease.

Among the indirect antispasmodics, the pre-

parations of zinc, copper, mercury, and arsenic

have each had a transitory reputation
;
but if

any of the metallic tonics merit confidence, it

is the nitrate of silver, which operates by di-

minishing the susceptibility to those im-
pressions that jiroduce irregular action.

In asthma, at least in one form of it, anti-

spasmodics have been found highly beneficial.

Assiifa-tida among the direct, and opium and
stramonium among the indirect antispasmodics,

have been found cajiable of accomplishing
every thing to be expected from this order of

remedies in that affection. It is singular that

in this country opium should not have been
smoked, in the manner in which the Chinese
employ it, for the relief of spasmodic asthma

;

as the same circumstances which render stra-

monium sendceable when smoked are likely

to render opium still more so; and the experi-

ment is worthy of being tried. In hooping
cough, the direct antispasmodics have been
little employed

;
but some of the indirect, for

example belladonna and conium, are much to

be relied upon. Our experience in the use
of the extract of belladonna enables us to

offer the following directions for its adminis-
tration. Supposing a child of five years of
age to be the object of hooping cough,—after

administering an emetic and purgative, a pill

containing one-tenth of a grain of extract of
belladonna may be given every fifth hour; and
the dose gradually increased, until the sight

be afl'ected and a scarlet efflorescence closely

resembling the eruption of scarlatina appears
on the skin. Whilst this state continues, the
cough is often suspended

;
and by maintaining

it for some time, both the violence of the

paroxysms is abated, and the continuance of the

diseiise greatly shortened. The adjunct which
we have found most beneficial is the hydro-
cyanic acid, in doses of one minim, admi-
nistered in any convenient vehicle

;
but it

should be generally known that the efficacy of
the extract is destroyed by alkaline solutions.*

In colic, the benefit to be expected from anti-

spasmodics depends much upon the exciting

causes of the attack. In simple constriction

of the intestines, narcotics will answer every

indication intended to be fulfilled
; but when

flatulence is the exciting cause of the spjis-

modic constriction, assafeetida and the direct

• A fact ascertained by Professor Range. Ann.
(to Chimte, tom. xxvii. p. 32.
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aiitispasmodics will be found serviceable

; and,
vvlien tliere is constipation, calomel and ape-
rients must be joined to llie aiitispasmodics.
Opium, in such cases, tends nitber to autrment
tlian to impede the ojienition of purgatives,
altliougli the extract of hyo.scyamus is frequently
preferred.

In no disease have aiitispasmodics more
satislied the anticipations of the jirdctitioner

than in hystpria. In this afl'ection the con-
vulsions are of the most severe description.
During the paroxysm the direct anti.spasmodics,
especially assafeetida and valerian, have been
found very useful, when prescribed in sufti-

cient doses, which is rarely the ca.>ie
; for, as

we have already said, little benefit can be e.x-

pected unle.ss the doses be much larger than
tliose u.sually pre.scribed. During the inter-
vals, the metallic tonics should be cliiefly re-
lied 111 )011

,
as anti.sj)a.sniodics

; and, indeed, it

is only by endeavouring to correct the morbid
susceptibility existing in these cases that any
permanent benefit can be expected.

Upon the whole, the range of the order of
antispasmodics is extremely circumscribetl

;
at

best, the difierent sulistances can be regiuxlcd
as auxiliaries only. Spiusm is to be regarded
ratlier as the result of causes which are to Ixj

removed, than as a circumstance for whicli
remedies are to be directly administered.

{yl. 7'. Thomson.)

AORTA, ANF.t'niSM OF. 71ie aorta, in com-
mon with the other arteries of the body, is liable

to aneurismal di.sea.se, the anatomical characters
of wliicli are comprehended under the four fol-

lowing varieties :

—

1st.— Diluliitioii, which is an enlargement
of the whole circumfeifiice of the artery.

2d.— True aneurism, which is a sacculated
dilatation of a portion only of the circum-
ference, or of one side of the artery.

3d.— Tafsc aneurism, which is formed by
ulcenition or nipture of the internal and mid-
dle coiits, and expansion of the external or cel-

lular into a sac. It is called primitive, when all

the coats are directly divided, as by a wound
;

atid eonsecutive, when it is consequent on ul-

ceration or rupture of the internal and middle
coats.

4 til .—iMixed aneurism, which is a super-

vention of false upon true aneurism, or ujion

dilatation
;
that is, after dilatation, either piu--

tial or general, of all the three coats, the in-*

temal and middle burst, and the external alone

expands into a further sac, surmounting the

original dilatation or true aneurism.

Tormalion and anatomical characters of’ the

several species of aneurism.

1st. Dilatation, or enlargement of the

whole circumference of the aorta .—M hen the

coats of tlie aorta, whether from inflammation

or from any other morbid action, liave become

diseased, they lose tlieir elasticity, a quality

which resides principally in the middle tunic.

As fluids ])ie.ss equally in every direction, the

blood jiropelled by each contraction of the

heart into the aorta, exerts not only a longi-

tudinal, but a lateral force, which expands

the vessel, and constantly tends to enlarge it.s

caliber. 'Die ehisticity of the arterial walls
enables the vessel to resist this expansive force,

and to reirain its previous calilier after the di-
astole. Consequently, when the eliLsticity is •

impaired or lost, the vessel, not being able to

regain its original dimensions after each di-

a.stole, becomes iiermanently dilated
; and this

takes place to a greater or less extent, and with
greater or less prom])titude, in direct proper- ;

tion to the predominance of the distending over .. )

the re.sisting force. , |

It very rarely happens that a dilated aorta
|

does not present, in its interior, some of the '
|

morbid changes already described, (see Autf.- »

uiTis); namely, cartilaginous, steatomatous, '

atheromatous, or calcareous depositions, with a t

thickened, wrinkled, and fragile state of the ,

interna! coat. W hen such depositions are not '.
.

apparent, the walls, according to our observa- <

tion, are always more or less indurated, ojratiue, .

and inelastic
;
and are sometimes extenuated, <

particularly the middle coat, and sometimes -

thickened, with a softened and easily separable
j

state of the internal coat : a condition of jiarts
*

which is a much more iiatund cause of dila- -

tation than paralysis of the middle coat, sup- :
-

posed by some authors to be its cause when "

no depositions were manifest. > f

The ascending ])ortion and arch of the aorta, > J

particularly the latter, are by far the most fre-
^

(pient seats of dilatation
;
but the descending ,

jiortion, both in the chest and abdomen, is ;

'

.sometimes afl'ected, and the dilatation is then
|

either uniform throughout the whole length of > \

the vessel, or it consists of one or even a series .

of ovoid or fusiform expansions. The side of -

the artery adherent to the s[iine, and the lesser

curvature of the an-h, yield less readily than

the other jiarts. Dilatation of the aorta does

not, in general, exceed twice the natund caliber

of the vessel, but we have occasionally seen it

attain three, or even four times that size.

W hen such is the case, it frequently presents

many minor bulgings or jiouches, which give it
‘ ’

a considerable resemblance to the transwrse

arch of the colon. The walls of these pouches

are often extenuated and .senii-trans]):irent from

honi-like and calcareous depositions, and it is

here more especially that mixed aneurism is

a])t to take place ; for the brittleness of depo-

sitions causes rupture of the internal and mid-

dle coats, and the engraftment of false aneu-

rism upon the true.

Dilatation of the pulmonary artery is ex-

tremely rare. W'e have met with one remark-

able case in which it was enlarged to four

inches and a half in circumference. Dilata-

tions, ev en though pouched, scarcely ever con-

tain laminated coagula ;
for the surface is, in

general, too smooth to arrest the blood. W hen

they do take jilace, it is in consequence of an

ulcerated or fi.ssured state of the internal mem-
brane, which forms nuclei for the adhesion of

fibrine.* The coagvila thus formed occasion-

ally fill up the whole of the dilated portion,

• Ihom on Disposes of the Heart, p. 206. Berlin

and Bouillaud. Case xxxvi.
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i

id leave the canal of the artery of its natural

iliber.

llie great arterial trunks rising at right angles

3m the aorta, as the innominata and coeliac,

'iierally participate in the dilatation : the left

<bclavian almost always remains exempt;

ithout doubt, s:iys l^iennec, on account of

e acute angle at which it branches oft'. Dila-

tion takes place not only in tlie aorta and its

amediate trunks, but sometimes in smaller

i
id more remote arteries, as, for example, the

t iTotid by the side of the sella turcica, the

I
mporal* and emulgentf witli their ramifica-

t itions, the arteries of the extremities, and those

! eding tumours of any description, particularly

I ngus haematodes and the haemorrhagic naevus
• aneurism by anastomosis of John Bell.

J 2d. True aneurism, or lateral partial dUa-
. turn of the aorta.—True aneurism differs

om dilatation in the circuinsUuices, that it is

I 4 enlargement of a limited portion only of the

riTCumference of the aorta ; that it generally

-ses with an abrupt mai-gin
;
and that its neck

, ,
in most cases, narrower than the body of

• e sac. Its formation is to be attributed to

loss of elasticity, and, consequently, of re-

‘istance, in the particular part only that dilates

;

l od tlie proofs of its existence consist in the

-assibility of tracing the internal and middle
>i)ats of the artery throughout the whole extent

’
tlie exjiansion, and in the jiresence within

.• le sac of those morbid apjrearances which are

peculiar to the internal coats of arteries, such
4 calcareous, cartilaginous, and atheromatous
'.epositions, with slight fissures, and small red
' xits. These proofs have, of late years, been
' ) fracjuently verified by dissection, that the
eality of aneurism by dilatation of all the coats

! f an artery is no longer problematical. Al-
most all the aneurisms of the ascending jiortion

ad arch are originally of the true species, but
le false is sometimes engrafted irpon them,
he tumour generally springs from the anterior
r tlie lateral part of the vessel, while the pos-
-rior part is little, if at all implicated : it some-
mes attains the magnitude of a mature foetal

eait,J and generally inclines to the right side
I f tlie chest. ^ W hen it springs from the root
' f the aorta, and the middle and internal coats
appen to burst, there results, not a false aneu-

'isin surmounting the true, as in other parts,
I ut a fatal extravasation into the jiericaraium.
he reason of this is, that the part of tlie aorta
leferred to is destitute of the cellular tunic,
•id the '])ericardium which supplies its place,
>ot being equally extensible, burets, rather than
Jlates into a false aneurism. In the same way
he deficiency of the cellular coat in the arte-
•es of the brain causes their nijiture to be fol-
owed by an apoplectic extravasation, instead of
>y the forinatioi'. of an aneurismal sac. It has
leen stated by a recent writer that a prepa-

Patholog. Paris,
• Cruveilhier Essai sur I’Anat.

816, t. ii. p. (JO.

t Journal tie Aledecine par MM. Corvisart, Lc-
oux, et Bo3’cr, tom. vii. ]>. 255.

t Corvisart, Journal de Mcdecinc, par ]\IM. Cor-
psart Loroux, cl Boyer, t, vii. p. 355. Lacnnec
le 1 .Auscult. t. ii. p. tjyi.

ration in Mr. Hunter’s collection subverts the

doctrine that false aneurism does not form at

the root of the aorta. ITie preparation of

which he speaks, however, is not one oifalse

aneurism, as the middle coat is perfect, the

internal one alone being diseased, or removed,

(it is doubtful which,) at the base of the sac.

It has not been denied by authors that true

aneurism may form at the root of the aorta.

M e have ourselves seen it in more than one

instance. Coagula are occasionally, but not

often, found in true aneurisms ;
they are usu-

ally in masses, adherent by a peduncle, and

seldom in layers investing the walls unless the

aneurism is very large : the reason of which

is, that the mouth of the sac being in general

spacious, the blood has a sufficiently free ingress

and egress to circulate with force, while the

surface of the sac is so smooth as not to arrest

the fibrine, and cause its deposition in layers.

But when the circulation is by any cause en-

feebled, tlie blood stagnates and forms coagula

in masses, which become adherent by limited

portions or peduncles. True aneurism is much
more rare than either false aneurism or dilatation.

3d. False aneurism, or aneurism In/ ulcera-

tion (f the internal and middle coats.—Nichols

prov^, by exj^eriments made before the Royal
Society of London, that, when the internal and
middle coats of an artery are divided, and
water or air is forced into the vessel, the ex-

ternal coat distends so as to form a small sac.*

In the same manner, when the internal and
middle coats are jierforated by ulceration or a

fis.sure, the blood, by its lateral pressure, gra-

dually raises the external coat, and expands it

into a sac, which communicrates with the in-

terior of the artery, whose caliber is not en-

larged, by a narrow aperture or neck. As the

distention proceeds, the external coat itself gives

way, and the sheath of the vessel next opposes
tlie effusion of blood

;
finally, when this also

yields, the contiguous parts, whatever be their

texture, contribute to the formation of the sac,

they having previously undergone thickening

and agglutination by chronic adhesive inflam-

mation, to which distention had given rise.

Such is the manner in which the sac is formed
in aneurism from ulceration of the arterial

coats. It presents no vestige of the middle
or fibrous coat, nor the depositions connected
with tlie internal membrane

;
but its inner

surface is extremely rugged and unequal from
lymph irregularly deposited by inflammation.

To this rugged surface adhere the layers of

fibrine subsequently deposited by tlie blood.

Perforation of the internal and middle coats

is not always followed by aneurism of the kind

described. Laennec met with a case in which
the internal and middle coat had been divided

by a naiTow transverse fissure extending over

two-thirds of the circumference of the arteiy

;

and the blood, instead of distending the ex-

ternal coat into a sac, had insinuated itself

between it and the fibrous, and dissected them
from each other over upwards of half the cir-

cumference of the artery, from the arch of the

• Phil. Trans, vol. xxxv. p. 443.
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aorlu to tlic common iliacs.* Fissures of
the kind desorii)ed I'esult from cracks or lace-

rations occasioned by cidcareous depositions
;

but the case of Eaennee, and two similar cases

mentioned l>y Mr. ( >ulliric!,f are the only in-

stances within our knowledge in which a lissure

lias Ih-cii followed by mora than a circumscribed
eHusioii of blood around it, occasioning a
slight swelling of the external coat. Nichols
fouiirl this in the body of (ieorge and
Hodgson once met with it.§

The late Mr. Shekelton has described, in

the Dublin Hospital Report.s, vol. iii. another
and jireviously unnoticed kind of aneurism

;

namely, the blood had forced its w'ay through
the internal and middle coats, dissected the

middle from the external or cellular for the

space of four inches, and then burst again
through the internal and middle coats into the

canal of the iutery
; thus forming a new channel,

which eventually supei-scded the old one
; the

latter having become obliterated by the jiressure

of the tumour.

The causes of perforation of the internal

and middle coats, and the formation of false

aneurism, are,— 1. ulceration, generally occa-
sioned by the detiichinent of cidcareous incru.s-

tation.s, by atheromatous de])ositions under the

ititernal membrane, and, more rarely, by tu-

iK'icles, or small absces.ses in the substance of
the fibrous tunic; 2. rupture, or craekiiifr,

which takes |)lace when the tunics have lx.‘en

de])rived of their elasticity by cartilaginous,

steatomatous, fungous, and calc-areous degene-
ration.|( 'I’he imme<liate or exciting cause of
the rupture is generally .some violent exertion

or accident; and in mo.st instances patients

with aneurism date them from some occurrence
of this kind. Rupture does not appear ever

to take place in a perfectly sound artery
; and

if it did, the experiments of Dr. Jones jtrove

that it w'onld not l)e followed by an aneurism,
as an effusion of lymph takes place, which
strengthens the ve.ssel in the lacerated part.lf

N\ Idle aneurisms of the ascending aorta and
arch are, in the first instance, almost invariably

tnie, though they occasionally liecome mixed,
those of the descending aorta are generally

false; and the caliber of the artery is, with
few exceptions, not in the slightest degree

dilated opposite to the tumour. Aneurism
by perforation of the internal and middle
tuidcs is the only species of which Scarpa

admits the reality; but the inaccuracy of

his opinions has been fully proved, and, as

before stated, there is no longer any question

respecting the actual existence of aneurism

by dilatation of all the coats. The ctises

of false aneurism that are on record are

very numerous. Reference may be made to

the works of Lancisi, Morgagni, Guattoni,

• J)c I’Anscult. tom.ii. p. 700.

i' Guthrie on the Diseases of Arteries, p. 40 and

43.

J Philos. Trans, vol. lii. p. 269.

^
On Diseases of Arteries, p. 6.3.

(1
Scarjm on .Aneurism, $20, 21, 22. Luennec

de I’Auscult. tom. ii. p. 704. Ilodysun, p. 62.

If Jnne3 on Hemorrhage, p.^125.

Sciirpa, Desault, Warner, Hodgson, Home
J.aennec, Rertin, and Houillaud.

’

4. Mixed aneurism, or false aneurism s„r.
tnountiiifr true .

—

This species is formed in the
following manner. All the three tunics of
the artery first undergo an ex])ansion, which
according to its fonn, constitutes either a dil
latation or a true aneurism : as the expansion
]>roceeds, the internal and middle tunics hurst
and the external, being more extensible, dilates

into a .sac, sunnounting the original enlarge
ment. Aneurisms of this description are very
numerous. \\ hether the cyst succeeding a
peiforation of the arterial walls lues l>een

preceded or not by their dilatation
; in other

words, whether the aneurism is true or mixed,
it communicates with the cavity of the aorta

by an aperture more contracted than its body,

and circumscribed by a prominent border, cor-

responding with a kind of strangulation. 'Hiij

disposition of j>arts has been jrerfectly described

by Setu-pa, and admirably represented in his

l)lates.

(jcneral observations on aneurisms of the

tmrta .

—

Haller and MM. Dubois and I)u-

puytren have remarked a viniety of aneurism,

in which the internal membrane makes a hernia

through the ruptured fibrous coat, and lines the

sac, which is formed by the external or cellular

coat. Hernia of the internal membrane may
occur, according to I.aennec, in very small

aneurisms : he had seen it in two, which were

not larger than cherries
;
but when the tumour

increases, the internal membrane speedily bursts.

This he found to have been the case in two

other aneurisms which did not exceed the size

of walnuts.* The experiments of Mr. Hunter,

Sempa, ;uid Sir E. Home jirove, that when

the external and middle coats of an artery are

removed, the internal one does not dilate into

an aneurism, but either bursts or is strengthened

by granulations arising from its surface, and.

by adhesions formed with the surrounding

parts.

Corvisart having found .several firm, solid

tumours, of the size of nuts, intimately ad-

herent to the aorta, while the external and

middle coats appeared to be deficient at the

point of attachment, was led to imagine that

extraneous tumours, for such he conceived them

to be, becoming adherent to arteries, led to the

formation of aneurism.f Hodgson, on the

contnuy, regards the tumours in question its

insUinces of aneurism cured, the .sac having

been filled uj) by lamellated coagula,;): and the

volume of the tumour diminished by absoq>

tion ; and Laennec, Bertin, and the best au-

thorities subscrilie to his opinion.

As an aneurismal sac enlarges, the surround-

ing parts become involved in its composition.

Thus the bones, muscles, and various other

structures, often contribute to its formation.

The viscera, also, become implicated when

the tumour is situated in their vicinity ;
and

the membranes with which they are investc-d

• De I’.VuscuU. toni. ii. p. 693.

t Ess.ii siir Ics Maladies dii Coeiir, p. 313.

f On Diseases of Arteries, p. 127.
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eing distended to tlieir utmost, finally yield,

nd Uie sac bursts into their cavities. Accor-

ingly, aneurisms frequently prove fatal by

..ischai'ging their contents into the lungs, oeso-

•hagus, stomach, intestines, bladder, &c. The

ize which the tumour attains depends upon

me nature of the surrounding pails, and is

erv much detennined by their extensibility

—

V property which is almost in direct jiroportion

10 the quiintity of cellular tissue of which they

,hje composed. Hence it is that, when the

..[disease is situated at the root of the aorta,

f. I vhere the jiericardium supplies the place of

frhhe more extensible cellular coat of the vessel,

*t he sac bursts into the pericardium before it

, Mias attained any great magnitude. Hence,

*.
1 -ilso, it is that, in the cranium, where the

itrteries are destitute of the cellular coat, and

d l ire ill supported by the pia mater and the soil

p .oulpy substance of the brain, aneurism is

y fuxtremely nue
;

for such a lesion of the coats

Ki 'iof the arteries as would elsewhere give rise to

» iiuieurisin, is here attended with rupture and

i *;i|X)plectic efl’usion. It has been already stated,

« inhowever, that tlie arteries of the brain are not

^lifinsuscejitible of dilatation.

it One of the first circumstances that almost

.1 i: invariably follows the formation of true aneu-

ij nrisin is, the deposition of the fibrine of the

« i blood upon the internal surface of the sac. This

I deposition takes place in successive concentric

tjiilayers, which have a different aspect according

4 1 to the date of their formation. The most cen-

(i tftral consist simply of blood more or less firmly

^ ocoagulated, and they are prolxibly formed sub-

'ise(|uent to death : a little father the coagulum
ids drier, ]ialer, and evidently composed of a

A ..large ])rojxirtion of fibrine : still farther are

i i layers of pure, whitish, yellowish, or greyish

I ti fibrine: and, finally, in contact with the walls

.} .of the cyst, are layers of the same matter, but

f . comjiletely opaque, of a somewhat friable con-

^ ' sistence, like dryish paste, and very closely re-

!

' sembling fiesh which has been deprived of its

' colour by boiling. Tlie most recent layers ad-
I here to each other so slightly as almost to ffoat

» within the sac
;

tliose beneath are united by a

f ffossy or nappy cellular tissue, the adhesion

^ being stronger in ])roportion as the layers are

» older. Patches of vivid red, formed by reti-

I I culated blood-vessels, are occasionally found in

i the fibrine, and blood often penetrates between
I its layers, and stains those which are friable,

P or decomposed. Coagula are softer in some
t cases than in others, though the physical cir-

cumstances be tlie same in both. The diffe-
!# I rence is jirobably owing to a difference in the
I*' ' chemical qualities of the blood. From tliese

anatomical characters it is evident that lamel-
' lated coagula form by the successive depositions
I of the fibrine of the blood

;
and the dejiositions

are accounted for by the stagnation of the blood
within the sac

; for it is proved, by experiment
' and observation, that coagulation of tliis liquid
' takes place whenever its course is interrupted

;

' hence the polypi that are found hi the heart,
the great veins, and tlie arteries, when the
circulation through those parts is obstructed.
The coagulation of blood within a false aneu-

rism is favoured by two ciraimsfances, the

narrowness of the aperture of communication

with the artery, and the ruggedness of fire in-

terior of the sac. In true aneurism, as has

already been stated, the width of the aperture

of communication, and the smoothness of the

Ulterior of the sac are unfavourable to the coagu-

lation
;

and accordingly fibrinofls lai/ers are

very seldom found in those aneurisms, unless

tliey are of great size, although they often con-

tain cor^la in masses attached at one part

only by a peduncle of greater or less thickness.

Tlie thickness of fibrinous depositions within

aneurisms is sometimes very great. Most
commonly it is from half an inch to an inch

and a half, but we have seen it exceed three

inches : it is generally greater on one side

of the sac than another. Laennec ha.s seen

fibrinous coagula as compact and diaphanous

as horn softened to the utmost by heat, and of

a thickness exceeding five fingers’ breadtli.

Aneurisms, and the diseases of the coats of

arteries which jirecede their formation, are much
more fre<iuent in men than in women. Of
sixty-three cases seen by Hodgson, fifty-six oc-

curred in the former, and only seven in the lat-

ter.* We have found the proportion nither larger

in females with respect to aneurism of the

aortJi, but with respect to external aneurism it

is much smaller, perhaps not exceeding one in

fifteen to twenty.

Effects of (ineitrisms of the aorta on the

contiguous parts.—The effects of aneurisms of

the aorta on the contiguous parts %'arv accord-

ing to the volume, the form, and the position

of the tumor. Dilatation, when not very con-

siderable, produces little derangement of the

surrounding parts; for as the swelling is equa-
ble and diffuse, it does not exert a jiressure on
any one organ in jxirticular, and its magnitude
is not such as to create much inconvenience

from general infarction. The worst of its ef-

fects are those which it produces on tlie trachea

and great hronchi
;

for though the pressure lie

slight, it often .suffices, in consequence of the

great irritability of these parts, to occasion con-

siderable dyspnoea. It must not, however, be
imagined that dilatation is an unimportant af-

fection : it will hereafter be shown that, when
complicated with enlargement of the heart,

which it generally brings on, it is one of the

most formidable diseases incident to the circu-

latory apparatus.

An aneurism which forms a defined tumour,
whether it be of the true or the false species,

and whether it be large or small, may produce
tlie most pernicious effects. These are,

—

1st. Such as result from compression of the

neighbouring parts.

2d. Such as result from their destruction.

1st. By compression, the functions of the

lungs, bronchi, heart, and oesophagus, are

deranged, and that sometimes to a fatal extent.

In the abdomen the functional derangements
are comparatively inconsiderable, and very

rarely endanger life. The reason of this is two-
fold,— first, that the abdominal organs are not

• On Oiiicases of .\rteries, p. 87.
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of so vital a nature as the tlioracic ; and
secondly, tliat the tumour, instead of being

pent u]) in a rigid Imny case like tlie clie.st, is

permitted, by the yielding of tlie intestines, and
tlie distensibility of the alrdominal piu-ietes, to

e.\pand freely in almost every direction. Pres-

sure on any ])articular organ, therefore, is in a

great measure obviated by the want of counter-

pre.ssure—of a fulcrum.- Ventral aneurism, how-
ever, sometimes deranges the respinition by

preventing the due descent of tlie diapliragm
;

an eH'ect which may proceed either from tlie

magnitude alone of the tumour,or, what is much
more common, from its being seated near or

in the substance of the muscle, :md impeding

its motions, \ entral aneurism is al.so occa->

sionally chanicterizeil by involuntary evacua-

tion of the urine and faices, by remarkable alter-

nations of constipation and diarrhuia, and by

deej)-seated extiruciating pains, resembling those

of lumbar abscess. The.se symjitoms ari.se from

coiiijiression of the ner\es, particularly the hy-

pogastric plexus around the aorta.

2d. The consequences of destruction of con-

tiguous parts are fiu' more formidable than those

resulting from compression. W hen the tumour

exerts an unusual jiressure on any organ or

texture, adhesive inflammation takes place and

unites the jiarts in contact. As the jiressiire

increases, absoqition and ultimately perfoni-

tion of the sac ensues, and death fronT inu-rnal

hemorrhage is the immediate conserpieiice.

The perforation takes place either by sloughing

or by lacenition, according to tbe nature of the

membrane or texture perforated. Thus, when
the tumour advances to the skin, or when it

extends into a cavity lined by a /iiucous mem-
brane, it bursts by the separation of a slough

which has formed upon its most distended

Jiarts, and not by laceration. On the contrary,

when the sac projects into a cavity lined by a

serous membrane, sloughing of the membrane
does not take place, but the jiarietes of the

tumour, having become extremely thin in con-

sequence of distention, at length burst by a

crack or fissure, through which the blood is

discharged. An aneurism may burst into a

great variety of jiarts, which we shall notice in

succession.

When thelungsarein contact with the tumour,

adhesion, absorption of the sac, and nqiture of

the pleura take place, and the effused blood

deluges the bronchi and causes suffocation.

It often hapjiens that an aneurism of the as-

cending aorta, or arch, compressing the trachea,

or one of the great bronchial trunks, opens its

way into it by ulceration of the cartilaginous

rings and sloughing of the mucous membrane,

and cau.ses suddenly fatil haunojitysis. INIore

rarely, perforation takes jilace into the cesojiha-

gus, and death then ensues from haimatemesis.

Aneurisms occasionally burst at the origin of

the aorti, and cause death by effusion of blood

into the jiericardium. The fatal event, hovv-

ever, is not always so sudden as in the jireced-

ing cases; a circumstance which 1/aennec attri-

butes to the Jiericardium being supjiorted, and

the effusion, consequently, restrained, by the

general infarction of the chest, occasioned by

the presence of the tumour. Tliis reason ap.
pears to us unsatisfactory, because, as before

explained, aneurisms at the root of the aorta

generally burst before they attain any consider-

able magnitude : nor, if large, would the resi.s-

tance otl'ered by the atinosjiheric jiressure in

the lungs, equal the force with which the lilood

tends to escajie into the jiericardium—a force

equal to the jiropulsive jiower of the left ven-

tricle. It is, jierhajis, more jirobable that the

inexteiisibility of the jiericardium beyond a
certain jioint, and the resistance of the heart to

comjiression, form the jirincijial powers which
limit the effusion of blood, it would aji-

jiear that life is sometimes jirotiacted for

a considerable period after the rupture of

the sac; for in sjiecimens presented to the

Socicte de la Facult6 de Medecine by M.
Marjolin, the margins of the ajierture, ac-

cording to I^aennec, were jiolished, as if of

old standing and, as it were, fistulous.* Ruji-

ture into the pericardium is very rare. I.aennec

never met with an instance. The fi ret that has'

fallen under our own observation occurred re-

cently at St. (ieorge’s llosjiital. Morgagnif
and Scarjia,t however, have collected together

a considerable number of these ca.ses, ;uid

Ilodg.son saw two, in which the aneurism,

beginning half an inch above the semilunar

valves, occupied the whole ascending aorta

and tirch.

Aneurisms have been known, but very nirely,

to burst into the jiulmonary arteiy. .M.M.

I'ayen and Zeink saw an instance,§ and

Dr. Wells another.|| I’rofessor Monro, ter-

tius, .showed us a jirejiaration of an aneuris-

mal jiouch sjiringiug from the aorta, directly

agsiinst the jiulmonary artery
;
and it is pro-

bable that, if the jiatient’s life had been jiro-

longed, rujiture would have taken jilace into

the artery. The left cavity of the jileura and

the jiosterior mediastinum are the jiarts into

which thoracic aneurisms most frequently burst.

It is extremely seldom, on the contrary, that

they ojien into the right pleura. Laennec has

seen an aneurism of the descending aorta, which

had compressed and de.stroyed the thoracic

duct, and produced engorgement of all the

lacteal vessels. Aneurisms sometimes com-

press the descending vena cava, and cause ce-

rebral congestion, cedematous intumescence of

the face, and even apojilexy. M e have met with

several instances of this kind. Corvisiut,1[

and IJertin and Rouillaud,** each cite a case

of ajioplexy thus occasioned.

Another effect of aneurisms is to obliterate

arteries springing from or contipfuous to them.

We have met with two cases in which both the

left carotid and subclavian were jilugged up at

• Laennec. Op. Cit. ii. ji. 715.

t Kpist. xxvi. Nos. 7, l7, 21.

J On Aneurism, § xix. p. 103, ct sequent.

§ Bulletin dc la Facultc de Medecine, IBiW,

No. 3. ,

II
Trans, of a Society for the Improvement oi

Med. Chirurg. Knowledge, vol. iii. p. 85.

Journal dc Medecine, par MM. Corvisait, Le-

roux, and Hover, tom. xii. p. 159.

*• Trait6 des Maladies du Ca-ur, p. 137.
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,eir origin from tlie tumour. Tlie oblitera-

011 is sometimes effected, not by a plug of

,mpli, but by contortion or compression of the

-essel. ^lere contraction of the origin of arteries

om these causes is very common. \’entral

. leurisms may open tlieir way into the various

• odorninal viscera, as the intestines, tlie blad-

. er, &c.

, Aneurisms not only cause destruction of tlie

1
)ft parts, but, what is still more remarkable,

I I -osion of the bones. This phenomenon has

*| een variously explained. The old pathologists

irToneously ascribed it to a chemical so'vent

f 1
owerof the blood. Hunter, Scarpa, and Hodg-

-jii; )n, thought that it resulted from absorption of

^ ( le earthy matter, in consequence of the pres-

.
I ire of the sac. Corvisart and Laennec attribute

to a sort of detrition or wearing down, pro-

•
I need by a purely mechanical action. Rertin

; lid Bouillaud believe that it is more or less

% I ependent on inflammation. To us it appears

i 1 . lal absorjition and mechanical detrition are the

V f riticipal agents concerned in producing the

. t ffect. That pressure is capable of exciting

! bsorption of bone is certain, as the vertebra;

^ ,.ave been found excavated by an aneurismal

w iiiiour, without being divested of their peri-

§i:steuin;* and there can scarcely be a doubt,

^
uiat, when a denuded bone is exposed to tlie

• i'onstant dashing of a column of blood, it un-

1 5 lergoes disintegration by the mechanical de-

fi ichnientof its jiarticles. \N heilier inflamnia-

^
on ever contributes to the effect, is difficult

• 'positively to determine. Appearances, how-

|k 'Ver, are adverse to this opinion, as pus has

i

' ever been found on bone eroded by an
t iieurism

;
as exfoliation scarcely ever takes

lace; and as nothing is discovered on it ana-
I# -igous to the cic'atrization or irregular re-

ft <'roduction which is observable in other

^ ones when affected with caries. Cartilage,

i vhetlier exposed to the action of the blood in

neurismal sacs, or to the pressure alone of the

umour, either remains entirely uninjured, or

uffers incomparably less than bone. This is

nost manifest in the intervertebral substance,
nd the cartilages of the false ribs. The cir-

umstance is attributable to the elasticity of
artilage, w hich protects it from mechanical dis-

ntegration, and to its almost inorganic struc-
ure, which renders it little susceptible of ab-
orption or ulceration. The bones liable from
•heir position to be eroded by aneurism, are the
ertebra;, the sternum, the ribs, and sometimes
he os,sa ilii.

It is principally by aneurisms of the des-
ending aorta that the vertebra; are injured. In
hese cases the portion of the sac in contact
vith the vertebra; is entirely destroyed, and its

Jorders adhere very firmly around the eroded
)art of the bone, on which the blood plays
mely in consequence of the fibrinous layers
laving been absorbed at that part. The de-
struction is sometimes so deep that the shell of
he vertebrsE forms the only partition between
he sac and the spinal canal. V'^ery rarely,
lowever, does rupture take place into the canal.

* Hodyson, p. 79.

W’e are not aware that there are more than two
instances on record, one by Laennec in the

Revue Medicale for 1825, and anotlier of which

the prep;u-ation, by Mr. Chandler, is in the

Hunterian Museum.
\ entral aneurisms seldom produce erosion

of the bones; because the abdominal viscera

and walls yield to tlie tumour.

It is by aneurisms of the ascending aorta

that the sternum and ribs are eroded, and the

tumour generally presents on tlie right side.

Aneurisms of the arch and the innominata pro-

ject at tlie upper part of the sternum, and about

the clavicles, which they have been known to

dislocate at their sternal extremities. When
the tumour is connected with the posterior part

of the arch, it shews itself underneath the left

clavicle. According to Hodgson, when the

periosteum contributes to the formation of the

sac, its vessels continue to secrete an earthy

matter, which, in some instances, has been de-

posited to such an extent as to form a conside-

rable portion of the tumour.

Small aneurisms have the effect of destroy-

ing the bones in a greater degree than large
;

a circumstance attributable to the gieater

concentration of the pressure exercised by
them.

Signs amt diagnosis ofaneurisms ofthe aorta .

—

Tlie signs of aneurism of the aorta are of two
classes.

1. (ieiieral signs.

2. Signs afforded by auscultation, percussion,

&c.

Tliese two classes of signs will first be de-

scribed separately, and a brief suinmary then

given of the signs of the two classes conjointly,

which refer to the .several forms of aneurism.

1 . (tent rat signs of aneurism of the aorta.

^\ hen an aiieurisin is buried deep in the

chest, and not capable of being detected by the

sight and touch, it does not present a single

general sign which is |)eculiar to itself, and,

therefore, pathognomonic of its existence. There
are even cases in which it occasions no func-

tional denuigement—no inconvenience what-
ever

;
and the first circumstance that unveils

the truth is, the sudden death of the patient

while apparently in the enjoyment of perfect

health. We have met with six or seven in-

stances in which large aneurisms had existed

without awakening even a suspicion in the

mind of tlie medical attendant. One, in parti-

cular, eluded the penetration of a distinguished

foreign auscultator, though he explored the lungs

with eminent success. We are acquainted with

only one general sign of aneurism of the thoracic

aorta which is unequivocal and certain, namely,
a tumour presenting externally, and offering an
expansive as well as heaving pulsation, syn-

chronous with the action of the heart. Of the

remaining general signs, a large class are iden-

tical vyith those of organic disease of the heart,

viz. palpitation, dyspnoea, cough, tendency to

syncope, terrific dreams, starting from sleep,

haemoptysis, livid or othei^vise discoloured

complexion, cerebral or hepatic congestions,

serous infiltration, &c. This identity arises

from an identity of cause ; namely, an obstacle
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to the circulation, which (iejvnds either upon
tlie aneurism alone, or conjointly upon it and a

flisease of tlie lieart, to whicli, sooner or later,

thehneurism almost invariably Rives birth. It

is obvious, therefore, that the siRiis of this class

are etpiivocal. There are, however, certain

other Rener;il siRUs which lU'e more chiuac-

teristic
;
yet even these are of themselves ainbi-

Ruous and unsjitisfactory
;
as they only besjK'ak

lesions of the viscera, or deranRement of their

functions, but <lo not proclaim the latent cau.se

of the mischief. Hut when they coincide with

the signs <lerived from auscultation, they lose

their ambiRuity, and rise into real ini|)orlance
;

for the two classes of signs, genenil and stetho-

.scopic, are a commentary on each other, and
reci|iro(;ally borrow a precision and cerUiinty of

which they are individually destitute. We shall

succinctly describe the genend signs to which

we refer, and subjoin to each the ])rinci)>al

sources of fallacy. The means of detecting the

latter we shall point out in the final summary.
1. When the tumour has atUiined a consi-

derable magnitude, the cavity of the chest is

jaeternaturally crowded, and the patient com-
plains of a sen.se of constriction, infarction, and

opiaession. Hut these sensations are common
to almost all diseases of the chest.

2. The radial pulses are sometimes dissimilar,

or one is extinct; an effect dependent on ol>-

struction or obliteration of the arteria innomi-

nata, or left subclavian. Hut the difference of

the two ])ulses at the wrist may proceeil from a

variety of causes inde]>endent of aneurism of

the aorta, as, contraction of the origin of either

subclavian from osseous, cartilaginous, steato-

inatous, or other deposition ;
obstructions in

the course of the artery, occasioned by tumours,

wounds, .subclavian aneurism, \c. ;
an irre-

gular subdivision of the humend, hrachial, or

nulial artery. ^Ve have known the most ludi-

crous surmises occasioned by the rtulial cro.ssing

to the outside at the middle of the fore-arm,

and the superficialis volai supplying its place at

the wrist.

3. When the origin of either subclavian is

contmcted, the pulse at the corresponding wrist

is a little later than the ventricular systole. \N'e

have net found this symptom uniformly present.

The heart is more fre(|uenlly its source than

the aorta, and we have observed it to be most

considendde in cases of regurgitation into the

left auricle; but obstruction of the aortic valves

may occasion it in a minor degree, particularly

if this lesion is accompanied with extenuation

or atony of the ventricular parietes. When
the sign' exists in both pulses, the presumption

is strong that its source is in the heart.

4. According to ( 'orvisart, a purring tremor

—

the J'rhnisseiiintt catnirc of Laennec—is some-

times perceptible to the hand at the middle or

upper piu't of the .sternum, and indicates aneu-

rism of the ascending aorta. Purring tremor,

above the clavicles, is an almost constant conco-

mitant, and therefore a valuable sign, of dila-

tation of the arch ;
but, according to our expe-

rience, it is unfrequently and imperfectly occa-

sioned by sacculated aneurisms, e.specially if

lined by strata of lymph. We have never

known the tremor to be occasioned below the
clavicles by dilatation, unless the enlargement
was so great as to extend beyond the lateral

margins of the sternum, and allow the tremor
to be felt through the interco.stal spaces

; hut
we have met with one case in which a dilata-

tion of tlie pulmonary artery, though not volu-

minous, afforded a marked tremor between the

cartilages of the second and third ribs on the

left side; this, however, is not remarkahle, as

the artery naturu/h/ lies nearly op|iosite to the

j)art described. W e have never known a saccu-

lated aneurism create a tremor below the cla-

vicles, unless the tumour had eroded the bones
of the chest, and presented externally under-

neath the integuments.

Hut the purring tremor may be occasioned

in any part of the chest by mucous rattles,

particularly those of the snoring kind, in the

large bronchial tubes
;
and we have observed

that, when derived from this source, it is a

very common cause of deception, in reference

both to aneurisms of the aorta and ossificjitions

of the heart. Purring tremor of the pulse is

regarded as a sign, though it is a fallacious one,

of ossification of tlie aortic valves. From many
dissections, it has aiipeared to us to lie generally

connected with two circumstances, viz. a pow-

erful action of the heart, and ruggedness, with-

out appreciable obstruction, of the aortic orifice,

or interior of the vessel. It, therefore, seldom

exists, unless either the action of the heart lie

accelerated, or the left ventricle be hyper-

trophous.

5. When the trachea, or primary bronchial

divisions, are compresserl by an aneurismal

tumor, a harsh wheezing, or sibilous sound,

proceeding deep from the throat, characterizes

the respiration ;
the voice is either croaking or

reduced to a whisper, or it is a compound of

both; the breathing is often extremely laborious,

and when the heart is simultiineously diseased,

dyspnrea sometimes occurs in paroxysms of

the most suffocating severity. When the

CESojihagus is compressed, deglutition of solids

is rendered difficult, and sometimes imiiractica-

ble
;

for the descent of the morsel excites an

excniciating pain from the summit of the

sternum to the spine, or lancinating deeply in

every direction through the chest.

Hut compression of the trachea, or ceso-

phagus, with the above symptoms, may lie

occasioned by tumors of any description.

Wheezing respiration may proceed from an

accumulation of glutinous mucus iu the great

branches. We have likewise known it pro-

duced in an extreme degi’ee by laryngitis with

thickening of the soft parts covering the

ary'taenoid cartilages, and also by ossification

and ulceration of the larynx from strumous,

syphilitic, and mercurial disease. So difficult

is it to distinguish the seat of wheezing respira-

tion, that it has in many instinces been ini'

puted to an afl’ectiou of the larynx, when it

was in reality occasioned by an aneurism of

the aorta
;
and bronchotomy has several times

been actually performed with the view of ob-

viating suffocation.

6. W hen the vertebra' are eroded, the patient
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(ffers an intense terehrating pain in the spine ;

id when the bmchial plexus of nerves is

>inpress(‘(l by tlic tumour, an aching sensation

ervatles the left shoulder, neck, scapula, and

mi, with numbness, formication, and im-

•lired motive power of the limb. Rut I have

let with cases in which neaily similar pains

ere experienced, although there was no de-

fy ruction of the vertebra ;
and it is common to

'[lear individuals affected with rheumatism or

^ ^ linal disease make the .same complaints. The

^i.ffection of the arm may be occasioned by

% i irious forms of organic disease of the heart,

-.f
I
nd it thus constitutes a part of that concate-

^>:atioii of symptoms which are denominated

i i jigina pectoris. NN'e have likewise often met

I fith it in hysterical females subject to palpita-

i . on, and occasionally in cases of pericarditis.

1 1 ; n all these cases the pain probably originates

8

1

1 irritation of the cardiac plexus of the

• >
ympathetic, propagated to the brachial plexus.

I 7. When, in consequence of an adhesion

i ^letween the aneurismal sac and the pleura, the

J-.ilood plays upon tlie lungs, a sense of ebulli-

I ;.Hon is said to be experienced. Rut the same
symptom is familiar to individuals labouring

f iunder phthisis, or chronic mucous catarrh
; and

II
I

|l proceeds from the successive bursting of large

• nubbles, formed by the transmission of air

« Hirough the fluid in tuberculous cavenis, or in

iihe greater bronchial nimifications.

1' 8. It occasionally happens that the patient

% luffers excruciating pain from a spasm, pur-

.uing the course of the diaphragm, and binding

he chest around, as wiUi a cord. This

5 ..'.ymi)tom is too vague to be important, and it

.also occurs in hysteria, g.islrodynia, colic, spinal

i 1 liseases, and rheumatism of the rliaphragm.

y 9. A pulsation is felt underneath the sternum,

*>or ribs, at the sujierior part of the chest.

I I This, although one of tire least equivocal signs

I of aneurism, is not without ambiguity. It

§ -may be occasioned by a tumour of any de-

S'scription, as an enlarged gland, or a cancer,

f interposed between the sternum and the aorta,

A and receiving the ])ulsation of die latter. Even
* Dr. Raillie says, “ Rut we are not to conclude
^' from this symptom (viz. pulsation at the

3 • superior part of tlie chest) that there is cer-

f ' ibiinly an aneurism. I have felt the same kind
of pulsation in other cases

; as, for instance,

where the pericardium was found strongly to

adhere to the heart
;
where there was a slight

inflammation upon tire surface of the heart,

•with a little more water than usual in the

•pericardium
; and where a morbid enlargement

liad taken place in tlie heart, without any
aneurismal swelling.” Every one much con-
versant w ith disease must have made the same
obsenations.

10. A pulsation is felt above the sternum
or clavicles. Rut this may be occasioned, 1st.

by enlarged glands or other tumours seat^ on
the subclavian artery, and receiving its pulsa-
tion; 2d. by vmix of the jugular vein at its

junction with the subclavian
; both of which

conditions have deceived expert practitioners

;

3d. by subclavian aneurism. This affection
sometimes resembles aneurism of the aorta so

exactly, that it is extremely difficult to dis-

tinguish them. Allan Rums records a case in

which all the eminent surgeons of the district

were unanimous in pronouncing the affection

subclavian aneurism, yet it proved to be aortic.*

Sir Astley Cooper has published a number of

similar cases, and one is mentioned by Profes-

sor Monro tertius.f 4th. A ]iulsation above

the sternum or clavicles may be occasioned by
carotid aneurism. This, also, may readily be

confounded with aneurism of the aorta, or of the

subclavian artery. In April, 1826, we saw a

case at Guy’s Hospital, which led to much
deliberation i"es|recting the propriety of taking

up the carotid above a pulsating tumour, sup-
posed to be an aneurism of that artery. It

was finally decided that the tumour was too

low', and the design was judiciously ab.andoned.

llie affection proved to be a dilatation of tlie

aorta and arteria innominata. Tlie carotid was
sound. This state of parts was indicated to

us by the stethoscoite. . Mr. Hodgson met with

a similar case.J

11. The sujierior and middle parts of the

chest are dull on percussion. Rut this sign is

common to an infinity of other diseases, and
the resonance is seldom impaired unless tlie

aneurism be very large.

It cannot be a subject of surprise that a

series of symptoms liable to so many fallacies,

should have proved insufficient, without tlie

aid of auscultation, to dissijxite the deep
obscurity involving the diagnosis of aneurisms

of the aorta. We have next to consider the

second class of signs, namely,

II. T/ic signs of aortic aneurism afforded by

auscultation, percussion, ^c.

The investigations of M. Laennec on aneu-
rism of the thoracic aorta, were limited and in-

conclusive. Accordingly, he remarks that, “ Of
all the severe lesions of the thoracic organs,

three alone remain without pathognomonic
signs to a practitioner even in auscultation and
liercussion,—namely, aneurism of the aorbi,

pericarditis, and concretions of blood in the

he:irt previous to death.
“ Taking the part of auscultation against its

immortal discoverer,” we hope to show that

there is now little difficulty in the diagnosis

of the three affections in question. We shall

first present the opinions of Laennec, and then

offer the results of our own observation.

Laennec’s opinions respecting the stetho-

scopic signs of aneurism of the aorta are as fol-

lows :—On applying the cylinder, in two in-

stances, to tumours presenting externally, he
found that their pulsations were exactly isochro-

nous with tlie pulse
;
that the shock and sound

greatly exceeded those of the ventricles ; that

the beating was distinctly audible on the back

;

and that tlie auricular sound could not be dis-

tinguished at all. For the last reason he de-

nominated the aneurismal pulsation simple, in

contradistinction to that of the heart, wliich

has a double sound, in consequence of the

• Siirg. Anat. of Head and Neck, p. 30.

t Klcmcnis of Anat. vol. ii. p. 249.

t On the Diseases of Arteries, p. 90,
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alternate systole and diastole of the ventricles.*^

From tliese two cases he felt certain tliat, in

.some instances, pectond aneurisms might be

recognised by tlie simple piilsalion, usually

much stronger than tliat of the heart ; but he
thought that, in a larger proportion of cases,

the sign would be insufficient : for, as the

slightest dilatation of the heart renders its

sounds audible over the whole sternum, and

even below and along the clavicles, he imagined

that, under such circumstances, the first or

systole sound of that organ would be con-

founded with the sound of the aneurism, with

which it is synchronous ;
while the second, or

diiustolic sound, being audible as far as the

tumour, would lead the ausculUitor to sujjpose

that he there heard the beating of the heart,

and not that of the aneurism. We shall pre-

sently show that this reasoning is incorrect. As
the auricular sound is not audible over the

abdomen, Uiennec found no difficulty in recog-

nising ventral aneurisms by \)\c simple pulsation.

According to our exj>enence, the cylinder is

scarcely less capable of affording decisive indi-

cations of ])Cctoral than of ventral aneurism.

It is unimportant whether the j)idsations be

simple" or doithle for, though double,

they may be distinguished from the beating of

the heart by unc(piivoc:il criteria : viz.

—

1st. The first aneurismal sound, coinciding

with the pulse, is invariably louder than the

healthy ventricular sound, and generally than

the most considerable bellows-murmurs of the

ventricles.

2d. On exploring the aneurismal sound from

its source towards the region of the heart, it is

found to decreiuse progressively, until it either

becomes totally inaudible, or is lost in the jtre-

dominance of the ventricular sound. Now, if

the sound emanated from the heart alone, in-

stead of decrejising it would increase on a[t-

proximating towards the piwcordial region.

3d. The second sound actually does sustain

this progressive augmentation on advancing to-

wards the heart ;
and, as its nature and rythm

are found to be precisely similar to those of the

ventneu lard iastoleheard i n the pnreord ial region,

it is distinctly identified as the diastolic sound.

The second sound, therefore, corroborates ra-

ther than invalidates the evidence of aneurism

afforded hy the firat ;
for if both sounds pro-

ceeded from the heart, both would, on ajiproxi-

mating towards it or receding from it, sustain

the same progressive changes of intensity.

4th. Another distinctive characteristic of the

aneurismal pulsation is the jieculiar nature of

its sound. It is a deep hoarse tone, of short

duration, with an abru])t commencement and

termination, and generally louder than the most

considerable bellows-murmurs of the heart. It

accurately resembles the rasping of a sounding-

*
It is necessary to remind the reader that the

systole of the auricles was regarded by Lacnnec as

the cause of the second sound
;
but, according to

the experiments and researches of the writer, the

diastole of the ventricles is the cause of diat phe-

nomenon. Vide Lond. Med. Gu». Aug. 18.i0, and

a Treatise on the Diseases of the Heait, by the

writer, 1831.

board heard from a distance; whereas the sound
occasioned by valvular disease of the heart- has
more analogy to the bellows-murinur, being
somewhat soft and prolonged, with a graclii.il

swell and fall. It appears probable that the

greater hoarseness and loudne.ss of the aneu-
rismal sound above than below the clavicle.s, is

attributable to its being reverberated through
the chest Ix-fore it arrives at the ear. This |)ro-

bability is countcmuiced by the following con-

siderations :

—

a. That, in sevend cases with

which we have met,**' although the .sound above
the right clavicle was loud and hoarse, it wa.s

merely a whizzing (sifflement

)

witliout hoarst*-

ness on the superior part of the stenunn,

where the dilated ascending aorta wics in appo-

sition with the bone, and where, consecpientlv,

the sound was transmitted immediately to the

ear. l>. That, in the heart, the jeroximity of

which organ to the thoracic jiarietes is unfa-

voundde to the expansion and reverberation of

its soutids, morbid murmurs are less hoarse :uid

loud than those occasioned by pectoral aneu-

risms. e. That, in aneurisms of the abdomen
and extremities, where there is little or no

reverberation of sounds, there is a still less de-

gree’of hoarseness and loudness.

The abruptness of the aneurismal sound,

compared w'ith the prolonged swelling character

of the ventricular murmur, is owing to the

latter Ix'ing generated by a gradual muscular

contraction, while the former is due to the sud-

den propulsion of a fluid through a tube natu-

rally very resistent, and rendercxl still more un-

yielding by disease. The loudest aneurismal

sound is that occasioned by dilabition, and it

has more of the grating or rasjring character in

proportion as tire interior of the vessel is more

overspread with hard and esi>ecially osseous

asperities. W hen the dilatation is cotifined to

the ascending aorta, the soutid, imjndse, :md

purring tremor are stronger on the right than on

the left side of the neck' ;
and the .sound along

the mesial part of the sternum—the tract of the

ascending aorta— is superficial, and of a whiz-

zing or hissing character. Old aneurisms, the

p<Tjietes of which are thickened by fibrinous

dei)ositions, yield only a dull and remote sound.

In all cases of dilatation, and in the majority

of .sacculated aneurisms, the sound is loudest

above the clavicles, even though the im])ulse

be stronger below. In some cicses of the .sac-

culated species it is louder on the side of the

neck opposite to that where the tumor exists.

M e have foimd this to proceed from one or

other of two causes—first, disease of the inner

coat of the aorta before or beyond the tumor;

secondly, the interposition of the sac, thickened

with fibrinous layers, between the aorta and the

super-clavicular region, in consequence of which

the source of sound,—the mouth and cavity of

the sac,—was unusually remote on the side oc-

cupied by the tumor.

ITie sound of aneurisms is, in most instances,

audible on the back ;
and when the tumor oc-

cupies the descending aorta, and is extended

• Sec, for instance, Case 9, Lond. Med, 0a».

September 12, 1829.



113aneurism of

long the spine, it is often louder behind tlian

n the breast. If it possesses on the back the

brupt rasping character, the evidence which it

• ffords is almost positive ;
for the loudest

ounds of the heart, when heard on the back,

re so softened and subdued by distance, as

otally to lose their harshness.

3th. Purring tremor is another characteristic

i f tlie aneurismal pulsation. It is more con-

I

iderable in simple dilatation than in sacculated

imeurism, particularly if the former be accom-

t ( >anied with much asperity of the internal mem-
lifirane. From numerous dissections, the fact

II
ppears to us to admit of the following expla-

iutation:—in cases of dilatation, the interior of

I Mie vessel is almost invariably rendered rugged

ivy osseous, cartilaginous, or other adventitious

i-iepositions ;
and the blood, in permeating such

• tube, necessarily occasions u strong tremor,

s its particles are thrown into preternatural

ii'ommotion and collision, not only by the en-

inrgement of the caliber of the vessel at the

liiilated part, by which they are diverted from

tnheir direct course, but also by the roughness

i! if the surface over which they have to pass.

;i n sacculated aneurism, on the contraiy, though

portion of blood descends into the sac, the

•nreater quantity pursues a direct and tranquil

i

^iourse through the smooth canal of the arteiy,

ii.nd the tremor is therefore less considerable.

We have uniformly found the purring tremor

ontined to the superclavicular regions, except

i n the case of aneurisms which had protruded

iiiirough the ribs, and presented immediately

it underneath the integuments. It is rarely occa-

Q ioned at all by old aneurisms; because, in

t ' lonsequence of their magnitude and the thicken-

1 ! ng of their sacs with fibrinous coagula, they

4 "oossess little susceptibility of vibration.

1

Purring tremor, proceeding from organic

iilisease of the aorta, may easily be distinguished

nrom that occasioned by neiaous agitation. The
• ibrmer is constant, or may be excited at plea-

' ure, simply by accelerating the circulation
;

it

s restricted to a limited space above the sternal

'4 ''xtremities of the clavicles, and is accom|)anied

f‘vith the hoarse aneurismal sound. Ner^’ous

# ourring tremor, on the other hand, is only occa-

it lional, occun'ing when there is an exacerbation

'i ii)f ner\ous excitement and restlessness
;

it ex-

i ensively pen-ades the adjoining arteries, and
i/ “ he concomitant sound is comparatively soft

I md feeble.

Pulsation attends every sjiecies of enlarge-

# nent of the aorta. In dilatation, it exists only

^ ibove the sternal ends of the clavicles, and al-

f kvays on both sides of the neck simultaneously
;

i' hough, when the enlargement is confined to

be ascending aorta, it is stronger on the right

f than on the left side. When dilatation is of a
f pouched form, and of great magnitude, it may
5 Dcca.sion pulsation under the sternum. Of this
s ' we have met with instances. Carotid and sub-

clavian aneurisms produce impulse, sound, and
* tremor, on the affected side only, and by this

circumstance they may easily be discriminated
' from aortic enlargements.

V In sacculated aneurism seated in the upper
parts of the chest, pulsation exists both above

von. I.
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and below the clavicles ;
but I have generally

found it stronger below. \Vheii the tremor is

large, and occupies the left extremity of the

arch, the impulse is often perceptible from the

sternum to the left shoulder, and as low down
as the third or fourth rib. When it lies in

contact with the ribs posteriorly, the shock is

sometimes felt on the back. This, however,

is a rare occurrence. A jmlsation under the

sternum or ribs is one of the least ambiguous

signs of sacculated aneurism.

Sian?nari/ of the slethoscopic, in conjunction

with the general, signs aortic aneu-

risms.

Simple dilatation of the arch, and ascending

aorta. Stcthoscopic signs.— 1 st. A constant pul-

sation above both clavicles at their sternal ends

;

stronger on the right side if the enlargement is

confined to the ascending portion, and never

communicated to the sternum or ribs unless

the dilatation is enormous. 2. A hoarse rasp-

ing sound above both Clavicles, of brief dura-

tion, commencing and terminating abruptly.

If the enlargement is confined to the ascending

portion, the sound is louder above the right

than the left clavicle, and along the middle of

the sternum it is superficial, and of a hissing

or whizzing character ; by which, and by the

sound being situated higher up the chest, it

is distingui-shable from that of valvular disease.

It is usually distinct on the back, where the

ventricular sounds, if audible at all, are very

obscure. 3. A purring tremor above the clavi-

cles, but never below. It is stronger, and the

concomitant sound is more grating, in projmr-

tion as tfie interior of the aorta is more over-

spread with hard and esj^eciully osseous
inM|ualities.

General signs ofdilatation. Frequently none.
When any exist, they are a slight degree of

those common to all organic diseases of the

heart, viz. the signs of an embarrassed circula-

tion. They assume a most aggravated aspect

when dilatation becomes complicated with or-

ganic disease of the heart.

Fallacies, and methods of detecting them.

(a.) Nervous arterial excitement and reaction

after loss of blood, sometimes occasion an im-
pulse and bellows-soiind above the clavicles

;

but they may be discriminated by the impulse
being feeble, and the sound more hissing or

whizzing than in aneurism of the aorta, and by
the absence of purring tremor. It is, in fact,

in the subclavian arteries that the phenomena
take place ; for though the aorta be under the

same excitement, its action is not so violent as

to extend in any appreciable degree to the

supra-clavicular regions.

(b.) Adhesion of the pericardium, particu-

larly when accompanied with much hypertrophy
of the heart, we have, in many instances, found
to occasion the impulse and whizzing sound
above the clavicles in a still more remarkable
degree than nervous excitement. Tirephenomena
depend upon the suddenness and, as it were,

spasmodic energy of the ventricular contraction.

They may be distinguished by the sound being
more w'hizzing and less hoarse, and the impulse
more jerking, than in dilatation of the aorta

;

I
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aiul they should always he suspected to pro-

ceed from adhesion, when the heart presents the

signs, and the history afl'ords the presumption
of that affection.

('c.J Dilatation of the jmlmonari) artery is

a third, though extremely unfreciueut, source

of fallacy : for the mode of detecting it we refer

the reader to the next head, viz.

Dilatation of the pulmonary artery.—We
have met with one case in which this mtery was
dilated to the extent of five inches in its internal

circumference. It presented the following signs.

1. A pulsation with purring tremor Iretween

the cartilages of the second and third ribs on the

left side, and thence in a decreasing degree

downwards, but not ai)j)reciable above tlie

clavicles. Also a slight prominence between
the same ribs.

2. An extremely loud, superficial, harsh,

sawing sound, audible above the clavicles imd
over the whole pnecordial region, but loudest

on the prominence between the second and
third ribs.

General .ligns were those of hypertrophy and
dilatation of the heart, with which the dilata-

tion of the pulmonary artery was complicated.

Fallacies, and the methods of detecting them.

—Dilatation and aneurism of the aorta are

perhaps the only affections for which dilaUi-

tion of the pulmonary artery could lx; mis-

taken. The signs, however, of the latter are

so characteristic, that, w’ith due attention, it is

scarcely possible to commit an error. Thus,
a pulsation between the cartilages of the second
and third ribs could not be occasioned by a

dilatation of the ascending aorta ;
as this artery,

even when dilated, is too far to the right to

extend beyond the margin of the sternum.

Again, a sacculated aneurism of the ascending

aorta could not reach the cartilages of the

second and third left ribs without being very

large, and in this case it would form a much
greater tumour externally than existed in the

present instance. The sound also of such an

aneurism would be dull and as if remote,

instead of loud and superficial. Finally, either

a dilatation or an aneurism of the aorta would
occasion a gieater pulsation and sound above

one or both clavicles, than existed in the case

of which we speak.

Sacculated aneurism of the thoracic aorla .

—

Stcthoscopic signs. 1 . A pulsation both above

and below the clavicles, Imt usually stronger

below. If the tumour occupies the ascending

aorta, its impulse is most perceptible on the

sternum, and towards its right. If it is seated

in the arch or commencement of the descent, the

pulsation inclines to the left side, and some-

times reaches to the shoulder. It is occasionally

perceptible on the back. In front, the pulsation

is always stronger on the tumour than at some

point intermediate between it and the heart,

and generally stronger than the impulse of the

heart itself.

2. The aneurismal sounds described under

dilatation, but weaker. In large, old aneu-

risms, it has a dull and remote character, and is

sometimes louder on the side of the neck

opposite to that where the tumour is situated.

It is generally audible on the back
; and when

the tumour occujjies the descending aorta, it is

often louder behind than in front. If, on the
back, it has more of the abrupt, rasping sound
than the ventricular systole in the ]>rd;cor(lial

region, the evidence of aneurism is almost
positive.

3.

A purring tremor above tlie clavicles. We
have never found it below, unless the tumour
had ])enetrated through the ribs or sternum. It

is weaker than in dilatation, and in old and
large aneurisms often Ixcomes extinct.

General signs of sacculated aneurism. Miy
or all of the following signs may be jiresent.

A pulsating tumour, jiresenting externally, and
.sooner or later causing livid redness of the

integuments
;

deficient resonance on j>ercus-

sion
; a .sense of retraction of the trachea, with

a wheezing respiration and croaking or whis-

I>ering voice
;
uysph^a

; an intense gnawing
or boring pain in the spine ; aching of the left

shoulder, scapula, neck, axilla, and arm, with

numbness, formication, and imj)aired motive

))Ower of the limb
; a sense of weight and

infiirctiou in the chest
;
ditference of the two

pulses
;
purring tremor of the radials

; some
or other of the ordinary symptoms of organic

disease of tlie heart.

Fallacies, and the methods of detecting them.

—Pulsation Ixuieath the sternum and rdis, oc-

casioned by amplified glands, or other tumours

in the anterior mediastinum, by bydroix-ricar-

dium, by enlaiged beiut, or, finally, by adhe-

sion of the jiericardium, may, according to our

exjxTieuce, be easily discriminated from aneu-

rismal pulsation by the following criteria.

a. Pulsating glands, or other tumours in tlie

anterior mediastinum, ivre not attended with

the aneurismal sound; and .symptoms of a dis-

turbed circulation either do not exist at all,

or do not corres}>ond in severity with the

magnitude of the apjiarent disease, b. Hydro-

pericardium, instead of producing the gradual,

steady, and powerful heaving of ;m aneurism,

occasions an undulating motion, of which some

of the shocks are stronger than others, and

none are exactly synchronous with the sound

of the ventricular systole. The motion is

equally diffused over every ]>iut of the sjiace

occupied by the fluid
;
whereas in aneurism

the imjHilse is notably stronger on the tumour

and on the heart, than on the intermediate

space, llydropericardium is not productive of

the aneurismal sound. Its history is different

from that of aneurism, the latter being very

often referred to some injury or excessive exer-

tion, suddenly followed by jiain or dyspniea.

c. An enlarged heart causes a pulsation over a

preteniatural extent in every direction ;
an

aneurism occasions it in its own direction idone.

The beating of an enlarged heart is strongest at

the point nearest to the centre of motion, and

it decreases progiessively on receding from tliat

centre : the beating of an aneurism is stronger

on the tumour than at some point intermediate

between it and the heart ;
and in most instances

it is stronger even than the beating of the heart

itself. Hence, an aneurism distinctly conveys

the imjiression of there being two centres of
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notion—the tumour and the heart ;
while the

oulsation of an enlarged lieart is felt to be re-

erable to one alone. Finally, the ventricular

jontraction of a dilated lieart produces a loud

lapping sound, and is not attended with

ineurismal murmur or pidsation above tlie

clavicles. M e have never known adhesion of

die pericardium to occasion a pulsation wliich

lould be mistaken for an aneurism, until it

lad occasioned enlargement of the lieart, its

ordinary consequence. In this case tlie dia-

gnostic symptoms are tlie same as those of

; 3ulargement of the heart, with one difference,

-hat the motion is of a more unsteady, undu-

»: Stating, and struggling character, d. Varix of
die jugular vein, occasioning pulsation above

Jie clavicle, is distinguished by the absence of

^ piound, tlie compi-essibility of the humour, and
it'.he languor of the impulse, e. Enlargedglands,

^ K>r other tumours above tlie clavicles, receiving

4 iiioulsation from a subjacent artery, rarely occa-

^ 1 iion sound
;
and if any exist, it is a feeble

1 1« Whizzing. Roth it and the puhsation are con-

i

i ined to the side affected. If the tumour can
!>.3e grasiied, it will be felt not to dilate laterally

hluring the ventricular contraction
; and if it

r.can be raised from the subjacent artery, its

yoeating will cease entirely, f. Subclavian and
'M'.arotid aneurism occasion pulsation, sound, and
:iourring tremor on tlie afocted side only, and
iiJiese signs are more superficial and distinct

.n.han in aneurism of the aorta. The sound, re-

Membles that of the small hand-liellows, in-

iistead of having the hoarseness of the forge-

>3ellows. g. Earring tremor of the chest,

(Mproceeding from mucous nittle, may be re-

^:ognized by its ceasing when respiration is

‘.suspended.

Sacculated aneurism of the abdominal aorta
' s comparatively so easy of detection, that we

' lave not thought it necessary to enter into de-
rail resiiecting its signs.

Stctlioscopic signs.— 1. A constant piiLsa-

tion of extraordinary jiower. It appears much
•'Stronger to the ear re.-<ting on the stethoscope
’than to the hand. Tlie instmment may be
forced down in various directions into close
Hproxiniity with the tumour, and an idea of its

: position and dimensions may be thus obtained.
• 2. A loud, brief, and abrupt bellows sound,
not so hoarse as that of aneurisms in the
chest. It is sometimes audible on the back.

! The diastolic sound of the lieait is inaudible,
' and, consequently, the pulsation is simjile.

Oeiicral signs.—They are those of imped-
respiriition dependent on an imperfect

ed

descent of the diaphragm
; of lumbar abscess,

' with or without caries of the vertebra?
; of

renal disease
; and of pressure on the nerves

or viscera of the abdomen and pelvis
; but

none Me pathognomonic of aneurism, except a
pulsating and usually compressible tumour,
felt through the abdominal parietes.

1‘allacics, and methods if detecting them .

—

A scirrhous tumour of the stomach, b.
Enlargement of the pancreas by hydatids, or
sciirhus—an extremely rare affection, c. Fun-
goid, or other tumours of the mesentery, omen-
tum, transverse arch of the colon, or diaphragm.

d. Indurated fieces, air, or masses of tape-

worm, impacted in the transverse colon. When
any of these tumours rest upon the aorta, they

receive its jiulsation, and frequently occasion a
bellows sound by compressing the vessel.

They may be discriminated from aneurism by
their impulse being comparatively feeble, par-

ticularly when the stethoscope is applied later-

ally ; by the sound being only a slight whizzing

;

by the tumour feeling incompressible
;

by
its being superficial when connected with
the stomach, colon, or omentum, and by
its moving with the movements of these

viscera. Finally, tlie general symptoms are

those of dyspepsia, or of malignant disease,

with slow and progressive marcor, without
derangement of the circulation, e. An accu-

mulation of serum in the {leritoneal cavity is

another source of fallacy, as the liquid trans-

mits both the impulse and tlie sound of the
aorta more distinctly than natural. Dr. Young
made this discovery iii 1815.* As it is easy
to detect the fluid, we have never found this

source of fallacy to occasion the least embar-
rassment.

Nervous pulsation of the abdominal aorta.

This is a very frequent and deceptive affection

in irritable and hysterical constitutions. When
it exists in conjunction with air pent up in the
colon or duodenum and presenting the feel

of a compressible tumour, the resemblance to

aneurism is still more complete. After an
examination of many cases, we are satisfied

that attention to the following circum.stances
will render the diagnosis easy. The cylinder
may be pressed down on the aorta so as to
yield a distinct feel of the vessel of its natural
caliber. The sphere of its pulsation is limited
transversely, but extensive longitudinally; being
usually more or less jierceptible from the epi-
pistrium to the bifurcation, llie impulse,
instead of being the gradual, steady, and irre-

sistible heaving of an aneurism, is a smart,
though vigorous Jerk , and the sound, when
any exists, is merely a whizzing, almost devoid
of hoarseness. The general symptoms are
neiTous or hysterical, and the pulsation is of
an inconstant character, increasing and di-
minishing with the exacerbations and remissions
of the constitutional excitement.

Spontaneous cure, and medical treatment of
aneurism if the aorta.

Previous to entering upon the treatment of
aneurism of the aorta, we shall explain the
mechanism by which its spontaneous cure is

effected, as the reader will thus be better
enabled to understand the principles on which
the treatment is founded.
The movement of the blood within the sac

being retarded, partly by the roughness of its

internal surface, and partly by the fluid being
withdrawn from the direct channel of the
circulation, coagulation takes place, and lymph
is deposited and organized in successive .strata,

until the cavity is at length completely filled.

The sac, being then no longer exposed to the

• Med. Trans, of Coll, of Pliys. of London, vol.
v. 1815. No. 15.

I 2
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distensive pressure of the circulation, tends to

contract by it.s own resilience and the com-
pression of the incumbent parts, absorption
of its contents takes jdace, and the aneurism
is finally reduced to a small, dense, Hesh-like

tumour. In arteries of the second and inferior

orders, the coagulum generally extends to and
obliterates the caliber of the vessel itself but
this is rarely the case in the aorta, as the force

of the circulation in so great a vessel prevents

the lodgement of coagula. Instances, however,
of obliteration of the aorta by lymi)h are not

without examide. An important case has

been publisheu by our friend 1‘rofessor Alex-
ander Monro,t and Dr. Uoodison describes

another.

It is principally in false aneurism that the

cure by deposition of coagula takes j)lace.

In true aneurism, and in dilatation, such a cure
is very rare

;
for the walls being unbroken and

smooth, and the aperture of communication
with the sac being in general large, the blood
is seldom arre.sted to such a degree as to deposit

lamellated coagula. When, however, the whole
circumference of an artery is converted into a
bony cylinder, there is a great tendency to its

obliteration by a plug of lymph. Dr. Goodi-
son’s ciise was of this description

;
and we

have more than once witnessed the same in

arteries of the second order.

Hence, as the formation of coagula within

the sac is the principal means emj)loyefl by
nature in eflecting the cure of aneurisms, the

primary object of medical treatment is to pro-

mote the dej)Osition of coagula
; ;md this is

best accomjdished by such means as have the

greatest effect in enfeebling and refiirding the

circulation. Accordingly, the antiphlogistic

treatment, rigorously pursued, is the most effi-

cient remedy for aneurism of the aorUi. This

has acquired great celebrity under the desig-

nation of the treatment of Albertini and \’^al-

salva. Ry detraction of blood and sjiare diet,

they reduced their jxitients to so extreme a

state of debility, that they were scarcely able to

raise their arms fiom the bed. Morgagni re-

ports that when Valsalva had taken away as

much blood as w'as requisite, he made it a

custom to diminish the quantity of meat and
drink more and more every day, till he proceeded

so far as to allow only half a pound of pudding

in the morning, and in the evening half that

quantity, and nothing else except water, and

this also within a certain weight. After he had

sufficiently reduced the patient by this method,

so that, from weakness, he could scarcely

raise his hand from the bed, in which he lay

by \'alsalda’s order from the veiy beginning of

the disease, he increased, by degrees every day,

the quantity of aliment until the necessary

strength returned.

To render this treatment safe and efficient,

several circumstances must be taken into con-

sideration. In persons of very feeble constitu-

* Vide Hodgson, Jones, Farre, Baillie, Petit,

Desault, and iicarpa.

t Observations on Aneurism of the Abdominal
Aorta, by Professor Monro, Ed. p. 6 and B. 1827.

t Epist, xvii. art. 30.

tion, its employment is inadmissible, as it

might be fatid by inducing other diseases, or

irremediable debility. In individuals suffi-

ciently strong to undergo the treatment, hut in

whom there is reason to ajtprehend that extreme
debility, if long continued, might occasion

pernicious effects, this state, when once in-

duced, should be speedily removed. ITig

depleting system should be actively pursued
in the first instance, so as to make a decidedly

enfeebling impression on the circulation, and
thus allow of the contraction of the sac and the

deposition of a coagulum
;
but when the pulse

and general feelings of exhaustion indicate that

the impression has been made, its protracted

continuance should be prevented by a spare

but nutritious diet, as a little strong beef-tea or

mutton-broth. The quantity of blood to be

drawn must depend upon the constitution of

the patient and the effect produced. In one

case under our erne, ^x. were abstracted for

sixteen days consecutively, with an excellent

result. Others we have seen bled to Jx. or

xii. twice a day, for six or seven days ; and this

practice was pursued by I’elletan* and others;

but we have found the best effect to be pro-

duced with the least expenditure of blood by

dniwing a considerable quantity, as from ,^xv.

to XXV. in the first instance, and repeating the

bleeding to Jx. or xv. within twelve hours,

and then taking Jvi. or viii. every six or eight

hours, or at such intenals as to prevent the

establishment of re-action— a phenomenon

which, by jiroducing an inordinate energy of

the circulation, counteracts the effect of the

depletion. Of this we can entertain no doubt,

both from extensive observation on the human

subject, and experiments on dogs ;
in the latter

of which we have seen bleeding, repeated

daily or every second day for ten days, oc-

casion the most violent mterial throbbing.f

In individuals who have not sufficient consti-

tutional vigour to give ri.se to much re-action, less

fre([uent and more sjiaring detractions of blood

will suffice, as, for instance, from Jvi. to xii.

two, three, or four times a week. 1 he blood

after rejieated abstractions becomes very serouK,

of a pale crimson instead of the natural diirk

venous colour, and luu> sometimes a whitish

cream on its surface after standing twelve

hours.

In aneurism of the aorta, especially when

conjoined with organic disease of the heart, the

bleeding should never, if possible, be carried

to syncope, as, in such ca.ses, this phenomenon

is ajH to be alarmingly protracted, and some-

times to tenninate fatally. The blood, there-

fore, should be drawn slowly, and in the re-

cumbent posture. Nor should the venesection

be
]
5erformed during a paroxysm of palj)itation,

as the e.xhaustion consequent on it, superadded

to that occasioned by the loss of blood, not

unfrequently sinks the patient beyond the j>o^

sibility of restoration. When there is much

• Clinique Chirurg. tom. i. Prem. Mem. sur les

Ancurismes, p. 54.

t This suhiccl has been developed with prf*

ability by l)r. Marshall Hall, in concert wit

whom we performed the experiments alluded to.
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lin in the tumour, leeclies afford great relief

. it, while tliey, at the same time, conspire to

duce tlie circulation ;
but they should not be

iplied when the integuments are very thin

id discoloured, as they are apt to induce

oughing and rupture of the sac. Ice, as an

jplication to the tumour, has been strongly

commended, but the pain which it produces

,
in general, intolerable beyond a short time,

s occasional use, however, and, in the inter-

hIs, a cold cataplasm of linseed-meal and

megar, are very serviceable, by contracting all

e tissues and promoting the coagulation of

e blood within the sac, when its current has

?en rendered languid by depletory measures,

/hen cold applications are not employed,

;id the tumour is painful and requires support,

e have found the emplastrum belladonnae

ford the greatest relief.

1 The diet should consist principally of fluids,

I
ad it should be gradually reduced. Pelletan

j itmetimes allowed only two basins of broth in

t'venty-four hours, and lemonade as a common
'•ink. \alsalva, as before stated, gradually

I. duced the food to half a pound of pudding in

« e morning, and a quarter of a pound in the

•'ening, with a limited quantity of water. By
,o.us gradually reducing it botli in quantity and
„aality, the solids may easily be brought as

^uw as four ounces, and the fluids as eight,

i lily. In some even less is sufficient, and tliis

r weeks together. Both the body and the

:iind should be kept in a state of the most
' 3rfect quietude. Tlie recumbent position

I 'lould be constantly maintained. Purgatives,

5'hich have a great effect in weakening the

'letion of the heart, should be frequently admi-
Mstercd. Digitalis is useful by jiroducing the

L ime effect
;
but it should not lie pushed so far

• I to bring the patient strongly under its in-

nuenco, as the syncope induced by this drug
liable, in affections of tlie heart and aorta, to

5 fatal. We have several times seen it ex-
t emely alarming.

Tlie well-knoNvn effect of the superacetate
f lead in controlling active hemorrhages,

''IS introduced this as a remedy for aneurism,
a Germany it has been extensively used
T many years, and Dupuytren, Laennec,
id Berlin have employed it with advantage
I France. Our own experience is in its

«.vour. Its tendency to produce colic, and
‘iflammation of the mucous membrane of the
;omach and intestines, may be counteracted

' y conjoining it with opium, and commencing
'ith a small dose. Half a grain of each, gra-
ually increased to a grain of the acetate in a
ill, three or four times a-day, is the form in
Inch we employ it. Any gastric irritation
om it we have always found to be removed
y a dose or two of castor-oil promptly admi-
istered, and mucilaginous diluents. When
le patient has been reduced as low as the con-
itution will bear, the state of the aneurism
hould be examined with the utmost attention,
f it has undergone no amelioration, the treat-
icnt should be abandoned rather than the risk
icuiTed of reducing the patient further, and
eyond tlie power of the constitution to sustain.

But if it is clear that the pulsation and sound
of the aneurism are greatly diminished or en-

tirely suppressed, and the volume of the tumour
reduced, the practitioner is justified in persever-

ing,—so fiir as he can do it witliout bringing the

life of the patient into palpable danger. When
the amelioration has become confirmed, the

treatment should be gradually relaxed, but ab-

stinence and tlie recumbent position should be
enforced, even for a considerable period after

all the symptoms have disappeared.

Tlie treatment of Albertini and Valsalva

should not be adopted in a rigorous manner,
and with a curative view', unless the practitioner

has reason to believe that the aneurism is of
the false species, viz. by rupture of the arterial

tunics
j

or, if of the true species, that tlie sac

is not a mere pouch, but so deep, and with so

narrow a neck as to be considerably removed
from the direct current of tlie circulation. The
latter state may be presumed with some confi-

dence when the tumour, supixising it to spring

from the ascending aorta, extends far to either

side
; or, whatever be its situation, when its

base is remote from the caliber of tlie artery.

Aneurisms of tlie descending aorta may be
Ueated as false ; post-mortem inspection having
proved that tliey are almost always of that de-
scription. In cases of dilatation, and of shal-

low true aneurism, the antiphlogistic plan
should be pursued to a moderate extent only,

and merely with a palliative object: for as,

under suen circumstances, coagula scarcely

ever form, a radical cure is not to be expected.

It may be said, finally, that
,
the efficacy of

the treatment of Albertini and Valsalva has, in

all probability, been somewhat over-rated. For,
as the diagnosis of aneurisms of the aorta w'as

involved in much obscurity until the last few
years, it is certain that many cases, reported as

cured, were not aneurisms, but tumours or ner-
vous pulsation simulating that disease. Ano-
ther reason has prevented the treatment from
maintaining its ground, namely, its severity.

Tliough patients will submit to rest and extreme
abstinence, they have rarely fortitude to see
bloodletting superadded. The practitioner, on
the other har.d, has seldom the courage to

in.sist upon it, knowing that it is not wholly
exempt from danger, and that it will not infal-

libly be productive of a cure, especially if not
pursued with uncompromising rigour.

Treatment ofnervous pulsation ofthe aorta .

—

Tliough the treatment of nervous pulsation does
not strictly come under the head of aneurism,
yet, as the pulsation is a frequent concomitant
of aortic aneurisms and organic diseases of the
heart, it may not be foreign to our present pur-
pose to advert briefly to its treatment.

The indication is, to allay the nen’ous irrita-

bility and excitement on which the pulsation

depends. This may be effected by causing
the patient to maintain, as far as possible, a
tranquil state of body and mind

; by a mild
cooling diet and regular state of the bowels; by
sedative remedies, as conium, hyoscyamus,
camphor mixture ;

and by these conjoined with
antispasmodics, as assafmlida, valerian, sul-

phuric ather, if there be hysterical symptoms.

1
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It is scarcely necessary to add, tliat attention to

the catatnenial secretion is of j)riinary ini])or-

tance. \N lien tlie jratient is sufficiently tran-

quillized to bear tonics and stimulants, the best

remedies are the various preparations of steel,

with infusions and decoctions of cinchona, cas-

carilla, columba, orange-peel, &c. the shower-
bath, much out-door exercise short of fatigue,

and a nutritious but not heating diet.

( J. Hope.)

APHONIA (from a privativum, and <pu)m,

w.r) is the term used by nosologists to designate

that privation or sujijiression of voice, more
or less complete, which occasionally takes

place independently of coma or syncope. Dr.

Cullen has animged it in the class Loailts,

and in the order Di/xcintsi<e, (or impedetl
and depraved motions, from a fault of the

organs
;) and has enumerated three species

;

viz.

1. Aphonia gutturalis, from tumefaction of
the fauces and glottis :

2. Aphonia trachealis, from tumours of neigh-
bouring parts compressing the trachea :

3. Aphonia atonidi, from mechanical di-

vision, or pandysis, of the nerves distributed

to the tongue and larynx.

In all these sjiecies the loss of voice is only

symptomatic; and purely owing to the jire-

ternatural condition of the vocal organs. In-

deed it is very doubtful whether aphonia is

ever an idiopathic affection. In many cases

of severe catiu’rh it is an attendant symptom,
and depends upon the lining meml)rane of the

larynx being slightly inflamed and thickened
;

in the same manner as the Schneiderian mem-
brane of the nose is thickened when we are

incommoded by the sensation familiarly called
“ stuffing in the head.”

Again, in many instances aphonia precedes

or succeeds a])oj)lexy
; but in such ca.ses it is

indicative of ])lethora, or pressure, within the

cranium, and is always to be regarded as a

formidable sym]itom, not from the mere in-

convenience of the loss of voice, which is only

a subordinate matter, but from the proof it

affords that the internal cause, whatever it be,

that interrupts the nenous influence, is situated

about the base of the brain, and jirobably in

the medulla oblongata, the part from which
the nerves of the tongue originate. The me-
dulla oblongata, wdiere the crura of the cerebrum

and cerebellum effect a junction with the

spinal chord, seems to be the great centre of

nervous union and sensorial pow'er. Hence
it has been accounted by pathologists the

piut of the nervous system most indispen-

sable to life. Accordingly, in those cases of

apoplexy where the speech is much or per-

manently affected, our prognosis, for the reasons

aforesaid, ought to be always unfavourable.

Discussions of this kind, how’ever, more pro-

perly belong to the head of apoplexy.

VN'e have sometimes met with ajihonia de-

pending upon atony, or relaxation of the vocal

chords, in consequence of long-continued over-

exertion of the voice in speaking, shouting,

singing, or the like.

It is also now and then caused by ulceration
of the lining membrane of the hirynx and its

cartilages
; a disease that gives rise to rapid

emaciation, hectic fever, profuse expectoration
of frothy mucus, and the other frightful symiv
toms known to modern practitioners under the
name of phthisis lari/ngea. A fatal case of
this sort, most distressing in all its details,

lately came under our okservation, where the
ulceration of the cartilages of the larynx oc-
curred as the seijuela of syidiilis.

For the most ])art, however, aphonia, where
it occurs without any jialjtable disorder, or
structural lesion, of the organs of sjieech, is a
modification of hysteria

; that Protean malady
which assumes such various shaj^es and hues,
and gives ri.se to such irregular, anomalous,
and perplexing symptoms; resisting for months,
or even years, the most assiduous and skilful

efforts of the practitioner! In cases of this

class, the lo.ss of voice is owing to irreguhu-

distribution of the nervous iuffuence. 'fliis

again is caused by general irritability, or sus-

ceptibility, of the whole nervous system
;

or,

in other words, by “ the hysterical temj)era-

ment.” ^^e shall seek in vain to restore the

voice until we have removed that hysterical

diathesis on which the loss of it depends.
Cure.— hen the disease has not arisen from

a cau.se which contra-indicated emetics, we
have genendly begun with one; and the fol-

lowing is what we have commonly employed,
repeating it at inter\als of three or four day.s,

and adding to it, where the patient was robust,

from gr. fj to gr. i. of tartarised antimony :

R Vini Ipecacuanha /’3 ix.

Oxymellis Scilla- /’5 iii. M.
Tlie success that has attended its exhibition

has been most con.spicuous.

Where the disease has appeared sympto-

matic of catarrh, we have followed up the

emetic by saline, demulcent, and expectorant

medicines. Leeches, but more cspeciallj

blisters, to the fore part of the throat, have

had an excellent effect.

Where aphonia seems premonitory of aj)0-

plexy, the most prompt and effectual depletion

by blood-letting, cupping, and purgatives, must

be resorted to. \\ here, on the other hand, it

is the consequence of apoplexy, we have chiefly

relied on cupping inter scapulas, leeches to

the temples, a blister to the head, and, above

all, a .seton in the nape of the neck.

When aphonia is symptomatic of hy.steria

(as it so often is), the constitutional treatment

adapted to the latter must be had recourse to.

We would advise the following formula;, which

xve have proved by experience to be well

adapted to this and many other varieties of

hysterical disorder :

R Ferri Subcarbonatis 9i. ad 3fi.

Pulveris \'^alerianae gr. x. M. fiat pul-

vis ter die sumendus. Or the following pill*

and mixture may be prescribed

:

R Pilula; tialbani Comp.
Pulveris Kadicis Pyrethri aa 3i.

Olei Anisi gutUis vi. M. tore simul o|>

time, et divide in pilulas xxiv. qiuirum suniat

ii. vel iii. omni node.
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Necnon, R Sulphatis Ferri gr. ii.

Acidi Sulphuric. Dil. M. x.

Solve, et adde

Infusi Geutianae Comp. /’Six.

Aquae C'iiinamomi ,/'3iii.

i Sulphatis Magnesiae 5i. M. fiat haustus

it bis quotidie sumendus.
With the above plan, the .shower-bath every

IT morning, at first tepid and then cold, (with

I' or without the addition of salt to the water,)

j

5 may be conjoined, and should be persevered

I

i in for several weeks.

It is not unworthy of remark that, in one
!« case of this disease, which had existed long,

|( and resisted a great variety of remedies, we

i

« were fortunate enough to effect a cure by half-

j

t drachm doses of bahamum copaibee, given three

;t times a day, rubbed up with mucilage of gum
i arabic and peppermint or cinnamon water.

(A. Robertson.)

APIITII/E, (from the Greek <x7rT<u, acccrido,

1 to injlumc,) is the term employed to denote
I those numerous white specks, or curd-like ve-
• sides, that not unfrequently appear on the
t tongue and palate, and gradually diffuse them-
• selves all over the inside of the mouth and
1 fauces. They ought to be considered inffam-
1 matory exudations rather than ulcers; for they
s are not surrounded by any redness ; and, when
• they alternately fall off and re-appear in suc-
I cessive crops, (as they are apt to do,) we find
t die cuticle abraded underneath, and the parts
< excessively tender and smarting, but tlie cutis
veru unbroken.

Three varieties are enumerated by Dr. Mason
' Good and other modern writers; viz. 1. aphtha
I infuntum; 2. aphtha

;

and, 3. aphtha
• chroniai.

Dr. Cullen has placed this disea.se in the
' class Pi/rc.Ti(T, and order Kiaiithenxita

;

but his

j

collocation and definition apply more particu-
: larly to the aphthae infantum, or milk-thrush

;

which is the only variety that can be reallv or
I generally considered idiojiathic. The others
• are purely symptomatic, and are chieffy of im-
portance from their indicating a reduced state
of the vis vitae, and an impoverished condition
of the blood.

NN e have witnessed the appearance of the
symj)tomatic varieties in a great many acute
disea.ses. In cases of enteritis; in bilious-
remittent, typhoid, and petechial fevers

; in
hectic fever, from confirmed pulmonary dis-
use, or from the suppuration of psoas abscess

;

in that irritable condition of the alimentary
canal denoted by fever, vomiting and purging
of bilious or other acrid matters; in the./e^im
lenta attending diabetes, atrophy, &c.; in the
fever accompanying sloughing wounds or scor-
butic ulcers; in short, in various states of
greiit coastitutional irritation and prostration
we have found aphtha; to supervene. They are
always to be looked upon as a most unfavour-
able symptom

; not from any mischief inherent
in themselves, or caused by them, but from
meir indicating general exhaustion and pros-
tration of the system.

'' e have known, however, very many acute
cases terminate favourably, notwithstanding the

occurrence of aphthae during their progress;

and, indeed, so long as the aphthous specks

retain their purely-white colour, little danger
need be apprehended. But when the early

crops fiill off and are succeeded by others, at

first yellow in their hue, and gradually dege-

nerating into brown or black, they may be
looked upon as almost infallible tokens of a

fatal issue to the concomitant disease, whatever

that disea.se may be.

In such disastrous circumstances the aphtlia;

pervade the whole alimentary canal. Indeed
some authors of reputation contend, from the

cardialgia, singultus, acid eructations, and gri-

pings that usually precede or accompany them,

that they always originate in the stomach, even
before they manifest themselves in the mouth
and fauces. Be this as it may, it is unques-
tionable that in all cases where aphtlia; show
themselves, they are preceded by evident acri-

mony in the stomach and duodenum.
The treatment, under such a state of things,

ousrht obviously to be directed rather to the

concomitant disease than to the aphthous con-
dition of the mouth and throat. But as the

latter is often productive of great distress in

swallowing either nourishment or medicine,
gargles and other topical detergents must not

be neglected. We have experienced beneficial

effects, in some severe cases, from pencilling

the inside of the mouth with a solution of
argentum nitratum, in the proportion of 5B,
or even 9ii, to an ounce of water. Gargles
also of sage-tea, or of simple infusum rosa>, are

often useful. One drachm of alum to a pint

of infusion of red rose-leaves frequently has a
good effect in cleansing the mouth. But, upon
the whole, the most soothing application we
have yet found is the following;

—

R. Sub-lioratis soda; 3i. ad 3ii.

Aqua fontan. /'Jvii.

Mellis ro.sa /'5vii.

Tinct. Opii /3i. M. fiat gargarisma.

Frequent sips of this are to be taken, and held

in the mouth for four or five minutes at a time,

and aftenvards discharged.

The aphtha infantum usually attacks those

children that are brought up by hand, rather

than such as live entirely on the breast. In
such cases the exciting cause is the food not
being properly digested, but becoming acid

and acrimonious in the first passages.

The first step in the treatment is well to

evacuate the primae viac by castor-oil, m;^esia
and rhubarb, or manna dissolved in warm milk.

Our next measures must be to obtund acri-

mony, and excite perspiration. These purposes
will be best accomplished by the warm bath,

particularly where there is much febrile heat,

or where the child is tetchy and restless
;
and

also by / 3II of mistura cretae with INI. v. of vinum
ipecacuanhae, given every four hours. We
would recommend the following formulae :

—

R. Cretae preparatae 9ii.

Mucilaginis acaciae Tere simul, et

adde aquae purae /’JiB.

Idquor. ammon. acetat. ,/’3vi.

Spir. aether, nitric. /'3irs.

Vini antimonii tartari.sat. /'3fs- M.
The dose a table-spoonful every four hours.
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ith infants wlio cunnot employ a gargle, a

linctiis, consisting of 5i of borax (sub-borate of
soda), rubbed up in one ounce of inel rosa?,
and applied frequently to the mouth and fauces
by means of a fealber, or a carnel-hair pencil,
is often a useful succcdaneum.

here the apbtlue put on a dark or sloughitig
a] peaiance, the sidpbate of quinine dissolved
in the infusion of roses, or the decoction of
bark ac.dulated with muriatic or dilute sul-
phuric acid, must be resorted to in doses
adapted to tlie age and other circumstances of
the patient. Port-wine or brandy must also be
exhibited. (Jargles and the inhalation of the
vapour of wtu’in water and vinegar must like-
wi.se be employed. Of all toj)ical applications,
however, the most powerfully anti.septic we are
acquainted with is the following:

—

R;_ Litjuoris chloridis soche, tincturae myrrha?
Acpi® ])ura- /'

3vi. Aqua- ro.sa /Ji.
M. fiat gargarisma sapissimc adhibenduin.'

fA. liobcrtwn.)

APOPLEXY Cm F.niiAt..

—

Ajioph.l i/ (from
the (ireek word i.'jroTr'^nacru, to strike) has been
defined, loss of sen.sation, voluntary motion,
and intellect or thought

; res])inition, and the
action of the lieartandtrener.il va.si ular system,
being continued, dlie disea.se has been .so

termed from the suddenness and violence of
the attack in many instances; and, for the .same
reason, the patient is said to be nt/oiiitns

(thunder-struck), or sidrralus (planet-stmck)
;

as if the disea.se were of unearthly oriein.

It is liable to be confounded with si/ncojic

or fainting, and w ith natural slcej) ; from both
of which, for tl;e purposes of pr.ictice, it

requires to be distinguished. In .syncope, re-

.spiration is suspended, the pulse is not to be
felt at tlie wrist, the features shrink, and the

surface of the body turns pale and cold. In
apojilexy, the reverse of all these takes jilace.

It is less easy to discriminate between apoplexy
and natur.il sleep : the di.stinction can only
be made, indeed, by our being able to rouse
the person from sleep, however profound,
by a certain degree of irritation : this cannot
be done, or but very imperfectly, in apoplexy.
The suddenness and violence with which apo-
plexy often makes its attack

; the total loss

of consciousne.ss, of feeling, and of volun-
tary movement that attends it ; and the not

unfrequently fatal termination of the disease,

are circumstances well calculated to attract, ."is

they have actually attracted, the attention of

physicians from a very early period. \Ve find

It accordingly described by the Greek and
Roman writers, and their succe.ssors of the

Arabian school, with a minutene.ss and accu-

racy that have hardly been exceeded in modem
times. Little, however, is to be found re-

garding its intrinsic nature till within a com-
paratively late period

;
and even at present

the jiathology of the disease is fiir from being

satisfactorily settled, if we may judge from

Ibe various and contradictory opinions that

have been entertained on the subject.

(lateral dr.tcripfion .—There is great diver-

sity in the mode of attack of apople.xy, as

well as in the greater or less severity of iu
symptoms. Sometimes the attack is nearly
instantaneous and complete; the patient, pre-
viously in apiiarent health, falling down insen-
sible, with an immediate abolition of all the
seirsorial functions. On other occasions the
approach of the stroke is felt by the patient

;

he puts his hand to his head, or makes an
alarming exclamation of something imu.siial

felt in the head
;
and then falls down insen-

sible. 1 n most cases, (and probably it would
be found so in ail, if sufticient attention were
paid,) the attack is preceded, for a longer or
shorter period, by pain in the head, or by more
or less of di.sorder in the .seasonal functions;
such iis tinnitus aurium, imperfect vision,

numbne.ss or a sense of pricking in the ex-

tremities, giddiness, imperfect articulation, loss

of memory, drowsiness, or nightmare. ITie

de;Tree in which the sensorial functions are

impaired in apoplexy is also various. In the

more severe ca.ses, sensation, voluntary motion,
and intellect, are all entirely abolished. In

slighter afiections, the patient retains some
degree of consciousne.ss, is sensible to im-
jiressions, and capable, to a certain extent, of

voluntary movement. The pupils of the eyes

are variously aflectc^d at diflerent times. Al-

though, in many ca.ses, they are observed to

be largely and equally dilated, and insensible,

to the inqiression of light, there are still more
in which they are in a contracted .state, though

often unec|ually in respect of eacli other.

Sometimes they contract and dilate alternately

with great quickness, without being influenced

by the stimulus of light. Sometimes one side

of the body lies motionless, without manifesting

the le<ast degree of feeling, even when strongly

irritated ; while convulsive movements, witii

perhaps some degree of feeling, are jierceiveil

on the opposite side, ^^'e are then enabled

to ]iredict that, in case of recovery from the

ajx)])lecfic state, hemiplegia will be left behind.'

The disease consisting essentially, as will be

show n hereafter, in a suspension, more or less

perfect, of. the sensorial or proper functions

of the encephalon, other functions are not

necessarily deranged
;
nor when they are so,

is it in any uniform way. Respiration, in

violent cases of apoplexy, is commonly slow

and laborious, the patient snoring loudly as in

deep sleep. At other times the breathing is

natural. The general circulation of the blood,

as indicated by the pulse at the wrist, is equally

various in apoplexy. Sometimes the pulse

is slow, full, and bounding; with flushing

and fulness of the face, and lieat of the ex-

tremities ; at other times the pulse is small

and weak, or perhaps irregular; while the

face is pale, the features are shrunk, and the ex-

tremities cold. In extreme cases, such as are

likely to prove almost immediately fatal, the

pulse from the beginning is imperceptible, or

nearly so ;
the heart appearing to be jiaralyzed,

as well as tbe voluntary muscles. In such

cases death quickly ensues. The alimentary

canal is also variously afl’ected in apoplexy. In

some cases, the power of swallowing is lost

or impaired ;
and in such it is hazardous to
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iminister any thing by the mouth, as being

kely to induce suffocation, or at least to excite

( olent cougli, whicli is not without danger to

c, le patient. In numerous insUinces apoplexy

i ushered in by vomiting; the disease then is

^
;,ften referred to a disordered state of the

omach, as the primary cause ; but generally

i ithout reason, the disorder of stomach being

l; lostly secondary, and dependent upon the

j
krain. The mistake is important, as leading

,J ;

I the employment of emetics, the use of

f, I hich is not unattended with danger. Tlie

i^l"Owels are commonly torpid in ajx>plectic

^
|.4ses. Sometimes, however, the urine and
eces escape involuntarily. This marks a state

4
” disease which generally proves fatal. Profuse

^nveating is also among the most unfavourable

i

|.:gns.

, : Apoplexy may last but for a short time, as

; few minutes, and then entirely disappear;
r r it may prove fatal immediately, or after

icie lapse of a few hours : it may even continue
irir se\end days, and then prove fatal. In a
'onsiderable number of instances it ends in

Hemiplegia, consciousness returning, while
.vDluntary motion, and sometimes sensation,
'
•e hst. Palsy has thus been called a minor

^ivegree of apoplexy. Hemiplegia may take

f! ! lace in very different degrees : the entire half
I f the body sometimes suffers, the medial
me being marked witli great accuracy

; so
: iiat one half the tongue only, with its muscles,

f
paralyzed. Or the affection may be confined

' ) die face, or to a single limb. The approach
I f apoplexy is sometimes denoted by merely

f loss of feeling in one or more of the fingers.

In some cases of hemiplegia, the sensibility

{ f the part remains, or is even morbidly in-

rffeased
; while the voluntary muscles are alone

.laralyzed. In higher degrees of the disease,
'^oth the blood-vessels and the absorbents

1
ppear to partake of the paralysis, if we may

• idge from the weaker state of tlie pulse, as
umpared with that on tlie sound side, and
'Iso from the cedematous state of the limb

;

diich seems to shew deficient absorption.
In all cases of apoplexy there is a disposition

3 a recurrence of tne disease ; the number of
ts and the period of recurrence being un-
certain. In most cases the patient is sooner
' r later destroyed. Many persons survive a
considerable number of slight attacks, but the
nore severe commonly prove fatal on the
econd or third occasion; thus verifying, in
ome degree, the popular remark, that the third
it of apoplexy always kills the patient.

Apoplexy may take place at any age, but is

omparatively rare at the earlier periods of life

;

ind when it does occur in the young, it

isually comes on slowly, and not by a sudden
troke, as at a more advanced age. A great
oroporlion of old people are cut off by apo-

i

jlexy. Tlie form of body appears to give a
oredisposition to the disease, as a large head,
diort neck, and corpulency of habit. Luxu-
lous diet, excess in drinking, prolonged
>tudy, and intense thinking, are all circum-
stances giving predisposition to the disease.

Apoplexy is of more frequent occurrence in

men than in women
;
probably from the for-

mer being more addicted to e-xcesses, both as

regards body and mind.

Morbid appearances .—It is reasonable to ex-

ect that the intrinsic nature of apoplexy might

e determined by a careful examination, after

death, of the organ principally affected. This

how'ever, as will be presently seen, is true to a
certain extent only ;

for there are numerous
instances on record of apoplexy proving fatal,

where no change in tlie structure or condition

of the brain could be detected, that was at all

adequate to explain the symptoms of the

disease, or to account for the death of the

atient. And even where manifest changes

ave been observed, they have been so various,

and of so common a description, as to afford

no complete or satisfactory elucidation of the

subject.

Many of the morbid appearances mentioned
by writers as having been obser\'ed in the brain

of persons who have died of apoplexy, are by
no means to be considered as the immediate
cause of the apoplectic state, since similar ap-

pearances are found in other kinds of cerebral

disease, while they are not invariably met with
in apoplexy itself. The morbid ainiearances

to which we allude are, malformations of the

cranium, ossification of the membranes or

bloodvessels, adhesion of the membranes, false

membranes, alteration in the texture of the

brain, i.c. unusual hardness or softness, tumours,
hydatids, concretions of various kinds, &c.
(in the other hand, ca.ses of apoplexy have
been recorded in which the apoplectic seizure

has proved fatal without leaving any discover-

able lesion in the brain, though the symp-
toms were well marked before death. To
tliese cases, which are certainly uncommon,
Dr. Abercrombie has proposed to apply the

term simple apoplexy. The morbid changes in

the brain generally obser\'ed after death, which
really appear to give rise to tlie apoplectic state,

are the following :

—

1. Extravasation of blood .—Tliisis generally

a fatal termination of apoplexy, and may be sus-

pected, if not positively predicted, when the

attack occurs suddenly and unexpectedly, tlie

patient becoming at once motionless and insen-

sible, to which condition convulsions sometimes
succeed. In other instances the individual does
not become instantly insensible, but complains
only of uneasiness or fixed pain in the head,
often confined to one side. He may remain
sensible for some time after the attack of head-
ach

; more or less oppression, however, suc-
ceeds, till perfect coma is established, from
which recovery never takes place. Tlie blood
in those cases is found extravasated most com-
monly in the substance of the brain in cavities

of different sizes ;
sometimes there is a com-

munication between the cavity thus formed and
the ventricles, or the blood finding its way
through a lacerated opening to the surface, be-
comes extravasated under the arachnoid mem-
brane. When the blood has been effused in one
hemisphere of the brain, palsy of the opposite
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side l>as been obsen'cd before deatli. Tlie ap-
pearance of the extravnsated blood varies accor-

dinj? to tlie dunition of the disease. W hen the

apoplexy hits proved suddenly fatal, the blood
is dark-coloured, almost Huid, or in soft semi-
lifjnid masses. If the jiatient survives for a

longer period, the coatfulum acfiuires a fireater

deijn;e of consistency, and is of a pale red tmd
sometimes dark yellow colour. The substance

of the brain surrounding these a])oj)lectic cysts

becomes altered
;

it generally aj)[)ears injected,

and iic(|uires a greater degree of softness
;

this

softened state does not extend deep, but be-

comes gnidually less and less ])erceptible, till

it is impossible to discover any difference be-
tween the sound and diseased portion of the

brain, llie quantity of blood which is thus

extraviLsiited is very various : in some cases it

does not exceed a few dro])s—often, however,
two, four, or six ounces have been found in

these cysts.

Extravasation of blood, nevertheless, is not
always fatal, as appears from the changes ob-
served in the bniin of |)ersons who have sur\'i-

ved tlie apoplectic attack but remained paralytic,

with more or less disturbance in the sensorial

powers. In such ca.ses, the blood which has
become effused is partially or in some instances

entirely absorbed, and the parietes of the cyst

undergo a repar.itive process—a partial cicatri-

zation
;
they approximate and become slightly

connected by soft intersecting bands, so as to

form little cavities, which sometimes contain a

Huid of various quality and appeanince. The
number of these old ajioplectic cysts corre-

sponds with the sanguineous effusions which
have at different times taken place, and there-

fore several have been found in the same
brain. In some rare instances these apoplectic

cysts have been found completely cicatrized,

which shows how much is often effected by the

reparative powers of tlie system itself. With
regard to the source of the hemorrhagic effusion

in apoplexy, it appears from the researches of
M. Serres that tlie blood may in some cases

proceed from the minute vessels of the brain

without rupture, constituting that form of the

disease to which the French writers have ap-

jilied the term meningeal apoplexy : in these

cases the blood escapes from the vessels of the

arachnoid into the subjacent delicate cbllular

tissue, or into the ciivity of the ventricles and
the substance of the brain is sound. When
blood is found in the ventricles, it may proceed

from this source, or from the vessels of the cho-

roid plexus, or from a communication with an

apmilectic cyst in the substance of the brain.

The hemorrhage, however, most usually

takes place from rupture of the blood-vessels :

in elderly persons the arteries of the brain

often become diseased from ossification
;

hence, when the blood is impelled with more

than ordinary force, they are liable to give

way, especially at those periods of life, when

the solids in general lose their firmness.

—

“ Omnes mini carotidis,” says Haller, “ qui

cranio continentur, tenui, solida, fragili magis,

quam reliquse arteriop, substantia sunt."

—

Hal-

leri prim. liri. § 337. Sometimes the blood
issues from a congeries of the.se small arteries
occiLsionally from an artery of considerahie
size. Thus M. Serres traced in one instance
the source of the hemorrhage to nipture of the
communic-ating artery of Willis. In another
individual it took place from aneurismal dis-

ease and rupture of the basilar artery. In one
ca.se, reported by M. Moulin, of ajjoplexy
which iiroved suddenly fatal, six ounces of
dark-coloured blood were found in the centre
of the cerebellum, which had arisen from
nipture of the trunk of the inferior cerebellar

tirteries. It would apjiear that, in all these

cases, the morbid condition of the arteries

con.stitutes the principal and primary lesion.

In the sixth volume of the Edinburgh Medical
Essays, a case is giv^n by Dr. Douglas, in

which the left lateral sinus was ruptured
; and,

a very uncommon case (quoted by Aber-
crombie) is recorded in the Medical and Sur-

gical Register of the hospital of New York,

of a man who was suddenly seized with he-

mi]ilegia of the right side, and died five dayg

afterwards. On examination of the brain,

blootl was found between the dura mater and

bone, which was traced to erosion of a vessel

from caries of the inner surface of the parietal

bone of the left side, not larger than a sixjience.

The most frequent seat of extravasations ol

blood in apojilexy, according to Morgagni,

is the corpus striatum. This opinion has been

found .substantially correct by modem writers.

Of twenty-eight cases examined by Uochoux',

in twenty-four the extraviusation was found in

the corpus striatum. Morgagni thought that

the blood was more frequently effused on the

right than on the left side of the brain. Tliis,

however, does not accord with the ex]ierience

of Rochoux, who found, that of forty-one cases

examined after death, in eighteen the extra-

vasation was in the left hemisphere
;

in seven-

teen on the right side, and in six it had taken

place in both hemispheres.

2. Serous effusion .—When serous fluid is

accumulated largely in the brain, so as to

occasion apoplexy by pre.ssure, the chief

seat of the fluid is the different ventricles;

though more or less is generally found every

where between the membranes, often passing

down the spinal column. Apoplexy may l>e

suspected to depend upon this cause, when

the symptoms of oppressed brain come on

slowly, and in an imperfect degree, without

any thing like a sudden stroke or fit. In many

of these cases, however, of what is termed

serous apoplexy, a sudden and more violent

attack succeeds, so as to prove quickly fatal

;

and in such cases blood as well as serum is

often found efl’u.sed in the brain after death.

Hence it is obvious that no absolute line of

distinction can be drawn between serous

and sanguineous apoplexy; nor are they to

be distinguished with certainty by .symptoms

during life.

Serous apo])lexy has been too generally

supposed to be the only form of the disease

to which persons of a spare infirm habit, with
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au

)ale countenance and feeble pulse, are liable.

This, however, is a very erroneous idea. In

nany cases which have presented, during life,

ill the symptoms and chiuacters which have

,.)een usually regarded as pathognomonic of se-

•ous apoplexy, extravasation of blood has been

liscovered on dissection. Again, in fatal cases

)f apoplexy, in which serous effusion has con-

itituted the only morbid appearance discovered,

ill the symptoms of sanguineous apoplexy

f
.iave been observed during life, so that the only

i .egitimate conclusion is, that the effusion is the

reflect of the previous vascular disturbance in

I ;he brain, and analogous to the dropsical effu-

1 lion which often occurs after inflammation of

f. serous membranes. It is equally apparent

i
diat the effusion is not the cause of the apo-

1
plectic symptoms,—these are produced by the

ii morbid condition of the brain on which the

• reffusion depends.

The cerebellum being seldom affected in

rapojjlexy, (the disease being for the mo.st part

confined to the cerebrum,) accounts sufficiently

ffor the continuance of the action of the heart,

hand of respiration during the fit
;
these func-

l;tions being more immediately dependent upon
lithis part of the nervous system. Eor the same
treason, other functions dependent upon the

t^ener.il circulation often go on unimpaired

;

;lus secretions of various kinds, and the evolution

1 of animal heat.

In many cases an unusual degree of tur-

i. gescence of the veins upon the surface of the

''brain has been observed. This appearance has

r funiished the grounds of the doctrine of venous

’Conuestion, of which so much use has been

smade of late, in attempts to explain the mi-

xture of apoplexy. But there is a fallacy here,

-which renders such an exphuiation very un-
' satisfactory, as will hereafter be shewn.

Cituscs of (ipo])le.ri/.—Tliese have been di-

‘ vided into external or obvious, and internal,

or such as can only be discovered by dissection

after death. It is, however, necessary to ob-
> ser\ e that many cases are recorded of apoplexy
taking place without any apparent external

cause, while no internal cause, sufficient to

' account for the production of the disease,

could be detected after death.

The obvious external causes of apoplexy are
' the following

;

1. Causes acting mcchanicalli/, by making
i pressure on the brain : such are, fracture of the
> skull with depression of a portion of bone

;

or blood extravasated immediately beneath the
fractured bone, without depression. The re-

ality of this cause is shewn by the effect of
direct pressure made upon the surface of the
brain by the point of the finger, in cases
where a |>ortion of the skull has been removed
by the trepan

; or on the fontanelle or opening
between the cranial bones in the head of in-
fants. Some nations are said to destroy their
supernumerary offspring in this manner.

2. Causes tending to increase the arterial
action of the brain

; either by direct applica-
I tion to the head itself, or, indirectly, through
1 the medium of other organs. Of the former

kind are, insolation, or exposure of the naked
head to the mid-day sun; and erysipelas affect-

ing the scalp. The indirect causes of vascu-

lar excitement of the brain are various :

—

external heat applied extensively to the skin,

either through the medium of the surrounding

air, or by means of the hot bath;—breathing

a heated atmosphere, especially in crowded

rooms, the effect being probably increased

by breathing contaminated air
;
the inhalation

of carbonic acid gas, ;ind probably of other

mephitic airs ;—violent exercise;—certain emo-
tions of mind, as anger, terror, or joy;—in-

dulgence in the pleasures of the table, intoxi-

cating drinks, opium, and other drugs of the

narcotic tribe. \’iolent concussion of the

bmin, occasioned by blows or falls, induces a

suspension of the sensorial functions, or an
apoplectic state. This suspension of func-

tions may be momentary, or it may be more
durable

;
even life itself may be instantly ex-

tinguished in this way, according to the vio-

lence of tlie shock sustained.

3. Causes which operate by impeding the

return of blood from the brain; as stooping;

—

the application of a tight ligature round the

neck, so as to compress the internal jugular

veins ;—tumours of any kind so situated in

the neck or chest, as to interrupt the return of

blood from the brain to the heart ;—diseases of

the heart or lungs impeding the transmission

of the blood through the pulmonary vessels;—
or a voluntary suspension of breathing alter a
full inspiration

;
as in blowing wind-instru-

ments, or in making great muscular efforts of
any kind.

llie internal causes of apoplexy, or those

that are only discoverable after death, are

—

extravasation of blood in the substance of the

brain or in the ventricles, or serous accumu-
lations in any of the cavities, or between its

membranes; tumours of any kind, within the

skull, of magnitude sufficient to press consider-

ably upon the brain. Among the occasional

causes of apoplexy also may be mentioned
some forms of fever, and all the other forms o.

cerebral inflammation. Epilepsy and hysteria,

likewise, often terminate their paroxysms by
stupor or an apoplectic state

;
which in ge-

neral disappears after a few hours, though it

sometimes ends fatally. Extreme cold, long
continued, induces a state resembling apo-
plexy, as far as regards the suspension of the

primary functions of the brain.

How these different causes, at once so nu-
merous and apparently dissimilar in nature,

operate so as to produce the apoplectic state,

is an inquiry of some difficulty. It is how-
ever one of much practical importance, as

the rational, and probably the most successful

treatment of the disease will depend greatly

upon a knowledge of the particular cause,

and its mode of acting. These will be more
fully considered hereafter.

Tlicon/ of apoplexy.—There are two points

here to be determined, or at least to be in-

quired into, namely, the primary and e.ssential

seat of the disease, and the intrinsic natiue of
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tlie afl'ection. With respect to tlie former, there
is little dirticulty. When we consider atten-
tively the essential characters of a])oplexy,

—

tliat they all refer themselves to the brain, and
consist in a suspension or interruption of the
sensorial or ]>roper functions of this organ, it

would seem impossible to refer tliem to .any
other source. Some, however, have looked
to the stomach as the primary seat of apoplexy,
at least in those cases where the attack super-
venes upon a full meal, or is ushered in by
vomiting. The notion tliat a distended suite
of stomach acts by compre.ssing the de.scending
aorta, and thereby determining a larger flow of
blood to tlie brain, is too mechanical to be
probable. Were this a satisfactory explanation,
it would be an ea.sy matter to produce apoplexy
at any time, by even moderate pressure at the
l>it of the stomach. An easier exjilanation
may be given. The stimulus of a hearty meal,
aided, as it commonly is, by strong drink and
mental excitement, has been sometimes follow-
ed by, or it may be .said, has given rise to, a fit

of apoplexy
;
but it is by exciting t]ie vascular

action of the brain that such a cause ojierates.

The brain is still the ]iart from the affection
of wliich the ajioplectic state ari.ses

; the stomach
is merely the medium through which the brain
is impres.sed. As to the fact of many cases
being ushered in by vomiting, thus affording,
it was imagined, a jiroof that the stomach is

primarily concerned, it is rather t.'iking the
effect for the cause. The same observation
apjilies to the lungs. hen the lungs are so
diseased as to be unable to tr.insmit the blood
through them with sufficient freedom, the vital

fluid will be deficient in those properties which
it derives from the atmosphere in respiration,

and by wliicli it is fitted to maintain the living

actions. In this state, it may, no doubt, con-
tribute to the production of that general torpor
of .system which is so evident in such cases.

But much more is attributable to the mechani-
cal impediment afforded to tlie return of blood
from the bniin, by which the cerebral circula-

tion is interrupted, and the functions of the
organ thereby suspended or annihilated :

apoplexy, therefore, is always and essentially

a brain affection.

The determination of the second point of
the theory, viz. the actual condition of the

organ affected—the brain,—in other words, the

jyroximate or immediate cause of the symptoms,
is a matter of greater difficulty, and about
which a variety of opinions have been enter-

tained; few of which, however, are deserving

of serious notice. Among these may be men-
tioned the notion that the symptoms are cau.sed

by a ‘morbid state of the animal spirits,—by
fermentation or ebullition of the blood,—by a

relaxation of the nerves,—by spasm of the

meninges or membranes covering the brain,

—

or by spasm of the nerves and vessels of the

brain,—^hence the terra nervous apoplexy, still

employed by .some to designate those instances

of the disease in which no morbid change is

di.scoverable after death). It is hardly neces-

sary to observe that these notions are purely

hypothetical, and rest upon no sort of founda-
tion

; and much more cannot be said, it may
be feared, in favour of the opinion of
Cullen, that certain of the causes of ajioplexy
operate by inducing an immobility of the neivous
fluid. Other immediate causes of the ajiuplec.
tic state have been assigned

;
as compression of

the cerebral substJince, and venous congestion •

both of which, however, are liable to insupera-
ble objections, as will appear upon a fuller in-

vestigation hereafter. \\ ith much greater pro-
bability may the symptoms of apoplexy lie

referred to impeded or interniptecl circulation
in the brain, a state which most, if not all, of
the known and obvious causes of the disease
have a manifest tendency to produce, and
which seems fully adequate to the production
of the effect, namely, a suspension of the
sensorial functions. When it is added that

the treatment of the disease will very materially
turn upon the aibnission or dis])roval of this

opinion, it will be readily allowed to be de-
serving of minute investigation.

The nature of apoplexy in general, however,
cannot be understood

,
nor its most essential sy iiqi-

toms explained, nor the operation of its causes
made intelligible, without adverting to certain

jiliysical peculiarities, by which the brain is dis-

tinguished from otherorgans. These peculiarities

are not now brought forward for the first time.

They were long ago demonstrated by the eiiii-

nent professor at Edinburgh, the late Dr.

Monro, anil have been recently confirmed by
a variety of well-conducted experiments institu-

ted on the subject by Kellie, Abercrombie,
and others, who have drawn a number of impor-
tant conclusions from the facts so established.

Tlie.se facts, as well as the inferences deducihle

from them, have been strangely neglected, and
indeed have been scarcely at all referred to

either theoretically or practically, by recent

witers on diseases of the brain ; although it is

quite impossible, without having recourse to

them, to explain or even to comprehend a

great number of the phenomena tliat attend

such affections.

The physical conditions, then, by which the

brain is distinguished from other organs, are

those which follow :

1st. The brain is enclosed in an unyielding

case of bone, the cranium or skull, the con-

tents of which are by this construction ex-

cluded from the influence of atmospheric

pressure.

2dly. The cavity of the skull is always ac-

curately filled by its contents, namely, the

encephalon or general mass of brain, including

the membranes, and vessels, and the blood

contained within them. So long as the skull

is perfect, there can be no rising and fid ling of

the brain, so as in the latter case to leave a

vacuity between the skull and the surface of

the brain, these parts being always in actual

and close contact.

3dly. The contents of the skull solid as well

as fluid, if not absolutely incompressible, at

least are so by any force that can by possibility

be apjilied to them during life
;
and there is no
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X, or other elastic fluid, to be found within

le cavity.

, nds incompressibility of the cerebral sub-

. nnce is easily demonstrated by experiment. It

, . a property by no means belonging exclusively

, ) the brain, more than to the whole of the

1 nimal solids. This is the less to be wondered

...
1

t, when it is recollected how large the pro-

i
ortion of water is which enters into the com-

I I
-osition of these, and that water, as well as

r i
tlier fluids, is so nearly incapable of com-

t; i ression as to require a vast force to render it

,5.; t all perceptible. But although the substance

fy I f the brain, in common with other animal

(jl.jlids, be incompressible, its bloodvessels \yill

.a f
.jadily yield to pressure, so as to be emptied

I I f their contents ;
a necessary consequence of

f .Inch is, a stoppage of the circulation in the

jf
I >art so affected. Tlie pressure may be made

• ) take place on any part of the brain, even the

^ ; lost remote from the principal vessels
;

yet

I . 'evertheless the pressure, by operating through

i I n incompressible substance, may influence

S • -essels the most distant, so as thereby to im-

I • tede, if not wholly interrupt, the cerebral cir-

V ulation.

I The circumstances above stated with respect

fi D the brain, lead to very important deductions,

««ioth theoretical and practical. It follows, ex

f

'

rci, that no material variation can

.uke place, within a short period, in regard to

I he absolute quantity of blood in the brain.

v<o additional quantity can be admitted into

1 he blood-vessels situated there, the cavity of
' Jie skull being already completely filled by its

ontents. A plethoric state or over-fulness of
' he cerebral vessels altogether, though often

hiked of, can have no real existence ; nor on
he other hand can the quantity of blood

' vithin the vessels of the brain be diminished,

tny more than can wine or other fluid be drawn
rom a cask without furnishing an equivalent

or the portion abstracted from it, by the sup-
ply of an equal bulk of air, which in the case

)f the brain can of course find no entrance.

'N'o abstraction of blood therefore, whether it

oe from the arm or other part of the general

aystem, or from tlie jugidar veins, (and still

• ess from the temporal arteries,) can have any
effect on the blood-vessels of the brain, so as
o lessen the absolute quantity of blood con-
fined within them.
From the experiments of Dr. Kellie, it was

;ound that in animals bled to death the brain
’till contained the usual quantity of blood

;

ind in some cases the superficial veins were
found gorged with blood, and the sinuses full

;

the rest of the body being at the same time
blanched, and drained of its blood. In a few
instances, the brain appeared to contain less
blood than usual

;
but then there was found

some serous exudation. When the cranium of
the animals subjected to these experiments was
perforated before they were bled, the brain was
as much emptied of its blood as the rest of
the body. In two instances of persons that
had been hanged, the cellular membrane of
the whole head externally was turgid with

blood ;
but nothing peculiar was observed in

the state of the vessels of the brain itself.

^^hen blood is suddenly or rapidly extravasated

any where within the skull, the space thus oc-

cupied can only be furnished by the compres-

sion and consequent emptying of the blood-

vessels in other parts of the brain
;
and in the

same degree that this happens, it is evident

that the circulation of such parts must be inter-

rupted. But in the formation of tumours within

the skull, and during the slow accumulation of

serum from inflammation or any other cause,

the cerebral substance itself may be absorbed,

to an extent corresponding with the bulk of the

tumour, or the quantity of serum deposited.

The circulation of the brain may then go on
uninterruptedly, and thus the apoplectic symp-
toms be prevented.

But although under ordinary circumstances,

the absolute quantity of blood contained within

the vessels of the brain must remain the same,

there may be great diflerences in regard to its

distribution, and the force and velocity with

which it is moved. Thus, the arteries of the

brain altogether nvay be unusually distended

with blood
;
but in this case the veins will be in

the same degree compressed and emptied, and
the circulation of the organ proportionally in-

terrupted, with a corresponding interruption of

functions.

Again, there may be a partial fulness or dis-

tension of vessels in one ])art of tlie brain only,

but this must be at the exjiense of the rest of

the brain, which will be proportionally deprived

of the usual supply of blood. This will be the

case in circumscribed cerebral inflammation, as

well as in other cases of partial excitement of

the organ. The different parts of the brain will

then be in different, and perhaps opjiosite

states, in regard to the performance of their

functions. The functions of one of the cerebral

organs may Ire excited, while those of anotlier

may be imperfectly carried on or depressed.

Such an inequality in the state of the cerebral

functions is obsenable in most diseases of the

brain; for there are probably few in which the

whole organ is simultaneously and equally af-

fected.

In like manner there may be great diversity

with respect to the force and velocity of circu-

lation in the brain
;
the absolute quantity of

blood in the vessels remaining still the same.
In this way the functions may be more or le.s.s

excited, or more or less disturbed. These
changes in the state of the cerebral circulation

are all independent of the heart, the action of

which has but little influence over the brain or

its functions. It follows, from what has been
^

now stated, that blood-letting, when employed
as a remedy in apoplexy or other brain-affec-

tions, however useful it may be and undoubt-

edly is, in many cases, does not effect its pur-

pose by diminishing in any degree the absolute

quantity of blood in the brain, but by reducing

the velocity and impetus of the circulation

there, and which it does by influencing the

general system.

We have seen that the changes observed in the
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bniin of apoplectic persons are very dissimilar;

and tliat, in some instances, .as has been stated

above, no material deviation from the natund
state of parts has been found

;
it is plain,

therefore, that such changes, when they do
occur, cannot be the proximate cau.se, the ciiitsn

coiilitinis, of the symptoms, but are to be

considered, at most, as remote causes; and,

with reipird to some of them, are to be looked

UJM3II rather as mere coincidences than causes.

The opinion that appears to prevail most
jtenerally at present, ;is to the immediate cause

of the suspension of functions that constitutes

the ajxnjlectic state, is that the remote cau.ses

of the uisea.se, such as extnivasated blood, and
accumulation of serum, produce a comj)res-

sion of the cerebral substance, thereby inter-

rujitinir its functions. Hut, besides that some
of the remote causes of a|)oplexy have no aj)-

par(!iit tendency to make any direct pressure

on the brain, it must not be overlooked that

the cerebral substance being in its nature

incompressible, cannot, so long as the blood
is contained within its vessels, be expos-
ed to greater pressure at one time than an-

other. It must be in some other way, there-

fore, than by comjiression of the substance of

the brain, that the remote causes act in pro-

ducing their effect. It cannot be rjuestioned

that pressure on the brain of any kind, if car-

ried to a certain extent, is caj)able of inter-

rupting the functions of the organ so as to

induce apoplexy ;
but there is good rea.son to

believe that the jiressure operates upon the

blood-vessels, so as to imjx-de mechanically

the ])assage of the blood through them ;

—

in a word, that interrupted circulation in the

brain is the proximate or immediate cause of

that temporary susjiension of the sensorial

functions which constitutes the apoplectic

state. To establish this opinion, it will be
necessary to shew ground for Ixlieving, first,

that these functions are dependent, for their

jH?rformance, upon the continuance of the ce-

rebral circulation
;

and, next, that all the re-

mote causes, the openition of which is at all

understood, have a manifest tendency to j>ro-

duce such an interrupted state of circulation in

the brain. If these points are established,

it is plain that a different indication of cure

ought to be followed, from that usually pur-

sued.

It can scarcely be doubted, we imagine,

that the brain, in common with other organs,

depends mainly for the performance of its

functions upon the continued circulation of

blood through its vessels, and without which

those functions must soon cease to be per-

formed. This dependence of the sensorial

functions upon the circulation of the brain,

is shewn, first, in the case of si/ncope

;

in

which the action of the heart ceases altogether,

or nearly so, for a time; and, consequently,

little or no blood is sent to the brain. In this

ca.se, the sensorial functions are suspended,

the patient becoming unconscious, insensible

to impressions, and without voluntary move-

ment. If, on the other hand, the return of

blood from the brain to the heart be obstructed
by causes influencing the veins, the s.ame in-
terrui)tion is given to the circulation of the
brain, and the same suspension of its func-
tions follows. This is seen, where the head U
made the mofft depending part, tis in stooping,
in persons who are predisposed to apoplexy;
the vessels for a time are in(;apable of carrying

the blood uj)wards against gravity, and it ne-
cessarily therefore sUignates in the vessels of
the brain

;
with the same consequence as Ite-

fore, suspension of the sensorial functions,

^\'ere it practicable to tie the internal jugular
veins, it can hardly be doubted that the same
effects would follow; for a less complete ob-
struction to the return of blood from the brain,

by these veins, produces similar effects
; such,

for example, as is occasioned by tumours in

the neck, or in the course of the superior ca\-a,

or by disease of the heart or lungs; all of

which give a tendency to apoplexy. There is

so far an arudogy between the two states of

syncope and apo])lexy, that in both the circu-

lation of the brain is interrupted, and in both

the sensorial functions are suspended. The
difference is not as regimds the brain itself,

but the rest of the body. In the one case,

(syncope,) the blood ceases to be .sent to the

head altogether
;
but in the other case, (ajx)-

plexy,) the blood is stagnant in the brain only;

while the heart continues its action, and the

general circulation is still carried on, the pul.se

beats, and the vivid hue of the countenance is

preserved.

These two cases, of syncope and apoplexy,

would seem to prove sufficiently that un-

less the circulation of blood through the

brain be continued, the organ is incapable of

carrying on its functions. Hut while this is

admitted, it is of importance also to know that

the brain is much less dependent upon the

action of the heart and general vascular system

than is commonly supjtosed. It is upon the

action of its own vessels that the brain chieffy

depends for the jMirformance of its functions,

and the modifications which tho.se functions

occasionally undergo, both in health and in

disea.se. We frecpiently observe the action of

the heart and general v.iscular system greatly

increa.sed and disordered, as in acute rheu-

matism and other active inffammations, where

the ])ulse is full and strong, and the general

circulation carried on with the greatest vehe-

mence, and yet the proper functions of the

brain are undLsturbed. This it is not difficult

to understand, when we advert to the contri-

vances of nature to guard the brain a^inst any

violent impulse of the blood, as derived from

the heart ; by the bony and tortuous canals

through which the arteries enter the skull,

the anastomoses which take place within, and

the minute divisions and ramifications which

the arteries subsequently undergo, before they

arrive at, and are distributed throughout the

cerebral substance.

In other cases, where the blood is sent

sparingly to the brain, and with the feeblest

impulse,—where, in fact, the pulse at the wrist



CEREBRAL APOPLEXY. 127

. scarcely perceptible, and the general cir-

jlation is nearly at a stand,—the brain never-

aeless, preserv ing the action of its own vessels,

nd thereby maintaining its circulation, is

^ )und caj)able of performing some of its most

«, nportant functions; and that often within a

I, -iw moments of the termination of life. In

ict, in all the diseases of the encephalon, it is

:-f . le state of action in the cerebral vessels them-

< , ielves, and hardly at all that of the general

bascular system, which regulates and deter-

mines the phenomena and effects of the disease,

h he expression therefore, determination of blood

) the head, in such general use, appears to be

iiinfounded, as implying that the quantity of

|, lood impelled to the brain, and the force of

irirculation there, depend in any material de-

hree upon the heart’s action, instead of the

fiction of the cerebral vessels themselves.

Of the mode of action if the remote causes

if apoplexy.—Let us now proceed to inquire

1 ow far the different remote causes of apoplexy

icave actually a tendency to produce the effect

ippposed—that of interrupting the circulation

5 1 tlie brain, and thereby impeding, or more
i r less perfectly interrupting, its functions.

The simplest remote or occasional cause
I f the apoplectic state is strong pressure made
nn the surface of the brain from without.
^ Vhen, for example, the skull is perforated,

It r otherwise rendered imperfect, and the jx)int

i: if the finger is pressed with a certain degree
i:if force on the brain, the aniznal becomes
motionless and insensible—in other words,
;'poj)lectic

; and this continues till the pressure
Kif tlie finger is removed. According to the

Wieory proposed, it is obvious that such pressure
I nust of necessity have the effect of obstructing,

1 nore or less, the circulation of blood througli

he organ. From the incompressible nature of
: he cerebral substance, such pressure may
iffect the vessels situated in the remotest parts
:>f the brain, as readily as those to which the
'Dressure is more immediately applied. Here,
" herefore, as far as the circulation of the blood
! n a ])art is necessary to the performance of
-ts functions, we have an adequate cause of
he susjzension of functions which charac-

I lerises apoplexy. In like manner, fracture of
•he skull, with depression of a portion of bone,

I

or blood extravasated beneath it, equally in-
luces an apoplectic state, by compressing the
olood-vessels, and which is seldom relieved
ill the depressed portion of bone is elevated,

1 ind the extravasated blood removed.
Extravasation of blood, or serous accumu-

lation in the interior of the brain, must ne-
cessarily have the same effect, by taking up
space which can only be furnished by the
blood-vessels yielding to the pressure thus
made upon them. In all these cases it is

evident that the circulation of blood through
die brain must be impeded or interrupted, in

S different degrees, according to the extent of

j
the pressure so applied. If this should be
great, :md suddenly induced, such a degree of

^
stagnation may take place, as to be incompa-
tible with life itself.

Again, if a tumour is formed within the skull,

whether it be a morbid production of any
kind, or a case of common inflammation

ending in abscess, in either case space is re-

quired, which can only be supplied, either by
the removal of a corresponding portion of

cerebral substance by the slow process of ab-

soqjtion, or by the emptying of the blood-

vessels of the brain, as the natural consequence

of the pressure which such tumour is making
on the surrounding pints. '

In all the cases above described, simple

observation, or dissection, will illustrate the

nature of the disease, by pointing out the im-
mediate cause of the impeded or interrupted

circulation in the brain. But there are other

cases of apoplexy, in which dissection detects

nothing adequate to explain the symptoms

;

which, therefore, must be otherwise accounted
for.

It has been a very generally received opinion

that such an increa.sed determination of blood
to the brain may take place as to give rise

to an overloaded state of its vessels, so as to

disable it for the performance of its functions, or,

in other words, to induce an apoplectic state.

This supposed determination of blood to

the brain, and the impeded state of functions

arising out of it, have been ascribed to in-

creased action of tlie heart. But it has been
already shewn, that the brain is incapable of
receiving any additional quantity of blood in

its vessels
;
consequently, there can be no such

over-fulness as has been supposed, to account
for the oppressed state of the organ. And
were it otherwise, the heart has no power of
sending blood to the brain in greater quantity
than to other parts. If the force of circulation

in the brain be increased, as it undoubtedly
may be, such an effect is owing to the increased

action of its own vessels, and not to that of
the heart. The phrase, determination of blood
to the brain, is, tlierefore, without meaning.
Much has been said of late of venous conges-

tion, as one of the immediate causes of the
ajioplectic state. This notion is ftunded, as
before observed, solely upon the fact, that in

some cases of apoplexy, the superficial veins
on the surface of the brain are found gorged
with blood. Hence it has been imagined that

the same state of veins existed during life. It

is, however, a great error to suppose that the

appearances observed in the body after death
are a true representation of what existed during
life, especially as regards the blood-vessels.
It is a general principle in physiology that the
arteries, in consequence of the greater degree
of contractile power naturally possessed by
them, empty themselves into the veins, as their

last act of life; and accordingly the blood is

principally found in the veins upon dis.section.

This law applies to the brain no less than
to other parts

;
and consequently the veins,

which are principally situated on the surface of
the brain, running between the convolutions,

are always found more or less distended with
dark or venous blood ; while the principal

arteries, situated towards the basis, are found
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comparatively empty. Now no one can be-
lieve that tliis state of the arteries and veins
ot t!ie brain, relatively to each other, could
exist— tliat the arteries could be enijity and the
veins full, during life ; for such a state of things
vvoidd be clearly incompatible with the regular
movement ot the blood, which requires that
there .should be a continuous stream throughout
the vascular .system. The blood which the
veins contain, whatever be its quantity, must be
derived from the arteries; and if there be
found, after death, a more tlian usual quantity
of blood in the veins,—ifthey are in a congrstnl
s7«/c, (to use a modern though unphilosojihical
expre-ssion,) or unusually gorged with blood,

—

U is only a proof that the arteries, at the time
of death, had sent into them an extniordinary
quantity of blood ; and that they had jirobably
been unusually distended during life. This is

confirmed by the fact, that such a gorged state
of the veins on the surface of the brain is met
with in tho.se cases of di.sease in which the
arterial action of the organ during life has been
Uie most violent.

The term congestion, therefore, as implying
an unu.sually distended state of vessels in the
brain, applies to the arteries, and not to the
veins; the gorged state of the latter taking
l>lace only at the time of death. The imjwr-
tance of this distinction will be .seen, in laying
down the treatment of apoplexy, as well as
other acute cerebral diseases.

It remains to be .shewn, how such a dis-

tended stale of the arterial system of the brain
is calculated to produce the a]M)plectic state,

by impeding the circulation throuudi the organ.
This* will be best illustrated by showing how
the state called intoxication, or drunkenue.ss, is

produced by alcohol, or other inebriating liquors.

Alcohol, in all its combinations, and however
applied to the body, jrroves a stimulus to the
arteries of the brain

; and in whatever way it

produces its peculiar or specific effects, its

action may be justly termed specific with re-

spect to this organ, ;is it produces nothing simi-
lar, at least in an equal degree, on any other.

This specific and stimulant power of alcohol

with regard to the brain, is evinced by unequi-
vocal jiroofs of increa.sed arterial action in the

whole head
;
as well as by the disturbance in the

state of the sensorial functions which itoccasions.

Tlie increase of action in the external carotid ar-

teries is manifested by the stronger pulsation and
increased size of both the cervical and temporal
arteries, and by the flushing of the face, and
redness of the eyes ;

all of which clearly shew
increased action in the branches of the external

carotid : and that a similar state of excitement

takes place in the internal arteries of the head

and their ramifications throughout the brain,

may be inferred with great probability from

the increased heat of the whole head, and from

the feelings of the individual, especially when
recovering from the effects of intoxication;

at which time there is frequently violent throb-

bing head-ach.

Admitting, then, that the peculiar and spe-

cific effect of alcohol is to stimulate and excite

the b!ood-ves.sels of the brain to greater action
it will not be difficult to account for the diffel
rent and even op])Osite eflects of the same
stimulus, according to the degree in which it i.s

applied, and the time that has elapsed from its

administration
;

and certainly nothing can
well be more diflerent than the eflects jiro-

duced by a moderate use of wine or other
strong drinks, and the highest state of drun-
keime.ss. I n the one ca.se, the greatest energy
and activity are displayed throughout the
system—in the other, some of the most impor-
tint functions of the bniin are nearly annihi-
lated. This apparent incongruity of symptoms,
however, will vanish, if we advert to the effects

of .stimulation on arteries in general, as apjilied

in different degrees; and, at the same time,
recal to our recollection the peculiar physical

circumstances in which the brain is placed, as

already noticed.

A modenite degree only of excitement of
arteries merely increases their action, and aug-
ments, inconsequence, the impetus and velocity

of the blood through them, but without mani-
festly, or at leiLst considerably, incretising their

diameters. Under a more porverful degree of

excitement, their diameters become enlarged
;

the quantity of blood in them is increa.sed, and
at the same time put into more rapid motion.
These eflects may be readily seen iqion im-
mersing an extremity, the arm for example, in

hot water : both arteries and veins become
enlarged

;
the blood circulates with greater

force and velocity
;
and the bulk of tlie whole

limb is increa.sed.

Tlie same law doubtless holds good with

respect to the blood-vessels of the brain. There
is the same tendency as in other jiarts to enlarge

theirdimensions from the application of stimuli;

but with this difference, tliat from the jieculiar

circum.stances in which this organ is placed, as

before pointed out, there is not room for the

simultaneous expansion of both arteries and
veins. The arteries becoming enlarged in their

diameters, as a consequence of their increase

of action, occupy greater space within the skull

than before, and in so doing necessarily com-
press the veins, these latter being the only piuLs

that yield to pressure. It is obvious then, that

the movement of the blood through the brain

must be impeded, in* proportion as the veins

are suflering compression ; and this again will

depend upon the degree of excitement and dis-

tensions that exists in the arteries ;
and thus the

diflerent degrees and successive stages of intoxi-

cation are easily understood : in the first degree

of excitement, by a moderate use of vinous

liquors, the movement of the blood through the

vessels of the brain is augmented ;
the action

of the arteries being simply increased, without

any material increase of their dimensions, the

veins are still in a condition to receive and to

transmit the arterial blood. In this state of the

circulation of the brain, the sensorial functions

are simply excited, but without disorder; the

powers both of body and mind are displayed

with greater energy ;
but in a higher state of

excitement from the same cause, the arteries
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of tlie brain become distended, tlie veins are

pressed ujwn, and tlie circulation is proportion-

ally impeded. Disorder of functions then

succeeds to the previous state of simple excite-

ment; and if the stimulus be carried to the

highest excess, the circulation of the brain

becomes almost wholly interrupted; and the

consequence soon is an entire abolition of all

the sensorial functions, or in other words, the

highest degree of intoxication. This state con-

tinues till the excited and distended lu-teries

gradually subside into their former and natural

stJite of action and fulness
;
when the pressure

is taken off from the veins, and the circulation

through the organ is renewed : with this, a

restitution of its functions takes place, the

stupor gradually disapj^earing.

Another cause of excitement of the arterial

action of the brain is the hot-batli
;
and, still

more, the direct application of heat to the

naked head, as in the coup-tk-soleil, to which
we have before adverted, both of which occa-

sionally give rise to apoplexy ;
which however

is generally temporary in duration, and for the

most part without danger; unless, from the

violence of action, a rupture of vessels should

take place, or inflammation should follow, when
the character of the disea.se becomes changed.

The ajx)])leclic stupor that attends both of these

cases, whether produced by the hot-bath or by
iiLsolation, admits of a ready explanation u|X)n

die principle of arterial fulness, as before illus-

trated.

Again, the arterial action of the brain is

strongly excited by certain emotions of mind,
particularly anger and joy ;

both of which,
when excessive, have been found to induce
apoplexy, and sometimes with a fatal result.

They may easily be conceived to operate in the
Wily mentioned, namely, by arterial fulne.ss

producing venous compression, and conse-
quently internipted circulation in the brain.

Lastly, inHiunmation of the brain, when
general or extensive, whether it be a primary
affection or arising in the course of other di.s-

eases, not unfrequently terminates in apoplec tic

stiqior. At the commencement, just as in the
early stage of intoxiaition, tlierc is excitement,
widi more or less of di.sorder, in the sensorial

functions : as the inffammation increases, the
disorder of functions increases likewise

; there
is then frequently furious delirium. At length,
stupor takes place, and the patient often dies
apoplectic. Of all these changes we have fre-

quent examples, in the cases of hydrocephalus,
plirenitis, and idiopathic fever; these differ
from ordinary cases of apoplexy, in possessing
die characters of inffammation along widi
diose of oppressed brain. In all, the same
cause of cerebral oppression exists ; namely,
obstructed circulation induced immediately by
arterial fulness

; which, in a circumscribed
space, as diat of the skull, must of necessity
compress the only yielding parts, the veins,
and thereby impede, and in extreme cases put
an entire stop to, the circulation of the brain,
and^ thus destroy life.

_

1 hus it appears that apoplexy may be pro-
Quced by a variety of remote causes, all operat-
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ing in different ways, but all leading to the

same general result—obstructed circulation of

die brain. Whether this be produced by direct

external pressure, or by extiTivasated fluids, or

tumours, wdthin the skull
;
whether by aiterial

excitement and consequent distension, as pro-

duced by either alcohol, external heat, or mental

emotions;—or whether by any impediment to

the retiini of blood from the brain, by causes

influencing the veins ;—the effect is still the

same, and suggests the same general indication

of cure
;
namely, to restore the circulation of

the brain. The means, however, of doing

this will vary according to the nature of the

obstructing cause, the removal of which is the

principal object of pnictice.

It may be asked here, is there any cause (not

mechanical) capable of influencing the sangui-

ferous system of the brain exclusively, so as

to paralyse, as it were, its blood-vessels, and
thereby put a stop to the movement of the

blood in that organ. Is apoplexy ever induced

in this manner ? Ibis carbonic acid, or any of

the narcotic tribe, such a ]iower? Is natural

sleep, in which the sensorial functions are all

susjiendcd, the result of diminished action in

the blood-vessels of the brain, and consequent

retarded movement of the blood through the

organ ? And may not dreaming and somnam-
bulism be explained on the supposition that

some parts of the vascular system of the brain

continue in an active state, while the rest be-

come quiescent? Tiie.se are important ques-

tions, to which, however, a satisfactory answer
can hardly be given in the yiresent state of our

knowledge. The insensibility induced by ex-

treme cold may yierhajis be .so explained.

The subject altogether merits consideration.

The jirognosis in apoplexy is governed, in

some measure, by the actual condition of the

brain, and also liy the nature of the remote
cause, and the po.ssibility of its removal. This
will be best understood when we come to the

particular treatment of the disease under its

different circumstances. It may be observed
in general, that a very large proportion of cases

of apoplexy terminate fatally
;
.some of them

immediately, some after a longer interval.

Those that do not prove immediately destruc-

tive to life, are often fatal on recurrence, though
repeated attacks may intervene. Cases that

depend upon vascular excitement merely, with-
out lesion of structure, and without extravasa-

tion of blood, or accumulation of semm in the

bniin, may be judged of favourably. But as

these points can seldom lie determined with
certainty during life, the prognosis in apoplexy
is always more or less doubtful, and for the

most part unfavourable.

Treatment.—There is perhaps no disease

the treatment of which requires so much to be
directed by theory or general principles as

apoplexy. The practice in genenil u.se is,

for the most part, uiinece.s.sarily violent
; and,

in some respects, contradictory. Blood-letting

to an unreason.able extent, vomiting, purging,

blistering, sinapisms, and a variety of other

stimulants, have all been administered with an
almost indiscriminate and unsparing hand

; as

K
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it, to insure recovery, it were only necessary
to have recourse lo sufficiently active means,
without much repird being paid to their nature
or elfects. Tlie treatment thus becomes need-
lessly complicated and severe

;
and there is

reason to believe that the end sought after is

oft(!ii thereby frustrated rather than promoted.
It is necesstiry, in order to j)r.ictise with suc-

cess, to look not oidy to the symptoms, but to

the intrinsic tuiture of the affection
;
and more

especially to the various remote t-auses by which
the disease may be induced, the obviating of

which is the principal object of attention in the

cure. ithout these distinctions being made,
the treatment becomes little more than empiri-

cal. It is above all things neces.sary to guard
against the profuse and almost unqualitied use
that is made of the lancet on those occasions,

apparently without consideration of what it

may be really c-apable of efl'ecting, and what
it is incompetent to |)erforin. By injudicious

application, it will not only fail to do good,
but may impede recovery, and even tend to

destroy life.

Admitting that the proximate or immediate
cause of apoplexy in general, as far at least as

this is understood, is imjieded or interrujited

circulation of blood in the brain, the simjile

and obvious indication of cure to be followed,

is to restore the circulation so obstructed

;

which is in genenil only to be accomplished
by the removal of the obstructing cause. This
being various, and diflerent at different times,

may require different and even opposite means
for its removal. It becomes neces.sary, there-

fore, to shew the individual treatment of
apoplexy, in relation to its exciting or occa-

sional cause
; and for this purpose it will be

useftil to follow the order laid down in speak-

ing of the various remote causes of the disease.

These may be usefully anmiged under three

heads; viz. 1st. such as act by mechanical

pres.sure on the brain
;

2d. such as act by pro-

ducing arterial excitement and distension ; and,

3d. such as occasion impediments to the re-

turn of blood from the brain by the veins.

1. Treatment of apoplexi/ in reference to the

first division if causes.—When apoplexy is

induced by fracture of the skull with depres-

sion, or where blood is effused immediately

beneath the bone, the treatment is simple
;

consisting principally in the elevation or re-

moval of the depressed portion of bone. The
means of accomplishing this are within the

province of surgery. The after-treatment con-

sists in endeavouring to prevent and to remove
inflammation by bloodletting and other ana-

logous remedies.

An interruption or suspension of the sen-

sorial functions may take place as the result

of external violence, in which there is no in-

jury done to the bone, nor other source of

pressure on the brain. Tliis has been referred

to concussion simply, or the shock which the

organ has sustained from the fall or blow re-

ceived. The injury done to the brain in some
of these cases is so great, as to prove imme-
diately or quickly fatal; and yet, upon dis-

section, nothing has been found adequate to

explain the effect. At other times, vessels

have been niptured, and blood found effused,

sufficient to exjilain the apoplectic state. It is

not jiossible, at all times, to distinguish, du-
ring life, between the effects of simple con-
cussion, and those arising from the [iressure

of extnivasated blood in the brain; and the

difficulty is the greater from the circumstance,

that the case is often complicated
;
the same

degree of violence that occasioned a rupture

of blood-vessels, almost of necessity producing
a considerable shock to the brain. The dis-

tinction, in regard to symptoms, that has been
supposed to exist in the two ca.ses of con-

cussion and extravasation, is by no means to

be relied upon. Still less does there ajipear to

be a foundation for the widely-different me-
thods of cure, that have been proposed with

respect to them. 'Hie older writers on surgery

relied principally upon bloodletting in cases

of .supposed concussion, as well as in other

injuries of the brain. The moderns, some of

them at least, influenced probably more by
love of novelty than real observation, condemn
in toto the practice of bloodletting, and re-

commend, instead of it, a totally opjjosite

mode of cure ;
namely, the use of opiates and

general stimulants. In neither case does the

view that has teen taken of the subject aji-

pear to be altogether correct
;
nor is the jirac-

tice recommended at all times consistent with

reason. Kxjierience, which has been adduced

in favour of both modes of jiractice, cannot be

imjilicitly relied ujion. Ujion the sujijiositioii

that the brain has suffered only from the sliock,

without dejiression of bone, or extravasation

of blood, it is not conceivable that blood-

letting should be capable of afl'ording any im-

mediate relief. The medullary substance may
have been deranged, or have undergone an

imjierceptible solution of continuity in the mi-

nuter parts of its structure
;
or its vital jiro-

jierties may have been siinjily affected, without

physical or mechanical injury ;
but in neither

case is bloodletting an indispensible remedy.

There is one point of view, however, in which

bloodletting may be considered of inijiortance;

and that is, in regard to its power of jirevent-

ing inflammation, which is an almost necessary

consequence of such violence committed on

the brain. The jirojiriety of bloodletting, how-

ever, will still be to be governed by circum-

stances, and e.sjiecially by the state of the ge-

neral vascular action
;
which difl’ers considera-

bly in diflerent instances. In some cases of

simple concussion of the brain, the general

circulation is carried on very feebly ;
the pulse

is weak and soft, w'ith vaiying frecjuency ;
and

the body is cold. Such a state can hardly be

sujiposed to require, or even to bear, loss of

blood. At other times, the action of the ge-

neral rascular system is little altered from the

natural slate. In such cases, the moderate

abstraction of blood would be safe and projier,

as a means of preventing subsequent inflam-

mation. It is scarcely necessary to add, that

if the pulse at the wrist is fuller or stronger

than natural, (as may be the case from the first,

or it may take place at some period after tlie

infliction of the injury,) there need be no

hesitation as to the free abstraction of blood

;



CEREBRAL APOPLEXY. 131

limited, of course, by the general strength and

otlier circumstances of the patient. But, ad-

mitting that bloodletting is not required in

any particular case of concussion of the brain,

does it follow that opiates or stimulants should

be proper? What possible tendency can either

of these have to relieve tlie injury which the

brain has sustained, either with regard to its

physical or vital properties ? Even should the

general circulation Ije greatly depressed, still

it is not easy, to see how exciting it by active

stimulants should be productive of much
good, as they are not likely to produce lasting

good effects, nor have they any tendency to

remove the cause, namely, the injury the brain

his suffered. On the other hand, if largely

used, they may increase the tendency to in-

flammation, and thus become objectionable.

Upon the whole, except tlie employment of

bloodletting in the circumstances and with

the view now mentioned, the variety of apo-
plexy tliat results from what is tenned con-
cussion of the brain, admits only of very sim-

ple treatment. W'ith the exception of inflam-

mation, tlie prevention and cure of which
are objects of great importance, relief can only
be hoped for from time, and a quiet state of

the organ.

Apoplexy arising from the extravasation of
blood in the brain, (that form of the disease

wliich has attracted the greatest notice,) cannot
be certainly known during Ijfe, though it may
often be suspected. When the disease occurs
suddenly and with violence; or, beginning
mildly, gradually gets worse; and when the
stupor continues for many hours, ;md is then
followed by only an alleviation of symptoms

;

there is strong ground for believing thai a
rupture of blood-vessels has taken place in the
brain. Tliis is a case in which bloodletting
has been used with little discrimination, and
often, there is reason to believe, carried to a
hurtful excess. It is evident that the remedy
can have no direct effect in removing the ex-
travasiited blood ; nor can it lessen the quantity
of blood altogether witliin the skull, so as to
give additional space, and thereby diminish
the pressure the effused blood is making on the
brain; and yet it is employed in these cases as if

it were cajiable of accomplishing, with certainty,
one or other of these purposes; it is used too with
such freedom, as if it needed only to be carried to
a certain extent in order to insure success. But
blood, once extravasated, can be removed only
by absorption, which is a natural and slow
proce.ss, requiring for its completion at least a
moderate share of general strength. Large and
unnecessary abstraction of blood in such cases,
by weakening the body altogether, rather creates
an obstacle to recovery than the contrary. Tire
proper use of bleeding in such cases, is, to
reduce that violence of arterial action in the
brain (often of a real inflammatory nature)
upon which the nipture and effusion immedi-
ately depend, and thereby to prevent a further
escape of blood. But for such a puqjose, only

though perhaps repeated abstraction
0 blood can be requirea

; and then always in
proportion to the age and other circumstances

of the patient, and according to the stage and
duration of the disease. As mere matter of
experience, there is reason to believe that blood-

letting in these cases does much less good, and
the omission of it less injury, than is generally

supposed. As to the other remedies in general

use on these occasions, little can be said in

tbeir favour, while some of them are decidedly

hurtful in their tendencies: such is the case

with extensive blistering, or sinapisms, and
interna! stimulants of any considerable activity.

From the very nature of the case, they can

accomplish nothing beneficial; while the im-
moderate use of them may do harm, by exciting

the general vascular action of the system. \’^o-

miting is for the most part objectionable, and
may be even dangerous, by the temporary
check it gives to the return of blood from the

head. Even where it is knowm or suspected
that the stomach is in a loaded state, the uanger
attending full vomiting is more than a counter-

poise to any benefit likely to be derived from
the practice. Sneezing, which has been some-
times recommended for the relief of the stupor,

is little less hazjirdous than the use of emetics.

The treatment of apoplexy depending upon
accumulation of serous fluid in the brain, or,

as it is termed, serous apoplexj/, requires a
furtlier consideration. It has been already

stated that no absolute line of distinction can
be drawn between the sanguineous and serous
forms of the disease; they are, in fact, fre-

quently found in combination, or rather to be
considered as mere varieties of one and the

same affection. Serous accumulations in any
of the cavities of the body are in most in-

stances the result of membranous inflamma-
tion

; not in general of an acute, but rather of
a chronic or protracted description. This pri-

mary dependence of serous accumulations, or
dropsies as they are called, on inflammation, is

not always distinctly seen, on account of the
mildness of the inflammatory symptoms at first,

and their having often passed away without
notice, leaving the accumulation of fluid behind.
Still, there are but few cases in which the con-
nexion of dropsy with inflammation, as its

primary source, may not be traced by accurate

inquiry. This applies to the brain, as much as

to either of the other cavities. In most apo-
plexies that come on slowly, and which, on
this account, are supposed to be of a serous
nature, signs of preceding as well as of existing

inflammation in the cavity may be discovered;

such as head-achs, sometimes accompanied
with flushing and throbbing of the arteries

about the head
;
together with more or less of

general febrile action throughout the system,
(which last is to be taken as an infallible cri-

terion of the existence of topical inflammation
in some organ,) to say nothing of tlie disturb-

ance of functions which marks the seat of the

disease. Mere serous accumulations, without

other disease of the organ, may account for a

lethargic state of the patient, but is hardly suf-

ficient to explain the occurrence of an apoplec-
tic fit; which, being sudden in its attack, and
disposed to recur by paroxyms, must depend
upon some occasional and temporary cause,

K 2
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and not upon the mere presence of tlie Huid

;

for this must Iki slowly collected, and when
once formed must he permanent, or, at all

events, is not likely in he rapidly absorbed. No
temporary cause of such disturbance, or rather

suspension, of functions as takes j)lace in apo-
])lexy can be suggested with so much proba-

bility ;ls occasional arterial excitement, to

which the brain appears to be particularly

])rone. Such a disposition to occasional ar-

terial excitement is a natural con.sequence of

indammation, and may remain long after the

inflammation which g<ive rise to it h;is di.saj)-

peared. And thus it is that persons liable to

apoplexy of tliis mild descri])tion, suffer a great

number of slight attacks with impunity; but
in general are at length carried off by one of

greater violence
;
and then it is usually found,

u})on e.xamination after death, that extravasa-

tion of blood has jaoduced the fatal event;

proving that tliere is no real or essential dis-

tinction to be made between saous and sau-

guiiicoits apoplexy.

In tlie treatment of apoj)lexy of this nature,

slow in its approaches, and occurring, as it

occasionally does, in feeble habits, a mild plan

of cure oidy is admissible. Inquiry is to be
made as to the jnobable existence of inflamma-

tion, its degree and duration
;
and remedies

applied accordingly. In no case, even during

the fit, could a large abstraction of blood be
proper. Such a remedy, supposing the fit to

be the immediate result of arterial excitement

merely, without a ru])ture of vessels, is unne-
cessary, as the increased vascular action will

probably subside by milder means, or even

spontaneously; while, should efiusion have ac-

tually taken place, the largest bloodletting

could effect nothing direct towards its removal,

and might even prove immediately fatal. At
all events, the patient would be left in a less

favourable state for future recovery. It is here

as in epilejisy, in which, during die paroxysm,

unless the disease altogether be of recent occur-

rence, little can be done with advantiige. It is

in the intervals, for the most part, that we can

hojie the measures adopted will be jiermanently

advantageous. So in apoplexy, of the descrip-

tion here alluded to, the paroxysm, however
alarming in appearance, is either of no real

importtince, or, if it should be dangerous from

rupture of vessels, or other injury sustained by

the part, art can do little or nothing for its

relief In the intervals, and when a suspicion

of inflammation no longer exists, it may be

projier to aim at removing the serous deposit,

by diuretics or such other methods, as are not

]-)articularly detrimental to the general health.

In this point of view, the employment of mer-

cury, however highly vaunted on these occa-

sions, is of very equivocal use.

Serous accumulation in the brain appears to

take place at times, :is a consequence of impe-

diments to the return of blood by the veins :

hence the stupor that is observed to occur in

some pulmonary affections, in which the b'ood

is not transmitted with freedom through the

lungs. This however is rather lethargj’ than

apo])lexy, as it does not occur by fils, unless

there should bo actually at the same time
disease in the brain itself

^^’ilh respect to tumours, or other alterations

of structure, observed in the brain of persons
(lying of ai)0])lexy, such are to be considered
rather as uredi.sposing, and not as etticient,

causes of the apoplectic state. Reing perma-
nent in their nature when once formed, tliey

can afford of themselves no adequate expla-
nation of a paroxysm or fit that is only of
occasional occurrence. 'I'liis, as was observed
on a former occasion, must be referred to tem-
porary vascular excitement, the disposition to

which is ))roduced and kept up by the presence
of the morbid structure. Apoplexy may l)e

suspected to be of this nature, when preceded
or accompanied by symj)toms denoting tlie

existence of chronic inflammation in the brain.

These morbid cluuiges of structure are gene-
rally found in combination with more or less

of serous effusion. Should apoplexy take place

under such circumstances, bloodletting might
be recpiircd for the immediate relief of the fit,

but not to any great extent; the object lieing

merely to dimini.sh the ;u-ter,al action of the

brain, and thereby to put a stop to that tem-

porary state of excitement which is the imme-
diate cause of the paroxysm. In tliis, as in

other cases, sanguineous effusion may have

taken place
;
but of tliis no certain knowledge

can be obtained till after death. If it were

even possible to ascertain it during life, it

would afford no additional ground for jirofuse

bloodletting. Should the patient survive tlie

fit, it is then an important object to endeavour

to remedy the disorganization which we may
suspect to exist in the brain, or rather to take

off' the inflammatory action in the part, which

has produced the alteration of structure
; for

over the morbid structure itself art has little

influence. It is, however, only in slight and

recent affections of the sort, that we can liojie

to be successful
;
though much may still lie

done to mitigate and to check the further jiro-

gress of the mischief. The means we have it

in our power to employ for the purpose are few

and simple. Small and repeated bloodlettings

afford the best, if not the sole chance of success

in such cases. To enable the patient to bear

these for as long a period as may be necessary

to accomplish the purpose, it is indispensable

tliat he be allowed to take food in reasonable

quantity, and of the most simple digestible

kind. There is no better guide, perhaps, on

these .occasions, than the natural appetite, when

not excited by variety or by food of a stimulant

nature. It is a great mistake to suppose, either

in this or in other chronic diseases requiring

bloodletting, that the attainment of our object

is likely to be frustrated by a moderate use of

food, whether animal or vegetable in its nature.

Judging from experience in chronic forms of

inflammation, the contrary rather a^ears to be

the C!ise. An unfounded preference appears

to be given to what is called local or topical

bleeding over venesection. The term topical

or local is cpiite misapplied here, as no vessel

immediately connected with the btain, or that

can directly influence its circulation, admits of
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being opened for tlie purpose of letting blood.

It is to quantity, and the rapidity of taking

aw-ay blood, that we are to look, and not the

part from which the blood is taken; unless

indeed it could be drawn immediately from

the part affected; which is of course imprac-

ticable. The circulation of tlie diseased part,

as far as regards the abstraction of blood, can

only be influenced through the medium of the

general circulation ;
and tliis we can more

readily and effectually act upon by venesection

or general bloodletting, than by what is termed

local bleeding
;
simply because we have a com-

mand, both as to time and quantity, in the one
case, which we seldom can have in the other.

Tlie safety of bloodletting, in both modes,
depends upon quantity

;
but not so the efficacy

of the practice. It might not indeed be pru-

dent, or even safe, in all cases, to abstract

blood so rapidly as to induce fainting. In
gener.il, this had better be avoided

; both as

being seldom necessary, and as generally alarm-

ing ill appearance.

Hie other means in use for the treatment of

chronic inflammatory disease in the brain, such
as purgation and counter-irritation by blisters,

issues, or the like, are of very inferior import-
ance in comparison with bloodletting, in cases

admitting of the latter. A long-continued and
rather severe employment of mercury has to

all apjiearance been attended witli success in

many instances
;
but in many also it has failed.

In the use of it, we are not to forget its power
of doing harm as well as good.

Tlie treatment of the second order of apo-
plexies, those that arise siinjily from high imte-

rial action and distension of the vessels of the
brain, without extravasation or serous effusion,

and witliout disorganization, is of a simpler
kind, and more likely to lie attended with
success. Ordinary cases of intoxication, from
tlie excessive use of strong drinks, in general
require only quiet and repo.se for a few hours;
in the course of which the vascular action of
the brain subsides into its natural state, and
often indeed falls below it, so that a stimulus
of the same kind afterwards is found to relieve
the feelings of depression that generally succeed.
In aggravated cases, however, of this descrip-
tion, and especially in persons unaccustomed
to the use of strrng drinks, more active mea-
sures may be called for; such as bloodletting
to a moderate extent, and purging, in order to
sulxlue, niore quickly and effectually, the vas-
cular excitement of tlie brain, lliese should
be accompanied with the moderate application
of cold to the head, with a view both to its

^ative and its constringing properties, in the
hope that these effects may be communicated
by sympathy from the external to the internal
vessels of the head, lliere is another good
reason for the employment of such means in
aggravated cases of intoxication, namely, that
01 (piarding against inflammation of the brain,

\\ 1

results from- this cause.
hen the narcotic effects of opium and

rugs of tlie same class occur in an alarming
^gree, a very similar mode of treatment is

reiimred. In regard to the use of bloodletting

in both cases, attention must be paid to the

state of the general circulation. A soft and
feeble pulse, with cold extremities, would not

admit of bloodletting, but might require, on
the contrary, the use of simple stimulants,

such as ammonia, together with frictions and
external warmth. Heat of the head, and throb-

bing of arteries, which are often found, even
where tlie surface and extremities are much
chilled, call for the application of cold to the

head, as well as in the case of intoxication.

The practice generally inculcated, in cases of

poisoning by opium, is to endeavour to keep
the patient from falling asleep, by every possible

mode of irritation
;

if such treatment be proper
in the case of opium, one does not see why it

should not be also adopted in cases of intoxi-

cation by alcohol
;
for tJie symptoms are nearly

alike in the two cases. If the stupor or sus-

pension of the sensorial functions produced by
narcotic substances, be owing to an excited

and distended state of the arteries of the brain,

irritation of any kind will only prove an addi-
tional cause of vascular excitement in the brain.

It would be well if a satisfactory appeal could
be made to experience, in order to decide the

point of practice : but this can hardly be done,
on account of the difference which exists be-
tween different cases.

Should the apoplectic state have been occa-

sioned by insolation, the hot bath, or men till

excitement, the treatment is simple. Moderate
loss of blood, purgation, and the applicatioa

of cold to the head, would seem to comprise
all that can be really useful. If, after the

lapse of a few hours, consciousness should not
return, the probability will be that the violence

of arterial action in the brain has been followed
by the extravasation of blood

;
the proper ma-

nagement of which has been already pointed
out.

Apoplexy is not an unfrequent consequence
of inflammation of tlie brain, whether this exist

in the form of membranous inflammation (hy-

drocephalus acutus of infants); of phrenitis; or

of idiopathic fever, so called. In each of
these cases, when so violent as to threaten a
fatal termination, a comatose state bordering

on apoplexy takes place
;
the apoplectic symj)-

toms being mixed up with and modified by
those of inflammation. Tliis termination of
inflammation of the brain it is not difficult to

understand. In the early stage of those affec-

tions, tlie vascular excitement of the brain is

moderate in degree, and not attended witli any
considerable distension of vessels. The circu-

lation then is not materially impeded, and the

functions of the organ are still carried on,

though in an excited and disordered way. In
the further progress of the disease, the disten-

sion of arteries increases ;
the circulation is by

degrees obstructed
;
and this is soon followed

by an interruption, first, of the primary func-

tions of the brain, sensation, voluntary motion,

and intellect
;
next, the vital functions, respi-

ration, and the general circulation suffer, and
life becomes extinct. The treatment requisite

in all the.se cases is the same; namely, that

which is adapted to subdue inflammation in
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gener.il; regulated, however, by the circum-
sUuices of the patient, and most particularly
by the stage of the disease. When the apo-
j)lectic state shews itself early, there is no
•piestion as to the propriety of bloodletting, and
that with freedom. In an advanced sUi^e, and
especially when the general circulation is fail-

inir, this remedy becomes ecjuivocal, and must
be used, if at all, with reseiwe and caution.

The third variety of apoplexy, nairely, that

whi( h arises from an interruj)tion to the return
of blood from the brain, recpiires a different

mode of treatment from the others, on account
of tlie different nature of the causes producing
it. This is the state to which the term venous
eonge.stion has been applied, but which is

nothing more than stagnation of blood in the

cerebral vessels, a state which must necessarily
take |)lace if the returning current of blood by
the veins be impeded or interrupted. As this

interruption may be produced by different

causes, there will be some difference in the
treatment. Jn the simplest ca.se of impeded
return of blood from the brain, that occasioned
by a dependent posture of the head, all that is

commonly rerpiired is to raise the head. Should
the stupor be occasioned by tumours in the
neck, or in the course of the veins towards the
heart, our being able to give effectual relief

will depend upon our ability to remove or
lessen the obstructing cau.se. In the ra.se of
violent and extensive inflammation of the lungs,

where, from the swelling of ])arts, the blood
finds its way sparingly and with great difficulty

through the lungs, the impediment to the return

of blood from the head, as well a.s other ])arls,

is seen in the livid hue of the cheeks and lips,

in the bloated state of the face and neck, and
in the stupor, or imperfect performance of the

sensorial functions. Along with these, the

pulse at the wrist becomes soft, feeble, and
often irregular; and the extremities cold. Such
a shite of things is nearly hopeless

;
for it

scarcely admits of relief from art. llie feeble

slate of the general circulation will hardly

admit of loss of blood; while there are no
other means that promise a better result, llie

practice of giving stimulants on those occasions,

merely because the pulse is weak, and because
bloodletting is not admissible, is supported

neither by reason nor by experience : such
practice is, in fact, in opposition to both.

In the more chronic cases of obstructed cir-

culation, arising from disease about the heart

and lungs, a disposition to apoplexy is gradu-

ally formed, which may destroy the patient,

if he is not previously cut off by the primary

disease. Apoplexy thus induced is commoidy
of the serous kind ; it takes place slowly, from

effusion consequent upon long-continued im-

[leded circulation in the brain, and rarely

admits of remedy. If, however, the primary

disease in the heart or lungs is in a favourable

state for the employment of remedies
;
that is,

if the inflammation be not of very long stand-

ing, the organization not materially deranged,

nor the general strength much impaired, there

is still a chance that a cautiously-corulucted

plan of treatment, adapted to the relief of

chronic inflammation, such as has been pointed
out above, may rescue the patient from de-
struction. A result so favourable, however, is

seldom to be expected.

( II. L'lutlerbuck.)

AI’Ol’LEXY, I’l LMoxAuv. The term /)«/-

nnmartf apoplc.ii/ has been adopted by modem
pathologists to signify an effusion of blood into the
parenchymatous substance of the lung, in conse-
quence of the resemblance which this lesion be;irs

to the extraviLsation of blood into the substance of
the brain in cerebral apoplexy. Hut :ls the name
of apoplexy was originally applied to a deter-
minate grou]) of symptom.s, not to any particular

form of organic lesion, we evidently divert

this term from its original signification in thus
making it synonymous with the eflusion of blood
into the tissue of an organ. However, as the
term has been sanctioned by the high authority

of Uaennec, and is now generally adopted by
pathologists, it may be as well to refiiin it,

though certainly objectionable, as to encumber
our nosological nomenclature with the term

pncunio-lteniorrhagia, recently jiroixised by
Andnil, as more aptly expre.ssing the nature

and seat of the disease, wliile it establishes a
contrast with the term broricho-heinori'haf'ia, by
which he proposes to designate the exhalation

of blood from the lining membrane of tlie bron-

chial tubes.

For a long period, the nipture of a vessel was
the oidy source of pulmonary hemorrhage
recognized by pathologists

;
and even at the

present day, the expression of bursting a blood-

vessel on the lungs is used by many as synony-

mous with ha-moptysis. llie cultivation of

morbid anatomy has, however, tended to cor-

rect this as well as many other jiopular errors,

and has fully establi.shed that, in a large pro-

jKjrtion of cases, the source of the hemorrhage

is to be found in a simple exhalation from the

lining membrane of the bronchia. “ I have re-

peatedly opened,” says Bichat, “ the bodies of

persons who died during an attack of hamo-
ptysis, and though I examined the surface of

their bronchial membrane with the greatest

care, and even took the jirecaution of allowing

it to macerate for some days liefore examining it

with a len.s, I have never been able to detect

the slightest appearance of erosion, or of the

rupture of a vessel.”

Another source of pulmonary hemonhage has

still more recently been described by the author

of the w'ell known treatise on Mediate Auscul-

tation, who states, “ that while the greater

number of slight or moderate luemoptyses con-

sist in a sim])le exhalation of blood from the

lining membrane of the bronchial tubes, the

severer cases originate from a difi’erent source,

and come chiefly from the vesicular structure of

the lungs and this latter is the variety of

hemorrhage to which he tipjilies the name of

pulmonuri/ apoplc.vj/. It is tnie that this aftec-

tion had been noticed by earlier writers, <md

even described under its present name. Haller,

in his Opuscula Pathologica, gives a brief and

melancholy account of the death of a friend,

who fell a victim to this disease; his dcscrip-
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tion of tlie morbid appearances, though g^eneral,

is sufficiently characteristic of tlie disease

:

“ In puhnone utroque, non inflaminatio, non

ulcus, sed sanguinis universalis effusio fuit,

ut sudore sanguineo in cellulosam fabricam

effiiso, et sensini collecto, nigerrima demum
magna ])ars visuris esset.” M. Lereille read a

; memoir on the subject before the Academy of

? Sciences in the year 1 8 1 6 ;
and Doctor 1 lohntaum

published an essay on pulmonary ajwplexy at

Erlaniren in 1817. M. Laennec’s treatise was
I not published until 1819: however, as the

. affection was entirely unknown as a common
I cause of ha?moptysis before tlie publication of

: liis work, and as no preceding \iTiter had given

its precise anatomical characters, the merit of
having first accurately described the disease must
be accorded to Laennec, even though the more
equivocal merit of its denomination may be
contested by others.

Apoplexy of the lung, like that of the brain,

presents considerable viiriety in the symptoms
it produces during life, and the anatomical
chanicters it presents after death ;

for whilst in

some instances it produces no other incon-
venience than the expectoration of a few ounces
of blood, it in otlier cases proves as instan-

taneously fatal as the most violent attack of
cerebral apoplexy. Neither are its anatomical
chanicters less variable

;
for, while in its milder

fonn its effects are limited to the sanguineous
infiltration of the air-cells of one or two lobules,

it occasionally jxmrs such a deluge of blood
into the substance of the lung, that the delicate
structure of the organ is broken down before it,

and even its investing membrane, the pleura, is

ruptured by the violence of the hemorrhage.
The anatomical cluuacters of pulmonary

apoplexy as described by Laennec, are, a re-
markable induration of tlie puhnonar)’ substance,
equal to that of the completest hepatization :

the induration, however, is very different from
the inflammatory affection of the lungs distin-
guished by this term. It is always partial, and
nirely ever occupies a considerable portion of
tlie lungs: its more ordinary extent being from
one to four cubic inches. It is almost always
very exactly circumscribed, the induration being
as TOiisiderable at the very point of termination
as in the centre. The puliiionar)’ tissue around
IS quite sound and crepitous, and has no ap-
^.inuice whatever of that ]irogressive induration
found in pneumonia. The substance of the
lung is indeed often very pale around the
haeinoptysical induration

; sometimes, however.
It is rose-coloured, or even red, as if tinged
with fresh blood

; but even in this case the
Circumscription of the indurated part is equally
distinct, llie indurated portion is of a very dark

u*k
u clot of venous blood.

heii ciit into, the surface of tlie incisions is
gnuiulated as in a liepatized lung

; but in their
other characters tliese two kinds of pulmonic
induration are entirely different. In tlie second
egree of hepatization, we can perceive dis-

tinctly the black pulmonary spots, the blood-
essds, and the fine cellular iiitersectures, all
which together give to this morbid state the
pect of certain kinds of granite. I n the indu-

ration of haemoptysis, on tlie contrary, the dis-

eased part appears quite homogeneous, being

altogetlier black or of a very deep brown, and
disclosing nothing of tlie natural texture of the

part, except tlie bronchial tubes and the larger

bloodvessels. The latter have even lost their

natural colour, and are stained with blood.

In scraping the incised surfaces of their parts,

w'e can detach a small portion of very dark

half congealed blood, but in a much less pro-

portion than we can press out the bloody serum
from a liepatized lung. M e sometimes find two

or three similar indurations in the same lung,

and frequently botli lungs are affected at tlie

same time. (Laennec on Diseases of tlie Chest,

translated by Dr. Forbes.)

Nothing can exceed the accuracy of this

description, but it only applies to the milder

form of the disease, when the extravasated

blood is effused into die air-cells of one or more
lobules, and the individual survives for a suffi-

cient length of time, to have the fluid portion

of the extravasation completely absorbed. This

condition of tlie lung may be termed its lunno-

ploicfiigorgcmcnt, to distinguish it from another

form of the disease, in which the blood, instead

of simply accumulating witliin the air-cells,

niptures their ilelicate parietes, breaks down
the structure of the lung, and is extravasated

into the lacerated tissue. It is to this form of

tlie disease that the name of pulmonary ajio-

plexy is more strictly applicable, as being
most analogous to the condition of parts which
exists in cerebral apoplexy.

This form of the disease seems to differ

from tlie hamoptoic engorgement only in

degree, the laceration of the parenchyma of the

lung, and the consequent extravasation of blood,

being caused by the over-distention and rup-

ture of the air-cells, from the excessive quantity

of blood which is poured into them. Accor-
dingly, when the luemoptoic engorgement is

extensive, or takes place suddenly, and with

violence, we generally find its interior broken
down, and occupied by extravasated blood.

In a young man who died of organic disease

of the heart in the M hitworth Chronic Hospital,

after experiencing a violent attack of haemo-

ptysis about a week before his death, we
found the lower lobe of the right lung occupied
by a mass of hamoptoic engorgement as large

as an orange, and containing in its centre a

clot of dark-coloured blood of the size of a hazle

nut
; the cavity in which this clot was contained,

had evidently been formed at the expense of

the pulmonary parenchyma. Laennec alludes

to this form of the disease in the passage, where,

describing the hamoptoic engorgement, he says,

“ sometimes the centre of these indurated

masses is soft, and filled with a clot of pure

blood.” Aiidral has likewise noticed this

variety of the disease in his treatise on patholo-

gical anatomy.
In some cases the quantity of blood effused

is much larger, and a greater extent of the pul-

monary parenchyma is broken down, so that

a considerable portion of the lung is reduced
to a soft fluctuating mass, in which there can
only be distinguished some remains of the par-
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fiichyrmitous stmcture of tlie Uin>f, and a
<liiantily of effused bl(X)d, partly fluid, and
partly coa^^tilated, as iu the case recorded by
Corvisart(' ComnwuttmTssur la 'J'raiti dc lu l\‘r-

amsioii

)

of a youuK uiau who retired to rest

apparently in jierfect health, anil was found
lUnid in his bed the next nioniinijt w ith blood

streaming from his mouth and nose. On dis-

section, the interior of the right lung was found
torn and ruptured in every direction, and
gorged with an enormous quantity of dark-

coloured blood ; the bronchial tubes were like-

wise filled with the same Huid, as were also

the trachea, and larynx, the throat, and the

[Kisterior nares. As examples of such exten-

sive nq)ture and disorganization of the jmlmo-
nary parenchyma from extravasation of blood

are of rare occurrence, we shall briefly tnin-

scribe a case of this description, which fell

under our notice in the Hardwick Fever Hos-
pital. A young delicate-looking man in an
advanced stage of fever stooped out of bed to

lake up his spitting-jrot, which had fallen

;

while in the act of stooj>ing, he became giddy,

lost all consciousness, and fell on the Hoor :

he remained insensible for some minutes, but

after throwing up a large quantity of blood, he

recovered so far tis to ask for a drink of water

;

he drank w ith avidity, and again relapsed into

a slate of apparent insensibility, and died

within an hour, discharging a quantity of bliMxl

from his mouth and no.se. On dissection,

which was made in eighteen hours after death,

all the air-passages from the mouth to the lungs

were found tilled with dark fluid blood. The
right lung did not collapse when the chest w;is

opened, except its upper lobe, which appeared

healthy and of its natural colour: the middle

and lower lobes were externally of a uniform

deep red colour, and when pressed under the

finger, conveyed a distinct sen.se of fluctuation.

N\ hen cut into, a quantity of fluid blood rushed

out, bearing along with it a number of grumous

clots, and several ma.sses of broken down pul-

monary tissue. The interior of the lung presented

a shreridy ajipearance, and resembled a sponge

which had been steeped to saturation in

blood.

The anatomical characters of this form of

pnlmonary apoplexy differ materially from those

de.scribed by J.aennec. The seat of the disease,

in.stcad of being circuin.scribed, solid, and pre-

senting a gi’anular surface, when cut, is ]ier-

fectly uncircumsciibed,fcels soft and fluctuating

to the touch, and when cut into, exhibits a

mixture of fluid and clotted blood infiltrated

through the parenchyma of the lung, which is

ruptured and broken down. These differences

may, however, be satisfactorily ticcounted for :

in the hanioptoic engorgement, as described by

J.aennec, the circumscribed, solid, dark-co-

loured ma.sses, vaiying in size from one to four

inches, are evidently caused by the infiltration

of blood into the air-cells of the p;u1, and its

coagulation there ;
as any one may satisfy him-

self by examining in the strong light of the

sun the granular surface, which a section of the

part exhibits, and by .sciayang it gently with a

.scalpel, so as to turn out the little rounded

coagula from the cells in which they are
moulded, after which the jiart will exhihit a
distinct cellular structure, exactly resembling
a section of the corjius cavernosum yienis. 'J'he

rea-son of the lesion being in general so accu-
rately circumscribed, is, that the cellular tissue

which invests and isolates each lobule prevents
the escape of the efl'used blood into the adjoining
lobules. The solidity of the part jiroceeds

from the seroms jiortion of the blood being alj-

sorbed, and the fibrinous coagulum becoming
intimately combined with the tissue of the p:u-t;

for in those ca.ses where death occurs soon after

the hemorrhage, the blood is uniformly found
in the fluid state : and hustly, the dark colour

which the haunoptoic induration yiresents, may
be accounted for by the sUignation of the ex-

trav^.Lsated blood, which uniformly jiroduces

this eflect, as in the familiar example of an ex-

ternal contusion, and in Hunter’s well known
ex})eriment of intercej)ting a j)ortion of artery

between two ligjitures, and finding, after a cer-

tain time, that the blood thus confined had lost

its arterial colour, and a.s.sumed a dark venous

line. In this form of the disease there is no

solution of continuity, no breaking down of the

pulmonary tissue, but simjily an infiltration of

blood into the s])ongy texture of the jvart.

Mut if the texture of theorgjin is le.ss resisting,

or the force of the infiltrating fluid more irre-

.si.stible, the pulmonary structure gives way,

and the interlobular jiartitions which .served to

bound the ])rogre.ss of the efl'usion being broken

down, it ceases to be circumscribed. Jn this

form of the disease the blood is seldom wholly

coagulated, and we believe never so perfectly

as in the hanioptoic engorgement. For this

fact, several .satisfactory reasons may be as-

signed. In the first jilace, when the hemor-

rhage is so violent, death generally follows

before the blood has had sufticient time to

coagulate yierfectly, and to have its aqueous

jiarts absorbed. It generally hajipens also that

those extensive hemonhages are connected

with a yieculiar liquid state of the circulating

fluid, which diminishes its tendency to coagu-

late, and disposes it to ]>a.ss off more freely by

the exhalants, as in cases of scurvy, ]nirpura,

he. Resides which, we may siqipose that

blood when effu.sed in a lai’ge ma.ss is not as

favourably circum.stanced for having its thinner

])art absorbed, as when minutely subdivided,

and each division placed in contact with so

active an absorbing surface as the walls of the

air-cells.

Another variety of pulmonary apoplexy is

that in which the hemorrhage not oidy breaks

down the parenchymatous structure of the lung,

but likewi.se ruptures its inve.sting membrane,

and bursts into the jdeural .sac. This is by far

the rarest form of the dise,ase; we have never

seen an example of it, nor have we been able

to discover more than four cases of it on re-

cord.

1 . The first is related by Corvisart (Op. Cit.).

Dr. Fortassin was found dead in his bed one

morning after having retired to rest the pre-

ceding evening in the apparent enjoyment of

e.xcellent health. Ott dissection, the right pleu-
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ral sac was found filled with coagulated blood,

tlie interior of the right lung was also gorged

witli it, and its surface exhibited several rents,

wliich extended to a considerable depth within

its subsUince. In this case death occurred sud-

denly, and was not preceded by or accompanied

with lueinoptysis.

2. In an analogous case, published by M.
Ilagh, in the Revue Medicale, the patient was

suddenly seized with violent dyspnoea ;
his face

became pale, the pulse almost imperceptible,

and death supervened in a few minutes after

the commencement of the attack.

A quantity of bloody serum was found ef-

fused into the left side of the chest, and with it

about a pint of dark clotted blood, which evi-

I
dently came from a rupture in the base of the

lung, the interior of which was lacerated and
broken down, as the substance of the brain is

in cerebral apojdexy.

,
3. The third example of this form of the

I disease is recorded by Andral, (Clinique Me-
>

dicale,) in the ctvse of a middle-aged man, who
I

presented the ordinary' symptoms of pulmonary

I consum])tion, attended with a slight degree of

i dyspnma. ( )ne morning he was found breathing

I with much greater difficulty than usual, and

I
his sputa were observed to be slightly tingetl

I with blood : during the two succeeding days
his difficulty of breathing increased consider-

ably, the sputa became more deeply tinged

with blood, and he died in an extreme state of

dyspna-a. On dissection a quantity of blood
and serum was found in the left pleura, the

surface of the left lung was ruptured, the size

of the rupture being about an inch in diameter.

hen the lung was laid 0])en, a space as large

as an omnge was found, corresponding with the

rent on the surface, and occupied by fmgments
of torn pulmonary tissue, mixed up with a
dark grumous blood.

4. The fourth and last case of this description

on record is that recently published by Dr. .1.

C. Ferguson, in the first volume of the Dublin
Medical Transactions. A robust man, tct. 36,
who had occasionally .suffered from attacks of
txnisti))ation and bronchitis, complained, on
the 19th of June, 1829, that his cough was
iiicreased, his chest somewhat oppressed, and
his expectoration, since the day preceding,
slightly tinged with blood

;
his countenance was

pale, liis pul.se about 90, and feeble, and his
skin covered with a cold clammy perspiration.
Dn the next day he felt relieved by the opera-

;

tion of a purgative. During the succeeding
night he was rather restless

; however he ate his
breakfast as usual, and while in the act of
stooping to put on his shoes, he complained to

i
his wife of loss of vision, seemed to faint, and

I

died without a struggle. Examination made
' forty-eight hours after death ;—the left pleural

sac contained about three cjuarts of blood, the
serum supernatant, as in blood allowed to stand
after venesection, and the clot in considerable
quantity, but very soft, occupying the most de-
pendent portion of the cavity. The lung had
contracted no adhesion

;
the superior lobe was

one mass of the most perfect pulmonary a]io-

plexy, the stnicture of the lung seeming to be
actually broken u]) by the excessive effusion of

blood into it
;
the apoplectic mass was soft and

flabby
; it w'ould scarcely bear to be incised,

but broke down easily under the finger or scal-

pel. On the superior and posterior ])art of the

affected lobe a laceration of the investing ])leura

was found, about one inch in length and half

an inch in bre-adth, with very irregular edges,

and immediately over the |X)int where the san-

guineous eft’usion into the substance of the lung

seemed most intense, and where we might na-

turally expect the greatest violence to be op-

posed to its serous covering. A remarkable

fact in the history of this case was, that he had

expectorated no blood for fourteen hours before

death, nor in the agony was there any escape of

blood fiX)m the mouth or nares which might

lead to a suspicion of the real seat of the

disease. The same remark is also applicable

to the preceding cases. Nos. 1 and 2, in which
no haemo])tysis whatever took place before

death, and the cause of the fatal catastrophe

was only discovered on di.ssection.

Tlie etiology of this disea.se is still involved

in considerable obscurity. In fact, we know
as little of the peculiar modification which the

texture of the lung undergoes when it allows

the bloorl determined towards it to escaj)e from

its vessels, as we do of the changes which these

vessels undergo when at one time they secrete

pus, and at another exhale a thin serous fluid.

Andral supposes that pulmonary apo])lexy dif-

fers from bronchial hemorrhage only in its si-

tuation, the former being caused by exhalation

from tJie lining membrane of the air-cells, as

the latter is by exhalation from the lining mem-
brane of tlie bronchia ; in fact, he supposes

that ])ulmonary apojilexy is to bronchial he-

morrhage w’liat pneumonia is to bronchitis,—

a

similar disease aft'ecting the ultimate ramifica-

tions of the bronchia instead of their primary

divisions. He is likewise of opinion that in a

large pro[X)rtion of ca.ses the morbid alteration

to which the name of pulmonary apoplexy is

ap]ilied, should not be regarded as the only

source of all the blood which had been expec-

torated during life ; on the contrary, he believes

that the hemorrhage generally proceeds from a
much larger surfiice of the mucous membrane,
and tliat the dark indurated patches of pulmo-
nary apoplexy are caused by the blood accumu-
lating in those points whilst it was removed
from the other parts of the bleeding surface, and
expectorated as fast as it was effused there. By
ado|iting this view of the .subject, we are

enabled to understand those cases of violent

and profuse hsemoptysis, in which, after death,

the extent of the htemoptoic engorgement is

found very small, and not at all commensurate
with the quantity of blood which had been ex-

pectorated during life. The quantity of blood
discharged in this way is sometimes so very

great, that Laennec conceived it impossible to

account for it without admitting that the blood
in such cases experiences a sudden dilatation.

This speculation however, as well as other

theories respecting the state of the blood and
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its capillary vessels in hemorrhage, will be with
more propriety discussed in the general article

on that subject.—See Uemoiiuiiage.
Tlie occasional causes of pulmonary apoplexy

are, in general, tlie stune as those of liemor-

rhage from the bronchia. (See 1 l;tMoeTVSis.) It

is to be remarked, liowever, that the spitting of

blood wliich accom])anies the formation of tu-

bercles, is most frequently of the latter species;

while that which occurs in subjects attected with

orgtuiic disease of the heart is most commonly
of the former kind : the supjtre.ssion of habitual

discharges, such as the menses, hemorrhoids,

or ej)istaxis, may give occasion to both kinds

indiH’erently. Plethora— the sudden or long

continued impression of excessive heat or cold,

ought also to be mentioned among the oct”a-

sional causes of this, as of many other diseases

of a very diH’erent kiiul
;
but in mo.st instances

such causes would not of themselves have been
sutlicient to produce the disorder, without .some

peculiivrity of constitution in the individuals.

(Laennec, Op. cit.)

Of all these, orgiuiic disease of the heart is

decidedly the most common. Of twenty-two

cases of pulmonary ajx)])!exy that we have ex-

amined after death, tifteen, or rather more than

two-thirds of the whole, occurred in individuals

labouring under heart disease; in two instances

only was the ]mlmonary aj)oj)lexy connected

with tubercles in the lungs
;

in one individual

the di.sease was caused by external injury; in

four cases we were unable to trace the hemor-
rhage to ;my local imjtediment to the circulation,

or to any organic disease either of the heart or

lungs. Andral likewise states, as tlie result of

his experience, that organic tlisease of the hetui

is decidedly the most common cause of pulmo-
nary apoplexy : (0|). cit.) Cruveilhier relates

two cases of pulmonary apoplexy, (l)ict. de

Mcdecine, &c.) both of which were connected

with organic disease of the heart. Of two cases

recorded by Rouillaud in the Archives Gene-
rales, one was connected with disease of the

heart, the other with hepatization of the lung.

Mr. Ikims, in his work on Diseases of the

Heart, has also noticed the frequent connexion

bebveen these diseases. “The pulmonic vessels,”

says he, (page 53,) “ by the congestion mid con-

tinueil vis-a-tergo, are ruptured, blood is forced

into the air-cells, or, if urged still further, all

the cellular stnicture of the lun^ is crammed

with blood : these organs cut like liver, and

sink when put into water.” llertin, likewise, in

his “Traitc des Maladies du Cceur,” particularly

notices the influence of certain diseases of the

heiirt in producing pulmonary apoplexy. Ac-

cording to this author, hypertrophy of the right

ventricle has the same tendency to produce

aiKiplexy of the lung, that hy{)ertrophy of the

left has to cause apoplexy of the brain, and by

the same mechanism ;
for as the brain directly

receives the shock of the column of blood nhich

is propelled by the aorta through the left ventri-

cle, so the lungs receive directly the shock of

blood which is propelled through the pulmonary

artery by the right ventricle. Accordingly, when

the i>arietes of the right ventricle acquire an

increased volume and proportionate increase of
energy in their contractions, the blood is pro-
pelled through the pulmonary vessels with such
lui increased degree of force as is sometiiiies
sufficient to over-distend and rupture their j»a-
rietes. The hemorrhage produced in this way
he considers to be of an active clnuncter, and
essentially different from the passive hemor-
rhage which results from the overdLstentioii and
rupture of the pulmonary capillaries, arising
from the mechanical conge.stion of the lung
caused by narrowing of the left auriculo-ventri-
cular orifice. (R all diseases of the liemt, these
liave the strongest tendency to produce attacks
of pulmonary apoplexy, in conseijuence of the
direct inffueiice they exert over the pulmonary
circulation

;
but the same effect may likewise

be jiroduced by any disease of this organ which
i

obstmets the free tnuismi.ssioii of ilie blood.
\\ e have seen two cases of pulmonary aj)ojjle.\y

connected with hypertrophy of the left and i

jKissive dilatation of the right ventricle.

In a great majority of cases the occurrence of i

jnilinonary ajxijilexy may no doubt be tniced
|

to the agency of some of the causes just enume-
rated, and may therefore be considered as a

|

secondary or symptomatic affection. But there !

lu'e likewise cases of this disease, in which
i

the cause of the determination of blood to the
|

lungs, and its e.scape from the cajiillary ve.ssels, i

is not preceded by any maiked derangement in I

the puimoiKU-y circulation or other premonitory
j

syiii|)tom, and must therefore, in the present i

state of our knowledge, be regarded as a pri-
j

mary or idiopathic disease, though in all pro- <

bability it is only the manifestation of some i

more general or constitutional derangement,
|

particuhu'ly in those cases where afxiplectic
|

extravasations are formed in sevenil organs at

the same moment, as in the head, liver, and
lungs, (Andral,) and in the case alluded to by

Laennec, where he found large extravasations

of blood in the cellular membrane of every limb,

of the trunk, and of the gi'eater number of the

abdominal viscera. How far it may, in such

cases, depend on a morbid alteration of the j

ffuids, or on some disease of the nervous or j

vascular system, it is not our province at present I

to inquire, as these considerations wall find
|

their place in the general imticle on hemoiTliage. I

Certain, however, it is, that many cases of pul- |

nionary ajxiplexy occur, which cannot be re- 4

ferred to any of the occasional causes enumerated if

by authors; indeed, the greater number of 9

these overwhelming apoplexies, «/«»p/c.r/cs /'on- «

droj/antes of the French, are of this class. Of the 'll

six cases of ajwplexy proving suddenly fatal,

recorded in this article, three were in the enjoy-

ment of perfect health up to the moment of the il

apoplectic seizure
; a fourth, described as oc- ^

curririg in a robust man in tlie prime of life, ^

had occiLsionally suffered from attacks of bron- fr

chitis and constipation
;

a fiftli ^vas in an «

advanced stage of typhus fever ;
and in one i'

case only could the hemorrhage be referred to

any organic disease of the thoracic viscera.

The diagnosis of pulmonary apoplexy is, in '

many case.s, a matter of considerable difficulty. 'j
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\V]ien the patient dies suddenly without haemo-

ptisis, as in cases No. 1 and 2 already recorded,

It will often be impossible to determine, except

by insj>ection, whether death was caused by

cerebral or pulmonary apoplexy, or by rupture

of the heart : and even in tnose cases where the

fatal attack is accompanied with haemoptysis,

tlie physician will sometimes find considerable

difficulty in ascertaining the source of the hemor-

rhage, as the bursting of an aneurismal sac into

the bronchia may produce effects precisely

similar. In the more common and less violent

• forms of the disease, in which an accurate

. diagnosis is of much more practical importance,

the symptoms most pathognomonic, as enume-
- rated by Laennec, are, violent sense of oppres-

i sion in the chest
;
great difficulty of breathing

;

. cough, accompanied with irritation of tlie larynx,

and sometimes by very acute pain of tlie chest

;

• expectoration of bright and frothy, or black and
clotted blood, quite pure, or mixed witli saliva

or mucus
;
frequent mil pulse, with a particular

• kind of vibration even when soft or weak, as it

! freiiuently is after a day or two. There is rarely

any positive fever, and the heat of the skin

continues natural, or nearly so ; frequently the

heart and arteries yield the bellows sound to a
very marked degree. Of all these symptoms

t the spitting of blood is the most constant and
most severe, and returns by fits, accomjianied

' with cough, oppression, anxiety, intense red-

! ness or extreme paleness of the face, and cold-

' ness of the extremities. ^V hen the hemorrhage
i is very' great, it comes on sometimes witli a
' very motlerate degree of cough, accompanied
by a convulsive elevation of the diaphragm, like

i tliat which takes place in vomiting. (Op. cit.)

Hut of all this assemblage of symptoms,
’ there is not one, not even the hamoptysis,
which is constantly present

; and they may all

occur conjointly without necessarily inferring
' the existence of pulmonary apoplexy. Ilamo-

ptysis is decidedly the most constant, and when
very copious, the least equivocal symptom

;

but there are abundant insUmces of pul-
monary apoplexy occurring and even proving
fetid with only slight hamoptysis, or even
without any expectoration of blood, and like-

' wise of profuse hamoptysis without any
apoplectic extravasation. Laennec observes
that the slighter cases of hamoptysis depend
upon a simple exhalation from the bronchia,

1 but that those cases of violent and extreme
hemorrhage which often resist all medical
treatment, almost invariably proceed from the

j

vesicular structure of the lung. This distinc-
tion will be found generally correct, but still

;

the quantity of the hamoptysis cannot be taken

^
a certain index of the seat of the disease

;

for the same author observes that, when the
hamoptoic engorgement is limited to the ex-
tent of one or two square inches, the affection
•I'ay be latent and unaccompanied with any
spitting of blood. We have seen four cases
of tins kind in which no blood had been ex-
pectorated during life, and it was only on dis-
®ociion that the existence of hamoptoic en-
gorgement was discovered. Andral lias like-
wise seen several cases of pulmonary apoplexy.

in which the quantity of blood expectorated did
not exceed a table-spoon full at a time

; and
in the more aggravated forms of the disease,

death is occasionally produced before a single

drop of blood has been expectorated
;
as has

been already proved by several examples cited

in a preceding part of tliis article. On tlie

other hand, the most profuse haemoptysis may
ftike place from the bursting of an aneurismal

sac, from the rupture of a large vessel in a
tuberculous abscess, or by simple exhalation

from the mucous membrane of the bronchia.

The quantity of blood expectorated can there-

fore only afford presumptive evidence of pul-
monary apoplexy ; in order to ascertain posi-

tively its existence, we must have recourse to

the signs furnished by auscultation and per-

cussion. These signs are dulness of sound in

that part of the chest which corresponds with
the seat of the disease, and the total absence
of all respiratory murmur in the same circum-
scribed space, togetjier with a crejiitating rale

around this space; this rale, which here in-

dicates a slight infiltration of blood, is always
found at the commencement of the disease,

but is frequently wanting in the latter stages.

When these signs co-exist with pulmonary
hemorrh^e, we may be assured tliat the seat

of die hemorrhage is in the substance of the
lung, and not simply in the bronchia. Besides
these, which may be considered as the patho-
^omonic signs of pulmonary ajxiplexy, there

is likewise, especially at the root of the lungs
where the larger bronchia are situated, a mu-
cous rfile with bubbles, which seem to be large

and thin, and formed by a matter more liquid

than mucus
;
they also burst more frequently,

and with a peculiarity of sound which cannot
be mistaken. As the most common seat of
this disease is in the central piu-ts of the lower
lobe, or towards the middle and posterior part
of the lungs, it is consequently on the pos-
terior and inferior part of the chest, that we
ought to search for them with the stethoscope.
( Laennec, Op. cit.)

The rationale of these signs is sufficiently

obvious; the dulness of sound and extinction

of the respiratory murmur are caused by the
sanguineous infiltration of the spongy texture

of tlie part preventing the ingress of air, and
converting its porous texture into a dense so-
lid substance. The crepitating rale in the
immediate vicinity of die hamoptoic engorge-
ment in all probability arises from the bursUng
of the air-bubbles as they pass through the
uncoagulated blood contained in the adjoining
air-cells, as die bubbling or mucous rale re-

sults from the bursting of die larger bullae in

die bronchia.

If these physical signs could uniformly be
detected in every case of the disease, die dia-

gnosis of pulmonary apoplexy would be suf-

ficiently simple ; for the haemoptysis and gene-
ral history of the case would serve to distin-

guish it from any of those diseases which
exhibit the same stethoscopic phenomena, such
as lobular pneumonia or clustered tubercles.

It is evident, however, that neither the dulness
of sound nor the absence of respiratory mur-
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nmr can be detected when the hamojitoic
ciigorgeinent is of small extent, especially if

situated, as it often is, in a central part of tie
lunjr, or in that portion of the ornan which
rests upon the diajthra^n

;
for the healthy j)ul-

nionmy tissue interposed between the seat of
the (liseiLse and the parietes of the chest, must
eftectually mark the morbid sounds. I'or this

reason the stethoscope rarely affords any posi-

tive information in those ciises of pulmonary
aj)oplexv, where the lixmoptoic engorgement is

confmed to a few isolated spots, and even in

more extensive ciLses of hamoptysis it too

often fails to jioint out the j)recise source of
the hemorrhage. In several cases of violent

and copious hamoptysis, when, from the ex-
treme state of dyspmca and great constitu-

tional disturbance, we had every reason to

sus|)ect the existence of an hamioptoic engorge-
ment, we have found tlie sound on percussion
not |)erceptibly altered, and have been unable
to detect any other stethoscopic evidence’ of
the disease than a loud mucous n'lle, which
oidy served to indicate the ]>resence of blood
in the bronchia, but afforded no information

as to the source from whence it came. The
same difficulty of determining in certain cases

whether hamoptysis jaoceeds from bronchial

hemorrhage or from pulmon:iry a])oplexy, has

likewise been exj)erience<l by many other per-

sons well versed in the use of the stethoscoije.

M. Cruveilhier even goes so far as to say that

no information is to be obtiiined from auscul-

tation in such a case—“ (juant a rauscultation

et a la percussion elles ne m’ont rien a|)pris.”

( Dic/itinnairc de Midcchu', ^c.) in this oj)i-

nion however we can by no means coincide

;

for by the aid of the [>hysical signs laid down
by IVI. Laennec, we have been enabled, in se-

veral instances, to ascertain with precision the

nature and extent of the haunoptoic engorge-

ment.

The danger to be apprehended from pul-

monary apoplexy must, as in other forms of

hamoptysis, de])end in a great measure on the

cause of the hemorrhage, the cjuantity of blood

lost, and the previous state of the patient’s

health. (See II.emoi>tysis.)

W'lien the hemorrhage supervenes during

the course of an organic affection of the tho-

racic viscera, such as disease of the heart, or

the developement of tubercles in the lungs,

the nature of that affection must of course be

taken into consideration in forming our esti-

mate of the probable result : in like manner,

when it occurs as a vicarious discharge, or as

the eff’ect of violent exeilion, general plethora,

or any other appreciable cause, the prognosis

must depend materially on the nature of such

cause, and the power we possess of removing

or controlling it, so that it shall not again pro-

duce a repetition of the hemorrhage.

Mut, in all cases of pulmonary apo])lexy,

the [>rognosis should, ceteris paritms, be more

guarded than in those forms of haunoptysis,

where the hemorrhage proceeds from the bron-

chia, and the blood is removed from the lungs

as fast as it is effused ;
whereas in pulmonary

apoplexy, the blood accumulates in the paren-

chymatous sidjstance of tlie lung, and often
renders a considerable extent of that essential
orgtin unfitted for the purposes of respiration

:

besides which, the blood effused into the air-

cells may in some dt^gree be regarded as a
foreign body capable of producing various
morbid alterations.

J.aennec states that resolution of the hamo-
ptoic engorgement takes j)lace with considerable
facility, wliatever may be the severity of the

disease. In those instances where he had an
opportunity of tracing the progress of this re-

solution by dissection, he found that the indu-
rated parts passed successively from d;irk red to

brown or pale red, suid that, in proportion as

the colour faded, the parts lost their granuhu-

texture and density. When the resolution is

complete, it leaves no trace of the disease in

the pulmon.u-y substance; (Op.cit.) This favour-

able termination of the disease may be known
during life, by the progressive improvement
which takes ])lace in the patient’s respiration

and general health, by the sound or percussion

becoming gradually clearer as the resolution

advances, and by the crepitating rale becoming
audible over the surface of the hamoptoic en-

gorgement: it is not, however, so constantly

audible in this disease tis during the resolution

of pneumonia. In a few c;ises of pulmomuy
apoplexy w here we had an op])ortunity of watch-

ing the progress of tlie resolution, wewereunable
to detect either the crepitating or subcrepiUiting

rale, but the sound on |x;rcussion became gradual-

ly clearer, and the resiiiration, which was at first

extremely faint, slowly returned to its natund

state. M. Rouillaud records a case—a solitary

instance we believe—in which a clot of jiul-

monary ajioplexy was found surrounded by a

well organized cyst, precisely similar to those

which are occasionally develojwd round apo-

iilectic extravasations in the brain, and which,

like them, was jirobably destined to become an

agent of absoqition. ( Ohservafions pour servir

d r/tisfoire d'apoplexie pnlmoitaire pur M. J.

Bouillaud.)

Resides these, which mtiy be regarded as the

favourable terminations of an hamontoic en-

gorgement, others of a less favourable nature

have also been described by jiathologists.

Thus, according to Andral, “ It sometimes

happens that the blood extravasated into the

lung, instead of being absorbed, has a tendency

to acquire a right of settlement there by becom-

ing organized, and thus rendered capable of

performing the different acts of nutrition and

secretion in this state it may become a nidus

for the developement of different morbid jiro-

ductions, such as tubercle, melanosis, pus, <kc.

We are disjjosed to think, however, that the

developement of tubercles can seldom be traced

to this source, as in eighty-six cases of phthisis, of

the dissections of whicliwehavc kept jiretty accu-

rate notes, we only find mention made of an

hapino])toic engorgement having been found in

two individuals ; and even in these instances it

is just as probable that the tubercles may have

caused the ajx)])lectic exti-ava.sations, or that

both may have been effects produced by a com-

mon cause, l.aennec likewise observes, (Op-
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cit.) that the lijcmoptysis which precedes or

accompanies tlie symptoms of confirmed con-

sumption, arises much more frequently from

broncliial hemorrhage than from pulmonary

apoplexy ;
and the accuracy of this observation

hL) been confirmed by Louis and Andral.

Tire suppuration of the apoplectic mass, and

its evacuation by the bronchia, have been enu-

merated by M. Cruveilhier (Op. cit.) among

the terminations of this disease. As, however,

tliis opinion is not supported by observation,

and is directly contradicted by Broussais (P/deg-

jnasies Croniques), we may conclude that its

occurrence is exceedingly rare, if indeed it ever

takes place.

Lastly, pulmonary apoplexy has been ob-

sened to occur as a precursory s)’mptom of

gangrene, and may, we conceive, iir some cases

contribute to produce it. In one instance

particularly we were enabled to follow the

difl’erent stages of the disease from the formation

of an extensive hjemoptoic engorgement to its

conversion into a large gangrenous abscess.

Tire rationale of this transition may, we con-

ceive, be explained thus : in the haemoptoic en-

gorgement the circulation tlirough the indurated

mass is completely obstructed by the solidifica-

tion of the part, and by the vessels leading to

it being plugged up with coagula of fibrine.

Tliis ])lugging up of the vessels has been noticed

by Laennec, and more jiarticularly by Bouillaud,

(Op. cit.) and we have repeatedly ascertained

the fact on dissection. Now if we compare the

condition of the part thus circumstanced with
the ])athology of gangrene as laid down by the

most recent and approved authorities on
the subject, we shall find it placed under pre-

cisely the most favourable circumstances for

passing into gangrene, or, as the disease lias

been more appropriately designated by IJr. Ixiw,

putrefactive disurganizution of the lung.
“ 1 have already shewn,” says jM. Andral,

(Treatise on rathological Anatomy, translated by
Dr. Townsend, page 513,) “ tliat gangrene is

not necessarily preceded by any violent degree
of iiTitation, but may be produced by any cause
which retains the blood in the capillaries of the
pint, esjiecially if by such stagnation the arrival

of fresh blood by the arteries is prevented. In
some persons the slightest stagnation of the
blood has a remarkable tendency to be followed
by gangrene of the part; this disposition to

^ngrene, which in these persons is constitu-
tional, may be produced in others by a variety
of causes

; and in Cruveilhier’s folio work on
morbid anatomy we read the following account
of the patholo^ of gangrene ;

—“ Gangrene is a
morbid condition which may occur primitively
in any tissue of the body, or consecutively in
any organic disease, such as inflammation, can-
cer, tubercle, &c. In fact it always supervenes
whenever the course of the blood is intercepted
either by a niechanical obstacle, or by the
obstruction

q/ the principal and collateral arte-
ries or veins.'’ (Anatomie Pathologique du

humain, 2me livraison.)

f II

consideration of this subject will be more
ully resumed in the article gangrene : we have
only alluded to it at present, because, if we

admit the possibility of gangrene supervening

on a haemoptoic engorgement, our prognosis

must always contemplate the possibility of such

afl event, especially when the engorgement is

extensive, and occurs in those conditions of the

constitution which have been observed to be

most favourable to the formation of gangrene.

The treatment of this disease must of course

be regulated, in a great degree, by the age,

constitution of the patient, and the quantity of

blood already lost
;
the cause of the hemorrhage

must likewise be taken into consideration, in

order that the treatment may be adapted to the

nature of the disease, and not to the name it

bears. The measures pursued for the cure of

pulmonary ajxiplexy when connected with

jiurpura, or scurvy, must difler very materially

from those which are employed when it pro-

ceeds from pletliora, or hypertrophy of the

heart.

As a general rule, however, it may be laid

down, tluit the principal indications to be ful-

filled in the treatment of this disease, are to

arrest the further jirogress of the hemorrhage by
the promjit employment of such measures as

are best calculated to reduce plethora, moderate
the action of the heart and arteries, and change
the determination of blood, and in the next

place, to prevent a recurrence of the hemorrhage
by removing, or where tliat is impracticable,

controlling those causes which may in any way
tend to reproduce it, as, by re-establishing any
habitual discharges, whose suppression may
have led to the vicarious hemorrhage, or by re-

moving, or at lea.st palliating any organic dis-

ease, or constitutional disturbance with which
the hemorrhage might have been originally con-
nected. The diseases both local and constitu-

tional with which pulmonary apoplexy is usually

connected have been already enumerated among
the causes of this affection

;
it is therefore un-

necessary to repeat them here : the treatment

adapted to each will be detailed in tlieir respec-
tive iirticles.

As we shall have occasion, when treating of

haemoptysis, to enter fully into the considera-

tion of the different remedial agents that have
been found most efficacious in suppressing

pulmonary hemorrhage, we shall, in order to

avoid rejretition, refer the reader to the article

on tliat subject, only remarking tliat, as the

hemorrhage is in general much more profuse in

this variety of the disease than in bronchial

hemorrhage, and as the accumulation of blood
in the parenchymatous structure of the lung is

always attended with considerable danger and
distress, and the resolution of the indurated

part at best a slow and uncertain process, our
treatment should be proportionally prompt and
decisive. \\'ith this view, it is advisable to

open a vein largely, and draw blood freely, at

the very onset of the disease. The application

of leeches has generally been found a very

inefficient substitute for the free use of the

lancet. Dr. James Clark states that, in ple-

thoric individuals threatened with apoplexy or

ha;moptysis, the application of leeches fre-

quently decides the very occurrence of the dis-

ease it was intended to prevent
:

(note to
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T)r. Forbes’s translation of T-aennec.) A very
small blee<ling from a v'ein may also, as Laen-
nec observes, produce the same eH’ect : accord-
ing to this author, one bleeding of twenty or
twenty-four ounces on the first or second day
will have more effect in checking the hemor-
rhage than sevenil pounds taken away in the
course of a fortnight. It is even beneficial in

general to induce partial syncojie by means of
the first bleeding

;
and he adds that in cases

of this kind the fear of exhausting the ])atient’s

strength is without grounds, since we know
that the most cojiious venesection falls shoit of
the loss of blood sustained from judmonary
hemonhage in young and robust subjects even
in the course of a fe%v minutes

;
while the

debilitating effect of the hemorrhage is infinitely

greater than the loss of blood ])roduced by the
lancet. Should the hemorrhage continue after

the pulse hits become small and weak, and the

strength much reduced, it will not be prudent
to em{)loy further venesection, but to have re-

course to derivatives, among which purgatives
are uncpiestionably the most efficiicious. A
drastic enema or cathartic frecpiently checks
the hemorrhage, and even the hemorrhagic
violinien, especially if they are productive of
faintness. Nau.seating doses of tartar emetic
have likewise been found beneficial in con-
trolling the circulation. Ilie acetate of lead,

too, has been highly extolled in this disetise

for its sedative and styptic cpialilies. Dr. Mac-
kintosh stales that he has seen it, when admi-
nistered in full doses, act in the most wonderful
manner in su])]>re.ssing even those hemorrhages
which were afterwards ])roved by dissection to

have proceeded from a ruptered blood-vessel in

the lung, (Mackintosh’s I’ractice of Physic;) and
lie strongly recommends it in those ca.ses of pul-

monary apo]dexy where the patient has 'ost too

much blood before we are called, or where the

hemorrhage continues after sufficient bleeding.

Pnissic acid will also be found useful in con-

trolling the inordinate action of the heart and
arteries, which not unfrequently subsists after

much blood has been lost, and likewi.se in

allaying the teazing cough and irritation in the

throat, which are sometimes very troublesome

in this di.sease. We have likewi.se found digi-

talis useful in this way, particularly in tho.se

cases where the pulmonary affection was con-

nected with disease of the heai1. It is scarcely

necessary to add that the antiphlogistic regimen

must be .strictly enforced, and that rest, silence,

and cool air are indispensable.

( R. Townsend.)

ARTERITIS. Much difference of opinion

has subsisted amongst authors respecting inflam-

mation as occurring in the interior of the heart

and arteries. Some, amongst whom Laennec

holds the most distinguished place, have thought

it extremely rare
;
others have attributed to it

nearly all the morbid appearances and changes

that are found in those parts. It will be conve-

nient to consider the subject under the separate

heads of acute and of chronic arteritis, ranging

under each its proper anatomical characters, and

the morbid alterations that appear to Irelong to it.

Acute arteritis. The anatomic-al characters
of acute arteritis arc, redness of the internal
mend)nme of the heart and arteries, an efftision

of plastic, pseudo-membranous lym|)h on its

surface, and thickening and ulceration of its

subsUmce. Each of tliese characters will be
considered in .succession.

Ri dncss of the internal membrane of the heart
and arteries.—This is sometimes inflammatory,
and sometimes not. 'Die redness not inflamma-
tory often ajqiears in the aorta, the pu!mon:u-y
arter)', and the heart, and is a uniform inten.se

colour, as if stained by the blood. Cor\i,sart

avows that he cannot give a satisfactory account
of its nature and cau.se.* P. Frank regarded
it as an inflammation of the arteries, which,
according' to him, occasions a peculiar and
almost always fatal fever.f Rertin and Pouil-
laud have considered it, whatever was its shade,
as the result of inflammation.^; Laennec en-
tertains an o])])osite opinion, and demonstrates
sati.sfactorily that the redness in question, when
not accomj'anied by other anatomical characters

of inflammation, is the result of sanguineous

imbibition. This oiiinion has been confirmed
by the discoveries of l)utrochet.§

As it is neces.sary that the reader be able to

judge for himself, we shall give .some account of

this redness, adhering to the de.scription of

Laennec, which we have verified by repeated

ex|)eriments and dissections.

Hie redness is sometimes scarlet, and some-
times brown or violet. The scarlet redne.ss of

the interior of the arteries is often confined to

the internal membrane exclusively; and, when
that membrane is removed by scrajung with

the scalpel, the fibrous coat is found under-

neath as pale as in its natural state. Rut in

other ca.ses the redness penetrates more or less

deeply into the fibrous coat, and sometimes

reaches, in parts, even the cellular or external

tunic. I'he redness of the internal coat is a

perfectly uniform tint, similar to that which

woidd be presented by a piece of ptu'chment

painted red. No trace of injected capillaries

can be distinguished in it, but the tint is

sometimes deeper in one part than another.

Sometimes it diminishes in.sensibly from the

origin of the aorta to the place where the red-

ne.ss ceases
;
but very often it terminates sud-

denly, and by forming abrupt borders of an

irregidar shape. Sometimes, in the midst of

an inten.sely red portion, is found an accurately

circumscribed ]'atch of white, which produces

precisely the effect that is occasioned by an

impression of the finger on a part of the skin

affected with phlegmon or erysipelas. V\ hen

the aorta contains very little blood, the redness

only exists in the tract in contact with it, and

forms a sort of ribbon. The origin and arch of

the aorta are the parts of that artery which are

the most frequently found thus reddened.

Sometimes nearly all the arteries present the

* Corvisart, p. 36.

t Rc Curand. Homin. Morbis, tom. ii. p. 173.

^ Traite, &c. p. 55.

§ Dutrochet, Nouvcllcs Rcdiorchcs sur I’Endos-

mosc et I’Exosmosc. Paris, IB‘28.
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stain. Tlie aortic and mitral valves then par-

ticipate in it, and appear as if they had been

plunged in a red dye. Tliough the red is

scarlet in the arteries, it is deeper on the valves,

approximating slightly to purple or violet.

> Wnen the pulmonary artery is reddened, its

valves and the tricuspid are also very commonly
- stained in the same way. The stain of the

right cavities and vessels of tlie heart is always

of a deeper and browner hue than that of the

left; a circumstance dependent, in all proba-

. bility, on the d;u-ker colour of the venous

blood. Tlie internal membrane of the ventricles

and auricles sometimes does not present any

^ sensible change of colour, even w’hen the valves

, are tlie most deeply reddened. Still, it is not

I rare for the internal membrane of the auricles

: to participate in the redness, and in this case

; its tint resembles that of tlie valves. More
I rarely, the surface of the ventricles also presents

a similar redness, but ordinarily it is browner
or more violet. Sometimes the internal sur-

feces of the ventricles and auricles are the only

parts reddened ;
but this never occurs except

when the heart is gorged ofblood, and the arteries

contain scarcely any. Tlie redness above de-

scribed is not accompanied with any sensible

thickening or vascular injection of the stained

membranes. A few hours’ maceration in water
suffices to make it totally disappear.

Such are the characters of the scarlet redness.

e next come to the brownish or violet stain.

It is found ecpially on the aorta, the pulmonary
artery, the vaJves, the auricles, and the ventri-

cles. Most commonly, indeed, it is observed
in all tliese parts at once. It is often very
unec|ual in intensity, and is always more
marked on the parts of the vessels that, accord-
mg to the laws of gravity, have been most in

contact with the blood. It is not so commonly
restricted to the lining membrane as tlie scarlet

redness
; for the muscular substance of the

auricles and ventricles, and even die fibrous

tiuiic of the aorta and pulmonary artery parti-

cipate in the dye
;

at least, in some points, and
to a certain depth.

Such is Laeiinec’s account of redness of the
internal membrane. But redness, he contends
with great ju.stice, is not sufficient to characterise

mflaiiiiiiation, particularly when it is not accom-
panied by thickening or vascular injection of
die reddened parts. INIoreover, the exact cir-

cumscription of the redness in some cases, and
its abrupt tennination by geometrical diough
ttregidar lines—an appearance never seen in
inflammation of serous membranes, though it

is occasionally and to a slight degree in that of
mucous*—banish the idea of inflammation, and
rather convey that of a stain by a coloured
liquid which had run irregularly on the reddened
membrane, or which, on account of its deficient
quantity, had not been able to touch every part.
Again, the circumstances under which the red-
ness is usually found, countenance the idea of

j

Its being a stain rather than from inflammation.
Laennec has found the scarlet red to occur

We have seen it in the trachea in variola. Sec
ai.vo JJretonncau on Dipthcritc.

after a somewhat protracted agony in subjects

still vigorous, but yet cachectic, in consequence
of disease of the heart or otherwise. The
blood in these cases was never very firmly co-

agulated, and the body most frequently pre-

sented some signs of decomposition. The
brownish or violet red he found in those sub-

jects especially who had died of continued

tyjihoid fevers, of emphysema of the lungs, or

of diseases of the heart. Almost all had expe-

rienced a long and suffocative agony
;

in all,

the blood was very liquid and evidently altered,

and signs of premature decomposition existed

in the bodies. NN’e have found it also very con-

stantly in cachectic subjects affected with pas-

sive hemorrhage from the gums, from ulcers,

&c. as in scuny. It is moreover, in summer
particularly, and in subjects that are opened
more than twenty-four hours after death, that

the dark discoloration is most frequently met
with. Both varieties of redness, and particularly

tlie brownish or violet, are accompanied with a
greater or less degree of softening of the heart,

and with an increased humidity of the arterial

walls. In most instances these states are evi-

dently die eft'ects of a commencement of putre-

faction. Laennec has strong doubts wheUier
the scarlet redness ever produces symptoms
sufficiently severe and constant to render it

capable of being recognised. He has found it

in subjects who had died of widely difl'erent

complaints, and he was never able to predict it

by any constant sign.

Tlie cases which Bertin and Bouillaud have

adduced in substantiation of their opinion, that

the redness in question is of an inflammatory

nature, are strikingly corroborative of the views

of Laennec. For, of twenty-four cases, eleven

are typhoid fever, or other affections in which
there was a manifest alteration of the liquids,

and premature putrefaction. The thirteen other

cases consist almost entirely of consumptive
jiatients ; and the writers observe, in general

terms, that the redness appeared to coincide

with a remarkable fluid state of the blood. It

must further be remarked, that most of their

examinations were made in summer, and more
than thirty hours after death.

In order to ascertain experimentally whether
blood could occasion a stain, Laennec enclosed

a quantity in a sound and recent aorta, and
placed the preparation in the stomach of tlie

subject, in order to jireserve it from drying

and to put it under the same circumstances of
decomposition as the rest of the body. In
twenty-four hours it presented a perfect speci-

men of tlie scarlet die, which was not weakened
by reiterated washing. According to his expe-

riments, blood too firmly coagulated causes

imbibition feebly and slowly. Blood half

coagulated, and particularly the blood still

slightly florid, which may be pressed out of the

lungs, produces the scarlet redness. \^ery

liquid blood, and particularly that with a serous

intermixture, produces a violet colour of greater

or less depth. If the artery be only partly

filled, the dye occupies those parts alone which
are in contact with the blood, and forms a ribbon.

If the walls of the artery are fimt and elastic.
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the dye requires a lontj time (.seventy or eif^hty
liours) for its Ibrmation, and is never very
deep; but if, on (he contrary, the walls are

soft, supple, and clv.u>>i“<l with humidity, the

dye promptly |)enetrates through the whole
thickne.ss. \Wrm weather and the rapid ])ro-

(ijess of putrefaction are favourable to the imbi-
bition.

Hoerhaave and Monpi>j;ni attributed the red

colour to the stai^nation of blood which takes

place duriufi; the a^ony in <liseiLses accompanied
with great oppre.ssion; and Hodgson maintains
that arterial redness, such as that above de-
scribed, does not arise from acute iiiHammation,
as it is not accom])anied by any other anatomical
characters of iiiHammation. W hen occurring

in the vicinity of coagula, it is, in his opinion,

an effect of imbibition after ileath.

It is impossible not to conclude from all the

evidence now adduced, that redness of the in-

ternal membranes of tlic heart and arteries

cannot alone prove inflammation, and that it

is a phenomenon taking place during the agony,
or after death, whenever it is found in conjunc-
tion with the following circumstances ; namely,
a prolonged and suflbcative agony ; manifest

alteration of the blood
; and a somewhat ad-

vanced decomposition of the body.

Such is the redness of the internal membrane
of the heart and arteries which is not iiiHamma-
tory : we now ]iroceed to that which is. U’he

colour of tlie latUir may be the same
; for the

membrane, though iiiHamed, is still liable to

imbibition. In the absence of imbibition, the

redness is fainter, le.ss shining, more equably
difliised, and less characterised by streaks,

patclies, isolated unstained spots, and abrupt
eilges.

Kffimou of /i/mph on the internal membrane,
with thicJu’ving of its substance. Wliether the

redne.ss be due to va.scularity alone, or to this

conjoined with imbibition, its inHarnmatory

nature is known by tlie presence of certain

other anatomical characters of inflammation.

These are, thickening, swelling, and pufliness

of the inner membrane
;
an efl’usion of lymph

on either its free or adherent surface; and a

preternatural vascularity, with softening and
thickening, of the middle arterial coat. Irach

of the coats may be se]iarated from the other

with much greater facility than natural by
scraping w’ith the nail or scali>el. The internal

and middle coats, in short, present all the

phenomena of the adhesive inflammation, as it

occurs in other membranes. It is by this in-

flammation that, if an artery be wounded or

divided
; if it be compressed by a ligature or

tumor
;
or if it be simply irritated by ulceration

of the surrounding parts or a pulmonary vo-

mica, an effusion of lymph takes ])lace into the

cavity of the vessel, and into the cellular ti-ssue,

both investing it externally, and connecting its

several coats, by which its caliber is obliterated

and hemorrhage prevented.

Although obliteration never takes place in

tlie aorta from inflammation alone, this vessel

sometimes exhibits the vestiges of acute inflam-

mation more palpably than smaller arteries.

Thus, in a case seen by Dr. Farre, the internal

coat of the aorta was of a deep red colour, and
a considerable effusion of lymph had taken
place into its cavity. The lynqih was very in-
timately connected with the internal coat.*
Similar instances have been seen by Hodgson,

f

Hertiii,! and apiiarently by Fortal,§ and Mor-
tpigni and Moerhaive

;|| and lymph has been
found efl'usod within the auricles iind on the
valves by lJaillie,1I I.aennec,** Hurns.ff We
have met with it both in the heart and aorta.

Effusions of lynqih within the heart iind great
tu-teries, however, are very seldom witnessed;
and hence it is, that Laennec thinks inflamma-
tion of the internal membrane of those jiarts

extremely rare.
JJ; Hut the presence or ab.sence '

i

of lymph is not sufticient to determine whether
inflammation exist or not

;
for, in many in-

i

stances, the lymph, when first effused, is
j

washed away by the force of a circulation so
|

jKiwerful as that in the heart and aorta.

Laennec considers a layer found on the in-

ternal membrane of the heart or great ve.ssels,

to he the only incontestible sign of inflammation
of that membrane, and, with ulceration, the

only certain one:§§ for he doubts whether red-

ne.ss of the membrane, even when conjoined

with thickening, swelling, puffiness, and an

unusual developement of small vessels in the

middle tunic, would satisfactorily prove inflam-

mation in a subject considerably infiltrated, and
whose ti.ssues are very humid.

|j||
lliis is a

jioint w'hich can only be determined by the

judgement of the ])hysician in individual cases.

We recently met with a case ])reci.sely such as

laumnec describes, and, at the first glance, it

struck us and two eminent medical friends

as being inflammatory ; but a brief iirspection

]iroved the reverse. It is necessity, however,

to be alive to this source of fallacy. Kreysig,

IIodg.son, and Hertin,and Houillaud .are of opi-

nion that lymph effused by inflammation is

the source of fungous or warty vegetations of

the valves. Diennec rejects this o|iinion, and

attributes the vegetation to .sanguineous concre-

tions which adhere to the internal membrane,
and become organized. He does not deny,

however, that an inflammatory false membrane
may become the nucleus of the.se concretions.

"J’his subject will be more fully considered under

the head of vegetations.

Effusions of lymph are, in some instances,

the result of chronic inflammations
;

for they

are found in the vicinity of ossifications of

arteries and other morbid alterations of a chro-

nic nature. e have seen an ossifieil common
iliac obliterated by a plug of lymph. Hodg-
son hixs witnessed nearly the same ; and Dr.

Goodison found the aorta it.self obliterated by

lymph, at a part where its whole circumference

• Hodgson on the Arteries, p. 5, plate 1, fig. 6. I

t Ibid. p. 6. 4

f Case ii. p. 7.
__ ^

^ Cours d’anatomic medicale, tom. iii. p. 127.

Morgagni, Epist. xxvi. Art. 36.

I
Morbid Anat. Edit. 5, p. 85. *

•• De I’Auscult. tom. ii. p. 127.

ft On Diseases of the Heart, cli. ix.

H De rAusrult. tom. ii. p. 598.

Ibid. p. 607. d
nil

Ibid.
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was converted into a bony cylinder. This

lymph must have been secreted gradually

;

as the force of the aortic circulation would

have washed away any soft and copious recent

effusion. It is probable that the obliteration

of arteries in the neighbourhood of vomicae

and other ulcerations, and of tumours, is also

occasioned by chronic inflammation.

Ulceration of the internal membrane.—Ul-

ceration of tlie internal membrane sometimes

takes place from acute inflammation, without

any lesion of the subjacent tissues. Tliis,

however, is rare
;

for, in general, the ulceration

is a consequence of some previous chronic de-

pneration of tlie coats of the vessel, and is,

in the first instance, rather a solution of con-
tinuity than an ulceration. Such is the case

when it is occasioned by the detachment of
calcareous incrustations, or by the deposition

of atheromatous or other matter underneath
the internal membrane. Ulcers from these

causes are not uncommon, and though they do
not, strictly, come under the head of acute

arteritis, they may be conveniently considered
in this situation. They vary in size from a
mustard-seed to a pea or bean, have more or
less thick and ragged edges, and are some-
times so deep as to reach, and even to per-

fonite, the external or cellular tunic. Laennec
describes the formation of these ulcers from
calcareous incrustations in the following man-
ner :

“ When a calcareous incrustation,” says
he, “ is detached from the aorta, the species
of sinus left by it is filled up by fibrine, which
becomes, by decomposition, of the consistence
of friable paste, and is often intermixed with
phosphate of lime.” Tliis paste, when soft

and pulpy, h:is been denominated melicere, or
atheroma. Not unfreiiuently, the borders of
the lesion are reddened for a little disUince

;

and this he attributes to imbibition of blood,
(rendered more easy in an altered structure,)
rather than to chronic inflammation, which he
thinks is not proved either by the presence of
pus, or of any symiitoms, local or general,
that can be referred to it. lliese lesions, there-
fore, he regards as being, in the first in.stance,

merely solutions of continuity from an entirely
meclianical cause

; and not ulcers, occasioned
by inflammation. He does not deny, however,
tliat the oldest and most extensive of them
sometimes become ulcers

;
for the internal

membrane at the borders of the lesions is

slightly tumid and red, and the surface of the
fibrous funic at their base is manifestly altered.
Rut he contends that the inflammatory action
which gives them the character of ulcers, is the
effect, not the cause, of the .solution of con-
tinuity. Solutions of continuity occasioned
by the detachment of calcareous incrustations,
are among the most frequent causes of con-
secutive false aneurisms.

Small pustules filled with pus sometimes,
though rarely, present themselves under the
internal membrane of the aorta, and burst into
Its cavity. It is probable that they form the
genuine or primitive ulcers of that vessel,

—

ose which are the most frequent cause of its
VO I.. I.

perforation. They sometimes throw out curdy,

and even calcareous matter'. Laennec thinks

that these pustules are occasioned by inflirm-

mation, not of the internal, but of the middle

arterial tunic, or of the fine cellular tissue

which unites the middle to the internal tunic

;

and he is of this opinion, because, in inflam-

mation of all membranes, as the peritoneum,

the pleura, the mucous membrane lining the

bronchia, &c. pus forms on their free, and not

on their adherent surface. Therefore, as this

secretion is found on the adherent surface of

the inner arterial membrane, he infers that the

inflammation occasioning the pustule is seated,

not in that membrane, but in the subjacent tis-

sues. Pus is scarcely ever found on ulcers of

the heart and arteries, because it is washed
away as soon as secreted. Tor the same rea-

son, it is never found on the internal surface

of arteries that are inflamed without being

ulcerated, though analogy leads us to believe

that, under these circumstances, it is secreted.

Ulcerations are extremely rare in the cavities

of the heart. We recently met with an in-

stance, originating in a curdy deposition under
the lining membrane. We have never seen or

heard of a case in which inflammation, when
confined to the interior of an artery, termi-

nated in gangrene. Arteries, however, are fre-

quently involved in the sloughing of surround-
ing parts

;
in which case the blood generally

coagulates in the vessels to a considerable

extent abo^'E the line of sphacelation, and thu.s

prevents hemorrhages.*
It remains to be noticed that arteritis is

sometimes of an erysijielatous nature. \\'e

allude to that which follows an injury of an
artery, as by a ligature, a gun-shot wound, &c.
especially if there be deep-seated disease in the

muscles of the part affected. The inflamma-
tion, in the.se cases, sometimes runs along the

internal coat of the artery till it reaches the

heart. It is a most formidable disease, rapidly

producing great irritative fever, an extremely
quick pulse, complete collapse, low delirium,

and generally death.

Chronic arteritis, and the morbid alterations

connected with it. Arteries are more subject to

chronic than to acute inflammation. The in-

ternal membrane, when so affected, is thickened,

softened, and of a deep dirty red colour. These
appearances are not uniformly diffused, but are

more marked in the vicinity of calcareous and
other degenerations. Hence, .some have sup-
posed that these degenerations were the cause
of the inflammation. 'Tliere can be little doubt
that they tend in many instances to keep it up

;

but it is highly probable that the degenerations
themselves were originally cau.sed by increased
vascular action of a chronic nature, ^^'hether

the increased vascular action be in every
case, particularly those of calcareous deposi-
tions, strictly inflammatory, we shall enquire
after bringing the various degenerations under
review. Meanwhile it may be remarked that

the appearances in arteries presented by chronic

• Hodgson, p. 17.

L
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inHamniation accompanied with morbid depo-
sitions, have been well known to autliors from
a very early period. The ancient physicians
ascribed them to acrimonious, .sypliilitir, ami
.scorbutic humours pervading the system. Some
modern writers also, particularly Corvisart,

Scarpa, Richerand, and 1 lodgson, impute them
to smiil;?V causes, especially to tlie syphilitic

virus, or to the mercury used for its eradication.

^Morbid (illcriituiiis hi the coats of arteries,

and especialh/ of the aorta. The morbid alte-

rations in the interior of the aortii which appear
to be of chronic formation, are, steatomatous,

fibrous, cartilaginous, and calcareous dejiosi-

tions, w'ith a tliickened, fragile, and inela.stic

condition of the arterial coats. The most sim-
ple of these alterations is, a loss of elasticity,

generally accompanied with increased density

and opacity of the coats of the artery. This
state is sulficient of itself to give rise to dilata-

tion, by a process which will be descrilx;d under
the head of dilatation of the aorta.

Before de.scribing the de{X)sitions, it may be
premised that they originate, not in the internal

coat, but either in the middle coat, or in the

fine cellular tissue interposed between it and
the internal coat; that this coat can sometimes
be peeled off from them in a perfect state, even
when they arc far advanced

;
and that the jiro-

d actions themselves are more analogous to those

of a fibrous than of a serous membrane.
The extent, the form, and the thickness of

the productions are infinitely various : .some-

times the several species exist separately, but
more commonly they are found more or less

intermingled in the same artery. The first and
most common appearance is that of small,

opaque, straw-coloured spots, immediately un-
derneath the lining membrane, with slight

inequality and corrugation of the membrane
around them. At a more advanced period the

depositions form considerable, slightly deviated

patches, which, becoming confluent, sometimes
overspread the whole surface. Some of these

patches have much the appearance and con-

sistence of bees’-wax, or cheese, though in

general their cohesions and flexibility are greater.

Tliese are usually denominated steatomatous.

Others, presenting nearly the same colour, have

a fibrous or ligamentous appearance
;

while

others, again, are more translucent, white, and

elastic, like cartilage or fibro-cartilage. All

tlie depositions described are accompanied w'ith

thickening and loss of elasticity of the internal

coat, which becomes knotty, wrinkled, and

sometimes cracked, scaly, and fimbriated, lliis,

however, is less decidedly the case until earthy

depositions have taken place. These generally

commence in the midst of a cartilaginous or

fibro-cartilaginous patch, though they are some-

times found in detached scales, and sometimes,

in a soft or pasty form, in the midst of cheesy,

curdy, or melicerous matter. hen they form

incrustations, the shape of these is irregularly

flattened
;
the prominences being towards the

exterior rather than the interior of the artery.

Their external surface sometimes presents the

imprint of the circular fibres of the middle

tunic. Tlieir internal surface is sometimes
smooth, and evidently covered by the mem-
brane

;
in other cases it is rougli, and the

membrane is more or le.ss destroyed. Calca-
reous deix)sitions occur most frefiuently in tlie

ascending portion and arch of the aorta, but
occasioually they pervade the whole of the
vessel, and even almost the whole of the ar-

terial system. We saw a case in the Hotel Dieu,
in w'hieh the great arteries from the heart to the
ankle were converted into rigid tubes by ossi-

fication, wliich in parts occupied all the coats
and the whole circumference of the vessels.

In another case, at St. George’s Hospital, the
common iliacs were rigid

;
and one of tliem,

which was converted into a long cylinder, was
obliterated by a plug of dense lymph. The ar-

terial system was elsewhere more or less ossified.

Roth tlie patients died with gangrenous sores of
the legs.

In the arteries at the base of the brain,

calcareous and otlier degenerations are remark-
ably freiiuent, and are a principal cause of

apoplectic effusions. It is rare, indeed, to

meet with an instance of such effusion, exclu-

sive of those dependent on external violence, in

which .some disease of these arteries may not be

detected
;
and it may be remarked in passing,

tliat, in most instances, the disease of the artery is

connected with hypertrophy of the left ventricle

;

whence it apjiears to be referable to over-disten-

sion, to which the cerebral arteries are more oli-

noxious than others, in con.sequence of their

being without the cellular coat, and being ill

supj)orted by the puljiy yielding .sukstance of

the brain. We have met with several cases of

epilepsy which had no other obvious cause

than disease of the cerebral arteries. The
arteries below the pelvic divarication of the

aorta are more frequently ossified than those of

the upper extremities and trunk.

Calcareous concretions differ es.sentially from

natural bone. For though some are fonned by

the secretion of the earthy phosphate in carti-

lage, even these have not the peculiar fibrous

arrangement of bone. But in by far the

greater number of cases, the earthy matter is

not secreted in any cartilaginous matrix what-

ever, but is simply deposited in the form of

an irregular homogeneous crust or crystalliza-

tion, without any determinate arrangement, and

without vitality. The ])roportion of ani-

mal matter in these is very small. Mr. Brande

found 100 parts to consist of 65,5 of phosphate

of lime, and 34,5 of animal matter. In some
specimens we have found the quantity ofanimal

matter considerably le.ss.

When ossification is very considerable, it is

sometimes attended with induration, inelasti-

city, and fragility, not only of the internal,

but of all tlie arterial coats
;
and this state I

have seen attended in some cases with thicken-

ing, and in others, though less frequently,

with extenuation and a horny tran.slucency of

the walls of the ve.ssel. The aorta, so affected,

generally undergoes dilatation, but very rarely

contraction. When the depositions are partial

and limited, the internal membrane in the in-



ARTERITIS. 147

ten-als is often perfectly sound. This is espe-

cially the case in the ossifications of old

people. It is remarkable that, though morbid

depositions are so frequent in the aorta, they

are extremely rare in the pulmonary artery.

Out of upwards of a thousand cases, in which

we have examined this vessel, we have never met
with calcareous depositions in its coats, and
only three or four times with cartilaginous and
steatomatous disease and dilatation.

Of' the causes of morbid depositions in the

coats of arteries. Some authors have con-

sidered morbid depositions in the coats of

arteries to be, in every case, the various

metamorphoses of lymph, effused by inflamma-

tion of die acute kind and of such intensity

as always to proclaim itself by obvious symp-
toms, and require antiphlogistic treatment.

Others, again, have supposed that many, if

not all, of the depositions in question, take

place quite independently of inflammation of
any kind. As principles of treatment of a de-

cided nature have been founded on each of
these conflicting doctrines, it is a matter, not of
mere speculation, but of practical imjwrtance,

to look into the subject, and endeavour to

ascertjiin the truth.

Although it would be difficult to deny that

acute inflammation may, in some instmees, lay

the foundation of morliid depositions in the

coats of arteries; yet it is certain that they may
and do occur indejiendent of it; as they have
been found in individuals who had never ma-
nifested any symptoms whatever of inflamma-
tion, and who had even constantly enjoyed
the most perfect health. Analogical evidence
derived from other membranes leads to the

belief that chronic inflammation is, in most
instances at least, the main agent concerned in

the production of these depositions. Thus, for

example, the dura mater and the pleura are

sometimes not only thickened and indurated,
but converted into fibrous, cartils^inous, or
bony tissue, ^^’e have seen the dura mater con-
verted into a calcareous plate nearly as large as
die hand, and overspreading one hemisphere
of the brain. The preparation was shown to
us by Rrofes.sor Monro, and is in his museum.
Mr. llammick showed us two preparations, in
his museum, of calcareous plates, of about two
inches in diameter, on the pleura. Changes of
this kind are, by general consent, attributed to
chronic inll immation; as they are not only
found in conjunction with organised adventi-
tious membranes and oth.er anatomical proofs
of that form of inflammation, but are often
attended with its symptoms. It is to be pre-
sumed, therefore, that corresponding changes
taking place within an artery are referable to
the same cause. That the morbid deposi-

j

tmns in the artery should not be exactly
identical with those found in other membranes
IS to lie anticipated on principles of general
^atomy; for the effused matter, which is the
oasis ol every accidental production, differs in
aspect and nature according to the tissue in

ucli It occurs. Tlius, as well remarked by
dm, the cellular tissue and parenchymatous

organs secrete pus, properly so called; thus

serous membranes secrete a coagulable matter

prone to transform itself into cellular or serous

layers; thus the periosteum furnishes another

matter, which concretes, hardens, and ossifies;

thus the arterial tissue, composed essentially of

a fibrous membrane, exhales a liqiyd which

hardens, condenses, and becomes converted

into cartilaginous patches, or calcareous scales.

Rut admitting the agency of chronic inflam-

mation as a cau.se of morbid alterations in

arteries, there is reason to believe, as before

stated, that some of them, particularly the calca-

reous, may tirke place independently of it
;

for

they are found in most old people; tliey some-
times occur in various detached points very

remote from each other; they often consist of a

simple calcareous scale, or an opake yellow

spot, without any morbid state of the sur-

rounding membrane; and such alterations al-

most always take place without affording the

slightest sign, either general or local, of their

formation. Now, 'it is scarcely possible to

conceive an inflammation which manifests

no symptoms, which is restricted to isolated

f

ioiuLs often remote from each other, which
eaves none of the ordinary vestiges of inflam-

mation in the surrounding membranes, and
which is the most frequent at that period of
life when phlogistic action is the lea.st pre-

valent. We are brought, then, to inquire, wliat

is the cause of morbid depositions when they

do not appear to be referable to inflammation.

Here it is necessary to proceed with caution,

as the ground is purely speculative. Laeiinec,

indeed, thinks it the most simple and philo.so-

phical to ackowledge that we know not the

nature of the derangement of the economy
which produces an ossification or a cancer, but
that very certainly it is not the same as that

which produces pus—as inflammation.* If

we are not satisfied to remain in this circum-
spect uncertainty, we can scarcely venture far-

ther, in the actual state of our knowledge, than
to suppose that morbid productions are some-
times results of a depraved action of the vessels

not identical with or not amounting to inflam-

mation—a doctrine, indeed, which rests on the

basis of sound observation, and which has
been extensively received, since the accurate

researches of the present century have bred a
“ philosophic doubt” on the tenet of the an-
cients, that all accidental productions are the

effects of inflammation. Admitting a depraved
action of the vessels, it is rational to suppo.se

that, like inflammation, it would derive its

particular character from the tis.sue which it

affects; hence that the fibrous and fibro-serous

tissues of the arteries would degenerate into

cartilage, bone, &c.—the changes to which they

are most prone under the influence of inflam-

mation. But what is it that calls this depraved
action into activity? It appears to us tliat

over-distension of the arteries by the force of

the circulation is what, principally at least,

produces the effect. To this opinion w'e are

• l)e I’Anscult. vol. ii. p. fi84.

I. 2
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led by the following considerations; that arte-

rial ossiHcations are tlie most common when
tlie left ventricle is hypertrojdious; that (ac-

cording to an ohser\ation of Hoerliiuive, related

hy Morgagni) they are found in stags long and
often exercised in running, and not in those

whicli lead a traiujuil life in the parks of the

great; that diseases of arteries and aneurism
tire more common, in the projKirtion of at least

seven or eight to one, in men than in women,
tlie life of the former being much more labo-

rious and the circulation more liable to excite-

ment from potation of vinous or sjiirituous

liquors, ike.; that ossifications, ike. occur in

tliose arteries more especially which are most
exposed to over-distension, namely, the arch

of the aorta, which immediately sustains the

whole brunt of the left ventricular contrac-

tion, and the arteries of the brain, which, not

having the supjwrt of a cellular sheath, and
being bedded in a soft ]mfl'y substance, are

weaker than any others
;

that they are more
especially incident to the aged, in whom the

arterial and all other tissues smstain a diminu-
tion of elasticity and cohesiveness in conse-

quence of the diminished vascularity which cha-

racteri.ses old age. Perhaps the same reason,

viz. over-distension, may l)e assigned for the

remarkable frequency of the arterial depositions

in those who have suffered much from syphilis

or mercury; for as these malailies induce a

cachectic state which lessens the elasticity of

all tl’.e tissues, the arterial tissue would, under

these circumstances, suffer projKirtionably more
from the distensive pressure of the circulation.

To the above catalogue we may jierhajis add
gout—an affection which is remarkably often

attended with arterial ossifications and their

frequent concomitant, angina pectoris. I’or

the gouty habit is in general accompanied with

a morbid degree of plethora, and consequently

with over-tension of the arterial system, leading

to ossification.

It may be remarked, finally, that even they

who attribute all the morbid alterations in ar-

teries to inflammation, admit the necessity of

specific inflammations to account for those al-

terations which are not normal products of

ordinary inflammation. Thus Kreysig thinks

tliat calcareous incrustations are only jwduced

by gouty inflammation; and Bouillaud, who
employs the wwd inflammation in perhaps too

extended a sense, believes that there must be

a peculidt' predisposition for each efiect of the

one same cause,—that every variety of deposi-

tion must be the result of a different specific

inflammatory action.

Si/inpfoiiis and diagnosis of acute, arteritis.

liie diagnosis of arteritis’ is one of the most

difficult in the range of medicine; as tlie

malady presents no signs that are peculiar to

itself, and distinguish it from other diseases.

^\ e shall first describe the signs by which

some authors have imagined that they could

detect acute aortitis, and then subjoin the

sources of fallacy to which, according to our

experience, those signs are liable. Ihe jiracti-

tioner, being thus warned against the various

causes of deception, will be better able to give
their full value to tlie signs themselves; and he
may in this way, we think, make out the dia-
gnosis with some success.

The principal sign of acute aortitis, accord-
ing to authors, is a pulsation of the aorta much
more violent than in the healthy state. A pain
and sen-sation of heat in the region of the aorta,

anxiety, and faintishness, are symptoms of a
less constant nature, but whicb, neverthele.s.s,

it is important to mark. To tlie.se are to he
added acceleration of pulse, heat and dryness
of tlie skin, thirst, anorexia, and all tlie other

concomitants of phlogistic action, llie jxisition

of the tlioracic aorta is such that the strength of
its pulse can only be explored in the hollow at

the summit of the sternum and above the cla-

vicles. The beating of the ventral aorta may lie

more easily examined, namely, by applying
the hand, or, w'hat is better, the stethoscojje, on
the abdomen.

\'iolent jmlsation of the aorta from inflamma-
tion is often accompanied with a similim pul-

sation in any or all of the great arteries
; the

reason of which is, that the inflammation not

unfrequent
ly extends to the other arteries, and

even to the whole of the arterial system.

With respect to inflammation of the internal

membrane of the heart, it is excessively rare in

an isolated form, being almost invariably at-

tended either with carditis or pericarditis. Ana-
logy indicates that it ought to be characterized

by augmentation of the force ;md frequency of

the action of the heart and arteries, and leads

us to expect that when the inflammation reaches

and disorganizes the muscular substance, it

wixild render it incapable of contracting with

its natural strength and regularity. Observation

confirms what analogy leads us to foresee. In

fevers, properly so called, which appear to he

constantly accoinjianiiHl with an irritation of

the heart, the frequency and force of the pulse

are the two principal phenomena that strike

our senses; but should the fever assume a

typhoid type, and give rise to an irritation of

tfie heart, so profound that the muscular sub-

stance is it-self attacked, the pulse loses its

force and regularity while it augments in fre-

quency, and an unexpected death often ter-

minates this always formidable complication.

Should the patient recover, the slowness of

his convalescence and the frequency of pulse

which characterize it, are probably dependent

either on an irritable state of the internal mem-
brane left by the inflammation, or on softening

of the muscular substance,—a subject to which

we shall revert when treating of softening.

Such are the symptoms of acute arteritis

assigned by authors. The fallacies to which

they are liable are so numerous that many able

practitioners formally avow' their inability to

make the diagnosis. The fallacies arise, 1st,

from the inflammatory complications with

which arteritis, and more particularly aortitis,

is accompanied : 2illy, from affections which,

though unattended with arteritis, occasion ar-

terial jmlsation.

1 . T/ie injlainmatori/ coniplicalious of aor-



DISEASES OF ARTISANS. 149

—Acute aortitis is very rarely known to

exist (so far as we can judge from its anatomical

vestiges—the only positive criteria) independent

either of continued fever, or of inflammation

of some of the principal viscera, particularly

the lungs, pleura, and pericardium. In these

complicated cases the symptoms of aortitis are

lost in those of the concomitant malady, w'hich

is of itself capable of producing, to a greater

or less extent, the same violent arterial pulsation

and the same anxiety and faintishness as are

considered characteristic of aortitis.

2. Affections which, though unattended with

arteritis, occasion arterial pulsation,

a. When the interior of the ascending por-

tion, or arch of the aorta is ossified or cartila-

ginous, there is generally a preternatural pul-

sation above the clavicles, and this always takes

(

)lace when the artery is dilated
; for, as the

)lood permeates the diseased or dilated portions

with greater difficulty than others, in conse-

quence of its being reverberated in counter-

currents and eddies from prominences in the

vessel, those portions sustain, at each contrac-

tion of the heart, an increase of the expansive
force of the blood, the lateral pressure of which
is always augmented in proportion as the direct

current is impeded.
b. Persons of an irritable temperament, espe-

cially delicate hysterical females and hypo-
chondriacal males, are subject to morbid arte-

rial pulsation, sometimes confined to the aorta
alone, and sometimes universal throughout the
system, ^^'hen it is seated in the descending
aorUi, the patient complains of “ a fluttering

in the epigastrium.

c. Morbid arterial pulsation is a phenomenon
of re-action after loss of blood—a fact to which
the attention of the profession has been drawn
with groat ability by Dr. Marshall Hall, and
which we have verified, not only by observa-
tions on the human subject, but by extensive
experiments on animals, performed in concert
with that gentleman. The pulsation not un-
fretiuently supen enes, and subsists for a consi-
derable time, after the free depletions necessary
for the cure of acute inflammatory affections,
as pleuritis, pericarditis, peripneumony, phre-
nitis, peritonitis, &c. In these cases it would
be a dangerous error to suppose that the pul-
sation depended upon aortitis.

d. ^\ e have found arterial pulsations to ac-
company adhesion of the pericardium, espe-
cially for the first year or so after the attack of
pericarditis which occasioned it. The pheno-
menon is attributable to the jerking and, as it

were, spasmodic manner in which the heart con-
tracts under such circumstances. It may be
remarked that there was adhesion of the peri-
cardium in two of the three cases from which
more especially Bertin and Bouillaud derive
their opinion that aortic pulsation is always a
sign of aortitis.*

e. Tumours, serous effusions, &c. in contact
"ith the aorta, give it the character of preter-
natural pulsation, as they transmit its impulse

Bertin, Obs. xxvii. xxviii. and xxix.

more strongly than the parts which properly

environ it. The mode of distinguishing these

pulsations is treated of under the diagnosis of

aneurisms of the aorta.

From this long catalogue of fallacies it will

be apparent that the diagnosis of arteritis is

beset with much difficulty. Still, it is not

wholly hopeless
;

for, by a negative process,

—

by ascertaining that the pulsation is not attribu-

table to any of the causes mentioned,—I be-

lieve it is possible to form an opinion which
will not be very wide of the truth.

Of chronic arteritis, it is sufficient to say,

that, though it in all probability deteriorates the

general health, it presents no distinctly appre-

ciable signs but those of the structural altera-

tions,—the depositions, dilatations, and val-

vular obstructions,—to which it gives rise.

Prognosis .—Arteritis is not a dangerous dis-

ease by its immediate effects; but it may lay

the foundation of disease of the arterial coats

and valves of the heart, which may ultimately

prove formidable by inducing aneurism of the

vessels and disease of the heart. When arte-

ritis is complicated with fevers, or visceral in-

flammations, the prognosis must be founded
on the symptoms of the latter maladies.

Treatment of arteritis .—Arteritis is to be
treated on the same general principles as

any other inflammation
;

namely, by bleed-

ing, purgatives, diaphoretics, low diet, cooling

diluent drinks, and perfect tranquillity. The
latter is absolutely necessary, as any efforts

which accelerate the circulation increase the

tension, and therefore the irritation, of the arte-

rial system. On the same principle, remedies
which calm the circulation, as digitalis, tartrate

of antimony, superacetate of lead, are useful

auxiliaries when discreetly employed; but they

should not supersede the more important re-

medies above mentioned, nor should they be
given at a late period of the disease, when the

symptoms, which of themselves become com-
plicated, should be kept as unembarrassed and
clear as possible. When mercury is not con-
tra-indicated by a strumous or shattered consti-

tution, its exhibition to the extent of slight but
prompt salivation, after the first violence of

inflammatory action has been repressed, is at-

tended with excellent effects.

^\'hen arteritis is complicated with visceral

inflammation or fever, the treatment must be

directed to tlie primary malady.

(J. Hope.)

ARTISANS, Diseases of.—The diseases

of artisans must, in every civilized country, be
an object of great importance, but in none can
it be so important as in Great Britain, so large

a proportion of whose inhabitants are engaged
in manufactures. In the present article we
propose to give a brief account of tliese dis-

eases, and to accompany it, as far as we can,

by that of the attempts which have been made
to deprive the vjirious trades of their injurious

tendencies.

The arrangement which we shall follow

will, with some modifications, be that which
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was first indicated by Rainayzini, modified by
l ourcroy, and a^iin modified l)y M. I’alissier.

The groundwork of tlie arrangement is founded
upon tlie causes of these disorders; and we,
first of all, have two classes. 'I'he first includes
ll>e diseases caused by moleeula-, which, mixed
with the air in the form of vapour or fine

powders, are respired by the workmen, pene-
trate their organs, and disturb their functions.

'I’he sicotui class comprehends the diseases

caused by excess or defect in the exercise of

certain parts of the body. I'nder the Jirst

class are comprehended, 1. diseases produced
by minnul moleeula; 2. tho.se arising from
auiniul moleeula; y. those which re.sult from
vigcfiili/e moleeula; and 4. disea.ses which are

produced by the mechanical action of mole-
cula or fine powders, arising from mineral or

vegetable substances. The second class em-
bnices, 1. diseases arising from the efi'ects of

moisfiirc am\ of temperature; 2. diseases from
undue or r.rcessive muscular exertion of parti-

cular parts or organs; 3. diseases arising from
sedentari/ habits.

Lh'fore entering thus upon the efi’ects of pe-
culiar substances and the effect of jtarticular

positions, a preliminary impiiry ought to be
made into the consctiuences of labour abstract-

edly taken. 'Ihere is umjuestionably consi-

dend)le difficulty attending it; but yet it seems
impossible to reject over-confinement alone, or

over-exertion alone, as productive of .severe

mahulies. We are accustomed fr«iuenlly to

witness the consequences of over-working that

most useful animal, the hor.se ; and, in tliis

respect at least, there is nothing ])hysically

difierent between man and tlie other mammalia.
In the horse, the kind of labour has evidently

nothing to do with it, since the same exercise,

moderately taken, contributes to the preserva-

tion of his health and the improvement of his

strength
;

it is the quantity alone to which the

injury is to be referred, llie same remark

holds equally good of man, but very many
circumstances attending his occupations will

require to be taken into account. In the first

place, tlie quantity of labour whicli difi'erent

individuals can undergo without detriment,

will vary much with the original constitution of

their bodies and their habits. A man of great

natural physical strength, other things being

eqtial, will perfomi more labour than a man of

less powerful make ;
of two men of equal na-

tural powers, the one, accustomed to continual

hard work, will bear more than the other, un-

accustomed to such employment; and, in the

second place, very much will depend upon the

quantity of nutriment which can be obtained.

A more striking instance of tliis could scarcely

be adduced, than what occurred to the persons

engaged with Captain Franklin in the travels to

the North Pole. We find them preserving

their strength, and easily enduring the journey

to the sea, though called upon perpetually to

great hodily exertion ;
but on their return,

having been for some time deprived of suffi-

cient food, the strongest amongst them was

scarcely able to carry his gun, and not at all

able to steady it, so as to obtsun any of that

sup|)ly which apjiearcd within their reach.

'Faking, neverthele.ss, all these considerations

in review, there are, even in (Jreat Mritain,

many instances of evil eflects arising from the

long continuance of labour—of that labour,

which not only would not be injurious in a
modenite degree, but would most probably
conduce to the healthy action of the corjxireal

functions. 'Flie majority of tliese cases take

place among children, and chiefly among those

occupied in cotton manufactories.

Upon this part of our subject we have for-

tunately some very strong evidence, and from
a source which is perfectly unsuspicious. A
few years ago, the injury which, it was natund
to suppose, must ensue to young children,

from too early overstraining their physical

powers, engaged the attention of parliament,

and, under the influence of Sir Robert Peel, a

viU'iety of manufacturers were examined, toge-

ther with many of the first medical men of the

kingdom. It was scarcely rea.sonable to expect

that the former should have observed, or, if they

had observed, that they would readily acknow-
ledge, even to themselves, the ill efi’ects which
accrued to their young work-people ; and, ac-

cordingly, we find that, for the most part, they

utterly denied that any evil had ensued from

the confinement or the exertion. NN'e are ftm

from insinuating that, in any instance, the ma-
nufacturers who were called stated anything of

which they did not feel them.selves convinced
;

but accustomed as they must be to employ
children, and little as they naturally would feel

disposed to indulge in an inquiry which must
necessarily take tip much time, the probability

is that they would be in perfect ignorance of

the subject. Among them, however, we find

i\Ir. Owen not only acknowledging but reme-

dying, as .far as in him lay, tlie evils which

arise from the too early and too long employ-

ment of children. e are well aware that the

L lopian visions of this gentleman will make
many persons receive his testimony with de-

ductions from its value
;
but when he relates a

mere matter of fact, and when this fact is in

perfect accordance witli the opinions of the

most enlightened medical men, we do not

feel inclined to detract one iota from its

force. In speaking of the children who were

engaged in his manufactory at New Danark, he

sjiys, “ 1 very soon discovered, that, although

these children were extremely well fed, and

clothed, and lodged, looked fresh, and, to a

superficial observer, healthy in their counte-

nances, yet their limbs were very generally de-

fonned, their growth was stunted, and, although

one of the best schoolmasters on tlie old plan

was engaged to instruct those children, they

made a very slow progress even in learning a

common alphabet." NVe are the more inclined

to confide in this statement, from having made

similar observations ourselves in an asylum for

children, in a large manufacturing town. In

this instance, the individuals were certainly

properly nourished, but they were confined

eight or nine hours a day in heading pins and
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straw-plaiting; but this they did not com-

mence till past seven years of age. Yet, upon

an extensive comparison of them with others

not so confined, we have no hesitation in saying

that their growth was stunted
;
the buoyancy of

infancy, usually so remarkable and engaging,

was lost; neither was there that freedom of

action in the limbs, which, in children, is ge-

nerally so conspicuous.

! Sir Astley Cooper, who likewise gave his

' evidence before the committee, states the ill

effects of confinement in still stronger terms, if

;

possible, tlian Mr. Owen ;
and as he asserts liis

opinion to be the result of extensive obsen’a-

tion, it is particularly deserving of attention.

He says, “ Tlie result of confinement com-
monly is not only to stunt tlie growth, but to

produce deformity, and to that point I can

, answer, from a good deal of experience, tliat

; deformity is a common consequence of consi-

derable confinement.” It does not appear tliat

any of tlie otlier medical men, at least of those

who are known to the profession, had had many
opportunities of personal observation

;
but their

opinions, so far as they had been able to form

any, coincide with those which have already

been given. It must, indeed, be admitted

tliat even medical testimony has been adduced

(
to prove that none of tliese evils are present

i in cotton factories
;
but it is not with medical

;
as with common evidence, wliere, provided

I
tliere is equal integrity, the most numerous

I witnesses must be credited. In medicine
much more is required

;
ability, vigilant ob-

servation, and great candour
;
and a single

I witness, known to possess these qualifications,

is to be listened to with much more confidence,
even with reg.nd to mere matters of fact, than
a whole host of common obervers. On tliis

account, therefore, even had Sir Astley Coo-

E

er’s evidence stood alone, we shojild have
ecu disposed to believe it rather tlian that of

j
men who, however respectable they may be in

( tlieir own little world, are utterly unknown be-

j

yond it.

The bad effects of over-exertion, however,
!

are not confined to children, tliough the in-

! temperance and irregular habits of adults make
it much more difficult to ascertain them.

I

Among the poor, the idea of having over-
worked themselves is not uncommon

; and,
i

. necessiuily as suspicion attaches to tlieir own
evidence, many cases have occurred to us, as
we feel assured they must have done to others,
in which general exhaustion and debility were
readily traced to this source.

Such, therefore, being the consequence of
labour, not with regard to the kind, but the
degr^, it fonns a most important subject of
mc)uiiy, to what extent an individual may exert
his physical strength without deteriorating or
retarding the full developement of his powers,
lo enter deeply into this, however, would lead
us into digression from our present subject;
and we must content ourselves with stating the
opinion of the late most eminent physician,

i/
and in which he was supported by

Drs. Pemberton and Tuthill, Sir Gilbert Blane,

Sir Astley Cooper, and Mr. Carlisle. “ Seven
years old,” says Dr. Baillie, “ is perhaps tlie

earliest age at which children should be em-
ployed in factories ;

and for the first year they

should not be employed more than four or five

hours a day; for die two succeeding years

six or seven hours a day; afterwards they

might be employed ten hours a day ;
and be-

yond that, in my opinion, there ought to be
no increase of labour.” That there are extra-

ordinary instances, in which more than the time

here specified is passed in labour, is unques-
tionable

;
but these are too few in number to

disturb the general accuracy of Dr. Baillie’s

opinion.

V^'e now proceed to the consideration of the

first class which w'e have indicated above, viz.

diseases caused by moleculae, which, mixed
with the air in tlie fonn of rapour or fine

powders, are respired by the workmen, pene-*

trate tlieir organs, and disturb their functions.

The first order comprehends the diseases pro-

duced by mineral moleculai.

1 . Mercuri/.—The gilders of toys and buttons,

glass-platers, and tlie workmen in quicksilver

mines, are nearly the only individuals suffi-

ciently exposed to the fumes of this metal to be
affected by it

;
though there is no doubt that

wherever any one is long occupied witli mer-
cury, tlie same diseases would occur. One of

the most common consequences of exposure to

mercurial vapours, is a great increase of sensi-

bility to cold. Dr. Gosse perhaps exaggerates

when he says that such workmen are so sensi-

ble to the vai iations of the atmosphere that they

may be compared to living barometers; but
we have seen several individuals w'ho were
immediately alive to very slight diminutions in

the temperature of the air. One instance is

still before us, which occurred in a young lady,

who was salivated by accident several yeai^s

since, and wlio is still affected very sensibly by
every change in tlie atmosphere, though she is

entirely free from other complaints.

The workmen who employ quicksilver are

subject likewise to all those diseases to which
latterly the name of pseudo-syphilis has been
applied, as ulcerations of the mouth and fauces,

eruptions, rheumatic pains in the limbs, and,
in short, all the affections which, in former
times, were comprehended under the title of

cachexia. Terrible as these disorders are,

tliere is nothing peculiar in them consequent
upon the manner in which they arise; they

exhibit the same phenomena, are equally dis-

tressing, and equally obstinate, as when pro-

ceeding from tlie internal administration of

mercury for the cure of lues.

The disease which seems more peculiar to

the workmen who employ this metal, is that

to which the name of mercurial palsy has been

assigned
;
and it arises very seldom, if ever,

from the exhibition of mercury as a medicine.

The attack of this disease is sometimes sudden

;

more frequently, however, its approaches are

very gradual : at first the workman has less

control than usual over his arms
;
then they are

subject to slight convulsive snatches
; they be-
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come agitiited, and at length are in a continual
stale of tremor. Tlie tremor continues to in-

crea.se in intensity, if the individual still persist

in his employment, and spreads from the arms,
which it commonly first attacks, to the legs,

and finally to tlie whole body. The patient is

unable to execute perfectly any of the functions

which require a certain muscular power, such
as locomotion, mastication, any labour of the

hands, &c. To these succeed sometimes pains

in the bowels, restlessness, delirium, &.C., with

great derangement of the general health. After

a time, the latter appears to become more
settled, and the patient will often live for

twenty years, utterly unable to make any useful

exertion from the tremor, though in otlier

respects tolerably well. The following account
of an instance of this disease, wliich occurred

in a man of sixty-two years of Jige, and with

whom it had endured for twenty-five years,

will illustrate it much better than any more
general description.

At the time we saw him, all the voluntary

muscles were violently agitated, so that every

attempt to speak was interrupted by tlie

spasmodic contractions of tlie jaws and tongue.

His head was in a continual see-saw
;
he could

not hold any thing in his hands, and seemed
to have no [lower whatever over them. Any
attempt to obtain control over his muscles in-

variably rendered the convulsions more violent.

Mental agitation increa.sed them. His teeth

had been lost many years, but had fallen out

without being decayed; his ppetite was good,

and his sleep sound. His evacuations were

voluntary.

The disease in this individual had com-
menced after gilding one year, with a sliaking

in one knee, whence it had spread to the rest

of the body. He continued to work, however,

for seven years, but during that time was fre-

quently obliged to take a glass of nnn to keep

his hands steady, and he always found his

tremors less after taking more ale or spirits than

usual
;
but when their immediate effect was

gone off', the complaint was ahvays much more

aggravated.

It is generally supposed that these tremors

never ensue after the medical administration of

mercury, and we believe that mercurial palsy

very seldom does occur under such circum-

stances. This is, however, perhaps to be at-

tributed to an insufficient quantity being fiiken,

or the medicine being suspended after some

time. 1 1 is certainly no unusual occurrence to

find patients, who have been subjected to mer-

curial courses, exceedingly sensitive
;
and we

once saw the tremor established in a child, to

whom a considerable quantity' of calomel had

been given for incipient symptoms of hydro-

cephalus.

Long as the origin of the mercurial palsy has

been known, we are yet unacquainted with any

treatment which is capable of removing it.

The I'rench prescribe, as usual, their tisans, but

without much effect. In recent cases, the tre-

mor vanishes spontaneously, provided the pa-

tient ceixses to be exposed to the mercurial

vapour. Dr. Lettsom thought sulphur was a
specific ^^fainst it; De Haen, according to Dr.
Rateman, placed much confidence in electri-

city
;
and Mr. I’earson says, “ that a free

exposure to the open air during a dry state of
the atmosphere, whether hot or cold, is, on
the whole, the most effectual mode of depu-
rating the habit from a mercurial impregnation.”

The Cavalier Sementini, in the eleventh volume
of the Giornale de Ziscia, has given five in-

stances of the successful treatment of this

disease by the nitrate of silver. He began
with the eighth of a grain

;
and by the time

three grains a day were given, the good efl’ecti

were manifest, 'and in twenty days more the

man was perfectly cured. e have never yet

tried the nitrate of silver, but every other plan

has appeared to us entirely useless ; and we
are inclined to believe, that after obviating tlie

effects of constipation, or opposing any other

symptom that is prominent, complete abstrac-

tion from the mercurial vapour is alone ser-

viceable. In time the effects in recent cases

wear off'; but when an individual has once

been seized, he is very li'dble to a relapse upon
exposure to the original cause, and hence his

fonner employment ought not to be resumed.

\'iU'ious plans have been suggested to obviate

the ill consequences attendant upon the em-
ployment of mercury, and so far as regards

button-gilding, the success has been tolerably

complete
;

at least, if it is not so, it is to be

attributed to the inaccuracy of the apparatus

and the negligence of the workmen, rather than

to any thing wrong in the principle of the ope-

ration. In order to explain this, it is neces-

sary to take some notice of the process of gild-

ing. This may vary a little in tlie different work-

shops as to the minutia of the art, but not in

any material respect. Our account is taken

from the inspection of two extensive manu-

factories, one of buttons, and tlie other of gilt-

toys.

There are two parts of the process which are

attended with danger from mercury, but in

very different degrees. Tlie first and least in-

jurious, and perhaps not at all injurious if the

workmen are clean in their habits, is the

application of the amalgam to the metal. Thi.s,

wliich consists of gold and quicksilver, is

thrown into a small quantity of solution of

mercury in nitric acid in button-gilding, and

the buttons are stirred in it; in toy-gilding, the

amalgam is generally diffused with a brush.

As little, if any, of the quicksilver is vaporized

during tliis process, the principal danger arises

from the workmen unnecessarily touching the

materials with the naked hand, and not exert-

ing sufficient care to make thorough ablutions

before taking their meals.

The next process, which consists in driving

off the mercury by heat, is highly dangerous,

in the old and common method of gilding;.

This, w'hich is technically named cap-and-pah

gilding, is effected over an open stove fire.

The articles are placed in a common frying-pan,

and every now and then are taken off luid

shaken in an old hat. During the whole of
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this time the mercury is very imperfectly car-

ried up the chimney, and, consequently, its

fumes reach tlie workmen, more especially

when the materials are in the hat. This plan

is chieHy now followed in the gilding of toys

;

but in button-gilding an apparatus has for

• some time been employed, to which, if well

executed, it seems scarcely possible to add any

thimr. For this purpose, tlie buttons are en-

closed in an open wire cylinder, which is then

introduced into another cylinder formed of

iron, communicating with a flue, and placed

I over a stove. At the entrance are folding-doors,

. with a small opening for the iron rod, which

;

passes through the wire cylinder, for it to rest

' upon, .and the wire cylinder has likewise a

- supjiort at the opposite end, so that it may
(' be revolved within the iron cylinder by the

•• workmen. The latter commonly stands se-

' venil feet distant from the stove. \Vhen this

appamtus is properly made, the draught of air

is very great, and it seems scarcely possible

: for those employed to be at all subjected to

: the fumes of the mercury; and we believe

. that it very rarely h.appens that the workmen
become disordered where it is used. It is

• somewhat unfortunate that the same plan can-

not be employed in toy gilding, or that it is

not
;

for we confess we are not ourselves aware

of any really well-founded objection to it.

Even, however, when the old method is em-

;
ployed, there is great reason to believe that the

: serious evils attending it, arise for the most

I part from the carelessness of die gilders them-
; selves. As some corroboration of this opinion,
’ we may state diat we have just seen a gilder
' who has now been in the business for thirty-

• eight years, and the greatest part of this period

he worked at a common stove, but without

experiencing a single inconvenience during the
' whole time. His appearance was remarkably

cleanly
;
and being an intelligent man, we

asked him the principal source of the mercurial

tremors, and he answered, the careless and
I uncleanly habits of those employed, lie him-
' self had always been accustomed to frequent

ablutions, and had never eaten without this

precaution. This instance does not, of course,
]irove that the evil effects of the mercurial
vapours can always be avoided by these means,
but the observation of most manufacturers might
be cited in proof of die workmen usually neg-
lecting them.

It would not, perhaps, be quite fair to omit
here the notice of M. d’Arcet’s “ Foumeau
d Appel,” especially as the Academic Royale
des Sciences de I’lnstitut de France awarded
me prize of 3000 francs, left by M. Ravrio,
for the invention

; although, with due defer-
ence to such enlightened judges, we are far
from thinking that it will, in any great degree,

j

be efficacious in lessening the evil. The prin-
;

ciple consists in increasing the draught of the

I

stove chimney, by rarifying the air at a certain
( istaiice above the fire. That we may not our-
wlves misrepresent the apparatus, we copy the
.lowing account from M. Patissier. “ II
imagina de construire un fourneau dil il’Appel,

dont le tuyau s’ouvTe si une distance calculde

dans la cheminee, et dont la chaleur, dilataiit

Pair de celle-ci, augmente son tirage. En
meme temps on place ii une feneti-e un vasis-

tas
;

il s’etablit alors dans I’attelier un courant

ascenscionel, qui entraine avec rapiditc dans

la cheminee les vapeurs et les gas nuisibles.”

There are two most powerful obstacles to the

efficacy of this plan
;
the first is, that, in the

common method of driving off the mercury,

which alone seems to be known in France, die

articles are frequently removed from die draught

for the purpose of shaking them, and this when
the metal is still in a state of vapour

;
and the

other is, the additional expense which it entails

;

which, in a country not subjected to the jier-

petual interference of a police in its private

affairs, would be a great obstacle to its adop-
tion, and go far to annihilate the trade of those

who were compelled to adopt it, while others

were not under a similar compulsion. How
far in France the recondensation of the mercury
may compensate for the additional expense,

we do not know
;

but in England, where
this has been long effected, it could, of course,

be no recommendation. Upon the whole, we
believe the cylinder to be fully adequate to its

intention, and we are convinced that nothing
but prejudice prevents its application, under
such modifications as might be found necessary,

to every species of gilding in which mercury
is employed.

Tlie next metal, of which we slull consider
tlie injurious effects, is lead, which, both from
the serious diseases it induces, and its exten-
sive employment, may be viewed as tlie next in

imjxjrtance to mercury.

2. Lead.—^I'he workmen employed in lead

mines, those who purify it, cast it, in short all

wIhj use its various preparations in the arts,

are exposed to the deleterious effects of this

metal. Sir John Sinclair asserts that one la-

bourer in three dies annually in the manufacto-
ries of the carbonate or common white le«ad.

I.ead is particularly dangerous in a state of
fusion

; its particles penetrate into our organs
through the pulmonary and alimentary pas-

sages, and by the skin. The workmen are

consequently subject to colic, and to a parti-

cular sjiecies of palsy.

The class of people most subjected to these

complaints are plumbers and glaziers, painters

in oil and water colours, type-founders, and
colour-grinders. But though these are the

principal persons liable to be injured by lead,

we frequently find the peculiar diseases among
other classes. Excepting, however, in parti-

cular idiosyncrasies, the same remark may be
applied here as in the case of mercury, viz.

that very much depends upon the cleanliness

of the workmen. Dr. Fothergill has given a

curious illustration of this in a young artist,

who was in the habit of sucking her pencils
;

and, on the authority of Dr. Ileberden, he

attributes many of the diseases of children to

their being permitted to play with painted toys,

which they are consUintly putting to their lips.

Sir George Baker has recognised lead as the
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cause of tlie Devonshire colic
; and it has

l)ei*n remarked tliat llie use of leaden ])ij>cs

for tlie convevanee of water employed in cook-
ing, is not unoften tlie source of the same
complaints. I’artieular individuals are much
sooner affected than others by this metal, as
hapjiens likewise with mercury. 'J'hus, to

reside in a newly-painted house \yill imme-
diately excite, in some persoii-s, the colica

pictonum, as it has been termed, or dry belly-

ach.

The followinijf account we copy from Dr.
i’emberton, as Iieing more concise than that of
INI. I’atissier, not to say also more correct.
“ The complaint (colica pictonum

)

is known
by a violent and constant jiain about the navel,
with a retniction of the inteRumeiiLs towards
the spine, by an obstinate costiveness, mid by
a frequent but ineffectual desire to evacuate
the contents of the bowels. There is some-
times, thoui^h not always, considerable retch-
ing

; and when vomiting Uikes place in this

di.sease, what is thrown up is usually of a
green colour, d'liis is a state of the complaint
whigli will last for sevend days, during which
time, however, the pain w'ill vary .somewhat in

degree, though never entirely cease. A mild
kind of delirium, nay, a jierfect mania, will

sometimes bike jilace, mid continiie the whole
Lime the bowels are constipated. These, how-
ever, are not very common circumsUuices

;

and when they do occur, they seem to have
no inHucnce in retarding the patient’s recovery.

In this disorder, the greatest relief from pain
is experienced by keeping the trunk bent upon
the knees. The pulse is usually not more
thmi a hundred in a minute. The tongue has
a natural apjiearance, and is moist ; and tliere

is scarcely any fever. The situation of tlie

pain round the navel, the retraction of tlie

nelly, the costiveness, the absence of fever, the

jnilse, and the jireference given to a bent
position of the body, will distinguish this

from every other disease of the abdomen.”
The treatment of coliai pictonum consists in

evacuating the bowels, for which purpose cas-

tor-oil is commonly chosen, assuaging the pain,

if necessary, with opium; and in most cases

this practice will succeed. (See Colic.)
\\ hen the colic has endured for some time,

and occasionally when it has not been present,

there results a peculiar species of paralysis,

which ailects the superior extremities only

—

very rarely tlie inferior. For the best descriji-

tion of the limb in tliis state, we are indebted

to Dr. Pemberton, as likewise for a metliod of

remedying it.

The wrist, says Dr. Pemberton, in many
cases of this paralysis, becomes remarkably

Haccid and loose, as if the weight of the

hand had stretched the capsular ligament. The
adductor muscles of the thumb gradually waste

away. This is sujijwsed to arise from a more

rapid absorption of the jiart taking place, in

consequence of jnessure from the handle used

in jiainting
;
but the wasting being observed

equally in each hand would rather militate

against such an opinion. Dr. P. states that

he had long thought some assistance of a
niechiuiical nature might be applied likewise
for the puqio.se of relieving the topical paralysis
by placing the muscles in such a state as tliat
they might again be enabled to resume their
lost action. Having formed tliis idea, he pro-
ceeded to put it to the test of experiment upon
a inan who was jierfectly paralytic in both wrists.
For this jnirpose a splint was framed

; and for
the manner in which it ought to be applied
we must refer to Dr. Pemberton’s book. The
result, how'ever, was most satisfactory, in nine
weeks the extensor muscles of the right hand
to which the support had been given, appeared'
to have entirely regained their natural strength

;

while the left, which had not been s])linted|

remained perfectly paralytic. The splint was
now ai)|jlied to the left hand, and in seven
weeks the power of the extensor muscles of
that hand also was perfectly restored.

It is not to be exjiected that even this plan
will be uniformly successful

; but we have no
hesitation in saying that it has made a disease
for the most part manageable, which was
formerly peculiarly obstinate and hopeless.

With respect to preventives, we have very
little to say

;
j>erhaj>s neaily every thing may

be included in one word, cleanliness, frequent
ablution, and, as liir as possible, frequent
change of linen.

il. Copper .— Intensively as this metal is em-
ployed in the manufactories of this country,
and though we have long been acquainted with
one of tlie greatest manufacturing towns in

Britain, we liave not had many opportunities
of seeing any complaints among the workmen
which could be unequivocally referred to it.

M. Patissier says that they become iirema-

turely old, and are meagre and unhealthy in

their aspect. To a certain degree this is true,

but we believe it is to be referred partly to their

confinement, though chiefiy to tlieir intemiie-

rance. It does occasionally hapjien that they

are attacked witli colic, but the number is com-
paratively small, llie disorders of the chest,

to which the filers of copjier are subjected, are

not, we believe, owing to the ijuality of the

metal, but merely to mechanical irritation, and
are common to a considerable class of work-
men w'ho make no use of copper. The bniss-

founders frequently become asdimatic
;

but

does not this arise from the vaporization of the

zinc or speltre, which they consequently in-

hale ! W e suspect it does.

4. Arsenic and antimony are not so exten-

sively used as to give rise to any disorder,

though they are employed but in comparatively

minute quantities in a great variety of the arts.

Tin, though highly noxious when oxidated,

as jiroved by (Jrfila, has no eff’ect in its

metallic state, and we have never seen any

tinmen whose complaints could be traced to

tlieir work.

5. The manufacturers of mineral acids, which

all emit very acrid vapours, are liable, without

care, to be asphyxiated, and to severe pneu-

monic afi'ections, from respiring these vapoure.

By operating, however, nearly in the ojien air.
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and taking merely common precautions, every

ill effect from these sources may for tlie most

part be obviated.
‘

Tlic dippers in brass-foundries and jplding

i manufactories, that is, those who prepare the

1
articles for the gilding, by cleaning them in

i
aquafortis, are liable to the same diseases,

^ without due caution. Formerly, indeed, they

h frequently fell victims to their occupations;

I but this process having latterly been conducted,

I
for the most part at least, in the open air, the

r danger has much diminished. The impunity

> with which the labourers may work is, how-

T ever, manifestly dependent upon their own
I conduct.

We scarcely know whether the accidents to

>' which those who use the mineral acids are

. subjected ought to be mentioned here, as, with

a very slight degree of prudence, they may be

entirely avoided.

The second order in the first class compre-
•r bends the effects of animal moleculm, during

tlieir decomposition, and upon few subjects

1 have more erroneous views been entertained.

Tlie nightmen of Paris, who are employed
to empty the immense Josses d'aisance of that

metropolis have long been acquainted with the

dangers arising from the evolution of tlie gases.

ITiese have been divided into two kinds, /«

mitte and Ic plomb. The initte is caused by
amuioniacal vapours. The plomb is commonly
formed by the suljihuretted hydrogen and
hydro-sulphuretted ammoiiiacal gases; at other

times by azote.

Lo mitte is announced by a sharp odour,
which occasions a smarting in the eyes; very
soon, the globe of the eye and the pupils
become red ; at the same time there is an
uncomfortable feeling alxnit the nose, di.s-

chaige, and pain, which, beginning in the
orbit, extends to the forehead. To this state

a blindness is often added, which endures for
one or two days. The patients then experience
severe pains, and are unable to support tlie

light; they become restless, and receive no
relief till tears flow. If the ophthalmia is

slight, it is speedily removed by shading the
eyes and exposing them to the open air ; if it

IS intense, the nightmen are accustomed to
wash tlieir eyes with cold water, to apply
compresses upon the pupils wrung in the
same liquid, and to remain in bed in a dark
chamber.

Dupuyiren and Bairuel have observed that
e plomb produces two distinct affections

—

*
Ki

common and the most ter-
rible, caused by the sulphuretted hydrogen and
ydro-sulphuretted ammoniacal gases, is ac-

companied by convulsions; the other, true
^phyxia, from the want of respirable air, is
caused by azotic gas, and is characterised by
stupor. ^

ITie evils arising from the latter gas can only

In
^ free circulation of air, or per-

’ ps, if it were possible, by adding a quantity

regard to the former,

ffM-
of INI. Labarraque in the disin-

ug powers of the chloruret of lime and

soda, has removed every danger, excepting that

which may arise from complete negligence.

Tlie mode of employing these substances is by
pouring them in solution upon the reservoirs or

privies in which the matter evolving the gases is

contained. An easier mode, and considering the

cheapness of the chloruret of lime, one which

will more commonly be followed, is to throw

the chloruret in powder into the apartment

;

and, from experience, we know this to be

efficient, ^^’e refer the reader, however, for

a more extended account of the manner in

which these chlorurets should be employed, to

Mr. Alcock’s essay on this subject, which
contains both the fullest and the best state-

ment that has yet been made.

It will readily be perceived that the animal

effluvia to which the class of workmen just

alluded to are exposed, differ much from every

other in the more complete decomposition

which the mutter has undergone, and the

greater accumulation of the resulting ^ses.
Butchers, chandlers, &c. respire these gases

much more diluted with air, and appear not

to be afflicted by any disea.ses in consequence
of them. We are much disposed to believe

that the disagreeable odour of the workshops
has been the principal reason of their reputa-

tion for unhealthiness : tliis opinion is confirmed
by the testimony of Dr. Bancroft, who has col-

lected many facts in corroboration of it. Be-
sides others, he mentions the establishment of
a manufactory of adipocire at Conham, near
Bristol, which was not in the slightest degree
injurious to the neighbourhood, though the

smell was most offensive. To these he has
added his own experience at Rosetta, where
he was daily exposed to the effluvium of putrid

bodies, and felt no inconvenience; and a com-
munication from Mr. LawTence, in which that

gentleman says that his experience, as demon-
strator at St. Bartholomew’s Hospital, was
strongly corrolxirative of the opinion that

putrid animal effluvia are not usually detri-

mental to health.

That animal effluvia are not, in this diluted

state, productive of fever, we may mention
another proof, which is within our own know-
ledge, and which we know would be confirmed
by all the medical men acquainted with the

spot. In one part of the populous town of
Jiirmingham, many slaughtering-houses were
congregated

;
and yet, if any situation in

the town could be mentioned in which the

fewest cases of fever have occurred, it is in

their neighbourhood. M. Patissier bears his

testimony to catgut-makers not being liable

to putrid and malignant fevers, and gives what
he believes the explanation of it. “ S’ils ne
sont pas sujets aux fievres putrides et malignes,

e’est qu’ils travaillent dans des lieux ouverts,

ou Fair circule librement.” We believe,

that the pallid countenance, languid appear-

ance, and swelled legs, are neither peculiar

to catgut-makers, nor the consequence of their

employment; although this author intimates a
connexion between these circumstances and
tlie occupation.
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Hut though observation appears to warrant
tile conclusion tliat Initcliers are not suliject to
levers, nor any other disorder wliicli can be
jirojierly referred to putrid effluvia, there seems
some iloulit wlietlier they do not too freely
absorb nutritive particles, as they are jiarticu-

larly liable to the diseases arising from plethoia,
more especially determinations of blood to the
liead. The principal circumstance adduced
as giving some probability to this notion, is,

that cooks, whose ajipetites are proverbially
bad, evince the .same symptoms, and fre-

quently fall victims to the .same maladies.
We are inclined to believe, however, that
some errors exist in both cases. From the
facility with which butchers can obtain :mimal
food, they usually much indulge in it, and
niany have acknowledged to us that they are
in the habit of eating it three times a day.
'Die business of a cook, likewise, compels
him to be perjictually tasting the various dishes
which he is composing, and it is impo.ssible
to say how much is in this manner consumed

;

at any rate, the food is subjected to the stomach
in the mode most favourable to digestion, and
its nearly total conversion to the nutrition of
the body.

Hutchers evidently enjoy immunity from
consumption. M. Fatissier says, “ On a re-

inarque qu’ils meurent nircment de la phthisie

pulmonaire." Dr. Withering has stated,

in a letter to Dr. Heddoes, wliich was pub-
lished by the latter in 1793, that butchers and
the makers of cat-gut are exempt from con.sum|>-

tion. To these classes Dr. Heddoes has added,
from information otlierwise obtained, soap-
boilers, the fishermen and the fishwives who
live in the neighbourhood of Edinburgh.
From our own experience in a dispensary of
considerable extent, we believe that these re-

marks are correct; chiefly, however,with respect
to tubercular consumption. From those affec-

tions of the bronchial tubes which were formerly

confounded witli phthisis, we do not think they
are equally free.

e shall dismiss, with a very few remarks,
the remaining orders of this class. They refer

chiefly to the diseases incident to medical men,
and to those persons who are employed in at-

tendance on the sick. It is generally admitted
that in few instances have the disorders to

which such individuals are subjected been
accurately traced to their em])loyment, ex-

cepting those which have evidently their

origin in contagion or infection. W ith re-

spect to anatomists, their diseases are chiefly

the results of accident, and diarrhoea occurs

in those who are unaccustomed to dissection :

as to the adage of physicians, “ aliis inser-

vendo consumuntur, aliis medendo moriuntur,”

we suspect that there iu-e many young phy-

sicians waiting for the exit of their aged

brethren, who would be able to contradict

it.

W'ith regard to the operation of the third

order of the first class, viz. vegetable molc-

cal<e, we shall find that some of them affect

the system mechanically only, that is, by pro-

ducing local irriUition, which, however, is not
influenced by the specific ]>roperties of the im-
pinging particles. Others, on the contraiy,
act by virtue of certiiin peculiar (lualities, and'
from which peculiar disorders arise, which no
other substances have the power of excitiii".

These circumsUuices are equally true of nn-
neral substances emjtloyed in the arts

; but we
thought it better to delay considering the ac-
tion of mineral particles as mechanical irri-

Uuits, till we could notice, at the same time,
the effect of vegetable particles, especially as,

in this respect, they differ little, if at all, from
each other.

We shall first notice the maladies of those

workmen which arise from the quality of the

vegetable substance upon which they operate.

I'ew vegetable substances employed in the arts

appear to act chemically, if we may so ex-

jjress ourselves, upon the animal system

:

j)crhaps the only undoubted instance is snuff.

This, however, acts mechanically also, by
affecting the air-j)assages. Its peculiar pro^

perty induces headach, vertigo, nausea, and
perj^jetual sneezing.

Ihe bakers’ and grocers’ itch ajtpear in-

stances of local diseases arising from the j>ecu-

liar quality of dough, sugar, &c.

;

but we are

not sufficiently acquainted with tlieir origin to

speak decisively on this ])oint.

\\ ine-pre.ssers, brewers, and persons who
expose themselves incautiously to fermenting

liquors, become sometimes completely asphyx-

iated by itnprudent exposure to the evolving

gases. These, however, are rare occurrences,

niere may be other trades in which vegetable

substances induce disorder by virtue of their

jieculiar jiroperties, but we are convinced

that they are neitlier numerous nor impor-

tant.

The diseases which are produced by the me-

chanical irritation of molecula; or fine powders,

are, unfortunately, numerous. The artisans

who suffer from tliis cause, are sawyers, millers,

starch-makers, flax-dressers, weavers, wool-

carders, feather-dressers, horn and jiearl ma-

kers ; needle, edge-tool, and gun-barrel grind-

ers
;

iron and bra.ss filers, with many others.

These are the principal labourers included in

this order, but they are affected by their oc-

cupation in very various degiees. That some

owe their complaints, and too frequently their

deatlis, to their employments, there is not tlie

slightest question
;
and of these, sawyers ;uid

millers, iron and brass filers, suffer the least.

Then come horn and pearl button-makers

;

and, among the grinders, it would be difficult

to say which are tlie most afflicted. They are

universally short-lived.

The diseases to which these workmen arc

subjected are entirely such as affect the air-

pas.sages; indeed, we might say the disease,

there being sciucely any other than that, to

which the accuracy of modem pathologists

has given the name of chronic bronchitis. H
is known among the different grinders under

viuious applications, as “ pointers’ cough,

“ grinders rot,” &c. There is nothing peculiar
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in the symptoms or progress of tlie complaint,

when it has once commenced
;
but knowing

tlie cause, we feel somewhat surprised that

it does not attack them sooner, or that it

. should attack them at all. It is true that few

1 of these meclumics live beyond thirty or five-

and-thirty years of age ;
but till the last year

of their lives, they are seldom inconvenienced

in any material degree. This, at least, is

' correct of the grinders
;
but in the horn and

> pearl button-makers it frequently affects them

. early, endures for many years, and, finally,

. V assumes rather the character of asthma than

of consumption. All these workmen have

- frequent recurrence to emetics, and it is very

,

questionable if a better practice could be ad-

I

vised. We have ourselves had repeated op-

, h portunities of observing their efficacy, and we
h. make a constant practice of prescribing one

, l» whenever an individual, affected by his trade,

1 i.i presents himself to us. The tartar emetic

K ointment, also, has appeared of great service,

« when used to the extent recommended by
t I Dr. Jenner; but when only applied for a few

i days, we have never perceived tlie slightest

I benefit to be derived from it. Upon the whole,
' however, tlie treatment varies nothing from

t r that which the disease requires when excited
' : by other causes.

'! Some of these workmen are likewise subject
i to inflamed eyes, from the particles impinging
' • the conjunctiva ; but these cases are not so
I numerous as might have been expected.

It is gratifying to be able to state that

. r human ingenuity seems at length to have in-

I ' vented an arrangement which, under some
I modifications, may remedy the evils of these

most injurious occupations. The liability of
' the needle-pointers to consumption was re-

marked by Dr. Johnstone many years ago, and
' he proposed a muzzle of damp crape to arrest
‘ tlie particles; Dr. Gosse, a sponge; and M.

d’Arcet, his “ foumeau d’appel.” Whether
any or all of these would be effectual, we
have no means of ascertaining, for the ivork-
men would never apply the former constantly,
and the latter has never been tried in this

countiy at all. To Mr. Abrahams, of Sheffield,
however, we owe an invention, which it ap-
pears to us can only fail of success from
inaccuracy in its arrangement, or negligenee
in employing it. For the particulars of
this invention, we refer our readers to the
forty-second volume of the Repertory', and
shall here only extract some of the testimony

j ^

favour from a vice-president of the
i Society for the Encouragement of Arts, and

some of the grinders themselves. “ I have
no hesitation,’’ this gentleman says, “ in
stating niy opinion, that, whether considered
^ a novel and ingenious apparatus of the
jpysterious power of the magnet, or with re-
crence to the more important object of alie-
nating one of the evils incident to some of

nianufacturing processes, and thus ren-
enng them consistent with the paramount

hi^h^'
humanity, this invention ranks as

8 as any that has ever been submitted to

the Society.” Messrs. Cocker and Son, of

Ilathersage, observe, that “ the pointer who
has most frequently tried your magnets, states,

that, with the use of them and the damp bag
which he has suspended over the stone, he
had not more dust, &c. floating about him in

a whole day, tlian he used to have in a quarter

of an hour.”

This invention appears to us the more va-

luable, as one part of it may be applied to

pearl button-turning, and several other pro-

cesses, with very little difficulty, and with

great probability of alleviating, if not re-

moving, die evil attendant upon such manu-
factures.

Before leaving this subject altogether, we
cannot omit to notice an invention by Mr.
Jones, for gun-barrel-grinding, in which no
dust arose, and which, being effectuated by a
machine, we should have conceived would
have superseded entirely the present mode of
grinding. Why it did not succeed with the

inventor in this country we cannot tell, unless
“ from tliat callous indifference of the grinders

to the fate which awaits them, that their appre-

hensions are said to have been excited, lest

i\lr. Abraliam’s inventions should be successful

enough to affect their wages.” The conse-

quence, hosvever, has been, that the Emperor
of Russia, who saw the apparatus when
in England, induced Mr. Jones to settle in

his dominions
;
and, unle.ss we are much mis-

informed, the plan alluded to is there in full

operation.

A local disease, ivhich is confined to a par-

ticular cla-ss of workmen, may be noticed in

this place, viz. chimney-sweepers’ cancer. For-
merly it was siqiposed to arise from the quali-

ties of the soot ;
but Dr. Gosse says, “ the

climbing-boys in \’ienna, I have been told,

placed in different circumstances, and not ex-
posed to the soot of coal, present a similar

disease.” Of the real origin of this complaint,
therefore, w'e must be considered ignorant

;

but that it is almost peculiar to chimney-
sweepers, seems well ascertained. “ It always
makes its first appearance in the inferior part
of the scrotum, where it produces a superficial,

painful, ragged, ill-looking sore, with hard and
rising edges : the trade call it the soot-wart:
in no great length of time it pervades the

skin, dartos, and membranes of the scrotum,
and seizes the testicle, which it enlarges,

hardens, and renders truly and thoroughly dis-

tempered
; from whence it makes its way up

the spermatic process into the abdomen, most
frequently indurating and spoiling the inguinal

glands; when arrived within the abdomen, it

affects some of the viscera, and then very soon
becomes painfully destructive.” Such is the

description given of this frightful disease by
that excellent surgeon, Mr. Pott. Fortunately it

is but rare; when, however, it has commenced,
there is but one remedy, and that is “ the im-
mediate removal of the part; I mean,” says

the same author, “ that part of the scrotum
where the sore is ;

for if it be suffered to re-

main until the virus has seized the testicle, it is
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eenemlly too l;ite even for castration.” (?lean-

liness might, perhaps, even in this ciise, prevent
the attack; but in an occupation in whicli

cleanliness is almost impossible, the occurrence
of a disorder of such virulence ought to form a
strong motive for its discontinuance. The fre-

quency ol‘ accidents, and the barbarity of master

chimney-sweepers, have, we believe, very much
contributed to tlie disu.se of boys, and the em-
jiloynient of machinery

;
and heartily should

we congratulate ourselves if anything we could
say should further so desirable an end as its

entire adoption, and the consequent release of
a number of poor objects from wretchedness
and disea.se.

\N e shall now proceed to the con.sideration

of the stcuml class; and, first, of the diseases

arising from the efi^'ts of moisture and lempe-
ruturc.

W e very much question whether any dis-

ease whatever can be traced to moisture

only, we mean to moisture unconnected with
its etlects ujion the temperature of the

body. Some jiroof of this seems to be af-

forded in the custom of Highlanders of dij)-

j)ing their jilaids in water before sleejiing in

them. A more .striking circumstiuice, how-
ever, is that of the shijiw'reck related by
Dr. Currie, where the mariners who died

had been only occasionally washeil by the

surge, while the survivors were always im-
mersed in it. M. I’atissier apjiears to have

.some idea of the kind, for he says, “ 11 vaut

inieux travailler dans I’eau, les ]>ieds et les

jambes nus, qu’avec des guctres et des souliers,

qui out I’inconvcnient de retenir I’lmmidite ;”

and thus will continue to dissipate the heat,

w'hen no longer evolved in additional quantity

by exercise. Under this section, tlierefbre, we
shall consider the con.sequences of temperature

and moisture combined.
llie human body, we well know, is suscepti-

ble of bearing with impunity considerable ex-

tremes of temjierature, if the changes from the

one to the other be not too sudden. Injurious

consequences arise more from imprudence than

from necessity, and are particularly incident to

bakers, brewers, glass-blowers, brass and iron

founders, and various other workmen. W hen

heated with their work, they very frequently

leave the shop, even in the middle of winter,

without any additional clothing; tlius sud-

denly obstructing the perspiration, and too

often producing rheumatism, catarrhs, asthma,

inflammations of the chest, and general dropsy.

^\ itll the labourers of this class it is very

evident that nothing is wanting but common
prudence to prevent, for the most part, those

inconveniences which must otherwise ensue

from their occupations.

But there is another class of workmen who
are perpetually exposed to a low temperature,

or are obliged to remain for a considerable

time together in shops overloaded with vapour,

thus moistening their clothes, and rendering

them rapid conductors of heat; viz. tliose whose

occupations compel them to work in the open

air, and exposed to the frequent alternations of

the weather. To tliese classes belong washer-
women, dyers, fullers, water-carriers, garden-
ers, milkmen, farmers, flshermen, and inimy

others. The diseases of all these are precisely

such as we are accustomed to refer to the

suppression of cutaneous perspiration : and, in

marshy situations, in addition to the disorders

mentioned above, we have not rarely inter-

millent fevers. The steepers of hemp are

reported to lie liable to intermittents, but
manifestly from the exhalation of miasmata
similar to those which excite them in fens :md
marshes.

It would be difficult to mark out any plan

for removal of the latter evil, excepting that of

steeping as little as may be in one place, and
thus diluting the miasmata. W ith regard to

the former, we can only recommend the con-

stant use of flannel, and perhajis a rather freer

diet than is necessary under other circumstances.

M. Fatissicr recommends the fishermen to cover

themselves with a cloak of cerecloth, “ d’une

capote en toile circe,” and perhaps it may lie

u.seful to them. It is only possible here, how-

ever, to give general directions, and the indi-

cations are too plain to be mistaken by any

one.

2. The .STC071.'/ order of this class comprehends

those diseases which arise from undue or ex-

cessive exertion of particular parts or organs.

Without following M. I’atissier’s division, we
shall shortly treat of the eftects of immoderate

muscular eflbrts
;

immoderate exercise of the

voice or sight
;

occupations requiring long-

continued standing; and occupations which

require pressure upon, or exercise of, some par-

ticular part.

"Die diseases to which persons are subjected

whose employments compel them to powerful

exertion of the muscles, are hernia, aneurisms

of the heart and great vessels, hemorrhages

from the nose and lungs, laceration of muscles,

and not unfrequently such injuries of the spine

as to produce deformity and incontinence of

urine. Of all this array of evils, hernia i.s

the most frequent; M. I’atissier mentions that

the London Institution for the Relief of Rup-

tures received, between April 1807 and Oc-

tober 1808, five thousand three hundred and

eighty-seven individuals, of whom seven hun-

dred and sixty only were women. From the

very general adoption of the steam-engine in

this country for the execution of all laborious

work, the sources of these accidents and dis-

eases are daily diminishing.

The b'rench are very fond of tracing aneu-

risms to this cause, and it is possible that they

may occasionally proceed from it ;
but we are

convinced that their frequency is much over-

rated. Where there is a predisposition in the

blood-vessels to this disease, it may doubtless

be induced by violent effort to a particular part;

but from the comparative rarity of aneurisms

in tliis country, and from their frequently hap-

pening in women, where this cause cannot be

stispected, we arc disposed to believe that they

ensue only where there is such a predisposition.

Of the other consequences, laceration of the



159DISEASES OF ARTISANS.

muscles is the most frequent, and is often

. effected by a veiy trifling eflbrt; but it is an

accident of more inconvenience than impor-

tance, if treated by a well-educated surgeon.

Ramazzini has artirmed that a stand-

ing posture is a no uncommon source of

varices in the legs. Ur. Oosse has publislied

a similar opinion. M. Merat has remarked

also, “ that the footmen who stand long be-

hind carriages on the points of their toes

—

, the only attitude by which they can avoid

.1 the shocks—are subject to aneurisms of the

.
popliteal artery.” In an inquiry like the pre-

|. sent, it is of some importance to distinguish

V between what is merely coincidence, and what

£ stands in the relation of cause and effect. This,

•. we suspect, has been very frequently overlooked

. by M.Fatissier, and, indeed, by French authors

r generally. We do not doubt that both Kamaz-
zini and Gosse have witnessed varices in indivi-

; duals whose general posture was standing, nor

t. that M. Merat has seen popliteal aneurisms in

f
• footmen

;
but does it therefore follow that their

h occupations were the cause of the disease ?

M We ai-e not aware that varices are more frequent

i.t in men than in women
;
our own experience,

i indeed, is favourable to a contrary opinion, anti

ti tlieir origin we have in very many individuals

r traced to pregnancy. But when we consider

t ; that standing is the position which the most
r numerous class of workmen employ, that there
' is, in truth, scarcely any art in which the la-

V bourers do not stand for a very great length of
time, and yet that varices are very far from

> beariiu; any proportion in the diseases of such
f workmen, it does appear to us that this position
' must be rejected as their cause. With regard
to aneurisms, it is very true that Mr. Hodgson,

" who is the best authority on the subject, states

that men are more liable to them than women
;

but he likewise stages a similar fact as to “ those
diseas<'s of the coats of arteries, which precede
the formation of aneurisms.” This again, there-
fore, seems merely a coincidence. The same
obser\ ation applies to the occurrence of aneu-

• rism in tailors and shoemakers, in whom the
citation of a single case is deemed suflicient by

' M. I’atissier to mark it as proceeding from their
employments.

Housemaids, from kneeling at their work,
are unquestionably liable to a swelling of the
bursa of the patella. It seldom, however,
proves of any serious inconvenience, though
oct^ionally, from inflammation taking place.
It becomes the subject of surgical treatment.
R IS sometimes early reduced by the application
of leeches, but will return soon after the patient
las resumed her former employment.
Lnder the same head we may place those

iseases which originate from too violent or
°'J^®otinued exertion of the voice.

ne evils fr^uently enumerated as arising
rom over-exertion of the vocal organs, depend,
* measure, upon other causes than mere

alone, without question,

t^
occasionally proceed, oedema of

nortf
*^®™optysis, and laryngeal phthisis

;

I naps even hernia; may ensue. Hut if cere-

bral congestions or aneurisms of the heart are

prevalent among orators, in support of the

latter of which, however, the only case that we
have seen cited, is that of the celebrated Mira-

beau, they are rather to be referred to the effect

of the passions. In the same way, M. Halle

has observed that public singers are liable to a

series of nervous affections; and here M. I’atis-

sier has very properly remarked that the love

of music may degenerate into a predominating

passion. “ Musicians and painters,” he says,

“ are, in general, the most enthusiastic of all

artists. \\ e have seen musicuuis become de-

ranged, and musicomania has been observed

by many physicians.”

The treatment of the diseases which may be
traced to the exercise of the vocal organs must
plainly be commenced by a perfect abstinence

from the exciting cause; but whatever fiirther

may be required must be dependent upon the

circumstances and constitution of the patient

;

and if the chest is threatened with any serious

disorder, whicli may usually be recognised by
the presence of cough and emaciation, the pro-

fession which compels tlie exercise of the voice

must be altogether abandoned.
Continued and intense application of the

eyes, or their subjection to vivid light, is pro-

ductive very frequently of tlie loss of sight,

very generally of a diminution of its powers.
N\ atchmakers, microscopic observers, and em-
broiderers, are often short-sighted. “ They
are obliged to compress the eye by tlie muscles
attached to the globe, and to make it, conse-

quently, take a more convex form than usual,

that they may be enabled to observe more dis-

tinctly; and their continual compression pro-

duces myopia.”

llie workers at furnaces and iron-forges fre-

quently become amaurotic, from the great glare

of the tires. In all these cases there is evidently

no good to be expected from medical treatment,

unless the patients abandon their occupa-
tions.

3 .The third and last order of this class, and with
the consideration of which we shall conclude the

present article, are the diseases attendant upon
sedenturif habits. To enter fully into these, to

shew the manner in which they are adverse to

health, and the proper remedies, would take

up nearly as much space as we have already

occupied. It can be only an outline which we
are now enabled to offer.

Tlie diseases of litenuy men are those which
originate from want of exercise, very frequently

from breathing the same atmosphere too long,

from the curved position of tlie body, and from
too ardent exercise of the brain. (Jf these

sources of ill health, the last is alone peculiar

to them, lawyers, bankers’ clerks, &c. ; the

former are common to them with a considerable

number of artisans, as tailors, shoe-makers,

weavers, watchmakers, jewellers, and a variety

of others. But several of these last have like-

wise peculiarities in their manner of w'orking,

such as keeping the body more or less curved,

and pressing strenuously against the sternum
or pit of the stomach, which materially modify
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tlieir maladies. After mentioning, tlierefom,
the disea.ses common to all, we shall hrieHy
notice those which are peculiar.

I’erhaps no i)osition, if long continued, is

more injurious to health than sitting. The
artisans who have practised it from infancy
very nirely enjoy a vigorous constitution

; their

countenances are pallid :uid leucophlegmatic,
and th(‘y wwir the appeiu-ance of old !ige at that
period which is usually considered iis middle
life. “ Sedentary habits,” observes I’atissier,

usually cause the lymphatic to predominate
over the muscular, nervous, and sanguiferous
systems hence scrofula, rickets, cachexia,
ike. “ Those who labour sitting complain of
bemonhoids and pains in tlie kidneys; the fe-

niales are subject to fluor albus and irregular
menstruiaion.” In all these individuals, the
most comiiMjn, the most obstinate, and too
frequently the forerunner of a more fatal dis-
ease, is dyspepsia. In those who are badly
nourished, which, however, happens nirely in

the great manufacturing towns of England, it

takes that form which Dr. Bateman has de-
scribed under the title of asthenia. Obstipation
of the bowels is exceedingly common among
all, and to this is unquestionably to be traced
the prevalence of henujrrhoids, and, not im-
j)robably, afiections of the jirostate gland.
“ Their position is peculiarly unfavounible to

the functions of the vrscer.i of the abdomen and
chest; it determines dysjiepsia, gastritis, ol)-

stijiation, hemorrhoids, catarrhus vesica*, and
enlargements of the viscera.” To these we may
add, and so conclude the subject, so far as this

class of mechanics are concerned, that besides
the evils arising from their position, many
make strong jiressure upon the chest and the

pit of the stomach. Of this class are shoe-
makers, weavers of all kinds, button-burnishers,

&c. By this pressure, gastrodynia, to a very
severe degree, is often produced, chronic in-

ftammation of tlie peritoneum, and phthisis.

The .same evils are common, but much less

intense, in bankers’ and attorneys’ clerks,

who incautiously lean too strongly over the

desk.

Tissot has published a small work ujvon the

Diseases of J^iterary Men ; and though it con-

tains much that is fanciful, it is certainly de-

serving of attentive perusal. In addition to the

disorders which a continued sedentary position

induces, they are liable to many from a too

constant exercise of the brain. “ Severe, dry,

tetrick,” says the singular and facetious Bur-
ton, “ are common epithets to scholars

;
and

Patritiu.s, therefore, in the Institution of

Princes, would not have them to be great

students
;
for (as Machiavel holds) study weak-

ens their bodies, dulls their spirits, abates

their strength and courage ;” “ they are most

part lean, dry, ill-coloured, spend their for-

tunes, lose their wits, and many times their

lives.” From Aristotle downwards, the brain

has been remarked to suffer peculiarly from

this over-excitement; and there seems no ex-

aggeration in the assertion, that “ headachs,

arachnitis, apoplexy, mania, melancholy, and

particularly hyjiochondriasis, are its conse-
quences.” In the ])resent day there is more
general temperance in the pursuit of informa-
tion

; there is more diversity, and usually more
bodily activity. Hence, probably, the m
efiects are rare. They are still, however, com-
mon

; for, unfortunately, the energy which . /

IiroinpLs to industry in accumulating knowledge >

IS almost always conjoined with great moral e.

sensibility. d'lie plan which has sened to r, *

diminish their frequency may, perhaps, under 1.4

proper management and adajitation, be success- 'i

lul.iii entirely preventing them
; and the advice i 1

of Ramazzini ought to lie written up in the room . i

of every intense student. “ Nihil majus salu-
tare censeo, ac magis commendo, quam cor-

'

<

jxiris exercitium quod nihil prestantius ad ««
obstructiones expediendas, nativum colorem oi
roboranduin, coctiones perficiendas, tnms-
piratum promovendum, et scabiein fugien-
dam.”

In closing this article, we cannot omit to n<
notice that the different employments of life t<

are rendered far more pernicious than they !i i

would otherwise be, by the intemperance of
the individuals exercising them. Even the ul

grinders, by their consUint drinking, greatly in- vij

crease the injuriousness of the small jiarticles Mjj

which they respire. The bronchial tube is *l|

already predisposed to inflammatory action, iid

and perhaps scarcely requires tlie additional (>u

irritation of a foreign body. Among those d»

who exercise their intellectual faculties the «j

same ob.servation holds equally good. 'Hiere fll

is indeed no question but that mental exercise n:i

renders the brain incapable of bearing that f

stimulus which otherwise might perhaps be H
borne with impunity. A few years ago a gen-

tieman, fifty years of age, who had the care of ru

very extensive concerns, applied for assistance >id

on account of giddiness in his head. He did 1 *1

not consider himself intemperate, yet he was ' 1

in the habit of drinking three or four pints of

strong ale daily, and this his father, an old S

man of ninety years of age, had done for years >>

without any inconvenience. Idle difference, w
however, in their habits was great. The father, bi

concerned in agricultural jiursuits, had little li:

care, while the son was called ujKjn to exer-

cise his mind continually and intensely. For- I

tunately it was not too late to point out the

error
;
and a change of habits has preseived ; i<

him from any repetition of the attack. !

Such, then, is an outline of the evils to r\:

which mankind are subjected from their necu- " -f

pations
; and numerous as they are, it does not 1

appear that any are really and entirely unavoid- 1

able. Ingenuity has already diminished the

number, and may, perhaps, do so still fartlier; i

but it cannot be too much impressed upon all, <

that more depends upon the individual than

upon the occupation. In many trades cleanli- *

ness will alone be sufficient; and with this and t

common prudence, few, perhaps, of the era- <

ployments of men would be injurious to 1

health.

(J. DarwalL) ^



ASCITES.

ASC.\IIir)ES. See Worms.
ASCITES. Tliis term is employed to de-

signate abdominal dropsy, and is the .same

wiili the Creek word which has been

derived from ao-yOf, a bottle.

Few subjects are involved in greater dis-

order than that of abdominal dropsy ; authors

the most esteemed have used the word ascites

for every kind of collection of fluid m the

abdomen. We shall in the present article con-

fine the word ascites to effusion within the

cavity of the peritoneum, referring to their

proper place ovarian dropsi/ and dropsp of the

uterus, which, though distinct affections, have

hitherto been considered under this head.

Tlie fluid effused in ascites consists of serum,

exhibiting various degrees of colour, from a

I

light citrine to a deep brown. Occasionally

I

the serum is mixed with pus, and not unfre-

j

quently there are flocculi of coagulable lymph,
i Tliis last state denotes tliat there has been in-

I
flammation of the peritoneum,

i

Diagnosis.—llie abdomen in ascites usually

: begins to swell very gradually
;
the swelling is

! uniform, beginning from the pubes, and gradu-

ally extending as high as the ensiform cartilage.

; In the first instance the abdomen is prevented

from protniding very much by the strength of

the muscles, but as the accumulating fluid

i increases, it overcomes their resistance, and a
!' large pouch is formed, depending in some in-

.stances considerably below and in front of the

^ os pubis. If at this stage the left hand is placed

on one side of the abdomen, and the other

side is shaq^ly struck with the right hand, a
I sense of fluctuation is manifest, such as cannot
‘ veiy often be misUiken. To use, however, the

t expre.ssive words of lleberden, “ nec[ue tamen
i nullus est errori locus in hac re,” and misUikes
r have been made, by which pregnancy has been
I mistaken for ascites, and ascites for prespiancy.

;
^le former mistake is unquestionably the most

i important, since, should paracentesis be care-

I lessly practi.sed under such circumstances, the
* death lioth of the mother and the child might

f
bo the consequence. The latter is not, how-
ever, without its inconveniences, for every dis-
ease is most easily overcome in its commence-

• ment, and hence an error in the diagnosis may
’ cause a very serious loss of time.
' To distinguish pregnancy from dropsy, no-

fking more is usually required than an accurate
knowledge of the signs of the former

; but
sometimes a difticulty of another kind exists,
namely, the presence of ascites with preg-
nancy. In this case, in the language of Scarpa,

the regular form and body of the uterus is

not evident to the touch
;
principally from the

enonnous distension and prominence of the
hypochondria, arising from the great quantity
of fluid interposed between the fundus and the
imsterior part of the uterus and abdominal
'iscera. The urine is scanty and lateritious,
>e thiret is constant. The abdomen upon

fh '^^'i****

presents a fluctuation, obscure iu
0 hypogastric region and in the flank, but

iuthciently sensible and distinct in the bypo-
0 ondria, and strong and vibrating in the left

lypoehondrium, between the edge of the
VOL. t.

IGl

rectus muscle and tlie margin of the false ribs.’

The previous history of the case, with a proper

examination of the neck of the uterus, will

enable the practitioner to decide upon the com-
bination of pregnancy and ascites.

Anotlier importint distinction is between
ascites and encysted dropsy, whether ovarian

or from any other cause. The history of these

CiLses will generally aflbrd sufticient information

for an accurate diagnosis. In ovarian dropsy, the

swelling does not begin from the low'er part of

the abdomen, nor is it unifi3rm, one side or

the other being most protuberant. Should
several cysts exi.st, the parietes of the abdomen
often feel tuberculated, and we are sensible

that its cavity has several partitions. ]\Iore-

over, when the patient turns from one side to

the other in bed, a sen.sation of a heavy weight
within the abdomen, falling to the lower side,

is perceived
; if the cysts be attached higher up,

a feeling of dragging is induced, almost amount-
ing to pain. Hence patients generally lie on the
side on which the attachment exists. In some
instances a hard tumour is remembered to have
preceded the distension of the abdomen. W hen
the cysts are few and very large, the distinction

is exceedingly difticult, and sometimes altoge-

ther impossible. Ivven then, however, an accu-
rate investigation of the history will generally

explain tlie exact nature of the tumour.
Encysted dropsy has also its origin in the

liver, to the lower edge of which large masses
of hydatids are occasionally attached. 1 n in-

vestigating this affection, attention must he
paid to the course of the disease and the direc-

tion of the swelling. In the very early stage
it is not likely to be mi.staken for ascites; but
as the parietes of the abdomen become thinned,
the prc.sence of a soft swelling proceeding from
the liver, and sometimes exhibiting a slight

degree of fluctuation, may be traced. The,
history’, however, of the tumour will aflbrd

some information. In ascites the swelling
jiroceeds from below upwards, while in the
encysted dropsy of the liver its progress is

from above downwards. A more particular

prominence of the abdomen may be perceived
on the right side. To this also is to be added,
that the general health, as in ovarian dropsy,
is little afliected, that the disease is usually
of very long duration, that the urine is passed
in the natural quantity, and that real eflusion

either into the cavity of the peritoneum or
into the cellular texture does not take place
till a very late period of the disease.

The gall bladder has been much enlarged,
and Mr. Gibson has related a case, in the
Edinburgh IMedical Essays, in which it con-
tained eight pounds of inspissated bile.

Hydatids form upon the spleen, and may
equally give rise to encysted dropsy, as when
attached to the liver. Dr. Donald Monro has
related a case in which “ a schirrous spleen
was beset with two little bags full of water,
which weighed a hundred and twenty-six
ounces;” and iu the case related by Mr.
Gibson, a cyst was attached to the spleen
containing six pounds of clear serum, without
smell, but exceedingly coagulable.

M
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The omentum and the sides of the intestines
are likewise tlie siteof encysted tumours, wliicli,

wlieri they hecome large, may he mistaken for

ascites. It is not very ea.sy to lay down any
symptoms hy which these can he distingui.shed

from true a.scites in their advanced sUige ; but
an investigation of the history of the di.sease,

and a careful examination of the tumour, will,

in this case also, generally enable us to <a.scer-

tain its nature. The tuberculated feel which
we have mentioned as marking the ovarian

dropsy may be frequently perceived in these

alfections, and little inconvenience is expe-
rienced excepting from the bulk and weight of
the swelling.

'Ihe distinction of the encystetl form of

dnjji.sy, if this ought to be called a dropsy, is

highly important in the treatment of the dis-

eii.se; for while real ascites or eft’usion within

the ciivity of the peritoneum is very amenable
to medicine, scarcely any beneht can be
aH'orded to encysted dropsy, and our chief at-

tention must be paid to the general luralth of
the patient. Medicine indeed is much more
fre<juently injurious than useful in encysted

dropsies, when they exist alone. In the later

stages, however, real a.scites is usually conjoined

with encysted dropsy, either by the bursting of
the cysts into the cavity of the j>eritoneuni, or by
an increiused secretion from that inembnme itself.

\\'e have .seen this occur in a case of ovarian

tumour, in which, from the extent of the effusion,

the tumour for some time could not be perceived,

although it had previously been easily felt.

Cases of this kind are of course to be treated

on the same ])rinci])les as dropsy of the peri-

toneum from any otlier cause.

It is scarcely necessjiry to mention the distinc-

tion between ascites and tympanites, the latter

being easily known by the clear resonance afford-

ed when the abdomen is struck by the hand, and
the tense, light, and equable intumescence of

the abdomen. The collection of air within the

cavity of the peritoneum is an exceedingly nire

occurrence, though we can hardly doubt that

it has occasionally been met with
;
but the

contrary is the case with large accumulations

of air in the stomach and intestines, and more
or less of this form of tympanites occurs in

ascites itself. It is not, however, a symptom
peculiai’ly demanding consideration, nor, ad-

mitting, when thus united, of any ]iarticular

treatment. It generally indicates some disease

of the liver, of which it is a very early symp-

tom, and frequently precedes the ascites.

Ascites, whether idiopathic or sympathetic,

appears united with two different states of the

system—theone tonic, the otheran asthenic state.

In the fonner there is more or less of an infiam-

matory condition of the peritoneum ;
in the latter

no inflammation is present ;
and if we atUibute,

as Dr. Parry would do, the effusion in this

case also to increased momentum, it can only

be comparative, with relation to the weakened

state of the exhalents, since, to emiiloy his own
words, “ the efl'usion is not always proportioned

either to the mere disposition in the capillaries

of the part, or to the degree of increased mo-

mentum, but is relative to the sum of the two

together; and hence, in certain states of the
capillaiy system, even the healthy iinja-tus may
be sufficient to cause effusion.” The symptoms

!

of ascites necessarily v;u-y with its cause, and
we shall therefore ])roceed to consider them
under the different heads of idioiuithic ;uid i

sympatlietic, tonic and asthenic :iscites.

Idiopathic, tonic, or acute ascites .
—This

species of a.scites exhibits different symptoms, -

according to the exciting cause and the consli- ,

tutional irriuibility of the ])atient. In some
i i

instances there is little disturbance of the gene- ii

ral heath, the swelling of the abdomen being .. c,

tlie principal symptom that attracts attention. .j.^

pr. Ayre has related an example of this kind >ta

in a young woman, in whom it had only existed
for three weeks, ller general health was not 04
much aflected, but the pulse was somewhat in- (tii

creased in its force and frequency. He sue- m
ceeded in curing her in the course of a fortnight, i{(

by leeches and blisters, and by acting at the itt

same time briskly ujk)!! the bowels ;uid kid- 1^
neys. At other times it is more evidently in- ui
flammatory, and connected with, if not de|)end- bi
ent upon, inflammation of the peritoneum—it y*

is accompanied by fever, |xiin in the abdo- <ii

men, increased by j)ressure, and by a hard, sharp, <|i

and sometimes a wiry pulse. Tliis form of the idi

disease is generally attributed to cold, and some- M
times runs its course in a very short time. Se- ^
vend years ago (a young man, twenty years of o;-

agej labouring under this species of ascite.s, 4Hl

came under our care. Three weeks only had insl

ela])sed when the patient ajjplied for relief.

Prom his report he had at first exjierienced only dl

the .symptoms of catarrh, to which in a few days

succeeded pain and swelling of the abdomen. (la

lie was bled immediately, and a[>erients were
given, after which the effusion disapjieared. ba

The original cause of the effusion, however,

had proceeded too far to admit of recovery. (w

He gradually sunk
;

and, ujxni examination loj

after death, the peritoneum was found to be in-

flamed, and much coagulable lymph thrown

out, so that the bowels were in many places it

agglutinated.

Idiopathic inflammatory ascites occurs also

after scarlatina, and is sometimes the princi|>;d iJ«J

form of efl'usion, although it is always accoin- n*

panied with some degree of anasarca. The pro-

gress in this ca.se is again different from the two

forms already noticed. It usually appears very MJ

gradually, commencing about nine or ten days (fl

after tlie disappearance of the eruption, and for i'l

some days it is scarcely apparent. There is at '
^

this period a suspension of convalescence, which

had previously been progressive; the appetite t q

fails; the tongue is covered with a white fur; the H

pulse is quickened, and there is much thirst. q

This may continue for several clays before the M

effusion in theperitoneum isconsiderableenough fl

to attract attention
;
and the first .symptom is ‘I

an inability of bearing pressure upon the abdo- 1

men. W hen the bowels are now examined, they <

will be found very slightly protuberant, but I

without fluctuation being perceptible; there I

will be tenderness upon jiressure, although no
)

complaint should have been made of pain in '

the bowels; sometimes, however, patients do
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complain of this pain, but it is usually mis-

taken for slight colic, and no notice is taken

of it. The bowels are costive, the evacu-

ations very offensive, and the urine is scanty,

and generally pale
;
upon boiling it, it always

deposits a greater or less quantity of albumen.

Tlie face is generally oedematous, particuhu'ly

in the morning, while the contrary state has

place in the legs and ancles, they being cedema-

tous at night, and nearly or quite free from

oedema in the morning.

These, perhaps, are the simplest forms of

ascites that can occur, nor can there be any

difficulty in ascertaining their origin, or their

appropriate mode of treatment.

Tlfcre is, however, another species of idio-

patliic ascites, the origin of which is not very

manifest, nor can we do more in this place

than indicate its existence. It is unaccom-
panied by the slightest degree of anasarca

; it

commences very suddenly, witliout any marked
disorder of the general health, witliout any pre-

cursory symptom, and without any ascertain-

able exciting cause. During the last year a
workman in one of the Birmingham manufac-
tories was the subject of this sj^ecies of ascites,

and his abdomen was as much distended in

twenty-four hours as that of a woman in the
last month of pregnancy. The pulse remained
natural, the tongue clean, and the appetite
good. The alvine evacuations were clay-co-
loured, and entirely destitute of bile. \’ene-
section was practised, rather as a matter of pre-
caution than from any direct indication, but
without any apparent good or bad effect. The
evacuations having indicated some hepatic
derangement, mercury was given him, but
scarcely to affect his mouth. Under this treat-

ment, the effusion gradually disappeared, and
for some weeks he seemed to have regained his
usual state of health. Between two and Uiree
months afterwards he was reported to have
suffered fjom hajmoptysis, but the result has
not Ixien ascertained.

There is another form of ascites, most com-
mon in children and young girls about fifteen
or sixteen years of age. In very many cases
there is no symptom attending the effusion

; in
others there is considerable dyspepsia attended
"ith much weakness. There is not often any
tmasarcn. The urine and the evacuations from
the bowels are either quite healthy or quickly be-
come so under the use of aperients and tonics.

It is not very easy to obtain an accurate his-
tory of these cases, for they are seldom brought
or assistance till after the effusion has endured
or some time. ITieir early progress attracts
00 attention, and we may consequently infer
t>at the effusion takes place very gradually.

Idiopnthic asthenic ascites .—^This is unques-
tionably a much rarer disease than the acute
orm, and generally succeeds exhausting causes,
os profuse menstruation, long-continued diar-
r w, &c. llie effusion usually begins with
« ematous swellings of the lower extremities,
on the a.scites succeeds in a longer or shorter
me, sometimes, however, the ascites precedes
c anasarca. The constitutional symptoms of
CSC cases are loss of ap[ietite, great debility.

low, weak, and often fluttering pulse, and in

women, witli whom it much more frequently

occurs than in the opposite sex, it is united

with distressing hysteria. At the same time

the digestion is very greatly impaired, and
solid food is either rejected, or comphiined of

as inducing severe pain. F'latulence is also a

very distressing symptom in this form of ascites.

The bowels are very irregular, either very

costive or relaxed, and the exhibition of pur-

gatives invariably increases tlie general dis-

turbance of the system. If the disease be suf-

fered to proceed without medical assistance,

the effusion continues to increase, and the

patient at length dies from exhaustion.

Hie forms now mentioned are the chief

species of idiopatliic ascites; and we next
proceed to tlie consideration of sympathetic

ascites. In this we cannot equally divide the

disease into tonic and asthenic; since, generally

speaking, the asthenic character predominates,
but in a state of the system so irritable that in-

flammation often sujiervenes.

Sympathetic, or more properly, perhaps, co)i-

scquential ascites, is always the result of some
previous di.sease of an imjiortant organ, and is

the result of the debility of the system induced
by such disease. The effusion is preceded by
greater languor than bad been experienced

before—thick, dry skin, diminution in the

quantity of urine, and, as the effusion increases,

by a distressing dyspnoea, the consequence of
the impeded action of the diaphragm from the

pressure of the Huid. The swelling of the ali-

domen is often preceded for weeks and months
by an cedematous state of the ancles, particu-

larly at night ; and this sometimes will be
wanting for a short time, so that the patient

flatters himself that it will not re-appear. At
length, however, the cedema of the feet and
ancles becomes permanent, and extends a little

way up the legs ;
and at the same time the ab-

domen becomes a little fuller, the patient can-
not button his clothes, or, in the female, die

stays w ill not come together. From this period
the progre.ss is more rapid, the alidomen daily

becomes more distended, and fluctuation is soon
manifested. Emaciation increases with the ef-

fusion
;
hectic fever, if it should not have ap-

]x;ared before, is established
; and the patient

gradually w'astes away.
Tlie duration of dropsy, in this last case, is

very various. In general it appears long before

the fatal termination
;

but not unfrequeutly

the effusion appears only a few days before

death, and the quantity of fluid poured out in

a short time is suqirisingly great. From our
experience, we should think that this rapid effu-

sion chiefly occurs as a consequence of diseased

liver, in peraons naturally of strong constitu-

tions. We have never seen it equally rapid

when it has depended upon the affection of
any other organ.

Causes of ascites.—Tlie arrangement which
we have follow'ed does not allow us much to

dilate upon this point. The acute species are

cleaily dependent upon inflammation of the

peritoneum ;
and we are induced to believe

that, in many instances at least, this is the

M 2
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primary airection. i)r. liriglit, liowever, is

inclined to refer the origin of these iiiHani-

inatory dropsies to disease of the kidneys, and
to consider tlie ijillained state of the serous

membranes as oidy an accidental circumstance.

The more detailed consideration of this doc-
trine we shall defer to the article Daoesv,
only here indicating the hypothesis. We would,

however, remark that albuminous urine, which
Dr. Hriuht considers as diagnostic of renal

dropsy, much more frequently accompanies
anasarca than ascites; although the latter, espe-

cially when the consequence, exhibits the same
peculiarity.

exciting causes of acute ascites are cold,

intermittent fevers, the retrocession of eruptions,

especially when they have disappeared rather

earlier than they ought to have done, the sup-
pression of habitual dischai-ges, ^«.c.

The asthenic drojcsy we have already referred

to diarrhita, hemorrhages, i>.c. by w hatever cause

excited ; and the synqiathetic ascites, as the

(qiithet indicates, is rather a symptom than an
original disease.

Morbid appearaneex .

—
'Die morbid appear-

ances exlnbitcd in ascites are almost innume-
rable

;
every derangement of an iinjiortant

organ may sooner or later give rise to this form

of dropsy—the liver however, the sjileen, and
the kidneys, are more particul, rly concerned

in the production of ett'usion. In the perito-

neum, which is the immediate source of a.«cites,

the presence of intlammation is often proved

by a false membrane being attached to it in

dift'erent parts, and by the agglutination of the

bowels. It is also subject to thickening, and
instances are on record where it has become
almost cartilaginous. Dr. Ayre has related a

case, in which the dropsical symptoms had

disappeared twelvemontlis before the death of

the patient, which took jilace in conseciuence

of an old liver disease. On inspecting the

body after death, the peritoneum covering the

liver, and the organs adjoining it, were found

of a nearly perfectly white colour, and of the

thickness of chamois leather, and this ap-

pearance pervaded, more or less, the whole

abdomen. In the museum at Ouy’s Hospital,

there is a jireparation of a portion of the con-

vex .surface of the liver and of the dia])hragm

corresponding to it, shewing the peritoneum

covered with minute scabrous elevations. In

this ca.se “ the patient bad copious clear effu-

sion into the peritoneal cavity.” Another pre-

paration of the peritoneum in the same mu-
seum, taken from a dropsical patient, exh.bits a

portion of the membrane covered with small

scrophulous tubercles. Steatomatous and schir-

rous excrescences on the peritoneum are also

found in ascites ;
and probably, in all these

cases, the diseases of the membrane are the

causes of the effusion.

Prognosis .—The prognosis of ascites must

necessarily dejtend ujton the cause, and in

general the idiopathic disease is curable, whe-

ther of the tonic or the atonic forms
;

while,

on the contrary, the sympathetic form ol ascites

very seldom admits of a cure. It may, indeed,

be removed for a time; and, in some rare

r
i

cases, when the original disease has been like- L
wise removed, it Ikis not returned: it must be |l
confessed, however, that this is a very rare S
occurrence. In general, the effusion returns £
very <juickly, and of the symjtatlietic ascites, I
we may say with Itard, that it is alino« I
always mortal. This difference in the jiro- I
gnosis renders it very important to di.stinguish I
between the idiopathic and sympathetic dis- I
ease

; a distinction which it is not in every case I
easy to make, and which conserpiently de- I
mauds the closest investigation on the part of I
the physician. . .

Treahnent of ascites .
—Tlie treatment of I

ascites must vary according to the origin of the I
disea.se. In the idiojiathic and acute form, fi
bleeding, either general or local, or both, must 1
be recurred to. N\ hen tiscites is jtroduced by B
cold, and in plethoric habits, general bleeding m
should never be omitted

;
ami should the dis- ^

tension of the abdomen continue unabated fu
afterwards, with a tolerably firm pulse, the w
de})letion may be repeated. If there is ten-

derness in the abdomen, it will be often highly
(jj

serviceable to apply a large blister over this

part, and sometimes to keep it open, or to i

repeat it. In the dropsy succeeding scarlatina <i;|

in children, the application of leeches will he 1 I

genendly sufficient, provided they are applied

in considerable numbers, in a child under dx

five years of age, from six to eight may be f
'

ordered ; but after this jieriod from eight to f J

twelve should be employed. In stating these ^
numbers, it is not intended that they should fi«

be permitted to bleed afterw-ards ;
for so much m

inconvenience is often exjierienced from the li

indiscretion and carelessness of nurses, that it te

is much better to apply a larger number, and rtf

to sto]) the bleeding immediately. In two set

instances, where only four leeches were aji- p
plied and the leech-bites were left to bleed r»

afterwards, the jiatients evidently sunk ex- '.ft-

hausted from the loss of blood.

Mercurial purgatives should be administered

in the first instance, until the bow'els have been at

completely emptied, after which it will gene-

rally be advi.sable to suspend the use of active ni

purgatives, and to order diuretics. Of these t>4

the digitalis purpurea is unquestionably the ft

most useful ; and in the dro|)sy after scarlatina, ai

it is almost a specific. The coagulability of t

the urine, which may have re.sisted blood-

letting and purgatives, rapidly disappears du- 1"

ring the administration of digitalis, and the it

effusion disappears at the same time
;
some- aa

times, however, the coagulability of the urine Tin

remains long after the dropsy. There are cases •>

in which so much debility remains after the

employment of these means, that tonics be- '

come necessarv’, and in this case bark or steel

are the most efficient. Great care should be

taken that the use of tonics is not permitted >*4

while the febrile state remains, since they 'd

might then perhaps reproduce the effusion.

In the idiopathic asthenic ascites, the first at- 1

tention must be paid to the exciting cause, whe- i

ther this be hemorrhage, diarrhma, menorrhagia, '

Ucc . ;
and, as far as it may be possible, this should i

be removed. As the term asthenic indicates,
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tonics are absolutely necessary for this form of

the disease, but much care is required in our

choice of the particular remedy. When the

debility is very great, and the irritability is at

the same time considerable, the stomach will

seldom bear the more powerful tonics, such as

quinine, the sulphate of iron, or the stronger

vegetable bitters. Under these circumstances

it will be advisable to use the mildest bitters,

and these very weak, such as infusion of ca-

lumba, infusion of orange peel, &c. and to

recur to die more powerful remedies, as the

strength increases. In those cases of weakened
digestion which occur among the poor, and
to which Dr. Bateman gave the title of asthenia,

the decoction of Iceland-moss will often be
found very beneficial, this medicine possessing
the double qualities of a nutriment and a tonic.

A very sen'iceable remedy also is die ferrum
tarfcirizatum

;
it acts at the same time as a tonic

and a diuretic, and is decidedly the mildest
of the preparations of steel. It affords veiy
considerable relief in those cases of anasarca
which are connected with disturbed action of
the heart, and where it would be dangerous
to give any stimulating tonic.

In that form of ascites which has been
mentioned as occurring in children and young
girl.s, the most satisfactory results have been no-
ticed from the administration of Bach.er’s pills.

This remedy, which once obtained considerable
celebrity, is composed of equal parts of the
extract of black hellebore and gum myrrh, with
a small portion of the carduus bened ictus in
powder. The latter, however, is void of all
power, and, perhaps, owed its introduction as
much to its title of bemdlcftix as to any thing
else. It is now rarely kept in the shops. The
dose is a one-grain ])ill three times a day;
aftenvards to be increased, if the patient c-iin

brar it, to. four or five pills at a dose, and
given as frequently.

Tlie action of this medicine upon the various
Mcretions is not evident. Sometimes the
bowels are slightly relaxed, and sometimes the
urine is increased; but quite as commonly
there is no difference in these respects

; and yet
the effusion gradually disappears. There are,
however, individuals upon whom the black
hel ebore quickly acts as a poison, inducing
gtddiness, sickness, and sometimes, but not
veiy' frequently, purging

; and with such per-
sons we are obliged to adopt a different mode
of treatment.

"^'ty be laid down as a rule in this as in
a I otlier chronic diseases, that nothing is to be

ained, but much may be lost, by violent
ana hasty remedies. Even when relief is

orUcd by them, as sometimes happens, it is
tie risk of inducing worse evils. When,

fiom f Pilis fail, or when,

not n
of the patient, they can-

tiowt£i^
^*^on, our first object must be to inves-

tlip
accurately all the circumstances of

tion^nf'Ti'^
’ ^ dige.stion

; the condi-

likewiuo
\'*’''’‘'iry and alvine secretions; and

oiip P®*''^P'^‘‘*^‘on. If any

atteiM o, "a
F’rtioularly affected, our

healtliv f

** *°’‘ *^* directed to restore the
y unction

; to excite perspiration, to im-

prove the digestion, to increase or correct the

secretion of urine. For the first object, the

common vapour bath, at a heat of from 104o to

110° Fahrenheit, may be advantageously em-
ployed. Whether what are termed vegetable

medicated vapour badts have any peculiar virtue

may be questioned, but there is no doubt that

passing tlie steam through some aromatic herbs

renders the bath a much more agreeable appli-

cation. The bath in this form may be taken

every day, or two or three times a week only,

according to the strength of the patient.

In exciting the urinary secretion, great as-

sistance is sometimes derived from small quan-
tities of the blue pill, carried fitr enough just

to affect the mouth, but not to induce complete

sidivation. With these may be combined the

various diuretics, as squill, digitalis, nitrous

ether, liquor ammonite acetatis, fkc. It has

often been remarked that diuretics bear, or we
might almost say, -reipiire combination more
than any other remedies, to produce bene-
ficial effects

;
and our experience amply con-

firms this opinion. Any one of these alone
will perhaps have no effect, butwhen employed
in union with other medicines of the same
class, a remarkable increase in the flow of
urine is the consequence. This peculiarity

must therefore be kept in mind in pre.scribing

;

and we must also remember that, to obtain any
good result, we must often persevere for several

weeks, changing our medicines every four or

five days when they cease to excite the kid-

neys, or continuing the same remedies when
their effect continues.

It may often be advisable to act upon the

kidneys even when no diminution is percepti-

ble in the quantity of urine voided
; as must

be evident, if we consider that this is generally

the easiest mode of carrying off effused fluid.

If the digestive organs appeiu- to suffer, the

common plan of treatment of dyspepsia must
be recurred to, for which we refer more particu-

larly to the article upon that subject. We
would, however, remark that the biliary secre-

tions are generally more or less di.sturbed in

every species of dropsical effusion, and that

inuth benefit is frequently derived from the

employment of the nitro-muriatic acid in de-
coction of sarsaparilla, combined with alterative

doses of the blue pill.

To lay down any plan for curing sympathetic
ascites without curing the original disease would
be idle; whatever is done for the dropsical

effusion can merely relieve the immediate dis-

tress, and perhaps afford time for removing the

essential disease. For this purpose the dras'ic

purgatives, such as elaterium, the croton oi',

and gamboge united with calomel, will be
found useful ;—sometimes frictions, either with
oil alone or some stimulating remedy, may be
employed: diuretics, though less certain and
less speedy in their effects, will also sometimes
afford relief.

Mercury is usually administered by empirics
in every kind of dro[)sy, and sometimes in

obstinate cases of ascites, with great success,
(beat caution ought, however, to be oh.servcd ,n

the employment of this drug, for by inorcasin'>-

the debility, it may in some cases increase the
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efl’usion. To enumerate all the remedies that
have l)een recommended for ascites would
render this article unnece^ssarily jrrolix ; but
as some have been mentioned which act with
trreat enerj^y, it may be necessary to ^ive a
statemcMit of those the action of which is less

decisive, and which require a long [>crseverance
to jrroduce any good effect.

I'o this class belongs more particularly the
su|)ertartrate of potash, which was tried with
great success by the late Dr. Home. It

should be given in drachm doses in the form
of electuaiy, and as much as from one to two
ounces may be taken in the course of the day.
I )iluents should also l)c plentifully employed,
or the cream of tartar will act upon the bowels
only, witliout affecting the kidneys. The de-
coction of broom, or spartium scfrparium, is a
very poj)ular remedy, and will in many in-
statices remove the effusion, when other reme-
dies fail. The decoction should be made of
the green tops, and drunk for a considerable
time in large quantities. It usually affords

relief in a few days, by increasing the How of
urine. Occasionally it is beneficially joined in

decoction with jjarsley, a])ium jietroselinum,

and the root of the common dandelion, leon-
tadon taraxacum. This, indeed, is a common
drink in many country places, and deservedly
enjoys a high reputation for the removal of
dropsical effusions.

Opium, both alone and in the shape of
the compound ipecacuanha ]rowder, has at

times ap]>eared to produce singrdarly good
effects in the cure of ascites. Its action, when
any good is produced, is ])owerfully sudorific.

Dr. Monro has given the case of a man who,
after quartan agug, was taken with ascites, and
then swelled all over. A number of purgatives

.and other medicines were given, but did
not at all relieve him; and there seemed to

be little hopes of his recovery. Dr. Knight
orden-d him a dose of Dover’s powder, which
relieved him greatly, producing at the .same

time very copious perspiration
; and by the

alternation of this ]X)\vder with purgatives, the

man eventually recovered. Frictions with oil

have likewise been recommended, and a ca.se

is given in the Philosophical Transactions,

where this alone sufficed for the removal of an
old case of a.scites.*

In the article Dropsy we purpose to con-

sider the remedies employed in this disea.se

more fully, and to that article, therefore, we
l>eg to refer the re.ider for any additional in-

formation that may be required.

Tlie last point to which we shall call atten-

tion in the present essay is paracentesis. Tliis

operation, although one of the olde.st in sur-

gery, had, in the time of Dr. Mead, fallen into

great disrepute, when that learned physician

pointed out the circumstance-! which rendered

it jxirnicio'.is, and the proper means of remedy-

ing it. Our present question, however, is,

under what circumstances it ought to be per-

formed, whether as a curative or merely an alle-

viative me.asure. It is somewhat curious that

the first patient on whom Dr. Mead tried this

* Phil. Trans, vul. xlix.

operation and maintained pressure afterwards,

recovered, and that in another instance, which
appeared almost hopeless, he met with similar

success. Still this has not been the general

experience of the practice
;
and Dr. Fothergill,

about the middle of tlie last century, acknow-
ledging the little success that had generally at-

tended the oiieration, thought that it incurred

.some |Kirt of its disgrace from its being de-
layed till it could have no other effect than

rocuring a very short-lived hope to the jvatient.

n pursuance of tliis opinion, he recommended
the operation in several c.ases of ascites, which
terminated successfully. Since, howerer, Dr.

Fothergill wrote, the operation apj>ears by no
means to have increased in reputation. Our
own experience is decidedly opposed to it.

We have frequently had patients tipperl when
the effusion was very inconsiderable, and had
existed but a short time. Every care was also

tiken, after the operation, to prevent the oc-

currence of inflammation. In all these in-

stances, however, the effusion rapidly recurred,

and upon examination of several after death,

the bowels were found adhering by old de|X)si-

tions of coagulable lymph, lliat recovery does

occasionally take place after tapping is tnie
;

but from extensive inquiries among medical

men, and from our own practice, we are con-

vinced that such cases are rare, and we could

almost go farther, and say that tapping even

increases, in many cases, the tendency to effu-

sion. In looking also at the cases mentioned

by Dr. Fothergill, it will 1)C found that they

are such as a-e generally curable without an

operation; and to tap such patients would, there-

fore, be to .add to the danger of the disease.

To these remarks .some exception perhajw

may be made when ascites is conjoined with

pregnancy. The distension in this case is pro-

ductive of so much inconvenience, and even

danger, that if the dropsy does not readily yield

to the appropriate remerlies, no delay should

be permitted in performing the operation.

Whenever paracentesis is ])t*rformed, the

greatest care should be taken to prevent in-

flammation, nor .should the appropriate me-

dicines be omitted. Generally, indeed,

the kidneys act with great freedom after this

operation, prr.adually, however, diminishing

their .activity as effusion again ensues. Hence

it becomes nece.ss<ary again .and again to repeat

the operation, and in some very rare cases a

perfect cure has taken place after repeated

tappings. The quantity of fluid evacuated by

this operation has been enormous. Dr. Mason

Good has collected some very rem.arkable in-

tances. In an instance (pioted from Dr.

Stoerck, twelve gallons and a half were e^’acu-

ated at once; and Dr. Scott, of Harwich, per-

formed the operation twenty-four times in only

fifteen months, and drew off a hundred and

sixteen gallons in the whole.

Tliere are also examples of the spontaneous

disappearance of ascites after some accidental

hemorrhage, diarrhoea, or other discharge.

But the most curious, perhaps, on record is

th.at related by‘ Dr. Mead. At one operation

twenty pints of clear fluid had been drawn oft.

In a few weeks the patient filled agai'b
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was resolved to repeat the tapping. When,

howe\ er, tlie surgeon went the next day, the ab-

domen had completely subsided, although no

evacuation of any kind had Uiken place in the

niglit. Cases like these serve to bring into doubt

the twwer of medicine.

(J. Darwall.)

asphyxia. — Tlte term asphyxia is a

palpable instance of the change which the sig-

niti(»tioii of a word may undergo in process

of time from that which is indicated by its

etymology, and which it must undoubtedly

have borne when it was first introduced into the

language. Being derived from cr(pu|)), tlie

pulse, witli the pri^•ative «, its literal mean-

mg is a loss or suppression of the pulse, and,

consequently, a failure in the action of the

heart. But this disordered state in its simple

form is now universally designated by the

terms si/ncojw, leipollii/mia, or Jhinting. As-

phyxia, on the other hand, is* restricted to ex-

press tliose cases of cessation of the heart’s

action which arise from a particular cause,

namely, tlie intemiption of respiration, or, to

speak more correctly, the interruption of the

effect produced by that function on the blood.

It is sufficiently established by the researches

of modem physiologists, that the purpose of

respiration is to ex]iose the jiortion of tlie blood

which has returned to the heart after it has

circulated through the body, and wliicli has

acquired, in the course of that circulation, tlie

projierties of dark or venous blood, to the in-

fluence of atmospheric air in the lungs. The
oxygenous jMirtion of the air so received in the

lungs, converts this venous blood into florid

or arterial blood ;
that is, into the state in

which it is fitted for being again circulated

through all the parts of the body. In man and
all warm-blooded animals, this process is con-

stantly going on, and is of such extreme im-

portance in the animal economy, that its in-

temiption for a few minutes may destroy life.

Tliis, then, constitutes death fi-oni asphyxia

;

asphyxia being the condition of the body con-

sequent iqion tlie interruption to the arterial i-

zation of the blood, and implying the sus-

pension of all the powers of sensation :uid of

voluntary motion. It is only during a certain

short period tliat this state of susjiended anima-
tion, as it may be called, admits of recovery on
the employment of jiixqier means ; but if its du-
ration exceed this jicriod, it is irretrievably fatal.

\ arious are the ways in which respiration,

or, rather, the salutary effect of respiration on
flie blood, may be interrupted. It is obvious,
in the first place, that, since the beneficial
effect in question is owing to the presence of
free oxygen, the deficiency or absence of this

element in an uncombined state in the air

*«spired must produce asphyxia. Azotic,
hydrogen, or carbonic acid gases, or air too
highly rarefied to maintain life, may therefore
he ranked among this first class of the causes
of asphyxia.

The respiratory organs of warm-blooded
animals being adapted to the breathing only of

ui its gaseous state, arc incompetent to

derive the requisite influence from the oxygen
contained in water, as takes place in the

respiration of fishes. Submersion is, there-

fore, to the former a second cause of asphyxia.

A third set of causes which may induce

asphyxia comprise those that oijerate by pre-

venting the access of air to the interior of tlie

lungs. It comprehends what is properly termed

suffocation, whether the impediment be wholly

external, as when the mouth and nostrils are

closed to all ingress of air, or whetlier it be
within the throat, by the introduction of any

solid or liquid substance which blocks up the

glottis or trachea, or has penetrated into the

bronchia, or whether the same effect be the

consequence of a disease attended w'ith such
tumefaction of the membrane, or accumulation

of secretion, so as to close the tube. Analogous
to these, and ranking under the same head, is

external pressure on the trachea, so great as to

jirevent the passage of air ; an effect usually

termed strangulation.

A fourth chiss of. causes include those which
operate by impeding tlie mechanical actions

that are necessary for the alternate admission

and expulsion of air which constitutes breatli-

ing. The niechanism of respiration consists in

the elevation and depression of the ribs, which
is chiefly performed by tlie intercostal muscles,

and also in the descent and ascent of the

diaphragm, its own muscular fibres jierforming

the first,- and the abdominal muscles being the

chief agents in the latter of these actions. If

the motions both of the diaphragm and of the

ribs l)e at the same time prevented from taking

place, a stop is necessarily put to respiration,

and asphyxia must ensue. Such will be the

case when a considenible and general pressure

is applied externally both to tlie chest and to

the abdomen, jireventing their exjiansion; or,

on the other hand, the pre.ssure may be applied
internally to the lungs, as when fluid is collect-

ed in the cavities of the pleurae, constituting

hydrothorax
;

or when the same cavities are

filled with air, jiroducing what is termed
jineumo-tliorax. Such will also be the con-
.sequence of paralysis affecting the muscles
concerned in their actions. The division of
the pneumo-gastric, or eighth pair of nerves,

on both sides, proves fatal from its impairing
the powers of the respiratory muscles. The
fatal effects of cold applied extensively to the
body have also been explained on the principle

of its pandysing influence on the muscles of
re.sjiiration. But this may admit of doubt.

should naturally expect that each of
these several causes of asphyxia, while it jiro-

duces that affection with all its general pheno-
mena, will be respectively characterised by
certain modifications of effect ]ieculiar to itself,

and which may often enable us to distinguish

its particular operation. Tlie most perspicuous
plan of treating the subject before us will,

therefore, be to premise an account of the
more general phenomena that universally ac-
company every form of asphyxia, and proceed,
in the second place, to point out such jiecu-

liaritics attending the dift’erent modes by which
it may be induced, as appear worthy of remark.



1G8 ASPHYXIA.

Ctcncrai phenomena of usphi/xia. — The
phenomena conseciuent upon a deficiency of
oxyi^en in llie gas whicli is in contact with the
blood in the lungs succeed one another with
different degrees of rapidity, according to the
greater or le.ss extent of this deficiency, or

accoriling as the obstruction to respiration is

more or less complete. The effects of a total

intemiption to breathing are so (juickly fatal

as scarcely to allow time for accurately ob.serv-

ing the order of their succession. This can best

be done when asphyxia is gr.ulually induced.

The first perceptible efi'ect of impeded re-

spiration is, a sensation of di.stress referred to

the region of the lungs, accompanied by a
strong desire of fresh air, and by an involuntary

effort to dilate the chest by throwing into ac-

tion, not only the intercostal muscles and the

diaphr.igm, but al.so those muscles which act

as auxiliaries in the .same office. This sensa-

tion rapidly becomes more and more urgent

and painful
;

it rises to one of extreme agony,
which agony, however, is but of short duration,

being rpiickly lost in an overpowering torpor,

which steals upon the senses, and bereaves the

sufferer of every faculty of consciousne.ss. The
struggle is, notwithstanding, mainfiiined for a

short time longer
;
being taken up, in the ab-

sence of consciousness and volition, by the

natural powers inherent in the system, which
still survive. It is in this stage of the progress

of asphyxia that various irregular and convul-

sive movements are excited, both in the trunk

and limbs, as if the system were instinctively

prompted to these efforts in order to burst the

spell about to be cast around it. During these

commotions, tlie veins of the head are ob.served

to swell
;

the face, and particularly the lijis,

become blue and livid
;
the eyes are .suHii.sed,

and seem ready to start from their .sockets. At
length these involuntary and fruitless agitations

subside into quiescence ; the powers appear to

be c.xhausted
;
nature yields to nece.ssity; and

a fatal immobility pervades the .system. So
complete is this general relaxation of the fibres,

that even the sphincter muscles, which always

retain their irritability to the last moment, at

length give way. Yet the heart continues for

a time to propel, though feebly, and with quick

vibrations, the venous blood it receives from

the pulmonary vessels : but, in a few moments
longer, a stop is put to its motion, and all cir-

culation is arrested. The asphyxia is now
comjilete; and the critical moment is arrived

when life is fast ebbing at its source, and not

an instant is to be lost in resorting to the most

energetic means for its recal.

It is difficult to assign the precise period at

which resu.scitation becomes impo.ssible; much
will depend upon the mode in which the

asphyxia has been produced, ujion the age and

constitution of the individual, and other cir-

cumstances hereafter to be noticed.

Such, then, is the usual course of the phe-

nomena of asphyxia when the abstraction of

air has been sudden and complete. hen

more gradually induced, the sufi’erings are more

]irotracted ; the painful sense of anxiety is ac-

companied by various feelings referred to tlie

head, such as vertigo, singing in the cars, and
•scintillations in the field of vision. The ex-
tinction of irritability is more gradual, and is

not attended with epileptic convulsions. There
is al.so less suft’usion of the skin in the face,

but a more extensive di.scoloration over that of
other parts of the body, in which red or livid

patches often arise.

On insiiecting the body after death from
simple asphyxia, we find that it presents ex-
ternally the marks denoting inqierfect oxidation

of the blood in the capillary ve.ssels of the skin,

which accordingly is dark, and, in some places,

purple. These livid s]iots lu-e not unlike tho.se

so commonly met with in bodies that have re-

mained for some time in one position after

death from other causes. They may in general,

however, be easily distinguished from the dif-

ferent situations which they occiqiy in the body

;

for the latter description of patches occur in

the most depending parts of the skin, and
seem to be the effect of the gravitation of die

blood in the vessels. This is not the case with

the livid s|)0ts arising from asphyxia, which
appear to have their seat chiefly in the mucous
membrane of the ^kin

;
for the corion it.self is

not much aftected. A section of the skin in

these |)arts exhibits numerous points where the

b!(X)d has been conge.sted in the ve.ssels at least,

if not e.xtrava.sated. The joints are generally

rigid in a greater degree than in other cases of

sudden death. The features of the countenance

have an expression of jiain ; the eyes are dis-

tended and prominent, and the piqiils dilated.

In the interior of the body the most striking

appearance is the great accumulation of blood

that has taken place in the jinlmonary system

of vessels, in tlie right auricle and ventricle of

the heart, and in the great veins which termi-

nate in these cavities; while on the other

hand the left auricle and ventricle are coinjia-

ratively empty. The coronary veins of the

heart are rendered remarkably consjiicuous by

their turgescence
;
and this is also the state

of the princijral branches of the vena cava,

llie liver, spleen, and kidneys are gorged with

blood, which may be forced out in large drojis

by slight compression of the parenchymatous

substance of these organs. The blood it.self is

thick and dark coloured, and is but rare'y

found coagulated.

The lungs are in a distended state
;
and, if not

restniined by the adhesions they may previously

have contracted with the sides of the chest,

they often expand so as to meet, and even over-

lap one another over the pericardium, when

the anterior mediastinum is cut through. Their

colour is a dark brown; and, like the organs

already mentioned, they readily allow, when

compressed, of the exudation of the blood

they contain. On opening the trachea, we

find its mucous membrane deeply injected

with blood
;
and this appe<arance is still more

strongly marked as we trace its progress into

the lesser ramifications of the bronchia.

The surface of the membrane is frequently

over.s])rcad with a frothy li(|uid, slightly tinged

with blood. The fibrous tissue which unites

the cartilaginous rings ol the trachea and bron-
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chia is also injected with blood, and thereby

presents, a striking contrast to the white colour

of the cartilages themselves.

\\ lien the previous struggle has been violent,

indications are afforded of fulness in the ves-

sels of the head : the sinuses and veins of the

^ brain are distended with blood ; and a section

I of the cerebral substance exhibits an unusual
' number of red jwints

;
an appearance which is

ri often accomjmnied by the effusion of serum in

If the ventricles. But in cases where death has

S been attended witli but little disturbance, none

of these apjiearances are met with, and alt the

> vessels of tlie brain are in their natural state.

Hie root of the tongue, however, almost

tl always appears as if it had been injected
;
and

It its papilla* at this |wt are remarkably dis-

[f tenaecl. The mucous membrane of the epi-

f glottis and larynx jiartakes of the affection of

it that which lines the trachea, and which has

h been already described.

Tlicori/ of usphyxiu .—Very different opinions

t» have been entertained as to the true theory of

ti tlie phenomena at present under our considera-

!i tion. Before the chemical effects of respira-

II tion on the blood had been discovered, and
*» when the action of the pulmonary organs in

p promoting the circulation was believed to be
1 altogether mechaniad, tlie cessation of the

It motion of the heart in hanging or drowning
** was ascribed to some mechanical imjiediment
K to the transmission of blood through the lungs,

i arresting it in its course, and preventing its ac-
c cess to the left auricle. But the experiments of
t Goodwyn and others have sufficiently proved
n that no such mechanical obstruction exists

;

* and that even after the fullest expiration, the
1 air remaining m the air-vesicles of the lungs
'i distends them sufficiently to permit the blood
i' to circulate freely through them. Tlie fact may
’! now be considered as fully established, that
the real ob-stacle arises out of the interruptions

: to tliose chemical changes w'hich atmospheric
j air produces on the blood while circulating in
the pulmonai-y vessels, and which convert it

f! from venous to arterial blood. Tlie blood
» which in asphyxia thus retains its venous cha-
~ racter does, in fact, for a time pass through the
i ptdnioiiary circulation, and is conveyed into
I the left ventricle, which propels it through the
L arterial system. But this blood, which is thus
'• substituted for arterial blood, has deleterious

' projierties : it acts, in fact, as a poison on the
o^uis to W'hich it is sent. Tlie presence of
this deleterious agent deprives the organs of the

' l^wer of performing their respective functions
;

' ‘'^nsibility, irritability, together with all the
J'hysical and vital actions depending upon
these jxiwers, are suspended

;
and their su.s-

fiension, even for a minute, is fraught with the
*nost iimninent danger to life. Dr. Goodwyn,
to whom we are indebted for the first cons stent
‘3TX)thesis on this subject, had conceived that
venous blood exerts no actually noxious power
on the heart itself, but that in all cases of ob-
structed respiration the heart ceases to con-
ract, because the blood that passes into it is

'usufficient stimulus to its left auricle and
ventricle

; although, in consequence of a diflTe-

rence in the structure and irritable properties

of the two sides of the heart, the same blood
was a sufficient stimulus to the right auricle

and venti'icle.* Bichat, how’ever, appears to

have satisfactorily established the fact, that the

primary effect of the circulation of venous
blood is on the brain, and that this effect ex-

tends, through the intervention of the brain,

to the whole nervous system. The succes-

sion of the phenomena of asphyxia plainly de-
monstrates that loss of sensibility takes place

as soon as this venous blood has reached
the brain, and exists for some time before

the action of the heart is suspended, lliis

effect on the brain is manifestly the source
of the convulsions that ensue, and that indi-

cate the strong impression made upon the

nervous system. The patient, as it has been
strongly but quaintly expressed, dies poisoned
by his ou'n blood.

The paralysing influence we are describing
extends from the brain and nenes to other
parts

; it affects in pmlicular the capillary ves-
sels of the lungs

;
the pulmonary circulation is

consequently cliecked ; and le.ss and le.ss blood
being transmitted through the lungs from the
right to the left cavities of the heart, the quan-
tity received by the latter is at lengtli insuffi-

cient to maintain their action. The contrac-
tions of the heart now cease ;

its right cavities

remaining full, while its left cavities are nearly
empty.

The cessation of the action of the heart was
accounted for, by Bichat, on the siqiposition
that it was itself paralysed by the deleterious

qualities of tlie venous blood, which, by entering
the coronary arteries, penetrated its muscular
sub-stance, and destroyed its irritability. If
we were to admit this doctrine, however, there
would present itself this obvious difficulty in

accounting for the renewal of the contractions
of that organ on the re-establishment of respira-
tion

; namely, that the very jxiwer to which
it must owe the restoration of its irritability, by
the pro])ulsion of fresh arterial blood through
its vessels, has, on this hyjxithesis, been itself

destroyed, and therefore the means ofrecovering
it do not exist. Resuscitation from asphyxia
would, if this were true, be impossible. But
since daily experience shews us that the heart
may be made to renew its contractions even
some time after they have ceased, we are
forced to conclude that that organ still retains,

under these circumstances, a considerable .share

of irritability, ready to be called into action
when a proper stimulus is applied. On the
renewal of the action of the pulmonary capilla-
ries, by which means a fresh supjily of arterial

blood is poured into the left auricle and ven-
tricle, these cavities are urged by their appro-
jiriate stimulus, which is that of mechanical
distension, again to contract and renew the cir-

culation. Airterial blood being thus again dif-

fused over the sy.stem, impai-ts its vivifying

influence to all the organs
;

their suspended
functions are resumed, and animation is re-
stored.

• Sec Iiis work entitled, “ The Connexion of
Life with Respiration.’' London, 1788. p. 82, 83.
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in confirmation of the views here given, we
may cite llie ex[)criinent.s of Dr. Kay,* and
also lliose of Dr. l'idw;ir(ls,f wliich tend to

prove tlial wlien venous Ijlood is made to cir-

culate through the subsUince of muscles,
it contributes to support their irriudjility in a
certain degree, although less etiectually than

arterial blotal. Admitting, then, that the heart

retains a cerUiin jx»rtion of irriudulity, suffi-

cient to account for the renewal of its contrac-

tions under certain circumstances, it would a]j-

pear that the causes of the cessation of its

action may be resolved partly into a deficiency

of supply of blood to the left ventricle, con-
setjuent uixm the paralysis of the capilhu’ies

of the lungs, which deprives them of the

power of propelling it forwards
;

p:u-tly into

Us owji diminished irritability, arising from
the direct effect of the entnince of venous
blood into the coronary arteries

;
and partly

also into the participation of the heart with the

general deleterious impression made on the

whole nervous system, by the circulation of

venous blood in the brain and other parts of
the system. So intimately are all the vital

functions connected together, that it is ex-

tremely difficult to assign to each of these

causes the real share which it resj>ectively has

in the production of the whole of the ob-
served effect. There can be little doubt that

any one of them would of itself be sufficient

to arrest the movements of the whole machine;
and that the derangement of any one of the func-

tions which are here implicated, would neces-

.s.arily throw alt the rest into disorder, and
destroy the ecpiilibrium of the system. The
first, III point of time, in the series of pheno-

mena conseipient upon the susj)ension of the

arterializing process, is the affection of the

brain. Were this the sole effect directly pro-

duced by the want of oxygen, or supenibun-

dance of ciubon in the blood, then might

asphyxia be ranged under the head of apo-

plexy
;
and the subsequent failure of the cir-

culation would be a consequence of the im-

jKiired energy of the nervous powers which

maintain the energy of the heart. But this

can scarcely be admitted to be the sole cause

of death ; because the motion of the heart in

asphyxia is arrested much sooner th.an it ever

is in simple apoplexy. We find, indeed, that in

tlie latter disease the heart continues to beat for

many hours, or even days, after the destruc-

tion of the faculties of sensation and of con-

sciousness ; and it appetors at length to stop

principally in consequence of the cessation of

breathing, w'hich always takes place when the

abolition of the powers of voluntary motion

has proceeded a certain length. So that, in

fact, it may more properly be said that apo-

plexy proves fatal by inducing a state of

asphyxia, tlian that asphyxia is merely a spe-

cies of apoplexy, as it has been erroneously

classed in some systems of nosology.

Tlie chief seat of the stagnation of tlie blood

* See Edinburgh Medical and Surgical Journal,

vol. xxix. pp. 42 and 46.

t Do rinflucncc dcs Agens Physiques sur la Vic.

Part i. ch. i. and part iv. ch. iv.

in asiihyxia is the minute pulmonary vessels •

and tliis may be inferred from tlie fact that the
wliole of that jiart of tlie vascular system, and
appaniliis connected with it, which precedes it

in the order of circulation, is distended with
blood. Such, we have seen, is the condition
in which the pulmonary arteries, the right ven-
tricle and auricle of the heart, the venae cavse
and all their branches, tu-e found after death.
( )n the other hand, those portions of the vas-
cular apparatus which follow this jioint in the
order of circulation, are nearly empty of blood •

namely, the left auricle and ventricle, the aortaj

and all its branches and ramifications. The
inquiry into the condition of tlie pulmonary
capillary vessels, which this stagnation of the
blood in them implies, would ojien a wide
field of discussion ; for it would involve the

dis|)uted question of tlie nature of the action

of the capillaries, the ]>ower they pos.sess to

jiropel their contents, and the extent in which
they contribute to carry on the circulation.

ithout entering into this discussion, for

which this is not the jiroper place, it will lie

sufficient to state that, by the expression of

jHtrali/sis of l/ie capillaries of the lungs, we have

merely meant to denote that condition which
renders them iiiaqiable of trairsinitting on-

wards the blood which is .sent to them. It

niight certainly be exjiected that, on the in-

terruption to the chemical changes which the

blood usually undergoes in the lungs, the.se

vessels would be the first to suffer from any

noxious property which the blood might

thereby acquire
;

since they are more inti-

mately in contact with it, and more exten-

sively exposed to its action. While we admit,

however, that this affection of the pulmonary

capillaries is one of the princijxil causes of the

cessation of the heart's action, it is at the same

time very probable that the diminution of its

energy, occitsioned by the circulation of ve-

nous blood through its Mibstance, contributes

in a great degree to the .same effect. It is of

great importance, in a practical jioint of view,

to obtain a true theory of asphyxia ;
since the

success of the measures we may adopt for tin?

purjKise of restoring suspended animation will

de]iend on its correctness.

Particular kinds of asphi/xia. — The

first class of causes producing asphyxia we

have stated to be the deficiency of oxygen

in the air respired. These may again be di-

vided into three heads.

h'irst. Excessive rarefaction of the air.

Animals have often, for the sake of expe-

riment, been destroyed by being placed under

the receiver of an air-pump ;
and if the jiro-

cess has not been too long continued, the mere

re-admi.ssion of air is generally sufficient to

restore life. Hie phenomena they exhibit un-

der the.se circumstances do not appear to differ,

in any notable manner, from those which ani-

mals of the same kind present when suddenly

pilunged into an atmosphere of gas of the or-

dinary density containing no oxygen. '' im

regard to the human body, the only way in

which it is ever probable that death can arLsc

from tlie excessive rarefaction of the atmos-
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i:

pi,ere, is in the case of ascent to very elevat^

r^ons, as on the summits of mountains or in

balloons. But, altliough the muscular strength

is found to be much enfeebled under these cir-

cumstances, it appears never to amount to a

d^ree that is dangerous to life.

Secondly, The respiration of gases, which,

although they contain no oxygen, appear of

themselves to have no positively injurious ope-

ration on the system. To this class belong

hydrogen and azotic gases. It is found, ac-

cordingly, that tlie voluntary endeavour to re-

spire tliese gases for a short time is unattended

witli danger. This has been proved very satis-

lactorily by the experiments of Sir Humphry
Davy, and many others. The deviations from

diis general result, which have been observed

by some experimentalists, may readily be ac-

counted for by impurities in the gas, and more
j)articularly by the admixture of carbonic acid

gas. In this way we may explain tlie obser-

vation of Sir Humphry Davy, who reports

tliat he exjjerienced a greater sense of suffoca-

tion from respiring azotic tlian hydrogen gas.

The phenomena exhibited by animals confined

in either of these gases are tliose of simple

asphyxia.

Thirdly, The respiration of gases having

positively deleterious effects ujion the system.

To this head may be referred cartonic acid and
carburetted hydrogen gases, which produce no
visible changes on the animal textures

; and
also various other gases, which exert an im-
mediate destructive chemical action on the

parts with which they come in contact : of this

latter kind are chlorine, sulphureous, and nitric

acid gases, ammoniacal g.ts, &c.

Asphyxia from the respiration ofcarbonic acid
gfls.—The instances of jjersons losing their lives

from respiring air charged with carbonic acid
gas, are very frerjuent. Tlie diffusion of this

gas through a large mass of air is exhibited on
a great scale in mines, where it is known by
the name of the choke damp. From its greater

specific gravity, compared with that of com-
mon air, it is always found in the lowest parts
of the mine, and is on that account dislodged
witli great difficulty. In volcanic districts,

streams of carbonic acid are often known to
issue in considerable quantities from fissures in
rocks; a remarkable instance of which occurs
in tile celebrated tirotto del Cane, in the neigh-
bourhood of Naples ; being so named liecause
dogs are kept near the spot, for the puqiose
of exhibiting to travellers tlie effects of this air
npon these animals. Tlieir heads are held in
the gas, which only rises to a certain level in
die grotto, till asphyxia is induced

;
from

which state they generally soon recover, after
being removed into pure air and plunged into
water. Tlie same gas is sometimes found to
occupy the bottoms of wells or vaults

; espe-
cially if they have been allowed to remain for
a long time unopened. Large ves.sels, where
t ie vinous fermentation has been carried on,
such as brewers’ vats, become often filled with
c.arbonic acid, rendering it highly dangerous
or iwrsons to descend into them without having
previously ascertained the respirability of the

air tliey contain. This may always be done
by letting down slowly a lighted caudle. If

the candle continues to bum, the air that sur-

rounds it is capable of maintaining life; and
the place at which the candle goes out will

show the height to which the foul air reaches.

The vapour of burning charcoal, which is

formed by the combination of its carbon with

the oxj'gen of tlie atmosphere, consists chiefly

of carbonic acid gas, together with a certain

small proportion of carburetted hydrogen,

depending upon the presence of moisture in

the charcoal. This vapour has often been the

cause of suffocation to those who have been

exposed to its influence. It has often hajj-

pened that persons have gone to bed in a

close room in which a charcoal fire was kept

up through tlie whole of the night, and have
been found dead in the morning. ’Hie same
fatal effects have resulted from breathing the
air of a lime-kiln, by persons who have a]>-

proached too near; or who, having fallen

asleep on tlie side of the kiln, have had the
fumes which issued from it blown upon them
in consequence of a change of wind.

The efl’ects of the respiration of carbonic

acid gas are somewhat different according as

it is in a concentrated or diluted state. If an
attempt be made to breathe it in its pure or

undiluted state, it is found to make so power-
ful an impression on the throat as immediately
to excite a spasmodic contraction of the glottis,

which remains completely closed, so that no
jxirtion of tlie gas can be made to enter into

the bronchi, in spite of every effort of voli-

tion. Sir Humph^ Davy introduced into a
silk bag four quarts of well-washed carbonic
acid in a state of great purity, and after a com-
plete voluntary exhaustion of his lungs at-

tempted to inspire it. It communicated a
strong acid tiuste to the mouth and fauces, and
a sense of burning at the top of the uvula.

It w;ts in vain that he made the mostpow’erful
voluntary efforts to draw it into tlie trachea

:

at the moment that the epiglottis was rai.sed a
little, a painful stimulation was induced, so as
to close it spasmodically over the glottis

; and
the same thing happened in repeated trials.*’

A similar trial of the effects of breathing this

gas had been long ago made by I’ilatre de
Kozier,t who, for the puqxise, went into a
brewer’s tub while it was full of carbonic .acid

evolved by fermentation. His first sensation

w<as increased heat and perspiration, attenderl

with itching, especially in the eyes. When-
ever he attempted to breathe, he was prevented
by a violent feeling of suffocation. He sought
for the steps to get out, but as he was doing so,

the necessity for breathing increased, he be-

came giddy, and felt a tingling sensation in

his ears. As soon as his mouth reached the

air he breathed freely, but for some time could
not distinguish objects ; his face was purple, his

limbs were weak, and he understood with dif-

ficulty what was said to him. He soon re-

• Rcscarclics concerning Nitrons Oxide, &c.
p. 472.

t Journal do Physique, xxxviii. p. 418.
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covered, liowever, from this state. This expe-
riment wa.s often repeated

;
and lie always

lound, that as long as he remained without at-

tempting to draw his breath, he could move
without inconvenience

;
but every attempt to

breathe instantly brought on the feeling of suf-

focation.

Persons exposed by accident to the influence

of an atmosjiliere of this kind .seldom escape

the danger in which it places them. It is not

uncommon, for examiile, to hear of a jierson

descending into a brewer’s wat, or into a vault,

containing a stratum of carbonic acid up to a

certain height, and falling down in an instant,

as if shot, without the slightest struggle.

Another person going to his assistance, and,

of course, warned by his examjile, jirejiares

himself to resist the fatid influence of the gas
;

yet with every precaution he can take, and
with every provision for being pulled up by
assistants by means of ropes, we will suppose,
tied round him for that purpose, he also is

seen suddenly to drop, without his even being

able to make the preconcerted signal. A third

person descends and undergoes the .same fate.

It has thus often hapjiened that sevend jiersons

in succession have fallen victims to their huma-
nity in endeavouring to rescue otliers from so

perilous a situation.

These facts seem to prove, in the most une-
(juivocal manner, the jxisitively deleterious

properties of this gjis, which ])roduces a sudden
abolition of all the animal functions, without

even being applied to any considerable extent

of the internal ])ulmonary surface. 'J'he imme-
diate sym])toms which it excites are, .sensations

referred to the head, jrain, giddine.ss, a feeling of

debility, which mmk the strong impression

that is made on the sensorium
;
and the whole

nervous system is doubtless in like manner
powerfully aflecled. It has been alleged also

that the muscles of animals destroyed by im-

mersion in irrespirable gases, lose more of their

irritability than happens with those which
have been hanged or drowned.

The symj)toms produced by the continued

respiration of carboiuc acid gas mixed with

atmospheric air, ])artake much of the character

of apoplexy. \\ e may still observe that the

jjrimary efl'ecLs appear to be ]>roduced ujx)n

the brain. Ileadach, vertigo, slight nausea,

heaviness, and irresistible inclination to sleep,

mark the first stages of this affection. The
jxitient passes from sleep to coma, from which it

is impo.ssible to arouse liim; the pujtils become
dilated, the res])iration stertorous. The coun-

tenance is flushed, the lips are livid
;
the pulse

is often full and strong. There is no gasping

for breath, no painful struggle, no unutter-

able anxiety, no comailsion. The transition

from life to death is calm and tranrpiil, and

the functions and powers of tlie system are one

by one extinguished, as if in obedience to the

resistless spell of some potent enchanter. Such

was the mode of death chosen by the younger

Ilerthollet when bent upon suicide. He shut

himself uj) in a small closet by the side of a

chafing-dish of burning charcoal, carefully

closing every aj)erlure through which the poi-

sonous fumes could escape
; and rjuietly sate

him.self down to register the successive feelings
as they aro.se. They were such as attend the
o])eration of a narcotic. The descriiaiori of
them which he had written had evidently been
interrupted by a pause

; then followed an
almost illegible word

;
the pen must then

have dropj)ed from his hand
; he probabiy

never .stirred afterwards.

The jmrticuliirs of two interesting cases of
exposure to the vapour of burning charcoal
with the details of tlie treatment adojjted, are
given by Dr. Habington in the first volume of
the Medico-C'hirurgical Transactions;* and
they tue rendered highly instructive by the judi-
cious reflexions which accompany the narra-
tive. He observes that the fatality of this gas
to the different classes of animals is, in general,
in proj)ortion to the more complicated system
of their organization. On the human constitu-

tion, according to the period of exposure, and
the degree of concentration, its efl'ecLs v;uy

through all the shades of giddiness, pain of the

head, anxiety, depression of the powers of life,

imperled respiration, loss of voluntary motion
and .sensiition, to the complete suspension of

re.spiration and circulation.

The power of resistance to tliis narcotic

agency ajtpears to be less in youth than in a

more mature :ige. The two persons altove

mentioned, the one a man thirty-eight years of

age, iuid the other a boy of thirteen, had gone
to bed in a room in which a chafing-dish of

burning charcoal had been placed at the foot of

the bedstead. In the morning the boy was
found completely dead, having apparently gone
off’ without a struggle

;
but the man was in an

apojilectic state, and by the employment of

])ro|)er means eventually recovered. A pandlel

case is re'ated by IJourdonf of a woman,
thirty-five years of age, w ho, being reduced to a

sUite of desperation by jealousy and misfor-

tunes, had taken the resolution to destroy her

own life together with that of her daughter, a

girl of five years of age. Having shut herself

u|) with her child in a closet with a large

brasier of burning charcoal, the bodies were,

some time after, found extended on the floor.

The mother was recovered w ithout much diffi-

culty ; butnone of the means that were tried could

elicit from the child the smallest sign of life.

Axphifxiu from carburetfed hydrogen gas.

—The respiration of carburetted hydrogen gis

is peculiarly fatal to life, ap]iearing to act as a

direct sedative, immediately destroying the vital

powers. A bold attempt was at one time made

by Sir Humjrhry Davy to breathe this gas in

its undiluted .state : he took three inspirations,

which very nearly killed him.j; Even when

mixed with common air it has a singularly de-

pre.ssing influence upon the powers of life.

The exten-sive introduction of this gas, within

these few years, for the purpose of lighting the

streets and public buildings, is likely to lead

• P. 83.

t Principes dc Physiologic Mcdicalc, Partiu n-

p. (>50.

^ .Sec his Kcscaichcs concerning Nitrous O.sn*'',

p. 4t)8.
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0 the frequent occurrence of accidents of this

nature.

Gases of a more compound nature, and still

more deleterious properties, are often emitted

in oreat abundance from putrefying animal and

.veiretable substances, and especially from pri-

vies, sewers, and burying-grounds. A striking

account of the remarkable effects produced by

the exhalations from opening graves has been

^iieii by Fourcroy. It apjiears, from the re-

port of die grave-diggers who were examined

on the occasion referred to, that those men who
happened to be standing immediately over a

corpse, of which the abdomen was suddenly
• struck into by a pickaxe, often fell dowai, on a

sudden, in a state of apparent death
; while

, those who were at a greater distance, and re-

ceived the noxious effluvia in a more diluted

itate, were attacked with nausea, giddiness,

j

tremors, and faintness, which symptoms con-

tinued for .some hours.

Asphyxia from drowning.—In our classifica-

tion of the causes of asphyxia, submersion or

drmuning forms the second head.

The geneial account we have already given

: of the symptoms and progress of asphyxia in

sits simpler forms, supersedes the necessity of

centering into a detail of all the phenomena at-

tending asphyxia from submersion, and it will

} only be requisite to notice those that are pe-
. culiar to this mode of inducing the affection.

Tlie symptoms and apjiearances met with in

n drowning vary considerably, according to the

• state of the individual at the time of subnier-
i sion, to his ability to make efforts to save him-
' self, to accidents • that may happen to him
i after falling into the water, to the depth and
r the temperature of the water, and other cir-

! cumstances.

Let us first take the simplest and most ordi-
‘ nary case of a healthy individual, in perfect

• possession of his faculties, falling into the water
• from a certain height, and descending, from
s the impetus given by the fall, to some depth
below the surface. He quickly rises again to
the surface of the fluid, buoyed up by diffe-
rence in specific gravity between his body and
the water, and also frequently receiving addi-
tional support from air entangled in his clothes.

• If able to swim, he supports himself at the
surface as long as his strength lasts him

; when
I
that fails, he is in the situation of a person who
IS unable to swim

;
in either case he then per-

j

forms movements at random with his arms and

^

legs, and, while sinking to the bottom of the

;

water, involuntarily grasps any object that

:
within the reach of his hands. From

;

the irregularity widi which these actions are
i performed he appears at the surface, and again
uisappeai-s, several times successively. ^Vhen-

;

6ver the mouth happens to be out of the water
hasty gasp is made, by which water as well

j

as air goes down the throat, and, exciting

,

J^ugh, is partly exjielled from the trachea
;
but,

5y the same effort, the air that had been taken
t* the same time is also rejected. This
creates a fresh demand for air

;
and, as soon as

u opportunity occurs, another and more hurried
cmjit is made to satisfy it. This vei'y eager-

ness tends but to defeat its owm object
; for if

the head be only half raised above the surface,

the chance is that water is again taken in by the

effort to inspire. It is again rejected by the

spasm of the glottis, and the consequent con-
vulsive action of the muscles of the throat

; and
in the painful conflict of the two contending
elements some water is swallowed, and passes

into the stomach. All these violent efforts tend
to determine blood to the head ; and that blood,

partaking of the venous qualities, puts an im-
mediate stop to the functions of the brain.

Sensation and voluntary motion cease
; the

body sinks motionless to the bottom of the
water, the pressure of which on the sides of
the chest finally expels a portion of the air that

still remained in the lungs when the last effort

was made.
The account of these phenomena, given by

Dr. Goodwyn, is so clear and concise that we
shall give it in his own words:—“ When an
animal,’’ says that author,* “ is immersed in

water, his pulse becomes weak and frequent;
he feels an anxiety about his brea.st, and
struggles to relieve it; in these stmggles he
rises towards the surface of the water, and
throws out a quantity of air from his lungs.
After tliis his anxiety increases; his pulse be-
comes weaker; the struggles are renewed with
more violence; he rises towards the surface
again, throws out more air from his lungs,
and makes several efforts to inspire; and in
some of these efforts a quantity of water com-
monly passes into his mouth. His skin then
becomes blue, particularly about the face and
lips; his pulse gradually ceases

; the sphincters
are relaxed; he falls down without sensation
and without motion.”

Tlie following is the account given by the
same author of the appearances that present
themselves if the body be immediately ojiened.

1 . The external surface of the brain is of a
darker colour than usual

;
but the vessels are

not turgid with blood, nor are there any marks
of extrava-sation about them.

2. The cavity of the lungs contains a consi-
derable quantity of frothy fluid; and the pul-
monarj' arteries and veins are filled with black
blood throughout their whole extent.

3. The right auricle and ventricle of the
heart are still contracting and dilating; the left

sinus venosus and auricle move feebly; but the
left ventricle is at rest.

4. ITie right auricle and ventricle are filled

with black blood, and the left sinus venosus
and left auricle also

; but the left ventricle is

only about half filled witli the same coloured
blood.

5. The trunks and smaller branches of the
arteries proceeding from the left ventricle also
contain a quantity of this black blood.
To this description w'e may add the followino-

particulars. The face is in general pale, though
slightly livid

; the mouth contains a good deal
of frothy fluid

; the tongue is often jirotruded
between the teeth. The same frothy liquid is

found in the trachea, bronchia, and air-cells of

• Connexion of Life with Respiration, p. 3.
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ita lunffs, as also some water, the quantity of
whicli varie.s mucli in diflerent instances. 'Hie

lungs are of a violet hue, and the blood they
conUiin is Huid, but less ii\ (|uaiitity than in

cases of asnhyxiu from carbonic acid gas. I’he

left ventricle of the heiu't is never completely
empty; the (jinuitity of blood found in it being
generally about half that contained in the right

ventricle.* Some blood is also found in the

aorta. In the stomach there is almost always
found some ))ortion of the Huid in which the

person has been drowned, and the quantity is

sometimes considenible. The ves.sels of the

brain do not exhibit any jtarticular ap|>earance

of distension.t The air contained in the lungs
has nearly lost the whole of its oxygen. This
was the uniform result of a great number of
experiments made by Dr. Merger, of (Jeneva,
on the air that was exjKilled from the lungs a
short time after immersion.

|

( Jreat discordance exists in the representa-

tions of difterent auUtors as to the quantity of
w"ater found in the lungs and stomach ofdrowned
men and animal.s, and its intlucnce on the de-
.struction of life. De Ilaen was of opinion
that death is occasioned by water flowing into

the lungs, and stopping the pa.ssage of the blood
in the vessels. Dr. Cullen stated, from the

result of many dissections, that there is often

no water found in those situations ; an<l never
any quantity likely to injure the org-anization

of these parts.§ Dr. (Joodwyn’s inve.stigsition

of this subject is exceedingly satisfactory, anil

.seems to have laid this question entirely at rest.

My drowning animals in a coloured liquid, such

as ink, he ascertained that the quantity of fluid

that really entered the body was infinitely less

than was adequate to produce death. lid

drowned other animals in quicksilver, which,

from its not mixing with the animal fluids,

could be more easily collected, and its quantity

di.'termined. He thus ascertained that only five

drachms of the fluid in which a cat was im-

mersed entered its lungs while drowning; and
in order to determine whether or not this could

occasion the death of the animal, he made the

follow’ing experiment: having confined a cat in

an erect posture, he made a small opening in

its trachea, and introduced through it two

ounces of water into its lungs. The only effects

it produced were a temjx>r.iry difficulty of breath-

ing and weak pulse; but these .symptoms soon

subsided, anti, the animal lived several hours

aftemards w'ithout experiencing any further

inconvenience. At the end of this time it w'as

strangled, and tw’o ounces and a half of water

were found in the lungs. Similar experiments

were made with other fluids, and with nearly

the same result. Hence Dr. Goodwyn con-

cluded that, in drowning, a small quantity of

water does usually pass into the lungs; that it

enters during the eftbrts to inspire, and, mixing

* Coleman on Suspended Respiration, p. 248.

t Observations on Apparent Death from Drown-

ing, &c. Hy James Curry, M.D.

t Kssui Pliysiologique sur la Cause de I’As-

phyxie par Submersion. Par J. P. Berger, do

Geneve, 1805.

$ Letter to Lord Cathcart.

with the pulmonary mucus, form.s a frothy fluid*
but that the whole of this fluid is insufficient

to ])roduce the changes that take place in

drowning.* The experiments of Dr. Goodwyn
on the.se points have been since confirmed by
Mr. Kite and Mr. Coleman. Professor Meyer
has also investigJited the same question by em-
ploying water in which hydrocyanate of |)otash

,

:

had been dis.solved, and testing the fluid found i
i

in the lungs with the muriate of iron.f
Wg have hitherto supjxjsed the jierson to

retain his self-pos-session during the first mo-
ments of his finding him.self in danger of
drowning: but it may liapjien that he was ,7

intoxicated at the time he fell into the water
;

-

or else the sudden impression of cold, or the If

surprise and shock may have overjtowered his &
faculties, and may have occasioned imme- ^
diate syncojte. It may also happen that in ij

the fall his head h;xs struck against some hard d
body, and he may be stunned by the blow, m
1 n all the.se ca.ses, there is no struggle whatever

;

the body at once sinks p;issively to the bottom,

never more to ri.se. llere it is evident that a
all the eflects already described as the result M
of a .struggle w ill not take place ; and the

only ap]K'aninces observed after death will Ije g
tho.se of simple asphyxia. Paleness will be n
seen in the face as well as in the rest of the

||j

body
; the trachea will merely contain a little 9

water, but no froth ;
the lungs will be but

little di.stended, and will presene their natural a
colour

;
:md there w'ill be no gn;at inequality !

in the conqiarative quantities of blood con-

tained in the arteries and the veins ; and no
fluid will Ixj found in the stomach, but what

was contained in it at the time of submersion. M
We may also suppose other iastances, in which I

this sudden syncope, or abolition of the civ

rebral faciiltie.s, may occur after a momentary
struggle

;
in which cases the phenomena already

described will have been in part produced, I

and the further changes prevented from tiking G

place. All these considerations are of great

importance in their relation to many ipiestions

of medical jurisprudence.

The great diversity that may take place in these ‘

and other circumstances will enable us,perha[)s,

to explain the ditterences that are met with

in the time during which the body may remain i

under water, comjtatibly with the ])Ossibility I

of restoring life. If the submersion have not 1

exceeded //re minutex, and no blow jigiiinst a ;

stone, or other violence has occurred to com- (

plicate the eflects, our efforts at resuscitation, f

if properly conducted, will generally be sue- *

cessful. After a quarter of an hour, recovery f

is not very common
;

after twenty minutes, or »

half an hour, it may be considered as nearly !'

hopeless. The longest period recorded in the I

Reports of the Humane Society is tliree quar- <

ters of an hour. On the other hand, some,

who have only been a few minutes under

water, cannot be restored to life even by the '|

prompt application of the proper means. '

It appears from the first report of the
|

• Connexion, &c. p. 19. i

t Medical Repository, vol. iii. New Series, 4

p. 436.
j
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stablisliment for tlie recovery of drowned

lersons at Paris, that out of twenty-three cases

sstoa-il to life, one liad been three quarters of an

M.our under water, four had been half an hour,

nd three a quarter of an hour ;
tlie rest being

jr a much shorter time.*

The habit of being under w'ater, as in the

-ase of professed divers, may enable a person

3 remain in that situation longer than he

thenvise would be able to do
;
but its power

fill not go far. Tlie Indian divers employed

n the jjearl-fishery are said to be capable of

^maining three, four, and in some cases even

ive minutes without injury .f The numerous

ases on record in which it is alleged that life

Lias been restored after being several hours

under water are totally unworthy of credit.

Asplii/xia from strangulation.
—

^I’he third

ivision of the causes of asphyxia compre-

ends all tltose that prevent the access of

ir to the lungs, whether by suftbcation or

trangulation. lire most common of these is

I ligature round the neck, as in the case of

anging.

I Considerable variety is observed in the length

f time during which vitality continues while

ximinals are suspended from the gallows ; the

iiflerences depending, in a great measure, on the

Qode in which the rope is adjusted round the

« eck, the height and suddenness of the fall, and

,ttlier circumstances of violence attending the

itxecution. Much also will depend on the

peculiar constitution and previous bodily con-

r.ition of the indivadual. Convulsions of an

pileptic character very generally supei^'ene

n the loss of sensibility, which, if the closing

f the trachea be complete, as it generally is

1 consequence of the strong jwessure of the

ape, verj' sjaeedily follows the exclusion of air.

S

lie face is always turgid, and suffused with

ivid blood. 'Tliis swelling and turgescence

xtend also to the shoulders, arms, hands, and
best, which are of a livid hue. Tlie eyes

re generally open, and projecting, and the

lessels of the conjunctiva distended with
lood. The tongue is frequently thrust out
f the mouth, and wounded by the convulsive
ction of the jaws ; and a bloody mucus issues,

a conseipience, from the mouth.
The distortion of tlie features, and other

larks of strong muscular action, are evidently
onse(]uences of the violent struggles of the

1 ufferer, and are proportional to tlie irritation

1 xcited in the brain. The muscles which
iise the shoulders, and assist the muscles of
ispiratioti, are strongly contracted. The other
luscles of voluntary motion, instead of being
•gid, are more relaxed than usual

;
so that

le limbs exhibit more flaccidity than in cases
f tranquil death. The mark of the cord will
Iways be evident round the neck, forming,
men the person has been hanged up alive, a
'id depressed circle. Frequently we find
•atches of ecchymosis on the surface of the
Pper part of the trunk and superior extremities.

Dtiail dcs sticccs de I’utablissement que la Ville

,
.

a ®n faveur des personncs noyees.

Vo *
' by Dr. Good.

T See Percival’i History of Ceylon.

Tlie fingers are bent, the nails blue, and the hands

firmly clenched. From the relaxation of the

sphincters, the urine and faeces are often invo-

luntarily expelled. Erection of the penis and

emission of semen also frequently take place

from hanging.

It is evident, from all these circumstances,

that the struggle is usually more intense in

this mode of death than in drowning. Tliis

happens more especially when, from the inac-

curate adjustment of the rope, from rigidity

of the cartilages >f the larynx, or from any

other cause, the trachea is imperfectly closed

:

for, in that case, a small current of air may
still pass, and, though insufficient to support

life, may contribute to prolong the sufferings

and struggles of the victim. This is often

obser^-ed in those who voluntarily hang them-

selves, and who frequently suffer much before

they die, in consequence of their inexpert

mode of executing their purpose; and in whom
we consequently find the cheeks, lips, eyes,

and tongue particularly.swollen and prominent.

In the same proportion as we meet with these

indications of a more protracted death, we
find the lungs less gorged with blood, and
the blood about the he.art more equally dis-

tributed among its tsivities and great vessels.

For, in consequence of the admission of even
a small portion of air into the lungs, the heart

is enabled to keep up the circulation for a
longer time, and is only more gradually over-

powered
;
while, at the same time, the pressure

of the rope on the jugular veins in the neck
obstructs the return of the blood from the

head, accumulates it in the vessels of the face,

and gives rise to the appearances of apoplexy.
' Hut wherever the obstroction of the trachea

has been complete, there is no evidence that

death by hanging is the consequence of apo-
plexy : and, in fact, when the executioner is

sufficiently expert in his task, death is too

suddenly induced to admit of an accumulation
of blood sufficient for producing apoplexy.
De Haen ascertained, from numerous experi-

ments on dogs, which he hanged and opened
as soon as they were dead, that no marks of
apoplexy were to be found in the brain.

llie following experiment, performed many
years ago by Dr. Monro, Senior, of Edin-
burgh, proves incontestibly that the immediate
cause of death in hanging is the exclusion of
air from the lungs. A dog was suspended by
the neck with a cord, an opening having
previously been made in the trachea below
tlie place where the cord was applied, so that

air could pass into the lungs as freely as in

ordinary respiration. After hanging in this

suite for three quarters of an hour, during
which time the circulation and the breathing
went on as usual, he was taken down, and
appeared not to have suffered materially from
the operation. The cord was then shifted

from above to below the opening made into

the trachea, so as totally to prevent the ingress

of air into the lungs; and the animal being
again suspended, was in a few minutes com-
pletely dead.*

• Curry, Observations, &c, p. 71.
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ft is very prolniMe, liowever, lliat llie de-
tree of obstruction to tlie circulittion occasioned
f)y a titlit litature on the neck, wliicli presses
u|)on the jutnlar veins, has a consider.d)le
share in hastening tlie [Kiriod at wliicli death
would take place were it dependent on tlie

mere intenujition to breathing : so that, from
this double cause, the punishment by hanging,
if dexterously executed, is probably unattended
with much pain. By the violent means often

emjiloyed in the execution of criminals in

this country, it may, indeed, happen that

another and more suddenly hital injury is

jiroduced, namely a dislocation or fracture of
the cenical vertebra;. We have reason to

believe, however, upon good authority, that

such accidents are rare, even when on a public
scafliild a hardened criminal leaps from the
gallows to obtain a quick termination to life

;

and it can hardly ever occur in ca.ses of suicide.

It is evident that, were any fracture or luxation
of the vertebra- of the neck to take place, imme-
<liate death would ensue, and would preclude
all possibility of recoveiy, however promptly
assistance might be afterwards afl'orded ; where-
as instances have been recorded of victims to

the law having been recovered by inflating the
lungs after the body had been cut down.

l)r. Plott, in his Natund History of Stafford-

shire,'^ relates that in the reign of Henry \'l.

a woman of the name of Snetta de Balsham,
afler having been hanged according to the .sen-

tence of the law, and cut down after being

suspended a whole night, was found to be
still alive

;
in con.sequence of which extraordi-

nary escape she w:is pardoned by the king.

But it appears, from Dr. 1 Mott’s account, that

.she owed her preservation to an ossification of
the larynx, which kept open a passage for the

air. Attem^)ts have often l^een made to defeat

the object of the ])unishment by introducing a

silver canula into the trachea, previous to the

e.xecution; but the intolerable irritation excited

in so sensible a part as the glottis by the pre-

.senceofan extraneous body, must ever preclude

all hoj)e of success from such a project. If

the method ]>ractised in Dr. Monro’s experi-

ment on a dog, were adopted in the case of

a person intended for execution, it might cer-

tainly be attended with a successful result.

It is recorded, indeed, that an exj^edient of

this kind was actually tried in a remarkable

case, the particulars of which are given by
Dr. Mahon.f A butcher, of the name of Gor-

don, was condemned to execution, at the ( )ld

Bailey, for highway robbery, in the beginning

of the last century. Having anui.s.sed great

riches by his successful career of crime, he

persuaded a young surgeon, by the hope of a

great reward, to attempt to save his life. The
surgeon ])ropo.sed the plan of making an open-

ing low down in the trachea, and introducing

through it a small canula. This was secretly

accomplished previous to the execution ; the

blood that was effused in consequence excited

some suspicion, but being attributed to a

* Page 292.

t IMciicciuc Legale ct Police Mcdicalc, toui. iii.

p. 62.

desperate attempt at s\iicide, the eirnmisUmre
only occasioned the ha.stening of the hour of
his execution. After the body had hung the
usual time, it was Uiken down, consigned to
the relations, and quickly removed to a neigh-
bouring hou.se, where the surgeon was anxiously
waiting to receive it. He immediately drew
some blood from the jugidar vein, and enforced
every means calculate<l to restore animation.
Gordon oi)ened his eye.s, heaved a deep sigh,
but expired a few minutes after. M’he failure
of success was attributed to the great weight of
the body, which increased the violence done to

the parts compressed by the rope.

M’he ajijiearaiices jiresented on opening the
bodies of )jersons who have been hanged, be- ,1

sides the local marks from the pressure of the u'

cord, are exceedingly similar to those jiroduced ,iL

by drowning, and of which we have already *
given a sufficiently detailed account. 'Hie
right cavities of the heart, and the jiulmonary
ve.ssels, are full of blood

; the left cavities and
the arteries very nearly empty. The jiriiicijial ^

difference, however, is in the .state of the lungs, 'ol

which are found remarkably distended with •»
-

air, so that they do not readily collapse when *r

the thorax is ojiened. '^fhere is, of course, no . *

water found in the bronchia or air-cells, as ,4
often hajijiens after submersion. Dr. Goodwyn vbt

a.scertained that the lungs of two jiersons of vrt

ordinary sUilure, who had died from hanging, ijs

contained in the one ca.se two hundred and t |

fifty, and in the other two hundred and sixty-

two cubic inches of air; whereas the lungs of ija

those who die a natund death contained only O'}

from ninety to one hundred and twenty-five -s*

cubic inches,’* or, taking the mean of four I
J

exjieriments, one hundred and nine cubic in
inches. I'he reason of this difference is ob- 4
vious

;
persons about to be hanged are under

the influence of fear, and will therefore natu- csrti

rally make a deeji inspiration before the cord

is tightened on the neck
;
and the pre.ssure of ai

the cord on the trachea, when the body is sus- hA
jiended, becomes immediately so great, that t J

the air cannot again be exjielled. The alwence

of this obstruction in the case of jiersons who • i
are suffocated in other ways, such as by the *iH

ajiplication of a jiillow to the face, will account wi

for the difference in this respect in the ajijiear- iqi

ances after death. M’he.se ajipeaninces, when
death has been produced under the circum-

stances just alluded to, approach more nearly

to those of simjile asjihyxia, with the addition, til

however, of traces of the violence that ha.s uj

been done to the victim in the completion of

the murderous design. It is possible, for

example, that the murdered victim may have ^ i

been first strangled, and afterwards susjiended. i.fl

If, therefore, we should perceive, on a jierson

found hanging, that there are two di.stinct cir-
'

cles formed by a cord
;

or fleeji imjiressions of

fingers on the throat
;
and if, at the same time, ^

the clothes are torn, the hair dishevelled, or i

other indications of resistance are observed,

we may fairly jiresume that violence has been i

committed by another, and that it is not a case

of suicide. All indications of this kind become ij

• Goodwyn, Connexion, &c. Section iii. p. 25,26. •]
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tUe .subject of serious investigation in any le-^al

inquiry implicating the guilt of parties accused

of such crime ;
but as they constitute an im-

. iiortant topic of medical jurispmdence, we

shall pass them over as being foreign to the

purpose of this article.

Among the causes which induce asphyxia

may be enumerated tlie introduction of foreign

bodies into the larynx or trachea
; such acci-

dents- are not unfrequent, and produce various

degrees of imj>ediment to respiration, accord-

ing to tlie bulk, shape, and situation of the

I
extraneous body. Even if they do not imme-

,|
datfly prevent the ingress of air, they excite

i
, by their presence such violent irritation and

f
sj)asmodic action, as are soon followed by a

I
high degree of active inflammation, which,

I

producing a swelling of the membranes, con-

1 )
tributes still further to contract the passage, and

: I
induce asphyxia. The nature and succession

!
; of the symptoms will, of course, be very simi-

L i lar to those of strangulation ; but the sufferings

; 1 are more protnicted, the anguish is extreme, and

i ; the extinction of the powers of life more gradual.

h A person may even live for some days, if the

i, 1 trachea be only partially obstructed ; if the

i! . obstruction is complete, he loses all sensation

i ; in a few minutes, and soon after expires. The

^

1 (ireek poet Anacreon is said to have lost his

< , life in the eighty-flfth year of his age, from a

L I grape-stone which stuck in his throat wliile

luxuriously quatting some new wine.

|I' Suffocation sometimes follows the bursting

f
of an abscess which has been formed in the

^
tonsils, and suddenly poured its contents into

^
the larynx. Croup occasionally ])roves fatal

i by the mechanical obstruction which is created

if by tlie adventitious membrane that is formed
I in tliat disease.

b Asjihyxia is sometimes the result of pre.ssure

p applied to the body in so general a manner as

^
to impede not only the motion of the ribs, but

|1
also that of the diaphragm. This will happen,

> for example, to a miner, buried completely

I'
under a mass of earth that has fallen upon him.

r Death will in that case be induced with greater

I
rapidity than from most other causes of as-
phyxia

; because the pressure will force out
nearly the whole of the air contained in the
chest, and preclude any funher movement of
dilatation or contraction of its sides. The
circulation is qyickly arrested, and no oppor-
tunity is afforded for the accumulation of

[

blood in the venous system. The body, ac-
cordingly, will present no discoloration of the
skin, no turgescence of the veins, no engorge-

' of the pulmonary vessels. ^Ve have here,
:

It IS true, represented what will happen in an
> extreme case. iModifications will obviously

arise, corresjionding to the jieculiarity of cir-
‘^Ujstances existing in each particular instance,

‘"to the detail of which the exposition of
lese general principles renders it unnecessary
o enter. \\ e shall mention only one remark-
aie instance, in which a person was in great
* anger of losing his life from inattention to the
P lysiological conditions requisite for respira-

1

athletic black, of pugilistic celebrity,
a leen selected, from the flue form of his
vut. I.

chest, and well marked expression of-Jiis

muscles, as an academic model. It was wished
to obtain a cast of his body; but this being
attempted at one ojyeration, and in one entire

piece, as soon as the plaster began to set,

he felt on a sudden deprived of the power
of respiration, and, to add to his misfor-

tune, was cut off’ i'rom the means of express-

ing his distress. His situation, however, was
fortunately perceived just in time to save his

life, by breaking his bonds and releasing him
from the extreme peril in which they had
placed him.

The consideration of tlie effects of the ad-
mission of air, or of collections of fluid in the

thoracic cavities compressing the lungs, as

also the consequences of injuries to the spine
above the origin of the phrenic nerves, or a
paralysis of those nerves from any otlier cause,

m producing asphyxia, will fall more properly
under other lieads.

General Ircabuent of axplii/xia .—Although
the suspension of all tiie vital actions of the

system which takes place in asjihyxia has
originated from the temporary interrujition in

a single function, yet the derangement which
has followed is of so comjilicated a nature,

and extends to so great a nunilier of imjiortant

organs, that the mere re-establishment of tlie

function primarily disturbed is not iininediately

followed by the restoration of the rest, and by
the removal of all the mischief that has been
created. The mere introduction of fresh air

into the lungs cannot at once restore the action
of the heart, and still le.ssthatof thediajihragm,
and the other muscles which are concerned in

respiration, because these muscles have lost

either the whole or the greater jiart of their

irritability, in consequence of their having
been sujijilied with venous instead of arterial

blood. While our first and jirincijial object is

to bring the blood contained in the jmlmonary
ves.sels under the influence of atinosjiheric air,

attention must at the same time be paid to tlie

state of the circulation, and to the restoration

of those powers by which that function, as well
as resjiiration, is to be carried on. This double
object should constantly be kept in view in all

our attempts at resuscitation.

The first of these objects can be accomplished
only by the artificial inflation of the lungs, and
tliis should be done with as little delay as jios-

sible. The second object is to be attemjited by
the judicious application of stimulants ajiplied
to various parts of the body, so as indirectly to
excite the powers of the nerv'es and muscles.
Warmth, friction, and electricity are among
the most efticacious of these means. The jmrt
ticular mode of their application will depend
upon the peculiar circumstances of each indi-
vidual case, and will come more projierly to

be considered when we treat specifically of each
kind of asjihyxia. But as the most important
points in the management are common to all

cases, we shall proceed to consider them in

this place, as properly belonging to the general
view we are now taking of the subject. \^alu-
able directions as to the most effectual methods
for recovering persons under asjihyxia have
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been collectt>d ami publislied by the Uoyal
Humane Society; of these %ve shall give an
abstract, together with such additions as have
been suggested and recommended by various
authorities.

It should l)e borne in mind that in all cases
of asphyxia, the first and principal measure to

be adopted is the employment of artificial

respiration; bulifvve have not the means of
]Hitting this into execution, the next measure, in

point of importance, if the body be cold, as it

generally is, is tlie application of warmth,
which should be resorted to without loss of time;
and, as it can be done without interfering with
the proce.ss of inflating the lungs, both methods
may be employed simultaneously.

Several preparatory steps should be taken
before beginning the process for resuscitation.

The body should be stripped of its clothing,

and wrapped in w’arm blankets. It should be
placed on its back on a table, with the head,
shoulders, and chest somewhat raised

; anil

supported in that jiosition. The windows and
door of the room should be kept open in order
to obtain as free a circulation of pure air as

possible; and for the same reason no more
jier.sons should be admitted into the room than
are absolutely necessary. Bottles of hot water
should be laid below the feet, in the joints of
the knees, and under the arm-pits, if any cold-

ness is perceived in these ]>arts. \\ miiith is

particularly efficacious in restoring the circu-

lation when it is applied to the region of the
stomach. Immersing the body in a warm bath
hiis been also recommended, and may in many
cases be advantageous. ( ireat caution, however,
is to be exercised in the employment of this, as

well as of other modes of suddenly imparting
considerable heat. The degree in which it

should be applied so as to contribute most to

the patient’s recovery will, indeed, depend
upon a variety of circumstances which should
be duly weighed. It is well known that during
the healthy state of the system, while the cir-

culation is vigorous, the tem])erdture of the

body may be raised many degrees above the

natural standard witliout injury to the powers
of life

;
but it appears, on the other hand, from

the results of experiments on hybcmating ani-

mtds, that when the circulation of the blood has

ceased, and the temperature of the body has

been very considerably reduced, if heat be then

applied either very suddenly or in a high de-

gree, life is soon destroyed : whereas, if it be
applied to the same animals gradually, and in

a very low degree, the vital powers are excited

into action, and the functions are soon restored.

Since the condition of the body in asphyxia,

as Dr. Goodwyn remarks,* is very analogous

to the state of torpor which prevails in these

animals, and since the progression of recovery

is also tlie same, it is not unreasonable to con-

clude that heat will produce the .same effects on
the body in this disease as in torpid animals.

To favour the recovery, then, most effectually,

the application of heat should be conducted on
the same plan that nature has pointed out in

* Connexion of Life with Respiration, p. 110.

rxiA.

the avyakening of hybeniating animals from
their state of torpor

;
that is, it should he a|v

plied very gradually and uniformly. Accordingly
It may be raised to 98'’, but not beyond 100'^.

; i

Nothing, however, should divert our atten- r,
tion from the means on which we are princi- i

pally to found our hope of success, namely, .

the extensive application of fresh air to the
pulmonary ves.sels. There are several ways in ,/
which this may be attempted. The first and :

simplest mode is to endeavour to imitate as «.•

much as possible the movements in natural r*
respiration, by first applying pressure to the <

chest and abdomen so as to compress the lungs, .u
and expel a great part of the carbonised air ni

which they must necessjirily contain
; then Ij

,

removing that pressure, so as to allow the i

lungs and the sides of the chest to recover
their former dimensions by their natural elas- M
ticity. In so doing they will nece.ssarily draw liij

in fresh air through the trachea. By repeating

this double operation at short intervals, so as

to imitiite the natural periods of inspiration and ti
expiration, we may give the patient a chance M
of recovery by determining the commencement
of circulation, at that critical time w'hen the J

vital powers are cjuickly fleeting away, and k.

every moment is of the utmost consequence, is

But these attempts to supply the moving pow- ^
ers of the chest are always imperfect, and can

at best be considered as only auxiliary to more lli

efficacious methods. Still, however, they may H
be practised when no better assistance can be M
procured, or in the intervals of other processei. il

The object being to introduce pure air into iv

the inmost recesses of the air cells, so as to

exert a chemical action upon the blood in the <1

pulmonary vessels, some degree of force must •
be used in order to overcome the mechanical ft

obstacles to its admission. I'or this purpose a ||

considerable quantity of air should be intro- l|

duced at each inflation
;

for, as Dr. Goodwyn if

observes, if only twelve cubic inches be injected |
at a time, this small quantity will occupy the

Larger branches of the trachea, and consequently H
only a small number of the pulmonary vessels ^
will be exposed to its action; but if a much i

greater quantity of air be forced in at each time, I
some of it will pass into all the more remote I

cells
; and when they are thus uniformly dis-

|
tended, the pulmonary veins, the sinus veno-

sus, and left auricle, will be exposed as much II
as possible to its action, and some of the 9
arterialized blood may be forced into them f

from tlie capillary vessels. Hence Dr. Good- m
wyn recommends that upwards of a hundred ft

cubic inches of air should be introduced into t

the lungs of an adult at each inflation, and i <

carefully drawn out again before more is intro- tni

duced.

In situations where no proper apparatus is a*

at hand, air should be blown with force into <

the lungs by applying the mouth of the operator 81

to that of the patient, closing his nostrils with

one hand, and gently exjielling the air again W
by pressing the chest with the other, so as to »

^

imitate the strong breathing of a healthy ]ier-
f J

son. If any difficulty be found in inflating I *

the lungs in this way, it may be attempted by

I
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blowing through one of the nostrils, keeping at

tlie same time the otlier closed. This operation

is much facilitated by interposing a short

wooden pipe, of a size adapted to the nostril,

into which it is to be inserted at one end, wliile

the other is applied to the mouth of the person

who is to blow through it. The same tube

(
will also be useful for receiving the pipe of a

I pair of bellovrs, when this instrument can be

procured.

Tlie blowing of air into the lungs of the

1

patient from the mouth of a person, who must

i
necessarily have breathed that air, and therefore

.1 vitiated it, has been objected to as being incon-

\ sistent with the very purpose we are aiming at,

I
namely, the supply of pure and uncontami-

, 1 nated air to the pulmonaiy' cells. On the other

! hand it has been tliought preferable, from its

,
introducing the air at a higher temperature than

t that of the atmosphere : but it is certainty of

r much greater importance that the air which is

I sent into the lungs should contain its full pro-

pi" portion of o.xygen tlian that it be of the tempe-

, r rature of the body ^^ herever, tlierefore, a

^
k bellows, or other apparatus for the artificial

1 1 inflation of the lungs can be procured, we
k • should not hesitate to employ it immediately, in

preference to any other method.
Tlie only instrument absolutely requisite for

fc: the performance of this operation is a common
It bellows : but the ser\'ices of an assistant will

-t be required in every case. The pipe of tlie

k bellows being inserted into one of the nostrils

k of tlie patient, the assistant must close the
moutli and the opposite nostril, and at the same

!

time gently press back the trachea, directing it

I also a little downwiu’ds, by pressing his finger
upon the most prominent part of the larynx,

1 commonly called the pomitrn Adami, or Adum's
apple. The bellows is then to be opened, and

( immediately afterwards closed, so as to force
* air into the lungs. Its action is now to be

stopped; the nostril that had been closed
• should be allowed to open, and the lungs
made to collapse by pressing down the chest,

' ’ expel the air as completely as possible.
: These actions should be repeated about fifteen

times in a minute, so as to imitate the natural
movements wliich t.ake place in respiration.
The proce.ss of inflating the lungs may be

' performed somewhai more readily and more
completely with instruments constmcted for
this express purpose. The bellows em])loyed

i H
view by the Royal Humane Society

1 uiHers in no respect from an ordinary bellows,

[
^*tt it is more accurately made, and is

f provided with a short flexible tube, one end of

'j
ich fits on to the nozzle of the bellows, and

he other is inserted into a silver tube, which is
r to

^ introduced into the nostril,
t In the Report of the Humane Society it is

s ated that, as the trachea is always open

i"

glottis, air conveyed through the
ouUi, the nostrils being clo.sed, would neces-

pass into the lungs. If the cartilixge of

1 I

be pressed against the vertebrae,

msoni
always to be, .so as to close tlie

'

intn^.'i^*’
prevent the passage of the air

the stomach, and at the same time the

mouth and left nostril be closed, and the pipe

of the bellows inserted into the right nostril,

the air must necessarily pass into the lungs

through the trachea, this being the only opening
through which it can find its way.

Dr. Curry, in his “ Obsenations on Appa-
rent Death,”* gives the following excellent

directions for conducting this process:

—

“ While an assistant sustains the box-wood
tube (into which a common pair of bellows

can be made, by the assistance of a strip of

linen, riband, or tape, to fit accurately) in

one nostril, and stops the other nostril with his

left hand, and with his right hand accurately

closes the mouth, another assistant (who ought
to be placed on the opposite or left hand of

the body) is, with his right hand, to press

backwards, and draw gently downwards to-

wards the chest tlie upper end of the wind-
pipe, that part which lies a little below the

chin, and which, from its prominence in men, is

vulgarly called Adam's apple

;

by doing this, the
gullet, or passage into the stomach, will be com-
pletely stopped up, whilst the wind-pipe will

be rendered more open to let the air pass freely

into the lungs. The left hand of this second
assistant is to be spread lightly over the pit of
the stomach, ready to compress the chest and
exjiel the air again, as soon as the lungs have
been moderately filled

;
the first assistant un-

stopping the mouth or nostril at the .same time,

to let the air escape. The same operation is to

be repeated, in a regular and steady manner,
either until natural respiration begins, or until

this and the other measures recommended have
been persisted in for at least six hours, without
any a])pearance of returning life.”

It has been proposed to inflate the lungs
with oxygen gas instead of atmospheric air

;

and it is exceedingly probable that if a supjfly

of that gas were immediately at hand, together
with every facility in the way of apparatus for

administering it, its efficacy, in restoring ani-

mation, would be sujrerior to that of common
air. Rut the cases must be exceedingly rare in

which we can command these means, and,
whenever they are not in complete readiness, it

would be very wrong to lose any time in waiting
till we can obtain them. We are not aware,
indeed, of any set of experiments having been
instituted for the express purpose of ascer-
taining the superiority of oxygen gas over
common air as a means of resuscitation in

asphyxia, except those of Dr. Goodwyn, who
merely says that he has employed oxygen gas
in several instances in the smaller animals, and
that the recovery was commonly more expedi-
tious than where atmospheric air was used :

but at the same time he acknowledges that he
had never been able to recover an animal by
means of oxygen gas where good atmospheric
air had been ineffectual.

As a last resource, when the ordinary me-
thods of inflating the lungs have entirely failed

of success, and more especially if there be
reason to presume.that the chief source of dif-

ficulty arises from obstructions in the larynx
and trachea, the operation of bronchotomy

• P. 48.

N 2



IHO ASPHYXIA.

may l)e rosorted to
; wliicli will allow of the

forcible and more perfect iiiHation of the lungs
by means of a pipe introduced into the opening
made in the trachea. Hut it is oidy under
j)articular circumstiuices that we need resort to

this expedient.

\ arious kinds of appanitus, .some of a very

complicated descri])tion, have lieen, at difl'erent

times, proposed to he employed for the purpose
of eflecting the complete iuHation of the lungs.

Hut, in general, more is lost than gained by

resorting to complex mechanical contrivances,

which are often out of order at the very mo-
ment when they are wanted, and which always

recpiire time for their adjustment, and practical

skill in their management. The simple instru-

ment we have described, namely, the common
bellows, with a pipe adjusted to its nozzle, will

be found sutticient to answer every practicd

purpose
;
and even the latter may be easily

dispensed with, if the ])ipe of the bellows be
accunitely applied to the nostril of the patient.

Hy the introduction of a caUieter into the tra-

chea, if such an instrument be at hand, the

lungs may be very conveniently and efi’ectually

inflated by blowing air through the tube.

(Jentle friction of the body with a warm
haiul may, at the same time that we are pro-

ceeding with the inflation of the lungs, be em-
ployed at first as a means of increasing wiu'inth,

and subso(|uently, with a view of promoting

the circulation of the blood. Hut the import-

ance of friction, even as an auxiliary means of

restoring life, has, we think, been much over-

rated.

The application of stimulants of various

kinds has been recommended with the same
intention of exciting the action of the heart and

of the muscles of respiration. We should be

exceedingly cautious, however, in the employ-

ment of these means, and should in genenil

confine ourselves to those that are external.

In the instructions for the recovery of drowned
persons given by the Humane Society, it is

stated that irritation applied to the nostrils lias

considerable influence in calling into action

the muscles of respiration ;
and for this pur-

pose it is recommended that the nostrils be

occasionally touched with a feather dipped in

spirits of hartshorn, aromatic spirit of vinegar,

&c. \^'ith regard to applications of stimulants

to the skin, they observe, that during life the

skin loses sensibility in proportion as it is

deprived of heat, and does not recover it again

until the natural degree of warmth is restored.

Hence it may be inferred that, before this heat

has been recovered, all stimulating applications

are useless, and, as far as they interfere with

the other measures, must be positively preju-

dicial. When, however, the skin has in some

degree recovered its sensibility, spirit of harts-

horn, or call dc luce, closely applied, or a

liniment composed of equal parts of spirit of

hartshorn and salad oil, may be rubbed on the

wrists, ancles, temples, and parts opposite to

the stomach and heart.

It has also been recommended to introduce

warm and stimulating fluids into the stomach

bv means of a syringe and flexible tube, such

as that generally attached to the stomach pump;
for until the power of swallowing is pretty weli '

restored, it would be dangerous to attempt
getting fluids down the throat in any other •

way. Half a pint of warm negus, or water ;v

with sj)irits of hartshorn, mustard, or essence
of peppermint, may thus be given. Tlie liest f *
time for administering a stimulating cordial of -sfc

this kind is a few minutes after the process of rn
inflation is begun. A clyster of a pint or i

more of water moderately wiumed, with the li

addition of the materials before mentioned, or .Is
of rum, brandy, or gin, may be administered,

Such, at le;ist, is the advice given by the <

Humane Society, in cases of drowning, which
may be considered as on the whole judicious, ^
j)rovided proper caution be used in not going gg
neyond them. IMr. Hunter certiiinly went •
much too far when he recommended the appli- qg
cation of stimulating vapours to the interior of oi
the lungs.* Fortunately for the patient, as Dr.

Hostock remarks, the natural actions of the 1

organs are commonly sufficient to exclude the •»

vai)ours
;

for, were they admitted in any con-

sidendde quantity, suffocation would be the

consequence. The only use of stimulating ft:

va|K)urs, is to excite the nerves of the nose, a
which, by their connexion with the respiratory It

nerves generally, may eventually stimulate the si

diaphragm to contraction. Not contented with

the forcible injection into the stomach of sti-

mulating liquids, some have advised the J
introduction of a piece of sponge impregnated n
with them, and fixed to the end of a small rod II

of whalebone, in order that the sides of the n
stomach may be, as it were, mopped round by m
the sponge thus charged, and stimulated in M
every direction.f In the Herlin Transactions ^
we find a recommendation of the use of a ft

ventriculi exccutiu, or stomach-brush, to pro- fi

duce internal friction in the same manner, tft

Dr. Good, however, prefers the stomach mop. a
It is hardly necessary to caution the reader A
against the adoption of these extravagant pro- f!

posals. Neither can we approve of the recoin- ft

mendation of the internal use of jihosiihorus, ft

also recommended by Dr. Good, on the .<

authority of some German physicians, as one <1

of the most powerful stimulants yet known. jf

\"arious other expedients have been suggested,

as means of assisting recovery,, which are not

merely of dubious utility, but should be repro- ft

bated as exceedingly dangerous, and likely to ^
frustrate the very object we have in view. To

this head maybe referred emetics, which should 0<

never be given ;
and also tobacco clysters, ft

either in the form of smoke or infusion, the

tendency of which is to destroy instead of K
increasing the irritability of the system.

Slight shocks of electricity, or of galvanism,

transmitted through the diaphragm or heart, • ij

may possibly be used with considerable advan- > <

tage in many cases ;
for this agent has the 4

power of exciting the contraction of a muscle i

which can be no longer acted upon by any <2

other means. The galvanic apparatus being !

• Ob.so.rvations on the Animal Economy, D®’
|

+ Good’s Study of .Medicine, vol. iii. p. 56-. '
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ven' portable, and not affected by the state of

' the'^atinospiiere, it seems to be preferable, in

I
cases of asjihyxia, to the ordinary forms of

electricity. It is easily applied, and its force

' can be exactly regulated by the number of

!
V plates we may employ.

I

Bleeding has been recommended by physi-

. r cians of high authority ;
but it is only under

! .
particular circumstances that we can expect it

; to be beneficial. In general its effects would

I be injurious : its use is strongly reprobated by

. \ Mr. Hunter, and it is now scarcely ever had

I

recourse to, unless there are very unequivocal

f ! indications of great pressure on the brain.

({
The processes above recommended should be

ii diligently persisted in for several hours
;
unless

L' evident indications of death appear, such

L- as stiffhe.ss of the limbs, dimness of the eyes,

&c. The first signs of returning life are slight

1- comailsive twitchings in the muscles of respi-

ration, giving rise to gaspings and sighings.

By degrees these spontaneous efforts become
more regular, and natural respiration is re-

stored
;
and together with this the circulation

returns. Slight palpitation is sometimes felt at

this period : on the appearance of these signs

our efforts must be redoubled
;

for the crisis

is arrived when the life of the patient is still

exposed to much hazard, and can be saved

only by the utmost care and attention. Some
time must yet elapse before the vivifying in-

fluence of the freshly generated arterial blood
can be extended over the system generally, and
especially before the functions of the brain are

restored. Tlie first return to sensation is usually

attended with great suffering ; and the first

expressions of the feelings of the patient are

not those of gratitude to his benehictors, but
are rather those of bitter complaint and deep
resentment.

There still exists, indeed, a period of danger
after the breathing has been restored and the

circulation re-established, at which death may
take place when we are least prepared to

expect it. M'hen animation returns, therefore,
the patient should not be left alone, but
watched lest he require further assistance

; for

many have been lost from want of attention,
who might othei^vise have been easily saved.
Me may quote in illustration the following
wise mentioned by Dr. Paris,* which happened
m the neighbourhood of Windsor. A corporal
of the (Juards, of the name of Schofield, was
^ed with cramp as he was bathing in the
Iname';, and remained for several minutes

I
under water. By judicious assistance, how-

,1/' ever, he was recovered, and appeared to those
( *^ut him to be free from any danger, when
Kl attacked with convulsions, and expired.
K* Had the respiration been artificially supjxirted

at this period, so as to have maintained the
» action of the heart until the black blood had
» returned from the brain, it is probable that

1/
m life of the soldier might have been pre-

served.
*

It has sometimes happened that the return

^

In his Life of Sir Humphry Davy , 4to. edit. p.69.

t

of sensation has been attended with delirium,

orbeen followed by an attack of temporary mania.

Care, indeed, is always requisite, even after the

functions have been restored, to guard against

tlie effects of morbid reaction, which gives

rise to various inflammatory and febrile states.

Treatment ofparticular kinds of asphyxia .

—

The treatment of asphyxia from the respiration

of carbonic acid or any other of the irrespirable

gases, is to be conducted upon the general

principles above explained. Ilie first step to

be taken will naturally be to remove the body
from the influence of the noxious gas, and
expose it to a free and pure air. As tire tem-
perature of the body is generally raised above
tlie natural standard, the affusion of cold

water on the body may be employed with

great advantage; for it acts as a powerful

stimulant, in consequence of the strong im-
pression made upon the skin, which is a very

extensive sentient organ. Sprinkling cold

water upon the face 'and breast is a milder

mode of effecting the same object, and is well

known to have considerable effect in rousing

persons in a state of syncope. The dogs
which are made the subjects of experiment
at the Grotto del Cane, are usually plunged
into a neighbouring lake after exposure to

tlie mephitic gas, as a means of hastening

their recovery. It need hardly be observed that

if the temperature of tlie body is below the

natural standard, heat instead of cold should
be applied.

A moderate blood-letting has been strongly

recommended in this jiarticular species of as-

phyxia, on the ground of its being indicated

by the symptoms of pressure on the brain.

It was conceived also that the contractions of
the great vessels and cavities of the heart,

which are in an over-distended state from
accumulation of blood, would be facilitated

when they were relieved by the evacuation of
some portion of that excess.

But the theory upon which this recommen-
dation rests is exceedingly doubtful. In the
case recorded by Dr. Babington, blood-letting

appeared to have an injurious effect, and we
are, on the whole, disposed to agree in the
opinion expressed by that judicious and ex-
perienced physician, namely, that the restora-

tion of breathing is the natural and most
effectual remedy to the altered balance in the
circulating .system. If, however, detraction of
blood should be thought necessary, the end
will be most quickly answered by opening the
jugular vein, as recommended by M. Portal.

In the case above referred to, galvanic shocks
were passed through the chest at intervals of
half an hour, for some hours, with apparent
benefit, as they seemed especially to excite to

contraction of the muscles of respiration. Ad-
vantage seemed also to be derived from the
forcible inhalation of oxygen gas. During
the convalescence of tliis patient his mental
powers seemed to be much impaired, and he
cried bitterly when any person entered the
room ; a state of imbecility which frequently
occurs in ordinary paralytic affections. Violent
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pain in the stomach is said to be occasionally
a sequel to this species of asphyxia, for which
a brisk pui-ge is the most efficacious remedy.

In cases of asphyxia from carburetted hy-

drogen ga.s, the treatment must be conducted
upon the same general principles as in those

from carbonic acid gas.

Treatment of aspfii/xiu from drown'mg .

—

On the subject of the methods to be pursued
for the recovery of drowned persons, w’e

cannot do better than transcribe the following

directions given by the Humane Society in

their latest Report,* as being those sanctioned

by the most extensive experience.

After the body is found, ptulicular care

sliould be taken to enijdoy the following means
in the order described, and as cjuickly as

possible
;
but in the precipiUincy and confusion

usual upon such occasions, cautiously to avoid

every kind of violence and rough usage. It

is of the utmost importance, first, to cleanse

the mouth and nostrils, strip off the wet
clothes, wipe and clean the body, and wrap
it in dry clothes or blankets, before it is re-

moved, in order to obviate evaporation, and
the effects of exposure to a cold medium. By
either of these causes the temperature of the

body would be greatly reduced, and the ]>ros-

pect of resuscitation diminished, llie colder

the weather, the more desirable it will be to

strip of!’ the vvet clothes, and promptly put on
dry ones : this should be done upon tlie si>ot,

unless a convenient place is near at hand to

carry into execution the more material pre-

parations. An error in the first steps of the

resuscitative process may be fatal. It cannot,

therefore, be too strongly urged upon those

who humanely assist in these early moments,
and who are seldom professional men, rigidly to

adhere to these few articles of instruction, that

they may thus effectually prepare the way for

the restoration of life. If they attempt to take

more upon themselves, their intentions, though
good, may be subversive of the end in view,

and defeat the designs of the medical attendant.

More individuals are lost from the irregularity

and want of order in the employment of the

first means, than from any other cause. Tlie

time that is spent by the humane assistant in

the faithful and exact adoption of these in-

structions, in the first steps of the resuscitative

process, is as profitably employed as the time

and judgment of the medical man can be;

for he cannot exert his skill till the preparations

have all been made. Neither the coldness of

the body, nor the length of time it may have

been under water, should dishearten the as-

sistant from a vigorous and unremitting perse-

verance in his efforts. His services are, in

short, incalculable.

In conveying the body, it w'ill be necessary

for the assistant to forbid persons lifting the

body up by the shoulders, or taking hold of

the legs, with a view to carry it forwards
;

for in this posture it will be impossible to

prevent the head from hanging back or bending

• The Fift3
'-8cventh Annual Report, 1831, p. 6'2.

forwards upon the breast, either of which po-
sitions of the head is injurious. The best way
to carry the body is to place it in a recumbent
posture on the back, witli the head and breast

raised, on a door or board, or in a cart.

W hen arrived in the room prej);ued to re-

ceive it, the body should be stripped and
covered with warm blankets, and jilaced on a
table of a convenient height to admit of the

process being employed with facility; tiiking

care to keep the head and chest raised, and to

have the nostrils and mouth thoroughly cleansed.

If these are in any degree obstructed, the re-

suscitative process is not likely to succeed.
‘

Both the nostrils and mouth should be free and

open. Tlie inflation of the lungs is then to be

performed in the manner we have alieady de-

scribed in our general account of tlie treatment

of asphyxia.
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Wliile some of the assistants are engaged in

performing artificial respiration, others should

be employed in communicating continued heat

to the body. Dry warm blankets, bags of

warm grains, or sand-bladders, or bottles of

hot water, or hot bricks, or blankets wrung out

of hot water, are amongst the means most

readily obtained. The body may be placed

before the fire, or in the sunshine, if strong at

the time. W hatever may be the ^larticular

means employed, the restoration of warmth

should always be assiduously pursued. Should

the accident happen in the neighbourhood of a

steam-engine, brewhouse, bakehouse, or any

jilace where warm water may easily be pro-

cured, it would be of great importance to place

the body in a warm batli, moderated to a degree

not exceeding 100°. The warmth most pro-

mising of success is that of a heated bed or

blankets. Bottles of hot water should be laid

at the bottom of the feet, to the joints of the

knees, and under the arm-pits; and a warming-

pan moderately heated, or hot bricks wrapped

in cloths, should be passed over the body, and

particularly in the direction of the spine. A
large bladder should be applied, filled with hot

water, and enclosed in flannel, to the region of

the stomach. The natural and kindly warmth

of a healthy person, lying by the side of the

body, has been found in some cases of adults,

and more particuhu'ly of children, very effica-

cious
;
but the warm bath, when it can be pro-

cured, is preferable to all other means of com-

municating heat.

^^ith regard to the use of friction and the

application of stimulants, the obserrations al-

ready given in the early part of tliis article

apply in their fullest extent. Bleeding ought

never to be employed in this stage of the

process; though circumstances may occur to

render it necessary when the circulation has

returned, and a morbid reaction has taken

place.

Treatment of cases of strangulation .—In the

treatment of jicrsons apparently dead from

hanging, or any other mode of strangulation,

the same means are to be enforced and per^

vered in as have been recommended for the

recovery of those that have been drowned. Tlie

*
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I

posture in which the body should be laid is

tlie same, excepting tliat the head and shoulders

should be raised somewhat higher. 'Hie ful-

ness of the vessels of the head may be such as

j

to require bleeding, which, of course, will be

i most effectual if done in the jugular vein. Tlie

i quantity of blood to be abstracted must be

!
merely enough to remove the excess that exists

in the vessels of the head, but should not be so

great as to weaken the powers of life. At sub-

- sequent periods of convalescence, there may,

from excess of reaction, arise a necessity for

taking away a much larger quantity.

In all cases where the cause of obstruction is

in the trachea, such as those arising from the

introduction of an extraneous body, or the

I
closing of tlie passage from disease, the opera-

p
tion of bronchotomy affords the only chance of

\
saving life.

(1\ M. Roget.)

f
ASTHMA. The term asthma, like most

i t terms in medicine which have been transmitted

\
to us from antiquity, in the langin^e of the

I
jieople as well as of science, has been applied

1 to a great many different affections. Its ely-

; mology* indeed justifies its use in all cases of

1 : difficult breathing
; and it was long customary

for physicians to apply it to every such case
: ' which was not produced by some known

I disease or other manifest cause. X’^ery often

I
' the coexisting disease, although in fact the

r cause, was entirely overlooked, or, if noticed,

!
' uas considered as a consequence of the disorder

li of the respiration. In popular language, every
!! chronic shortness of breath, or dyspnoea, is

still termed asthma, and this aiiplication of
I the term has certainly the sanction of many

goool practical and systematic writers up to a
comparatively recent period. In another part

i of the present work, under the term dysi’xoe.a,

I will be found an account of the diflerent kinds
of short-breathing, of a continued form, referred,
for the most part, to the organic lesions on
which tliey depend. In the present article, it

'

' is intendetl to confine our views chiefly to that

I

v;iriety of disordered respiration which, since
the time of ^Villis more particularly, has com-

;• monly been denominated spu.s?no(lic asthnui,
' and which may be briefly defined, a difficulty

'I

of breathing recurring in paroxysms, after in-
i ten-als of comparative good health, and usually

unaccompanied by fever.
' History of asthma.— Persons subject to

asthma have generally more or less of warn-
* mg of the approaching paroxysm. Tlie pre-

I

symptoms, however, vaiy greatly in
f different cases both as to their nature and the

period of their appearance. Some patients have
indi^tions of tlie coming evil even some days
previously to the attack

;
most have distinct

, notice of its approach, at least for some hours,
ut it occasionally attacks with scarcely any

j

previous warning.
Tlie more common precursory symptoms are

the following : a feeling of general languor

and oppression, yawming, heaviness of the

head or drowsiness, distension of the stomach
from flatulence, and a feeling of tightness across

the lower part of the chest. Sometimes there

is more distinct headach, with general restless-

ness and fretfulness towards evening, also

dryness of the nostrils or fauces, and other signs

of slight fever.^ This feverish state of the

system is strikingly indicated by a circumstance

mentioned by Floyer, namely, that in such

patients as have issues the wounds are apt to

become sore and inflamed. Sometimes in

place of diymess of the mouth or fauces, there

is an increased flow of saliva, and still more
frequently an increased flow of urine. In most
cases, the discharge of limpid urine, which
almost always is connected with the disease,

does not begin until after the im-asion of the

paroxysm
;
but occasionally it comes on long

before this, even a day or two jireviously, and
is the first indication of the approaching attack .f
Many other symptoms, perhaps of a very slight

kind in themselves, but too significant to the

experienced patient, present themselves in

IiarticuliU" cases. All the primary disturbances

most commonly become more manifest towards
night, and it is often amid their increasing

violence that the dispirited jiatient retires to

bed anticipating evil. Nevertheless, sleep not

unfrequently occurs, and it is only after some
hours’ rest, that the patient is suddenly roused
by uneasy sensations, and then finds that the

asthmatic fit is already present. In some in-

stances the patient does not immediately awake
on the inviLsion of the jiaroxysm, but continues
in a state of half-consciousness approaching to

incubus, aware of the approach of tlie disease,

yet with scarcely the power to make even the

usual instinctive efforts to resist it. On becom-
ing thoroughly awake, he finds the overwhelm-
ing .symptoms to be—a great weight, tightness

and constriction of the chest, almost depriving
him of the power of dilating it. He raises

himself up, or gets out of bed, panting and
gasjiing for breath, and often wheezing so loud
as to be heard at a considerable distance. He
calls or makes signs to have the doors and
windows o}x;ned, and frequently sits at the

latter for hours together, regiu-dless of the cold,

and caring only for fresh air, “ as if (in the

words of Arota-us) tlie hou.se were too small
and too confined for his breathing.” We have
known a poor jiatient in such circumstances,
net merely remain by the ojien window, but
lean over it resting on the sill, with the arm
hanging on tlie outside, for several nights to-

getlier, and even in winter. It is a fact well

worthy of notice, that in such cises the
jiatients, although at other times very

su.sceptible, rarely suffer, either immediate-
ly or subsequently, from the effects of
the cold to which they are exposed. This
circumstance is, in itself, sufficient to jirove, as

will be more particularly noticed hereafter.

— ’ —aa{ai, anhelo— a>i/xa, spiritus

w.ri- difliculier iraho- an-
helauo, wsthmu.

' ’

* Vigilant, nocluque panim ct obscure incales-
cunt. Arefa;iai morb. diutur. lib. i. cap. xi.

t Ftnycr ou the asthma, p. 7. Whuti’s works
p. 602.
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how profoundly and extonsivcdy involved is the

wliole nervous system in the asthmatic ])aro-

xystn. Hut altliough tlie feelings of tlie i)atient

instinctively recjuire cool air, or, at least, un-
contined air, and the trunk of the body is

genendly covered with perspiration, the ex-

tremities are almost always cold. The coun-
tenance is generally anxious and haggjird, and
the face very pale

;
sometimes, liowever, it is

flushed or even livid. There is usually a tick-

ling dry cough; but this, as well as the other

functions of the respiratory and vocal organs, is

very imjierfectly performed. “ The asthmatic

(says Floyer) can neither cough, sneeze, spit,

nor speak freely.” Almost always there is a

copious flow of pale urine, as in hysterical dis-

eases ; and at the commencement of the lit, the

bowels are fre(|uently relaxed, with somewhat
of the impatient hurry and imperfection of

spiismodic action. I'he pulse is generally very

frecpient, small and feeble, and occasionally

irregular; and in many ca.ses there is palpita-

tion from the beginning of the paroxysm.
ISometimes, however, the pulse does not vary

greatly from the state of health, and palpitation

is often absent. The great distress of the

patient a])])ears to consist in the irainful con-

striction of the chest, and the conseejuent inabi-

lity to inspire a sutHcient cpiantity of air to

remove the sense of suflocation. I nlike angi-

na jiectoris, which has some other points of

similarity with it, the asthmatic paroxysm
cannot be said to be productive of jiaiii, in the

usual sense of that word
;
nor is the mind of

the patient overwhelmed with the ajiprehension

of impending dissolution. On the contrary,

the asthmatic is sujiported with the hope and
assured conviction that his sufleriiigs will not

be of long duration. And such is generally

the case. After two, three, or more hours, the

severity of the attack begins to decrease, the

constriction of the chest gradually relaxes, the

inspirations are easier and deejier; the cough

becomes freer, and is now attended by a loose

and sometimes a copious expectoration, which

is always hailed by the patient as at once the

sign and means of his relief. J^ixhausted by

his suHerings, and soothed by the contrast of

ease, the patient very genendly falls asleeji,

and the disease is for the present at an end.

In many cases, with this single paroxysm the

disease takes leave of the patient for the pre-

sent, there being an almost perfect restoration

of his health on the following day. \'ery fre-

cpiently, however, after an incomplete resolu-

tion of the paroxysm, a second makes its

appearance on the following night ;
and this

alternation of suffering and comparative Iiealth

may go on for several days before the patient

is completely freed from his enemy, and a

perfect intermission is established. After the

jiaroxysms there frecjuently remains much
soreness in the chest, arising partly from the

strong but abortive efforts of the muscles to

expand the chest, and partly from the cougli.

Sometimes these pains are very severe, resem-

bling the pleuritic stitch, and might by the in-

experienced be mistaken for such. However,

the knowledge that any internal iiiHammalion

is a very rare conse(|uence of asthma, together
with the external soreness, and great incn.*a»e
of the pains on motion, will nradily point nut
to the experienced practitioner the exact nature
of the case.

On ins])ecting the chest of a patient in an
asthmatic jiaroxysm, it is found to be much
less mobile than during ordinary respiration.

The whole of the upper parts of the thorax
seem, indeetl, to be almost entirely without
motion, and the inferior ]>arts are acting within
a very confined range. The abdominal muscles
are, as it were, unbraced, and seem to be act-

ing with greater freedom but much less force'

than usual. They appear to have lost their

usual sup^iort beneath, as if the viscera were
retracted from them, and they were jilaving

backwards and forwards over a hollow space.
The stethoscojie conveys scarcely :uiy res|)ira-

tory sound during inspiration, except an in-

distinct hollow sort of murmur, altogether un-
like the usual respiratory sound, and .so slight

as to leave it doubtful if the impression con-
veyed to the ear is really a sound or only a

vibration. Expiration, however, is distinctly

marked over the greater part of the chest, iiirt,

indeed, by the sound of healthy respiration, but

by a loud sibilant or dry sonorous rhonchus,

corresponding with the loud sighing wheeze
audible by the naked ear. This rhonchus Is

often exactly like the sighing of wind through

crevices
;
and sometimes the tone and key of

the sound ajmroach nearer tho.se of a moan
tliau a sigh. The sounds are perceptible, du-
ring expiration, over the whole chest, even in

the extreme points of the lungs ; and equally

so in ])atients whose re.spiration is nearly in-

audible in the intervals of the paroxysms.

in the intemils, the condition of different

patients varies still more than in the paroxysm.

In some there remains scarcely any sign of

disease either in the ongans of respiration or in

the general system
;
but in the great majority

of ca.ses there are obvious symptoms of the

suffering of both, although the patients them-

selves are often disposed to deny or make light

of them. The contrast l>et%veen their pre.sent

condition and their suflerings in the paroxysm,

is so great, that they are naturally led to under-

rate or disregard any slight de\dations from the

state of perfect health which may still remain ;

and as tliey are frequently not incapacitated

for the common offices and amusements of

society, they may seem, also to the common
observer, to be free from disease. Hut their

.state will rarely, if ever, stand the test of the

inquiry of the physician. In almost every

case there will be found, on examination, some

pennanent local disease of the organs of res-

piration, or of some other organ ; or there will

be found some considerable depravation of one,

or of more than one important function ;
or

there will be a combination of all these, con-

stituting a complex chronic dise,xse, which may

involve, in a greater or less degree, the whole

.system. As the astlnnatic paroxysms are fre-

quently produced, or, at least, kept uji and

aggravated, by the attendant morbid conditions

of the system, and a.s the successful treatment
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of tliese, as of all diseases, will greatly depend

on the precise knowledge of their nature pos-

sessed by the practitioner, it becomes a matter

of tlie greatest imporUuice to investigate tlie

liabitual state of heidth of astlnnatic patients.

' W hen tlie disease has been of long standing,

' besides the organic or. functional lesions of in-

ternal organs indiaited by the ordinary signs

and symptoms, the astlnnatic patient bears in

his gait, in the form of his cliest, and in his

i
;

pliysiognomy, the indelible and unequivocal

I j

impress of his disease.* llie explanaUon of

I
I

the pliysical alteration of the configuration of

r'j the cliest, countenance, &.c. is obvious, and

i! has reference to the efforts made by the muscles

p of inspiration, in the paroxysms, to dilate the

t
j

. chest when compressed. In a great proportion

L i of cases there exists a m^-rked alteration in the

natural sounds of respiration, as detected by

f

j

the stethoscope. The sound is eitlier altogether

I
absent, or very much diminished in the greater

I

part of the chest. In some jilaces it is more

distinct, but still much feebler than in the state

[l of health. Occasionally the feeble sounds are

r interrupted by a recurrent sibilous rhonchus, or

ki click, like that of a valve. At the same time

t the chest yields over its whole extent a very

b: clear sound on jrercussion.

^ ! After a longer or shorter interval the paroxysm

is usually renewed with all its former cliarac-

ters, lieing again succeeded by a period of ease;

I
;

and in this alternation of conqiarative health

I and sufi’ering, many years, and even the greater

part of a long life, are often consumed. The
times of recurrence of the ])aroxysms vaiy ex-

^ tremely in difi'erent cases ;
and although gene-

rally more uniform in the same patients, they

t

i sometimes are very irregular even in them,

i This irregularity must, indeed, be expected,

when it is consideretl how very much the pa-

! roxysms are subjected to the infiuence of ex-

traneous circumstances (exciting cause.s) which
are generally altogether unfixed and uncertain

!

! in their recurrence. Accordingly, we find pa-

roxysms returning after interrals of every va-

riety of extent—once in a week, or in a month
;

four times, or twice, or only once in a year

;

I once in every alternate year, or only every se-

Fi venth year.f The paroxysms of asthma hardly

Fj ever exhibit that exactitude of periodical recur-
ll rence which distinguishes some other diseases,

h1 gild which is no less characteristic and striking

M than it is inexplicable, in the present state of
r our knowledge. Yet some cases are recorded
r in which the asthmatic fits returned with sin-

• gular unifonnity. In one mentioned by Wain-
;

Wright the paroxysms always returned at the
1 nienstrual ]ieriod, during a space of seven
( years and in anotlier, by Fransieri, recorded
’ in the first volume of the Memoirs of the Roy'al

Academy of iNIadrid, they are stated to have

In morbi ccssationihus licet ipsi non decum-
entes obambulcnt, secum tamen illius signum cir-

cumferunt.-/lre<a.m, Loc. cit.
t Mcmiui unum a*grotum, qui ex intcrvallis sop-m annormn, scxics laboraverat hoc morbo.

—

He-
oerden. Comm. p. 57.

p
Account of the Non-naturals,

recurretl at every new and full moon for no less

a period than one-and-twenty years. Hut these

are most rare exceptions to a general rule, anti

are here noticed more for their curiosity than as

deserving a place in a general delineation of

asthma.

The asthma affects both sexes, but it is more

frequent in the male than in the female.* It

occurs in every stage of life, but most commonly
in middle life, being rare in infancy and child-

hood, and seldom making its first attacks in

old age. It makes its appearance in indivi-

duals of every variety of constitution and tem-

perament, a necessary consecjuence of its fre-

quent dependence on other diseases of acciden-

tiil occurrence. It is, however, attcris parihu.t,

more common in persons of a nervous, excihible

temperament than in others. It is not confined

to any condition of life. Some authors, par-

ticularly Kyan,t consider it as being more com-
mon among the labouring classes, taken gene-

rally, than among .jiersons of better circum-

stances
;
but we are very doubtful as to the

correctness of this opinion, if we include in

the pro])osition all the varieties of asthma. Our
ex])erience would rather letid us to believe, that

while many other affections of the lungs, par-

ticularly those of an inflammatory kind, are

more frequent among the working population,

this disease and some others are less so than

among the middle and upper orders. In cer-

tain departments of humble life, indeed, there

cm be no doubt that asthma is much more jire-

valent than among the community generally.

Under this head we may include all those i)er-

soiis whose occupations have an immediate in-

fluence in disturbing the respiratoiy functiGii.s,

namely, such as are expased tp great and stud-

den changes of temperature, labourers whose
positions mechanically imjx-de the free move-
ments of the chest, and artisans who are ex-

posed to the inhalation of acrid fumes and sub-

stances in a state of minute mechanicil di-

vision, Ikc. &c. Certain cl:is.ses of persons in

the upper order of society are likewise s;iid

to be more subject to asthma, tliose, namely,
who have occasion to make frequent and great

efforts with the lungs and vocal organs
;
but we

suspc“ct that this latter opinion h;is been founded
quite as much on theoretical grounds as on
actual obsen’ation. It is also stated by authors};

that persons accustomed to smoke tobacco are

more liable to the disease. If this is true, w'e

ought to have a great increase of astlimatics in

the ])resent day, when the very atmosphere of

England (in towns at least) is almost con-

shuitly impregnated with the fumes of this

• Joseph Frank (Prax. Med. Univ. vol. vii. P. II.

2, p. 383) states the proportion, as observed in his

own practice, to be six males to one female. Taking
into account all the varieties of the disease, we
consider the proportion of males here given as by
much too great. Areta:us (Loc. cit.) gives an op-

posite statement :
—“ Huic vitio mulieres opportume

sunt magis quam viri.” Hut from the explanation
given by this author of the alleged facts, it is to he
apprehended that his statement is as likely to have
been the result of theory as of observation.

t Observations on Asthma.

t Dicincrbroek Op, lib. ii. p. 144
;
Urpe, p. 175.
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nauseous herb. Asthma seems to prevail in

every climate
;
but there is reason to believe

that, like some other diseases of the lungs, it

is more common in temperate climates than in

either the very cold or the very warm regions
of the earth. Joseph I'rank, who resided many
years in Italy, and afterwards in I’oland, in-

forms us that he foui»d the disciise more fre-

cpient in the north than in the south.*

Patholofiif of aslhma .—Systematic and theo-

retical writers, in attemj>ting to explain the

phenomena of aslhma, seem to have been
misled from the truth by partial views of the

subject, and by that aim at extreme simpli-

city, which ha-s so often proved a stum-
bling-block to medical inquirers. In con-
templating the animal system in disease,

physicians have too often been disposed to

overlook the fact, so obvious in health, that it

is by a variety of operations, all conspiring to

the same end, that residts are produced
;
and,

consequently, that if we attemj)t to explain the

operations of the living body, whether in the

healthy or disordered state, on any exclusive or

isolated principles, we must inevitably fail. Tlie

young practitioner cannot too much guard him-
self against the belief that all affections bearing

the same name are of the same nature, or

depend on the same causes; as false reiusoning,

in cases of this kind, will inevitably lead to

grievous pnictical errors.

In examining the pathology of asthma, we
have to consider not merely the phenomena of

the paroxysm, but of the interval also
;
and to

investigate the condition not merely of the

respiratory organs, but of all the other orgiins.

In this inquiry we shall find that, although

there may exist in every case one or more
conditions which more especially characterize

the disease, and without whose presence asthma
could not be said to exist, yet that there are

many other conditions of the system, or of par-

ticular p;uts, which only occasionally accom-
pany the more specific phenomena, and yet

constitute, in the cases wherein they do occur,

the n)Ost important features of the disease. 1 1 is

upon these accidental or contingent phenomena
that the means calculated to prevent, relieve,

or cure asthma more particularly depend ; the

knowledge of them, therefore, is most essential

to the practitioner; and every attempt at ex-

posing the pathology of the disease must be

extremely imperfect which does not take them

into account. M'ith these reservations, which

are only such as practical physicians find ne-

ces.sary, in almost all cases, when applying tlie

results of theory to the actual phenomena of

tlisease, we are disposed to coincide in the

opinion of Willis, Hoffmann, Cullen, and

others, respecting the proximate cause of the

asthmatic paroxysm. Tlie theory of these great

men, as is well known, w'as, that the astlimatic

fit consists essentially in a spasm of the mus-

cular fibres of the bronchi. In admitting the

existence of this spasm, however, as essential

to constitute the disease, we are very far from

looking upon it, in a practical point of view, as

Med. Univ. I’rax. tom, vii. p. 384.

in every case the most important part of the t 'i

affection. (_)n the contrary, as we have just
stated, many of the other morbid conditions

i

general or local, which commonly precede or
co-exist with this jihenomenon, are of infinitely

i

greater inqiortance, both pathologically and in
,

practice
; but, .so long as the.se conditions are ^

unaccompanied by this peculiar afl'ection of
the muscular fibres of the bronchi, the disease .

is not termed asthma.

Although strong doubts have been enter- . i

tained by many eminent ixithologisLs, not
merely as to whether such a spasmodic affection

of the bronchi actually took place in asthma, ' ur
but even as to whether it was po.ssible for it to

take place in any case, we have no he.sitation

W’hatever in maintaining the affirmative of the It

proposition as true, both in the general and <u
particular instance. Not merely tlie prepon- tui

derance of authority, but anatomical investi- la
gation, pathological phenomena, analogy, and ^
probability, are all in its favour.

llie older authors, particularly Willis and .n

Malpighi, demonstrated to their own satisfac- ui

tion the muscular fibres in the larger bronchi. ih

Hut the facts mentioned by them have been M
not merely confirmed but greatly extended ti

by tlie minuter researches of modern anato- m
mi.sts.

In the splendid work of Reisseisen, pul>-

lished at lierlin in 1 822,* the muscular struc- Vi

ture of the bronchi is considered as a fact lii

readily demonstrable, and is minutely deli- M
nealed from nature in the plates. “ There is

another apparatus,” says he, “ appointed for ^
contracting the bronchi, which consists of trans- Ijd

verse muscular fibres. As far as the cartila- iti

ginous rows extend, these fibres are inserted •
into their perichondrium, on the inner edges of

their extremitie.s, diverging a little, in order to 4‘

fill up the space left between tlie rows. They tw

thus form a muscular tunic, extended over the «•!

fibrous or ligamentous substance which suji- flf

plies the place of the cartilaginous rings behind. M
But when the bronchial cartilage.s, as they de-

scend, cease to be disposed in regular rows,

the muscular fibres are distribfTled around the

whole circumference of the canal, being at-

tached to and extending over the irregular car- «
tilaginous plates, which here take the place of

the imperfect rings. Nor do the muscular jfl

fibres di.sappear with these cartilaginous plates.

Although become extremely fine, they can still 6

be perceived by means of the lens, as far as it t

is possible to lay the tubes open with the knife, ^
more particularly in the lungs of strong men to

who have died at an advanced period of life.” -

\'arnier,t Cniveilhier,! Ollivier, and many other sd

physiologists entertain similar opinions. ITie

latter says that the bronchi contract on the

injection of an initating g^s.§ I^ennec, re- VA

ferring to the account given by Reisseisen, con-

siders the existence of the bronchial muscles as i

• Franz Daniel Reisseisen Ueber den Ban der

Lungen.
,

,

J

t Mem. do la Soc. Roy. de Med. 1779, p.
*

ct scq.

I Diet, de Med. Prat. tom. iii. p. 610.

$ Diet, de Med. Art. Pouinon, tom xvii.
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certain, and states that he had himself verified

their presence in tubes of less than a line in

diameter. He adds, “ tliat, altliough it appears

difficult to follow the muscular fibres further,

analogy leads us to admit their existence in the

smaller branches, and perhaps even in the air-

cells.”* A strong analogical proof of the mus-

cularity of the smaller bronchi is afforded by

die muscularity of the trachea, a circumstance

admitted by all physiologists. It would cer-

tainly appear, a priori, that this part of the

canal had as little need of muscular fibres as

the bronchi. Indeed, it seems not merely cer-

tain that the bronchi possess a power of mus-

cular contraction, and, consequently, of les-

sening their caliber, but Uiat the smaller rami-

fications, at least, in other words, the whole

lungs are endowed with an active power of

dilatation, altogether independent of the move-

ments of the chest. Tliis power seems demon-
strated by numerous experiments on living

animals, by the phenomena which have occa-

sionally been obsen’ed in the case of wounds
of the chest, and by various circumstances,

boUi of a pathological and physiological nature,

which have been ascertained in tlie practice of

aust'ultation.f

Tlie main phenomena of the asthmatic pa-

roxysm are precisely such as would result from

a morbid contraction of the bronchial muscles

;

and several of them seem quite inexplicable on
any oUier principle.

'I’lie extreme suddenness of the attack in

many cases ; its equally speedy removal in

others, sometimes naturally, sometimes through
tile effect of remedies; the character of the

dyspncea and of many of the general symp-
toms; the state of the pulse, the urine, the

countenance, the skin, the intellectual functions,

&c. 4<c. all clearly demonstrate it to be of the
kind usually termed nervous or spasmoilic. The
only questions that* can be mooted relate to the

exact part or parts of these organs, in which
Is it in the muscles of the

Is it in the smaller bron-

Is it in the external mus-
Or is it in more or fewer

of these parts at the same time?
These questions demand a moment’s consi-

deration.

Tliere are several forms of spasmodic stric-

ture of tlie upper portion of the air-tube, more
particularly of the glottis, well known to prac-
tical physicians. Tlie more common of these
occur in infimts and young children; but they
are confined to no particular period of life. An
old lady, a friend of the wviter of this article,
h^ all her life been liable to attacks of tliis

KHid, which seize her instantaneously, after
long inter^’als, and, during their continuance,

• Dc TAuscuU. Med.
t See, on this subject, the following authorities :

ict. des be. Med. art. Poumon
;
Roux, Jnurn. de

a boc. dc M6d. tom. xxxiv.
;

also, his Melanges
e Chirurgie, p. 87 ;

Cloquet, De I’Influence des
'Uorts sur les Organes Thoraciques, Paris, 1820

;

Tables Synoptiques
;

Laennec, De I’Aus-
u tation Mediate

; Mivhaelu, in Richter's Chir.

wL ‘ ^1*° cases of Boerhaavc, Stoll,
"runs, Voigicl, Larrcy, &c.

the spasm is fixed,

larynx and glottis?

chial ramifications ?

cles of respirafRn ?

entirely prevent inspiration, and thus threaten

immediate death. After a few seconds the pa-

roxysm subsides, without leaving a trace behind

it. The disease described by Dr. John Clarke

as a “ peculiar species of conxmlsion in infant

children,” and of which a more complete ac-

count has recently been published by Dr.

Marsh,* is evidently a spasmodic affection of

the same kind, but less strictly confined to the

glottis than in the case just mentioned. In tlie

infantile disorder, the spasmodic disposition

frequently extends over the whole muscular

system, inducing general convulsions. The
disease frequently termed spasmodic croup, and
which occurs also most commonly in children,

but at a somewhat later period, consists, in like

manner, in numerous instances, in a spasmodic

affection of the glottis
;
but, in this case like-

wise, the spasms frequently extend furtlier, in

many instances affecting the greater part of tlie

air-tubes. hen tliis is the case, the disease

is, in truth, a form of asthma, and ought rather

to be named infantile asthma than spasmodic
croup. A few practical writers represent the

common form of asthma, in adults, as consist-

ing almost exclusively of spasm of the same
parts

; and, among others, Dr. Wilson Philip.

“ The spasmodic asthma (says this author, in

his recent work,) appears, properly speaking,

not to be a disease of the lungs tliemselves, but

of the parts of the upper extremity of the wind-
pipe, in which the contraction of the passage

of the air, by spasm of its muscles, produces
the violent struggling for breath which attends

its paroxysms.” We shall examine tlie validity

of this opinion after having noticed the other

theories. Tlie chief of these is that which re-

presents the astlimatic paroxysm as consisting

in a spasm of the external muscles of respi-

ration.

One would imagine tliat it could be no very

difficult matter to determine, after an inspec-

tion of the naked chest of a patient in a fit of

asthma, whether the external respiratory mus-
cles were in a state of spasm or not : and we
cannot help .suspecting that some of tho.se who
have been the strongest advocates for the affir-

mative of this proposition, have taken but
little trouble to ascertain its truth in the most
natural and simple way. Our own observations

have invariably led to the conclusion that all

the muscles of which the action is perceptible,

are, during the paroxysm, exerting themselves
strongly to dilate the chest

;
and there are the

strongest reasons for believing that the muscles,

tlie action of which is concealed, are in the

same condition. It is universally admitted
that expiration is, in ordinary cases, effected,

in a great measure, by the mere mechanical
sinking of the walls of the chest, upon the

cessation of the active muscular efforts of in-

spiration. The ribs descend and the dia-

phragm ascends, and necessarily, upon the

relaxation of the muscular fibres, tlie contrac-

tion of which had enlarged the cavity of the

chest. And if we take into consideration the

immense superiority of power of the muscles

* Dublin liosp. Reports, vol. v. p. (iOO.
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of iiispiralioti, and reniember tliat these are
all, durinij i[,e paroxysm, exerting themselves
to the ntmost to dilate the chest, it seems ex-
tremely improbable that the ])ower of their

feeble ant;igonists, however exerted, could re-

sist them.

Mat independently of these negative proofs,

we have many direct ones that the princi))al site

of the s|)asm is in the air-ptissages, and that

the instinctive and voluntary efforts of the

muscles of itisjiir.uion are almost exclusively

•lirected to overcome this. Some of these

direct proofs are the following. Asthma, as we
shall soon see more jrarticularly, is very com-
monly dependent on a diseiLsed state of the

bronchial membrane, and the attacks are fre-

rpiently induced by an increase of this state.

'I'he resolution of a jiaroxysm is almost in-

variably accom])anied by a great increiise of
secretion from the bronchi, which could hardly
be exnei’ted to be the case if the aHection were
.seated either in the muscles of the glottis or in

the external muscles of respiration. J^iseases

of the bronchi, wdiich produce a similar con-
tniction of the air-jiassages by mere swelling of
the membrane, namely bronchitis, and an
affection producing nearly the same physical

condition of the parts from a sudden conges-
tion of the blood-vessels, give rise to a state of
resiiiration very like that which obtains in the

asthmatic paroxysm. Auscultation of the re-

spinition, during the paroxysm, discovers par-

ticular sounds over the whole extent of the

chest, which .sounds can only have their site in

the bronchial tubes
;
and as these sounds come

pn and go oH' with the paroxysm, it seems a

necessary cpnclusion that they depend on the

jthysical changes produced by this, and that

those changes take place in the bronchi. Com-
mon wheezing, as heard by the unassisted ear in

asthma and in most cases of dyspnoea, may
exist in a very marked degree without the

auscultatory rhonchus, which may be consider-

ed the pathognomonic sign of bronchial infarc-

tion from whatever cause derived.

Hut while, for these rea.sons, we think

it must be allowed that the main site of the

spasms which constitute the asthmatic paroxysm

is the bronchi, we are by no means of 0[)inion

that they are exclusively confined to the.se.

( )n the contnu-y, we think it very certain that

not only all the parts already mentioned, but

others still more remote, are frequently in-

volved in the same disordered action. This

is what must have been antici^rated from a

consideration of the very nature of the affection.

In all spasmodic diseiLses there is a disposition

towards extension of the spasm from the

original or principal site, and, indeed, this fact

is perhaps more ea.sily explained on physiologi-

cal ])rinciples than the restriction of the spasm

to one part or one set of muscles coidd be. In

all these cases, if the nervous centres are not

primarily affected, they invariably become so

subsequently ;
and the circumscription of the

local manifestation of the spasm to the nuuscles

first disordered thence becomes very improba-

ble. Besides, we know that muscles whose

actions are at all associated, are very liable to

suffer generally when one or more of the cl.xss

are morbidly affected. And, in the jiresent
case, we admit that the muscles both of the
larynx and the chest are frequently involved in
the progress of the paroxysm. They are, how-
ever, we believe, in almost every case, affected
secondarily, and it is tlierefore impossible to
subscribe to the opinions of those who wish to
make them the chief site of the asthmatic
spasm. ()ther muscular affections, of a spas-
modic kind, are not uncommon in the paroxysm
of asthma. The sudden calls to empty the
bowels are no doubt partly owing to a morbid
action of the muscles concerned in this process

;

although chiefly, perhaps, the consequence of
the same general disorder of the nervous and
vascular systems, which gives rise to the pallid
and shrunk state of the surface, the flow of
limpid urine, &c. In a young man, now under
our care, subject for some years to periodic
asthma, whicli gener.dly attacks him during
sleep, the first indication he has of the invasion
of tile |iaroxysm is an involuntary spasmodic
twitching of the right foot or right leg, of which
lie is conscious for .some time before he is fully

awake, and of which the increasing violence
awakens him. The twitching always leaves him
on his becoming fully awake, but he then finds

himself under the full dominion of his asthma.
It must not be imagined from any thing that

has been .stated, that we consider the asthmatic
paroxysm as consisting exclusively of a mus-
cular spasm of parts otherwise healthy. This,

indeed, may be the case in a few instances
;

but it is not to be doubted that, in the great

majority of cases, the spasm not merely affects

]):uts previously diseased, but that the jiheno-

mena of the paroxysm are j)artly dependent
on, and greatly modified by, these very lesions

co-existing with the spasm, aggravating it, and,

in turn, being aggravated by it.

I'nrieties of astliimi.—Several methods pre-

.sent themselves for classifying the different

forms of asthma met with in jiractice. Our
limits do not permit us to enter into any

discussion as to their respective merits, nor

to give our reasons for preferring that which
is here adopted, further than to state that we
think all classifications of diseases ought to be

founded, when practicable, on the pathological

condition of the affected parts.

On this principle we shall divide cases of

asthma into two classes or groupes, according

as there exists a sound or a di.seased state of the

bronchial membrane in the intervals of the

paroxysms
;
terming those of the first class iicr-

vons (i.stfinia, and those of the second catarrhal

asthma. ^Ve shall now notice these in order.

1. Nervous asthma.—The characteristic quali-

ty, or, at least, the most manifest physiological

peculiarity of the individuals subject to nerA Ous

asthma, is the extreme susceptibility of their

nervous system. They are said, in common

language, to be nervous, or to possess the ner-

vous temperament. This is the asthma of

hysterical females, and is indeed, in many

cases, only one of the multiform aspects of

hysteria. It, however, occurs equally in inalc.s,

and in females who have no other symptom of
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Iiystcria. Every one must admit that in per-

!
- sons subject to astimia mere moral causes fre-

quently suffice to induce a paroxysm
;
and it

seems, at least, extremely probable that similar

causes, when more intense, or when the in-

dividual susceptibility is greater, may give rise

I
to the disease in persons not previously subject

I
to it. Tlie records of practical medicine con-

tain innumerable examples of the influence of

the nervous system over the asthmatic paroxysm.

In Dr. Parry’s posthumous works some curious

cases of this kind are given. In one, severe

. dyspncea witli irregular action of the heart was
instantaneously produced, in the presence of

Dr. Parry, by mental agitation. The paroxysm

lasted eight or nine days, and terminated with

(
considerable mucous expectoration, showing,

I by the way, the power of a mere nervous

. affection to produce, by its continuance, local

.
: diseiise. In another case of old and well-

K marked asthma, the same physician witnessed

I

: the instantaneous removal of the paroxysm by

j
r fright. i\Iany cases of an analogous character

miglit be quoted from authors, and most of our
readers of long experience in practice must
have met with simihu' instances. The following

case, extracted from Dr. \Miytt’s work on Uie

I

nervous system, is a striking example of the

disease now under consideration. “ A girl,

: healthful, well-made, and of a seemingly good
constitution, began, at the age of seven years,

to coinj)lain of a pain at the lower part of the
« sternum; this pain, which returned after no

certain inter\als, became gradually more severe
during the space of nearly two years, after

which, in place of it, the patient began to be
affected, at times, with a difficulty of breathing,

' which returned frequently, without observing
any certain periods

;
as a week, a fortnight, or

a month would sometimes intervene between
the fits. She was generally seized with the fits

all at once; and after breathing with the
utmost difficulty for half an hour, sometimes
more than an hour, she would, of a sudden,

B

become perfectly well, and fall a-dancing im-
mediately after with her companions. I t was
observable that this girl had no complaint of

\ her stomach, no cough, nor other apparent

[
fault in her lungs

; nor did she usually expec-
torate phlegm when the fit went off; and, ex-

f
cept in time of the asthmatic paroxysm, breathed

i with tlie same ease as any person in perfect
’ health. ’* Some curious examples of nervous

^flima are given by Laennec in his Treatise on
Diseases of the Chest. One patient was in-
stantly seized with great difficulty of brealliing

' ^.ttempting to travel in one particular direc-

i

'“stantly relieved on turning
. This happened repeatedly. Another,

an old astlimatic, subject to slight catarrh, was

^

invariably seized with a paroxysm if his lamp
nappened to go out during the night, although
ne was asleep at the time.f A singular in-
stance of the influence of the nerves in pro-
ucing asthma, without any local disease of
le ungs themselves, is furnished by a curious

* Works, p. H03.
I’-iuscuUation Med.

afiection prevalent in the east among persons
addicted to the abuse of opium. It is a kind
of spurious or factitious asthma, which attacks

opium-eaters on being suddenly deprived of

their habitual dose
;

in the same manner, and,

no doubt, for tlie same reason, that delirium

tremens attacks the spirit-drinkers of colder

climates. The patient is seized with extreme

breathlessness, exactly resembling that of

asthma
; the countenance being haggard, the

pulse rapid, and the eye such as we should ex-

f
ect to find in a patient affected witli phrenitis.

f the disease is not relieved, it proves fatal in

the course of a few hours. Some opium
given in time will immediately relieve all the

symptoms.*
For tlie sake of those wdio are curious in

nosological arrangements, rather than as being
of any practical value, the following classifica-

tion of the various cases which came under
the head of nervous astlima is submitted to the
reader.

1

.

In a very small proportion of these cases
we cannot detect any disorder of llie system,
general or local, which can be considered as at
all influencing the occurrence of the paroxysms.
These may be termed cases oi pure jicrvuus

tisHumt.

2.

In an infinitely larger proportion of cases
we find more or less of disease in the system
generally, or in some of the principal organs

;

and which disease appears to be tlie remote
cause of the paroxysms, influencing the bron-
chial muscles indirectly tJirough the intermedium
of tlie brain. Such cases may be termed sym-
pathetic nervous asthma. 'Eliis order may be
subdivided into species, according to the nature
or site of the affection which constitutes the
remote cause of the jiaroxysm. For an account
of these we refer to a subseejuent part of tliis

paper, where tliey will be noticed under the
head of predisposing caiLses. It could lead to
no useful end to notice them here in detail.

3.

In a third groupe may be included, under
the name of si/mptomatic nervous asthma, (1)
those cases wliich depend on di.seases imme-
diately affecting the pulmonary nerves tliem-
selves, and (2) fliose in which the paroxysms
are directly induced by organic di.sease of tlie

lungs, head, pleura, &c. Of the former kind
there aie various examples to be met with in
autliors. In a case of asthma related by Ferrus,
a large ossification was found in the centre of
the pulmonic plexus, and which compressed
some of the nerves.f In a case of fatal

dyspnoea, Bedard could discover no cause of the
disease but a tumour on one of the diaphrag-
matic nerves. A nearly similar case is recorded
by Andral;J and Parry mentions a case of
“ dyspnoea occurring by fits of aggravation,
and at last proving fatal, without any sym])-
toms of local pneumonic disease,” in a person
who had “ thickening about the upper part
of the vertebral of the neck, witli some degree
of distortion, from venereal aflection.”§ The

* Henderson in Edin. Journ. vol. xxiv. n, .51.

t Diet, dc Mod. tom. ii:. p. 109.

t Diet, dc I\Ied. Prat. torn. iii. p. 109.
§ Posthumous Works, vol. ii. p. 16.
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iiiHuence of sj)irial irritafion in producing j)al-

pitation and otlier irregular action of tlie heart,
is well known

;
and we apprehend that many

of the chronic dyspntcas and irregular asthmatic
atlections which we meet with in persons who
are deformed, arise as fretpiently from dis-

turbance of the spinal marrow produced by
the distortion, as from disease of die lungs

tliemselves.

The second subdivision of this groujie of

cases includes those fits of sjiasmodic dyspnoea
which so frequently accompany diseases of the

lieart, hydrothorax, &c. Although such afiec-

tions may come wiUiin the logical definition of

asthma in as far as the spasmodic condition

of the bronchi is concerned, (and they are,

dierefore, alluded to in this place,) it would be
to confound all rational principles of pathology
to consider them as such in jiractice. "Hiey

may very projierly be named spurious astliiuu ;

but the consideration of dieir nature and treat-

ment belongs to another place. (See JJvsi’NiKA,

and the articles which treat of the diseases of

which they are incidentally symptoms.)
Jl. Culurriial astliiuu .— In studying the

various citses of asthma met witli in practice,

while we find, in the vast majority of instances,

some fixed afiection of the bronchial membrane,
we find great variety in the nature, and still

more in the degree of this afiection. In one
class of cases there seems to be merely .some

I

ieculiar modification of the sensibility of the

ironchial membrane, which renders it liusceji-

tible of being excited to morbid action by
various external infiuences. i n others, however,

and in an infinitely larger number, there exists

either im habitual catarrh of a formal cha-

racter, or such a jiredisposition to be afiected

by catarrh, as practically to amount to a like

condition of the parts. J n many jiersons thus

circumstanced, there is such a suscejitibility to

be afiected by cold, and to catch cold, that they

can scarcely ever be said to be free from it.

The least change of dress, tlie slightest draught

of air, the most trifiing dampness of shoes

and stockings, or even standing for a minute

on a stone floor, will give an instantaneous

chill, and produce an immediate and sensible

change in the condition of the bronchial mem-
brane. In many persons this morbid suscep-

tibility to cold, fostered and perpetuated as it

is by improper management, arises to so great

a height as to be extremely inconvenient. In

the case of persons in easy circumsUinces, we
sometimes see the susceptibility to cold so

great, or so exaggerated by the hypochondriacal

apprehensions of the patient, that life is almost

devoted to tlie one object of escaping cold

;

and, it must be owned, witli very indifferent

success.

Although very great susceptibility to cold,

and to be affected by catarrhal afi’ections, may

undoubtedly exist without any discernible fixed

affection of the bronchial membrane, yet this

is only in the earlier stages of such states.

Sooner or later, and generally very soon, the

mucous membrane becomes disordered jierma-

nently; and it is this local disease of the

lining membrane of the air-passages, togellier

w'ith tlio general liability to be affected by slight i

degrees of cold, which constitutes the most
i

common
, state of persons subject to asthma.

li

between the extreme limits of this bronchial
i

afiection, from mere increase of sensibility up q
to the most acute inflammation, the degrees of ,)

shades are infinite. We can only in this place . .i

allude, and briefly, to the most marked of
these. For fuller histories of these affections, i.

we must refer to other articles in this work, i. i

particularly to buoNcnrns, Catarrh, Fm-
I'HYSF.MA, &c.
The catarrhal affections with which tlie asth- < <

malic sjmsm may be combined may be either ; .1

acute or chronic. As being by far the most .c

common, we shall notice tlie chronic varieties

first. Indeed, we shall only notice the acute 11

forms in compliance with general custom, as

we wish our observations in the present article a«l

to be considered as apiilying almost exclusively

to a disease of a chronic nature.

1 . The first variety of the chronic catiurhal

asthma which we shall notice is ranged under fu

tlie ])resent head more from analogy than from in

any certain proof of its being essentially of a f<

catarrhal nature. Its essential characteristic ft

seems to be a peculiar morbid sensibility, or •
,

irritability of the membrane lining the bronchi,

rather than ;my sensible jihysical altenition of «

r

it. If a name is desired for it, it migiit, in c
,

the language of Laennec, be termed latent »!

catarrhal asthma. No doubt, if our means of > «

investigation w'ere sufficiently minute, we should

find a jihysical cause in the membrane itself W
for the morbid irritability exhibited by it on »

the ajiplication of certain stimuli
;
but as our iu

senses do not enable us to detect any such

cause, we must content ourselves, for the |i

present, with noticing the resulting phenomena. fit

VN e are disposed to infer that the afiection of *<

the membrane is of the catarrhal kind ;—firstly,

because, in incipient catarrhs, we have often

the same susceptibility of the membrane, W
without any other symptom of catarrh ;

se-

condly, because the asthmatic or dyspnceal M
paroxysm, in the cases now under consideration, stt

frequently terminates in acute catarrh ;
and Oi

thirdly, because this state of morbid sen.sitive-

ness almost always degenerates, eventually,

into some of the forms of chronic catarrh. In 1 !

its progress, the first stage is the dry catiurh, W
and this soon passes into emphysema.

nds peculiar irritability of membrane in t 1

many cases continues perfectly latent until tm

rendered manifest by the application of certain u.I

stimulants. Some individuals tu'e affected by >I

only one kind of subsUince, others by two or > I

more. Ipecacuanha seems the substance which,

of all others, exerts the greatest influence in • '

cases of this kind. Every practitioner of e.y

perience must have met with individuals m
whom this idio.syncrasy was so strong that I

they could not remain in the same room in

which a vessel containing powdered ipecacuan - <

was opened, even at a distance from them,

without becoming immediately affected with a

paroxysm of dyspnoea more or less resembling

asthma. We have ourselves known .some cases

of the kind, and have had several others
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pointed out to us by medical friends, in our own

neiglibourhood. Other persons, not affected

by ipeaicuan, suffer similar inconvenience from

other substances in a state of minute diffusion

in the atmosphere ;
such as the smoke of sealing-

wa.\, the effluvia from hay, the fumes of chlo-

rine, carbonic acid gas, Ike. &c. Jn some of

these cases, the dyspnoea passes off speedily

;

in others it lasts a considerable time
;
and in

some it terminates in formal catarrh.^

2. 'Hie next variety of catarrhal asthma is

tliat which is complicated by the disease termed

dry catarrh by Laennec. It may, therefore,

be denominated dry catarrhal asthma. It is,

perhaps, the most common form of asthma.

For an account of the pathology of the catarrhal

affection, we must refer the reader to the article

which is specially devoted to it. It will be

tliere seen that the progress of this affection

I
inevitably leads to the morbid dilatation of the

I

terminal bronchi or air-cells
; a pathological

}
state denominated pulmonary emphysema by

i Laennec. As the asthmatic paroxysms .seldom

I occur in an early stage of the dry calaigh, it

j very generally hajjpens that the emphysematous

i condition of the lung coincides with this variety

t of asthma, a combination which explains the

I nsults of die exploration of the respiration in

i . this disease, noticed in the beginning of the

(
present article. 'Hie co-existence of emphy-

^ sema with asthma must be looked upon as

I
of most unfavourable augury in relation to the

t
cure, as the former disetise, when once fully

i formed, is liardly susceptible of cure. In the

^
variety of asthma dependent either on the dry

j
catarrh simply, or on this combined with em-

j
physema, the precursor and immediately ex-

i citing cause ot the paroxysm, is almost inva-

t riably a fresh attack of cold, or, at least, some
S aggnivation of the habitual catarrhal state.
' 3. Hie next variety of catarrhal asthma is that
4 which is combined willi the common chronic

J mucous catarrh. It is the humoral asthma
I of tlie old authors. In conformity with the

1 names given to the preceding varieties, it may be
I

a case of this kind in Parry’s Posthumous
'> orks, vol. ii. One of the most interesting exam>
pies of this peculiar effect of ipecacuan is the case
recorded by Dr. Scott in the Philosophical Transac-
tions for 1776. The patient was the wife of an
apothecary, and became subject to regular attacks
of asthma after her marriage. For some years no
particular cause was suspected

;
but it was at length

discovered that the paroxysm invariably came on
when ipecacuan was powdered in the shop. This
practice was accordingly discontinued, and she

well eight or ten years; until one day.
When her husband again brought home some pow-
ered ipecacuan, ami opened the packet in orderw put the drug into a bottle, “ bis wife not being
ar off at the time, and in perfect health.” This

** most violent fit of asthma, which lasted
ght days, becoming better during the day, andmuch worse at night. This patient’s fits from
P cacuan usually lasted a few days, and went off
mmonly by an expectoration of viscid mucus,

most of the cases of asthma from ipeca-
occurred in people connected with drugs,

conclude that the peculiar idiosyncrasy is

cv npp,?*°T
general than is supposed, and is not

com»r. other persons do not come incontact with this drug?

denominated the mucous catarrhal asthma. Hiis
form of catarrh is occasionally the consequence
of those last described

;
but it is still more

frequently produced by repeated attacks of the

acute catarrh. It is the common chronic ca-

tarrh, frequent in old age, and by no means
uncommon in youth. It is often the sequel

of acute bronchitis, and is, indeed, itself only

a form of tlie same disease in a chronic state.

Although the asthmatic paroxysm frequently

supervenes to tliis state, our own experience

inclines us to believe that it complicates still

more frequently the latent and dry forms of
catarrh. Individuals subject to the chronic

mucous catarrh are frequently said to have fits

of asthma, when their habitual dyspnoea is

merely increased by the supervention of a fresh

cold, or by the aggravation of the habitual

chronic inflammation from any other cause.

No doubt such attacks are often accompanied
with a slight spasmodic constriction of the
bronchi

; and therefore tliey are, strictly

speaking, entitled to the name of asthma: but
paroxysms of sudden dyspnoea, in which the

spasmodic affection is the most conspicuous
phenomenon, are certainly not very common

;

indeed, they must be considered as very un-
common, when viewed relatively to the extreme
frequency of chronic raucous catarrh.

'ITie preceding are the chief att'ections of the
bronchial membrane, of a chronic kind, with
which the asthmatic paroxysm is comjdicated.
There ^e some others of an acute character
yet to be noticed, and which, when co-existing
with the paroxysms of asthma, entitle this to
the name of the acute asthma. Two forms of
this species are met with in practice, some-
times sufficiently well marked to be readily

distinguished
; but frequently, like the other

Sjiecies of asthma, so intermingled as to render
the discrimination inqiracticable.

1. The first of these two varieties may be
termed the acute congestive (usthma. ^Vere it

not that we frequently see the most extensive
inflammation and consequent tumefaction of
the bronchial membrane, without very great
difficulty of breathing, certainly without any
of that extreme and peculiar dyspnoea which
characterizes the asthmatic paroxysm, we might
agree with Parry in opinion that mere vascular
congestion, from sudden determination of blood
to this membrane, might account for all the
phenomena of astlima. And there can be no
doubt that, in a certain class of cases, this

determination of blood is not merely the pre-
cursor of the spasm, but that it constitutes the
greater part of the pathological condition of
the affected parts. Of course, there is some
modification of the nenous condition of the

membrane previously to the afflux of blood to

it
; but it is extremely improbable that this

modification is of a spasmodic nature : on the

contrary, it can hardly be doubted that it is

the morbid congestion of the blood-vessels
which irritates the muscular fibres into spas-
modic stricture. In this mode of viewing the
case, (and the same observation is applicable
to all the forms of asthma dependent on disease
of the bronchial membrane,) we must regard
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till! ilsthnr.ilic paroxysm ratlicr in the (»f

a continj^t'iicy tlian as constilutiiifj an osseiilial

and nece.ssary part of the patholoffical state.

The nervous inodihcation, llie determination of
I'lood, tlie vascnlar conj^estion, or catarrhal

tnrge.scence may exist withont any spasm
; and

this may or may not supervene according its it

is j)romoted or o])]>o.sed by individual jrecu-

lianties of a gencndor local kind, the nature of
which it is impossible for us to ascertain. The
external phenomena will necessarily vary with
the pathological condition of the parts; but it

is j)robable that phenomena which a]>pear to

us similar may be the ell'ect of difi’erent con-
ditions. Thus it is probable that a paroxysm
of like violence may C(|ually follow an extensive

congestion with a slight spasm, or a slight con-
gestion with a great spasm

; and all the various

and relative moditications of which these states

are susceptible will ])roduce a great variety in

the phenomena of the di.seiLse.

A strongly marked case of congestive asthma
is recorded by I)r. I’arry, in a ])crson “ who,
withont any previous disorder of the chest, died
in fifteen or twenty minutes, with every symp-
tom of spasmodic iisthma and in whom, on
di.ssection, the only morbid appearance observed
was “ a complete sufl’usion, of a dam,ask rose

colour, amounting in some jdaces almost to

blacknes.s, of the entire mucous membr.ine of

the tr.ichea, and of all the ramific,ations of the

bronchia.”* ( tLses so strongly marked as this

are extremely rare. We are disposed to look

ii])on them as tuialogons to that diseitse of the

lungs termed, by Laennec, pulmonaiy apo-
jilexy.

There is another form of congestion of the

bronchial membrane, immediately dejiendent on
disease of the heart, which is a common
cause of dyspnoea in such cases, and is also

sometimes the source of the asthmtitical pa-

roxysm. llie state to which we allude is

almost of a mechanical miture, being the direct

result of impeded circulation. In certain

habits the congested state of the bronchial

membrane may produce simjile dyspnoea, in

others asthma; and in many it is at once

indicated and cured by haemoptysis. In most

cases of this kind, the other mucous mem-
branes, as well as the venous system generally,

are overlo,aded with blood.

2. The last v.ariety of catarrhal asthma which

we .shall notice may be termed acute catarrhal

asthma. It only diHers from the last in coming

on more slowly, and in being complicated with

a common catarrhal afiection of the bronchial

membrane, instead of a rapid congestion of

the same. Keasoning a priori, one might

expect cases of this kind to be veiy common.

Such, however, is not the fact. The disease

which has been termed the hai/ asthma, when

amounting to that degree of ])aroxysmal violence

deserving the name of asthma, belongs to the

form now under consideration ;
although this

afiection is much more properly designated by

the name of summer catarrh. In some cases

of this kind, the dyspnoea is certainly consi-

* Parrif'a Elements of Pathology, $ 474.

dcrable; in a small jirojiortion of ca.se.s it is

according to Dr. Mostock, the only symptom;
but we have not met with a single well recorded
ca.se in which the dysjiiKea assumed the true
asthmatic chanicter.* In that chess of persons
formerly noticed, in whom ipecacuan and
certain other exhalations have the efiect of pro-
ducing great bronchial irritation, the difficulty

of breathing is .sometimes preceded by an acute
catarrhal state of the membnuie.

llie two species of asthma last descrilied

comprehend those cases, of not very unfrequeiit

occurrence, w hich were first particularly noticed
by Millar under the name of the acute asthuui,

and which, on the continent more particularly,

have very genendly l>een since termed Millar's

asthma, from this author. They also inclurle

many of the cases which have been descrilied

by authors under the name of suflbcative c-a-

tarrh, false croup, spasmodic croup, suffocative

asthma, fkc.
;
although many ca.ses so denomi-

nated have been ca.ses of pure bronchitis. It

is hardly necessary to rejicat what was formerly

stated, that l)oth these fonns of acute asthma,

more particularly the acute catarrhal asthma,

are merely diflerent shades of that extensive

jiathological stJite which comprehends all the

forms of acute irritation of the mucous mein-

In-ane of the lungs, from the slightest febrile

tnrgescence up to the most violent inflammation.

It is only the accidental complication of sptism

that lends to it its peculiar features
;
and in

onr treatment we must never forget, that how-

ever prominent, or however (for the time)

important this complication may be, it is only

a consequence of a state yet more imporumt.

\Mien the spasm is removed, we may have

still a formidable disetx.se to treat. It is truly

remtirkcd by Milhir, that the acute tisthaia

frecpiently lays the foundation for the chronic

asthma. In the ]ire.sent jiaper we wish jirin-

cipally to confine our views to the chronic

di.sease, which alone is properly termed asthma.

The acute lusthma more properly belongs to the

articles which treat of the disea.ses of which it

is merely a symptom.
It is hardly neces.sary to observe that two

or more of the above forms of asthma, or

mther of the above pathological states, may

co-exist in the same individual. NN e may have

the sjxasmodic paroxysm immediately excited

by purely nervous causes, induced in jiei'sons

already affected with disease of the bronchial

membrane, while all the varieties of the symjito-

matic asthma may equally affect individuah

w ho have or who have not such an affection

of the menxbrane. We may even have organic

disease of the hetirt, lungs, or pleura, together

with disease of the bronchial nxembrane, and

yet the immediate exciting cause of the asthmatic

fit may be some irritation situated in :i remote

organ. In like manner, the acute forms of

the disease may supenene to the chronic. All

this comjilexity forms no substixntiid objection

to the classification we have just given of the
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varieties of asthma. Our object is not to

. exhibit a specimen of logical nosology, ac-

cording to the ancient approved method, but

merely to lay before tlie reader such a catalogue

of the varieties as he is likely to meet witli in

oractice, founded upon diflerences in their

Ethology. If the student has once accurate

views of the true nature of diseases, he will

lave little difficulty in discriminating all the va-

•ieues of them which it is of importance to know.

In referring to the preceding investigation,

t may be useful to give a brief recapitulation

)f some of tlie principal points which seem

_ .
jstablished.

1. In the disease properly termed asthma,

here is always present a spasmodic contraction

)f the muscles of the bronchi, and sometimes

H similar state of the muscles of the trachea,

nuynx, and external muscles of respiration.

, . 2. In a small proportion of cases, the spas-

i
nodic stricture may take place (idiopathically

,
ir symptomatically) without any previous

Jiseasf of the affected parts.

,
3. In the great majority of cases the spas-

nodic constriction is dependent on a pre-

^
xisting irritation of the mucous membrane of

I he air-passages.

' 1 4. Phenomena of a very similar character

h 1 re sometimes the consequence of a congested

> 1 tate of the mucous membrane of the air-

r 'lassages, without any attendant spasm.

5. 'file congested or tumefied state of the

lucous membrane almost invariably accom-
I »anies the paroxysms, whether this state be a

ause or a consequence of the spasm.
' 6. lire violence of tlie paroxysms is modified

0 less by the degree of the consestion than

s. y the degree of the spasm ; a great congestion

dth slight spasm producing, probably, the
r line result as a slight congestion with a great

'f
.egree of spasm.

,

' 7. In some cases, the tumefied or congested
ate of the bronchial membrane jiasses off

j

ntirely with the spasm, without any exhalation

f *om the vessels or augmented secretion from
i le mucous follicles, ilore commonly there

i a simultaneous relaxation of the spasm of
It le muscular fibres, and an exhalation from the

? lucous coat. Tliis exhalation most commonly
uts an end to the disease for a time

; not

p nfrequently, however, the congestive passes
* ' a more permanent state of inflammatory
I ritation, under the form of pulmonary catarrh

t f bronchitis.

i V‘ Morbid anafoini/ of asthnut .

—

In a com-

H astlima it would be necessary
M ’ give a full account of the state of the

lected parts observed on dissection. In

^1
le present paper, however, we must content

j

irselves with a brief notice of some of the
1

.

j

ost common appearances. Warious circum-

I j

ances render this part of the history much
^ ;

ss perfect than some may be preparedf to ex-
' -ct. In the first place, asthma, strictly so

'.lied, scarcely ever leads to a fatal result in
1 early stages, and, therefore, few opportuni-
-s are found of investigating the pathological
latoiny of it in its simple slate. Secondly,
a certain proportion of cases, even if an

opportunity were afforded of examining tlie

affected parts in the early stage, if the ojjinions

formerly ad\Tmced are correct, we ought not to

discover any morbid appearances after death
;

any more, at least, than in hysteria, chorea, or

other diseases of a purely nervous character.

Thirdly, the parts principally affected in the

asthmatic paroxysm are so minute, and have
been hillierto so little examined in ordinary

dissections, tliat it is not wonderful if they

have often escaped notice, even when diseased.

Fourthly, whatever may have been the patho-
logical condition of the parts concerned in

asthma, in the early stages, it is certain that

the long continuance of the disease induces
various organic changes in other parts ; and it

is often difficult to pronounce, with certainty,

respecting the share which certain morbid alte-

rations had in producing the phenomena of the

disease. In the greater number of the recorded
dissections of asthmatic patients, the morbid
appearances are almost always to be looked
upon either as the consequence of the disease,

or as concomitant lesions, not more closely

connected with the asthmatic paroxysm than
as remote or exciting causes, and constituting

no essential parts of the pathological state.

^\ illis gives a dissection of a person who had
long been affected with asthma, and who died
in a paroxysm. In this case, he informs u.s,

all the viscera were sound, and among tlie rest

the lungs, there being neither an accumulation
of fluid in the bronchi, nor any stagnation of
blood in the veins.* This must have been a
case of pure nerv'ous asthma, or of asthma de-
pendent on the dry catarrh, the .matomical
characters of which last named disease, when
existing in its simple state, were unknown at
the time this author wrote, and would hardly
have been recognized if known. The probable
fidelity of this dissection is, however, supported
by the experience of the best modern anatomists.
Laennec, when writing on the subject of ner-
vous asthma, makes the following statement

:

“ Even at the period in which we live, when
the eyes of meffical men are particuhu-ly di-
rected to the minute investigation of the anato-
mical character of diseases, I have met wdth
many cases in which it was impossible, after
the most minute research, to find any organic
lesion whatever to which the asthma could be
attributed.”t Ferrus says that in fifteen years,
almost entirely spent in hospitals, he has not
met with a single dissection which could be
fairly considered as exhibiting the results of
simple or idiopathic asthma : and he adds that
the still greater experience of Corvisart, Leroux,
and Lerminier, leads to the .same result.J This
statement is confirmed by Jolly, who informs
us, that the same results have been obtained by
Andral, Bouillaud, Cruveilhier, Guersent, &c.§
The last-named author relates two cases, in
infants who died of “ an acute remittent
dyspnoea, with quick pulse, praecordial anxiety,
and dry cough,” in whose bodies no orgimic

• Willia Dc IMorb. Convuls. cap. xii. p. 94.
t Do Ij’.Auscult. Med.
X Diet, de Med. t. iii.

^ Diet, de Med. Prat, t iii. p. (j08.

O
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lesion whatever could be found.* Akeaside
gives an account of some cases of asthma, which
proved suddenly fatal

;
in one of which, on

dissection, notliing preternatural was found,
except a morbid rednes.s of the luugs.

(
In lliis

case, although the phenomena of astlima appear
to luive existed during lile, the ))atient’s ueath,
“ suddenly at night, in a quiet sleep,” is more
like that from disease of the heart than astlima.

Dr. lleberdeii gives the outline of tlie dissection

of three cases, of what he tenns astluna. One
of diese was evidently a disease of the heart.

In the second case the thoracic viscera were
sound, and no morbid affection could be de-

tected, except an exostosis of the vertebrae.

Tlie thinl case was a well-marked example of

pulmonary emphysema.^ 'Phis condition of
the lungs, which must be considered as fre-

quently a conseciuence, as well as a cause, of

asthma, is noticed by many of the older authors,

particularly Bonetus,§ Ruysch,|| Morgagni,1f
atoll, &c. &c. It was, likewise, particularly de-

scribed by our countryman Ployer, m:my years

ago, as existing both in animals and man

;

being, in hawks, the cause of the crocke, a kind
of dyspnoea produced by over-str.iining in

flying; and, in horses, the cause of broken-
wind.**

llie same condition of the lungs is, also,

mentioned by Ridley,ff' Sir W. Watson,|| an<l

others of our older writers. The dissections

recorded in the work of Dr. Rree throw no
light ujK>n the morbid anatomy of proper astlima,

as almost all his cases were mere symptomatic
dyspnoeas, produced by organic diseases of

other parts. Dr. Raillie has given us accurate

descriptions of all the varieties of emphysema
of tlie lungs, but, unfortunately, we have no
histories of disease to connect die lesions with

asthma. We shall conclude this brief exposi-

tion with a notice of two cases by Andral,

which appear deserving piuticular attention.

One of these was a violent dyspnoea succeeding

the retrocession of measles, and presented, on
dissection, all the marks of bronchitis. In the

other, which suddenly supervened to die dry-

ing-up of an old ulcer, and which might pro-

perly be tenned acute asthma, the bronchial

membrane was found reddened, in patches only,

in small spots. Andral justly considers the

inflammation, existing in this case, as inade-

quate of itself to account for either the symp-

toms or the fatal event.§§

Diagnosis of'asthma .—The d iagnosis ofasdima
is seldom difficult. It is one of the diseases most

readily recognized, and most familiarly named by

the subjects of it, and by their friends. Still, as

diere are a few affections which have consider-

able external similarity with asthma, it will be

proper briefly to notice diem in this place.

• Diet, de M6d. Prat. t. iii. p. 126.

t Med. Transact, vol. i.

t Commenlar. p. 63.

$ Obs. 57, 58.

Obs. 19, 21.

I Epist. iv. 24 ;
xviii. 14.

•• Physician’s Piilso Watch,

tt Observ. Med. Pract. p. 219, 234. Lend,

tt Phil. Trans. Abrid. vol. xii. p. 145.

§§ Clinique Med. t. ii. p. 72.

Systematic writers, indeed, supply us with a
formidable list of diseases, which they say may
l>e confounded widi asthma

; but to give any
account of the distinctions Ix'tweeu the greater

number of them and it, would be only trifling

widi the reader. Even the few remarks we are

about to make are intended much more for the

student tluin for those who liave liad frequent

opportunities of witnessing the diseases in

question. I

In the spasmodic affections of the glottis de- i

pendant on hysteria, the whole facies of the
j

disease is very difl’ereut from that of asthma.

The somnolent languor, and fretiuently recum-
|

bent posture of the hysteric patient, contrast
i

very strikingly with the awakened eagernes.s,
i

the acute distress, and laborious voluntary ;

exertions of the asthmatic. In spasmodic i

affections of the glottis from other causes, such

as we meet witli most frequently in children, >

but not often in tliem, there is a iieiucr ap- i

jiroach to die external phenomena of asthma.
j

In oedema, or in inflammation or ulceration of ^

the glottis, in all of which there is more or

less spasm combined widi the fixed physical

chimges, :ui inexperienced observer might, at

first sight, have some doubts resjiecting the

nature of the disease. A closer examination, i

however, will soon remove all difficulty. In

all the affections of the glottis and larynx, the

patient recognizes and jxiints out these jKuts as

the seat of his distress. In some tln're is

acute pain, in all there is a marked and ob-

vious sense of stricture there. The |»adent i*.

frequently endeavours, by handling die external i

parts, to relieve diis stricture. He has tlie

distinct feeling that the inlet is too small for

die supply of air necessary to his well-being;

and, gener.dly, he has the additional horror of ;

impending suffocation from the jiroitressive in-

'

crease of the obstniction. Some of the most >

jirominent symptoms are also very different in i

the two classes of cases. In the affections of :(

the larynx, the sound produced by die jias-sage n
of the air through the obstructed ajierture is u

very peculiar, and very different from that i

which accompanies asdiina, which latter is 9^
merely an exaggeration of the well known M
sound of simple wheezing. Almost all diese i| i

observations apply, mulntis mutandis, to every “ i

partial obstruction of the trachea as well as ; <

Wyiix, whether such obstruction arise from

foreign growths pressing on it externally, from ,

foreign bodies accidentally introduced into it
.

|

or from morbid formations widiin its cavity, as . j

in croup.
!

Certain cases of severe bronchitis have like- t

w ise a considerable external resemblance to
^

(

asthma, when first seen. In almost every in-
^

stance, however, a minute examination of tlie h

various symptoms, or even the history of the
^ ^

attack, will speedily remove all doubt of die >

nature of the case. We do not here allude to (

that class of cases which were formerly notic^ (

under the name of acute asthma, but to simpl® i

bronchitis, unaccompanied, or almost unac- ;

companied, with spasm. In the cases terme

acute asthma, diere is, as we have seen, very

fre(iuently present an inflammation of the bron-
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a cliial membrane ;
but tliis is in itself slight in

c degree, and bears, in relation to the sum of

disease, only a small proportion to the vehe-

. ment spasm with which it is accompanied. In

1 affections of tliis sort, the immediate conse-

jquences of tlie spasm usually mask, and, as it

I were, overwhelm, the symptoms of inflamma-

tion, tlie countenance becoming haggard and

shrunk, tlie skin cold and clammy, and the

pulse inadculably quick and extremely feeble.

It is, no doubt, unfortunate that such cases

I
. have been classed under the head of asthma at

1
all; as there is reason to believe that the very

pname has had frequently the effect of divert-

iang the attention of the practitioner from the

[
only part of the disease which is really of much

4
importance in a practical point of view.

jLAgainst this danger, the judicious and expe-

^
rienced practitioner will be on his guard, and
will be careful not to adopt such measures of

,
«treatment for the relief of the spasm, as may
[ tend to aggravate the inflammation ; and will

hiedulously watch the declension of the former,

io as to be prepared to treat, when practicable,

'-the more fixed and more important affection of

^die mucous membrane.
\'ery severe d

3
rspncea sometimes accompa-

:-iies the more acute and pure forms of bron-

lohitis
;
but there are strong and obvious lines

I )f distinction between it and asthma. In the

: first place, the sti'icture on the chest and dys-

pnoea in bronchitis are very much less, and are

'il-so different in kind. In the inflammatory
:^ffection, the chest is still capable of conside-

i
able dilatation, even in the severest examples,
which is never the case in the asthmatic pa-
•oxysm. Secondly, tlie usual symptoms of

iflammation are present in bronchitis, a cir-

imsUnce which never occurs in pure asthma.*
riiirdly, the history of the attack will be found,

I
; »n inquiry, to be very diflerent in the two
isases. Like all inflammatory diseases, bron-
' :hitis requires a certain space of time for its

levelopment, and it never comes to its acme
suddenly as asthma does. Both may be form-
ing for some time

;
but the invasion of the

cvere dyspnoea is in the one case gradual,
n the other per saltnm. In the fourth place,
ve may be allowed to state, for the benefit of
he inexperienced practitioner, that a pretty
'Ccurale judgement may be formed of the na-
ure of the case (unless in the very first attack)
rora circumstances quite extraneous to the dis-
ease itself. If the case is asthma, the com-
•)aratively composed and unappalled counte-
lances of the patient and his friends, at once
•espeak tlie consciousness of an attack which
5 neitlier novel nor dangerous. Their looks

Almost all practical writers consider the pre-
ence of yerer as sufficient evidence that the dis-

'
^se IS not asthma. Thus Sydenham ; “ Notha
c peripneumonia, licet ad asthma siccum ali-

f

®''^®dat, turn quoad spirandi difficulta-

im’
alia quaedam symptomata, ab illo

en satis dij;noscitur, cum in isla manifesta

I

IS atqiie inflammationis signa se prodant, quae

271*' nusquam comparern.”— Opera Univeua,

supplicate relief from suffering, not escape

from danger. Tlie state of things i^ very

different in a severe attack of genuine bron-

chitis.

The only other cases which we shall here

notice, are those sudden and violent attacks

of dyspnoea, noticed in a former part of this

article, which frequently accompany different

organic diseases of the thoracic viscera. These
cases, as we there showed, may be logically,

but not pathologically, ranged under the head

of nervous asthma. They are more properly

termed spurious asthma. The previous his-

tory of the case will, generally, suffice to point

out the difference between attacks of this kind

and true asthma; and where this is insufficient,

proper attention to the actual symptoms and to

the physical signs of thoracic diseases, will

soon remove all difficulty. The diseases which
commonly give rise to these paroxysms of spuri-

ous asthma, are, dilatation of the heart, contrac-

tion of the ralvular orifices, hydrothorax, and
certain other chronic affections which directly

circumscribe the sphere of action of the lungs.

It is fortunate that all these diseases have be-
come of very easy diagnosis since the discovery

of auscultation and percussion. In most cases

the application of the stethoscope for a few
minutes to the chest, or the employment of
percussion for the same period, will remove
all obscurity as to the nature of the affection.

For details, however, we must refer to the

articles which treat of those diseases individu-

ally, and to the general article on Auscul-
tation.

The prognosis in asthma needs no formal
discussion. It may be gleaned from what has
been already delivered on the pathology of the
disease, and from the pathology of the diseases
with which the paroxysm is complicated, or to
which it leads.

Asthma hardly ever proves fetal as asthma,
that is, in the paroxysm

; but its frequent re-

currence not merely aggravates the pathological

states in which it has originaterl, but leads di-

rectly to the production of other diseases.

Tlie popuhur saying, which may be considered
as almost proverbial, of asthma being a charter
of long life, has probably originated" in the na-
tural disposition of the mind to exaggerate,
beyond its true degree, any circumstance which
has repeatedly turned out differently from what
we expected. Tlie most common of the dis-

eases which originate in asthma, are emphy-
sema of the lungs, dilatation of the heart,

hydrothorax, and other forms of dropsy. For
the prognosis in these cases, we must refer to

the resjiective articles in the present work,
which treat of the diseases individually.

If asthma is rarely fetal, it may be said to

be almost as rarely cured, if this epithet is ap-
plied only to the entire and permanent removal
of the disease. It is, however, frequently sus-
ceptible of great mitigation, and retardation of
the paroxysms. On the whole, however, it

must be admitted that there are few diseases
less amenable to the interference of art. It has,
consequently, ever been one of the marked

o 2
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opprobna of legitimate medicine, and an un- .sles, Jtc. Gout and discasea of the akin mn.at
fading source of employment and profit to likewise be enumerated as c.rciliiif' cauae.s,

charlaUins.* since tlieir suiijinssioii, as it is called, is fre- !
j

Cniists of asthma .—In a former ]iart of this c|uently followed by a ])aroxysm.* llie .same i ^

])aper we harl occiusion to give .some account is true of habitual morbid di.scharges, wh(?ther
J j

of the causes of asthma. The importance of of blood, ;is from the hemorrhoidal ve.ssels, or ;(

the subject, however, renders some further de- of pus from old ulcers, whether natural or fac- th (

tails necessary. We shall notice, in order, titious. But, of all the predisposing cuises of
j

first, the remote or predisposing, and, secondly, astlima, dysjiepsia, in some of its forms or

the exciting causes. consequences, is by far the most frequent.

I. Predisposing causes. One of the most Indeed, as several of the affections alre;idy if

common predisposing causes of asthma is he- enumerated as predisjrosing to asthma, such >:

reditary tnmsmission
;

this disease, or the pre- as chronic diseases of the skin, uterine and n

disjwsition to it, being, according to our own hemorrhoidal affections, &c. may, in a great n;

limited observation, one of those most fre- majority of instances, be traced ultimately to y
qnently inherited. Like other hereditary dyspej)sia as their cause, we may, without im- |i

diseiLses, however, it often seems to affect j)ropriety, set down to the score of tliis aff'ec- ilt

rather an irregular course. In most of the tion most of the c<\ses of asthma which are i

ca.ses the history of which we have investi-

gated, while we have rarely failed to find some
one of the near relations or progenitors of the

f

jatient subject to asthma, we have very often

bund the immediate parents to have been free

from it. In some instances we have known a

considerable proportion of tlie memlrers of the

same stock subject either to this or some other

disease of the organs of respiration
;
one being

subject to a chronic cough, anotlier to perma-
nent dyspnoea; one being liable to inflamma-
tory attacks of tlie chest, and some having

already fallen victims to consumption. A
strongly marked case of hereditary asthma is

one recorded by Sennertus, in tlie family of his

wife. Her father, two brotliers, a sister, and a

sister’s daughter, all laboured under luithina.f

We do not tliink that the jiluhisical constitu-

tion greatly predisposes to astlima. Malfor-

mation of the chest may, perhaps, be justly

enumerated among the hereditary causes of

asthma, as tliis configuration, or at least the

predisposition which directly leads to it, is very

frequently inherited. At all events, it must lx;

admitted as one of the predisjKising causes of

asthma. Other peculiarities of structure of the

respiratory organs, both connate and acquired,

predispose to asthma ; of which kind we may
reckon narrowness of the glottis,| &c. And
here also, perhaps, ought to be classed that

peculiar morbid sensibility of the bronchial

membrane, already noticed, which renders it

intolerant of certain impregnations of the in-

spired air, more particularly ipecacuanha.

Several diseases predisjiose strongly to asth-

ma, particularly chronic disonler of the sto-

mach and bowels, gout, diseases of tlie skin,

and uterine affections. Still more strongly aiul

directly predisponent are all disea.ses which

directly affect the bronchial membrane, namely,

all the varieties of catarrh and bronchitis, mea-

* As far as relates to the ettre of asthma, the

prognosis cannot, perhaps, he summed up belter

than in the words of old John of Gadde.sdcn
“ Et prime sciendum cst, asthma in senibus iron

recipcie curationcm, nec in alia aitate nisi difli-

culter, maxime si sit antiquum. — -Rosa Antjlica,

p. 290. August. Vindcl. 15.9.5.

t Sennert. Opera, tom. ii. p. 1G9.

i Diet, de Med. Prat. t. iii. p. 599.

usually said to originate from the above-named

diseases. It is oidy, however, in what may
be termed sccundan/ dj/spepsia, or tJiat genend

disorder of tlie system which is so often the

consequence of long continued irritation of the t

chylopoietic organs, tJiat results of tlie kind |j

now contemplated arise. In tliese cases the I

distribution of botli the nenous power and tlie It

circulating fluids becomes irregular, while tlie I

fluids themselves become depravxMl. It is in
^

this state of the system that those local con- B

gestions of blood take place, which constitute n

the first perceptible ground-work of the very

large class of secondary diseases. If g«;neral

plethora is present in cases of this kind, as it |l

frequently is, then some form of gout, or local
^

hemorrhage, or morbid increase of some natural M
secretion, is the mode in which nature seeks to c

relieve, and often does relieve herself when K
she is most oppressed. But it is more [xu- p
ticularly in producing changes of structure or ‘p

of secretion in the mucous membnities of otlier A

parts, that chronic disease of that of the in- V
tesliiial canal exerts its vicarious power. It is I

in this way tliat the bronchial menibraiie some- M

times suffers singly, sometimes conjointly with
jp

that of other jiarts, more jiarUcularly wdth lliat

of the uterus and vagina in females.
j

Many other predisjiosing causes are men- I

tioned by authors, such as simple plethora, t

corpulency, erysipelas, suppressed persiiiration |t

of the feet. See. No doubt all these are justly

accused, particularly tlie first ;
but we can do

no more here than refer to tliem.

But of all disea.ses which predispose to

a.sthma, inflammatoi’y and catarrhal affections

of the bronchial membrane are by far the most f

freejuent and effective. Other diseases may
Jx’ p

said to predispose indirectly, but catarrh di- n

* “ Proh Dcum immortalem !
(exclaims Scbnei-

dcr) quain inulli arthrilicoruin astlimalc sen sus f

pirio extinguuntar !
” It is to be obserycu, hO'*

ever, that Schncitler, like most writers before

time of Willis, confounilcd all the diseases ot me

heart, &c. producing paroxysms of dyspmra, «i

asthma properly so called. ’Hus author, rcfcrri g .

to as a great predisposing cause of such alt. • •

quotes a good saying of Dunctus to a cer

*’”'0uand vous aves la gouttevous cstes a plainJre.

(Juand vous ne I’aves pas, estes a craindre.

Jti

3



ASTHMA. 197

rectly. In tJiis class of causes we include

measles and all the acute eruptive diseases,

as likewise fevers, which are so frequently

• attended by catarrhal affections of the bron-

' chial membrane. Many astlimatic patients

date the commencement of the cough, which

, eventually, after many years perhaps, termin-

. ated in asthma, from the measles or small-pox,
'

or some severe fever. Tliese diseases had left

, behind them that permanent catarrhal affection

of tlie bronchial membrane, which we have

11 fomierly shown to be the ordinary ground-

. work of asthma. The same results follow

p from repeated attacks of common catarrh. In

. some of these last it would, perhaps, be more
correct to go a step further back, and state the

i: predisposing cause of asthma to be an extra-

f ordinary susceptibility to the impression of

1 cold, rather than the catarrh itself, which is the

\ consequence of this susceptibility. The most
• common cause of this morbid sensibility to

vcold is to be found in the luxurious habits

< of later times, which have carried to a dan-

"gerous excess the comforts of our dress and
[.habitations. In nothing is there a greater con-

trast between us and our ancestors than in the

i: luxurious closeness and warmth of our ajxart-

[1 ments
;
and it will scarcely be denied that the

•result of such a mode of living has been to

. render us more easily affected by the rigour and
;changejd)lenes3 of the climate out of doors,

1 which*, unhajjpily, appears rather to have re-

! “trograded than improved, while the endless

I-
invention of new modes of defence in our

^
domestic arrangements, has made the contrast

1

still greater. No author h:is dwelt so much on
the consequences of these luxurious luibits in

predis]Hising to asthma, as Withers, whose ob-
servations are most pertinent, and well merit
the attention of the reader.* It is frecjuently

ay inducing this sensibility to the impression
fc : )f cold, and by thus predisposing to catarrh,

' hat dyspepsia lays the foundation of asthma,
i VIany oilier of the remote causes of asthma
operate in the same manner, and among these,

i -;ertain mental states, particularly the depress-
^ ,ng passions. Sedentariness and seclusion,

r he natural consequences of grief and melan-
holy, give rise to dyspepsia, and dyspepsia
nduces the languid circulation in the skin,

^ 'Xtremities, and mucous membranes, which
1 eeins to be the immediate cause of the increased

ensibility to cold.

II. Riritin^ causes. Under this head must
k « comprehended all such circumstances as

t
ave been known immediately to induce a

8

-aroxysm, whether in the predisposed or not.
hese are extremely numerous and various,

-oseph Frank alone enumerates upwards of
r >rty, and it is but justice to this learned and
^ idefetigable writer to state that he gives his
1 ' uthority in every case.f Our countryman

illis, in general and more pithy terms, con-
cys nearly the same information when he in-
>nns us that “ asthmatics can bear nothing

his Treatise on A.sihma.
"

I

h’ra.v. Med. Univ. Pars ii. vol. vii. p. 386.

violent or unusual. From excess of heat or

cold, from any great bodily exertion or mentsti

emotion, from change of season or of weather,

from errors, even of a slight kind, in the non-

naturals, and from a thousand things besides,

they fall into fits of dyspnoea.”* By far the

most common and most important of these

cases, we consider to be the application of

cold, or, at least, one or more of tliose cir-

cumstances, whatever they may be, which, in

ordinary cases, produce catarrh. Although it

will appear from what is gone before that we
do not deny the existence of cases of asthma
of a purely nervous kind, and altogether inde-

endent of any permanent local affection of the

ronchial membrane, we are decidedly of

opinion that they constitute an extremely small

nortion of the cases met with in practice.

we are furtlier of opinion that out of the

immense majority of cases of asthma from
other causes, nine-tenths are complicated with

some form of catarrh, or, at least, with a

morbid susceptibility of the bronchial mem-
brane to be affected l)y cold. In this very

numerous class of cases, then, all those cir-

cumstances which induce catarrh, and which
may generally be considered as some form or

modification of cold, applied to the whole
body or to a part of it, must be understood to

be the usual exciting causes of the asthmatic

paroxysm.

All practical writers on asthma lay great

stress on this exciting cause, but none with

such precision and effect as Witliers, Ryan,
and Watt. Tlie latter author in jxarticular, in

a short but most valuable essay published in

his Treatise on Diabetes, lias very strikingly

and beautifully illustrated tlie subject. In
several cases there recorded, he has jwinted out,

with the greatest minuteness and perspicuity,

the gradual influence of the cause, from the

first impression of the cold up to the invasion

of the paroxysm .f Ryan had previously made
tlie same observation, and applied it to practical

purposes of Uie greatest importance.! In
these opinions our own experience leads us
fully to concur; almost every case of asthma
which we have met with being traceable to the

usual causes of catarrh, and most of tliem

being advantageously treated only on the prin-

ciples which regulate the practice in that dis-

ease.

Treatment of asthma. — In this, as in

other diseases, the attainment of a just pa-

thology would wonderfully abbreviate the

labour of therapeutical prescription. In the

writings of the older authors, who were, in

general, guided either by empirical views or

by fanciful theories of disease, we find no end

• Asthmatici nihil violentum aut inassiictiim ferre

possunt : a frigoris vel caloris excessu, a vehementi
quovis corporis aut animi motii, ab aeris aut anni mu-
tationibus quibusque magnis, ab erratis vel Icvioribus

circa res non naturales, imo propter mille alias

occasioncs in dysporeae paroxysmos incidunt .—De
Jlledicam. Oper. p. 209.

t Cases of Diabetes, &c. p. 254. Glasgow, 1808.

j Observations on Asthma, p. 40. London, 1793.
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to the array of medical formula;, until every
tiling tliat riad been put on record by their

predecessors, or hatl betui imagined by them-
stdves or their oontemjioraries, as useful or

likely to be useful in the individual dusease

under consideration, has been displayed at full

lengtli. In our own days, and in the diseases

of the nature of which we have acquired some
accurate views, a few general precepts will con-
vey to those acquainted with the general princi-

ples of therapeutics all that w'e have to deliver

respecting the treatment of a disease. W e

have not yet attained, in the case of asthma, to

a pathology perfect in tdl its p;u-ts; yet we
trust that enough has lieen recorded in the

preceding pages to permit us to be more brief

in the delivery of our practical precepts than

some of our predecessors.

In entering upon tliis part of our subject, it

is desinihle that tlie reader keep consUintly in

mind that almost every thing in the succeeding

pages respecting the treatment of asthma ap-

plies exclusively to the chronic forms of tliat

disease. It will lie recollected tliat the disease

termed acute asthma is either a variety of bron-

chitis, or a violent conge.stion of the pulmonary
mucous membrane, and that it is to lie tresited

on princijiles applicable to such pathological

states, with little regard to the sp;ism which
complicates it. Tor the proper treatment of

this affection we must, therefore, refer to the

articles Bronchitis and Catarrh.
The treatinent of asthma, like that of all

periodic diseases, consists of two parts, that

proper in the paroxysm, and that in the inter-

val. W’e shall notice these in the order now
mentioned.

I. Treatment in the ‘paroxysm .—Tlie sim-

plest mode of proceeding, and that which
will Ictad to least repetition and circumlocution,

will lie to notice the treatment under the lieatl

of the different remedies or classes of remedies

which have been employed, or w hich may seem
worthy of being employed.

Blood-letting. The extreme suffering of the

patient in the asthmatic paroxysm will very

naturally suggest the employment of so power-

ful a remedy as blood-letting. This is, ac-

cordingly, one of the measures which the

young jiractitioiier is almost sure to have re-

course to ujion being first called to a severe

case. Experience, however, will inevitably

lead to opinions less favourable to its use tlian

might be anticipated before a sufficient trial

of its efficacy. It is, no doubt, a very pro-

per remedy in sqrae cases ;
but it cannot be

recommended as one that is generally either

useful or safe. It may be occasionally necas-

SJiry as an auxiliary to other means, or as

a measure of precaution against tlie ill con-

sequences likely to be produced by the par-

oxysm on other parts; but it should never

be looked upon as a measure to be had re-

course to, like many others, on almost empi-

rical principles. It is a remedy too important

to be trifled with. It never, we believe, puts

an end to the paroxysm, much less does it

cure the disease ; and its habitual employment

in an affection of frequent recurrence c-annot
|

fail to lx; highly injurious. It is indicated in
,

the e.irly attacks of young and robust subjects
; ,

in auses of great general plethora
; in fits of .

i

great violence, in which the pulmonary circula- /

tioii is much impeded, and tlie brain or other

important organs are likely to suffer in conse-
i

quence. Cases of this kind are denoted by
i

tlie extreme violence of tlie dyspnoea, lividity
i

of tlie face, stupor, &c. Bleeding witli leeches
j

is never proper in tlie asthmatic paroxysm

;

cupping may be occasioruilly aseful, especially

when there exists much cerebral congestion.

Narcotics, unti-spusnuHlics, <!Jc. Medicines,

of this class seem particularly indicated by the >

obviously spasmodic character of the paroxysm,
i

and by its violence ;* and acx;ordingly they have

been very generally prescrilied in it, in one •
,

form or other, from the earliest times. It must t

be admitted, however, that the success of such

remedies has been very limited, and the prac-

tice but little trusted to by experienced persons,

whether practitioners or the subjects of asthma. i

In the great majority of cases in which opium
and tlie medicines termed anti-spasmodics have

been employed, tliey have failed to afford any

relief
;
while in many they liave proved in- :

jurious, either at tlie time or in their subsequent
(

effects. A little reflection on the pathology of .

the disease will readily explain this result. In

most cjises the only iiortion of the disi^uie '

which such remedies are ailculated to relieve, '

(the spasm,) is conjoined witli and dependent on : i

a pathological condition of the bronchial mem- i

brane over which they hav'e little or no control.

This condition, if not positively inlliunmatory, i

is certainly of an analogous kind, and the ex-

perienced reader need hardly be reminded of >

the inutility (to use no stronger temi) of anti- •

spiismodics in other cases of spasmodic stric- '

ture dependent on inflammatory irritation of <

the ])art, until this jirimary irritation has been '

reduced by remedies of another class. It is l

only in cases of pure nervous asthma, or in t '

those symptomatic dyspneeas, simulating astli-

ma, which depend on organic disease of the <

heart, fkc. that opium and other narcotics and

anti-spasmodics are at all likely to prove use- i

ful ; and it is only in these cases that they

should be prescribed. In the hysteric asthma <

Uie good effect of opium was long ago recog- i

nised by Willis,f and we have ourselves seen i

it very successfiil in the spurious forms just !

mentioned. In the true catarrhal asthma we i

have never seen it useful, and have often seen
j

it injurious.

Stramonium. This medicine had forraerl>
j

been strongly recommended by Stoerk an( i

others in mania, epilepsy, Jkc. but experience |

of its inefficacy had long occasioned its dis- i

continuance in such cases, when its use vras i

again revived in English practice in the begin

• In quibusdann (says Potcrius, speaking of
j

asthma) tanta est morbi fcrocia ut a laudano m -
i

pctc coganiur. Poter. Op. p.30\. ’

t Pro subita dyspnrea: mere spasmodira: scdati *

nullum prapsentius remediiira expertus sum lau'

opiati tinclura nostra. WiUii Opera, loc. c>t<
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ning of the present century, as a remedy for

astlima. It had been previously employed in

India in the same disease with mucli reputa-

tion, and it speedily attained great fame upon

its introduction by Dr. Sims into this country.

Since that time it has been very much used

;

and altliough its virtues are found to be

greatly less than was at first believed, they have

been satisfactorily proved to be such as to

entitle it to the first rank among tlie temporary

remedies of asthma. The mode of its adminis-

tration is smoking it during the paroxysm, in

tlie manner of tobacco. Considerable differ-

ence obtains among patients in this resfiect.

Some merely take the fumes into the mouth
;

others endeavour to draw them into the lungs

;

while others not only do this, but likewise

swallow the smoke and the salira impregnated

« with it. It is obvious that the dose is very

different in these cases respectively, and may
be expected to have a difierent result. The
most common immediate effects of stramonium

thus employed, are, a sense of heat in the

chest, followed by expectoration, slight vertigo,

or drowsiness, and sometimes nausea. In some
cases the relief is almost instantaneous, the

patient feeling the constriction of the chest

removed after a few minutes, and his sufferings

lost in refreshing sleep. In other cases it

entirely fails to afford relief, and in some it

decidedly aggravates the dyspnoea. Sufticient

attention has not been paid to discriminate the

particular cases in which these opjmsite results

nave been obtained, but it is probable that tlie

explanation given with regard to the more
common narcotics may apply here. M’hen
the cases are better selected, its good effects will

probably be more certain. Fatal effects have
unquestionably resulted from the employment
of stramonium in asthma

;
but when we con-

sider, on the one hand, that it is truly a
medicine of great influence over the nenous
system, and, on the otlier, that it has passed
almost entirely from under medical supenision
into the hands of the unprofessional public, it

seems unreasonable to condemn it on this ac-
count. Now tliat the enthusiasm inspired by
novelty and hope has subsided, and full time
has been given to trace its failures as well as its

triumphs, stramonium has perhaps fallen in
public estimation as much below its real value
as it was formerly raised above it. It was at

“first “the matchless specific,” “the divine
‘"'Stramonium,” and seemed to its delighted
yotarics almost like another elixir vitae. For

n ifetance, we have the following account of it

-from Mr. Sills, a respectable merchant in Lon-
don, who was one of the first to use it. In
describing his owai case, he says, “ Tlie fits

’ pDcrally continued, with short interruptions,
" thirty-six hours to three days and nights
^ sucTOssively, during which time I have often,
•n the seeming agonies of death, given myself

' over, and even wished for that termination of
niy miseries.” He made trial of the stramo-
nium, and then he writes thus : “ In trudi,
>e asthma is destroyed ! I drink beer, eat of

every thing
; and if my mind was as free from

licrplexity as my body is from asthma, I would

again enjoy my existence. I never experienced

any ill effects whatever [from its use], and I

would rather be watliout life than witliout

stramonium!”* Alas for physic! that so

many of our fondest hopes respecting its attain-

ments must ever and anon be blighted by time

and experience !—that so many remedies, deem-

ed matchless on their first introduction, must

now be ranged with the great mass to which no

higher praise can be justly awarded than that

they are occasionally useful when judiciously

applied! With this' limited feme, stramonium

may take its place among the best remedies for

the asthmatic paroxysm. Tobacco has also

been much employed by asthmatics, either

in conjunction with stramonium, or by itself.

It is considered in general as beneficial in the

paroxysm, and, in the estimation of some old

asthmatics, its effects are not inferior to those

of the former medicine. Neither seems pro-

ductive of relief unless expectoration is ex-

cited .f

Lobelia lujiata .—Tliis new medicine has

for the last few years more than rivalled stramo-

nium in public estimation ; but we consider

its pretensions to rest on much slighter grounds.

It has certainly been occasionally productive of

great and immediate relief, but has much more
frequently failed altogether; and in cases where
it had at first succeeded, it has lost its efficacy

on repeated trials. M e have found it occasion-

ally beneficial in checking the paroxysm even
in cases of catarrhal asthma, if given at tlie very

commencement
; but have found it more cer-

tainly successful, at least temporarily, in spu-
rious cases produced by hydrothorax and dis-

ease of the heart. Further trials are necessary

to enable us to speak confidently of its real

merits. It is given in the form of a saturated

tincture of the leaves, in doses of from half a
drachm to a drachm and a-half, or two
drachms.I

In reference both to tliis medicine and stra-

monium, we must remark that, as their great

powers are unquestionable in relieving the asth-

matic paroxysm in certain cases, we suspect

that our frequent failures arise from our own
mi.sapplication of the remedy. Tliere is every

reason to believe that there is one particular

class of cases, to which such medicines are

applicable
;
and the attention of practical phy-

sicians cannot be better employed than in

endeavouring to discriminate them. This is a

• Cotnmimications relative to the Datura Stramo-
nium. bond. 1811.

t In a communication, with which we were re-

cently favoured by an old and intelligent asthmatic,

he thus expresses himself :
“ Smoking tobacco or

stramonium is sure to give relief if it produces e.x-

pectoration, and it will generally do so if the mo-
ment I awake [i.e. in the incipient paroxysm] I

begin to smoke, and continue to do so for three or

four hours. Smoking, I am able to say, after

fifteen years’ practice and suffering as much as

mortal can suffer and not die, is the best remedy
for asthma if it can be relieved by expectoration. I

have been in the hands of all the doctors of

for fifteen years, and still I say, Smoke.”

t Eberle’s Treatise on the Mat. Med. Phila-
de.lph. 1822. Cases by Dr. Andrew, Glasgow
Journ. vol. i. p. 177.
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tiLsk which does not seem very difticult, and
whicli we do not, therefore, despair of seeing
accoinnlished.

Coffee .—This dietetic medicine lias obtained
considerable reputation in astlnna. U’e are
informed by Sir John Pringle, that “ Ployer,
during the latter year of his life, kej)t free from,
or at least lived easy under his asthma, from
the use of very strong coffee.’'* If this be true,

the Knight of Lichfield must have found some
ditliculty in reconciling the utility of this “ hot
drink" with his theories, or even with his past

experience. lJut, be this as it may. Sir John
I’ringle assures us, on his own authority, that

coffee is “ the best abater of tlie paroxysms of
asthma” that he has seen. lie says the cofl’ee

i.s to be made very strong, (“ an ounce for one
dish,") and the dose to be repeated every
qiuu'ter or half hour. This jmictice is sanctioned
by Dr. llree, and has been much used since the
publication of his Treatise. Our own ob.serva-

tion and inquiries lead us to rank it with other
narcotics and stimulants, and, therefore, to

jdace no reliance on it as a general remedy.
Ipccacuan, S<juills, ^c. Emetics are recom-

mended by I'loyer, Bree, and most of the older
authors, as being useful in the paroxysm.
Should this su])en’ene to a full meal, there Cim
be no doubt of such means being pro])er

;
or if

it occur in a i)er.son having an habitually slug-

gish and loaded state of the stomach, there may
be some benefit in giving a gentle dose of ipe-

cacuan. But they are not genendly useful

;

and in many cases they are decidedly contra-

indicated by the state of the stomach. Aken-
side was a great advocate for the employ-
ment of ipecacuan. His practice was to give

y i. in the paroxysm to induce vomiting,
(“ which," he says, “ failed not to produce
great and immediate relief,") and in the inter-

vals to give gr. v. every morning, or gr. x.

every other morning, which was also, he says,

generally attended with vomiting, but some-
times only with nausea. This practice he re-

commended to be continued for a month or six

weeks. He says the medicine proved equally

beneficial, whether it produced vomiting or

merely nausea.f It is probable that it would
have proved still more successful, if it had pro-

duced neither. Ipecacuan is certainly a re-

medy of considerable power in the asthmatic

jiaroxysm
;

but this seems altogether inde-

pendent of its emetic properties. Practitioners

of experience, without subscribing to the doc-

trine of homooputhp, will certainly think more
favourably of it on account of its peculiar ten-

dency to induce fits of asthma in the predis-

posed. Long before the time of Hahnemann,
the main principle of his doctrine was recog-

nized by practical men in the adage

—

nil prodest

7iisi luditur idem.

Many practitioners are partial to the use of

scluill, which has the advantage of the personal

suffrages of both Floyer and Bree in its favour.

It is said to be most useful when it produces

nausea or gentle vomiting. We have no ex-

perience of its effect that de.serves notice.

• Percivul'g Meet. Ks.says, vol. iii.'p.270.

t Med. Truusact, vol. i. p. 93.

Refrigerants .—\’egetablc acids and neutral

salts of a co(jling nature liavo been considered
|

beneficial by many, particularly nitre and
vinegar.* Kemedies of this cliuss have one
great advantage over many others that have ; (

been used in asthma, that they are not likely to

jrrove injurious, and may prevent the adminLs-
tration of such as are. Combined w ith mild

i

diaphoretics and small doses of ijiecacuan, we '
,

look ujion them as the safest, and ])erhaps, on •
J

the whole, the best, in the most common cas(.*s, » i

namely, the catarrhal. Indeed, it remains yet
{

]

to be j)roved if, in the majority of cases of
j

asthma, medicine jxjssesses any resources supe-
. n i

rior to those found most useful in simple
jq

catarrh.
|

Dcrivants, in the form of stimulant pedi- ix(j

luvia, sina[)isms to the feet, &c., are recom-

mended, most p;ulicularly by foreign physi-

cians. We have repeatedly tried the warm
foot-bath. In some cases it afforded relief; in

others it immediately aggravated the dyspnoea.

In concluding this brief and somewhat con-

tradictory exposition of the principal remedies

emjdoyed in the asthmatic paroxysm, we nee<l

haidly point out the inference to which it leads,

viz. that we have yet to learn a rational and

consistent practice in this afl’ection. Hitherto,

remedies have been employed too much from

emj)irical views
;
with little or no regird to the

real pathology of the disease in general, or to the

peculiarities of individual cases. W hat is most

wanting in our treatment is due attention to

these circumstances. The list of remedies given

above, contains a sufficient store of arms if we

only knew how to wiehl them. For further

information on this jxrint, we can at present do

little more than refer the student to the expo-

sition of the pathology of the di.sease given

above, and to the general principles of therar-

peutics.

There are, however, one or two ]>oints in the

pathology of asthma which appeiir to us to de-

ser\ e much more attention, in reference to prac-

tice, than they have hitherto obtained either

from jrnictitioners or patients ;
and resi)ecting

which we shall therefore stiy a few words.

These points are, the very general production of i»

the paroxysm by cold, or rather, by “ ctitchiiig litj

cold;" and the identity of the very earliest stage jM

of the disease—that is, the stage preceding the M
attack of actual dyspneea—with that of common aij

catarrh. If the invasion of this stage were

carefully watched, and means were t:iken cal-

culated to check its process, it is not to he

doubted that the asthmatic j)aroxysm m^ight be

frequently prevented. In Dr. Rya^s work i

this precursory stage of asthma is noticed, am

its frequently inflammatory character recognized.

“ The appropriate remedies for such threat-
.

enings of asthma (he says) are bleeding ant

blistering, which have often to my knowledge

warded off the imj)ending attack.”t But it is

in the Essay of Dr. ^Vatt, formerly noticed,

* Ex tratlitis mihi aegris nonnullos vidi quasi mo*

agulandos, nisi potui datum asset acctuni aqi >

gi<lie mistum. Sir W. Fordyce's J-raymcnUi,

10 .

t Observations on Asthma, p. 40.
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tliat this important part of the pathology of

iisthma has had justice done to it, and tlie

principles of treatment to wliich it leads have

been satisfitctorily ex])lained. In several cases

there recorded, the patients are shown to have

been able to recognize the approach of the

paroxysm some considerable time before its

actual invasion ;
and by adopting very simple

mea'iures “ to check, the cold,” they frequently

- succeeded in averting the asthma for the time.

Those measures were warm pediluvia, warm
diluents, and diaphoretics on going to bed, and

' sometimes purgatives. If these means were
, ' followed by evacuations by the skin and

bowels, the lit was almost certainly prevented.

' A circumstance mentioned by one of J)r.

^ Watt’s patients is well worthy of notice, as

; strikingly illustrative at once of the pathology

and proper treatment of such ca;es. If the

:
])recursory symptoms of the attack had conti-

nued for a number of hours before the patient

had recourse to the usual measures, these were
^ found to be now worse than usele.ss. “ The
- bathing and warm drink, which, in the earlier

: part of the attack would have prevented the lit,

>« sen e now to bring it on sooner and with more
1 violence.”* \\ e recommend this practice to

f the particular attention of the profession, con-

ivinced from our own experience, as well as

-from that of the author just named, and from
the soundness of the pathology on which it is

‘ based, that it will be found of the most essen-

1 tial benelit in asthma. The great uncertainty

:and lamentable feebleness of our theraj)eutic

' means, after the disease is fully formed, en-
hance extremely the value of any kind of
treatment calculated to prevent the invitsion of
the paroxysm. We would in an e.special man-

!
' ner recommend the employment of the vapour
hath in this initiatory stage of asthma, as cal-

culated to produce tlie best effects. (See the
' article Hathixg.)
I II. Treatment in the interval .— It will be

obvious to any' one who considers the patho-
logy' of asthma, its different forms and compli-

' cations, its various causes, and the important
' oic^ilications derived from difference of consti-

tution in the subjects of it, that the tre<Ument
of this di.se;ise, in the interval, must vary greatly
>11 individual ca.ses. Practical precepts, which
can apply generally, mu.st, on this account, be
very brief. They can only have reference to the
disea.se in its simplest state, whether this has
ocen its original character, or has been brought
nbout by the removal of its complications by
previous treatment. When called on to treat
liny c^e, our first object will be to ascertain its

peculiarities
; and, having ascertained them, we

must regidate our practice accordingly. If the
paroxysms of difficult breathing ap])ear to be

' “^connected with any very marked disorders

I

sy.stem, except such as are considered to

I

constitute an essential part of the disease, we
may then proceed at once to apj)ly the remedies
"hich we consider best suited to the cure of
^ffima in general. If, on the contrary, we
ind, as will generally be the case, that the

• Cases, 6ic, p. 248.

asthmatic affection is complicated with and
apparently influenced by some disorder of other

p;u1s, it will be wong to apply any remedies

specially directed to the cure of the iisthma,

until these extraneous disorders are remor ed, or

at least attempted to be removed. In a former

part of the present article we noticed some of

the most important of the.se complications

under the name of predisposing causes. We
need not rejieat what was there delivered re-

sjrecting their nature ; and for their proper

treatment, we must refer to the difl’erent articles

in the Cyclopadia specially de%oted to their

consideration. We will only here remark that,

however much their presence may modify the

character of the asthma, and tire Ueatment re-

quisite in it, their co-existence with :isthma

will rarely interfere with the treatment which is

found generally most successful in them.

It is requested that the reader will bear in

mind the imj)ort of these remarks while peru-
sing the remainder of this article.

On proceeding to the special treatment of
asthma, the condition of the bronchial mem-
brane will engage the first attention of the

j)ractitioner, as it is on the morbid state of this,

in the great majority of ca.ses, that the di.sease

especially depends. If it is found that this

membrane is the seat of any fonnal disease, our
most strenuous and persevering efforts must be
directetl towards its cure or mitigation. The ca-

tarrhal affections which complicate asthma seem
to possess no essential difference from the same
diseases existing without asthma. Their treat-

ment must, therefore, be the same ; and as this

will be given in other parts of this work, it

would be to cause unprofitable repetition to no-
tice it here. (See the articles C.\TA null, J)rt/,

Latent, and Chronic; also lliioxciiiTis, an<l

IvMiMiYSKMA OF TiiF. Luxos.) Oil the presciit

occasion we shall only advert, in a jiarticular

manner, to that point of the treatment which
relates to the means best calculated to prevent
the inces-sant aggravation of the catarrhal state

by fresh attacks of cold. Our readers will be
at no loss to understand the importance of this

branch of treatment, .since we liave attempted
to show that the renewal of the asthmatic pa-
roxysm, in very many cases, depends on these
attacks.

Cold bathing .—Of all the means calculated
to les.sen the morbid .sensibility of the bronchial
membrane to the impression of cold—in other
words, to diminish the tendency in individuals
to catch cold—there is none at all comparable
to the application of water to the surface of tlie

body, under some form or other of the cold
bath.

In the article Bathing, the principles on
which the cold bath operates will be detailed,

as also its various forms, and the best methods
of applying them in particular cases. On the
present occasion we can only afford room for a
few general obser\'ations.

In a climate so cold and variable as that of
England, it is utterly vain for those who are
unfortunately very liable to catarrhal complaints,
to hope, by warm clothing, comfortable rooms,
or any plan of seclusion from the atmospheric
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vicissitudes, to escape diem. The very efforts

such jiersons make to avoid die unfavourable
iiiHueiice of the climate only render them more
subject to it. Here, as in the ca.se of most
other evils, moral as well as physical, the best

chance of succe.ss consi.sts in strenuous resist-

ance. If we do not (xisitively attack the enemy,
we niu.st at least, if we hope for safety, ]>resent

a bold front and maintain a strong defensive.

It is only by the return to hardier habits

generally, and by the practice of cold bathing,

that the persons whose ca.ses we are now consi-

dering, can hope to re-establish the natural har-

mony which ought always to exist between the

animal and the climate it inhabits, and which
in them has been unfortunately destroyerl. Cold
bathing may be used in various ways

;
in the

form of the common plunge-bath, the shower-
bath, or by simple ablution of the exjwsed
surface. In the case of a.sthmatics, the latter

is the mode generally preferable in the first

instance, or el.se the tepid shower-bath. Ab-
lution, when proper, has a very great adran-
tage over all the other forms of bathing, in

being attended with little trouble, and being

accessible to all. The proce.ss consists in sim-
ply washing with a sponge, towel, or piece of
flannel dipjied in water, the trunk of the body,
and then drying it, using .strong friction at the

.same time. On first commencing the practice,

if in winter, the chill must be taken off the

water. A |X>rtion of common .salt must be
always dis.solved in it, in the projwrtion of one
or two ounces to the pint, or an equivalent

amount of vinegar added. The time for using

the water is immediately on getting out of bed
;

and this is also the best time for using the

shower-bath, if the system is sufficiently vigo-

rous to bear the shock without any further

prep:iration
.

(See Hath ixg.) Both the.se pro-

cesses may be u.sed equally in winter
;
and to

these, in summer, may be added bathing in

the open sea. This last may be prolonged into

the autumn, or even through the winter, with

gieat advantage, if the power of re-action is

sufficient; but the number of asthmatic sub-

jects who can bear this is very few. Indeed,

in prescribing the milder forms, some pre|mra-

tion will often be neces.sary, and in all ca.ses

the greatest care must be taken that the first

application of the remedy does not induce an

attack of cold
;

not, however, so much from

any particular risk thereby occasioned, as from

the effect such an event may have on tlie pa-

tient’s mind. A severe cold, so caught, may
entirely destroy all chance of benefit from the

practice. Almost all our patients will be averse

to the remedy
;
and when they can bring what

they consider as experience in aid of their owar

strong prepossessions, what hope is there that

they will listen to our recommendations?

In cases of extreme susceptibility to cold,

we shall often find, on examination, tliat there

co-exist with the asthma .some form of dyspejv

sia, and a feeble and irregular distribution of

the blood, particularly on the surface and extre-

mities. In cases of this kind, before in.stitu-

ting the ])roccss of hardeniuf^ by means of

cold bathing, exercise in the open air, &c. it

will often be necessary to employ measures
i

which ina^ at first seem of an opix)site ten-

dency. I'or instance, if the dyspepsia i.s de- i

pendent on an inflammatory or irritated condi-
i

tion of the mucous membrane of the stomach
i

or bowels, low diet and a cooler regimen, and
even rej)eated leeching may be necessary

; and
a course of warm bathing may be requiretl, not
only to a.ssist in the cure of the dysj)epsia, but
to imjrrove the condition of the skin, and invi-

|

gorate the circulation generally, and particu-

laily in the extremities.

When instituted after proper prepjuation,

and gone about with due caution, it is often i

quite surprising how speedily the cold bath <

le.s.sens the susceptibility to catch cold; ;md
when strenuously and judiciously persevered .:l

in, conjointly.with proper exercise and regimen, ut

and the avoidance, as far as j)racticable, of the ! I

various causes which produced and fostercxl rij

the morbid sensibility of the system generally, Iti

and of the lungs in ])articular, the benefit thence e

derived is often very remarkable. The appetite i;;

and digestion are improved; the circulation -i

becomes more vigorous, with a corresjwnding u

increase of w-armth in the extremities
;
and that li

internal .sen.se of vigour and activity, which is i'

always the source of agreeable feelings, is once u
more experienced. No longer shut up like an ;

exotic in a stove, the slave of every season, the

invalid is now enabled to go fortli into the ojien

air like his neighbours, and to take a slnire in s

tlie common business and pleasures of the ‘I

world. I'iven in the cases where the results of

this practice fall fiu- short of those now de- 1 j

scrilied, the lienefit is still most subsUintial, u\

and such as, we are a.ssured, can be derived

from no other source.

The practice of cold bathing in asthma has a

not merely the sanction, but the express recora- ni

mendation of almost all the authors who have -si

treated professedly of the disease, and of most •<

practical writers who have noticetl it incideu- >1

tally. Among the ancients, Cadius Aurelianus; lu

and, among the modems, I’loyer, NN ithers, 'd

Millar, Ryan, Bree, are all strenuous advocates )*«

for the employment of cold bathing in some .<t

form or other. None of these, however, advo- ffl

cate the practice with such zeal as Ryan, whose ’d

treatise may be considered iis almost entirely '»t

devoted to its recommendation.

'ronicx. The special medicines which have <t

been most recommended and used in asthma, (

belong almost exclusively to the class of tonic-s. • 1

But before proceeding to notice tliese particu-

larly, we must be jmmiitted once more to I

caution the practitioner against their indiscrimi-
|

nate use, without due regard to the state of the

system. Great discredit has been thrown ujwn i

many valuable medicines, and much injury
,

done to asthmatic patients, by premature at-

tempts to cure the disease by means of tonics, i

and other specific remedies, directed cxclusivdy

to act on the nervous system. This is, indeed,

the besetting sin of British practice in chronic

diseases
;

and we have good reason to know

that asthma forms no exception to a rule too

general. Medicines of a kind calculated to ac

with great power on the organ to which they arc >
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. nrimarily applied, are frequently prescribed

^ witliout any reference to the existilig condition

oftluit organ. If general debility prerails, and

still more surely, if tlie stomach refuses to per-

. form its functions with \igour, bitters, bark,

. steel, are immediately prescribed, witli little or

DO regard to tlie state of the stomach, although

this may be such as altogether to contra-indicate

; the use of such remedies. AMiile active irrita-

j tion or chronic inflammation exists in the intes-

tinal mucous membrane, the true tonics are

:i leeches, refrigerants, and low diet; and it is

,1 only after the recipient has been prepared by

• such means, that tonics can be administered

* without injury even, certainly witli any prospect

' of benefit. We shall now notice, in detail,

> some of the principal remedies of this class

tliat have been most employed in^asthma.

Burk. Tlie well-earned fame of this noble

r medicine, in the cure of the jieriodical affections

» which originate in midaria, would naturally

> suggest its employment in a disease like tliat of

i astlima ;
and we find, accordingly, that it has

r been prescribed and recommended by almost

< < every one who has written on this disease since

i the introduction of cinchona into European
t

[
practice. Floyer says, that nothing is more

’

I likely to prevent the return of the paroxysm than

( bark
;
and that, even in the cases of .symntoma-

1 tic asthma, “ though it cannot prevent tlie fits,

I • yet it greatly relieves the sweats and faintness

1 j attending the fits, and headachs, and makes
1 i the intervals of the fits longer.’' Bree recom-

1 : mends it, but less forcibly. He says it acts as

t I other tonics, and is inferior to steel. Ryan says

i t that “ there are few cases that will not admit of
I its u.se, ]>articularly if the fits are kept up by
1 habit;” but he adds. Unit his succe.ss with this

k r remedy “ has not generally answered his expec-

I
tations.” Laennec says, “ when the jiaroxysms

t ! bear a strongly-marked jieriodic character, cin-

I* I chona often diminishes Uieir frequency, and
I ‘ sometimes stojis them altogether ;” but it does
t : not appear clear Uiat he here sjieaks from per-
l • sonal exiierience. The fact apjiears to be, that

j i bark jx)sse.sses no sjiecific powers in checking
• the return of the common asthmatic paroxysm

;

i
‘ but that it occasionally acts beneficially in two

f ‘ classes of cases
; when the asthma is com-

I plicated wiUi ;^ie, as it sometimes is, and,
•

> ucomlly, when the stomach or general system
i is in a state in which a tonic of this kind is bene-

ficial. If it improves the general health, it

^ : fi^quently aids in the cure or relief of asthma

;

> and it need hardly be said that it will do so in
1 the malarious complication. Cases of Uiis last
! • kind are mentioned by Withers,* Frank,f Ile-

berden,J and others. In many cases of asthma,
however, we are convinced that bark is not
merely useles-s, but decidedly injurious; and we
are on the whole di.sposed to consider it as a
•nedicine of very subordinate value in this

' disease.

I

StceL Tliis tonic has been even more exten-
sively used than bark, and, we apprehend, with

• Trcatis*!, p. 412, ct scq.
t Med. Univ. ix. 407.

t Commenlar. p. 59.

more general success. In the cases which are

attended by that cachectic state of the system

indicatetl by more or less of the pale chlorotic

aspect, this remedy is often extremely beneficial,

by imparting vigour to the stomach and system

generally. Bree is a great advocate for steel,

which he considers as preferable to all other

kinds of tonics. Floyer s experience, however,

both personal and professional, is rather t^inst

the use of steel. lie says, “ IMost asthmatics

complain Uiat steel heats them, stojis their sto-

machs and breaths, and thickens tlie phlegm,

and at last produces a severe effervescence

which gives the fit.’’ He says, that both him-

self and most of his patients were injured by the

use of the chalybeate mineral waters, although

some were better for them, “ the quantity of

cool water (as he simply obsen es) doing more
service than Uie steel could do injur)'.” The
fact, no doubt, in this case, as in that of bark,

is, that success or failure will depend upon the

proper application of, the remedy. If the gene-

ral state of the system seem to indicate the use

of steel, tuid if the state of the stomach and
bowels do not forbid it, we h'ave no doubt that

it will often prove a valuable remedy in asthma;
and the class of cases which are most likely to

be benefited by its use, are either those which
occur in what may be called tlie chlorotic tem-
perament, or those which seem allied to neural-

gic affections, not dependant on malaria, in

which there can be no doubt that steel is often

highly useful. But in any case it w ill be the

particular condition of the digestive organs and
the general system that will }X)int out the jiro-

jiriety of tlie remedy, and not any supposed
specific powers possessed by it against the

asthmatic paroxysm. If it is contra-indicated

by the presence of such circumstances as render
it useless or injurious in otlier cases, the addition

of asthma to the group will not in any way
remove this contra-indication.

()si/d of zinc. This medicine has obtained

celebrity as a remedy for asthma, chiefly through
tlie publication of Dr. ^^’ithe^s’s treatise, in

which it is strongly recommended, as possessing

extraordinary powers in the cure of this disease.

The author records many cases illustrative of
its effects. In several it certainly appears to

have been beneficial
;
but, like most jiromulga-

tors of new or favourite remedies, he has greatly

exaggerated its importance as a general remedy.
Dr. Withers gave the medicine in doses, varying
from five to twenty grains twice or thrice a day.

This tonic may be given in states of the stomach
when bark and steel are inadmissible

;
and

certainly when tonics are indicated, it is entitled

to a trial, from the ample evidence adduced in

its favour. We are not entitled to recommend
it from experience, liaving but seldom prescribed

the remedy.

Numerous other medicines of the class of
tonics have been employed in the cure of this

disease, and have obtained much credit at dif-

ferent times from their employers. There is,

however, hardly any which seems entitled to a
distinct notice ;

as the principles above laid

down must regulate their employment in indi-

vidual cases, not (as was then stated)- so much
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from tlio cliaracter of the asthma, as from tlie

state of the general system and the digestive

org-.ms. Acids (combined witli l)itters lU'e greatly

commended by Floyer, and he gives a formnia
for an oxymel, (p. 107,) by which he says he
was freciuently relieved, and his fits were ke[it

off many months.

Diph tori) mcamrcs. These measures, the

very reverse of the last, have been recommended
by various authors in the intenals, ))articularly

local or general bl(«)d-lelting, emetics, blisters,

&c. In resjiect to this class of remedies, as to

the preceding, it must be obsei^ed that they

may be very jaoper in certain cases, but that

the indications for their employment must be
furnished by such states of the system as would
render them proper independently of the asthma.

'I'liis di.scase, considered simply, and exclusively

of the morbid states with which it may be com-
iilicated, can hardly ever require the loss of

blood, or render emetics projicr
;

but if the

subject of asthma is suffering from general or

local plethora, or from any local inflammation,

general or local bloodletting will no doubt be
very proj>er; in certain forms of gastric derange-

ment an emetic will Ije equally so ; and it is

very probable that the treatment will, in both

cases, be found to alleviate the asthmatic pa-

roxysms. .Still, we must not say that the.se

measures are t<j be recommended among the

general remedies of asthma. It is somewhat
singular that pui-ging is stated to Ik; injurious in

asthma by almost all our practical writers,

even by such as rather recommend dejdetion

in other forms. Judging from the frequency of

the dyspe[)tic complication, and particularly of

that fonn which consists in an irritd)le state of

the mucous membrane of the bowels, (asthma-

tics are rarely of a costive habit,) we are disjxjsed

to lielieve that purgatives freciuently prove in-

jurious in asthma by increasing this irritation.

Mild aperients, however, are useful when
indicated by a torpid state of the bowels and

diseased secretions
;

and .sometimes even

j)retty strong purgation is temjwrarily beneficial

at least. ( )ne of our patients informs us tliat

he took every day for ten weeks some secret

medicine which had the effect of jKoducing four

or five copious watery eracuations daily, and

that he remained free from his asthma during

eight weeks of the time, a period much beyond

the average length of his intervals. He thought,

however, he was worse afterwards. Floyer

says that jiurging frequently occasioned a pa-

roxysm in his ca'-e.

Various forms of local depletion and of coun-

ter-irritation have been strongly recommended

in asthma
;
and certainly on better grounds than

several of the remedies already noticed. Issues,

in particular, have been a favourite remedy with

the majority of writers on asthma. T.hey are,

however, like most of the other remedies men-

tioned, indicated in most cases more by some

morbid condition of the system coexisting with

asthma, than by the asthma itself. They are

found ])articularly useful in gouty habits, in

cases succeeding to the drying-up of established

discharges, natural or morbid, or the suppression

of cutaneous cuseases. In this latter case.

viirious otlier counter-irritants have been recom. ir^
mended, and especially the re-<;stablislnnent of ju
the original disease, if practicable.*

;

Warm bathing has been found generally ti
injurious in cases of asthma. Dr. liree says it H
is hurtful in every species. He himself tried its pq
effects both during the fit and in the inter\al, ;ind ^
found that in the former case the p:u-oxysrn was M
much aggnivateil, and in the latter it was in- j
rluced in a few hours and at an unusual period. ^When this extreme sensibility to the warm bath i
exists, it is a very unfavourable circumstance, r
the most frequent complication of asthma (the jr

dyspeptic) is so generally relieved by this v(;ry
. y

measure. Is it generally true that irritations of J
the mucous membrane of the intestines beta
warm bathing well, while those of the bronchi
bear it badly ?

Krpcctorants. The various medicines, many
of them of very different qualities and modes of
action, usually classed under this head, were
fonnerly much emi)loyed in asthma

; as often,'

however, we apprehend, from false theoretical

views as from any evidence of their utility.

From what has been above delivered res|>ecting

the pathology of asthma, it is obvious that the

disease does not de[)end upon any accumulation
of mucus or ])hlegm in the bronchi, nor yet

upon the retention of this in the glands that

secrete it, according to the theory of Hree. Any
increase, therefore, of the excretory function of

the bronchial membrane, if it could be induced,
must be useless, in this point of view at least.

There is, however, a most inqwrtant class of
cases in which the augmentation, or, at least,

the alteration, of the bronchial .secretion would
be very beneficial

;
aJid if we possess :uiy

medicines caj)able of effecting this, without
injuring, in other respects, the .secreting organs,

such medicines certainly must be deemed luseful

expectorants in this case. W’e allude to asthma-

comj)licated with the dry catarrh, in which we
have at once a low degree of chronic irritation

of the mucous membrane, and the secretion of a

minute quantity of a thick gelatinous and ex-

tremely adhesive mucus, very ctipable, by its

presence in the minuter bronchi, of adding

mechanically to the difficulty of breathing. Do
we ])ossess any medicines capable of changing

die secretory proce.ss whereby this morbid mucus
is formed, so as to prevent its formation ? If H
^\e cannot do this, have we any means of chang-

ing the character of the secretion, so as to ren- V

der it more fluid or less tenacious ? When 0

secreted, whether more or less fluid, have we ^

any means of accelerating its removal from the -i

bronchi ? If we jxtssess the power of effecting ;(

* Zacntus Lusitanus seems entitled to the credit Ij

of first attempting the cure of diseases by restoring,

by means of re-infection, cutaneous diseases that aj

had been suppressed. See EtmuUer, op. om. p. lS«f>

who terms this a noble discovery, egreyium invenfum,

This practice is particularly recommended in a.sthina i4

by Baglivi

:

“ Ex scabie retropulso si asthma fiat, ’<4

cum scabiosa dormiendum est, ut scabies rcvocctur,
jj

vel urticis c.T:dendum cutis." Op. p. ()4. Even the ••

last alternative is not very agreeable. The first wo ?

find practised at a comparatively recent period, and 1

it is said, with success. Sec Ilautsicrk’s

cueil, &c.
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M

aiiy of Uiese objects, are Uiey attainable without

any aupnentation of the chronic iiTitation of the

mucous membrane ? llie full discussion of these

questions will naturally come under considera-

tion in the articles which treat of the catarrhal

affection of which the asthma is an attendant
;

we would only here obsen-e that remedies of

this kind are not to be applied until after the

emplojanent of the ordinary means calculated to

lessen the irritation of the membrane, of which

this secretion is the product.

Tlic older authors did not doubt that they

possessed in their alterants, attenuants, inci-

dents, dcohstruents, remedies calculated to

diminish the consistence and tenacity of the

blood, and of the natural or morbid products

formed from it within the body. Numerous
remedies were ranged under these various

heads
;
being classed, generally, according as

they were supjrosed to act chemically or me-
chanically. ITie chief of those which attained

great celebrity were the pure alkalis, or the

neutral salts formed from them, or the com-
bination of the alkalis with oil, constituting

tlie various kinds of soap. Tliese remedies fell

into disuse ujion the overthrow of the humoral
pathology, and some of them, probably, were
unjustly condemned on account of the false

tlieories by which their operation was explained

in that system of medicine. Of late years the

E
ractice of administering the same remedies
as been in a very considerable degree restored,

together with a portion of the doctrines with
which they were anciently associated

; while
some have adopted the practice without the

doctrines. In tlie end of die last century
Mascagni introduced the use of alkalis into

the treatment of pulmonaiy inflammations,
upon the principle of their attenuating or solvent

powers, and, it is said, with great success ;*

and his practice has been zealously followed up
and extended to other diseases by other physi-
cians in that country, and with the greatest

Success, as is alleged.f A practice somewhat
similar had been previously adopted, in Italy,

by Sarcone and, more recently, Laennec h;is

strongly recommended it in the cure of dry
catarrh, on the ground of experience solely.
1 he medicines prescribed by Laennec were the
milder alkalis, either in the form of soap or
the common carbonates. He assures us that he
had repeatedly witnessed the most beneficial
effects of those both in dyspnoea and asthma,
niey augmented the secretion from the bron-
chi, and lessened its tenacity

.§
Our experience

leads us to think favourably of this class of
niedicines. It will not be denied, at the
present day, that their administration is ground-
ed on sound pathological principles.

Narcotics and antispasmodics.—Remedies of
this class have, as we have seen, been very gene-
rally employed in the paroxysm of asthma

; they

See his Dissertation, Bull ’uso di Carhonato di
otassa per le renelli e perirmeumonie. Mem. Dell.

Soc. hal. tom. xii. 1804.
t Elogio del. cel. Anat. P. Mascagni di T. Far-

»esc. Milan. 1816.

i
l^ag'onata, &c. Napoli, 1765.

5 De I’Auscult. M6d.

have likewise been often used in the intervals

;

—we cannot, however, say with much success.

The majority of them, indeed, are much more
calculated to do harm than good, by disturbing

several important functions, and we refer to

them here rather to warn the practitioner against

their employment than to recommend this.

Electricity, galvanism, magnetism, animal

magnetism, &c. have all been tried in asthma,

and have all, it may fairly be said, failed.

Successful results from each are, no doubt,

recorded, but the general result is certainly

complete failure. This, indeed, is to be ex-

pected on considering the pathology of the

disease.

Inhalation of vapours and gases.—^Tliese,

like narcotics, have most frequently been

attempted in the paroxysm; still tliey have

often been used during tlie inteiwals. Tliey

cannot be said to have been very beneficial.

Some of them, however, seem to hold out a
promise of being so even in tlie mo.st common
form of asthma

;
and, notwithstanding the

slight benefit hitherto derived from them, we
are disposed to look to this class of remedies
with considerable hopes of success. Legiti-

mate reasoning and sti’ong analogy, at least,

are in their favour ;
and it cannot now be

denied that a good deal of direct experiment

can also be brought to testify in behalf of some
of tliem. The most common, if not the

general, cause of asthma, is, as we have .seen,

permanent alteration of the mucous membrane
of the bronchi, frequently characterised by
obvious signs and symptoms, sometimes only

inferred from the morbid sensibility of tlie part

to external influences. Although we know- that

similar affections of other parts are curable by
general means, still we find that, when we are

enabled to conjoin wiUi these, applications that

act directly upon tlie seat of the disea.se, the

result is frequently much more speedy and
certain. This is the case in diseases of the

external skin, of the stomach and bowels, and
in various local affections of the mucous out-

lets of the body. We are well aware that

applications of this kind are frecjuently very
injurious, in place of being beneficial; but
this is an argument against their improper use
only. Every one must have witnessed the ex-

traordinary and instantaneous benefit afforded

by local applications to the urethra, the throat,

the eye, in cases which had been for weeks or

months unrelieved by general treatment. In
the dry catarrh we have a morbid state of
membrane very analogous to some of the affec-

tions now alluded to ; and although, as in

these, the injudicious or improper use of local

applications is likely to increase irritation in

place of allaying it, it does not certainly seem
unreasonable, a priori, to expect that due care

in adapting the particular remedy to the in-

dividual case, might be followed by re.sults

equally happy. The history of asthma affords

ample proof that the return of the paroxysms
is very much influenced by the direct applica-

tions made accidentally to the bronchial mem-
brane.

For a detailed account of the treatment of

I
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bronchiid diseases by means of the inhalation
of medicinal substances, we must a^ain refer
to the articles Catauiui and Hronchitis, and
to the various pviblications which treat of this
subject. W e would only here remark that, of
all the remedies which have been employed in
this way, no one ofl'crs such promise of ad-
vantage as tlie dilute chlorine gas. The obser-
vations and exjreriments detailed in the jmm-
phleLs of (Jannal and Murray, and some trials

which we ourselves have made of it, lead us
to entertain very favourable expectations of
benetit from it in bronchi:il diseases. 'ITie in-

halation of vapours of various kinds, particu-
larly of resins, has long been jtractised in pul-
monary diseases. We can only refer to tlie

subject in this [)lace.*

Climate .—Asthma is one of the diseases in

which the eliect of change of climate or change
of air is most conspicuous. It is the remark
of every writer on the disease that certain

jratients have an increase or alleviation of their

.symptoms upon changing their residence from
one place to another. Sometimes a very slight

change, as t<j distance, has this eHect
; and

even when little or no dift’erence in tlie nature
of the climate or locality can be discovered.
According to our present experience these re-

miirkable results can be explained on no general
jirinciple. One patient is best in tlie country,
juiother in the city

;
one in an elevated situa^

lion, another in a low one. I’loyer continued
free from his asthma while at Oxford, but never
failed to have an attack ujion returning to his

native air in Staffordshire. An asthmatic lady,

mentioned by the same autlior, was always
immediately attacked with dyspnoea upon
going to Kp.som from Ijondon, which went off

on her return. Dr. Hree was invariably attack-

ed upon visiting Warwickshire from his resi-

dence, forty miles distant, and only 200 feet

nearer the sea level. A gentlemim, mentioned
by Dr. Bree, could never sleep in the town of
Kilkenny, in Ireland, without being attacked
by asthma; and Lord Ormond could never
sleep out of the same place without suffering in

the same way. The sister of an asthmatic

patient of ours, who had long suffered from
this disease in Sussex, w'as completely cured

by going to reside in London, and remained
well for a period of ten years which intervened

between her removal and death. No doubt
these remarkable effects depend on causes of

an analogous kind
;
and there seems no reason

to doubt that the general principle will yet be

discovered, which will reconcile and explain all

the seeming contradictions and anomalies. At
present our knowledge falls very far short of

this precision
;

still, attention to the ascertained

influence of particular climates on particular

diseases, and on the system in general, and a

close study of the pathology of the individual

• See, Two Memoirs on the Inhalation of Chlorine,

by M. Gannal. Translated by Potter. London,
1830.—Treatise on Pulmonary Consumption : by

John Murray. London, 1830. On the Inhalation

of Tar Vapour sec the publications of Sir A.
Crichton, and a paper by Dr. Jamei Forbes, Med.
and Phys. Journ. for Oct. 1622.

cases of astlima, will enable us frequently to
Ire of much service to such of our patients as
have it in their jxjwer to make choice of their
residence.

In selecting a climate for an asthmatic p»-
tient, we must be guided precisely by the prin-
ciules which direct the application of any
other remedy or course of treaUnent. A mi-
nute e.xamiuation of the individual case Is

always essential; and in making this with a I

view to the application of climate, we must
|

endeavour to ascertain, 1st the state of the I

bronchi
; 2d. the stite of tlie general health,

|

or the diseases with which tlie asthma may be !

complicated; 3d. the relation, as to cause ;md '

t

effect, which tliese diseases bear to the asthma;
i

4th. the chiu-acter of the patient’s general con- i

stitution or temperament
;
and, lastly, tlie :is-

certiined effect of particuhir climates, loca- ^

lilies, and seasons, upon his individual case.

Although asthma is a disease of every cli- i

mate, and although many patients have their
j

.severest attacks in summer, tliere can be no
(

doubt that, in the great majority of cases, 4

a mild and eijuable climate is much more j

favourable to the asthmatic than one that is

cold and variable. Such a climate proves be-

neficial in various ways, more especially in tlie i

cases dependent on any form of chronic catarrh. i

It tends directly to remove the very basis of

the disease— 1st. by the direct application to ‘

the part of air of a milder and more agreeable i

temperature; 2d. by rendering the attacks of

acute catarrh less frequent, and thereby afford- i

ing longer intervals for the restoration of the i

irritated membrane; 3d. by promoting the 1

cure of the accompanying disorders, which fre- i

quently exert a most unfavourable influence, -

both on the structural alteration of the mera- '

brane, and on the spasmodic affection of the (

bronchial muscles ; and more particularly the i

disorders of the digestive organs and the skin

;

4th. by enabling the patient to improve die i

general health and strength, atid to fortify the (

system against the impression of cold by con- <

slant exercise in the open air, and by the un-

interrupted use of the cold bath tliroughoul
'

the year. For more particular information on

this part of our subject, we must refer to the

articles Change oe Air and Climate in the '

pre.sent work, and to the very valuable work

of Dr. Clark on the general influence of climate <

on chronic diseases.*

Mineral waters .

—
^These remedies have been '

much employed in asthma, particularly on the i

continent. VVe shall borrow from tlie author s

just quoted the few remarks which we intend i

to offer on this part of our subject. “ NV hen l

asthma is complicated with chronic irritation ‘

of the bronchial membrane, or of the digestive

organs, or with a congested state of tlie he-

patic system, or an unhealtliyskin, a coiu^ of

warm mineral water will prove of much bene-

fit, by relieving those morbid affections which

often induce and always aggravate asthma-

There are several minei^ waters on the con-

• The Influence of Climate. Second Edit. Lond.

1830.
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tlnent which have a higli reputation, and we be-

lieve deservedly, in this class of dise^es.

Of this kind the springs of Ems on the Rhine,

of Bonnes and Cauterets among the Pyrenees,

and of Mont D'or in Auvergne, are held in

•the greatest estimation. But there is more

difficulty in selecting a mineral water for the

asthmatic patient than for any other; as the

tree, most suitable to the diseases which

complicate it, may be in a situation which

decidedly disagrees with the asthma. How-
ever well suited the waters of the Pyrenees or

of Mont D'or might be to the bronchial dis-

ease, it would be useless to propose a residence

at either of those places to an asthmatic per-

son who could not breathe at a great elevation
;

or to send him to Ems or Carlsbad who could

not live in a valley; although the waters of

these places might be admirably adapted to the

bronchial or abdominal diseases witli which the

asthma is complicated.”

The mineral waters of England, of an ana-

logous character, may be used in the same

cases ;
and where abdominal plethora exists,

tlie aperient waters of Cheltenham or Leaming-

ton will be beneficial in relieving this. Tlie

waters of Bath have also been found beneficial

in some cases
;

but in general they are not

well suited to the pulmonary affection, how-

ever they may be so to some of the complicat-

ing diseases.

Diet .—The diet in all chronic diseases is a

1 matter of great practical imjmrtance. It is

!of more es{>ecial importance in asthma, be-

cau.se disorder of the stomach is so frequent a

concomitant and even a cause of the disease.

A All the good writers on asthma are strong ad-

vocates for moderation in diet
;
and there is no

disease in which patients are more unanimous
on tlie same jxiint. Eloyer is particularly zea-

lous c^inst excess both in eating and drink-

ing. “ Hunger and thirst (he .says) are the

> be.st cure for the astlima, especially little and
very small drink.” “ The less the asthmatics

: are nourished, (he says, in another place,) the

longer are the intervals of the fits, and the

clearer is their breath.” The principles which
ought to regulate the diet are few and simple

;

but tlie practice must be modified by tlie cir-

cumsUuices of individual cases. Temperance
- and moderation are universally applicable and
necessary, as is also habitual vigilance against
•being sauced from the regularity of invalid

habits. The particular system of diet is in-

dicated much more by the concomitant affec-

tions than by tlie asthma itself. If the disease
IS unattend^ by any very decided disorder of
structure in tlie bronchi, or elsewhere, the diet
niay be more generous and less strict tlian

( under a different state of things. If there is

j

marked affection of the bronchi, with little dis-

I

order of other parts, the only circumstance of
;
much importance to be attended to respecting
diet, is that it does not tend, by being over-
Wl, directly to increase this bronchial affec-
tion, and to induce otlier disorders which

.

miglit aggravate the primary disease. But in
almo.st cases of asthma, we have already
other disorders which tend powerfully to ag-

gravate and keep up the bronchial affection,

and in the alleviation or cure of which diet is

of paramount importance. In this list we
may include dyspepsia with its numerous pro-

geny of general and local diseases, plethora,

gout, gravel, diseases of the mucous mem-
branes generally, of the liver, brain, uterus,

skin, &c. &c. For the dietetic management of

these diseases we must refer to the articles

which treat of them respectively, and to the

general article Diet. The co-existence of the

asthmatic paroxysm scarcely, in any degree,

alters the diet proper in these affections.

(John Forbes.)

ASTRINGENTS, (from astrivgere, to con-

tract,) are substances which produce contraction

and condensation of the muscular fibre. It is

still undetermined whether these effects are the

result of the action of the astringent on the

muscular fibre itself, or on the nerves of motion

in contact with it. Muscular fibre is a com-
pound substance possessing compound func-

tions, some of which, as for instance its

cohesiveness, ffexibility, and extensibility, are

physical ; others, as its sensibility and contrac-

tility, vital properties. We may assume it as

a fact, tliat the tenuity or density of a muscle,

not under the immediate influence of volition,

is solely dependent on vitality. It is this vital

tenuity which enables a muscle, during life, to

sustain a weight that would instantly overcome

its cohesive power and tear it asunder, after

death.

Most writers on the Materia Medica have en-

deavoured to explain the influence of astringents

on the living body by reasoning luialogically

from their action on dead animal matter. It is

true tliat substances which give toughness,

solidity, and impermeability to the soft skin

of a dead iuiimal, so as to convert it into

leather, operate as astringents on the living

muscular fibre. Looking at this feet, were the

inquiry to proceed no fartlier, it would not

be surprising tliat erroneous inferences should

be deduced from it : indeed, the presence of

life seems, in some instances, rather to favour

than to resist the operation of astringents.

If we refer the action of astringents to the

laws of the living system, it is evident that

they can only act as stimulants
;
but, in ad-

mitting this, it is requisite to draw the distinc-

tion between astringents, stimulants, and tonics.

Stimulants act powerfully on the excitability of

the part to which they are applied, producing
sensation and sudden contraction or motion,

and extending their action over the whole frame;

but this is followed by corresponding relaxation.

Astringents operate, also, by causing sudden
contraction

;
which is different, not only in

degree but in kind, from that produced by
general stimulants. Tonics, while they pro-

mote contraction and density, differ from as-

tringents, in so far that their action is slowly

produced, and confined within that limit which
may be regarded as the natural state of the

healtliy solid. Thus the distinction between
the three powers, stimulus, tone, and astrin-

gency, is sufficiently obvious.



208 ASTRINGENTS.

If an aslring^pnt Iw apj)liod to any part of
tlie body on wliidi tlio action induciKl acimits
of ocular deinon.stration, the first ettcct pro-
iluced is contraction of tlie muscular fibres and
blood-vessels of the part. It is in couserpieuce
of the contraction which astringents produce in

the fibres of liviuir tissues, that when applied
to a wound or bleediii}; surface, the hemorrhage
is ant'sted. If an astringent be applied to die
lips, they liecome pile, from the diminished
diameter of the blootl-vessels, and the increased

opacity of their coats ;
while a dryness and

roughness is felt on the jialate, the result of
corrugation of the parts. In tliis case, as far

;ls reganls the cornigation, the ner\ es of motion
only are ini))re.ssed, and a movement in the
muscular fibres which they supply follows the
iinj)re.ssion. If this view of the subject be
correct, we may venture to explain the opera-
tion of astringeiiLs, by .saying that they stimu-
late dircct/i/ tlie ultimate fibrils of the motor
nerves, and through them jiroduce an imme-
diate effect upon the insensible contractility of
the muscular fibres which these nerves supply.
It is not difficult to conceive that such an
action may be propagated by sympathy to other
pirts, or even to the whole system. Hence,
if any acerb fruit, as a sloe, for instance, be
chewed, a peculiar feeling, along with the cor-

rugation, extending over the whole laxly, is

induced.

As it is not within the scope of this work
to examine the characters of particular astrin-

gents, we shall merely class them according to

their influence aiul mode of action. All
astringents may be classed under three distinct

heads:— 1. those exerting a tonic influence;

2. those exerting a sedative influence
; 3. tliose

operating chemically.

1 . The substances embraced under the first

head are both organic and inorgiuiic : the

astringency of the former chiefly dejtends on
tannin in combination with gallic acid, and
with hamatin, a peculiar principle lately dis-

covered : that of the latter on oxygen in various

states of combination. Tannin may be sepa-

rated from the other comjxjnents with which it

is combined in vegetable bodies
;
and in this

state it has been employed on the continent in

cases of uterine hemorrhages ; and, according

to IM. Cavalier, has succeeded in staying these

when ordinary astringents have failed. It may
be procured sufficiently pure for medicinal use,

by evaporating a solution of catechu in cold

distilled water, filtering and evajwrating to

dryness in a water bath. The dose of tannin

is four grains, repeated every two hours.

Gallic acid is also administered in nearly a

pure state in lluspinis styptic, which the wri-

ter of this article has discovered to be little

more than a solution of gallic acid in alcohol

diluted with rose-water. A simple solution of

gallic acid is equally effective ; and in this

manner it may be administered in doses of

from five to twelve grains, repeated every hour,

in hemorrhages of the intestinal canal, or in

those of the bladder of urine, or of the prostate

gland. But the usual mode in which tannin

and gallic acid are exhibited is in their natural

combination, with other vegetable components
as found in the roots of rhaUuiy (krameria
triandria); bistort (polygonum /n.sYor/i/J

; the
common dock (rumex obtusif'olius)

;

avens
(geuiii urbanum); and tormeiitil (tomientilla
erecta)

;

in the bark of the oak (quercus pe-
dunculata); that of the larch (pimis larix);
and of the white willow (salix alba); in the
leaves of beiu^’ wortleberry (arbutus ursi)

;

in
gall-nuts, the excrescences formed on the leaf-

stalksof the quercus infectoriaby the puncture of
the cynips quercifolii, juid the deposition of its

eggs in the wound ; in the petals of the rose
(rosa grt///(7iJ ; balaustines, the flowers of the
pomegranate, (punica ; and in the
shell of the fruit of the same plant. Tannin
and gallic acid are also found in natural com-
bination in kino, the inspis.sated juice of the
nauclea gambir, and of several species of euca-
lyptus

; and in catechu, the prepared juice of
the acacia catechu. In prescribing any of these

varieties of combination of tiuinin luul gallic

acid, it is of importance to be aware that the
union of many substances with them may
either destroy their astringency, or render inert

the subsUuice combined with them, .so as to

defeat altogether the intention of the jiractitioner.

Thus all infusions or decoctions of lustringent

vegetables are rendered nearly inert by com-
bination with infusions or tinctures of cinchona
bark, cusparia bark, and calumba root : they

destroy the active principle of ipecacuanha ; as

well as the astringent influence of the salts of

lead, copper, zinc, iron, and antimony, and
some of those of mercurj'. The oxymuriate

or chloride of mercury, however, is not preci-

pitated by them ; and, it is also a curious fact,

that although tartar emetic is copiously preci-

pitated and rendered inert by infusion of galls

and most other solutions of astringent vege-

table matter, decoction of oak kirk causes

no change on that salt. The reason of this is

not understood. The mineral acids weaken
the activity of astringent vegetable solutions

;

the astringency of kino is completely destroyed

by combination with an alkali
;
and the astrin-

gent tinctures are rendered inert, consequently

useless, when combined with the cretaceous

mixture. 'Tlie natural combination of tannin

with haematin, occurs in logwood, the wood of

the hamatoxylon campcctiianum. It is uncertain

whether the haematin, which ajipears to be one

of the colouring principles of the logwood,

increases the astringency of tannin in the same

manner as the gallic acid. Nearly the same

substances which are incompatible with vege-

table infusions and decoctions containing tan-

nin and giUlic acid, however, are also incom-

patible with the decoction of logwood, or the

solution of its extract.

The inorganic astringents exerting a tonic

influence are substances containing oxygen

united to various bases. Of those in which

it is combined with a simple radical, the most

useful are the sulphuric and acetic acids. The

action of these as astringents is not easily

comprehended without referring to their ope-

ration as local stimulants, exerting their influ-

ence on the circular fibres of the blood-vessels

:
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at all events tliere is no foundation for the

opinion entertained by Boerhaave and others

that these acids, in a diluted state, coagulate

the fluids when taken into the system. In ad-

ministering sulphuric acid, it should be recol-

lected tliat its action is much modified by

dilution, and thence that it may be prescribed

in both active and passive hemorrhages; that

it sliould be cautiously prescribed to women
who are suckling, as it often proves hurtful

to the infant ;
that, in combining it with

opium, the activity of the narcotic is much
increased by the formation of the sulphate of

morphia; and that it ought not to be com-
bined either with kino or catechu. The
same directions are applicable to the ad-

ministration of diluted acetic acid. Under
this head of astringents we also find the me-
tallic salts. The styptic nature of many of

them has been long known. Among the salts

of iron, tlie sulphate can only be employed
internally in passive hemorrhages, such, for

example, as take place in scurvy and purpura:

the hydroclorate, in the form of the muriated

tincture, diluted, is chiefly employed as a local

astringent. Tlie sulphate of copper, in doses

of from one-sixth of a grain to half a grain,

combined with opium, has proved useful in

chronic diarrhoea; but notwithstanding the

beneficial effects derived from it in such cases,

it must be acknowledged that the internal ad-

ministration of sulphate of copper is always

hamrdous. If headach, vomiting, gripings,

and cramps in the limbs supervene on its use,

it should be instantly discontinued, and a so-

lution of white of eggs, with sugiu, should be
freely administered ;

or from ten to fifteen grains

of ferro-cyanate of potassa in water. Except
as extenial astringents, the salts of zinc are

rarely employed. Nitrate of silver, also, ex-

cept as a local application, in gargles and
lotions, and in the form of lunar caustic, is in

limited use as an astringent. In ulceration of
the cornea, and in obstinate inflammation of

the conjunctiva, two grains of the nitrate in

a fluid ounce of distifUd water is of sufficient

strength as a local application
;
but when the

ulcers are of a nature to threaten collapse of
the eye, and protrusion of the iris, the pro-
portion of the nitrate should be at least ten

grains to a fluid ounce of distilled water
;
and

the same degree of strength is requisite when
granulations show themselves, llie solution,

taken up on the point of a hair pencil, should
be first dropped into the eye at one angle, and
then followed by a drop of almond oil, applied
in the same manner.

2. Tlie substances producing the effect of
astringents by exerting a sedative influence on
the system, are chiefly the salts of lead. The
acetate, which is that most commonly employed
as ail internal medicine, is a valuable sedative
astringent

; and when combined with opium,
and taken in conjunction with distilled vinegar,
to prevent it from being converted into the
carbonate, it may be administered with perfect
safety. Indeed we have satisfied ourselves that
the carbonate is the only poisonous salt of lead

;

and that the others become so in the direct
VOL. r.

ratio of their aptitude to be converted into the

carbonate ;
thus we find that the subacetate is

more poisonous than the acetate. From this

fact, it might be concluded that the carbonate

of lead is the best sedative astringent
;
but as

it accumulates in the system, and its action is

not so easily regulated as the acetate, the latter

is generally preferred for internal use. ^Ve

have given the acetate in conjunction with dis-

tilled vinegar, in doses of from six to ten grains

every fourth hour, for six and eight' successive

days, with the most decided benefit, in pul-

monary hemorrhages, and those of the intestinal

canal. The vinegar evidently prevents the de-

composition of the acetate by the carbonic

acid extricated in the intestinal canal
;
and on

account of its aptitude to change into the car-

bonate, the alkaline carbonates ought not to be

given at the same time, although these are re-

commended, on the authority of Dr. Christison,

as antidotes in cases of poisoning by acetate of

lead. It may be'administered in the form of

pills, and washed down with a draught con-

taining half a fluid ounce of distilled vinegar,

and twelve minims of tincture of opium.
AVhen its effects are required to be suddenly

produced, solution is a preferable form of the

medicine. Notliing is morq absurd than the

custom of prescribing infusion of roses acidu-

lated with diluted sulphuric acid, at the same
time with pills containing tlie acetate of lead :

the acetate is decomposed, and an insoluble,

consequently inert, compound is produced

;

so that the remedial influence of both the salt

of lead and the sulphuric acid is destroyed.

The subacetate and the carbonate of lead are

seldom employed except as external applica-

tions. It has been asserted that the effects of

poisoning have followed even their external ap-

jilication
;
but in the only well authenticated

case, that related by Dr. Wall, in the first

volume of the Transactions of the College of

Physicians, the colic which was induced fol-

lowed the immersion of tlie legs twice a day,

for ten days, in a bath of the solution of

acetate of lead, ^\'e have never seen any bad
effects result fixim tlie external use of either the

acetate or subacetate, but, assuredly, the car-

bonate should be used with caution to external

sores
; and neither the subacetate nor carbonate

should be internally administered. If symp-
toms of poisoning display themselves during

the use of the salts of lead, the best antidotes

are sulphate of magnesia, or sulphate of soda,

combined with opium
; and if paralysis has

already supervened, the acetate of strychnia will

be found more useful than any other remedial
agent.

Tlie only other sedative astringent necessary

to be noticed is cold. Tlie first effect of a
sudden abstraction of heat from the body, or

any part of it, is a peculiar sensation, which is

accompanied with paleness and a corrugation

of the skin
; re.sembling the effect produced by

it on dead matter. In the living body, how-
ever, its effects are not confined to where it is

applied, but propagated to internal and distant
parts

;
consequently the entire system expe-

riences the influence of cold when it is applied

p
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fo a part. So far the'* cfrect of cold is truly
astringent

; but if the application of it be sliort

or tCtUisitory, a reaction in the system takes
place, and defeats its former beneficial influ-

ence; therefore, to render cold a useful astringent
in hemorrhagic attacks, it must be applied for

some length of time, in which case it checks
the flow of blood rather by its sedative than its

astringent influence. In employing cold, some-
tliing may Ixj gained by using some media
instead of others; tlius cold liumid air abstracts

heat from the body more quickly than cold dry
air, in the ratio of 330 to 80 ;

and, if water
be employed, the more free the fluid is from
foreign ingre<lients, the more rapidly the tem-
perature of the lK)dy is lowered . The method
of employing cold is also sufficiently imj)ortant

to require attention : in ha-moptysis, the body
should be exjxjsed to cold air, and ice inter-

nally administered, whilst the lower extremities

are kept warm : in ha;matemesis, the same ex-
|K)sure is j)roper, but instead of ice taken by
the mouth, iced water .should be injected per
anum

; and in uterine hemorrhages nothing is

so effectual as the injection of cold water into

the uterus by means of the stomach-pumj), so
as to keep a constant stream of the fluid ajv
plied to open vessels. A temperature of 32®
is sufficient for every pur|x»se indicating the use
of cold as an astringent.

\\ ith res|x;ct to substances which produce
the effects of astringents by acting cbemically
on the contents of the stomach ami intestines,

very few remarks will suffice, lloth lime and
its carbonate, or chalk, operate in checking

diarrhcea by neutralizing the ascescent matters

wliich augment the irritability of the intestines,

and keep up their morbidly increased peristal-

tic movement. Owing to the little solubility

of pure lime, chalk, nibbed up with mucilage

of gum so as to suspend it in any fluid, is pre-

ferred in cases of diarrhoea. It is incompatible

vvitb vegetable infusion containing much tannin,

and with prejiarations of ipecacuanha. When
it is necessary to continue the use of the chalk

mixture for some time, the bowels should be

cleared with a purgative, as accumulations in

the form of hard balls are apt to tike place in

them, and, lodging in the folds of the intestines,

to cause much inconvenience and, occasionally,

hazard.

In a therapeutical and practical point of

view, astringents, when administered on jiroper

principles, are a valuable class of remedies.

In intermittent fevers, the vegetable astringents

have been successfully employed in the same
manner as simple tonics. W'e can form no

other idea of the manner in which they prove

beneficial than by supposing, that they obviate

the relaxation which favours the influence of

the exciting causes of agues. On this account

it has been asserted that tonics and astringents

operate in every respect in a similar manner

;

but many tonics, such, for instance, as sulphate

of quinia, possess no astringency, and neverthe-

less are useful in intermittents ;
and it must be

admitted that, as pure astringents are seldom or

never given alone in intermittents, it is difficult

to ascertain how much of the benefit is due to

their influence. They are employed in conti-
nued fevers oidy to modeiiite incidental diar-
rhiea and internal hemorrhages.

In the phlegmasiae, astringents are contra-
indicated as general remedies

;
but in that .state

of inflammatory action which a.ssumes a chronic
character, and is kept up by debility and in-

creased nervous excitability, such as occurs in
the eye and in the tonsils, they are local reme-
dies of considerable value. Solutions of the
metallic .salts, and infusions of a.stringent vege-
tables, with the addition of diluted suljrhuric

acid, are well adapted for these ca-ses. Indeed,
after inflammatory action has been subdued by
the use of tire lancet and other antiphlogistic

measures, the application of cold and astringent

solutions tends greatly to restore the healthy
action of the part.

No remedies are so important in tlie he-
morrhagiae as astringents; but they are not
to be indiscriminately jrrescribed, or at all

times emjrloyed : it is, therefore, necessary to

inquire what are the circumstances indicating

their use in the.se cases? Hemorrhages are

properly divided into active and passive. In
the first or active kind, the flow of blood
generally arises from a plethoric condition of

the vascular system ; and it may, in some
resj)ccts, be reg-arded as an effort of nature

to relieve the morbid fulness of the vessels.

In this form of hemorrhage tonic astringent.s

are improper; and even those exerting a .se-

dative influence should not lie resorted to until

the vessels lie either emptied spontaneously

or by the use of the lancet. In passive he-

morrhages the animal fibre is relaxed, the red

particles of the blood are diminished, and
diffused in a superabundance of serum, so

that the blood assumes a pale watery aspect

;

while the system suffers from general debility.

In this state, astringents are decidedly indi-

cated, and may be liberally employed. Al-
though the.se opposite states appear very obvious

in description, yet much judgment and at-

tentive observation is requisite to distinguish

them on many occasions. If we take, for

example, epistaxis, let us enquire, what are

the peculiar symptoms which clearly indicate

the employment of astringents? When bleed-

ing takes place from tbe nostrils of young
persons of a plethoric liabit, it may be criti-

c:d, or connected with congestions, or a de-

termination of blood to the head. In this

state the hemorrhage should not be checked

by astringents, unless it is so profuse and
long continued as greatly to lower the pulse,

to produce pallor of the countenance, and

exhaust the general strength. On the con-

trary, when epistaxis happens in weak boys

or youths, or in old persons ;
or when it is

symptomatic of diseased liver, or some other

internal organ; then astringents may be at

once administered to check the direct loss of

blood, while other means are resorted to for

removing the exciting causes of the hemor-

rhage. The best astringents in these cases are

solutions of meUdlic salts and of alum : they

may be either injected into the nostrils, or

dossils of lint soaked in an astringent solution
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may be inserted ;
wliile at tlie same time cold

water is applied to the face and nape of the

neck.

In haemoptysis, if the excitement be con-

siderable, the lancet must be employed, after

which the application of cool air, cold water, or

ice to the chest, witli the internal administration

of acetate of lead and diluted acetic acid, com-
prehends tlie necessary measures. When the

loss of blood is considerable, these active

measures should be immediately resorted to
;

but if it do not assume an alarming aspect,

and no predisposition to phthisis exists, and
especially if it is connected with suppressed

menstruation, measures calculated to moderate

the hemorrhage should be resorted to. The
acetate of lead is admirably adapted for such

cases, and may be given to the extent of half

a drachm in twenty-four hours, if vinegar be
administered in conjunction with it.

In hajmatemesis, the gallic acid or Ruspini’s

tincture may be administered, with iced water

;

but in treating cases of vomiting of blood, we
sliould always bear in remembrance the fact,

that this form of hemorrhage is seldom idio-

patliic, and consequently that the ])ropriety

of administering astringents must depend on
the nature of the primary disease. The ex-

haustion which occurs in hrematemesis also

demands some caution in prescribing sedative

astringents
; and it is ocaisionally even ne-

cessaiy to combine cordials with them. In
ha-morrhois, the propriety of employing as-

stringents is determined altogether by the
nature of the remote causes of tlie disease.

The most common is costiveness, laxatives are

tlierefore indicated
; but after tliis state is re-

moved, when tlie tumours are large, and the
bleeding considerable, astringents should be
employed. A pint of iced water thrown into

the rectum every morning
; and an ointment

composed of powdered galls, or of kino or
catechu, or oxide of zinc may be used. Ac-
companying haemorrhois, we not unfrequently
meet w'ith prolapsus ani : the return of the
gut is easily effected, but it is only by bracing
the relaxed sphincter that we can retain the gut
in its jilace, which is best accomplished by
injections of the infusion of balaustines or of
the pomegranate bark.

lla'inaturia is generally owing to some
disease of the bladder or prostate gland

;
but,

without neglecting the primary disease, much
advantage is derived from the internal admi-
nistration of a solution of gallic acid in infusion
of uva ursi. The acid pa.sses the kidneys un-
altered, and is directly applied to the bleeding
vessels.

In menorraghia, where there is general
debility, astringents are most beneficial

;
in

which case cold water injected into the uterus
should hold either gallic acid or alum in
solution. If the former be employed, half a
drachm may be used for every pint of water

;

if the latter, a drachm will be sufficient.
In all external hemorrhages, where it is un-

necessary to take up vessels, cold water is
the best a.stringent: it should be continued
until a clot is formed, after which the use of

every application should be suspended, rest

enjoined, and nature left undisturbed to per-

form her curative process.

In the profluviae, the employment of astrin-

gents is often injurious : in dysentery, in par-

ticular, it requires much caution. If astrin-

gents be indiscriminately prescribed, they may
increa.se an inflammatory state of the mucous
membrane, with all its consequences; and

they seldom fail to cause most distressing

meteorismus. When the diarrhoea, however,

is considerable towards the termination of the

disease, and threatens dangerous debility; and if

the powers of the stomach are at tlie same
time much weakened, mild astringents may
be advantageously administered.

In simple diarrhoea, depending on loss of

tone, whether arising from debility of the

whole system, or causes acting on the intestines

alone, astringents may be administered with

great freedom. /Gie best for this purpose are

those containing tannin and gallic acid, espe-

cially the krameria and tormentil, combined
with aromatics

;
for example, the essential oils

of cinnamon or ofcassia in the state of oleo-

saccharum.
In diabetes, astringents have been much

employed : they have occasionally proved

useful
;

but they are not to be relied ujioii

in this intraetable disease. They have lieen

found beneficial in ephidrosis ;
but this must

greatly depend on the nature of the primary
disease, to which the inordinate action of the

cutaneous exhalents is to be traced.

In gonorrhoea virulenta much diversity of

opinion prevails with regard to the emjiloy-

ment of astringents. In the incipient stage

of the disease, when there is a slight tur-

ge.scenee only of the lips of the urethra, with

heat, but as yet no discharge, the emjiloyriient

of an astringent injection, sufficiently stimu-
lating to excite slight pain in the urethra, will

often wholly check the disease
;
and the same

benefit occurs when, with scarcely any jiaiii

or scalding, the disease displays itself merely
by the discharge, llie best astringents for

this purpose are the metallic salts, such as

sulphate of zinc, in the proportion of two
grains to a fluid ounce of water; or sulphate

of copper, in the proportion of one grain to

the same quantity of water. When the pain
and scalding, in a more advanced stage of the

disease, are very severe, the best injectioti is

subcarbonate of lead, rubbed up with mu-
cilage and opium. When, however, the ardor
urina; is attended with frequent chordee, and
pains in the loins and thighs, with much
general excitement, astringents prove hurtful.

The use of astringent injections, in any stage

of gonorrhoea, is nevertheless objected to by
some practitioners, who conceive that they
tend to induce stricture, and other diseased

states of the urinary canal,—an opinion unsup-
ported by correct observation

; on the contrary,

it is the long uncontrolled inflammatory actioti

which is productive of such states of the
urethra.

In leucorrhoea, astringent injections have
l)een freely and advantageously employed;

p 2
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when due care has been taken to discriminate
between mere laxity, favouring an increase of
tlie natural discharge from the vagina, from
deficient action in the absorbents, and that

state of excitement in which the (lischarge is

augmented in quantity, and greatly altered in

quality. In the first state, much benefit is

derived from the local use of nitrate of silver,

in the proportion of two grains of the salt to

one fluid ounce of water; and live minims of
diluted nitric acid : the latter is necessary to

jtrotect the nitrate from immediate decompo-
sition by the albumen contained in the diseased

secretion of tlie vagina : tlie other metallic

sjdts, particularly sulphate of zinc and of
copper, solution of alum, and decoction of
galls imd other vegetable astringents, have been,
also, found serviceable. In the second state,

it is useful to apply leeches over the pubes
or on tlie groins

;
or a cupping-glass on the

sacrum
; with the use of the hiji-bath, before

employing injections : and even wlien the

projier period to resort to them arrives, it is of
importance to select those that operate by
exerting a sedative as well as astringent in-

fluence.

In affections connected with calculi in the
urinary organs, astringents have been emjiloyed
with evident benefit. This is, perhaps, owing
to their improving the tone of the digestive

organs, and consequently effecting a more
complete conversion of the food into healthy

chyle.

In gastric irritation, the acid which is formed
in the stomach favours greatly the deposition

of uric acid in the kidneys
;
whatever, there-

fore, tends to improve the tone of the stomach
must necessarily lessen the predisjxisition to

the formation of calculi : in this manner as-

tringents operate in relieving calculous diseases.

In many local affections, the application of

astringents is useful. In many superficial in-

flammations, as, for instance, erysipelas, ery-

thema, and herpes, which are more or less

attendant on febrile states of the constitution
;

as well as in ophthalmia, aphtlia;, and similar

affections, the local employment of astringents

forms an important addition to the general

treatment.

CA. T. Thomson.)

ATROPHY, from « privative, and

nutritio, is a term used iu medical language to

signify a deficiency in the nutritive powers of

a part, in consequence of which its natural

dimensions are reduced, and the number of

its constituent molecules diminished. The
process of nutrition essentially consists in the

sevend solids receiving from the blood, as it

circulates through them, a succession of parti-

cles similar to those of which their structure is

already composed ;
and throwing off into the

same circulating fluid such other particles as

are destined to be removed from their texture.

The process by which certain particles are

separated from the blood, and appropriated to

the structure of the solids, is termed assimila-

tion
;
and the process of detaching such par-

ticles as are no longer fitted to form an integral

part of their structure, may be termed the pro-
cess of dis-assimilation, or of interstitial ub-
sorjition.

On the equilibrium of these two processes
the due nutrition of the solids essentially de-
jiends; if either process preponderates, the
balance of nutrition is destroyed : if, for ex-
ample, the powers of assimilation exceed those
of dis-assimilation, the nutrition of the part
becomes excessive

;
but if, on the contrary, the

powers of dis-a.ssimilation preponderate, the

nutrition of the parts is diminished in propor-
tion. \\'hen one or more tissues or organs
are affected in the last mentioned way, they are

said to be in a state of atrophy
;
but when the

affection is general, and the whole system par-

ticipates in the atrophy, the tenn mantsmus,
or emaciation, is more usually employed to

express it. For this reason we shall confine

the following observations to cases of partial or

local atrophy.

The efiects of atrophy vary considerably, ac-

cording to the extent of the affection, and the

texture of the part affected. The atrophy, for in-

stance, may be confined to one of the component
tissues of an organ, the others still retiiining their

natural dimensions, or even acquiring an increas-

ed development
; as in the peculiar alteration of

the liver, described by Laennec as a new mor-
bid production, under the name of cirrhosis;

but which Andral has shown* to depend upon
atrophy of the red, and hyjtertrophy of the

white, substance of that viscus. in this form
of atrophy the organ affected may retain its

natural dimensions, or may even increase in

size, the atrophy of one of its tissues being

more than compensated for by the hypertroj)hy

of another. W hen the atro])hy affects all the

elementary tissues of the ]>art, a projwrtionate

loss of substance is necessarily produced. The
membranous organs are rendered thinner, and

this thinning of their tissue may even go on
until it ends in their perforation. Tlie pMen-
chymatous organs are diminished in bulk, ex-

cept in those cases where their internal structure

becomes rarefied, as occurs in atrophy of the

bones and lungs. N\’e have seen the femur of

an adult so atrophied internally as to float on

the surface of water like so much cork, while ex-

ternally it presented no appearance of any such

alteration. The colour of an atrophied organ

is usually paler than natural ;
it receives less

blood, and is often so altered in its appearance

as to retain few traces of its original organiza-

tion
;
being in .some instances almost wholly

reduced to cellular tissue. In cases of ex-

treme atrophy, the organ affected may be re-

duced to a mere rudiment, or may even disap-

pear altogether. It is a curious fact that several

organs, as they fall into a state of atro])hy,

frequently have a preternatural quantity of fat

dejmsited on their surface; and tliis deposition

of fat is in general proportionable to the extent

of atrophy, and consequent diminution in the

size of the organ. e have repeatedly seen the

muscular parietes of the heart, esiiecially those

of the right ventricle, considerably reduced

* Clinique Mcdicalc, t. iv. p. 7.
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in thickness, and coated with a deep layer of

fat : near the apex of the ventricle, tliis atrophy

of the muscular, and hypertrophy of the adif^se

tissue is particularly remarkable ;
the muscle

being sometimes as thin as paper, and covered

with” a layer of fat nearly half an inch in

deptli. “ Analogous phenomena are observed

in certain circumstances in the animal king-

dom ;
where, in proportion as an organ de-

creases in volume, a fatty secretion is found to

be deposited around it : thus in the spermaceti

whale, and many of the fish tribe, an oily

substance fills the very considerable space

wliich exists between their diminutive brain

and the parietes of the cranium.”* There are

some cases in which tlie atrophy of an organ

may be regarded as a healthy or physiological

process; as when parts, whose functions are

no longer required in the economy, waste away

or even disappear altogether. In the foetus in

utero the functions of the vesicula umbilicsilis

cease after the tliird month, and the organ

itself disappears soon after
;

the membrana
pupillaris likewise ceases to exist before the full

period of foetal life is accomplished. Other

organs that seem to be essential in foetal life fall

into a state of atrophy soon after birth ; amongst

such may be enumerated the ductus arteriosus,

and venosus, and other blood-vessels used

only in the foetal circulation; the suprarenal

capsules, tlie left lobe of the liver, and the

tliymus gland. Again, certain organs that are

constantly employed in youth and manhood
cease to as actively employed in advanced

life, and accordingly fall into a state of atrophy.

The thyroid gland decreases in old age
;
the

organs of generation, too, lose their natural

size. M. liibes has particularly described the

alterations which the corpus cavernosum penis

undergoes in old age :
“ the cells become larger,

and the membranous septa that intersect its

interior become thinner, and are even partially

absorbed, so that quicksilver injections pass

readily into it.”f

Tlie ovaries and mammary glands are also,

in advanced life, reduced to mere rudiments

;

and in extreme old age every organ in the body
falls into a state of atrophy

; the digestive ajr-

paratus being the last to share in the general

decay. Andral states that atrophy, and con-

sequent rarefaction of the parenchyma of the

lung, is one of the most constant causes of tlie

emphysematous condition of that organ so

frequently observed in old age. “In the

parts where this alteration exists, there are no
longer to be found either bronchial ramifica-

tions or vesicles properly so called, but merely
cells of greater or less diameter, divided into

compartments by imperfect septa or irregular

laminae. The portion of lung in this condition
bears a perfect resemblance to tlie lung of the

tortoise tribe.”J We have had repeated oppor-
tunities of verifying the accuracy of this de-
scription of the changes which the texture of

* Pathological Anatomy, translated from the
French of Professor Andral by Dr. Townsend and
Dr. West.

t Bull, de la Faculte, t. vi. p. 299.
t Op. Cit.

the lung undergoes in advanced life. Tenon
calculates that the osseous parietes of the skull

lose one-fifth of tlieir weight in old age.* M.
Desmoulins found the brain in persons above

seventy specifically lighter than at forty years

of age; and its actual weight, he stiites, is

diminished from one-fifteenth to one-twentieth

of tlie whole: he likewise states, that in old

persons of both sexes tlie trunks of the nerves,

and their filaments, are considerably diminished

in size below their standard in the adult.f

These plienomena of atrophy are still more

remarkable in those animals wliich, during

tlie progress of their lives, undergo certain

metamorphoses. Tlius in tlie tadpole, w'hen

about to change into a frog, the tail gradually

disappears, and the gills are obliterated, their

place being supplied by lungs, which were in a

rudimentary state so long as the animal re-

tained the form of a tadpole and respired only

in water.J

In all these instances the atrophy may be

regarded as a natural phenomenon, regulated

by a general law in physiology—that all organs

attain their maximum of development at that

period when their functions are most exercised,

and subsequently decline as their functions

cease to be required in the economy.
But we likewise find atrophy occurring under

other circumstances, and constituting a true

morbid alteration. Amongst the pathological

causes of atrophy may be enumerated :

—

a. An original deficiency of development.
From the science of embryology, which has

been so successfully cultivated of late years,

we learn that Uie formative process may be
arrested at any period during the evolution of

the feetus, so as to cause a toUd suspension in

the <levelopment of any organ or set of

ongans
;

in consequence of which the organ
thus arrested in its development continues, up
to the period of birth, either imperfectly formed
or altogether deficient; in fact, remains pre-

cisely as it was at the period when its evolution

was suspended. In this way are produced
the different varieties of congenital atrophy.

In cases of congenital atrophy of the limbs,

Rostan and other ]iathologists have seen the

hemisphere of the brain on the side opposite

the deformity converted into a serous sac, as

if from having been early arrested in its de-

velopment
;

and M . Serres states that when
the cervical swelling of the spinal cord is

deficient, the upper extremities are likewise

deficient; and that when the lumbar swelling

does not exist, the lower extremities are in-

variably wanting. These observations would
lead us to conclude that there subsists an in-

timate relation between the perfect develop-

ment of certain organs and the perfect evolution

of the nervous centres ;
but, on the other hand,

tliere are also facts which would lead us to

infer that this relation is much less absolute

thaH was for a long time supposed
; and that,

• Mem. dc rinstitute, t. i. p. 221, an. vi.

t Dc I’Etat du Sysieme Nerveux, &c.‘ Journdl dc
Physique, t. ix. p. 442.

t Andral Op. Cit.
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uiidor certain circumstances, all tlie difTcrcnt
orpins, as well as their nerves, may attain

their lull development, notwithstanding the
deticiency oC the nervous centres. Indeed, it

hits l)ccn I'ully proved in seveml ciuses of
anencepluilia and amyelia, that the nerves
may he jierfectly developed independently of
the existence of the brain or spinal cord.

I'nmi these cases it ajijiears, that the nerves are

primarily formed in those organs which it is

their othce to connect with the centres of the
nerv ous system

;
and that they do not unite

with tliose centres for a considerable time after

their first rudiments are |>erceptible.*

/». A diminution in the usual supply of
blood, arising either from a reduction in the
whole nmss of the circulating tluid, as in

phthisis, tabes me.senterica, and other diseases
allecting the process of digestion and sanguifi-

cation
; or from any local obstruction to the

arrival of arterial blood, as when the main
arterj’ leading to an organ is obliterated, or its

caliber diminished : we have seen one of the
kidneys in an adult as small as that organ
usually is in the foetus, and its blood-vessels

projHirtionably diminutive. M. Lobstein records
a case in which the spleen was no larger than
a filbert, and the splenic artery so small as
scarcely to admit a hair. In such ca.ses, how-
ever, it is not always easy to detennine whether
the atrophy of the organ is in reality the cause
or the efl'ect of the atrophy of its artery ; for

we know that the arteries accommoilate them-
selves to the size of the organ they are des-

tined to support
;
increase with their growth, as

in the pregnant uterus, and diminish with
their diminution, as in the same uterus after

delivery.

c. A diminution in the nervous influence

which regulates the movements, and presides

over the powers, of assimilation and nutrition

in the part. Tims in affections of the brain

producing hemiplegia, we generally find the

paralysed limb more or less wasted
;
and in all

cases of injury to the nerves, the atrophy of the

part to which die injured nerve is distributed

invariably follows. The degree of atrophy
is not, however, always proportional to the

degree of paralysis, nor even to the length of

its duration. In some cases, paralysed limbs

become atrophied much more rapidly, and to

a much greater degree, tlian in others. The
cause of these differences it is not always easy

to determine. It is probable that the various

diseases of the nervous system which produce
jxiralysis do not determine the atrophy of the

jiaralysed limb solely by destroying the power
of the will over the movements of the part,

but that there likewise subsists a direct connec-

tion lietvveen the nutritive functions of the jvart,

and the nervous influence which regulates its

movements and internal operations ;
so that

the capillary vessels, which are the parts more
immeuiately engaged in the process of assimi-

lation and nutrition, being held immediately

under the controul of the nervous influence,

are, consequently, directly afl’ected by any

derangement or modification of the nerves
which exert this influence over them. Rut
even admitting this hyjiothesis, it still remains
to be determined whether this influence of the
nerves over the jirocess of assimilation is ex-
erted by all parts of the nervous .system in-

dirt’erently, or by one class of uenes in jKir-

ticuhir. We have examined the iiaralysed limbs
of a great number of individuals, and have
generally observ'ed that in those cases where
the paralysis arose from disease of the brain,

the wasting of the paralysed limb occuned
slowly, and was directly proportionate to the

loss of motion in the part; whereas in those

cases where the paralysis arises from an affec-

tion of the nenes of the part, the atrophy
takes place much more rapidly, and is con-
siderably greater than could be accounteil for

by the mere loss of motion. In several of the

old and infirm ])iiu|iers who have found an
asylum in the Dublin House of Industry, and
who have been hemiplegic for a numlier of

years in consequence of cerebral disease, the

wasting of the paralysed limbs is very incon-

siderable, and indeed scarcely greater than

would have occurred if the limbs had been
voluntarily kept in a state of inaction during
the same length of time. Hut in every case

which we have had an opportunity of ex-

amining, where the paralysis arose from an

afl'ection of the nerves of the juirt, the atrophy

which ensued was exceetlingly remarkable, even

though the loss of motion in the part were only

|Kirtial. In cases of unretluced dislocation of

the humerus, the pressure of the head of die

bone on the brachial nerves produces a remark-

able atrophy of the arm, even though the limb

retains a considerable degree of motion. Mr.
Hell relates two interesting cases of atrophy

arising from local disease of the nerves. In

one, “ the muscles and Ixill of the thumb
were wasted, so that the bones and the strings

of the tendons over them might be felt quite

plainly.” In the other, he says, “ whilst the

fore-arm is firm to the feeling as you grasp it,

the muscles of the arm are wasted and loose,

so that you can feel all the processes of the

humenis from its upper to its lower end
;

the

deltoid muscle is also quite gone.” In com-
menting on these cases, Mr. Hell observes,*

“ These aflections of jmrticular muscles, or

classes of muscles, imply a very partial dis-

order of the nerves : a disease in the brain,

or a disease in the course of a nerve, must

influence the whole limb, or that portion of it

to which the neire or nerves are distributed.

Hut in these cases, particular subdivisions in-

cluded in the same sheaths, or running the

same course, are affected.”

Another example of the excessive w-asting

which occurs from affections of the nerves, is to

be found in the paralysis which sometimes ac-

comjjanies painter’s cholic.

We are acquainted with a gentleman whose

arm was strained by an accident when he was

a child ; the injury was not attended to at the

time, tuul the limb is now perfectly useless,

.A|/pcudi.\, p. IW*.* Andral Op. Cit.
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and so wasted tlial it does not measure above

one-third of tlie circumference of its fellow.

M. Lobstein mentions a case somewhat si-

milar. A man died at the :^e of fifty-four,

with remarkable atrophy of his right leg,

caused by a fall received when a child, by

which the crural and sciatic nerves were

severely injured. On dissection, all the soft

parts and even the bones of the paralysed limb

were found reduced to an extreme state of

atrophy; the right femur weighed only three

ounces two drachms and a half, whilst its

fellow of tlie left side weighed nearly double.

Tlie gastrocnemius and soleus muscles of the

sound limb weighed eight ounces, while tliose

of the atrophied limb weighed only two ounces

and six drachms.*

Tliis excessive state of atrophy not unfre-

quently follows when the nerves of tlie part

are affected, but, we believe, seldom occurs to

- the same extent in cases of paralysis arising

from disease of the brain : in the latter case

tlie power of volition, and consequently of

voluntary motion, is destroyed, and tlie jiart

becomes atrophied from inaction in the latter.

Not only the power of voluntary motion is

lost, but tlie nervous influence, which regu-

lates the action of the capillaries, and directly

controls the function of nutrition, is likewise

injured, and tlie atrophy of tlie part follows

in proportion. It must, however, be admit-

ted that furtlier investigations are required to

enable us to account for tlie great varieties we
observe in the different degrees of wasting in

paralysed limbs : it is probable that some ad-
ditional light may be thrown on the subject by
investigating whetlier tlie nerves of .sensation or

tliose of motion are more immediately con-
nected with the function of nutrition.

d. i\jiotlier cause of atrophy is to be found
in tlie diminished activity or total suspension
of tlie natural functions of an organ. The
effect of inaction on tlie muscular system has
been already alluded to : a similar susjiension

of function is found to produce tlie same
effect on the internal organs, in accordance
with the general law, “ tliat the development
of an organ is directly projxirtional to tlie

activity of its functions.” ^\ hen one of the
double organs, as, for instance, tlie lungs or
kidneys, is incajiacitated from acting, the
other invariably acquires an increase of volume
proportioned to its increased activity of func-
tion: the converse of tliis proposition is equallv
true, for when the functions of an organ are
by any cause rendered less energetic than
usual, it undergoes a proportionate diminution
of volume. A remarkable illustration of tliis

fact was observed by M. Renaud in the dissec-
tion of a monkey, and is described by Andral.f
“ An enormous ganglion, filled with tubercular
matter, had so compressed the main bronchial
tube of one of the lungs, that its cavity was
almost completely obliterated; the lung to
which it was distributed had undergone a re-
markable degree of atrophy

;
and the tlioracic

i *'^Traitc d’Anatomic Fathologiquc.
t Op. Cit. vol. ii. p. 4o(i,
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parietes of lliat side had contracted and fallen

in, as in the case of absoqition of a pleuritic

efi’usion.” 'Die atrophy of the testes in indi-

viduals who have lived in strict observance of

tlieir monastic vows, is a fact perfectly authen-

ticated. Other instances might likewise be

adduced, but these are sufficient.

e. The last cause of atrophy to which we
shall allude is We frequently ob-

serve an attack of inflammation succeeded by a

marked degree of atrophy, or even by the

total obliteration of the inflamed organ. In

a soldier who had suffered from repealed at-

tacks of hepatitis in India, we found, on
dissection, the liver reduced to one-fourtli its

usual size, and comijosed principally of con-

densed cellular tissue. Andral mentions a

case of suppuration of the gall-bladder, open-

ing externally, and discharging several gall-

stones, in which after death no trace of the

gall-bladder coqld l)e found on dissection.*

Inflammation occurring in an artery or vein

not unfrequently causes the obliteration of its

cavity, after which it speedily degenerates into

a ligamentous cord. Another mode in which
inflammation sometimes produces the atrophy

of an organ, is by the pressure exercised by
tlie product of tlie inflammation. Thus we find

the lung atrophied by the pressure of the

purulent fluid in empyema ; and in chronic

pericarditis the heart has been found corrugated

on its surface, and greatly reduced in size.

As to the treatment best adapted for tlie re-

moval of this morbid alteration, tlie first ob-

ject of tlie practitioner should be to ascertain

on which of the causes above enumerated the

atrophy depends, and, if possible, to remove
it

; for unless we remove the cause, it will be
in vain to attempt removing tlie effect ;

but when
once the cau.se ceases to operate, the natural

nutrition of the part will soon resume its

wonted activity. It may, however, in general

be promoted by such measures as are calcu-

lated to invigorate the system, exercise the

functions, and sustain the temperature of the

part.

( R. Townsend.)

AUSCULTATION.—In practical medi-
cine, the term uuseuUutlon (from uusculto, to

listen) is properly applied to all tlie metliods

used for discovering or discriminating diseases

by means of signs having relation to the sense

of hearing. It therefore comprehends the study

of all sounds indicative of disease, in any part

of the body, whether produced naturally or

artificially, and whetlier perceived by the un-

assisted ear, or tlirough the help of instru-

ments.

Tlie following synopsis includes all the im-
portant signs of disease recognised by auscul-

tation.

I. Signs derived from sounds produced natu-

rally within the body.

• One of the Editors was witness of a similar re-

sult in the case of a right reverend prelate, who
died at a very advanced age, having suffered from
the disease noticed in tlic text a great many years
before his death.
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1. The sounds having their origin or seat
within the chest.

a. l)ej)endent on the motions of the heart.

b. Dependent on the motions of the lungs
in respiration.

c. DejMindent on the action of the vocal

organs.

2. The sounds having their origin or seat

within the abdomen.
a. From tlie peristaltic movements of the

intestines when containing air.

b. From the pulsations of the fcetal heart.

c. From the movement of blood in tlie

utero-j)laccnud arteries.

3. The sounds having their origin or seat in

the arteries.

1 1. Signs derived from sounds produced arti-

ficiulh/, within the Inidi/ or on its surface.

1. The sounds produced by percussion of

the surface.

a. Of the chest.

b. Of the abdomen.
c. Of other parts of the body.

2. The sounds produced by succussion of

the body.

a. In the chest.

b. 111 the abdomen.
3. The sounds produced by the friction of

the parts of a fractured bone.

4. The sounds produced by the contact of

solid instruments with calculi in tlie urinary

bladder.

It would seem, at first siglit, most proper to

treat first of the sounds natunilly jiroduced

within the body. It will, however, be found

more for tlie reader’s advantage to notice pre-

viously the artificial sounds ;
because these are

more simple ami more easily understood, and

because the knowledge of them will greatly

facilitate the comprehension of tlie more com-

plex results of tlie method applicable to the

recognition of the natural sounds. For this

reason we shall commence with those signs

derived from percussion of the external surface

of the body.

Auscultation of sounds artificially produced

withifi the body or on its surface,

fPercussion.—The application of percussion

to the surface of tlie body, with the view of

producing sounds whereby the physician might

judge of the state of Uie. subjacent parts, was

first made about the middle of last century by

Leopold Auenbritg, or Auenbrugger, a German

physician, llien residing at \ ieuna. T.his me-

thod, unquestionably one of tlie greatest im-

provements ever made in physic, was announced

to the world in a small volume, in Latin, first

published in the year 176\. In his little work

the author scarcely notices the principles upon

which the method is founded, and gives us no

insight respecting the circumstances attending

its discovery. ’Ihe new means of diagnosis,

Inventurn Novum, as he justly terms it, seems

to have been received with slight consideration,

both by his own countrymen and by foreigners

,

and its value was never fully recognised, much

less established in the estimation of the medical

profession, until the publication of Corvisarts

translation of the original work, in the year

1808. From this period, however, the pme-
tice of percussion became general in I'nuice;

and it has since spretul over every part of the

civilized world. Its true value and importance
were yet further established by the great ana-
logous discovery of Laennec in 1810; although
this discovery was considered by many as

calculated to supersede the original method of
Auenbnigger.*

All bodies, on receiving a certain degree of

impulse, are susceptible of having their p;u-ticles

thrown into a jieculiar kind of tremor or agita-

tion, termed vibration, which, when commu-
nicated to the auditory sense, constitutes sound.
The intensity and jiermanency of this vibration

differ greatly in difl’erent bodies, according to

the nature of the sounding body, its form, the

manner in which the inqmlse is communicated
to it, and the nature of the medium in which
it is jilaced. The usual medium of sound to

us is the atmospheric air, which receives the

specific vibrations from tlie sounding bodies,

and conveys them to tlie ear. Air is, however,

very fiu" from being the best conductor of sound

;

much less is it essential to the conducting of

sound, as was formerly imagined. 13ut as it

is the usual medium between us and sonorous

bodies, its relations to these become of the

chief ini|)ortance in every inquiry having refe-

rence to the practical habitudes of sound. The
following a])])roximative statement shews the

relative conducting powers of difi’erent sul>

stances. It is its jieculiar aptitude as ;m

intermedium, not its actual jiowers of conduct-

ing sound, that gives to air a degree of practical

sujieriority over all other bodies. Taking the

conducting jiower of air as 1, the conducting

power of iron and glass is os 16, of cojiper 1 1,

of wood 10, of silver 8J, of water 4^. I’er-

cussion is one of the most common excitants

of sonorous vibration, llie sounds jiroduced

by -it will, of course, vary according to the

circumstances above mentioned
;
but the same

body will always produce the same sound'

under similar circumstances. Upon this fact

is founded the jiractice of jiercussion as apjdi-

cable to the diagnosis of diseases. If we are

acquainted with the (jualities and circumstances

which render bodies when stnick suscejitible of

particuhir sounds, the sounds become signs of

these qualities, and may be used as means of

acquiring a knowledge of them. Tliis princijile

* Auenbrugger was born in Graets in Styiia, in

1722. He graduated at Vienna, and afterwards

became ]>hysician in ordinary of tlie Spanish nation,

in the imperial hospital of that city. In Ersh and

Puchelt’s Lileratur tier Medicin he is recorded as

the author of two other medical works, relating to

madness, one in Latin, published in 1776, and the

other in German in 1783. In the same record

Auenbrugger is stated to have died so late as the

year 1809, in the 87th year of his age.
^

The In-

ventnm Novum was first translated into 1' rench so

early as the year 1770, by Rozierc, but appears to

have drawn little attention at the lime. Corvisart’s

translation, as stated in the text, was published in

1808. The only English translation of this work

was published in 1824, with a selection of Corvi-

sart’s Commentaries, and additional Notes by the

translator. Sec “ Original Cases, &c. by John

Forbes, M.D. London, 1824.”
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is practically acted on, in many cases, by ar-

tismis ;
and might be apjilied by physicians to

the recognition of the qualities of the internal

parts of tlie human body, with much more

effect, if tlie substances in the latter were as

simple and distinct as those with which artisans

have to do. Tliere is, indeed, a fundamental

obstacle in the way of acquiring knowledge in

this manner, namely, the great difficulty of so

cultivating the sense of hearing as to enable it

to appreciate minute modifications of sound.

But much more may be effected by practice,

even here, than is commonly imagined. Car-

penters and bricklayers are in tlie daily habit

of applying percussion to the surfaces of

I
bodies, with the view of enabling them to judge

j

of the nature of the parts beneath, concealed

! by floors, walls, &c. In passing tlie hammer
I

along tlie floor or wall of a room, they find

I
no difficulty in ascertaining the place of eveiy

joist, puncheon, chimney-flue, &c. The sound-

ness of a beam is ascertained in the same
manner, and in the dark, as readily, and on
the same principle, as the money-changer
judges of tlie goodness of a coin.

In tliese and all other cases, the qualities of

the resulting sound, as has been already stated,

depend no less on certain accidental circum-

stances of conformation, medium, &c. than

on the intrinsic constitution of the bodies

struck. Tlie same mass of clay will yield an
entirely difl’erent sound when jiercussed, re-

spectively, in a dry pulverised state, in a moist
adhesive state, when converted into a solid

mass by heat, when formed into a vase and
baked. Of all the modifications of fonn
of which matter is susceptible, that which
we liave supposed die mass of clay to as-

sume in the vase, namely, a hollow body
wiUi diin elastic walls, and containing air,

augments the sonorousness in the greatest

degree. In this particular configuration of
elastic bodies, the facilities of vibration of
dieir particles, and the degree of their relations

to die air, are bodi greatly increased
;
and it is

therefore sufficiently obvious why their degree
of sonorousness is increased likewise. It is

hardly necessary to adduce any exemplification
of a fact whicli must be familiar to every one.
^^'e need only compare the sounds from a solid
log of wood, and from the same log when
hollowed into a pump, or box, or manufac-
tured into a cask

;
or these latter sounds with

those from die same bodies when filled with
any matter of greater density than air. Any
diminution of the degree of elasticity of the
contxaining solid, or in the quantity of the con-
tained air, will diminish the degree of sono-
rousness on percussion. Every one is ac-
quainted widi the difference of effect in beating
adrum or tambourine when braced and unbraced

;

or a bladder when completely or only pardally
filled widi air.

^ ‘ ^

Among the circumstances extraneous to the
nature of the sounding body, which modify the
sound elicited by percussion, die qualities of
the Ixidy which percusses, and the manner in
which the impulse is communicated, deseive

21 ?

attention. A stroke on a bell with an iron

hammer and with a wooden mallet, will elicit

very different sounds ;
so will a blow widi the

pulpy extremity of the finger and a $lup with

the open hand, on die surface of the body.

In applying percussion to die investigation of

disease, we endeavour to prevent as much as

possible all diflerence of result from these

circumstances, by using a percussing body
little susceptible of sonorous vibration, and by
applying it in such manner as to excite this

vibration rather in the substance of the body
stmek than in the point of contact. Our object

is, of course, to judge of the qualities of tlie

body struck, not of the body striking.

The animal frame, like all other material

objects, is more or less sonorous when per-

cussed, according to the nature of its component
parts, their massj degree of solidity, configu-

ration, and their relations to the usual medium
of sound, die circumambient air. Percussion

of a fleshy part of die body, as the lirnks,

yields only a slight and dull sound; percussion

of a bone, as the tibia or skull, yields a much
louder and clearer sound ;

while percussion of

a part that is hollow and contains air, as the

chest, affords a yet louder sound, and one that

is peculiar to bodies so circumstanced. As
many diseases, by altering the density and odier

qualities of the body which influence the jiro-

duction of sound, necessarily alter the natural

resonance, the modifications of sound disco-

vered by percussion thus become means of

detecting the presence, and appreciating tlie

extent, of these diseases.

Tlie only parts of the body to which thi.s

mode of investigating disexise has hitherto been
applied with adv'antage, are the cavities of the

chest and lielly. Both of tliese afl'ord particu-

lar facilities, from containing various organs
of difl'erent density, and having well defined

limits
;
from being hollow or containing natu-

rally a certain proportion of air; and from the

liability of this air to be displaced in disease,

by matters of much greater density. The chest,

from hanng solid, tense, and elastic walls,

and from containing at all times a large quan-
tity of air essential to its healthy state, pos-
sesses many and great advantages over, the

abdomen in admitting the application of this

method of investigation. But even in the

latter, the practice of percussion is far from
being unproductive of important results; al-

though a somewhat more elaborate metliod is

necessary to obtain them.—(See Abdomen,
Exploration of.)

Percussion of the chest .—On considering the

anatomical structure and physiological actions

of the human thorax and the organs contained
in it, we at once perceive tliat this part

of the body possesses, in the state of health,

qualities, as to matter, form, and relations to

the atmosphere, which ought to render it con-

siderably sonorous when struck. It may,
indeed, be not inaptly described as a sort of
elastic box or basket of bones and caitilages,

the interstices of the wicker-work being filled

up by a thin layer of flesh, and tlie whole
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covered, hoUi externally and internally, by a
iueinbrane of considerable density

; the greater
portion of the interior cavity being occupied
by air diffused through the spongy texture of
Uie lungs. In the slate of health tite lungs are
always in close contact with the walls of the
chest

;
and as their solid materials bear only a

very small proportion to the space occupied by
the air contained within them, the same results,

nearly, are obtained from percussion of the
external surfiice of the chest, as if its cavity

were filled witli air. ^^'e say nearly, Ixjcause
it will be seen afterwards that, in certain cases
in which air exists loose in tlie cavity of tlie

chest, the sound resulting from tiercussion is

then louder than in the stale of health—proving
that the substance of the lungs, however rare

and porous, does impede the sonorous vibra-

tions of the air contained within it. As many
of the diseases of this cavity mechanically ex-
clude a portion of the air contained in it in the
state of health, percussion on its surface will

in such circumstances necessarily indicate the
change that has taken jilace in the density of
the jiarts within

;
just as a cask that yields one

jiarticular sound when tilled witli air, will

yield another when filled with water or sand.

I’ercussion may Ixj performed either on the
surface of the chest, or on any solid or tense
body firmly applied to it. ITie former is

termed direcl jyeveusuon, the latter mediate per-
cussion. W'e shall notice tliese in order.

1. Direct percussion is the mode originally

pro]K)sed by Auenbnigger, and has been uni-

versally .adopted until within these few years.

It consists simj)ly in .striking the chest with the

jK)ints of one, two, or more fingers pressed

closely togetlier, and observing the degree and
t|uality of the sound thereby produced. The
hand as well as the chest may or may not be
covered

; the best plan, however, seems to be,

to keep the chest covered and the hand bare.

The blows should have considerable force, yet

short of giving pain, and should follow in

quick succession, the fingers being instantly

niised from the chest, so that tliere may be free

play for tlie elasticity or resiliency of the jiarts

struck. A very few blows generally suffice in

the same spot; sometimes a single blow is

sufficient; but it is commonly necessary to

repeat the ojieration over a considerable jxirtion

of the chest, if not the whole of it.

In practising percussion, the operator does

not form his judgments exclusively from the

nature of the sounds ebcited. He judges

etiually from the tactual sensation communi-
aited by the jiart struck, to tlie finger ; and it

sometimes happens tliat tliis latter sensation

is tlie more important of the two. For this

reason a bystander can -never be so good a

judge of tlie state of parts percussed as he

who operates.

I’ercussion may be performed on any acces-

sible part of die chest, while the patient is in

any jiosition ; but certain positions are pre-

ferable, and, indeed, necessary to obtain die

full cpiantity of sound which any one part is

cajiable of yielding. As die intensity of sound

dejicnds partly on the quantity of air, it follows
that the results of percussion will be modified
by the particular time, in the act of resi)iralion,

at which it is performed
; and as we are always

desirous of eliciting as loud a sound as pos-
sible, it is generally preferable to jiercuss during
or immediately after inspinidon, when the lungs
are full

; and not during or after exjiiratioii,

when they are com[)ar.itively empty. In ob-
scure cases, it is frequently necessary, or at
least proper, to make the jiatient Uike a deep
inspiration, and then retain his breath for a few
seconds, while we operate.

Besides the presence of a certain quantity of
air within the chest, it is essential to the pro-

duction of the full sound, that the walls of the
cavity be kept in as elastic a stale, tluit is, as

tense as possible
;

just as it is necessary to

brace tightly the parchment on a drum or tam-
bourine before beating it. With this view, we
make the patient assume such positions as

stretcli die skin and muscles covering the walls

of that portion of the chest we are going to

Jiercuss.* Accordingly, when jiracticable, it is

desirable that the jxitient should be seated,

and not lying down during the ojieration. If

conhned to bed, and able to sit up in it, he
should do so ; if quite able to get out of lied,

he should rise and be seated on a stool. When
we operate on the fore jiart of the chest, we
cause the jiatient to raise the head, and throw
die shoulders forcibly back. When we ojierate

on the back, we cause him to stoop die head
downwards, and to cross the arms, so as to

render the whole back rounded or arched.

\\ hen we jiercuss the side, we desire the arm
of diat side to be raised above die head,

and the body to be inclined to the ojijiosite

side; tmd, on the same principle, we are

careful that the garment over which we jier-

cuss is drawn very tight across the part, and is

kejit in very close ajijxisition with the surf.ice

;

and, by means of the fingers of the left hand,

we can frequently not merely do this, but even

aid the efforts of die jiatient to stretch the skin

and muscular fibres bene.ath.

In ojierating, we jirefer to strike a bone, as

the sound is greater than when we strike on

softer and less elastic jiarts
;
but diis is a rule

which neither can nor should lie always ad-

hered to. A rule, however, which must never

be forgotten or infringed, in percussing comjia-

ratively both sides, is to strike on similar sub-

st.ances, and, as nearly as jiossible, on exactly

corresjxmding points, and also with the same

degree of force, and under a similar migle.

Inattention to any of these circumstances is

very apt to mislead beginners.

it is also right for the student to be aware

that not merely the jxisture of the patient, but

his situation relatively to other bodies, will

modify the soiuid. Thus, bedding and bed-

furniture, also carpets, and otlier Ixxlies diat

deaden sound in general, will render tliat

• This is less necessary in mediate percussion ;

indeed it is often proper, in this method, to keep

the muscles relaxed.

—

Piorry, l)u Procedo Opera-

toirc. 1830.
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elicite<l from the chest less clear; also the

size of the room, &c.; just as is observable in

the case of musical instruments. Ilut, altliough

it is well tliat the practitioner should not be

ignorant of this circumstance, it can seldom

materially affect our practical conclusions.

II. Mediate percussion was only introduced

into practice a few years since, by M. Piorry, a

voung physician of Paris, and differs chiefly

from the foregoing in the employment of a

small plate of ivory (named by him plexi-

• meter*) laid flat upon the surface, upon which

plate the percussion is made.

If the bodies to which we apply percussion

are hard, and more or less elastic, nearly

simihir results as to sound will be obtained,

^ whether we apply the blows directly to their

surface or to a thin plate of any solid and

elastic substance laid ujx>n them. In both

cases, the character of tlie sounds elicited will

depend upon the nature of the body under tlie

part percussed. The degree of sound, how-
ever, will be considerably modified according

. as the l)ody to be percussed differs much or

little from the plate upon which the ]>ercussion

is made. If the body difl’ers little from the

plate in solidity and ela.sticity, the sound will

be nearly the same whether percu.ssion is made
on this or on the plate

;
but if the body is soft

and inelastic, the difference of sound in the two
modes of percussion will be very great. When

I
' we apply percussion to a solid and elastic

j body, the sound elicited is the result, not

merely of the direct primary impulse on the

j

• surface, but of the combined vibrations of the
I • whole mass of matter beneath it. The primary
i • sound immediately produced by the blow will,

1 therefore. Ire greatly modified by the latter,

! and the modification, as appreciated by the

j

ear, will be received as the one sound irro-

I

duced.

I But if percussion be practised on a soft and
!

ineliistic surface, the impulse will not be pro-

I

I pagated to the interior, and therefore will elicit

no resonance from it. In such a t-ase, how-
ever, we have nothing more to do than to make
a firm surface, by covering the part with a tliin

lamina of any solid, such as tlie plate of ivory
before mentioned. This closely applied to a
bo<ly becomes as a part of it, and the sounds
easily elicited by jiercussion upon it, derive
their character from the state of tlie subjacent
parts.

llie firmness and tension of most parts of
the thoracic parietes supersede the necessity
of using a pleximeter on them

; but some spots
are covered with a considerable thickness of
soft parts, and on these it is necessary for the
proper exercise of percussion

; and the same
may be said when the parts become thickened
or painful from disease. In the percussion of
the a.bdomen, possessed as it is of soft and
yielding walls only, the pleximeter is abso-
lutely necessary to the production of the re-
quisite degree of sound ; and it is yet further
necessary, in many cases, in order to bring the

Measurer of jeercussion, from wxffi?, penreussio,

modus.
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superficial walls, by pressure, in contact with

the subjacent parts. (See Exploration of

THE Amdomen.) Mediate percussion alone

may tlierefore be said to be applicable to the

investigation of abdominal diseases. It is at

least equally applicable with direct percussion

to the chest ;
and as it has decided advantages

in some cases, and no other disadvantage in any

case than tlie necessity of having an additional

instrument, it ought to take precedence of the

original method of Auenbrugger in the inves-

tigation of pectoral diseases also.

The following are the relative advantages

and disadvTintages of the two metliods, as stated

by M. Piorry. 1. Direct percussion is often

painful, particularly in unskilful hands; as

when the blows are too forcible, when they are

applied upon the soft jiarts between the ribs,

or when tlie nails are prominent: even, in some
cases, the degree of impulse necessary to pro-

duce suflicient sound excites either a sense of

imin on the skin, or a painful jarring within

the chest, occasionally lasting some time. The
use of tlie pleximeter enables us to avoid all

the.se inconveniences; in tlie first place, because
it defends the skin from the direct impulse of
the fingers ; secondly, because a less degree of
impulse is necessary to produce the requisite

sound
; and, thirdly, because the shock is much

less felt from being equally diffused over a
considerable space. Even in tlie case of recent

vesicatious, the interjwsition of tlie plate will

frequently enable us to employ percussion with
little or no inconvenience to tlie patient. 2.

As the walls of the tliorax consist of very dif-

ferent materials in different places, and vary

likewise greatly as to tlieir thickness, &c. direct

percussion can only be efl'ective when made on
tlie more solid points of the thinner parts of
tlie parietes; namely, the sternum, clavicles,

ribs, and llieir cartilages: when made on the

intercostal spaces, pectoral muscles, or mammae,
it is both painful and ineffective; and when
there is a great accumulation of fht below the
skin, or the parts are anasarcous or emphyse-
matous, the sound is still more imperfect.

Mediate percussion will enable us to get over
most of tliese difficulties. By means of the

interposed plate we can ivercuss equally on the
bone and soft parts; and the precaution so
requisite in direct percussion to percuss on
similar parts on both sides, becomes unneces-
sary, the plate constituting a sort of artificial

solid wall to the soft parts. In the case of
anasarca or emphysema, by compressing the
distended parts with the plate, we obtain a
solid point whereon to employ percussion, and
tliereby obtain results otlierwise unattainable.

3. Mediate percussion is much easier, and
r^uires much fewer precautions than the an-
cient metiiod. In direct percussion we must
never lose sight of the rule that the percussion
must be made precisely in the same manner on
the two opposite sides of the chest, to enable
us to deduce safe conclusions from the resulting

sounds : for instance, the blows must be made
on similar structures, with the same degree of
force, under the same angle, &c. With the
pleximeter these precautions are much less
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necessary, because we have iiere always the
.same Hat sinootli surface wliereon to strike,

and an artiticial wall everywhere of equal den-
sity and elasticity. Besides, less art is neces-
sary in arranging the fingers in the latter case,

a single finger being in general sufficient to
elicit the necessary degree of sound.

In admitting the validity of these advantages
of mediate over direct percussion, we must
allow tliat the superiority of either in practice
will dejKjnd greatly on experience, lly one
well versed in direct percussion, an instrument
will not often be needed in the exploration of
the chest, as his experience will enable him to
evade most of the inconveniences attending
the former. The necessity of ciurrying an in-

strument, however portable, will be felt by
some to be an inconvenience

; but this can
tiever be admitted as a reason for rejecting the
employment of a method which possesses de-
cided advantages.

Tliere is a variety of mediate percussion in

common use still more simple than that of
i’iorry’s, and which is well deserving the at-

tention of the student. This consists of the
substitution of one or two fingers of the left

hand for the pleximeter,—the back of the
fingers being ujipermost. This proceeding
nosses.ses several of the advantages of M.
I’iorry’s method

;
and it has even some few

over it, exclusive of its greater simplicity. In
Ciuses where there is considerable emaciation,
IVJ. I’iorry’s method is liable to mislead, unless
the intercostal sjiaces are carefully filled with
some soft material

; as, without tliis precaution,
the sound may be modified by the hollow
existing between tlie plate and the skin. Di-
rect jjercussion on the ribs, or the employment
of the fingers as a pleximeter, is often, in

such cases, preferable. If we are careful in

applying the fingers so as to make them fit

accurately into the natural depressions, and
thus form one body, as it were, with the

thoracic parietes,—we are often enabled to use
very forcible percussion without exciting pain,

and also to elicit as definite sounds as by either

of the other methods. This proceeding is free

from another inconvenience which occasionally

attaches to M. I’iorry’s method, especially in

the hands of beginners. In the latter it some-
times happens that the' loudness and sharpness

of the primary sound arising from the contact

of the two surfaces, are so considerable (par-

ticularly if the nail be used, which it ought
never to be) as to drown, as it were, the

secondary sound resulting from the modifying

infiuence of the subjacent parts, from which

modification it is that we form our judgment
respecting the condition of those parts. \Vhen

the fingers constitute tlie pleximeter, we have

little or none of this immediate clatter when
the blow is given.

Whichever method we employ, it is of the

utmost importance that the operator be fully

acquainted with the relative sonorousness of

the different parts of the chest in the state

of health. This knowledge must be founded on

an accurate acnuaintance with the topographical

relations of the external and internal parts.

and can only be acquired by experience. In
the article Exploration op the Chest, tliese

relations are fully defiiiled. At present we
can do little more tluui refer to it for information.
We shall only here remark that the degree of
natural sonorousness is, in all cases, dej)en(leut

on the anatomical structure of the external

p;uis, and the nature and relative position of
the organs placed beneath them respectively.

The thinner and tenser the parietes, the

greater the mass of the air-filled pidmonary
substmee beneath, and the closer it approaches
the surface—the greater will be the natural

resonance on percussion, and vice versa. A
little practice on the healthy chest will make
the student master of this subject; and he will

find his progress much facilitated by the ar-

tificial plan in common use of mapping out

the surface into different regions. A know-
ledge of this plan will not merely fix more
firmly and clearly the subject in his own mind,

but will enable him much more readily to

communicate his information to others. (.See

Jignres in the articles Audomen and Chest,
Exploration of.)

Indei>endently of the relative sonorousness

of different parts in the same chest, general

differences occur in different individuals, which

it is not always easy to account for ; some
chests being very sonorous, and others com-
jiaratively dull. This might be expected, a

priori, when the complexity of the structure

of the contiiined and containing parts is con-

sidered. The greater or less degree of ro-

bustness, fatness, &c. has certainly an obvious

effect
;

lean persons having always, ceteris

paribus, more sonorous chests than those who
are fat. This is one reason why percussion

frequently fails to detect the presence of tu-

bercles in the lungs, the increase of sonorous-

ness from the extenuation of parietes com-

pensating for the augmented dulness of the

viscus within. In children generally, the

chest is very sonorous. This may partly arise

from the small degree of development of their

muscles, and the absence of fat ;
but it is pro-

bably, also, in part owing to the peculiar rela-

tions of the lungs to the air, in this age.

The sounds elicited by percussion from the

chest in the state of health may be changed

by disease in various ways,—in degree, in

kind, and in their respective site.

It is, however, necessary to be aware that

many and important morbid conditions of the

thoracic viscera occasion little or no alteration

in the sound. 'This will be the case so long

as the physical alterations which attend the

disease have not materially affected the pro-

portion of air naturally within the chest in a

state of health. Tims, in bronchitis ;
in the

first stage of pneumonia ;
in pleurisy attended

by very slight effusion ;
in that form of pneu-

monia termed interlobular, in which the morbid

change may only occupy a small point in the

centre of the lungs ;
in the early stages of

phthisis when the tubercles are disseminated

through the pulmonary substance ;
in diseases

of the he^ and pericardium, without aug-

mentatioh- of size
;

in nervous and neuralgic

I
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affections, &c. ;
tliere will either be no change

i in tlie sound, or the change will be so slight

; - as to be appreciable by few observers, and

i consequently not to be generally admitted as

; a sign in practice. That there must, in reality,

i . be a change in the sound in all the foregoing

! . cases in which any change has taken place in

t tlie relative proportions of the solid and aerial

I matter naturally contained within the chest,

1
. cannot be doubted ;

but as the natural imper-

I 1 faction or defective cultivation of our auditory

; < sense prevents the detection of this, the re-

iV suit is practically the same as if no change

[i- existed.*

i| The natural degree of resonance will be

K ;> perceptibly diminished whenever the propor-

[i tion of air, usually existing in the lungs, is

V lessened by the addition of matters of greater

^

density, llie degree of diminution of the

B

:. natural sound may v'ary from the slightest

:
perceptible dulness to the completest dead-

j ness, or total abolition of the tympanitic
•' resonance characteristic of the presence of air

:i in a cavity. In the slightest degree, the dul-
" ness cannot be ascertained to be morbid from
1 its actual but from, its comparative amount;
t and an opinion will not, therefore, be formed
r respecting its character and indications, until

j after we have percussed the rest of the chest,

;
jKuiicularly the corresponding parts of the

^ opposite side. In the greater degrees of dul-
: ness, particularly when amounting to the
I complete fleshy or dead sound, the simple

i
percussion of the part suffices instantly to

I reveal disease.

Tlie morbid matters which take the place
of air wiUiiu the chest, and thereby jiroduce
the diminution of sound, may exist either in

' the substance of the lungs, or exterior to these.

The following are the principal alterations

^yithiu the substance of the lungs : hepatiza-
tion in its different forms and stages; pulmo-
nary ajKiplexy and oedema when of considerable
extent; tuberculous degeneration or indura-
tion

; foreign growths displacing and com-
pressing the pulmonary substance, such as
cysts, melanosis, encephaloid tumours, &c.
Exteriorly to the substance of the lungs are
all the varieties of effusion or accumulation of
liquid in the pleura; (pleurisy, hydrothorax,
haeniathorax

;) tumours of different kinds de-
veloped in the cavity of the pleura or medias-
tinum

; diseases of other organs, such as hy-
pertrophy of the heart, hydropericardium,
aneurism of the aorta, and even enlargement
of the liver, &c. In tlie case of accumulation
of liquid in the pleura, the dulness of sound
may originate either from the exclusion of part
of the air naturally contained there, or from
the interposed layer of liquid preventing the
tonsmission of the sonorous vibrations to and
ir<mi the air in the lungs, on account of the
different density of the media.
The only cases in which the natural resonance

M. Piorry scarcely admits the necessity of the
qualifications above mentioned : his experience

•t” d^**d
however, much beyond the ordinary

of the chest is increased in disease, are di-

latation of the air-cells (pulmonary emphysema
of Laennec), pneumothorax, and certain rare

cases of tubercular excavation. In all those

instances the sound is increased because the

natimil proportion of air is increased, just as

in the preceding instances it was diminished

by the diminished proportion of the aerial

contents. In emphysema, the morbid sono-

rousness commonly exists on both sides of the

chest
;

in pneumothorax it is, we believe,

always confined to one side. Tlie only form

of tubercular excavation which considerably

augments the natural sonorousness, is that in

which a cavity occupies the greater part of one

lobe or two lobes, and contains but little liquid

secretion. In cases of this kind the sound is

sometimes a good deal altered in kind as well

as in degree, having something of a metidlic

resonance, as if elicited from a flask or cup of

metal.

In the different articles in the present work
which treat of the individual diseases of the

chest, the practied application of jiercussion

as a diagnostic measure will be set forth at

length : any detail on such points would,

therefore, be superfluous on the present oc-

casion.

Percussion of the abdomen. (See Abdo-
men, Exploration of.)

Percussion of other parts of the body .

—

It does not appear that percussion of any
other parts of the body beside the chest

and abdomen is likely to lead to any results

of value. In almost all affections of the limbs

and external parts of the body, other modes
of physical exploration, particularly manual
examination, will supersede the necessity of

this method. The only cases in which it

seems to offer any chance of being useful, are

—

tumours in the maxillary and frontal sinuses,

and hernia. In the former cases, it is probable

that a well-instructed ear would be enabled,

by mediate percussion, to ascertain whether
the sinuses were empty or filled with solid

matter
; and in a case of hernia, no doubt a

piece of intestine filled with air would yield

a different sound from one filled with omentum.
In doubtful cases, also, of swellings in the

groin, this measure might assist in discrimi-

nating an enlarged gland or other external

tumour from hernia, certainly from an intestinal

hernia. But it can rarely happen to the sur-

geon to require assistance of this kind
;
although

the fact that the true diagnosis has only some-
times been made on the operation-table, shows
that the proposal to seek aid from auscultation

in such cases is not altogether absurd. Piorry

asks whether in croup the larynx and trachea,

which naturally yield a clear .sound with the

pleximeter, will not give a dull one when
occupied by the false membrane of croup ?

Tliis seems probable ;
but what is the infor-

mation worth ?

Succussion.— Tliis term is applied almost

exclusively to a method of exploring pectoral

affections mentioned by Hippocrates. It con-

sists in forcibly shaking the patient’s body, and
observing the sounds thereby produced. It
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luis been iilso sometimes used in the investii^a-

lion of abdominal diseases. Tliere is only
one cla.ss of cases in which this method can
be ])roductive of any results, namely where
there is contained both a liquid and a gaseous
fluid in an internal cavity : and the only in-

stances in which such a combination occurs
are the following:— 1. pneumothorax, in which
there is an eH’usion into the cavity of the

pleura both of liquid and air; 2. a large tu-

bercidous cavity in the lungs containing also

pus or other litjuid, !uid air
;

3. an accumu-
lation of a liquid of any kind, and of gas, in

the stomach or large intestines. The principle

upon which the sounds are excited by suc-

cu.ssion in those cases is sutticiently obvious ;

it is precisely the same as operates when we
shake a bottle or bladder filled partly with

water and partly with air. The rapid and
forcible intermixture of the two fluids of

difierent density, and the impulsion of the

heavier of the two against the walls of the con-
taining vessel or part, give rise to the sound
of fluctuation. In pneumothorax, this sound
is frequently perceived in the most distinct

manner
;
and as it is a pathognomonic sign of

this disease, it becomes of grejit pnictical

value. This sign was well know-n to lli|)po-

cnites, and is distinctly noticed in several

parts of tlie writings that usually pass under
his name. He appears, however, to have

regarded it as a sign of simple empyema

;

being unaware of the fact that the presence

of air is absolutely necessary to the production

of the sound of fluctuation. In em|)vema and
hydrothorax, no degree of succussion gives

rise to any sound
;

as, indeed, must be evident

to any one who regards the principle on which
fluctuation depends.*

Morgagni likewise notices the practice, but

in a mjumer that proves Ids want of practical

acquaintance with it. It is to Laennec that

we are indebted for the true account of the

principles on which it is founded, and for

the just appreciation of its merits. As already

stated, succussion is a most valuable sign in

pneumothorax
;

and as this disease is now
known not to be extremely rare, there are no

grounds (as Laennec observes) for leaving this

method in the oblivion into which it has fallen.

The mode of performing succussion is the

same as practised and recommended by llip-

jmcnites. The patient, seated in a chair or

in bed, is to lie quickly, yet not violently,

shaken by the shoulder, the operator stopping

the succussion suddenly, and listening for the

sound of fluctuation. In the proper cases

this is heard most distinctly, and when so

heard cm never be misfciken for any thing else.

* Many passages in the writings of Hippocrates

prove that the practice of succussion must have

been both a common and a successful means

of diagnosis in the time of that physician. We
can only, in this place, refer to some of these.

We quote the edition of Vanderlindcn i—De Morbia

lib. I. v. tom. ii. p. 6. Dc Morbia lib. II. xuv.
•tom. ii. p. 69. Ibid XI.V. p. 70. Couc. Prenot.

tom. i. p. 565. Ila Locia in Hoin% XXVI. tom. i.

p. 379. Ibid, xxvili. p. 380.

We have heard it quite as distinctly while the

patient was in the act of rising or lying down.
The cases of tubercular phthisis without pneu-
mothorax, in which succussion jiroduces the

sound of fluctuation, are very rare. I>aennec

says he never met with but one ca.se of the

kind. The result cm only be expected when
the excivation is extremely large, .and contains

a great quantity of pus as well as air. llie

.sound of fluctuation in the stomach is very

readily produced in many persons who have

recently dnmk much fluid, by the ordinary

movements of the body. This becomes still

'

more perceptible on succussion of the tnmk.
It has been attempted to apply this sign as a

means of diagnosis in disease of the pylorus
;

but it is worthy of no consideration, inasmuch
as there are many others greatly su^x;rior in

certainty, and therefore in value.

Auscultation of sounds artificially produced

has been applied successfully to certain surgical

diseases, pjirticularly to the discovery of doubt-

ful fractures and the detection of stone in the

bladder. The nature of this work jirevents

any detailed account of cases of this kind

:

they are merely referred to on the present

occasion with the view of directing the attention

of the surgical student to the works which

give an account of them.*

Auscultation of sounds naturally produced

within the hodi/.
—

^'I'his division of our subject

is almost exclusively confined to the investiga-

tion of the sounds which orijpnate within the

chest
; those having their site in the abdomen

or elsewhere being of companitively trifling im-

portance. The remainder of this article will,

therefore, l>e in a great meitsure devoted to the

consideration of the physical signs supplied

by auscultation of the thoracic sounds.

It is a singidar fact that Hippocrates, uj)-

wards of two thousand years ago, endeavoured

to a.scertain the existence <md nature of diseases

of the chest by means of auscultation, that is,

by the sounds produced by their presence

within the chest. “ You will know by this,

he says, “ that the chest contains water and not

pus, if, on applying the ear for a certain time

to the side, you hear a sound like that of

boiling vinegar.” Many other passages in the

writings that commonly go under his name,

refer to the same means of detecting diseases.

It hardly detracts from the merit of this

great man, that, in the particidar instance

mentioned, his diagnosis is not true. Owing

to a prohibition of dissecting dead bodies,

which existed in his time, it was scarcely pos-

sible to be accurate in such a case. The merit

of the discovery of auserdtation, or, at least,

the merit of having first attempted to discover

diseases of the chest by means of ausculfiition,

is unquestionably his
;
and the chief ol.'ject of

the present article is to show to what a won-

derful degree of usefulness this discovery was

subsequently carried by 'a kindred genius,

• lScc in particular Laennec Aus. Med. torn. i.

p. 117 ;
Lisfranc, Memoire siir des nouvelles appli-

cations du stethoscope ;
and Alcock a translation of

the latter.



AUSCULTATION. 223

two-ancl-twenty centuries after it was first

made.
.

It would appear that the practice of auscul-

tation in any of its forms, as employed by the

I Asclepiades, had almost entirely Mien into

disuse, and even oblivion, with modem phy-

sicians, until a very recent period. Laennec

informs us that, previously to the discovery of

the stethoscope, he himself, Hayle, and others,

• were in the habit of applying the ear to tlie

side in studying diseases of the heart
;
and we

learn from a work of M. Donble, published

two years previously, that tliis physician was
I accustomed to employ the same means in ex-

ploring diseases of tlie lungs. Speaking of

the signs furnished by respiration, and of the

i sounds produced by it within the chest in dis-

ease, he says that, with the view of hearing

them more distinctly, “ we must apply the

ear closely to every point of all its aspects

;

by which means we can distinguish, not

I merely the kind and degree of tlie sound, but
• even its precise site.” He adds, “ I liave fre-

quently derived great benefit from this mode
of investigation, which is peculiar to myself,

and to which I ^vas naturally led by the em-
ployment of the like method in exploring the

pulsation of the heart.”* Long before this

period, indeed, one of our own countrymen, not

of the medical profession, and who, in all pro-

bability, was unaccpiointed with the writings

of IlipjKicrates, was fully aware both of the

existence and great importance of internal

sounds as a means of diagnosis, and, as Dr.
Elliotson well obsen es, seems almost to have
prophesied the stethoscope. We quote the

passage as extremely curious in the literary

history of auscultation. “ There may be a
possibility,” says Hook, “ of discovering the
internal motions and actions of bodies by the

sound they make. Who knows but that, as in
a watch we may hear the beating of tlie ba-
lance, and the running of the wheels, and the
striking of the hammers, and the grating of
the teeth, and multitudes of other noises;

—

wlio knows, I say, but that it may be possible
to discover the motions of internal parts of
bodies, whether animal, vegetable, or mineral,
by the sound they make

; that one may dis-
cover the works performed in the several offices

and sliops of a man’s body, and thereby dis-
cover what engine is out of order, what works
are going on at several times, and lie still at
others, and the like.”—“ I have this encou-
ragement not to think all these things utterly
impossible, though never so much derided by
the generality of men, and never so seemingly
mad, foolish, and fantastic; that, as the thinking
them impossible cannot much improve my
knowledge, so the believing . them possible
may, jierhaps, be an occasion for taking notice
of such things as another would pass by with-
out regard as useless. And somewhat more
of encouragement I have also from experience,
that I have been able to hear very plainly the
beating of a man's heart

; and ’tis common to

• Scmciologie Gf-nerale, par F. J. Donble,
toin.u. p. 31. Paris, 1817.

hear the motion of the wind to and fro in the

guts and other small vessels ; the stopping in

die lungs is easily discovered by the wheezing.”—“ As to the motion of the parts one among
anodier—to their becoming sensible, they re-

quire either that their motions be increased,

or that the organ be made more nice and pow-
erful to sensate and distinguish them as they

are
;

for the doing of both which, I think it is

not impossible but that in many cases there

may be helps found.”*

There is no reason to believe that Laennec

was acquainted widi these opinions of the

English philosopher; nor, if he had, would
this knowledge, any more than diat which he
derived from the wTitings of Hippocrates,

have greatly detracted from his merits as the

discoverer of mediate auscultation, and the in-

ventor of die stethoscope.

This great man was bom in Bretagne, in

France, in the year. 1781, and eiuly devoted

himself to medicine. He commenced his

studies in Nantes, and proceetled to Paris in

die year 1800, in order to complete them.

He there followed up his professional pursuits

with all the enthusiasm of genius; devoting

himself more especially to the investigation of
the nature and signs of disease, in imita-

tion of his master, Corvisart. Under the

guidance of this great physician, he became a
zealous and successful investigator of chest-

diseases, by means of percussion
;
and, while

he proved its full value, he soon became sen-

sible of its imperfections, more especially in

diseases of the heart. In cases of this kind,

young Laennec and several of his fellow pupils

were accustomed, in imitation of Hippocrates,

to apply the ear to the chest, in the hope of

thereby aiding their diagnosis. He informs us
that from these trials he derived little practi-

cal benefit
;
but it was from them that he was

led to a discovery of the very greatest im-
portance. This was the discovery of mediate

auscultation; his account of which we shall

give in his own words.

“In the year 1816,” he says, “ I was con-
sulted by a young woman affected with the

general symptoms of diseased heart, and in

whose case percussion and tlie application of
the hand were of little avail, owing to her

being extremely lusty. Tlie immediate appli-

cation of the ear being inadmissible for ob-
vious reasons, I happened to recollect a simple
and well-known fact in acoustics, and fancied
it might be turned to some use on the present
occasion. The fact I allude to is the great

distinctness with which we hear the scratch of a
pin at one end of a piece of wood on applying
our ear to tlie other. Immediately, on this

suggestion, I rolled a quire of paper into a
kind of cylinder, and applied one end of it to

my patient’s chest, and the other to my ear,

and was not a little surprised and pleased to

find tliat I could thereby perceive the action of
the heart in a manner much more clear and dis-

tinct than I had ever been able to do by the

immediate application of the ear. From this

• //()oA’*_Posthumons Works, p. 39, et seq.
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moment I imagined tliat means might be
found to ;isccTtain llie character, not merely of
the action of tlie heart, but of every species of
sound prcxluced by tlie motion of all the or-
gans within the chest.”*
W ith that intuitive glance into the latent

capacities of things, which oidv l>elongs to

inventive gtaiius, Laennec at once foresaw the
great outlines of the discoveries which were
afterwards evolved by his persevering industry

;

and he set to work with a zeal and enthusia.sm
worthy the great object he had in view, and
>vith a degree of success and fertility of results

much more remarkable than the discovery itself.

At this time he was physician of the Necker
Hospital in Paris; and he forthwith instituted
in its wards a series of observations and ex-
ix-riments on the new method of diagnosis,
which were hardly interrupted for one single
day, tintil the discovery may be said to have
been almost perfected in his own hands, lie
first gave an imeount of his method to the
Academy of Sciences, in 1818, and; in the
following year, he imblished his immorUd
treatise “ De I’Auscultation Mediate, et des
Maladies des Poumons et du Cauir.”

In announcing this work, he boasted that

he had been enabled to discover a set of new
signs of diseixses of the chest, for the most
part simple, prominent, and certain, and cal-

culated, perhaps, to render the diagnosis of
these diseases as positive and circumstantial as
that of many anections which come within
immediate reach of the hand or instruments of
the surgeon.” And it must be allowed that

this boast is in a great metisure Justified by the
wonderful precision introduced by him into
this department of medicine.

The first object of Laennec after his disco-
very, was to improve and perfect the rude
instrument he had used in his primary explo-
rations; and, after many trials, he finally

invented and adopted that which is now in

general use. This instrument he denominated
t/ic stethoscope, (from crriifio?, pectus, and ctko-

7T(u, exploro.) It is now so well known that

it is unnecessary to give any description of it.

On a future occasion, we shall have to notice
the principles on which it is constructed, (see

Stethoscope ;) but before we can comprehend
these, or the manner of using it, it is expedient
that we should be made acquainted with the

nature of the sounds which it is intended to

convey to the ear.

As every form of matter is susceptible of the

vibrations which, when falling on the ear, give

the sensation of sound; and as the motion of

most bodies, w'hen accelerated to a certain

degree, excite these vibrations either in them-
selves or contiguous substances, it might be
expected, a priori, that the thoracic organs,

being in constant motion, should, in the per-

formance of their functions, give rise to sound

;

and that they have been observed to do so, at

least when disea.sed, is sufficiently evinced by
the existence in all languages of such expres-

sions as “ wheezing on the chest,”—“ rattle in

the throat,”—“ hearing the heart beat,” &c.
Put no attempt was made to classify or analyze
the sounds before the time of Laennec.
The motions that naturally take place within

the chest are those of the lungs and heart, in

perfonnance of the functions of respiration and
the circulation of the blood

;
ami both these

give rise to audible sounds of various kinds
and in difl’ereut ways.

Trom what we know of the effects of cur-

rents of air in producing sound when passing
through narrow channels, or when partially im-
peded and interrupted, as by the bnuiches of
a tree, for example, we should expect that the

incessant passage of air through the tubes and
cells of the lungs, together with the constant

dilatation and colla})se of these, would l>e

productive of very audible sounds, if the ear

could be brought sufficiently near their source.

At first, indeed, we might be led to consider

them tis altogether cut off from our auditory

.sense by the solid barriers of the chest
; but

when we come to reflect that the surface of the

lungs is always, necessarily, in close contact

with the inside of the walls of the chest, and
that these w’alls are only from a quarter to half

an inch thick, and consist of substances favour-

able for the transmission of sound, we tire at

once prepared to expect that the sounds in

question may be audible through the thoracic

j)arietes : and such is the fact. If we place

our ear in close contact with the chest of any
person while breiithiiig, more particularly a

child, we can distinctly hear sounds, synchro-

nous with inspiration and expiration, on every

jiart of the surface that lies over the lungs.

Although sufficiently audible, these sounds are

still only feeble in degree; and emanate, with

nearly equal intensity, from almost every jjoint

of the surface of tlie chest. It is these quali-

ties of compiu^tive feeblene.ss and equal diffu-

sion over the chest, that prescribe one of the

uses and forms of the stethoscoiie—that, namely,

in which it fulfils the office of a common ear-

trumpet. In this case, the instrument consists

of a cylinder of wood, perforated longitudinally

by a bore of nearly the same size as the auditory

canal, and swelling out at the farther extremity

into a funnel-shaped excavation, like the ex-

tremity of a clarionet or bugle. When this is

placed upon any part of tlie surface of the

chest, the ear, applied to the other extremity,

will receive the whole of the respiratory sounds

emanating from that portion of tlie chest

included within its circumference—the sono-

rous vibrations, or rays of sound, (if we may
be allowed the expression,) being concentrated

by the funneled extremity, and conveyed along

the tube to the ear. An instrument of this

kind, then, is the best for exploring the sounds

produced by respiration simply, whether in

health or disease. Hut Laennec found suffi-

cient reason, in his progress, to modify this,

the simplest, and for respiration tlie best, form

of the stethoscojie.

In following up his researches, he discovered

that the sounds produced by the voice within

the che.st are of great importance as signs in

several forms of disease; and he ascertained byDe I’AuscuIt. Med. tom. i.
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experiment, lliat tlie particular sounds which

are of most value, are best conveyed to the ear

by a cylinder perforated by a bore of an equal

caliber tliroughout. In order to avoid tlie

multiplication of instruments, (a thing always

to be avoided when practicable,) he conceived

that the same Uumpet-shaped cylinder might

be made to answer the requisite end, by having

fitted to its wider extremity a moveable plug,

of tlie same materials, traversed by a perfora-

tion of the same diameter as that of the upper

portion of the instrument. And he found, on

triai, that this answered perfectly.

The only other organ within the chest, which,

in the performance of its natural functions,

produces audible sounds, is the heart. Tliese

sounds, as every one knows, are very percepti-

ble by the naked ear when placed in contact

with the surface of the chest on the left side.

Tliere still exist doubts among physiologists

as to the precise cause of these sounds, anti

many difierent theories have been promulgated

with the view of explaining them. Some ac-

count of these explanations and opinions will

be given in the sequel. It is sufficient for our

present purpose to observe, that in the explo-

ration of the heart, a solid cylinder is preferable

to a tube, because we here retjuire to judge,

not merely of the sound, but also of the shock
or impulse communicated to the walls of the

chest
; and for the conduction of impulse, a

solid body is obviously superior to a mere tube,

liut here, again, the wish of avoiding the mul-
tiplication of instruments led the inventor of
the stethoscope to he contented with such a
fonn as was found practiciUly sufficient, though
not theoretically the most perfect, for the e.x-

plonition of the heart—namely, the cylinder
with the infixed ])lug or stopper, such as is

used in the exploration of the voice.

In the common form of the stethoscope,
then, we possess an instrument suited for the

exploration of all the sounds produced within
the chest

; and we may remark, that so long as
the fundamental principles on which it is con-
structed are attended to, its external configU7
ration is comparatively of little moment.
The manner of using the stethoscope is ex-

tremely simple. The only precautions necessary
are, to keep its pectoral extremity always in

exact contact with the surface on which it rests,

and to presen e the auditory canal of the ear in

accurate communication with the perforation
in the instrument. With the view of ensuring
its iiiore perfect apposition, the hand that holds
the instrument is kept close to its further extre-
mity, in such manner that the little and ring
fingers may be employed is tentacula, or feelers,
in regulating its application. A reference to
the urinciples of its construction will point
out the absolute necessity of keeping the whole
of its pectoral extremity in contact with the
surface

; and on this account it must never be
inclined from its perpendicularity to the surface
of the chest in order to accommodate the
convenience of the operator : the ear must be
moved to suit the instrument, not the instru-
ment to suit tlie ear.

The stethoscope may be applied either to
VOL. 1.

the naked chest or over the clothes ; as it is

found that a moderate thickness of a body of

the density of cloth has only a very inconsi-

derable effect in diminishing the intensity of

the sounds. In certain cases, indeed, as in

very lean and deformed subjects, it is quite

necessary that the part we are examining should

be covered, in order to give to the instrument

that perfectly smooth and level resting-place

so essential to its proper action. In some
cases of this kind it is even necessary to apply

small compresses of linen in order to fill up

inequalities.

As during percussion, and, indeed, more .so

than in that case, there must be no noise in

the patient’s chamber or its immediate vicinity

during our exploration with the stethoscope.

At least, this precaution is necessary for be-

ginners; although the ear that is accustomed

to the sounds, will learn to catch them amid
others that are much louder, just as various

artizans accustomed to live amid the noise of

machinery, are able to converse without any
great elevation of voice.

A very few words suffice to state in what
way the stethoscope becomes, in the hands of

an expert auscultator, the means of an accurate

diagnosis. By it we learn that the motions of

the lungs and heart, in a state of health, pro-

duce certain determinate sounds in certain

parts of the chest ; and that these sounds are

modified in certain determinate ways, and
certain other determinate sounds superadded,
in states of disea.se : by the study of the

symptoms during life, by dissection after death,

and by considering the principles of the gene-
ration of sound, we are able to connect, as

cause and effect, jiarticular forms of di.sease

with particular sounds ; hence the indications

of the stethoscope, in certain diseases, become
positive physical signs of these diseases.

We shall occujiy the remainder of the pre-
sent article in illustrating this proposition,

w hich involves the whole doctrine of ausculta-
tion as a means of diagnosis.

At SCll.TATIOX Ol THE R ESIM It ATHiN.
1. Of' simple respiration, natural and morbid.

The sound of healthy respiration, as discovered
by the stethoscope, is somewhat different in

different parts; having one character in the
jnilinonar)' cells, another in the larger bronchial
tubes, ai.d another in the trachea. The com-
mon character of all these may be said to be
that of a prolonged hiss or jiuff—such a sound
as is produced by blowing forcibly into or
through a small opening, and not very unlike
the blast from the nozzle of a pair of bellows.

That which originates in the pulmonary cells
(and which may be denominated pulmonary,
cellular, or vesicular,) is jierccptible, in health,
over every part of the chest with which the
lungs are in contact. It is such as we might
exjiect to be produced by the rajiid iiassage of
air througb a congeries of minute tubes and
cells, composed of a thin and moist membrane •

viz. a low monotonous sound, almost exactly
like that of a person breathing through the
nostrils in a placid sleep, only feebler. It is a
double sound

;
or rather there are two sounds';
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(lie one corresponding witli inspiration, tlie

other with expiration; and tlie former is usually
inudi stronger tlian the latter. We may j)ro-

duce sounds artificially, or may imagine sounds
more or less resembling this

;
but, of course,

it must be heard in order that a perfect idea
of it can be communicated to the mind. And
this is best done, in the first instance, by the
application of the unarmed ear to the chest of
a child, as the sound is naturally louder in

children. We recommend the naked ear in

the first instance, because it requires some
little practice to use the stethoscope, and be-
cause the mere application of this to the ear
occasions a rustling noise, wliich might possi-
bly be mistaken by the student for the sound
lie is in search of. When once heard distinctly,

this can never be mistaken.

'I’he sound produced in the trachea and
larger bronchi is, as formerly mentioned, some-
what diflerent from that profJuced in the jiiil-

monary cells; although it is not easy to describe
the difference. In tlie ])ulnionary or cellular

resjiinition already noticed, there is a diameter
of slight crejiitation, or rouginiess, as if from
accompanying moisture, which is wanting in

the bronchial and tracheal kind; and tliese

latter, likewise, convey the impression as if

they originated in a larger space. The princi-

pal difference between the tracheal and bron-
chial respiration consists in the idea of larger

caliber being suggested by the former. In a
state of health, the bronchial respiration can
only be lieard in the very largest bronchi.

It is only by experience that we can acqiiire

a jierfect knowledge of the sounds of healthy

respiration
;

but having once acquired this

knowledge, it becomes easy to discover when
this natural character is changed. This change
only arises from disease

;
and it is the great

object of the practical auscultator to detect the

morbid sounas, and to trace tliem to their

caiLses in jihysical changes of structure within

the chest.

It has been already said that, in the state of

health, the sound of pulmonary or cellular

res])iration is perceived over every part of the

chest with which the lungs come in contact.

\^'e are thus enabled, in the living body, to

(race the boundaries of these organs with the

greatest accuracy. These boundaries, generally

S])eaking, are the same as are indicated by the

circumscription of the sonorous spliere in the

trial of percussion. As in the case of percus-

sion, also, the intensity of the sound varies in

diflerent parts of the chest ;
and the relative

intensity of the sound in different parts generally

corresponds in both forms of exploration, the

respiratory sound being loud where that of

percussion is clear, and vice versa. Accord-

ingly, we may state the following to be the

parts where the respiratory sound is perceived

the most readily and most constantly : the

axilla, the top of the shoulder above the clavi-

cle, the subclavian region before, and the

subscapular region behind. In general, the

respiration is loudest on the lanterior parts of

the che.st.

When the respiratory sound is perceptible

over all its natural sphere, and with its natural
characters, we may lx; a.ssured that there exists

no di.sease within the chest which materially
affects the lungs

;
we may be cei-Uiin, at least,

that the air-cells are neither obstructed by fluids

poured into them, nor by compression from
without. When the natural sound is altered,

or no longer exists, we may be assured that

disease is present.

The natural sound of respiration may be
weaker or stronger than natural

;
it may l)e

absent altogether
;
and it may be comj)licated

with adventitious sounds.

1. If the sound be weaker than natural in

any one ])art, we may suspect that there is

some oi-g!inic alteration in that part disturbing

the healthy ]>rocess of ])ulmonary expansion

;

that is, that there is either slight coiulensation

of the vesicular structure of the lungs, or

jiartial obstruction of the bronchi leading to

that j)art, or slight displacement of the lung
from the walls of the chest. If the feebleness

of the respiratory sound be general, however,

we are to consider it rather i\s depending on
some natural peculiarity of constitution than on
any disease of the lungs. And we may state

generally, that mere feebleness of sound, even
when exi.sting partially, is not much to be

de])ended on as a sign of disease : when com-
bined, however, with certain other qualities of

sound, (as it commonly is,) it becomes of

much more value. As we found, in respect of

the degree of resonance on ])ercussion, that

there are great natural differences in different

individuals
;
so is it with regard to the degree

of the respiratory souruls. lUit there is no
connexion between these peculimities; as we
frequently find the chest very sonorous when
the respiratory sound is feeble.

It is likewise highly necessary that the .stu-

dent should be aware, that the degree of respi-

ration is liable to be greatly altered by various

temporary causes. In many persons, the first

application of the stethoscojie produces such a

degi'ee of nervousness as to render the respi-

ration hardly audible for a few minutes
; and

it is only by waiting until tins state has sid)-

sided that we can ascertain the real character

of the respiration. In others, who are not ner-

vous, the habitual sound of respiration is so

feeble that it can hardly be perceived in the

ordinary mode of exploration, even after a

considerable time
;
and if the ]>atency of the

air-cells were not provod by some additional

trials, serious mistakes in diagnosis might be

the consequence. The natural suggestion, in

such case.s, is, to cause the patient to breathe

quicker or breathe dee]>er; and this sort of

artificial respiration, particularly the quick

breathing, has often the desired effect of ren-

dering the respiratory sounds sufficiently audi-

ble. Sometimes, however, these attempts fail

;

and it is necessary to have recourse to others.

The most effectual are the various efforts which

produce a great want of air in the lungs, either

by expelling an unusual quantity of this fluid,

or by retaining it mucb longer than usual.

For tltis pur])Ose %ve desire the patient to cough,

to repeat a long sentence aloud, or to count as
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many numbers as lie can witliout drawing

breatli ;
or we desire him to retain his breath

as long as he possibly can : in any of these

cases we frequently find that the inspirations

immediately succeeding the forced efforts be-

come most distinctly audible in all tlie points

of the chest where tliey had been not at all or

ver>' slightly perceptible before. We must
never, tlierefore, conclude, from a single and
hurried application of the stethoscope, that the

lungs are impermeable because we do not at

once detect the sound of respiration.

2. It has already been remarked that the

sound of respiration is naturally much louder

in children tlum in adults. Tliis state continues
until about the twelfth year. ^Vhat may be
the precise cause of it is not ascertained

; but
that it is connected, at least, with greater

activity of the organ, seems to be almost proved
by the fact, that whenever in adults any portion
of tlie lungs is called upon to perform more
tlian its wonted share in the respiratory act,

that portion immediately yields a sound as loud
as that of tlie child’s lungs. Hence respiration

of this kind, when observed in the adult, is

termed piuTilr. In some few cases we find

tliis loud respiration existing over the whole
lungs, and then it heljis to characterise certain

forms of dyspnoea. But, in general, it is found
only in a part of one or boUi lungs, or in one
whole lung

; and in this case it may lie con-
sideretl as almost a sure sign that the remainder
of the organ is rendered incapable of perform-
ing its functions, from internal obstruction or
external compression of its cells. Accordingly,
we find this partial puerile respiration a con-
stant concomitant of pneumonia, pleurisy, hy-
drothorax, and all other diseases which curtail
the healthy proportions of the organ of respi-
ration. W hen we observe this puerile respira-
tion in adults without immediately discovering
any physical cause for it, (as sometimes happens,)
there are several morbid states of the lungs
which we may suspect. It is sometimes owing
to the dissemination of tubercles through lungs
otherwise healthy

; sometimes to partial lobular
peripneumonies deeply seated in the lungs.
Occasionally this condition of the respir.ition
exists without any organic disease of the lungs,
and can then be attributed to a nervous cause
only

; and at times it is caused by disease of
the heart, with no other affection of the lungs
except that which arises from functional disorder
of the circulation in them.

3. \ arious morbid conditions of the organs
within the chest may prevent the sound of
r^piration from being, m any degree, percep-
tible on the surface. TTie air may be prevented
from entering the pulmonary cells of a part of
the lungs, although these cells are perfectly
wund, by the temporary occlusion of a large
bronchial tube by tenacious secretions, as in
the case of a catarrh or common cold affecting
tie lungs. Here the sound of respiration is
wanting, because the air-cells are inactive;
Miu here peremssion will afford a good sound.

^

hue the bronchi are free for the passage of
air-cells, the cells may be entirely

cd up by fluid or solid matters, and there-

fore incapable of admitting any air: this hap-

pens in inflammation of the lungs, and in

some other cases ;
here percussion will elicit a

dull sound. The lungs, although sound, may
be removed from their natural situation in

contact with the walls of the chest, by the

interposition of matters of a solid, fluid, or

gaseous character poured into the cavity of the

chest. As these matters will act in the same
way, viz. by at once compressing the air-cells,

and separating them from the walls of the

chest, they will all equally destroy the respi-

ratory sound ; but they will furnish very

different results upon application of the test of

percussion. For instance, in the case of solid

or liquid effusion, the sound wall be quite

dull ; while, in the case of gaseous effusion, it

will be louder than natural. The diseases that

separate the lungs from the thoracic parietes

are pleurisy, acute and chronic, hydrothorax,

pneumothorax, &c. These, and many other

cases, shew the necessity of combining the use
of the two methods in practice. They mutu-
ally throw a light on the indications of each
other, and thus stamp a double value on our
signs. By these we are enabled to discover

instantly, and with the utmost facility, several

most important disea.ses, which must otherwise

often elude the skill of the best informed and
most clear-sighted practitioner.

4.

It was stated that the peculiar sound
roduced by the passage of the air in the

ronclii, termed bronchial respiration, is not

audible in the state of health, except occasion-

ally over the track of the very largest branches.

No doubt this sound always exists in the bron-

chial tubes scattered throughout the lungs
; but

in the state of health it is rendered imper-
ceptible, partly on account of the bad conducting
powers of the spongy texture of the lungs, and
partly from its intermixture with the more
general .sound caused by the expansion of the

air-cells. \N hen, however, the vesicular respi-

ration is obstructed by disease, either by tlie

obstruction or compression of the air-cells, (as

in inflammation of the lungs or pleura,) we
then hear distinctly the characteristic sound of
bronchial respiration, even in the tubes of
middling caliber. This variety of respiration

becomes, therefore, an important sign in certain

diseases.

There are several varieties of the morbid
bronchial respiration which deserve notice, and
which the studeut will find described at length

in the works of Laeiinec and Andral. In the

more common vaiiety, the sound resembles an
intense degree of puerile respiration, and it

might be mistaken for this if percussion over
its site did not give the dull .sound. At other

times it resembles the noise made by blowing
into a quill

;
and, occasionally, exactly re.sem-

bles the brief, brisk puff used in blowing out a
candle. There is yet another vai iety of morbid
respiration, which, if not actually bronchial,

belongs at least to the same class. This is the

variety named cavernous by Laennec. It would
appear sometimes to exist (or a sound very
like it) in the case of dilated bronchi

; but its

general site and source is a morbid excavation

0 2
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in the jtulmonary substance, arising almost
always from dissolved tubercle. In these
cjLses there sometimes exists the most perfect
illusion of blowing into the ear through the ste-

thoscope during exj)iration
;
while the air seems

drawn from it during inspiration. This sign
with its accompanying rhonchus (which will be
noticed hereafter) is a most importiuit sign in

phthisis.

II. ( )f'(nlimlilioiis sounds connected with re-

spiration. IJesides varieties of intensity, the
respiration may be altered by the admixture or
addition of sounds which do not exist in the
state of health. These adventitious sounds
may originate either in the bronchial tubes, or
in morbid suites of the parts exterior to the

substance of the lungs.

A. The sounds of the first class are by far

the most important. They are produced by the

presence of some morbid secretion within the
air-tubes or pulmonary cells, or by some phy-
sical alteration of the coats of these. From one
variety of these sounds, audible by the naked
ear, and termed, in popular language, ‘ the

rattle in the throat,’ or ‘ the dead rattles,’ the

whole have been classed by l-iennec under the

name of the rattle—in French rdle, in Latin
rhonchus.* lliere is considerable variety in

these sounds; but sevend of them are suffi-

ciently well characterised to l>e entitled to

distinct appellations ; and these are most valu-

able diagnostic signs.

The different kinds of rhonchi have tlieir

site either in the air-cells, or bronchial tubes,

or in some morbid excavations formed in tbe

substance of the lungs; and they are caused
either by some substance witbin these, more
or less fluid, and moving in contact with air,

or by some other obstruction in the air-pas-

sages from external compression or alteration

of their coats. A consideration of these dif-

ferent causes, and of the sounds resulting from

them, seems to point out a very convenient

mode of arranging them as follows :—1. llhon-

chi having their site in the vesicles or air-

cells— vesicular rhonchi; 2. rhonchi having

their site in the bronchial tubes— bronchial

rhonchi; 3. rhonchi having their site in mor-
bid excavations—cavernous rhonchi. All the

causes of these sounds may be divided into

two kinds, according as they are dependent on

the presence of a liquid, or on some change in

the coats or caliber of tbe air-p:issages, or on

obstruction from matter of a solid kind. Tlie

different kinds of rhonchi may therefore be

termed either humid or dry. We shall thus

have our classification as follows :—

•

1 .— Vesicular rhonchi.

1. Humid vesicular rhonchus—Moist cre-

* It is very desirable that some name might be

found for this phenomenon which would prove ge-

nerally acceptable to Ilrilish physicians. In the

translation of Laennec the nearest English syno-

nyrne, ruUte, was used, but this word has been

adopted by few. The original French term rale

appears to he most generally employed in this

country ;
but there are several objections to its use.

In the present article we shall give a general pre-

fer'enee to the Latin synonyme, rhonchus, also em-

ployed by Laennec.

pilous rhonchus—Ride crepitant of La-
ennec.

2. Dry vesicular rhonchus—Dry crepitous
rhonchus—Rale crepitant sec a grosses
bulles, ou craquement of Laennec.

1

1

.—Bronchial rhonchi.

1. Humid bronchial rhonchus — Mucous
rhonchus — Ride muqueux of La-
ennec.

2. Dry bronchial rhonchus. a. Sibilous

rhonchus— Riile sibilant sec of la-
ennec. b. Sonorous rhonchus— Ride
sonore sec of I.aennec.

HI.— (Mvemuus rhonchi.

1. Humid cavernous rhonchus—Cavernous
rhonchus—(Jargouillement, Rfile caver-

neux of Laennec.
2. Dry cavernous rhonchus. Tliis species

is added more on account of uniformity,

and because it is possible, than because
such a variety has been described.

1. j\Ioist crepitous rhonchus, or humid vesi-

cular rhonchus.—^The sound characteristic of

this variety is compared by Laennec to the

crepitation of common salt when thrown on
hot iron; by Andral to the sound produced in

rubbing a jiiece of parchment; by Dr. Wil-
liams to the sound produced in rubbing be-

tween the finger and thumb a lock of hair,

close to the ear. Other comparisons have
been adduced, such as the noise of boiling

butter, that occasioned by the bursting of the

minute bubbles on the surface of beer or soda

water, &c. ( )f these the comparison of Dr.W il-

liams comes nearest the natural sound; but that

which resembles it still more closely is the

crepitation of a healthy lung distended with

air, when compressed in the hand. Perhaps

as just a notion of it may be conveyed to the

mind by imagining the quality of roughness

superadded to the pure or smooth sound of

healthy respiration. Rut, of course, a perfect

knowledge of the sound in question can only

be obtained by the actual perception of it,

and the student is recommended to lose no

opportunity of making himself acquainted with

it, as it constitutes a sign of great practical

importance. The cause of this sound is, no

doubt, to be sought for in the commixture of

the respired air with the secreted fluids; and

whoever considers the intimate churning of the

two fluids in a confined space like the air-cells,

need have no difficulty in admitting this as

the tnie explanation of the phenomenon. It

is very probable that the mere increase of the

natural humidity of the membrane, without

any formal accumulation of fluid, or even tliat

some other physical alteration of this, without

increased secretion, may occasionally give rise

to the crepitous rhonchus : although, as it oc-

curs only in cases in which we know an aug-

mented secretion to be present, there is every

reason to admit the presence of fluid as one

of the elements in its production.

The moist crepitous rhonchus is one of the

most constant and characteristic signs of the

first stage of peripneumony, appearing with

its invasion, disappearing on the suoervention

of hepatization, and re-appearing with the par-
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tial resolution of the inflammation. At its

commencement this rhonchus alters and ob-

scures the natural respiratory sound, but

does not entirely mask it : as the inflam-

mation increases, so does the intensity of the

morbid .sound, until tins at length entirely

supersedes tlie other. This rhonchus, how-

ever, is not exclusively confined to pneumonia;

being observed in oedema and apoplexy of the

lung.s, and occasionally in pulmonary catarrh

and bronchitis ;
and, according to Dr. Stokes,

in the early stage of phthisis, during the for-

mation and development of tubercles.* In-

deed, if we admit that the presence of fluid,

die effect of inflammation, in the air-cells,

suffices for its production, we must expect that

it should be occasionally present in the other

diseases mentioned. But its occurrence in them

is certainly very rare, while it is so constant a

concomitant of the first stj^e of pneumonia

as to justify its being considered as almost

padiognomonic of it. In different states of

tlie diseases above mentioned, we meet with

intemiediate varieties between the moist cre-

pitous and the mucous rhonchus hereafter to

be described. These varieties can scarcely be

char.icterised by words. In the case of oedema,

and also in pulmonary apoplexy, the crepitous

rhonchus, according to Laennec, conveys the

impression as if it originated in the rupture

of larger bubbles than in the case of pneumo-
nia, in \\hich the bubbles appear to be of

extreme minuteness. In a late work on Aus-
cultation, by INIr. Spittal, some account is

given of the sounds produced by the bursting

of bubbles on the surface of different fluids

when agitated, lie found that fluids of the

density and tenacity of serum gave rise to

sounds most nearly resembling those of the

moist crepitous rhonchus; and M. Piorry states

that the very same sound is produced in

the dead body by injecting fluids into the

lungs.f

2. Dn/ crepitous rhonchus, or diy vesicular

rhonchus.—This variety occurs only in em-
physema of the lungs. Laennec says it ex-
actly resembles the sound produced by blowing
into a dried bladder, and conveys the impres-
sion of the inspired air entering and distending
lungs which had been dried, ;md of which the

cells were unequally dilated
;
but it is some-

what to be suspected that his knowledge of
the physical change in* the affected parts may
have helped to suggest this similitude. It is

certainly a very different sound from that last

described
;
and it is a peculiar sound. It is

obser\ed most distinctly in the interlobular

emphysema. In any case it is only heard
during inspiration.

3. The 7HUCOUS rhonchus, or moist bronchial
rhonchus.—^Tliis, as its name implies, has its

site in the bronchial tubes, and not in their

terminal extremities or air-cells. It is evi-

dently produced by the passage of the air

tlirough tubes containing a fluid, and is, in

* Irish Transactions, vol. v. p. 32ti.

t Du Proc6(le Opcraioire, pp. 81, 94.
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feet, a mere bubbling going on within the

bronchi. Laennec says that it presents many
varieties which can be best conceived by com-
paring the perceptions derived from the sense

of hearing, with such as we fancy might be

conveyed by the sense of sight. In listening

to it, our mental impressions are similar to

those conveyed by what we see and hear when
one blows through a pipe into soapy water.

The ear seems to appreciate most distinctly

the consistence of the fluid which forms the

bubbles, and also their varying size. Tlie con-

sistence of the fluid always appears, and pro-

bably is, greater in the bronchial than in the

vesicular rhonchus. Tlie moist bronchial

rhonchus belongs principally to tlie pulmonary

catarrh and bronchitis, ivhen accompanied
with much mucous secretion, and to haemo-

ptysis. It is obvious, however, that it may
occur in every disease of the lungs attended

by considerable expectoration, as in pneumo-
nia and phthisis. A mere variety of this

rhonchus is that named tracheal by Laennec,

the fluid occasioning the sounds being in this

case accumulated chiefly in the trachea. In
this variety, as the caliber of the tube is larger,

and the elements of sound (if tlie expression

may be allowed) in greater quantity, the sound
is proportionally increased—resembling occa-

sionally, according to the expression of Laen-
nec, the rolling of a drum at a distance,

or the noise of a carriage on a paved street.

In such cases the sound is commonly percep-

tible without the aid of the stethoscope
;
but

sometimes when found to be very loud with

this instrument, it is not heard by the by-

standers. Hie tracheal rhonchus frequently

masks the sounds of the heart and the other

rhonchi when present : it may exist singly,

but it is usually complicated with the common
bronchial rhonchus. The bronchial rhonchus
is valuable both as a diagnostic and prognostic

sign. It is often tlie liest test we possess of

the severity of bronchitis, by indicating the

extent of the affection
;

the danger of tliis

disease being frequently marked by the extent

of membrane inflamed.

4.

The dry bronchial rhonchus.—^This in-

cludes two varieties, the sibilant and sonorous

rhonchus. The former is described by Laen-
nec as being sometimes like a prolonged
whistle, shrill or base, low or loud

; sometimes
like the momentary and interrupted chirping

of birds, or the sound emitted by the sudden
separation of two portions of smooth oiled

stone. Tlie sonorous rhonchus is a dull, flat,

prolonged sound
;
sometimes extremely loud.

At one time it resembles the snoring of a per-

son asleep, at another the bass note of a vio-

loncello or bassoon
;
and, occasionally, it is so

like the cooing of a pigeon that we might
almost be tempted, as Laennec says, to fancy
the bird below the patient’s bed. These va-

rieties of sound, and many others, frequently

coexist in the same person. They are, in all

probability, occasioned by the causes to which
they were originally attributed by Laennec,
viz. a diminution in the caliber of some, por-
tion of a bronchial tube, by external pressure.



230 ArS(TLTATI()N.

(iis of an cMilarj^eil glaiul or liojializcd spot,)
by the presence of a tenacious ilot of mucus
vvitlun the l anal, or l>y the local thickening of
its membrane. Ailopting 1 aennec’s views,
Dr. W ill iams explains the diH'erent resulting

sounds in tlie following manner, lie says, the
form and size of the isthmus, or contracted

IKunt, Will iletermine the nature of the sound.
Of the acute whistling sound, called the silti-

laiit rhonchus, he observes that, as we know
that siuh a sound may be produced by air

pa.ssing through a small circular ajierture, it

may be supposed that a contraction of this

kind causes it in this case. “ The sonorous
rhonchus is rather produced by a Hattened

bronchus of considerable size. This contrac-

tion, which leaves little or no gaping aperture,

throws the air passing through it into sonorous
vibmtions, after the manner of the reed of the

haut-boy, or the lijis in blowing a horn
;

or,

perhaps, the production of this sound is .still

more completely represented in the manner in

which a celebnited ventriloquist imitates, with
his lips, the buzzing of a fly.” In another
variety of the sonorous rhonchus, noticed by
Laennec, and which Dr. Williams well cha-

racterises as resembling ‘ the .sound of a click-

wheel,’ the sound is prolxdily produced, as

Dr. W illiams says, “ by a portion of very

viscid mucus attached to the interior of a

bronchial tube, which, yielding with a jerking

resistance to tlie air forcing its passage, thereby

causes a ticking sound.”*
5. The cavernous rhonchus .— llie rhonchi

hitherto mentioned, although dejiending on a

morbid condition of the jiart in which they

originate, still have their site in cavities natu-

rally existing in the state of health
;

that now
to be considered is in every respect morbid

—

in its site as well as its cause. It may exist

in all cases where there is a morbid excavation

in the lungs containing a fluid, and communi-
cating with the bronchi

;
as in circumscribed

abscess, and in local gangrene of the lungs,

and in the latter stages of tubercle. The last

named is by far the most usual source of this

sign, insomuch that we doubt if it arises once

in a hundred times from any other cause. It

is characterised by a strongly marked mucous
rhonchus or guggling, confined to a small spot,

instead of being diffused over a considerable

jiortion of the lung, as is usually the case with

the common humid bronchial rhonchus. It is

particularly heard upon the patient taking a

deep inspiration, or after coughing; and if,

under such circumstances, it is very strongly

marked, continues fixed in the same point,

and is not heard in any other, it is one of the

surest signs of tuberculous excavation, even

without pectoriloquy and the cavernous respi-

'

ration, which will generally be perceptible in

the same jioint. Andral, a high authority,

considers this circumscribed bubbling rhonchus,

when well-marked, as the very surest sign of a

tuberculous cavity.

In reference to all these louder rhonchi, it

'* Ualioual Exposition, &c. p. 32.

is well to recollect that they are often audible
through a pleuritic effusion ; we must not
tlierefore conclude from their mere jiresence
that the lungs are in contact with the chest.

15. The second class of morbid sounds which
complicate healthy respinition comjirehends
fewer varieties, and these of less imjiortance
than the last.

1. Metallic tinkling', or ?nctallic resonance.
Tills name, literally translated from the ori-

ginal epithet bestowed on the sound by
Jaiennec, ( tinteincnt nictalliijue,) applies to

one of the most singidar, though not one of
the most important results obtained in the

exploration of thoracic diseases by means of
auscultation. This sound is observed only in

cases where there exists within the chest a large

preternatural cavity contuning air. I5y fiu- the

most common occasion of it is the presence of
air in the sac of the pleura in tlie disease

termed pneumothorax. It however is observed,
although very nirely, in other cases, jiarticularly-

in very large tuberculous excavations. As in

the great majority of cases of pneumothorax
there coexists with the gas a liquid eft'usion

in the pleura, and likewise a communication
between the pleural cavity and the bronchi,

laieimec, the discoverer of the phenomenon,
was led to consider its production as almost
exclusively confined to this complex morbid
state. It has, however, been since proved that

neither the existence of liquid effusion, nor the

communication with the bronchi, is necessary

to its production. The sound is most com-
monly excited by the act of respiration, or

speaking, or coughing; but it also arises inde-

jiendently of any of these. Coughing produces

it more fref[ue_ntly and more certainly than any
of the other respimtory acts. There are two
varieties of this phenomenon, the one known
by the general name of metallic tinkling

;

the

other termed by Laennec amphoric resonance,

or buzzing, (bourdonnement amphoriejue.)

The first of these varieties resembles the

sound emitted by a cup of metal or glass when
gently struck wdth a pin, or into which a very

minute pebble or grain of sand is thrown ; or

it is like the sound of a brass wire vibrating

under a sharp but gentle stroke of the finger.

The amphoric resonance is of a character less

definite, but not less distinct. It is like the

sound produced by blowing quickly and for-

cibly into a bottle or other large empty ves.sel

having a small aperture. It is also called

metallic resonance.

Iloth these sounds are most frequently occa-

sioned by the impulse communicated to the

gaseous fluid in the sac of the pleura, by a blast

of air from a fistulous opening in the lungs; the

dift’erence of sound depending, most probably,

on the nature of the opening. They also origi-

nate when there exists no such opening, the

impulse being conveyed from the air within

the bronchi through a stratum of condensed

pulmonary substance, or other matter capable

of communicating it, to the air in the cavity,

the vibrations of which are the immediate cause

of the peculiar sounds. 'I'he first of the two

sounds, the metallic tinkling, is likewise found
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to arise without any external impulse, by the

mere falling of a drop of fluid from the superior

part of the cavity into the fluid collected in the

under part of it. The value of these sounds

as signs of disease will be noticed in the article

Pneumothorax, to which the reader is re-

ferred.

2. Sound friction. Tliis sound, termed

by Laennec bruit de fruttement uscaidant

et descendant, is rather connected with the

thoracic movements which effect respiration

than with respiration itself. It was first ob-

served by Dr. llonord, but has been since more
completely investigated by M. Reynaud, one of

Laennec’s pupils. It is an obscure dull sound,

quite distinct from the respiratory murmur, but

exactly synchronous with the motions of inspi-

ration and expiration, lliis sound is precisely

such as we might conceive would be produced

by the friction of a body, somewhat rough,

^minst he inner side of the walls of the chest,

rising and descending regularly with Uie respi-

ratory movements. It is in general propor-

tioned to the extent of these, being loudest

during deep inspirations, and in some cases

only audible then. Tliis sound is found to

occur only when there exists considerable

roughness or inequality on the surface of tlie

lungs or costal pleura. Laennec considered

this sound as a sign of interlobular emphy-
sema

; and it seems probable that it is so in

certain cases. It has, however, been found
more certainly in pleurisy, when the membrane
was rendered rough by partial effusions of a
solid albuminous kind, with little or no accom-
panying serum. In tliis case it is well esta-

blislied as a sign
;
and it may be regarded as

of favourable omen, inasmuch as it denotes a
moderate effusion, and that the lung is suffici-

ently dilated to come in contact witli the walls

of the chest.*

Auscultation of tiif. voice.—If we apply
the hand to the chest while a healthy person is

sjieaking, we are almost always sensible of a
slight vibration, at least, evidently produced by
the sound of the voice; and a vibratory sen-
sation, rather than a formal sound, is commu-
nicated, under similar circumstances, by the
stethoscope, to the ear. In many ca.ses, indeed,
piuticularly in ^xirsons who have lai^e chests
and a base voice, w’e recognise a distinct vocal
resonance over the wdiole chest. And in every
case, when w'c apply the stethoscope over the
origin of the larger bronchial tubes, as between
the scapulie, we hear the voice much more
distinctly

; sometimes even as loud as the voice
from the speaker’s mouth. Tlie words are also
sometimes distinguishable

;
but they appear as

if playing round the extremity of the instru-
ment, and not as entering, much less tra-
versing, its tube. When, however, we place
the stethoscope on the larynx or tnichea, on the
fore part of the throat, while the individual is

speaking, we then hear the whole of the words

r.\uscult. Med. 3e edit. t. i. p. 120. Ibid
p. 335, note. Ibid. tom. ii. p. 319, nute.—Jiny
nuurf, Journ. Hnbdom. No. 65, p. 576 .—Andriil
Clin. Med. 2e edit. t. ii. p. 613.

passing directly through the instrument into

the ear, exactly as if the mouth, in place of the

larynx, were applied to the end of tlie instru-

ment
;
and the voice so heard is much louder

than the natural voice heard by die other ear.

The cause of these sounds (denominated by

Laennec, from their site, bronclwphonij and
laryngophonp

)

depends, no doubt, on die fact,

that, in the act of speaking, the vocal vibrations

always extend inwards along die air-tubes, as

well as outwards through the mouth and beyond
it. The stethoscope merely supplies a conductor

for their conveyance to the ear. The vocal

sounds are loud and distinct in the trachea,

because there is sufficient space there for the

aerial vibrations that constitute the sound

;

because the more solid walls of this part are

well calculated to propagate it
;
and because it

lies near the surface. The gradual loss of all

these conditions favourable for the generation

and propagation of sound, as the trachea de-

scends into the chest and there becomes trans-

formed into small tubes traversing the spongy
texture of die lungs, sufficiently explains the

imperfection of the vocal resonance in the

larger bronchi, and its total absence in the

smaller branches.

In certain states of disease, however, both

the bronchial and laryngeal sounds become
developed in places where they do not naturally

exist
;
and as it has been ascertained that the

causes of this morbid development of the

voice are certain fixed physical changes of
structure, these voices from the chest become
important signs of disease.

The sounds produced within the chest by
the voice, that are available as signs of disease,

are of three kinds, and may be arranged as

follows:— 1. Simple bronchophony, or bron-
chophony with the healthy character, only de-

veloped in places where it does not exist in

liealth : diis, for the sake of brevity, we shall

term bronchophony. 2. Complex broncho-
phony, or bronchophony with the healthy
sound modified in a peculiar manner, and de-
veloped in places where it does not exist in

health: this is termed a-gophony. 3. Perfect

larjngophony developed in the chest : this is

termed pectorilotpiy.

I. Bronchophony. Tlie same causes which
render bronchial respiration audible in dis-

ea.se, in places where it is not perceptible

in the state of health, render bronchophony
equally audible, and for the same reason, viz.

by rendering, the pulmonary tissue a better

conductor of sound. Whenever, therefore,

we have the substance of the lungs consi-

derably condensed in the vicinity of bron-
chial tubes of moderate size, without oblite-

ration or great compression of their caliber,

w'e may bronchojihony de-
veloped. Tlie morbid states in which it is

found are chiefly hepatization and induration

from the deposition of solid tubercular matter.
It may also originate in other kinds of conden-
sation of the pulmonary tissue, such as pulmo-
nary apoplexy, melanosis, &.C., and also in

certain cases of dilatation of the bronchi. The
general characters of this morbid, or accidental
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broncliophony, as it is termed by I^aennec, are
as above described

; some further particulars
of the sound will be noticed in the subsecpient
paraffra[)hs, when we come to contrast some
other sounds with this. IJronchophony is most
valuable as a sif^n in j)eripneumony and in

phthisis. In the former it is most evident when
the inflammation exists near the roots of the

Innij.s, and in the upjyer lobes where the bronchi
are largest : it is much less frequent and more
obscure in the lower lobes. W hen the hepati-

zation has its site very near the surface of the

lung.s, and where the bronchi are j)articularly

large, it frequently approximates to laryngo-

phony. The bronchial respiration is always
j)resent with bronchophony; ;uid frequently

also the common vesicular respiration, except
in t-ases where the he|>atizaition is very exten-
sive. Hronchophony is a less important sign

in phthisis, but when existintr, as it fretiuently

does, beneath the clavicles, particularly if on
one side only, and other symptoms of tliis dis-

e:ise are ])resent, it tends strongly to confirm
the general diagnostic.

II. /F.gi)j)/i())ii/.— If in any of the ca.ses in

which the preceding sign exists, a thin layer of
fluid is superadded, between the surface of the

lungs and costal pleuni, the natural simple
sound of broncho[)hony is so much :md so pe-
culiarly altered as to merit and obtain a distinct

appellation, and be considered as a distinct sign.

This modification of bronchophony has been
termed a‘gophony by Uiennec, (from ctiyiq,

aipm), because it ])ossesses somewhat of the

broken, bleating cry of the goat, and approaches
the u.snal key of this animal’s voice. It is a
kind of silvery voice, of a sharjier and shriller

tone than that of the patient, seeming to float

and vibrate on the surface of the lungs, and
sounding more like the echo of the patient’s

voice than the voice itself. Different varieties

of this jihenomenon resemble more or less

clo.sely various sounds with which all tire more
or less familiar, e.g. the voice through a speak-

ing-trumpet, or cleft reed
;

that of a |)erson

speaking with something between his lips and
teeth ; the squeaking of Punch, &c. The last-

mentioned comparison is certainly sometimes

extremely exact, particuhu-ly in persons who
have a base voice. Tlie sort of bleating so

characteristic of fegophony, seems, in most
cases, connected with the articulation of the

words; sometimes it seems unconnected with

this, so that we can hear at the same time, yet

separately, the simple sound of the natural

voice, and the bleating sound of agophony.

In order to hear the sound well, the instrument

must be applied with considerable force to the

])atient’s chest, but the ear must not be pressed

agjiinst the other end with more than the usual

force. .T.gophony only exists in pleurisy or

hydrothorax, when the quantity of eflu.sed fluid

is just sufficient to form a thin layer between

the surface of the lung and costal pleura. Ihe

compression produced by the external fluid

seems to produce the reejuisite degree of con-

den.sation of the pulmonary subsUmce, to enable

it to conduct the bronchial re.sonance, and the

pass-age of this through the stratum of mobile

fluid on the surface, seems to occasion the pecu-
liar modification of the .sound above descriljcd.

Dr. Williams says, that in addition to tlie pre-

ceding requisites, there must likewise exist a
certain proportion Iretween the m;iss of liquid

anti the pitch and strength of the vocal sounds,
otherwise the fluid will not be thrown into

vibration. This, he says, is proved by the fact

that certain tones of the same voice are a;go-

phonic and others not.* TEgophony is always
found to extend over a certain portion of one
side of the chest, being most commonly ]>er-

ceplible, at the same time, in the intrascapular

region, round the lower angle of the scapula,

and in a zone, from one to three fingers broad,

following the line of the rib.s, from the middle
of this bone to the nip])le. Of its importance
as a sign in pleurisy, we need only quote the

statement of Laennec, who .says that he had
obscr\'ed it in almost every case of pleiiri.sy

which had come under his care for the last five

years before the publication of his second
edition. The same author adds, that he has
detected a-gophony where there did not exist

al>ove three or four ounces of fluid within the

chest. /I'.gophony only exists, as already said,

when the effu.sed fluid is in moderate quantity;

it therefore is found to (lisapj)ear when the

pleuritic effusion surpasses this amount, and it

again returns when absorption has reduced it

to the j>roper quantity. The original opinion

of Laennec as to the cause of this singular

phenomenon, seems to Ire generally admitted
as ju.st. lie says, “ I consider a-gophony to

be owing to the natural resonance of the voice

in the bronchial tubes, rendered more distinct

by the conqiression of the pulmonary texture,

and modified by its transmission through a

thin layer of fluid in a state of vibration.”

Dr. Williams says, that “ the tremulous or

subsultory sound of the agophonic voice is

produced by the successive undulations of the

liquid, the result of an irregular transmission

of the sonorous vibrations.” yLgojrhony and
bronchophony frequently exist together, as

might be naturally expected
;

and, although

each, is sufficiently well marked to be recog-

nised by its distinctive characters, like all

similar phenomena they run into each other,

and if is not seldom impossible to pronounce
with certainty whetlier the sound is the one or

the other.

III. Pectoriloquy. Tlie most singular, as it

was one of the first, of the results of Laennec ’s

exploration of the voice, w:is the discovery of

perfect laryngopliony in difl’erent parts of the

chest tis the cornsequence of disease. The con-

dition of parts necessary to produce this curious

phenomenon (termed by the discoverer pectori-

loquy, or chest-speaking, from pcctux and

loquor,) is the existence of a preternatural

cavity communicating with the bronchi, amid

the spongy texture of the lungs ;
the existence,

in short, of a sort of artificial larynx, or sjiace

sufficient for the full development of the vocal

vibrations, which always exist, in a modified

degree, in the larger air-tubes. W hen the

• llalional Exposition, p. 107.
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stetlioscope is placed on the chest directly over

a cavity of this kind, the articulate and perfect

voice of the individual seems to reach the ear

through the tube, as distinctly as when this is

placed on the larynx
;
and the voice thus heard

is often louder and more distinct than the

natural voice that issues from the moutli.

Cavities of this kind are occasionally produced

by more than one disease of the lungs
;
but in

a viist majority of cases they are the result of the

suppuration or softening of tubercles. The
other cases in which this phenomenon may be

perceived are, according to Laennec, the fol-

lowing: cavities produced by tlie dissolution

of a gangrenous eschar, by an abscess the

consequence of peripneumony, and by the

bursting of a cyst into the bronchi. Wlien
pectoriloquy is well marked, there is a perfect

identity between it and the sound of the voice

heard through the stethoscope when resting on
tlie larjmx

;
and as this means of comparison is

always at hand, a reference to it will be more
serviceable than any description of the sound
however elaborate. It is to this that the stu-

dent must always recur as a test of the fidelity

of his judgments in exploring the chest for

pectoriloquy. It is, however, well that he
should be made early aware that pectoriloquy

so perfect as this is by no meiins of universal

occurrence in phthisis, even in cases in which
we have other proof of the existence of tuber-

culous cavities. Indeed, we are disposed to

believe with Andral that perfect pectoriloquy is

by no means extremely common, and lliat

bronchophony is frequently mistaken for it.

Laennec was well aware that pectoriloquy was
often very different in different cases, according
to the size, shape, and nature of the walls of
the cavity, its degree of emptiness or fulness,

its mode of communicating with the bronchi,
its particular site in the lungs, &c. &c. ; and
he was careful in describing several varieties of
it. The principal of these he termed perfect,

imperfect, and doubtful pectoriloquy. He
considers it perfect only when the transmission
of the voice through the instrument is complete,
and when it can be still further discriminatrti
from bronchophony, by being confined to one
spot, and by the corresponding circumscription
of the cavernous respiration and cavernous
rhonchus, which commonly accompany it. It
IS iinpeifect when any one of these charac-
teristics is wanting, and especially if the trans-
mission of the voice is not evident. It is

doubtful when the sound of the voice is very
feeble, and when it can be distinguished from
bronchophony only by the aid of other signs
derived from the consideration of its site, the
^neral symptoms, and the progress of the
disease.

The circumstances whicli concur to render
pectoriloquy perfect are, the complete empti-
ness of the cavity, the increased density of
the pulmonary substance which constitutes its
"^lls, its free communication with one or
more bronchial tubes of a certain diameter, and
Its proximity to the walls of the chest. The
ab^nce of more or fewer of these conditions
Will tend to render pectoriloquy more or less

imperfect; but it may be very imperfect and
yet not at all doubtful as a sign of the existence

of a cavity. In all cases of imperfect pectori-

loquy, the discovery of tlie same sound on both

sides must ahvays render it doubtful. It is

however to be recollected that the most perfect

pectoriloquy may become in an instant very

imperfect, or may entirely disappear, owing to

the changes that may take place in the contents

of the excavation, or of the bronchi leading to

it. Excavations of a moderate size, and of a
regular rounded shape, give the most perfect

pectoriloquy. If tlie caverns are very large or

irregularly shaped, the sound of the voice is

indistinct, and this is also tlie case if they are

very small. The more empty the cavities are,

the pectoriloquy is the more evident. It is

also more distinct according as the voice of the

individual is more sharp
;
and as women and

children have tliis .kind of voice most com-
monly, it is well remarked by Laennec that

we must be particularly on our guard, in their

case, not to confound natural bronchophony
with pectoriloquy. The deeper the voice is,

the resonance within the chest is the stronger

;

and it often happens, in such cases, that in

place of penetrating die tube of the instrument,
it seems to sound at its extremity much louder
than the natural voice

;
as if the jiatient were

speaking through a speaking-trumpet quite
close to us, and not dirough the stethoscope
into the ear, as in common pectoriloquy. For
further details respecting this sign, we must
refer to the article riiTiiisis, in which disease
it constitutes a most important sign. We must,
however, be permitted to observe that too
much stress has been laid upon the value of
pectoriloquy as a pathognomonic sign of
phthisis. hert: it clearly and unequivocally
exists, it is unquestionably pathognomonic

;

and in many doubtful cases it is of inestimable
value in determining the nature of the disease.
It cannot, however, be denied that it is only
in rare cases that its discovery influences either
our diagnosis, prognosis, or practice. Tlie
rational signs of phthisis serve, in the great
majority of cases, sufficiently to characterise it

;

and when these are corroborated and crowned
by the addition of pectoriloquy, the case is in

almost every instance already beyond the power
of remedy. And yet we are far from wishing
to represent this sign as of little value even in

phtliisis. It is by it alone, or by it and the
other physical signs produced in caverns by the
respiration and cough, tliat we can be certain
of the existence of tuberculous cavities at all,

or of their situation, number, or extent; and
every pathologist knows how much the pro-
^osis at least, if not the treatment, may be
improved by this knowledge. Besides, there
are several cases, of not very rare occurrence,
in which such knowledge is of infinite value
both as to prognosis and treatment. One of
tliese is when all the rational symptoms of
phthisis are produced by chronic bronchitis;
and another where one or two tuberculous ex-
cavations exist in an otherwise sound lung, and
without producing any of the rational or con-
stitutional symptoms of phthisis. It is tin-
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necessary to say of what v:ilue to the practitioner
will l)c* the assurance of tlie non-existence of
jKTtorilo<iuy in the one of tliese cases and its

existence in tlie otlier. In the latter case,

t/if voice f'roiii the chcsl may announce the

spe-edy approach of suHerin^, and soitow, and
ileath, perliaps amid all the outward semblances
of health

; and in the former, its silence to all

our (piestioninjf may not merely hid hoj)e take

the ])lace of despair in the breast of friends,

but may awaken the physician from the torpor
of inactivity, and induce him to adopt such
measures as m;iy convert this hope into cer-

tainty. • a

Ai'S(,ui,tation or the heart.—If we ap-
ply the ear, with or without the stethoscojte,

to the cardiac rej(ion of a person in health, we
perceive, mo.st distinctly, a series of sounds of a
very marked and peculiar kind, subdivided
into uniform parts by a brief interval of silence,

after every second sound. Two sounds follow

each other instantly, or within so short a space
that the ear sepanites them rather by difference

in their tpiality than from the intervention of
any notable cessation of sound : tlien ensues a
brief but well marked pause, which is again

succeeded by the first of the twin sounds.
This series of sounds may be jierfectly well

represented, as to rhythm, by musical notation.

The relative duration of the souiuls and pause
is represented by Laennec to be nearly as fol-

lows : the whole being divided into four parts,

two of these are occupied by the first sound,
and one by the second sound and the jiause

resjiectively. llie two sounds dift’er in kind as

well as in duration. The first is nearly double
the length of the second, of a graver and more
subdued tone, rather louder at its commence-
ment than at its termination, as if it was about
to die away when suddenly intemipted by the

second. The second is brief, smart, and clear,

like a gentle tap with the pulp of the finger on
a solid table, or, according to Laennec’s com-
parisons, like the sharp sound produced by the

lidling back of a valve, the cracking of a whip,

or the lapping of a dog. Exactly synchronous

with the first sound, there is perceptible, in

most cases, a well marked impulse or shock,

communicated evidently by a body in motion

within, to the walls of the chest. Every one

acquainted with anatomy and ])hysiology will

at once conclude that the sounds and impulse

just described are produced by the motions of

the heart
;
and this conclusion will be justified

and confirmed by an examination of the pulse

in the extremities. It will be found, in all

healthy subjects, that there is an invariable

connexion between the sounds and the pulse,

every stroke of the latter corresponding very

accurately with every repetition of the twin

sounds. As, under every variation of circum-

stances as to loudness, frequency, &c., the same

exact relation is perceived, it cannot be doubted

that there exists an essential physical connexion

between the causes of tlie sounds luid the

pul.se.

For a long time after the discovery of me-

diate auscultation, no doubt was entertained

tliat the exposition of the motions and sounds

of the heart, given hy Laennec, was the true

one. lie ;isserted that the first of the two
sounds accompanied and was caused by the

contraction of the ventricles; the second by die

contraction of the auricles
;
and that the pause

intervened between the auricular and the ven-

tricular sounds. As a necessiny consequence
of this doctrine, he taught that in the natund
rhythm of the heart, the venlriculiu systole

comes first
;

is followed immediately by die

auricular systole ; and Uiis, in its turn, by the

interval of repose.

The accuracy of these statements of Laennec
was first called in question by Mr. Turner, in

a jiajier published in the third vol. of the Edin.

Meet, and ( 'hir. Transactions
;
and the subject

has been since more completely illustrated by

the observations and experiments of l)rs. Cor-

rigan, Stokes, and 1 lope.* The experiments

of the last-named physician made on large ani-

mals (asses) are particularly deserving our

attention and confidence. They are of such a

kind, indeed, as, in our opinion, to set the

question at mst; the results having been re-

jreatedly witnessed by many most competent

judges, and Ixjing in complete accordance with

the jiathological phenomena observed in the

human subject, during life and in the dead

body. Dr. llojie has recently repeated his

experiments, with re.sults precisely similar to

those formerly obtained, and has been kind

enough to favour us with a sketch of the natural

movements of the heart and the relation of the

sounds to them. This we shall here give

almost in Dr. Hope’s own words, being luqipy

to avail ourselves of an authority so deservedly

high, founded as it is on the most extensive

observation jiarticularly devoted to the subject.

Rhythm
(>f

the heart .—The first motion of the

heart which interrupts the interval of repose, is

the auricular systole. It is a very slight and

brief contractile movement, more considerable

in the auricular appendix than elsewhere, and

propagated with a rapid vermicular motion

towards the ventricle, in the systole of which

it terminates rather by continuity of action than

by the succession of a new movement. The

ventricular systole commences suddenly, and

is accompanied with a considerable diminution

of the volume of the organ. Synchronous

with the systole are the first sound, the imjiulse

of the apex against the ribs, and the pulse in

vessels near the heart ; in the radials the pul.se

follows at a barely appreciable interval. I he

systole of the ventricles is followed by their

diastole, during which they return, by an in-

stantaneous expansive movement sensible to

the touch and sight, to the same state (with

respect Id size, shape, position, Svc.) as during

the previous interval of repose. Ibis move-

ment, or diastole, is accompanied by the second

sound, by an influx of blood from the auricle,

by a retractile motion of this cavity most ob-

seiwable at its sinus, and by a retrocession of

the apex of the heart from the walls of the

chest. Next succeeds the interval of repose,

* See the conimunications of these gcnilcmen in

the Lancet, Edinb. Journal, and Med. Gazette.
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during which the ventricles remain at rest, in a

state of fulness, though not of distension, through

the whole period intervening between the se-

cond and the first sounds; but the auricle

remains at rest during the first portion only

of that period, the remainder being occupied

by its next contraction, with which recom-

mences the series of actions described.

Tlie duration of the several parts of a beat

is the same as described by Laenuec
;
namely,

1 . The ventricular systole occupies half the

time, or thereabouts, of a whole beat.

2. The ventricular diastole occupies one-

fourth, or at most one-third.

3. The inteiaal of ventricular repose oc-

cupies one-fourth, or rather less, during the

latter half of which the auricular systole takes

place.

Causes of the motions.—The auricles, which

are always in a state of fulness, arrive, during

the first half of the period of ventricular repose,

at the state of distension, by which they are

stimulated to contract. The object of the

contraction at this moment is to projrel a small

additional (juantity of blood into the ventricles,

for the purpose of bringing them from the state

of fulness to that of distension
;

an object

which could not be accomplished without a

contniction, as the blood could not other^vise

force its way into the ventricles against the re-

sistance oflered by their elasticity. These cavi-

ties, then, being brought to the sUite of disten-

sion, are by this stimulated to contract : they

e.xpel a gnsiter or less proportion of their con-

tents: in small animals, frogs for instance, they

expel tlie whole
;
which is ])roved by the ven-

tricle becoming pale. 1 n large animals they do
not tippeur to expel the whole, but the fact

does not admit of demonstration. During tlie

act of expulsion, the ajiex is tilted up, in con-
se(|uence of the retraction of the ventricles

towards the base and upon the auricles, which,
in a state of extreme distension, are placed like

a fulcrum beneath them. The diastole appears
to be occasioned by several concurrent causes,
viz. 1. That power of the muscle by which it

reverts from the state of contraction to that of
relaxation, and in virtue of which it exercises a
degree of motion. It may be called clustkitp
until its nature is more positively determined.
2. The distension of the auricles, which is

greater at tliis moment than at any other, as
they have been filling during a longer period

;

namely, that of the ventricular contraction, or
half a whole beat. 3. The weight of the ven-
tricles collapsing on the distended auricles un-
derneath them. 4. '^Tlie width of the auriculo-
ventricular orifice, which allows the blood to
shoot in instantaneously and with great facility.

It is obvious that, as so many powerful causes
conspire to promote the influx of the blood, an
auricular contraction for this purpose, as ima-
gined by Laennec, would be superfluous. The
escape of blood from the auricles during the
diastole, causes the slight retraction observable
in them at the same moment. The expelled
blood being instantly replaced from the vena?
cavi', distension of the auricles recommences,
and the same series of actions is renewed.

Causes of the sounds.—The ventricular sys-

tole is the cause of the first sound, by the

impulse w’hich it communicates to the blood

within it, thereby exciting sonorous vibrations

of that Huid. If the sound of the muscular

contraction contributes at all to the first sound,

it can be only in a very slight degree. The
ventricular diastole is the cause of the second

sound, by tlie re-action of the walls on the

blood, and the consequent production of sono-

rous vibrations, when its course is abruptly

arrested by the completion of the diastole,

lienee this sound is loud, brief, and clear,

rffhe auricles are not concerned in the produc-

tion of the two sounds, as they take place when
tliese cavities are motionless

;
nor do tliey ap-

pear to be productive of any sound, as no
third sound is audible.

We now proceed to examine more minutely

tlie phenomena produced by the actions of the

lie.irt, in health and disease, with the view to

deduce therefrom such diagnostic signs as they

are capable of afiording. It i.s h.uxlly necessary

to premise that the auscultatory dimrno.stics of

cardiac diseases are founded precisely on the

same principles as those whicli apply to dis- '

eases of the lungs. We have certain natund

sounds and movements, dejiending on tlie phy-

sical structure and natural action of the piu4s,

and therefore of constant occurrence in the

state of health. Tliese sounds and movements
are changed from their normal character by
disea.se, in a certain determinate manner, in

accordance with the known laws of physics.

I f we are acquainted with the movements and
sounds of health, and with their various rela-

tions, we can have no ditticulty in detecting

their morbid deviations. And as these devia-

tions depend on fixed jihysical changes of

structure, just as tlie normal sounds depend on
the normal stiaicture, the study of the former

sounds will enable us to ascertain the existence

of the morbid causes, as in the other case, the

sounds of health indicated the presence of tlie

normal structure.

In strictness of language, auscultation can
only take cognizance of the sounds which ac-

company the motions of the heart. As, how-
ever, these sounds are intimately connected
with the shock or impulse communicated to

tlie side, and as this important sign is appre-

ciated by the same oi^jan (the ear), though not

by the same sense, it has been customary to

consider it along with the phenomena of sound
and rhythm, which are strictly referable to the

sense of hearing. As this arrangement is ex-

tremely convenient, we shall adopt it in the

present article
;
and shall, indeed, commence

with the consideration of the phenomenon
which, in a philosophical anungenient, could

not be admitted at all.

I. Impulse.—^Diis, as we have already said,

is, in the state of health, always coincident

with the first sound. It is not, however, ex-

clusively confined to this period of time in the

state of disease. The impulse may vary from
the ordinary standard in different individuals in

health, and in the same individual in di.sease:

1. in the period of its occurrence, or its re-
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lation to llie sounds

; 2. in its individual
character, particularly in its degree or inten-
sity; 3. in its sphere, or the extent of chest
over which it is perceptible.

1 .Although tlie impulse is usually synchronous
with the first sound, and with this only, it occa-
sionally accompanies the second sound also.

This, however, is of rare occurrence, and is only
met with in a particular form of disease. It has
al.so a very different character from the normal
impulse which accompanies the first sound. It

is perceived, according to I.aennec, to have its

origin much deeper within the chest than the

other stroke, and, in giving it, the heart seems
to be receding from the eiu*. Most commonly
it consists merely of a sort of trembling felt

deep within the mediastinum ; and it is always
very slight in degree when compared with the
normal impulse. I)r. Hope terms this second
impulse the buck stroke, and considers it as in

a great measure confined to cases of hyjier-

trophy with dilatation
;

or, rather, that it is

ohsened more particularly in this disease when
existing in a great degree.

2. There is great difference among indivi-

duals in perfect health respecting the degree of

impulse. In some no imjndse can be de-
tected either hy the hand or stethoscope; in

others it is imperceptible by the haiul, and
very perceptible by the stethoscope; and in

some rare instances it appears on the ajiplica-

tion of the hand to be very great, at the .same

time that the instrument conveys only a slight

impulse. These varieties depend on fixed

physical causes, although they may not be
readily explicable in every' case. In lean sub-

jects all movements as well as sounds are more
perceptible from the greater susceptibility of

the chests of such persons to vibrate, and their

greater conducting power. In nervous flurry,

the heart acts tumultuously and not power-
fully, producing rather a general commotion
than impulse

;
hence the effect is more distinct

to the hand than to the stethoscope. In general,

the impulse consists simply of the sen.sation

of a slight blow or shock, communicated to

the spot on which the hand or instrument rests,

sometimes sufficiently strong to produce a per-

ceptible elevation of the part, at other times

only having sufficient power to occasion a sort

of vibration without upward movement. Some-
times the body that gives the shock appears to

be of large extent, sometimes quite small. The
blows are sometimes c uite distinct and abruptly

defined
;

at other times they seem to run into

each other. The causes of these differences are

also well known. The brief, sharp impulse

corresponds with a sudden abrupt blow, un-

accompanied by any heaving of the heart, and

indicates an organ with thin parietes. The

prolonged impulse, with an extensive heaving

movement, is the sign of thick walls, whether

natural or from disease. In all cases the de-

gree of impulse varies greatly according to the

state of repose of the patient. Lvery kind of

bodily exercise or mental excitement; in other

words, every thing which stimulates the mus-

cular action of the heart, or hurries the circu-

lation, augments the impulse. When causes

of this kind act powerfully, they produce what
may be considered as a factitious or temjwiary
palpitation

;
and in such cases the impulse of

a healthy heart is sometimes very great, lieing

sufficient to elevate the ear as by a sudden
blow. It is for this reason an invariable rule

to depend only on such stethoscopic explora-
tions of the heart as are made during a .state

of quietude both of body and mind. In this

sUUe, in healthy individuals having hearts well

proportioned, the impulse is in gener.d not
very perceptible, and in a consideralile pro-

portion of cases it is quite imperceptible.

When the respiration is frequent and laborious,

we must be careful not to mistake the rise of
the thoracic parietes, during inspiration, for

the impul.se of the heart.

It may be stated as a general rule, that,

C(Fteris paribus, the degree of impulse is in

proportion to the thickness of the walls of the

ventricles, the imjmlse being greater, the thicker

the walls. If, then, we find a degree of im-
pulse beyond the ordinary standard, habitually

pre.sent even during repo.se, we may be almost

certain that there exists hypertrophy of one or

both ventricles, more particularly if the pulse

continues of moderate frequency. Increased

impulse, as already stated, is a constant result

of increa.sed action of the heart, without any
addition to its muscular sub.stance. But in

such ca.ses the pulse (that is, the contraction of

the heart) is always preternaturally frequent.

Preternatural intensity of impulse with natural

frequency of action—or with very slightly

increased frequency—can hardly arise but from

hypertrophy of the heart.

Many causes, particularly those of a de-

pressing kind, greatly diminish the degree of

impulse, and sometimes entirely destroy it,

when previously existing in a preternatural

degree. Of this kind are bloodletting, diar-

rhoea, w'hether natural or artificial, great absti-

nence, &c.; in such and similar states of the

system, we must, therefore, be cautious in pro-

nouncing against the existence of hypertrophy

merely from the absence of impulse. Impulse
al.so disappears, even when there exists con-

siderable hypertrophy, upon the supervention

of great dyspnoea, as in pleurisy, pneumonia,

tlie asthmatic paro.xysm, and likewise in the

congested stiite of the lungs and heart which

so generally precedes death.

In all these cases perhaps, certainly in the

greater number, the disappearance or dimi-

nution of the impulse depends on the natural

actions of the heart being impeded by the

morbid accumulation of blood in its cavities.

Cases certainly occur, also, in which, from

some unknown causes, an hypertrophous heart

does not give any preternatural impulse, as

well as others in which an habitually great

impulse accompanies a thin organ. But these

are merely exceptions—rare exceptions—tt^a

general rule, which is unquestionably as stated

above. The rationale of increased impulse

from hypertrophy of the heart is sufficiently

clear. In the first place, the organ is larger,

and its actions will necessarily bring it more

closely in contact with the chest; secondly,



237AUSCULTATION.

havin,^ a greater number of contractile fibres,

its coiitractions must be more energetic ;
and,

thirdly, the very condition of a hypertrophied

muscle almost involves the fact of augmented

irritabdity and activity.

It is well remarked by Andral, that, even if

we were unable to account for the anomalies

: now referred to, both of increased and dimi-

: nished impulse, we have no reason to doubt

I the truth of the general proposition. It is not

to be wondered at, if, in a machine so com-
plicated, and subject to such diversity of in-

fluences, as the human body, we should meet

with anomalies beyond our power of apprehen-

sion. So long as tliey continue to be excep-

tions only, and do not militate against prin-

ciples, medicine need have no fear to acknow-

ledge their existence.

3. The impulse, in health, is in general felt

only in the immediate region of the heart, that

is, in the space occupied by the cartilages of

the fourth, fifth, sixth, and seventh ribs, or, at

most, over the lower half of the sternum.

^^ hen this bone is very short, it is sometimes

perceptible by the hand in tlie epigastric region.

Generally speaking, the sphere of impulse is

proportioned to the size of the heart, a small

heart being felt over a small space, a large one

over a large space. It is in some degree also

proportioned to the degree of action of the

organ, a heart that pulsates quietly having a

less extensive sphere of impulse than one that

is excited to quick and vehement action. When
the heart is increased in mere muscular thick-

ness without proportioned enlargement of its

cavities, the sphere of imjjulse is scarcely ex-

tended beyond the space already mentioned

;

but in hypertrophy combined witli dilatation,

it is extended much beyond this, being some-
times felt very distinctly under the clavicles, on
tlie right side of the sternum, and occasionally

even on the back, llie impulse may be ex-

tended beyond its natural sphere by displace-

ment of the heart; although, perhaps, in this

case it woidd be more coirect to say that the

impulse is altered in its situation than that it is

extended beyond its natural sphere. Such
alteration of the position of the heart may be
either congenital, or the result of disease.

(See Displacement of the Heart.) In this

last case, the causes of the displacement are

generally of such a kind as are calculated to

extend the sphere of sound also on otlier prin-
ciples, namely, from disease of other organs.
In the state of health, the heart is surrounded
by parts very ill calculated to convey impulse,
on account of their soft and yielding nature.
Hut if tlie qualities which render the parts un-
suited for the transmission of impulse have
otliers of a different kind substituted in tlieir

place, the extension of the impulse will be
altered with the change in their conducting
powers. Every disease which renders the parts
adjacent to tlie heart more solid or more cohe-
rent, will therefore augment the sphere of
impulse. Of this kind are hepatization of the
lung.s from acute or chronic pneumonia; com-
pression of the same parts by pleuritic and
other effusions, or by tumors exterior to them

;

the growth of foreign bodies within the pulmo-

nary substance, particuliuly of a solid kind.

If, in addition, tlie lungs are closely united to

tlie walls of the chest, tlie conduction will be

still more complete. Adhesion of the peri-

cardium to the heart occasions an extension of

impulse otlierwise than by simple conduction.

In this case every movement of the heart sets

in motion all the parts to which the pericardium

is naturally attached ;
and if these and the

adjacent parts should chance to be condensed

by any of the causes just mentioned, the im-

pulse may be then very widely extended. An
opposite condition of the pericardium gives rise

to somewhat similar results. W hen this sac is

greatly distended with fluid, as in chronic peri-

carditis, the heart floating loose, as it were, in

its tumultuous movements, sometimes carries

its impulse to a great distance beyond the

cardiac region. Sometimes the impulse is even

conveyed beyond the limits of the chest, as in

the case of an enlarged liver encroaching on the

thorax, and coming nearly in contact with the

heart.*

Tlie cause of the impulse communicated to

the walls of the chest hy the action of the heart,

was formerly and for a long time considered to

be the reaction of the column of blood thrown
into the curved aorta, tilting tlie loose apex of

the heart forwards. Tliis explanation has, how-
ever, been of late questioned; and it seems,

indeed, quite inadequate to expUiin the fact.

Tliere seems little reason to doubt that the

impulse is occasioned by tlie muscular action

of the heart itself, although there may be vari-

ous opinions as to the particular movements
which produce it. All that is important in a
practiad point of view are the various relations

which this phenomenon bears to the pathological

condition of the heart and otlier organs within

the chest.

II. Sou7ids the heart .—These may be con-
sidered under two heads

—

-first, the natural

sounds; second, tlie adventitious sounds.

A. Natural sounds .—These may be consi-

dered according to— 1. their individual cha-

racter; 2. their relation to tlie impulse and to

one another; in other words, their rhythm
; and,

3. their sphere or the extent of chest over

which they are perceptible.

1 and 2. Tlie general characters of the sounds
of tlie heart and also their rhythm have been
already given. We shall only here observe

that there is great variety in individuals in

respect of these characters. In some the sounds
are very loud and distinct ; in others they are

the reverse. They also vary in their tone or

key, being sometimes grave or dull, and some-
times clear. Tlie cause of these differences

will presently be explained. Unlike the im-
pulse, the sounds produced by the action of

the heart are almost always, if not always,

perceptible in the cardiac region in the state of
health. They are generally very distinct as

heard by the naked ear; but they are commonly
perceived more accurately by means of the ste-

thoscope. It is found that the intensity of

• Med. & Phys. Journ. vol. xlix. p. 385.

I
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impulse and sound depends on ojiposito con-
ditions of the lieart, ami therefore they are never,
in a state of health, present together in a great
<legree. The impulse, as we have already
shewn, is great in proportion as the walls of
the ventricles are thick ; the sound is greater in

]>roportion as they are thinner, llie sounds of
the left cavities of the heiirt are chiefly per-
ceptible near the junction of the cartilages of
the fourth, fifth, sixth, and .seventh ribs

; those
of the righ more under the sternum.

3 In the state of health we find the im-
pulse to be strictly confined to the region of
the hetirt, or to its immediate vicinity. The
sound, however, is much more erratic, being
frequently jierceived at a great distance. Jn
certain persons indeed, the sound seems as
strictly circumscribed as the impulse, ap{x;ar-
ing confined almost to the point on which the
stethoscope rests. Such cases, are, however,
rare; and it is usual, even in the healthiest

individuals, to jierceive the sounds over a certain

proportion of the exterior itsjtect of the chest at

least; as, for instance, the lower third of the
sternum, or a little to the right of this, and
midway between the nipple and left clavicle.

There are many circumstances, still within the
range of jierfect healtli, which considenibly
augment the sphere of the heart’s sounds. The
range of sound is more extensive in infancy and
childhood than in adult life. It seems, also,

U) bear a pretty accurate relation to the size of
the thorcicic cavity, the range being much
greater, cteterix parilnix, when this is small than
when it is large. Hence in persons with very
narrow or contracted chests, whether natural,

or from the efiects of disease, constrained pos-
ture, or improper modes of dress, the range of
sound may be hetird over the greater part of the

chest, both before and behind, and certainly if

the heart is naturally thin, or when the circu-

lation is hurried by the least agitation. In
women, even when well formed, the range of
sound is greater than in the other sex

;
it is,

therefore, in general very considerably greater

in them, since the natural dimensions of the

chest are diminished almost universally by the

compression of stays. The thickness of the

parietes of the chest has also a considerable

effect in modifying the range of sound
;

this

being very considerably increased by emaciation

or leanness, whether natural or from disease.

I’erhaps the augmented range of sound in

children and females is partly owing to the

cavities of the heart being proportionally larger,

and its walls proportionally thinner, than in

adult males : in both the former classes of per-

sons, the muscular system, as is well known,

is less developed than in the latter. In all

these cases the sound is frequently heard over

the whole chest. It is highly necessary, there-

fore, before drawing any conclusions from the

range of sound in individual cases, to ascertain

the exact structure and conformation of the

chest, as well as to procure a state of perfect

quietude. NV e think it necessary to insist the

more upon this point, because we believe it is

one on which frequent mistakes are committed

in practice
;
and as one or other of the various

causes of augmented range is of such constant
occurrence, we would .say that this is one of
the indications which should be most distrusted
by the young auscultator. The negative indi-
cations derived from a preternatural ly confined
range of sound, are much more trustworthy;
since the number of accidental circumsUuices
which can temporarily diminish the range in

the case of persons in whom it is habitually
great, is much smaller.

It is an important jiractical precept in stu-

dying the indications supplied by the range of
sound, to take into consi(leration the fretiuency

of the pulse. As every cause which augments
the action of the heart augments also the r.inge

of sound, we shall be natur.dly much more
distrustful of an extensive range in cases where
the pulse is quick than where it is slow, inas-

much as quickness of pulse is a very dommon
effect of mere temjwrary causes, and slowness
a very rare one. An extensive range of sound
with a quick pulse may be frequently neglected,

as far as relates to the diagnosis of the cardiac

affection
; an extensive range of sound with a

slow jnilse always deimmds investigation, and
will frecjuently be found to indicate disease.

Exclusively of their influence in hurrying the

circulation, and thereby producing a louder

sound, many diseases of the chest augment tlie

range not only of imjiulse, as already stated,

but also of sound, merely by conducting more
widely the natural sound. All diseases will

have this effect which render the organs more
solid. Every form, therefore, of inflammation

of the lungs will have more or less this effect,

which will be the greater, the nearer the affec-

tion approaches to complete hepatization.

Compression of the lung from pleuritic effu-

sion will act in the same manner
;
and in this

case, as in the preceding, the points' on the

surface of the chest on which the sounds will

be most audible, will depend on the position

of the indurated or comjiressed portions within.

All solid de])Ositions in the pulmonary sul>-

stance will have a similar effect, proportioned,

generally speaking, to the sum of tlieir mass.

The most common form under this head is

phthisis; and if one had previously ascertained

in health the range of sound, some idea might

be formed of the amount of tubercular depo-

sition from the range in the state of disease.

Even when the tul)ercles have suppurated, and

have left large emjrty cavities in the lungs, the

transmission of sound continues to be greatly

facilitated,—the solidity of the walls of the ex-

cavations, and the compressed state of the

surrounding pulmonary substance, more than

compensating the actual loss of substance from

the disease. It is thus, as Laennec observes,

that in the case of tuberculous excavations of

the right lung, we hear the sound better under

the right clavicle and in tin? axilla, than on

the left side, and sometimes even better than

in the region of the heart it.self.

The sounds of the heart arc always in some

degi'ee masked by the respiratory sounds, and

in proportion to the loudness of these. In the

cases of disease in which there is a very loud

rhonchus, the sounds are completely obscured



239AUSCULTATION.

on the anterior part of tlie chest
;

it becomes

therefore proper, in siicli cases, in order to

perceive tlie precise nature and extent of tlie

sounds, to observe them in the intenals be-

tween inspiration and expiration; and these

may be prolonged designedly by the patient,

if it is found necessary.

In extending itself from the cardiac region

over tlie rest of the chest, the sound of the

heart almost always follows a fixed tract, being

heard successively, according to Laennec, in

the following places—the left side of the chest

before ;
the right side before ;

the left side be-

hind ; the right side behind. “ In tliese cases,”

says l.aennec, “ the intensity is progressively

less in the succession mentioned, r’or instance,

it is less under the right clavicle than under

the left : it is somewhat less on the lateral

parts of the left side tlian under the clavicle

;

it is still less perceptible on the right side late-

rally; and much attention is commonly requi-

site to enable us to hear the pulsations at all in

the back
;

particularly the right side, lliis

succession has apjreared to be almost constant,

and may be taken as an index of the extent of

pulsation. For instance, if this be perceptible

on the right side, we may be assured that it

will be equally so over the whole sternum,

under both clavicles, and over the left side;

but we are not sure that it will be so on the

back. Hut if it be perceptible on the back on
the right side, we may calculate on its being

still more audible on every other part of the

chest.” As this is the succession of health,

•—and almost invariably,—it is obvious that

any deviation from it, at least any creat devia-

tion from it, may be considered as produced
by disease, and may thus become a sign of

some imjmrtance. For instance, if the sound
is much more audible on the right back than

on the left back, or even on the left side, we
have great reason for believing disease to be
the cause of this anomaly ; and the circumsfimce

may tend materially to elucidate the diagnosis

in doubtftil cases. If the heart retains its

natural position, some change must have oc-

curred in the contents of the right side of the

chest, to occasion this increased power of con-
ducting sound.
M hen the sounds of the heart are heard

much beyond the usual sphere of health, in

ciLses in which the chest seems pretty well

formed, and in which none of the causes pro-
ducing an extensive range can be detected, the

individual rarely enjoys good health. Although
he may not have any other of the more ordinary
signs of disetise of the heart, it will be found
that his system is a feeble one, and obnoxious
to many morbid impressions. “ In examining
him attentively,” says Laennec, “ we shall

discover indications of that cachexy peculiar
to some diseases of the hesirt ;

and we shall
find that, if he has not formal dyspnoea, his

respiration is, at least, shorter than usual
; that

he is more easily put out of breath, and more
subject to palpitation. This state, he adds,
which is that of many asthmatics, may re-
main sUitionary many years, and does not
always prevent the attainment of an advanced

age.” Our own experience would lead us to

consider such a state of heart, which is gene-

rally congenital, if not the cause of many
other morbid states of common occurrence, as,

at least, a circumstance greatly predisposing to

them, and aggravating others originating from

difierent causes. It tends powerfully to the

production of venous plethora and its numerous

train of evils ;
it leads directly to a defective

distribution of blood in the extremities and on

the surface, and to a superfluous store in the

head and larger viscera ;
it is a very common

cause of head-aches, particularly such as are

commonly termed nervous, and eventually

leads to apoplexy and palsy. Such persons

have almost always cold extremities. \Ve are

even of opinion that that complex disease, .scro-

fula, if not occasioned, is at least frequently

hastened in its development, and is always

aggravated, by the -concomitance of a feeble

heart.

B. Adventitious sounds .— Besides mere
changes in the degree, extent, and relative

succession of the sounds, their very character

may be altered; new sounds may be superadded

to the old, or may entirely Uike the place of

these. The most common and most important

of these changes is the conversion of the usual

sound into one resembling the puff of a pair of

bellows, or the rough, grating sound produced
by the action of a file, rasp, or saw upon wood.
The bellows-sound, termed by Laennec bruit

de soufflct, most accunitely resembles the puff-

ing of a small pair of bellows, as employed to

blow the fire. The new sound usindly takes

the ])lace of the natund one; sometimes the

two are conjoined
;

it may be present during

the first and second sound, or only during one
of these. The saw-sound, or raspsound,
bruit de scic, bruit de rujw, of laennec, is as

happily named as the former variety, as nothing

can be more precise, in many cases at least,

than the resemblance between the sounds of

the heart and those to which they are com-
pared. Tlie notion of smoothness is always

conveyed by the bellows-sound, and that of

roughness by the saw-sound. Yet they gra-

dually pass into each other, from the slightest

deviation from smoothness in the bellows-puff

through all tlie intermediate gradations of

roughness produced by a very fine-toothed

saw, a wood-rasp, up to the harshest notes

of a large-toothed saw. In many instances

these anormal sounds of the heart imitate, with

singular accuracy, both in their individual

qualities and in the regularity of their recur-

rence, the sounds produced by a carpenter

sawing through a small piece of wood at a

short distance from the hearer. The loudness

of these sounds is frequently very great, as

heard with the stethoscope, being sufficient

almost to startle one on first applying the ear

to the instrument. Like the bellows-sound,

that just described may occupy the place

either of the first or second sound
;
but it ac-

companies the former much more frequently

than the latter. The sound of the saw or rasp

is often heard at a great distance from its site,

like the natural sounds of the heart; the
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l)ello\vs-souncl is for the most part confined
to tlie place wliem it orij^inates. Ifotli of them,
however, are occasionally jrerceived in the
arteries, at some distance from the heart. The
bellows-sound, in narticular, is frequently ol>-

served at a consiuerahle distance from the
heart, and even when no such anormal sound
can be detected in that organ. \\ hen the saw-
.sound exists in the heart, it may always be
traced along the arch of the aorta to the
carotids ami subclavian arteries. Laennec has
noticed a singular variety of tlie bellow.s-sound,
in which the successive tones are modulated
into regular musical notes. He therefore terms
it the musical bellows-sound.

The causes of these morbid sounds have
been investigated with much care by J^ennec
and his followers. At first laennec considered
them as exclusively the result of contraction
of the valvular orifices from organic disease.

Subsequent experience, however, led him to

conclude tliat they may exist without any dis-

covendile change in the orifices or valves, whde
such change may exist without their concomi-
tance ; and he at length adopted the opinion
that all the viu'ieties were owing to a spasmodic
contraction of the jxirts in which they origi-

nated. As a general statement of the fact, this

opinion is certainly erroneous. Indeed it now
seems fully established that the immediate causes

of all these sounds are certain anormal motions
or currents produced in the column of blood,

whereby this, which usually glides on smoothly
and silently, is thrown into sonorous vibration.

NV hatever produces the movements in question

may produce the sounds; and one of the causes

may certainly be that which Laennec supposed.
A much more frequent cau.se, however, is per-

manent alteration in the caliber of the canals

through which the blood passes, by some or-

ganic change effected in them
;
and by much

the most common cause is contraction of some
of the orifices of the heart.

The bellows-sound apjiears to originate in

much slighter causes than the sound of the rasp

or saw', and is, therefore, of less value as a

sign of disease. Laennec ascertained that

jiressure on an artery will reproduce the bel-

lows-sound after it had ceased ;
and it is now

known that the same pressure will frequently

produce it in an artery where it had not before

existed. It is very constantly pre.sent in cases

of bronchocele of considerable size, and gra-

dually disappears as the tumour is absorbed

under the use of iodine. It is also present in

the arteries of the impregnated uterus. It is

frequently removed, when strongly marked in

the heart, by venesection. It cannot, there-

fore, be admitted as a sign of organic disease,

although it is by no means to be disregarded

among the symptoms of diseases of the heart,

more especially if it is permanently present.

The sound of the saw or rasp is of less

frequent occurrence than the simple bellows-

sound ; although there is no reason to believe

that their causes differ othervvise than in degree.

Slighter cau.ses suffice to produce the bellows-

sound. The sound of the saw or rasp is occa-

sionally perceived in the carotid and subclavian

arterie.s; it is also ob.served in tlie arteries of
the enlarged thyroid gland, and in those of the
impregnated uterus. It is, however, most con-
stantly ob.served in the heart, in the case of a
contracted state of the orifices.

In reference to these adventitious sounds,
collectively and individually, we think the fol-

lowing conclusions may be deduced from the
consideration of them :

—

1. The source of the sounds is some impedi-
ment to the usual current of the blood, from some
physical altenition in the channel through wliich
it passes, whereby such vibrations 'oi'e excited
in the column of Huid as to give rise to audible
sound.

2. The alteration in the channel may l.ie

merely temjwrary, and produced in parts

pos.sessing a healthy structure, from nervous
causes, from want of the natural harmony of

proportion between the size of the chiumel and
its contents, and probably from other unknown
causes. The more common cause, however, is

some fixed physical alteration in the channels
conveying the blood

;
either a contraction or

enlargement of caliber, or some other deviation

from the natural structure, whereby the current

is more or less impeded or disturbed.

3. \\ e are not justified, by the mere presence
of any of these sounds, in concluding that or-

g'anic disease of the valves or valvular orifices

exists.

4. If the morbid sounds disappear after re-

pose, bloodletting, or other form of depletion,

or without any evident cause, we may su.sj)ect

that they originate in mere functional disorder;

and the probability of this opinion will l>e

increased in pro}X)rtion to the period of their

absence.

5. If they are not removed by these or any
other causes, or if they are removed for a very

short period only, or are merely lessened in

degree, we may conclude that they originate in

disease of the valvulic orifices; and this con-

clusion will be still further strengUiened if there

exist other sym])toms of di.seased heart.

6. Tlie probability of organic disease is in-

creased in proportion as the character of the

sounds approaches that of the sound of tlie saw
or rasp.

7. Tlie sounds produced by valvular disease

become much weaker when the contraction of

the orifice is extreme than when it is moderate,

a certain extent and force of current being re-

quisite to produce them in the highest degree.

Dr. Hope says that he has often found that when
the orifice was reduced to a crevice of two or

three lines in width, no sound whatever was

produced.

8. The following is a brief sketch of the

rationale of the morbid or anormal sounds

resulting from valvular disease, for which we
are indebted to the able physician just named.

a. W hen the aortic orifice is contracted, an

adventitious sound, or morbid murmur, ac-

companies the ventricular systole and first

sound
;
and when the valves, not closing accu-

rately, permit regurgitation from the aorta, a

morbid murmur accompanies tlie diastole and

second sound al.so; but this last, when it oc-



241AUSCULTATION.

curs, is extremely slight and brief, as the influx

of blood from the auricle, during the diastole,

almost instantly puts an end to any regurgita-

tion capable of producing sound.

h. When ihe.jnilmonic orifice is contracted,

the effects are the same; but disease of the

valves on this side of the heart, as will be

shown in anotlier place, is comparatively very

rarf- „ ,

c. W hen the 7nitral orifice is contracted, a

morbid murmur accompanies and sometimes

entirely supersedes the second sound, being

occasioned by the passage of the blood from

the auricle into the ventricle during the diastole

of tlie latter. When the valve, not closing

accurately, admits of regurgitation, a murmur
accompanies the first sound, and this is some-

times excited by a degree of disease insufficient

to produce it during tlie .second

.

d. When the tricuxpid orijice is contracted,

the results are the same as in the last ca.se.

lliere is yet an adventitious sound, of a

difl’erent kind, and originating in a totally dif-

ferent cause, which deserves to be noticed.

This is the sound which I^ennec compared to

the creaking of the leather of a new saddle,

and which lie termed cri du cuir. At first he

conceived this sound to be connected with

pericarditis ; but he afterwards gave up this

opinion, and considered it as owing to acci-

dental circumstances not of a morbid kind.

Other observers, however, have been led to

adopt I^aennec’s first opinion ; and several

cases have been published which render it

extremely probable that this peculiar sound is

produced by the friction of the heart against

the pericardium, when one or both have lost

tlieir polish from the effusion of solid lymph
with little or no semm. If this opinion be

coriect, the sound ought to present itself in

most cases of pericarditis at some period

of their course ;
and it should always be pre-

sent when there is considerable albuminous
exhalation with little or no serum.* This
sound, both in its character, causes, and its

value as a sign, is precisely analogous to the

hi'iiit de frotteiiienf, noticed in a former part of
this article.

Tlie sounds of tlie rasp or saw are very

frequently accompanied by a phenomenon
which, like that of impulse, can only be
brought under the head of auscultation on a
principle of convenience, since, like impulse,
it is appreciable by the sense of touch, not
of hearing. This is the phenomenon termed
by Corvisart bruissemc7it, and by Laennec j'rt-

777iise///e7it catauc, terms which it is not easy
to render in English, nor yet to find good
substitutes for. It is a peculiar vibration or
thrill communicated to the finger laid upon
the heart or artery where it exists, and which
resembles pretty accurately the gentle tremor
communicated to the hand of a person while
stroking the head of a cat when purring.

* Colin, Exploration de la Poitrinc.—Theses de
la haculte de Med No. 175.— De I’-tuscult. Med.

edit. tom. iii. pp.f)6, 262. noteit.

VOI.. 1 .

^Vhen existing in the region of the heart»

“ the thrill” is identical with the sound of

the saw^, rasp, or bellows : the difference being

in the sense w’hich perceives, not in the thing

perceived. If we could always say, from

the character of the thrill, with xvhich of the

two sounds of the heart it is identical, it

w’ould be more valuable as a sign than it is.

It is proper to observe that we do not always

hear any of the sounds when we feel the

vibration ; nor, conversely, do we always feel

the vibration when we hear the sound. This,

however, is not any proof that both do not

spring ^m the same physical cause. The

cause may exist in a degree sufficient to excite

one sensation and not the other; just as we may
feel or see the vibration of a musical string

after the ear has ceased to hear any sound from

it. It is, therefore, we conceive, without

good pnx>unds, that Laennec considered the

sepirate existence of these ]ihenomena as proofs

of their non-identity.* Dr. Hope says that,

although resulting from the same causes as the

morbid sounds, the p/iz-rh/g t7-C7nor or thrill

requires, ctcteris pardmx, a stronger current

for its production ;
for which reason it less

frequently accompanies the passage of the

blood from the auricles into the ventricles,

than from the latter into their respective ar-

teries, or into the auricles by a retrograde

movement. Even in the latter cas?es. Dr. I lope

adds, it is seldom strong unless the ventricle

be hypertiophous, or the circulation hurried.

Daennec says the thrill is almost always con-

fined to the left side of the heart ;
although

it is occasionally extended much beyond this.

The hand must be pressed very firmly u))on

the lieart, in order to feel it well. \\ hen

existing in the arteries, a middling degree of

pressure enables us to jierceive it best ; a very

slisht one does not attain it, a strong one
abolishes it. It is sometimes continuou.s,

sometimes renewed by the arterial pulse ; some-
times it is confined within the caliber of the

artery, sometimes it is perceived considerably

beyond. In no case have we had occasion

to ob.ser\'e the thrill more constantly and dis-

tinctly than in the thyroid arteries in cases

of large bronchocele.

Auscult.vtion of the heart in the fcetus.

Diagnosis of fregnancv.
M. jMayer, of Geneva, appears to have

been the first who applied the tests afforded

by auscultation to discover the existence of the

fcetus in utero. In the Bibliotheque U/iiver-

selle for November, 1818, it was stated that

this gentleman had ascertained that the sounds
of the fcEtal heart are readily perceptible by
applying the ear to the abdomen of the mother.

Tlie subject w'as afterwards prosecuted, with

the aid of the stethoscope, by M. Kergamdec,
and with additional results indicative of its

importance
; and the following facts, verified

by numerous auscultators in this country
and on the continent, are now' as well ascer-

• Sec Dr. Corrigan’s Experiments in the bancct.

R
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tained as any detailed in former parts of tliis

article.

Tliere are two auscultatory signs of the

presence of a living ftetus in tlie womb— 1.

tlie double sound of the heart
;

and, 2. the

existence of the bellows-sound in the placental

arteries, or rather, in the uterine arteries imme-
diately connected with the placenta.

1. The pulsiitions of tlie foetal heart may
be perceived as early as the fifth month, or

between that and the sixth. They are charac-

terised by the double sound of the adult heart,

and by the peculiiu- rhythm of this, which can
never be mistaken for any other sound. The
sounds, when compared with those of the

adult heart, examined in the cardiac region,

are extremely feeble; but they are, when at

all perceptible, |ierfeetly distinct. They are

distinguished from all arterial pulsation of tlie

mother by the duplex rhythm, and by the ex-

treme frequency of tlieir recurrence. The
foetal pulsations are generally more than double
that of the mother. The sounds are found
to be much more distinct at one time than

another, in the same place, and in different

jilaces at different times. 'Hiese variations

no doubt result from the varying position of

the foetus, and from its relation to the uterine

parietes.

The sounds will be much more distinct

when tlie trunk of the foetus is in direct contact

with the uterus, and, most of all, when tlie

anterior part of its cliest is applied opposite

to the spot on which the stethoscope rests.

When the whole body of the child is removed
from that side of the uterus over which tlie

instrument rests, it is doubtful if the action

of the heart can be at all perceived. The
more copious is the liquor amnii, the less

perceptible, catena paribus, will be the foetal

sounds. The space over which the sounds

may be heard i» generally pretty extensive,

being, indeed, frequently the greater portion

of the region occupied by the uterus. It is,

however, in general, easy to discover the point

which is nearest to the source of the sounds,

by the decreasing and increasing intensity of

these, as our examinations recede from or

approach towards one particular spot. In

general, the pulsations of the foetal heart vary

from 120 to 160 in a minute. In one case

noticed by Dr. Ferguson,* the relative fre-

quency of the mother’s and child’s pulse was

singularly reversed; the former being 100,

while the latter was only 20. We have met

with no similar instance on record.

2. The second auscultatory sign of the pre-

sence of the foetus has been termed the placental

sound or placental bcllows-aound, likewise the

utcro-plucental soufflct. It was first noticed by

M. Kergaradec, and although a less absolutely

certain indication of pregnancy than the sound

of the foetal heart, it is a sign of great im-

portance. Although termed placental, there

can be little doubt" that the site of the sound

is in the uterus, in the enlarged arteries which

• Dublin Trans, vol. i. New Series.

supply the placenta.* The sound assumes,
at difierent times, all the chanicter of the
bellows-sound of the heart. It becomes per-
ceptible about the fourth month of gestation,
and is then more distinct than at a later period!
Dr. Ferguson says that he has not obsen-ed
any variety of the sounds to be peculiar to
particular stages of pregnancy. In the early
stages, Laennec describes the sound as resem-
bling that which is produced by discharging
a blast from a pair of bellows into an empty
bottle. At a later jieriod, the sound is duller,

more diffused, and no longer conveying the
impre.ssion of being limited to the caliber of
a single artery. It assumes all the varieties of
the valvular sounds of the heart, from the simple
liellows-sound to the sound of the rasp or saw.
Dr. Ferguson says that the most constant
variety “ is a combination of the bellowjf or
the sasving with the hissing sound, commencing
with one of the former, and terminating ivith

the latter.” These sounds are confined to a
much smaller space than those of the fcctal

heart. The jioint where they are most audible
is always fixed in the same jierson, but varies

in each individual. In some, the sound can
only be detected in a single spot a few inches
square. ’I'here is no particul;ir ])art of the

uterine tumour in which the sound may not
be found

;
but Dr. Ferguson says that he has

found it most fTe(]uently in the iliac regions.

'Die ])lacental sound is always isochronous

with the pulse of the mother, and is unaccom-
panied by any degree of impulse.

VN hatever be the precise mode of production

of this sound, there can be no doubt that it

has its seat in the enlarged vessels of the

uterus in that portion of it immediately con-

nected with the placenta. This is proved by
the following facts :— 1. 'Die sound, as already

stated, is confined to a fixed space in each

individual. 2. 'Fliis spot is ascertained, by
examination after delivery, to be always that

to which the placenta had been attached.

3.

That the sound is not seated, at least

exclusively, in the placenta, is proved by the

fact that the sound is still audible for a short

period after the placenta is detached. 4. It

ceases immediately upon the contraction of

the utero-placental arteries, as is proved in

cases of death of the foetus without delivery,

and by its instantaneous ces.sation on the con-

traction of the uterus after delivery. 5. It

is in all cases synchronous with the mother’s

pulse, 'fhere seems little ground for believing,

with Dr. Kennedy,t that the placental arteries

themselves have a share in the production of

the sound, any farther than by their action

promoting that of tlie uterine arteries. The

character of the sound is changed by the

ces.sation of the foetal circulation, as by the re-

moval of the ))lacenta, the death of the foetus,

or tying of the cord, (Dr. Kennedy denies

• A striking analogical instance is affordcfl by the

thyroid arteries in bronchocele, noticed in a former

part of this article. Query, will the same result be

obtained in active hypertrophies of other parts of

the system?

t Dublin. Trans.
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M. Ollivry’s statement lliat it is immediately

extinguished,) the sound becoming “abrupt,

of short continuance, and wanting the length-

ened terminating whiz observed in the perfect

sound.” This may easily be explained by

the change necessarily produced in the uterine

circulation by the removal of the foetal circu-

lation, without supposing that the placental

arteries had any direct share in its prociuction.

Great care and attention are requisite on

the part of the auscnltator in investigating

the.se phenomena. Tlie sounds toeing very

feeble, perfect .silence is necessary during our

explorations, and we must be very careful not

to confound the sounds with others which

may exist at the same time, such as the sound

of the mother’s heart (which is often distinctly

audible in the region of the uterus), of the

intestinal movements, and the sound of mus-
cular contraction produced in compressing the

abdomen with the stethoscope. As the phe-

nomena are sometimes intermittent, or, at

least, not always perceptible, we must not

deny their existence because they are not dis-

covered on the first examination.

The sounds may be heard almost as well

by the miked ear as the stethoscope ; but to

all who are accustomed to use this instrument,

there are numerous and very obvious reasons

why it should be preferred. It is, however,
well that practitioners should be aware that

the phenomena may be detected by any one,

whether a practised auscultator or not.

Difterent jinictitioners make the patients

adopt difierent positions during exploration.

In many cases the sounds are heard very dis-

tinctly while the {wtient is seated in a chair in

her ordinary dress ; but it is always preferable,

when it can be done, for the patient to assume
the horizontal posture, and remove her stays
and thick petticoats. The presence of tlie

solid stays is jiarticularly objectionable, as
il>ey are apt to convey the sounds of the
mother’s heart from the chest downwards.
No one who is aware of the frequent and

^eat difficulties experienced by practitioners
in detecting pregnancy, and of the vast im-
portance of doing so in some cases, will have
any doubt of the great value of the signs now
described. They are almost as certain as the
percejnion of the foetal movements, and more
certain than the touch

;

and they possess a very
l^cat superiority, in point of convenience and
delicacy, over the latter. It is true, they have
not been detected in some cases of pregnancy

;

|t IS probable that, owing to some peculiar
idtosyncracy, they may never manifest them-
selves in certain cases

;
but ample experience

proves that their absence is a circumstance of
extreme rarity. Their absence, therefore, must
not be considered as an absolute test of the
non-existence of pregnancy

;
although their

presence may be looked upon as the reverse.
ere, as in every other case in which auscul-

^tion is applied, we have all the other signs
guide our judgment in the instances where

le fetal and placental sounds are not de-
ected

; w'hile in the vast majority of cases,
"e i.u-p an additional sign, of almost infallible

accuracy. It cannot, therefore, be denied

that this form of physical diagnosis has con-

ferred even on puerperal medicine a boon of

immense value.

This article has extended to so great a length

as to prevent us from offering some general

remarks on the actual and comparative l alue

of auscultation as a diagnostic measure. e

may probably have another opportunity of

doing so. (See Puvsical Diagnosis.)
(John Forbes.)

BARBIERS. Tliis is a variety of paralysis,

chiefly prevalent in India. Sauvages thus de-
fines it :

“ NIotus gradientium genu retndiens

cum tremore, formicationis sensu, vocis rauce-

dine. India fiuniliaris.” Linnaeus defines it:

“ Rartium tremor, genuum contractura, stupor,

raucedo.” Sagiu adds to the definition of Sau-
vages, “ Stupore dolorifico :irtuum.” Dr. Aiken
arranges the disease evs .synonymous with
“ contractura.” Bontius describes barbiers

well, but he gives it also the name of beriberi;

and Dr. Mason Good has comjiletely con-
founded the two diseases: it is of importance
therefore that they should be discriminated.

Die leading features of beriberi are uneasiness
with partial loss of power of the lower extremi-
ties, obstructed respiration, and general oede-

matous intumescence. Beriberi is commonly
an acute di.sease. Barbiers is characterized by
pain, numbness, and jiartial paralysis of the

inferior and superior extremities : sometimes
the vocal organs are similarly affected. Bar-
biers is generally a chronic disease.

Bontius describes the disease as “ a species

of palsy, 'or rather a tremor; for at the same
time that it imjiaii-s the sensation of the feet and
hands, sometimes even of the whole body, it

induces a trembling. It is more especially the
product of a rainy season. In general the
disease invades slowly

; unHer ptulicular cir-

cumstances it attacks suddenly. Among the
chief symptoms of this di.sease is a lassitude of
the whole body; the motion and sen.sation,

especially of the feet and hands, are languid
and depraved

; and for the most part a titilla-

tion is felt in these parts, similar to what .seizes

them in cold countries in the winter, but with
this difference, that the sensation in barbiers
is more painful : the speech is sometimes so
much obstructed that the patient can scarce
pronounce a syllable articulately.”

ITie translator of Dr. Bontius’s work states
that barbiers “ is most violent and j^’rjnent on
the Nlalabar Coast, where (especially during
the months of January', Eebruary, and March,)
it attacks those who unwarily sleeji exposed to
the land winds which i.ssue every morning
about sunrise from the neighbouring moun-
tains

; suddenly seizing them with a painful
sensation in the periosteum of the arms and
legs. In some persons the pain abates as the
day advances and the air becomes warm

; but
in others it continues for a considerable time,
attended with a weakness of the knees and an
uneasy sensation in the calves of the legs and
soles of the feet, especially on any attempt to
walk. It is scarcely ever cured by medicine

n 2



•244 BATHING.

till after the slufting of tlie monsoon, unless the
j)atient he removed to the coa.st of Coromandel,
or to any j)lace to the eastward of the Baligat
mountains, where by the changes of tlie air

they quickly recover.”

l)r. Lind, in his account of the diseases in-

cidental to stnuigers in ditt'erent parts of the

world, says, “ Barhiers is a species of the palsy,

a disease most frequent in India. It distresses

chieHy the lower clajss of luiropeians, who,
when intoxicated with licpior, frecpiently sleep

in the open air exposed to the land winds. Its

attack is generally sudden, and entirely deprives

the limbs of their motion; sometimes only part

of them.”

The following is Mr. Marshall’s account of
the disease i** “ For the most part it commences
with pain in the imuscles of the thighs and legs,

jiarticularly of the bellies of the gastrocnemii.

J’his uneasiness is usually attended by a general

numbness of the extremity :uid an imperfect

command of the powers of locomotion. Some-
times the patients descrilie their sensations to

be as if hot water or sand w:ts running over the

affected parts ; at other times they complain of
a sense of formication accompanied with a
pricking kind of pain. In .some cases the hands
and forearms become similarly affected. 1 never
saw a case where the disetise was confined to

one extremity. In general there was but little

difference in the degree of the affection of the

extremity of one side from that of another. In

one case the muscles situated on the back part

of the neck became affected, and eventually

the powers of articulation were much impairetl.

This last .symptom admitted of partial allevia-

tions. The appetite for food is seldom much
impaired during the early stage of the disease.

“ hen the disease h:is made considerable

progress, tlie patient is unable to walk steadily.

Standing or walking in general greatly .aggra-

vates the uneasiness of the limbs, llie patients

have an infirm tottering gait, and tho.se whose
hands are afi'ected lose the power of feeding

themselves. They seldom enjoy sound sleep,

although they seem to labour under a sluggish

inactivity and an unwillingncs.s to e.xert them-
selves.

“ ’Die progress of the disease is sometimes

protracted to a period of several months. As the

complaint advances, the patients express their

sensations of the affected parts to be as if they

were dry or dead, and almost entirely without

feeling. Loss of appetite, indigestion, and
emaciation soon follow’

;
the extremities lose the

natural temperature; the exterior muscles be-

come paralytic, while the flexor muscles seem

to have some force, by which me.ans the joints

(particularly the joints of the fingers) become

contracted. The Jiulse is frequent, thre.ady,

and fluttering; the vital functions greatly im-

paired ;
and eventually death supervenes.”

“ ’Die general remote causes of this di.sea.se

appear to be cold and moisure aiiplied to the

body, intoxication, and the exce.sses and irre-

gularities consequent on inebriety; violent ex-

• Notes on the Medical Topography of Ceylon.

ercise in the sun, lying down in the open air
•luring the heat of the day ; exposure to the !

cold chilling dew's of the night, and particularly
by going to sleep in this situation

; suddenly
obstructed perspinition, by exposing the body
but partially covered to a current of cold air

; i

long fitsting, and perhaps ever/ circumstance
w’hich exhausts the human fnune.”

Horses and dogs are sometimes liable to a
similar par.dytic affection of the extremities, in

’
'

Iiidia, which i.s universally ascribed to the land n

wind : they rarely, if ever, completely recover. \

’Die case of spasmodic disease described by
j

Dr. Bostock in the Transactions of the Medico- i

C'hirurgical Society, vol. ix. seems to have been |

!Ui aflection nearly allied to, if not the same,
as the disc’ase now under consideration. ’Die
ptitient, who was in the middle of life, was first

attacked with achings in the low’er limb on one
side, iiccomjianied with a tlifliculty and irre-

gularity of motion which soon extended to tlie

other side, and then gradually to the throat, so
as to impede deglutition, except with great

pain and severe exertion. The larynx next

became afiected so as to prevent speech, and
afterwards the muscles on the back of the neck.

’Die limbs were rigid, so that they were both
bent and straightened with difficulty. ’The

intellectual jiowers were at length affected and i|

weakened
; the failure of understanding gradu- I

ally increasing, principally showing it.self in I

paroxysms, during one of which the patient I

died. No cause of the disease could be traced |

before death, nor did dis.section discover any (|

organic change calculated to account for the
|

symjiloms. For the treatment of tliis affection, I

see Paralysis.
j

(J. Scott.)
j

BATHING. In its most comprehensive

sense, the term bathing means the immersion, it

for special purposes, of the body, or a jiart I

of it, in a medium different from that in which i

it is commonly placed. Any subsUuice which i

constitutes this medium, when considered only fl

in relation to the special purpose, is, in me- 4

dical language, termed a bath.

A great variety of materials has been em- fl

ployed to form baths, the enumeration of •

which in this place would be of little piactical 3

utility, however it might show literary research. 3

In tiie present article we shall confine our «

observations almost entirely to baths composed )

of water, watery v.ipour, and air.

NVe shall commence with the fluid water ’

bath, as being that in most general use, and by >

far tlie most generally useful. The most im-

portant circumstance respecting this bath, and

indeed other baths also, is its temperature.

To the consideration of this, therefore, we

shall first direct our attention.

’Die range of temperature within which

water in a liquid form has been emjiloyed

for baths, includes about 80° or 90° of laliren-

heit’s scale, viz. from 33° up to 112° or 120°.

A lower degree, for obvious reasons, cannot

be used
;
and as no therapeutical indication

can ever require a higher, we need not extend

the scale in this direction, although baths of
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even a higher temperature tlian 120° may oc-

casionally have been had recourse to.

\'trrious subdivisions of baths, according to

their temperature, have been adopted by wri-

ters on this subject—all the subdivisions being

founded on the presumed difference of effect

of the bath *t particular temperatures. It is

obvious, however, that every chissification of

this kind must be, in some degree, arbitrary

;

it being utterly impossible precisely to limit

the effects of any class of agents upon a sub-

ject like the living body, whose properties and
susceptibilities are perpetually varying in the

same individual at different times, and differ

extremely in different individuals at the same
time. In this respect bathing is precisely like

every other tlierapeutical agent. >\'e have the

means of calculating with certainty the ele-

ments of one side of the equation only
;
the

result, therefore, oannot l)e otherwise than un-
certain. As, however, in the case of medi-
cines, exj)erience has enabled us to establish

an approximation towards a medium standard

of results, in calculating their effects on men in

genend, so, in like manner, we have obtained

certain averages in the case of bathing. And
although, as we have said, the conclusions can,

at best, be viewed as mere approximations,
still the knowledge of them is of great utility

in pnictice. They must, at all events, he em-
ployed as convenient expressions of known
facts by those who would communicate infor-

mation to others.

The simplest and most natural division of
biiths is into cold and hot ; the former com-
l)rehending all those which communicate tl)e

sensation of cold, the latter all which occasion
the feeling of heat. Although, for reasons
above stilted, it is impossible to fix the degree
which shall form the boundary between the
two classes of sensations, we shall neverthe-
less, on the ground of practical convenience,
^ssume such a precise limit, (ienerally speak-
ing this boundary will be found between the
84th and 88th degree of Tahrenheit; and
although well aware that this range is suffici-
ently small, we shall still further abridge it by
naming the intermediate degree of 88 as the
precise limit, denominating all baths of a
temperature below Uiis cold, and all above it

warm.

In subdividing these two sections of baths
according to temperature, we would propose
tlie following amuigement to the practitioner,
as one founded on practical indications, and
therefore likely to be useful,—leaving it al-
ways to be understood that, in fixing the pre-
cise boundaries by individual degrees, we are
influenced more by motives of convenience
man from any belief that these are the exact
and true limits of the different classes of
baths :

—

1. 'pw cold hath, from 33° to 60°. •

2. The cool hath, - - 60° to 75°.
3. 'The temperate hath, - 75° to 85°.

'The tepid hath, - - 85° to 92°.

5. 7'/ic warm hath, - - 92° to 98®.
0. 'The hot hath, - -98° to 112°.

OF COLD IIATIIIXG.

§ 1. Of the phcuomeiui and general operation

of the cold hath.

^^’hen a person in health first enters a bath

of cold water, he experiences at the same time

a sensation of cold proportioned to the low-

ness of the temperature, and a sudden im-

pression on the nervous system, usually termed

a shock, proportioned, ewteris parihus, partly

to the degree of cold, and partly to tlie sud-

denness of the immersion. Frequent con-

comitants, if not universally constituent parts

of the shock, are, a greater or less degree of

shivering and convulsive anhelation, and a con-

fused mental feeling of surprise and appre-

hension. If the temperature is very low,

these sensations are proportionally vivid, but

they are experienced in some degree at all

temperatures below that conveying the feeling

of warmth. Almost immediately after the

shock, the feeling of cold vanishes and gives

place to one of a different kind. This gra-

dually increases and becomes speedily dif-

fu.sed over the whole frame, the unplea.sant

sensations being succeeded by others of a

decidedly pleasurable kind. Tlie water al-

most ceases to be felt, or is felt as communica-
ting a sensation of warmth rather than of cold.

If the immersion, however, is prolonged, this

sense of warmth gradually decreases; but if

the system is at all vigorous, and the temj>e-

rature of the water not extremely low, tho

renewed scn.se of cold is, for a time, rather

pleasant than otherwise, the individual feeling

as if the external impression were more than

counterbalanced by an active force within,

of an opposite kind. After a time, however,
longer or shorter according to the state of the

system and the temperature of the water, th.e

sense of agreeable coolness is succeeded by
one of actual cold

; more permanent tremors
or shudderings come on ; the extremities feel

benumbed, and the whole body gradually

becomes languid, exhausted, and powerless.

No second glow ever succeeds this second
chill ; but the feeling of cold, numbness,
general discomfort and debility increa.se with
the continuance of the immersion. The face

and whole surface of the body become pale
and shrunk, and obviously reduced in size,

as is familiarly evinced by the falling off of
rings from fingers on which they had fitted

tightly
;
the pmlse becomes smaller and more

feeble, and frequently slower than natural

;

there is a feeling of oppression on the chest,

a disposition to pass urine, and the sense of
chilline.ss gradually increases to a strong and
genend shivering.

If the individual leaves the bath before the
supeiA enlion of the second access of shivering,

or before this has continued long, he generally

experiences, on dressing, a renewal of the re-

action which had followed the shock of im-
mersion, and this having now nothing to coun-
teract it, becomes more vivid and permanent.
The pulse becomes fuller and stronger than
before immersion

;
the face, lips, and whole
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skin not merely recover the colour .iml warmth
and plumpness which they had lost, hut are
actually eidarped beyond tiieir habitual state

;

the rings, which during the chill had drop]>ed
from the fingers, now fit tighter than before
the bath

; all sense of oppression in the chest
and head, and of general langour vanishes, and
to this succeed an exciting feeling of internal

buoyancy, and an agreeable consciousness of
animal power.
The above is a brief account of the prin-

cipal phenomena usually produced by the bath
of coUl water <as used for medical purposes.
On proceeding to analyze them, they appear to

admit of a ready division into two classes,

according as they flow more or less directly

from the action of the bath—the first com-
prehending the phenomena usually included
under the term shock, the second those in-

cluded under the term reaction; and it seems
necessary, with a view to the practicid apjdi-
cation of the hath as a remedy, to enter some-
what more into detail respecting them, and
also briefly to notice their jihysiological caases,
and their therapeutic operation.

I. The shock .—Although it is impossible to

separate entirely, either speculatively or in

pr.ictice, all the phenomena included under the
name of shock, we cm still see that the system
is affected by it in various ways.

1. llie application of the cold water to the

surface produces an immediate and very pow-
erful influence on the economy through the

medium of sen.sation. The whole nervous
system .seems suddenly impressed, and as if

about to yield beneath some hurtful power;
but, in general, before any of the important

functions have become materially disturbed,

the conservative energies are roused to success-

ful resistance.

In certain states of the body, however, the

impression is found to be too powerful for the

neia’ous system ;
and tliere is eitlier no re-

action, or this is too feeble to produce any
useful results. A complete and prolonged

depression of the powers of life may be the

consequence, or even life itself may be ex-

tinguished. Numerous instances are known
of individuals being killed by the cold bath,

in this way. Such persons have commonly
entered it when they were exhausted by bo-

dily exertion and long-continued perspira-

tion.

2. Refrigeration, to a certain extent, must
of necessity result immediately from immer-
sion in the cold b<ath. This effect must always

be conjoined with the former. Certeris paribus,

it is proportioned to the lowness of the temper-

ature, and the duration of the immersion.

3. There is an immediate retrocession of the

ffuids from the surface of the body to the in-

ternal parts. Tlie bath produces this effect

j)artly through the nervous impression excited

l)y it
;
partly by the contraction of the whole

superficial capillaries from refrigeration, forcing

their contents inwards ;
and partly through

the mechanical compression produced by a

denser medium.

‘1. The cold water produces, to a certain ex-
tent, a condensation of the tissues with which ^
it comes immediately in conUict, partly by the rt

l)hysical abstraction of heat, and partly through ;
a vital impression on the organization. 'Ibe ^
contractions of the fingers, scrotum, Jkc. are ti

obvious instances of this effect. 1‘arLs not a
in contact with the refrigerating medium also <*

contract, in sympathy with those which are.

All the effects now mentioned are necessarily •

present in every case, but their relative intensity t
may vary infinitely, according to the condition it

of the .subject, the mode of ajiplying the agent, u
&c. Ibe j)redominance of the one or the other |
class is of greiit consequence in a practical fl

point of view
; and it is important to know i

tliat tlie administration of the batli may be .so I
regidated as to produce this particular effect. S

n. Rc-uction .—llie almost instantaneous j
result of the shock is the excitement of the
nervous system to increased activity, in virtue,

no doubt, of that general principle of self-

conservation bestowed, in a greater or less

degree, on all living organized beings. The
retropulsion of the fluids from the surface upon
the internal org-ans and large vascular trunks,

producing mechanical distension, and probably
|

also vitally stimulating tlie parts, unites its I

effects with those resulting from the direct |

coaservutive efforts of the nervous power.
The centres of vital energy, the brain and
heart, are roused

;
the latter organ re-acts with

fresh vigour on its contents, and the blood is

once more propelled through the whole capil-

lary system, more particularly of the surface,

carrying with it life, heat, and renovated

action.

As the effects of the cold bath, considered

as a medical agent, are gretitly varied according

to the mode in which it is applied and the

condition of the individual at tlie time he

employs it, it is no great wonder that consider-

able differences of opinion respecting its mode '

of action should have existed among physiolo-

gists and physicians. Ry some it has been

deemed sedative, by others stimulant, by some
debilitating, by others tonic. The truth is,

tliat its operation varies with the circumstances

of the ca.se. Regarded abstractedly as a me-
dium of communicating cold, there can be no

doubt that tlie cold batli must be considered a§

debilitating in the highest degree, inasmuch as

its continued application will eventually pro-

duce death, from exhaustion of the nervous

energy and derangement of functions essential

to life. But when we speak of the cold bath

medically, we do not regard its absolute effects,

but its effects when applied in a particular

manner, and regulated accoixling to certain

views. Like many other remedies, it may lie

debilitating to the destruction of life in one

dose, and yet salutary and tonic in another.

Accordingly, when used in the proper case,

at the proper time, and in the proper manner,

the cold bath is unquestionably one of the

most powerful tonics in the whole range of the

Materia Medica, and it is chiefly as such that

it is u.sed in medicine.



BATHING. 247

§
2. Of the special effects of' the cold bath as

a medical agent, and of the mode of en-

suring them.

Tlie cold bath is employed, in individual

cases, chiefly with the view of producing one

of tlie tliree following efiects :— 1. the shock on

the nervous system, independently of the ac-

companying refrigeration or subsequent re-

action ; 2. the refrigeration, independently of

the nervous shock, or vascular re-action
;
and,

3. the re-action independently of the shock or

refrigeration. The two first of these objects

are of inferior practical importance
; the last

comprehends nearly the whole doctrine of cold

batiling.

I. The nervous impression, or shock .—When
tlie cold bath is employed with the view of

producing the shock, properly so called, or

primary nervous impression, and if it is de-

sired that this should be great, the water is

used at a low temperature, and the application

of it is sudden, forcible, and brief. To this

end the patient is either plunged suddenly into

the water and instantly withdrawn, or tlie

water is dashed over him in the form of affu-

sion. A familiar example of this use of the

cold bath is the sprinkling the face and breast

of a person disposed to swoon. On the same
principle, a more copious affusion is used in

certain convulsive diseases, more especially

tliose of an hysteric or purely nervous kind.
In such cases the application is often extremely
serviceable. It has likewise been used in con-
vulsive affections of a more pennanent kind,
as in chorea, tetanus, and epilepsy, but with
less beneficial effect in general, and not always
with safety. 'Hie same practice was formerly
einjiloyed in mania ; the mode of administer-
ing it being, in tliis case, to cause the unhappy
maniacs to tumble unawares into a deep plunge-
bath or pond. With a similar view the cold
bath, chiefly in the form of a copious and
forcible affusion, was much employed in fever,
in the ho|te of breaking the train of morbid
actions in which fever was imagined to con-
sist.

In all these cases, although the object is to
obtain the primary nervous shock through tlie

sudden impression made on sensation
;
yet as

there necessarily co-exist with this, refngera-
tion of the surface and repulsion of fluids to
the internal parts, the secondary effect, termed
re-action, is frequently an inevitable result
of this application of the bath. In the cases,
ffierefore, in which re-action is likely to prove
injurious, the remedy should not be used, as
It is hardly possible to avoid its occurrence

;
or when used, the application should be ex-
tremely short, and the body should be dried
immediately. Before making trial, in any
case, of a remedy .so powerful, care will, of
course, be taken to ascertain, as far as this is
practicable, the powers of tlie system to sus-
tain the shock.

II. Refrigeration.—When tlie object is to
Obtain the refrigeratory action of the cold bath,
" It 1 as little as possible of the nervous shock
or vascular re-action, it must be ajiplied in

tlie way least likely to produce the two last.

^^'e shall see jiresently that the degree of re-

action is, ceeteris paribus, proportioned to the

degree of cold, if this is only temporarily

applied; we have just seen that the nervous

impression is proportioned to the suddenness

ana vehemence of the application of the water,

and also to its coldness
;

if, then, we wish to

produce the refrigerator)' effect alone, we must
neither apply the water of a low temperature,

nor suddenly, nor forcibly-

The only cases in which refrigeration is

required as a remedy, are those in which the

animal temperature is elevated above the na-

tural stand;u-d; and this happens only in

febrile diseases. In symptomatic fevers, the

consequence of local inflammation of the

viscera, this remedy is rarely applicable

;

being usually, when so employed, productive

of an aggravation of the disease. In the

class of fevers termed idiopathic, as in the

common continued fever of this country, or

typhus, cold water has been extensively used,

and often with benefit. In the preceding para-

graph we have already noticed one moae in

which this remedy has been applied, not how-
ever with the view of refrigerating the surface,

but of suddenly cutting short the disease.

When this latter object is not attained, the

result has commonly been an increase of the

febrile heat and vascular excitement. To
ensure refrigeration in this and other cases,

the water should be applied at fii-st only
a little below the temperature of the skin,

its heat being insensibly and- gradually re-

duced, but never below that of tepid, or

at most, cool. ITie gentlest mode of ap-
plying it is the best, as with a soft sponge

;

and tlie process should be persevered in

without interruption until the desired effect

is pniduced. The non-interruption of the ap-
plication is the more essential in proportion as

its tempei-ature is low. In local affections of
an inflammatory kind, in which very cold lo-

tions are used as a refrigerant, as in cerebral

inflammations and in phlegmon, the result is

frequently different from w'hat is intended, from
neglect of the precaution just mentioned. The
renewed application of the cold fluid, after a
temiKirary suspension, frequently gives rise to

a series of re-actions in the part, which are cal-

culated much more to aggravate than to relieve

the disease. In such cases, if the lotion is very
cold, its application ought to be unintermpted
until the intended effect is produced. If the

water is of a temperature little below that of
the body, the interruption of its use will have
no further injurious effect than the subtiaction

of the amount of good which its continued
application is calculated to produce.

III. Re-action, or glow .'—The cold bath may
be used, in the third place, with the view of
producing its secondary effects—re-action. As
this is by far the most important end for which
it is employed, and as, indeed, almost tlie

whole practical doctrines relating to cold bath-
ing are involved in the consideration of tliis

subject, we shall devote a considerable portion
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of the remainder of tfiis part of our article to
an examination of the circumstances which ob-
struct or favour its ])roduction.

1 . llie degree of re-action is, in general,

cntcris parihus, ])roportioned to the coldness of
the water. A very cold bath is followed by a
speedy and powerful re-action

;
a cool bath by

a slighter re-action, and after a longer interval

;

while a bath approaching the limits of tepid

produces scarcely any re-action.

2. In general the re-action is proportioned,
aetcris puribics, to the suddenness and also to

the force with which the body is brought in

contact with the bath. An instantaneous im-
mersion produces a greater re-action than a gra-

dual immersion
;
and a plunge from some height

{

produces a greater re-action than a gentle dip,

lowever rapidly performed. In like manner,
water falling on the body from some height has
a much greater effect than simple ablution with
water of the same tem[jerature.

3.

Within cerUiin limits, short of the

period at which healthy ceases to be
produced, the re-actioii^Kin genend, propor-

tioned to the period bath,—in

other words, to the d^^Wi^^ffigeration.

4.

The re-action is commonly j)roportioned

to the vigour of the circulation in genend, and
more ])articularly to that on the surface ; it is

likewise proportioned to the w:irmth of die

skin and extremities ])reviously to immersion.

It is, therefore, a constant rule that persons

with a feeble circulation and cold extremi-

ties must endeavour to invigorate the circu-

lation, and increase their temperature previ-

ously to using the cold bath. To ensure the

proper degree of power, it is even necessary,

in some cases, to administer a warm beverage,

or to take a glass of wine before entering tlie

w’ater; and were it always convenient, it would
often be beneficial, in cases of this kind, to go
into the warm bath for a few minutes before

immei-sion in the cold.

5.

Re-action is greater, ceteris paribus, if

muscular motion is exerted in the bath, than

if the patient remains in a state of repose.

Swimming is therefore more tonic than simple

immersion, and the large open bath admitting of

motion more tonic than the common small bath.

The increase of re-action from motion is partly

owing to this producing a greater feeling of

cold, by occasioning a quicker change of the

particles in contact with the surface
;
but prin-

cipally by the increased excitement resulting

from muscular exertion. In tlie case of swim-

ming, as in all others, it is always to be under-

stood, when spoken of in relation to its power

of increasing re-action, that the period of stay

in the water is not prolonged beyond that

suited for the production of all degree of re-

action.

0.

Whatever tends to prevent the tempem-

ture of the surface from falling below the

pro[)er degree, or flirectly stimidates the skin,

or excites the action of the heart, will propor-

t.onally increase the ])ower of re-action. On
these grounds, the speedy drying of the body

on leaving the bath, strong friction of the sur-

face or the application of heat to it, the drink-
ing of warm fluids, or active l)oddy exercise,

will ensure or increase re-action
; while the

omission of these measures, or measures of an
opposite kind, will produce opposite effects.

§ 3. Of the practical administrulion if the cold

bath, and more particularly of the suU-walcr
bath.

Altliough it is certain that the most im-
portant of the effects produced by baths

depend on their temperature, and on odier

circumstances having no relation to their che-

mical constitution, it will not be doubted by
any practitioner of experience, who has had
sufficient opportunities of comparing the effects

of the bath of simple water with those of

mineral waters or of tlie sea, that the chemical

composition of the materials used in bathing

is a matter of considerable importance. W ith-

out at all entering here upon the question of

the jKiwers of absorption possessed by the skin,

whether of water simply applied to it or of

substances dissolved in w-ater, experience has

satisfactorily proved that the effects of immer-
sion in pure water, and in water containing

salts in solution, are different. Sea-water

and minend waters, particularly such as con-

tain sea-salt or iron in solution, are more tonic,

stimulant, and bracing than simple water, and
when used as a cold bath are productive of a

gi'eater re-action tliim the latter. W hen, there-

fore, the object is to produce re-action, and to

brace the system, (and this is the object in

a vast majority of the cases in which the cold

bath is u.sed,) sea-water is always to be pre-

ferred to fresh. If this cannot lie jnocured,

the water ought, when practicable, to be ren-

dered artificially .saline by the solution in it of

common salt.

I'or these rea.sons, and because in tlie

greater number of cases in which cold bathing

is proper the summer temperature of the sea

is exactly that most suitable,—and, moreover,

because this is the form of the cold bath in

most general use in this country,—we shall, in

the present section, direct our attention parti-

cularly to sea-bathing.

1 . The period of the year best adapted for

sea-bathing is, of course, the summer and

autumn, at which seasons the temperature of

the sea on our shores varies from 55° to 70°.

Bathing in the open sea may, however, be

prolonged beyond the autumnal montlis, and

even through the whole winter in particular

cases. It will scarcely ever be proper to com-

mence sea-bathing in the latter season ;
but

many persons who have regularly used it in

the summer and autumn may continue it

tlirough the severer sea.son with great advan-

tage. Such a recommendation presupposes

the possession of a vigorous constitution, or,

at le.ast, great powers of re-action in the

patient.

2. The time of the day for batliing m the

ojien sea must depend, in many places, on the

state of the tide. A slight deviation may be

allowed on this account; but the particular

time best adapted to the invalid must not yield
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to reasons of mere convenience. By the majo-

rity of persons for whom tlie cold bath is pre-

scribed, eitlier as a measure of hygeiene or as a

remedy, the best time for using it will be about

noon ;
that is, two or three hours after break-

fast. At this time we may presume that the

system is sufficiently recruited by the assimila-

tion of the morning’s meal; and we may yet

farther be enabled to ensure re-action by such

f

revious exercise as may be deemed proper,

n very hot and calm weather, the sun is, how-
ever, often too powerful at noon for delicate

persons, more particularly on those parts of

our southern shores which are sheltered by
higli cliffs. In these cases an earlier hour
must be chosen, or bathing in the open sea

must be given up.

When the constitution is vigorous, and the

temperature of tlie surface is uniformly high,

and when the jxitient rises from his bed refreslied

and active, the bath may be taken early in the

morning, before breakfast. This is, in general,

the best time for using the cold shower-bath
;

and the reason why it is found to suit better

at this hour than the sea-bath, probably is, that

the sliower-bath is taken immediately on rising,

while the surface still retains all the wannth
of the bed. If one could plunge into the sea
as easily, and before the surface is at all chilled

by dressing. See., there is no doubt that the
pr.ictice would suit very well with many with
whom it is found to disagree.

In using the open sea in summer, it may be
of some consequence to recollect that the tem-
peniture of the water may be very different at

different times, according to tlie circumstances
of the locality, the hour of the day, and tlie

period of high water. If the shore consists of
level sand or shingle, the tide which flows in

the afternoon, over a large expanse of surface
heated by tlie noon-day sun, during the period
of ebb, will often be a good many degrees
higher than the morning tide in the same
place.*

3.

In using exercise previously to the bath,
with the view of rendering the circulation more
vigorous, according to the principles formerly
stated, the invalid must be careful not to
induce fatigue or much perspiration. A slight
moisture on the skin (which, however, should
be wiped off previously to entering the bath,)
forms no objection to its use, provided the
surface still continues warm and the circulation
vigorous

; but if the body has been for some
time losing its heat by copious perspiration,
^d the general powers of the system have
been lowered by fatigue, the cold-bath cannot
be used without danger, however warm tlie
surface still may be.

The following memorandum shews the tem-
perature of the sea at Ilognor, on the coast of

Ittil**'
summer and autumn of the year

On the 4th July, at mid-day, the temperature of
“*m°®phere being 72®, the sea was 69''.

July 12, 7 a. m. .ttmosph. 63®, Sea 66®.
Aug. 3, 8 p. m. Atinosph. 6.5®, Sea 71®.
Aug. 11, 1pm. Atmosph. 7()“, Sea 71®.

, ‘‘P*’ 3 a. m. Atinosph. 64°, Sea 65".
Oct. 29, 11 a. m. .-Vtiuosph. 60®, Sea 54®.

4. Tlie mode of entering the bath, the length

of time the patient remains in it, and other

particulars, must be regulated according to

circumstances. From what was formerly

stated, the propriety of entering the bath sud-

denly will be seen, and likewise tlie necessity

of leaving it while there still remains sufficient

power of reaction. The advice commonly given

to a patient to take at first only one or two

dips to asceitain the power of reaction pos-

sessed by him, and gradually to prolong the

period of stay in tlie w’ater, is judicious. From
five to ten minutes may be said to be a medium
period for staying in. Moving the body and

limbs while in the water, is highly advisable,

and, of course, the exercise of swimming, if

the patient possesses the requisite power mid
skill, nie body should be speedily dried, and
hastily but well rubbed with a somewhat coarse

towel, and the clothes put on without any un-

necessary delay. In ordinary cases no further

precaution will, .be necessary to ensure the

requisite degree of reaction; but in very feeble

subjects the measur^if, formerly mentioned in

reference to sbcJtafcj^^must be put in prac-

tice.

5. The cold bath may be repeated daily or

every other day, or twice a week, according to

the nature of the case, the effects of the remedy,
and the state of the weather. It may be con-

tinued indefinitely and uninterruptedly, or it

may be taken for a short time, omitted for a

space, and then resumed- Where it is found

to agree with the patient, it ought to be eon-

tinued at least one month, luid may be very

beneficially extended to three.

6. A common and often a most injurious

error in the practice of sea-bathing is, that the

patient remains so long in the water that the

imimal heat is lowered below the proper de-

gree. Tills is an error, however, more com-
monly committed by persons using the bath as

a luxury, than by invalids. In boys of a
feeble constitution or strumous habit, we are

convinced that great mischief is often produced
in this way, wdien it is least expected. The
principle on which such results are explained

lias been ably illustrated by Dr. Edwards, in

his excellent work On the Injlucnce of Physi-
cal Agents on Life- It was ascertained by
him, in the course of his experiments on
living animals, lliat the temporary elevation

or depression of the animal temperature, above
or below the natural standard, not merely
added to or subducted from the system the

amount of caloric necessary to produce the

effect indicated by the thermometer at the

time, but modified, for some time afterwards,

the activity of the calorific process itself. Ani-
mals whose temperature had been raised by
artificial heat, were invariably found, on the

withdrawal of this, to continue for some time
to generate more heat, in the same period, than

before the experiment ; and those whose tem-
perature had been lowered, to generate less.

Although Dr. Edwards’s experiments were
confined to the inferior animals, both analo-

gical reasoning and observation leave no doubt
that the principle is equally applicable to the
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liimmn subject. Every one must liave liad

occasion to observe, and most people to ex-
perience in tlieir own |)ersons, tlie ellects of’ a
severe cliill being felt long after tlie usual
temperature has been restored. Subsequently
t(j long exposure to cold, as in a carriage or
cburcli, when the clolliing is insufticient, or
when cold batliing has been improperly pro-
longed, a sense of chilliness often remains for

days, altliough the body has been repeatedly
and thoroughly warmed in the meantime. We
have known such a state continue for two or
three weeks, the individual daily exjrecting tlie

invasion of some formal disease, and yet none
such occurring.

The corollary from these premises is, that
when the cold-bath is employed with the view
of invigorating the system, it should never be
so prolonged as materially to lower the animal
tem|)erature. In such ca.ses the reaction will

either be imperfect, or it will be succeeded by
a sense of chilliness. In order to obtain the
full degree of salutary reaction, and at the
same time to avoid the risk of subsequent
chilline.ss, immersion in the cold-bath should
cease just before the animal temperature is

sensibly diminished
;
and it may be deemed,

for all practical purposes, a sutticient test that

this point 1ms not been |)a.ssed, as long as the

primary glow or reaction is felt to continue.

§ 4. Of the tcmpirntc bath (75° to 85°).

'llie effects of this bath on the system are

precisely the .same in kind as those of the cold

bath, but they are much less in degree, nds
bath, therefore, is applicable in a different

class of cases, and it is also applicable in the

.same cases m which the cold or cool bath
may be of use, but cannot be apjdied without
some hazjird. The Buxton water, which is of
the temperature of 82'’, is the best natural

example of this cla.ss of batlis. Tlie shock
jiroduced by water at this temperature is small,

and the reaction proportionally slight. As this

bath may, therefore, be safely prescribed in

cases where danger might be apprehended
either from the too powerful shock on the ner-

vous system, or the too great and sudden
rctropulsion of fluids on the internal organs,

it will, for the same reason, be found much
le.ss efticacious in the cases in which the prin-

cipal benefit results from a powerful reaction.

It will also be frequently preferable in the case

of delicate persons, and in persons of peculiar

sensitiveness either of the whole system or of

the skin only, in whom the shock of the very

cold bath, or even the cool bath, cannot be

Irorne ;
although if it could be borne, its effect

in repelling the fluids could be productive of

no evil. In such cases, and in others also of

a somewhat different kind, a bath of this tem-

perature will often be proper as a preparation

for the use of the bath at a much lower tem-

perature.

It is, indeed, a question often raised, whe-

ther the patient should at once commence with

the bath of the full degree of coldness intended,

or should at first use one of a higher tempera-

ture and gradually lower it. I'or instance,

should a patient for whom the cool or cold

bath is iirescribed, begin at once with it, or
previou.sly use that which we are now consi-
dering ? This point can only be fixed m
individual cases. Generally speaking, if there
is any doubt of the system being able to bear
the shock of the cold bath, the temjienite
should be used, and more particularly in the
case of delicate persons and women and chil-

dren, and in persons who have a dread of the
effects of the bath.

It is always to be recollected, however, that
if our object is to corroborate the system by
producing reaction, the lower tem|)erature is

decidedly best, if it can be borne. And we are

of opinion that among the vast number of
cases in which the cold or cool bath is indi-

cated, very few will be found in which it will

not be borne at once. All that is necessary is,

by projier management before and after the

bath, and by making the immersion extremely
brief, to ensure the .salutary degree of rfeactiou.

§5. Of the different fonnx of the cold bath,

and their particular effects.

1. JMrf’c and small baths—open and close

baths. The observations heretofore made may
be considered as applying generally to every

form of bath by immersion, whether the water

is in the open sea, rivers, ponds, &c. or con-

fined under a roof in large or small baths. It

must not, however, be imagined that it is a

matter of indifi’erence to the patient under what
circumstances the bath is administered. It

may be stated in general terms that bathing in

the open air is more advantageous than bathing

under cover, and that a large bath is preferable

to a small one. It is scarcely necessary to

observe that when a tonic effect from the cold

bath is the object, the open air, more jiarticu-

larly of the sea, will be much more bracing

than that of a confined apartment. The size

of the bath is of still greater consequence. In

the common domestic bath, the patient can

scarcely have the advantage of a complete and

sudden immersion ;
and all effective motion,

while in tlie water, is completely precluded.

The importance of this deficiency will be un-

derstood from what was formerly stated on the

subject of reaction : in the small bath, the

degree of refrigeration is often not sufficiently

balanced by a proportionate degree of this

salutary jirocess. For the.se and other reasons,

the large baths at Matlock, Buxton, &c. are

decidedly preferable to the small baths at the

same places. Of all the substitutes for the

open sea which we have seen, the swininiing

bath lately erected at Brighton is by far the

best. ETom its great extent and airiness, and

the constant renewal of tlie water, this bath

certainly possesses many of the advantages of

the open sea, and it has one superiority,

that, namely, of being accessible in every kind

of weather and at any time of the day.*

2. The shower-bath .—The form and general

character of the shower-bath are too well

known to require description. Its effects are,

• The swimming bath at Brighton is 53 feet in

diameter; its depth from 3 feet 6 inches on one side

to 5 feet 6 inches on the other.
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on the whole, similar to those of the plunge-bath

of the same degree of temperature : but there are

some differences between them which desene

the notice of the practitioner.

llie immediate shock from the shower-bath

is, in general, felt to be greater than that from

simple immersion ;
more pimticularly if the

quantity of water is great, its temperature low,

and the fall considerable. On the other hand,

owing to the absence of permanent compression

of the surface by a dense medium, and perhaps,

also, owing to the access of air to the skin in

the ca.se of the shower-bath, the anhelation and
pracordial distress are generally less in degree

and certainly less permanent than in the

plunge-bath. From the.se and various other

circumstances, individuals constantly present

tliem.selves to the practitioner who will bear

the one form of bath and not the other, or who
will be more benefited by the one than the

other.

in certain affections of the head, and in per-

.sons predisposed to such affections, the shower-
bath po.ssesses a very decided advantace over

the |)hmge-bath, inasmuch as the shock and
refrigenition are applied directly and in the

fiist place to the head. And in these and
in;uiy other cases also, it is a great advantage
po.ssessed by this bath, that the feet may be
immersed in hot water during the process.

This not only tends to prevent too gre:it a re-

pulsion of the fluids upon the internal organs
in cases where this is to be apprehended, but
in feeble and sensitive persons it tends at

once to lessen the shock and to increase the
re-action.

It is an important advantage possessed by
the shower-bath, when properly constnictetl,

that it can be increased or diminished in force,

susf)ended, renewed, shortened, or prolonged,
according to the feelings of the jiatient.* The
small (|uantity of water necessary to prepiu'e a
bath of this kind is another great advanUige,
as giving facility for having it at any degree
of heat required.

3. Affusion, aspcrsiav, ubhition.— These
may be employe<l either as general or local
baths. Water thrown over the naked body
from a vessel is a rude form of the shower-
bath, and has similar effects, lly ablution, we
commonly understand the process of apjjlying
water to the surface by means of a s]X)iige or
towel. When general, it differs only from the
shower-bath in being attended by a lesser
shock, and consequently a feebler re-action.
It is much more frequently used as a jmrtial
bath, more particularly to the head and trunk
of tlie body, in which foim we consider it as

A shower-bath should be so constructed as to
contain a much greater quantity of water than is
usiially thought necessary, and to permit the shower
to be suspended and renewed at the will of the
° most convenient forms is that
which is erected over the common domestic warm

and which permits the patient to escape from
under the stream, and to return to it at pleasure,
he materials for enclosing the shower-bath ought
u he of wood, as cloth or canvas, whether painted

retains moisture, and proves thereby inju-
rious by occasioning dampness.

one of the most valuable applications both hy-

geienic and therapeutic. The daily ablution of

the chest with cold water, containing vinegar or

salt in solution, is one of the most effective

tonics in a numerous class of diseases, and

the easiest and surest remedy of that almost

general and, we fear, increasing disease, a pro-

clivity to catch cold. (See the article Asthma.)
This form of bath is always to be used, by the

delicate, in the morning, immediately on get-

ting up, while the body still retains all the

warmth of the bed, unless, indeed, there is

perspiration present at this time.

The employment of cold ablution as a re-

medy in fever was formerly noticed. In this

case, pure water should be used
;

in most other

cases, sirlt water, or water rendered artificially

saline, is preferable.

5. T/if (louse (dash, or douche).—^This form

of bath is well known by its foreign name. It

is of sufficient value to deserve an F.nglish ap-

jx'llation, and we venture to rev'ive an old one,

which has at least the negative advantage of

being less discordant to our ortliography and
pronunciation than the French term.* The
douse consists of a small stream of water di-

rected with considerable force from a tube

upon some particular part of the body. It

varies in its power according to the diameter of
the stream, the temperature of the water, and
the force with which it is projected on the

body. It is an agent of great power; but it

is more employed in the domain of surgery

than medicine. This is, perhaps, the most
effectual of all refrigerants, owing to the ince.s-

sant and rapid change of the particles of the

fluid ajiplied to the part, and also to the com-
pre.ssioii on the capillaries produced by the

mechanical impulse of the stream. A homely
form of the douse is the placing the affected

part under the stream from the nozzle of a
pump, or the sjwut of a tea-kettle. The chief

instances of a strictly medical kind in which this

form of bath is used, are to the head in cere-

bral diseases, and to the loins in uterine affec-

tions. In inflammatory affections of the brain,

whether idiopathic or originating in fever, it is

a most potent remedy. It is also in frequent

use, in some parts of the continent, in mania.
In all these cases it requires to be used with

discrimination and trreat circumspection, as it

is capable of producing the most powerful
effects.

6. The hip-bath, foot-bath, &c.—There is

no limit to the number of partial baths but
the number of parts of the body to which
water can be locally applied. The most impor-
tant are the two just named. They are both very

valuable remedies, and their administration is

well understood. The former is principally

used in diseases of the pelvic viscera; the latter

chiefly as a measure of hygeibne. Children

ought to be accustomed to the daily use of the

cold foot-bath, as nothing tends more to pre-

vent chilblains—a disease, however apparently

• The douse, (pionouncrd like house,) from the

old neuter verb, TO DOl'Si;, to fall suddenly into the
water.
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of really serious consequence in delicate
iiabits.

§ G. Of the (liseast's in which the cold hath is

c>/i])loi/c(l ; (111(1 the contra-indications to its

KSC.

'J’ho a})|)!ications of tlie cold hath, both as a
measure of liygeiene and .is a cunitive agent,
are numerous and im]Kjrtanl. Jt is, indeed,
one of the most valuable remedies we possess.

J..ike all valuable and jiowerful remedies, how-
ever, its employment requires great caution
and discrimination, first, as to whether it should
be used at all; and, secondly, as to tlie form
and mode of using it. It must be confes.sed

that in a vast number of cases no such dis-

crimination is practised
; and it will not be

doubted by any physician resident in the vici-

nity of the sea, that in the case of no other
remedy are greater mistakes committed :md
greater mischief jiroduced than in the use of
the cold bath. It is impossible, within the
limits of the present article, to do more than
give an outline of the numerous cases in which
the cold bath is beneficial. This, however, is

of the less consequence, as the jiractitioner

who is acquainted with the mode of action of
this remedy, and the general ])rinciples which
ought to regulate its employment, (and we have
endeavoured to explain these in tlie jirecerling

pages,) will have little difficulty in applying it

to individual ca.ses.

liefore entering upon the consideration of
the diseases in which this remedy is jiroper,

it will be well to give a brief statement of the

j'artieular conditions of the system, whether
morbid or not, which either entirely forbid its

use, or render great caution necessai’y in em-
jiloying it- .

1 . Th^|ml bath is less applicable in infancy

than in youth and middle life,

^^^t is not admissible during the menstrual
period, and only with great caution during
pregnancy.

3. It IS inadmissible in great plethora; in

cases where there exists a jiredisjiosition or

tendency to active hemorrhage, to local con-
gestions in the more important viscera, &c.;

coiKsequently in .ajioplectic subjects, in a ten-

dency to ha>mo])tysis, &c.
4. Jt is improper in persons affected with

disease of the heart, particularly with dilata-

tion or valvular obstniction ; and it must be

used with great caution in those who, without

any formal disea.se, have naturally a thin and
feeble heart. This is often the case in strumous

and phthisical habits.

5. It is generally inadmissible in indurations,

obstructions, or chronic inflammations of the

internal pm-ts of the body, more partieulaily

of the principal viscera ;
likewise in all acute

inflammations of the same pails ; and also in

chronic inflammations of the mucous mem-
branes of the bronchi and intestinal canal,

except when these last are very slight.

G. Jt is improper in loaded states of the

bowels, more particularly if these are com-

bined with a gorged state of the venous system

of the abdomen.
7. It is either inadmissible, or only to be

used with great caution, in most cuUuieous
diseases; partieuhu-ly such as are apt, when
suddenly removed, to be followed by internal
affections.

8. It is inadmissilile in great general debi-
lity, and where there does not exist sufficient

jiower of re-action, more esjieeially if there
exists an habitually cold state of the surface.

In eases of this kind, however, tlie cold bath
may be often advantageously employed after

the previous use of the warm water or va)iour
bath, provided the debility is not tlie re.sult of
some local organic disease.

One of the most important class of cases, short
of formal disease, in which the cold bath is be-
neficial, consists of the vai ious forms of general
debility which show themselves in childhood and
youth, either as congeniud constitutional jiecu-

Jiarities, or as the consequences of previous
disease. Of the first kind, the strumous habit

constitutes the most important example. Jn
cases of this kind, when properly seleelijd, the

cold sea-bath and a residence by the sea-side

are frequently of veiy' singular benefit. J-ivery-

thing, however, depends on the judicious se-

lection of the cases, :md on the proper admini-
stration of the remedy; since quite as much
injury as benefit may result in this class of
cases without the greatest care. In children

of a strumous habit we liave at the same time,

in general, a feeble heart, and a very sensitive

surface. Great caution is, therefore, necessary,

in first administering the bath. Jest the shock
be too powerful for the energies of the system,

and be not followed by the necessary degree of

re-action. Kvery measure formerly mentioned
as proper to ensure this result must be em-
ployed, as otherwise the bathing w'ill be highly

injurious. In most cases it will be found suf-

ficient to take care that the circulation on the

surface is as vigorous as ])OSsible jirevious to

immersion; to make the immersion sudden and

complete, and, at first, merely momentiu-y; and
to follow it up by strong general friction with

rtannels. In more delicate subjects it may be

necessary to begin with the tepid or temperate

bath, or to take some of the additional pre-

cautions formerly noticed. It is a matter of

great consequence in bathing children, that

they sliould not be terrified by the immersion,

and every precaution should be taken to pre-

vent this. A course of baths, gradually re-

duced from a high to a low temperature, is bene-

ficial in tliis point of view, even if it were not

often so likewise by iinjiroving the condition

of the skin, and rendering it more susceptible

of re-action. It is to be here understood that

it is to the strumous habit, and not to the

diseases of scrofulous persons, that the fore-

going observations are intended to a))ply ;
as

we are well convinced that there are few' such

diseases in which the cold bath is not injurious.

Great ciu'e must tlierefore be Uiken by the prac-

titioner, before prescribing this measure, to

ascertain that there exi.sts no local disease of

consequence. N\'e do not consider slight swel-

ling of the external glands as a positive contra-

indication of the cold bath, provided the in-

ternal oi'gans are sound ;
but such appearances
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are ahvays suspicious, and impose greater cau-

tion in tlie use of tlie remedy than if they did

not exist.
.

When, in strumous habits, the system is free

from visceral disease, and sufficient enei-gy exists

to produce strong reaction, tlie frequent repeti-

tion of this exciting and tonic process may
eventually establish a permanent degree of in-

creaseil activity and power throughout the whole

capilliuy system, with an habitual development

of a higher degree of temperature on the sur-

face. Such results may be considered equiva-

lent to a cliange in the very temperament of the

individual ;
and it is certain that tliey are occa-

'

sionally attained by the use of the cold bath,

aided by suitable regimen.

In children of a feeble and delicate habit,

tlie result of previous disease, perhaps still

greater caution is requisite in prescribing the

bath, as such states of general debility fre-

quently depend on organic affections of the

viscera. In this last case, the remedy is alto-

getlier improper, and cannot be administered

without danger. The same remark is equally

applicable to persons in more advanced life.

^\ e may add, as a general observation, that

tliere is scarcely a more common or more in-

jurious practical error, than this of assuming

debility to be general, when it is the result of

some local affection. In all cases of this kind,

at whatever period of life, cold bathing is sel-

dom beneficial, and very generally injurious.

Here, as in most cases, it is to be viewed in

tlie same light as otlier tonics, which may be

stated as generally contra-indicated in what
may be termed symptomatic debility. In

place of being strengthened, such persons

are certainly debilitated by the treatment, and
great risk is incurred, not only of increasing the

primiu-y disease, but of producing others. It

is in such cases that we observe the occurrence

of bilious and febrile attacks, headachs, and
other di.sorders, so frequently noticed as results

of indiscriminate sea-bathing. Permanent head-
achs have been produced under such circum-
stances.

In cases of a debilitated and relaxed habit,

free from visceral disease, from whatever cause
arising, the cold bath may be considered as

useful, if sufficient power of reaction exist in

the system. When the skin is relaxed and
flabby, and there is a great tendency to warm
perspiration on slight exertion, or to cold
clammy perspiration in bed, the salt bath is

especially indicated. In no class of persons is

this measure more beneficial than in those who
inhabit a low, relaxing, damp climate, in w hom
debility and nen'ousness in various forms, and
relaxation of the skin and mucous membranes,
are frequent and conspicuous ailments. When
combined with a more bracing climate, and
dry pure air, the benefit from this measure is

often most speedy and remarkable. For per-
sons of this class, no place on the southern
.coast affords such advantages as Brighton,
and some other places in its vicinity, where the
high, airy downs come close to the sea brink.

There is one case of debility frequently met

with in practice, which requires great caution

in prescribing the cold bath, and where fre-

quent mistakes are committed, for want of due
discrimination : we allude to that state of debi-

lity which so often precedes the development

of tubercles in the lungs, and which has been

so well described by Dr. Clark, under the name
of tubercular cachexy.* If tubercles already

exist in such cases, (and we know that they

often do so witliout any external or local .symp-

toms of their presence,) cold bathing will almost

always be found to disagree, and w-ill tend to

accelerate the fatal disorder of the lungs. If

only the predisposition exists, and the system

still retains sufficient power of reaction, a cau-

tious use of the cold bath may prove extremely

beneficial
;
but in no case is more care requi-

site to ensure reaction, without which the mea-
sure cannot fail to be highly injurious.

As a preventive of the numerous diseases

produceil by coldj or rather by the variations

of temperature, the cold bath, in one or other

of its forms, excels all other mea.sures. In the

numerous family of catarrhal disorders, it is

almost tlie only preventive of value
;
and fre-

quently it is here of extreme value. It ob-

viously acts in various ways in warding off’

these diseases. In the first place, it acts lus a

tonic to the whole system, thereby rendering it

less easily affected by deleterious inffuences

from without. Secondly, it strengthens, in a
peculiiu" manner, the skin and tlie mucous mem-
branes of the air pas.sages, on which parts the

morbific impressions producing catarrh are ge-

nerally made. In the third place, by accus-

toming the surface to a frequent change of

temperature, it renders it less liable to suffer

from those which lU'e unavoida^^, and which
are known to be the common ca*^of colds,

llie same observations apply, in £^(^fcLmea-
sure, to rheumatism, chilblains, and otn^Wis-
eases produced by the same class of causes.

When used with the view of preventing these

diseases, the bath, in some form, ought to I)e

prolonged through the different seasons. In
the summer sea-bathing will be best, and,

afterwards, the shower-bath, or ablution. In

most cases it will be found sufficient to employ
the latter partially to the chest and trunk, after

the weatlier has become cold
;
and it should be

continued through the whole winter.

The cold bath may be said to be applicable

to the whole class of nervous diseases, pro-

perly so called,—that is, diseases which mani-
fest themselves chiefly by morbid mobility or

excitability of the nervous function, and irre-

gular action of the muscular system,—provided

there exists no considerable physical change or

obstruction, as it is commonly called, in any
importiint viscus, and provided the first im-
pression of the remedy is not found too power-
ful, either as an exciting or depressing agent.

It is, however, more generally useful in those

slighter, anomalous, nervous affections, so con-
stantly met with in practice and under such
varieties of form, than in the more formal and

• The Influence of Climate, &c. Lon-J. 1830.
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well-marked diseases wliicli are alone treated of
in onr systems of medicine; alilionjili it is a va-
luable remedy in many of tlie latter class, when
none of the contra-indications above noticed
exist against its use, and when it is a|)])!ied in
the mode and form best suited to the individual
case. ( )f this kind are chorea, hysteria, some
cases of e|)ile])sy, loss or depravation of cer-
tain functions, as loss of voice, smell, taste, ike.

;

certain forms of hypochondriasis; local jiaraly-

tic aH'ections unconnected with cerebral dis-

ease, such as loss of jiovver in the sphincters of
the bladder or anus; cerUiiii cases of palsy of
long standing, in which all active cerebral atfec-
tion has been removed, &c. Jn .some of these
cases the remedy is frequently onlv of doubt-
ful utility, and must therefore be administered
with great caution. The chief circumstances
which contra-indicate its employment in such
cases, are the existence of organic dise.'ise in
the brain or spinal marrow, or a disjiosition to
cerebral congestion. In all such case.s, and
wherever any doubt exists as to the projirietv

of the remedy, the .shower-bath is the prefer-
able form

; and this is the only form which
should be used in any ca.se of epilepsy.

The cold bath is benelicial in manv chronic
aflections of the uiucous membranes attended
with discharges, such as leucorrluca, gonor-
rhoea, &c.; also in certain cases of chronic ca-
tarrh, attended with little or no inflammation
«f the bronchial membrane, particularlv in the
dry catarrh, and in those forms which seem to

depend rather on a relaxed than an initated

state of the bronchial membrane.
It is occasionally beneficial in cases of pas-

sive hemorrhage, particularly epistaxis and
menorrhagia.

It is .sometimes usefully employed in cases
of nervous or functional dyspepsia, unaccom-
panied with inflammation of the gastro-inte.s-

tinal membrane, more particularly after a course
of warm bathing. Its employment in mania
was formerly noticed.

For the use of the cold bath in febrile dis-

ease.s, we refer to the article Fever. We
would only here repeat, what was said in a
former section, that the tepid or cool ablution

is the form most adapted to such cases.

The cold bath is useful in cerUiin cases of
amenorrhcea, particnhuly where there exists

neither a very plethoric state of the habit, nor

yet chlorotic debility. In chlorosis, properly

so called, cold bathing is rarely admissible.

In no disease is the cold bath more benefi-

cial than in the intervals of asthma, when the

system is otherwise in a proper state for the

remedy. In this case its principal action is,

no doubt, as a preventive of cafctrrh or cold,

which is by far the most frequent exciting cause

of the disease. It also operates by giving tone

to the neiTous system, and rendering it the

less susceptible of morbid impressions. (See

Asthma.) On the same principles it is bene-

ficial in the latter stages oi hooping-cough. It

is likewise useful in the intervals of ague, when
the disease exists in a simple state, uncompli-

cated with any visceral affection.

OF warm rath i no.

§ 1. Of the pfirninnimt and operation of warm
baths in general.

'Fhe only forms of the warm bath which it is

our intention to notice in the jiresent article,

are, the water, vajiour, and air bath. As
these are respectively productive of effects suffi-

ciently different to entitle them to be regarded
as distinct medical agents, we shall treat of
them separately

;
but as they all agree in some

important jiarticulars, it will save re)ietition to

notice these, in the first place, under one gene-
ral head. This we shall do in the jireseiit

section.

The immediate action of the warm bath on
the system is, like the sensations excited by it,

in many respects the reverse of that of the cohl
bath. In the latter, nature seems to encounter
a hostile power, which she must overcome
before she can make it minister to her comfort

;

the pleasurable feelings thence resulting being
derived rather fi-om the ojierations of the system
itself, than from :uiy impressions communicated
to it from without. The warm bath, on the

contrary, is directly gratifying to the feelings,

and seems at once acknowledged as a power
friendly to life. In the new medium, the sur-

face and extreme jiarts seem to jiartake of that

animating .sense of heat which is, in general,

confined to the trunk luid central jkuIs of the

body.

'I he following are some of the ])rincipal

modes in which the warm bath affects the

animal body.

1. It acts directly, and in a way altogetlier

incomprehensible to us, on the nen'ous system;
partly, no doubt, by modifying sensation, but

ahso by producing effects which seem uncon-
nected with any such modification. Its effects

vary considerably with the medium, but more
jiarticularly w’ith the degree of heat communi-
cated. \\ hen the tem})erature of the bath is

confined within certain limits,—as for instance,

when the water bath is of the temperature of

95®, 96®, or 97®, the whole nervous system is,

in general, soothed, the feelings are gratified,

and a gentle languor steals over the mind.

Slight degrees of local irritation, pain, or

spasm, that may be present, are frequently

removed, and even, in some cases, great gene-

ral irritability of the system is effectually sub-

dued, at lea.st during the continuance of the

bath. At a temperature somewhat higher than

this, the bodily and mental feelings are still

gratified, but a very brief continuance of the

remedy produces excitement in place of tran-

quillity. If the heat is considerably greater,

the feelings are jiainfully excited, and the tem-

porary stimulus is followed by a proportionate

degree of exhaustion

.

2. The warm bath infiuences the system by

elevating the temjierature either of the whole

body or a part of it. 1 f the parts which come

in immediate contact with the heating medium
are below the general temperature of the body,

they will be gradually raised to this tempera-

ture, if the bath is continued. If the heating

medium is of a temperature greatly above that
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of tlie body, it will raise the superficial parts,

and even the whole mass of blood, above their

ordinary degree of heat. Tlie extent of this

elevation, however, as is well known, is con-

fined within very narrow limits by that won-

derful power of tlie living body which regu-

lates its temperature, in a very considerable

degree, independently of all external influence.

While life remains, we can neither greatly ele-

vate nor greatly depress the general temperature

of the body by any degree of heat or cold

applied to it. This consenative power, how-
ever, does not confer a complete immunity
from the operation of the ordinary' laws that

regulate tlie distribution of caloric in inanimate

matter. A great and long continued degree of

cold sensibly depresses the animal temperature

even of warm-blooded animals, at least in the

external parts
;
and a great and long continued

heat niises it in like manner.
The degree of heat which can be borne by

the living body, as communicated by diflTerent

media, varies extremely. The variation de-

jR*nds upon several circumstances in the nature

of the heating medium, more particularly on
its density, its cajiacity for caloric, its conduct-

ing power, the degree of fixedness or mobility

of its particles. See. Thus, the heating jxiwer

of dry air is much less than that of moist air

at the same temjierature
;
this is much less than

air loaded with vesicular vapour, as in tlie

instance of the vapour bath; and this, in its

turn, is greatly less tlian the common fluid or
water bath.

3.

The warm bath modifies very considerably
the functions of the skin, as an exhalent and
absorbent organ. We must refer to the writers

on jihysiolog)', and more esjx*cially to the work
of Dr. Edwards,* for the full exjiosition of this

ini[)ortant efl’ect of the bath. \\ e can only, in

this place, refer to the principal jxiints which
seem to be established.

a. In the state of health, the skin apjiears

both to exhale and to absorb fluids in the water
bath. The relative amount of the two processes
appears to vary considerably with the tempera-
ture. At very low temperatures, and up to

about 50” I'alir., absorption by the skin exceeds
transudation. From this point to about 70°,
the two jirocesses would seem to be pretty
equally balanced. Above this degree the
transudation exceeds absorption, and the ex-
cess progressively increases with the tempera-
ture.

5. The temperature of the bath, or rather the
degree of heat communicated to the body, being
the same, and other things being equal, the
degree of absorption is proportioned to the
density of the fluid in which the body is im-
mersed. Much more fluid is, therefore, ab-
sorbed in the water bath than in the vapour
bath. It is not ascertained that the amount of
exhalation is in the inverse ratio of the density
of the fluid

; on the contrary, there are strong
grounds for believing that this is not the case :

.be 1 Influence des .Agens Physiques sur la Vie.

it is, however, ascertained that in the vapour

bath the transudation exceeds the absorption.

c. In the warm-air bath the difference be-

tween the two processes is at the maximum,
since the transudation is often extremely copi-

ous, while absorption is almost of necessity

null from the absence of the material to be

absorbed.

There is reason to believe that the absorbent

and exhalent functions are modified in other

ways by the chemical composition of the bath.

But the whole subject stands in need of further

investigation.

4. lire warm bath modifies the texture of

the skin
;

at least the bath of water and watery

vapour. This effect arises partly from imbi-

bition, and partly from a specific action on the

animal fibre. It is greatly less on living bodies

than on those which have become dead ; but

still it is conspicuously marked in tliem. The
ultimate effect is to- soften, to expand, and to

relax the piirts with which the fluid is in con-

tact ; and it would appear that its relaxant

influence extends to parts with which it is only

mediately in contact. After immersion in the

wiu-m bath for a considerable time, not merely
the muscles of the limbs, but even the abdo-
minal viscera appeie to have lost a jiortion of
their solidity and tension. Much of the relax-

ing property of tlie warm bath on the surface

of the body is no doubt derived from the

temperature
;

as we know that the cold bath

has, in a considerable degree, the very rever.se

operation. Yet a good deal must be attributed

to the effect of the water independently of the

tempeniture, since we find, firstly, that even
cold water, if long ajiplied, produces a softened

state of the skin ; and secondly, that dry heat,

or heat conveyed through the medium of air,

does not [iroiluce similar efl’ects.

5. The warm bath modifies the frequency
and force of the action of the heart. This is

sufficiently shown by its well known effects on
the pulse, dlie precise effects of the bath in

this way depend on many circumstances, some
having reference to the patient, and some to

the bath. In general it may be said tliat when
the degree of heat communicated is moderate,
and the sensibility and irritability of tlie subject

are not excessive, the change produced in the

frequency of the pulse is not remarkable. If
the medium is water, and the temperature does
not exceed 97°, although the pulse and resjii-

ration may be slightly quickened upon the

patient first entering the bath, yet after a short

time, when the surface and extremities have
become moderately but thoroughly w'armed,

and the nervous system accustomed, as it were,

to the newstimulu.s, the heart and lungs resume
nearly their natural action. Tlie pulse may be
somewhat fuller, but, in general, is not in-

creased in frequency. When the temperature
is raised to the full heat of the blood (98°), it

will, in most cases, slightly augment the pow'er
and frequency of the heart’s action. At still

higher temperatures, the pulse becomes consi-

derably increased in frequency, and in a degree
proportioned to tlie tem^ieratiire

; and if this is
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curried to the lii^liest point at which it can he
snstaino<l, tlie rrecpieucy hecoinc.s extreme.*
NN hen so imicli excited, the pulse occasionally
couliniips (|uiek lor several hours after the bath,
and in some c'uses it does not refrain its natnr.d

.standard until after the |Kitient has had a
night’s rest.

G. 'I'he warm bath modifies the relative dis-

tribution of blood throughout the system
; more

es]iecially the relative jiroportion of this in the

external and internal parts. \\ hen a dispro-

portionate cpiantity exi.sts in the internal organs,

the warm bath reeals it to the surface, and in

various ways : I stly, by exciting the superficial

capillaries to increased action
; 2dly, by re-

laxing ai'd dilating the external tissues, so as

to render them not merely capable of containing
more fluid, but to force them, by a jihysical

necessity, to draw an additional supply from
other parts; 3<lly, by directly relieving the
local irritation on which the internal congestion
may depend.

It is to be observed, however, that this

cf|uali/.ing power of the warm bath only exists

when the temperature is of that modenite de-
gree which does not excite the heart to preter-

natural action. If the stiinulus of the heat

aiigmeiiLs the force and frerpiency of the heart’s

contractions considerably beyond the standard
of health, although much more blood than
before may be attracted to the surface, the

internal parts are not unloaded in the same
]>roportion. On the contrar)', the whole va.s-

cular system being stimulated to incretised

action, and the contained fluids being in some
degree dilated by the increa.se of the tempera-
ture, an increased cpiantity of blood is thrown
into the cajiillaries (at least in the same space
of time) in every part of the body.

7. The warm bath increases the volume of

the su]ierficial parts of the body and of the

general ma.ssof circulating fluids, in proportion

to the degree of temjierature communicated to

the system. This efi’ect is obvious on the sur-

face generally, anil is demonstrated in parts

capable of admeasurement. Rings on the

fingers, which we had occasion to notice as

becoming loose in the cold Ixith, in the warm
hath fit more tightly, the soft parts on both

sides freciuently swelling considerably beyond
the diameter of the ring. The same thing is

show'll by the greater difficulty of putting on
tight shoes after the warm bath. Some ])hy-

siologists attribute the principal re.su Its observed

in the application of the /tot Imt/i to the expan-

sion of the fluids. No doubt it mu.st have a

certain effect, but by no means to the extent

which has been supposed. The effect of heat

as a stimulus exciting the heart to increased

action, and thereby throwing the blood with

greater force and rapidity through the whole

• See the experiments of Dr. Parr in his Thesis

dc Halnco, Edin. 1773, and in his Medical Diet.

Art. Rtdneum; of Fordyce, Blagden, and Dobson

in Philos. Trans, vol. Ixv. p. ill. 463, 484; of

Delaroche and Berger, Journ. de Physique, tomes

63, 71, 77; of Hostan, Diet, dc Med. t. ii. Art.

Bain,

vascular .system, is of much greater consequence
than its physical dilatation. It must l;e recol-
lected that the universal and intimate pene-
tration by the blood of all the solid tissues will
soon raise them to the same temperature as
this fluid, and, exjianding them proportionally,
will remove the evils that might arise from an
over-distension caused by a disproportion be-
tween the vessels and their contents.*

§ 2. Of the warm hath, strictly so called,

(waterfrom 92° to 9R°.)

The general efiecLs of the warm bath have
been mostly noticed in the last section ; but we
shall give a brief recajiitulation of them here,

for the convenience of practical reference. The
warm bath ]ios«esses at once the somewhat
opposite jiowers of exciting and soothing the

nervous and vascular .systems. Its power of

soothing the nervous system is direct and olr-

vious
; its power of exciting is, in general, con-

fined within tlie limits of natural or healthy

action. It may be said rathpr to jiromjil to

normal action than to excite. It acts as a
direct but gentle stimulus to the skin, aug-
menting the quantity of its blood, and at the

same time relaxing its texture. It produces a

more general and equable distribution of blood

throughout the whole system
;
and, in a more

especial manner, derives it from the internal

])arts to the .surface and extremities, without, at

the same time, giving ri.se to undue action or

iiTcgular determinations to particuhu jiarts. Hy
these various actions it universally jrromotes

absor])tion and reaction. Its ultimate effects

are to .soothe and refresh the whole .system, :md,

at the same time, to render all its functions

freer and of more ready performance. When
its oj^ration is prolonged, the soothing and

relaxing effects become progre.ssively more and

more jiredominant, while the gentle excitement

])roportionally decreases. Hy these various

modes of influencing the system, it is capable

of fulfilling various indications in the treatment

of diseases, according to the mode of its appli-

cation, and the particular state of the system at

the time. Hy relieving pain and irritation, it

acts as a sedative
;
by restoring deranged fiinc-

tions, and rendering them of more ready per-

formance, it acts, like the cold bath, as an

indirect tonic. Hy its soothing effect on the

ner\'ous system, and its general powers of relax-

ing, it is an antispasmodic. Hy modifying the

circulation in the extreme parts, it is strongly

derivative ;
by its action on the skin, it is

directly diaphoretic ;
and by more or fewer of

these modes of action combined, it becomes a

powerful alterative. It acts in several other

ways, to which it is not easy to give a formal

designation, but which will be understood from

what has been stated in the preceding section,

and what we are now about to deliver.

Medical uses of the warm bath .—In treat-

ing of the employment of the warm bath, it has

• Is it probable that the impossibility of disten-

sion of the brain, within the solid cranium, is one

reason why the effects of baths of very high tempe-

rature arc particularly felt in the head 7
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. been customary to consider it under two heads,

• as hygeibnic and tlierapeutic, or preventive and

curative. As, however, the bath is never neces-

sarv in tlie state of perfect health, and as most

of tlie conditions of the body in which it has

' been recommended, are, in fact, deviations from

this standard, and therefore, in strictness of

language, morbid, although perhaps not for-

mally designated as diseases—it is obvious that

this classification is not quite accur.ite. We
shall, nevertheless, so far comply with the cus-

tomary aiTangement as to notice, in the firet

place, the milder forms of disorder
;
and, se-

condly, the more formal diseases.

I

.

The following are a few of the cases of

milder disorder, in which tlie warm bath is

highly beneficial :

—

1. In fatigue after great muscular exertion,

particularly if long continued, as from fencing,

boxing, hard walking or riding, playing at any
laborious game, as cricket, racket, &c. In

these cases, the body should be allowed time to

cool before the bath is taken, and the temjiera-

ture of this should not be higher than is abso-

( lutely necessary to produce the desired effects.

In general, 94°, 95°, or 96° will be sufficiently

high.

2. After a long journey, more particularly in

the case of jiersons of a delicate or feverish ha-

bit. Travelling for several successive days, even
in the easiest canriage and on the best roads,

protluces, in almost every person, dryness of
skin, irregular distribution of blood, defective

secretion and excretion, general irritation of the

nervous system, and a slight degree of feverish

heat. In irritable subjects, anti still more in

persons affected with some chronic inflamma-
tion, or tendency to such, the excitement from
Uavelling often leads to serious consequences
if not speedily allayed. In such cases the
warm bath is an invaluable remedy

;
and, when

combined with repose and abstinence, and a
:
gentle aperient, may be regarded as almost spe-
cific for safe travelling.

3. In sedentariness from any cause.' Also
after long-continued mental excitement and
loss of sleep, whether accompanied by seden-
tariness ana seclusion, and inactivity of the
external senses, as in the labours of the study

;

or with bodily exertion and activity of the ex-
ternal senses, as in many departments of public
and professional life, or in the no less laborious
avocations of fashionable dissipation.

4. The warm bath is very beneficial in nume-
rous other slight disorders of the system, from
whatever cause arising, and whether of a
chronic kind, or the harbingere of acute dis-
eases. Of this sort are irregular determinations
of blood, particularly congestions in the internal
organs, and recession of it from the surface
and extremities

; nervous irritations of all kinds,
and disposition to spasmodic affections

; a dry
and harsh state of the skin, either with a dispo-
sition to feverishness, or with coldness of the
surface

; the reverse state of relaxation of the
skin, with a disposition to clamminess and cold
perspiration, &c. &c.

II- Tlie warm bath is beneficially employed
in numerous diseases of a more formal and
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serious kind, and of very different characters.

W'e can only refer to some of those in which

it is most useful :

—

1. Chronic nervous diseases of a spasmodic

kind, unaccompanied by a plethoric state of

the system, or by fever, and not dependent on

an inflammatory condition of the nervous cen-

tres. Of tliis kind are cramps, spasms, convul-

sions of various kinds, and, particularly the

convulsive affections of inftmts, whether de-

pending upon idiopathic or sympathetic irrita-

tion of the nervous system. The last-named

qualifications mustbe strictly attended to, other-

wise the bath may be productive of great mis-

chief, as we have reason to know that it often

is from such neglect. We shall liave occasion

to notice the cautions necessary in such cases

hereafter.

2. Various painful affections, chiefly of a

ner\'Ous or spasmodic nature, occurring in spare

habits, and witliout -inflammation, or with a

degree extremely disprojiortioned to the seve-

rity of the pain. ( )f this kind are the numerous
forms of neuralgia, including sciatica and lum-
bago, gastralgia, and colic; also gall-stone,

nephralgia, stone in the ureter, bladder, ure-

thra, &c.
3. Certain acute inflammations, more espe-

cially of the mucous membranes of the abdo-
minal and pelvic viscera, when accompanied
by great pain. Of this kind are certain forms

of enteritis, gastritis, inflammations excited by
and accompanying gall-stone and urinary cal-

culi
; some forms of dysentery, diarrhoea, cystitis,

hysteritis, &c. In all these cases, or with very

rare exceptions, previous loss of blood, both

generally and locally, will be necessary to con-

stitute the bath a useful, or even a safe remedy.
With such preparation, however, and if not

contra-indicated by the plethoric habit of the

patient, or other circumstances, the bath, at a

temperature not exceeding 97°, is often ex-

tremely beneficial.

In the class of cases now under consider-

ation, a great mistake is frequently committed
by the practitioner overlooking the inflamma-
tions which accompany the pain and spasm,
and prescribing at once opium and the warm
bath, without any attempt to lessen, previously,

the violence of the local affection, or the general

fever, by proper depletion. In instances of
this sort, the bath, more especially if adminis-
tered at a high temperature, as it often is, has
a direct tendency to aggravate in place of re-

lieving the disease.

4. Certain chronic inflammations, conges-
tions, or irritations of several of the same parts,

not essentially of a painful kind. Of this sort

is that extensive class of diseases of the intes-

tinal mucous membrane, commonly arranged
by French vn-iters under the general name of

chronic gastro-cntcrit'is, and indicated in differ-

ent cases by the common symptoms of dys-
pepsia, constipation, diarrhoea, &c. ; also chronic

inflammations or irritations of the uterus, vagina,

bladder, kidney ;—dysmenorrhcea, dysury, ame-
norrheea, leucorrhoea, &c. In most of these

cases local bleeding will be proper previously

to the administration of the bath ; and in several

s
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of the affections of tlie pelvic viscera, the liip-

l)ath will frequently be preferable to the general

bath.

In no class of cases is the warm bath more
strikingly beneficial than in those affections of

the stomach and bowels which are commonly
ranged under the head of di/spepsia. This re-

mark is more especially applicable to the forms
of this affection in which there co-exist a fixed

local irriUition in some pmt of the bowel, an
unhealthy state of the skin, and an irregular

distribution of blood, more ])articularly on the

surface and extremities. And we may add
that there are few if any cases of dyspepsia, of

long standing, in which one or more of these

states do not exist. It is well known that the

skin has a much more intimate sympathy with

the mucous membnmes than with the paren-

chymatous viscera
;
and this trutli is in no case

more strongly manifested than in the effect

produced by the warm bath in affections of tlie

giLstro-intestinal membrane. Besides its direct

effect in this way, through the medium of the

nervous system, it acts at the same time locally

on the skin as a powerful derivative, and as a

means of equalizing the circulation in the cen-

tral and extreme parts. A sensible remark,

made by M. Ilapou, in speaking of the effect

of the vapour-bath in this disease, is equally

applicable to the warm bath. lie says,

that chronic inflammations ofthe mucous mem-
brane of the stomach and bowels are fre-

quently confounded with diseases of a very

different kind, such as nervous dyspepsia, gas-

tndgia, &c. In cases of tlie last-mentioned

kind, antispasmodics, bitters, tonics, &c., will

often be beneficial
;
while they will be extremely

injurious in the former,—the irritation of the

membrane being thereby frequently excited to

inflammation
;

or, if this already exists, it will

be greatly aggravated. In both classes of cases

the warm bath is at least a safe application

;

and, with very few exceptions, it is a most salu-

tary one. Its administration is therefore not

affected b} error in diagnosis. We may add

that it is in the very cases where internal reme-

dies are most prejudicial, that the warm bath

is most beneficial
;
namely, in irritated states of

the mucous membrane, accompanied eitlier with

obstinate costiveness or a tendency to diarrhcea,

or the one alternating with the otlier. From its

action in such cases, the warm bath may be

said to be at once laxative and astringent
; and

when its use is combined with proper diet and

exercise, or, at most, with a few leeches to the

pracordia or anus, cures will often be effected

by it, in cases of long standing, with little or no

aid from medicine. Ccetcris paribus, the warm
bath is the more indicated in dyspepsia the

more the surface deviates from the healthy

state, whether in regard to the distribution of

the blood in it, or to its functions as a secreting

and excreting organ.

5. The warm bath is beneficial in various

chronic diseases of a general and cachectic kind,

attended by great functional derangements of

important organs, and generally by a depraved

state of the blood, as well as an irregular dis-

tribution of it. Of this kind are gout, general

disorder of the system from long-protracted
dyspepsia and loaded bowels, diabetes, chlo-
rosis, &c. &c.
Few questions were formerly more agitated

among medical men than the propriety of
warm bathing in gout, and more particularly

of the warm waters of Bath. The zeal with
which the question was regarded has, how-
ever, greatly lessened in our time

;
partly

because longer experience has tended to solve
it more satisfactorily, and partly because some
progress has been made in ascertaining the

jiathology of gout. Diseases in general, and
this among the rest, are not now treated on
principles so completely empirical as for-

merly.
'

In viewing gout in relation to its treatment
by warm batliing, we may, in a great degree,

although not entirely, dismiss from our minds
its specific nature, and prescribe the bath on
the same principles as in other diseases. In

the great majority of cases, we consider it as

totally inadmissible in the inflammatory stage

of gout. In the intervals of the disease it is

extremely applicable to many of the functional

and other derangements that complicate it, or

constitute an important part of it; but the

propriety of its administration in individual

cases must entirely depend on the particular

state or degree of these derangements, or on
other states of the system with which they

may be combined. The great objection to the

use of the warm bath in gout is the state of

general plethora with which this disease is so

constantly connected. It is chiefly the absence

of plethora which permits tlie bath to exert its

beneficial effects in many other diseases of a

still more inflammatory nature than gout
;
and

if we have removed this condition effectually

in gout, the presence of some inflammation in

the joints is not a necessary contra-indication

to its use. In the general state of disorder in

which gout originates, viewed abstractedly

from the accompanying plethora, there is no

single remedy more valuable than the warm
bath

;
in the intervals of gout, therefore, after

proper depletion, we recommend its use in the

strongest manner.

G. The warm bath is useful in many chronic

diseases of the external subcutaneous texture*,

with or without general di.sorder of the system.

Of this kind are chronic rheumatism, the local

sequelae of gout, nodosity and other chronic

affections of the joints, partial paralytic affec-

tions, muscular contractions, &c. In many
of these cases the local bath, in the form of

douse or vapour, is preferable to the general

warm bath, more particularly when combined

with the operations of friction, champoo-

ing, &c.*
7. A great number as well as a great variety

* In many cases of this kind the local bath in-

vented by Dr. Blogborough, and termed by him

the air-pump vapour-bath, is extremely useful. This

apparatus combines the advantages of dry cupping

with the stimulant or relaxing clTects of the vapour

bath. See Facts and Observations respecting the

Air-pump Vapour-bath. By R. Blegborough, M.D.

Land. 1803.
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of dironic diseases of tlie skin, both idiopatliic

I and sympathetic, are greatly benefited by the

% warm bath in one or other of its forms. In

^ such cases the bath acts directly as a topical

remedy modifying the actual state of the skin,

as well as a means of improving the general

health and the internal disorders with which

I the cutaneous disease may be connected. This

is the class of cases in which impregnation of

• the water with various saline or vegetable

matters dissolved or diffused in it, is more
especially useful, and in which the stay in

I the bath may be prolonged much beyond the

1 usual period. When not otherwise contra-in-

. (heated, it may be extended to two or more
hours.

9. The warm bath has been used, more
particularly on the continent, in the cold stage

of severe fevers, and in the retrocession or

imperfect development of some acute exan-

themata. In such cases, it is employed with

1 the view of at once stimulating the skin topi-

cally, and deriving from the internal organs.

Tlie employment of the remedy, however, in

.such cases requires great discrimination, and
we think it necessary to caution the young
practitioner agiiinst its general use. In fevers

of long standing, marked by much nenous
irritation, harsh dry skin, &c. the warm bath

of a low temperature—or the tepid bath,—is

very beneficial.

Alany other diseases might be mentioned in

which the warm bath is occasionally found to

be a very valuable remedy
;

but we cannot
here take notice of all such cases. W'e trust

that enough has been stated to guide the inex-

perienced practitioner to a safe application of
the remedy in most instances tliat may present

themselves.

Cautions and contra-iridications in the use o/’

thi warm bath.—There are few' remedies more
fre(iuently misapplied than the warm bath, or

whose mi.sapplication is of more serious ill-

consequence. It cannot be expected that we
should here enumerate all the cases in which
it may he misapplied, or all the cautions that
are requisite in prescribing it. Tliese must, in

a great measure, be derived from the general
principles that regulate its administration

;

but every practical physician must be well
aware how frequently the principles must be
modified in their application to individual
cases.

The warm bath is either altogether contra-
mdicated in the following cases, or is not to
be employed without great caution or previous
preparation ;

—

1. In very gross, full, habits; in plethora
of all kinds, in great obesity.

2. In persons predisposed to apoplexy or
determination of blood to the head, hemor-
rhage, particularly haemoptysis. It is equally
improper in most organic diseases of the heart
^d great vessels

; and, in general, in all cases,
in whi(:h the excitement of the circulation or
expansion of the fluids is likely to prove inju-
rious. In these cases the risk, generally
shaking, may be said to be proportioned to
the heat of the bath

;
and we are far from

asserting that a bath of a moderate temperature

may not be safely administered, under proper

restrictions, in many of the diseases now al-

luded to. Previous depletion, as we had for-

merly occasion to observe, will often enable us

to use the bath of a moderate temperature in

inflammatory diseases, more particularly such

as are accompanied with pain, or have their

seat in the mucous membranes.
3. In great relaxation of the system, witli a

tendency to dropsy. In cases of this kind the

tepid bath, however, will often be useful.

4. In extreme sensitiveness of the surface,

and in persons in whom the pressure of the

water occasions great precordial distress. In

these cases the v’apour bath is often well borne

and is very beneficial. A little management
will often get over the difficulties mentioned in

this paragraph.

5. In all febrile diseases, whether accom-
panied with visceral inflammations or not,

where there is an active circulation and a hot

dry skin.

6. During the presence of the catamenia,

except in cases of great urgency. Tlie warm
bath may be used in pregnancy, more jiarticu-

larly in the early months, but not without

considerable caution. The contra-indications

to its use must be found in individual cases
;

but it maybe stated generally that pregnancy, in

relation to the warm bath, is to be viewed as

a state of excitement, if not as an inflammatory
disease.

‘

Many other grounds for its cautious employ-
ment, and also for its total prohibition, have
been noticed in the preceding pages ; to these

and to the principles on which the general

administration of the remedy is founded, we
refer the reader. We would here only add
one important nile which should never be lost

sight of in prescribing the warm bath, or,

indeed, any other powerful remedy—and this

is, never to recommend it in any disease with-

out proper examination of the individual case.

Much practical mischief is the consequence of

neglecting this cardinal canon of therapeutics.

Examples of this truth might be drawn from
most (liseases in which the warm bath is used.
Thus we have stated that it is a most valuable
remedy in chronic dyspepsia, gout, &c. &c. but
it is so only provideti there exists no active

inflammation, general plethora, or other ana-
logous complications. In many of these cases

the bath will be found extremely beneficial

after loss of blood, purging, or low diet

;

although before these were had recourse to, it

might have been not merely useless but very
injurious. Infantile convulsions occur to us
as another case in point. Generally speaking,
the warm bath is extremely benefici.al in this

class of diseases
;
but it is found to be some-

times no less prejudicial, when applied without
due examination of the peculiarities of indi-

vidual cases. In plethoric and gross children,

a very considerable proportion, the lo(2il ab-

straction of blood from tlie head, and the

complete unloading of the alimentary canal, are

often necessary to render such a measure
beneficial, or even free from danger.

s 2
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Practical administration of the warm bath.

L'nder this liead we shall embody various im-
portant points which require ])articular attention

in usinir the warm bath as a therapeutic airent,

and with which, therefore, the practitioner

ouf^ht to be well accjuainted.

1 . Ternpcratarc of' the water. Tlie exact

deijree of hetit, between the limits 92° and 98°,

that is to be prescribed, must be regulated by
the peculiarities of individual cases. In cer-

tain states of disease and in particular consti-

tutions, the same degree of temperature will be

j>roductive of very different effects on the

feelings of the patient and on the system at

large. It may be stated us a general rule, not

however without many exceptions, that any
degree of temperature may be selected between
93° and 97°, which is most agreeable to the

feelings of the patient. Many persons will

prefer a higher temperature than the last named
degree, but few lower than the first. If the

patient’s feelings require it, and there is no
particular contra-indication in the case, the

temperature of 98° may be allowed
;
but we

must on no account go above this, if our object

is to refresh and soothe, not to stimulate and
exhaust. The temperature of 95° or 96° is,

on the whole, that which is most generally

pleasant and beneficial at the same time ; and
if either of the.se is found sufficiently high to

maintain the feelings of comfortable warmth,
through the whole jieriod of the bath, the

temperature must not be raised. If a lower

temperature, however, is found more agreeable,

this may, in most cases, be allowed at the will

of the patient.

(ienerally speaking, in the warm-water bath,

the same degree of temperature must be kept

up during the whole period of immersion
;
and

this will easily be effected by the addition of a

small quantity of hot water about a quarter of

an hour after the patient has been in the bath.’*

The temperature must always be ascertained

by the thermometer in the first instance
;
and

the subsequent additions of water are to be

regulated by it.s indications, and not by the

feelings of the patient. threat mistakes are

often committed through neglect of this rule,

the temperature being gradually and imper-

ceptibly raised much above that of the xvarm

bath, with the entire frustration of the objects

with which the remedy is prescribed.

2. Period of stay in the hath.—The time of

the immersion, like the temperature, must be

determined by the practitioner in each case,

according to the nature of the disease, the

constitution of the patient, and the object for

which the bath is prescribed. Speaking gene-

rally, a quarter of an hour may be said to be

* Considerable difference is observed in the rapi-

dity with which the warm batli cools
;
dependent on

the materials and construction of the bath, its size,

the circumstance of the same bath having been

Tireviously used or not, the temperature of the bath-

er’s body generally, the degree of motion kept up

in the water, &c. &c. The only safe mode of regu-

lating the temperature is by keeping a thermometer

constantly in the water, to be observed from time to

time by the patient or attendant.

the shortest period, an hour the longest, and
twenty-five minutes to half an hour the medium.
Periods greatly longer than the.se, however, are

very common, more particularly on the conti-

nent, and are, no doubt, very proper and use-

ful in certain cases. In the minend water baths

at different places in (lermany and Switzerland,

jiersons are accustomed to continue several

hours consecutively in the bath, and even
repeat the immersion after a short interval, so

as to remain in the water eight, ten, and even

twelve hours in the course of one day. The
efl'ects of the bath are, in all cases, greatly

modified by the length of the immersion. It

may Ire stated as a proposition generally time,

that the bath, at the temperatures now under

consideration, is more rela.tant and deohstrnent

the longer it is continued. If at all approach-

ing the temperature of the blood, it has always

some stimulant effect at first
;
and it is only

after this has completely subsided, that the

relaxing effects are fully experienced. Tor this

reason the same bath may be exciting if con-

tinued only ten or fifteen minutes, and soothing

and relaxing if continued twice or thrice as long.

It is not merely in cutaneous diseases, in which

one of the jrriiicijyal objects is to jiroduce a

decided change in tlie affected parts by the

local action of the fluid, that the immersion for

several consecutive hours is recommemlcd

;

the same jrractice is capable of jiroducing very

beneficial results in various chronic di.seases of

the internal organs. The least consideration of

the subject, independently of experience, must

lead to the conclusion, that an action of tliis

kind, kept up for so long a time on the whole

cutaneous surface, must have a powerful effect

as a revulsive, and occasion important changes

in the condition of the internal organs. \Ve

are of opinion that this mode of employing the

warm bath is too little practised in this coun-

try. It can only be conveniently obtained at

thermal springs, where alone large bodies of

water of the proper temperature are always to

be had, and where alone, consequently, the

large or plunge bath of this temperature is to

be found. So prolonged a stay in the common
solitary bath would be altogether intolerable.

Admirable opportunities for this kind of bath-

ing are, however, afforded by the large mineral

baths at Hath in this country, and at many

places on the continent. The Queen's Bath, or

the Cross Bath, at the former place, is exactly

suited to the purposes now contemplated, being

of the temperature best adapted to effect tliem,

namely, from 94° to 96°.

3.

Time of using the hath.—This, like the

preceding circumstances, cannot be absolutely

fixed. hen prescribed in acute diseases,

the bath must, of course, be employed at any

time when needed. In chronic diseases, or

when used as a measure of hygeibne, the hour

of bathing may be fixed. It is the practice

at Hath, and some other mineral springs, to

bathe early in the moniing; but we appre-

hend this practice is adopted as much from

motives of convenience as because this time is

deemed preferable. On the contrary, we

should say, as a general rule, that the best
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time for bathing is between breakfast and din-

ner, either two or three hours after breakfast,

or an hour and a half before dinner. The

latter period has tliis advantage, that the patient

is less tempted to expose himself to the open

air after the bath.

4. The conduct of the patient while in the

bath, as also previously to its use and after-

wards, desen es some notice, although this is

of less moment, perhaps, than in the case of

the cold bath.

It is pro])er to enter the bath in as tranquil

a state, both of body and mind, as possible.

Tlie patient, therefore, must not bathe while

greatly heated with exercise or stimulated by

a recent meal, more particularly after drinking

much wane. A state of chilliness or coldness

forms no objection to the bath.

While in the bath, the whole body should

be covered with the water, or rather the parts

that have been once immersed should not be
left exposed to the air. Friction, with a coarse

cloth or with the flesh-brush, is generally

to be recommended. In the large baths

which admit of locomotion, this wall, as a

matter of course, be used, and should be
used.

After the bath, the patient should not un-
necess;irily expose himself to the open air for

sometime, especially if the weather be cold
;

and it may be stated as a good rule for him
to remain quietly in the house for an hour
after the bath. It is not, however, intended
to be asserted that there is, in general, much,
or indeed any risk in the patient going abroad
immediately on coming out of the bath

:

on the contrary, we believe that there is much
le.ss risk of catching cold immediately on
coming out of the bath than afterwards

; and,
except in the case of very delicate or disea.sed

persons, there is no objection to the patient
walking from the bath to his own home, if at
no great distance. We, however, consider it

better that no unnecessary exposure or con-
siderable bodily exercise should be taken for

an hour or two after bathing, for the same rea-
sons that we deem them improper after blood-
letting or any other important therapeutic
openition. W hen one of the objects of the
hath is to excite much sensible perspiration,
it will be proper for the patient to go to a
warm bed after it, to place himself between
blankets, and remain there as long as the per-
spiration continues. When the object is not
to excite perspiration, the patient should not
go to bed, but dress himself in his ordinary
clothing. It is a slight circumstance, but one
deserving notice in this place, because of some
consequence, and often neglected, that the
towels used for drying the body should be
always warmed, and, of course, thoroughly

5. Repetition of the bath.—The frequency
of repetition of the bath, like the other circum-
stances connected with its exhibition, must be
rogulated by the exigencies of individual cases.
Gne bath daily is the maximum of frequency,
(except in certain cases formerly noticed

;)once a week, the minimum. Tlie most usual.

and upon the whole the best rule is—to take

the bath every second day, or, at least, every

third day. The length of time that a course

of warm-bathing is to be continued cannot

be at all fixed, except in individual cases;

and then only by observing the effects of the

remedy.

6. Form of the bath.—^Tlie special mode
of applying the warm-bath is not a matter of

indifference. It is true that, in a great ma-
jority of cases, the common small bath, in

which the patient is immersed in the semi-

recumbent posture, answers every purpose for

which the bath is administered. In some
cases, however, more particularly w’here the

immersion is greatly prolonged, the con-

strained position in which this bath is taken

cannot be borne. In such instances the large

open bath, which admits of locomotion, is

greatly to be preferred. Flven, independently
of the relief from 'the uneasiness of a con-

strained position, there are many cases in

which the free movements permitted in the

large bath are directly beneficial. Of thi.s

kind are local affections of the limbs and
joints, in which the contemporaneous use of

free motion and friction while in the water
is of the greatest benefit. Tlie advantage is

no less evident in many cases of intenial dis-

ease. We hold it therefore far from a matter
of indifference in every case, which of the

two forms of bath is used ;
and on this ground

alone it will frequently be pr per to give the

preference to Bath as a place of resort for the
invalid for whom warm bathing is recom-
mended,—this being the only place in Eng-
land where the warm-bath, with the full benefit

of locomotion, can be obtained.

7. Injluence <f saline impregnations in

modfping the effects of the warm-bath.— In
the preceding observations, we have spoken
of the water-bath, without regard to its im-
pregnation w'ith saline or other extraneous sub-
stances. It is, however, necessary to notice
the.se in this place. Tliis subject is, perhaps,
less regarded in this country than it ought to
be. Many persons seem to consider only the
temperature, deeming it a matter of indiffer-

ence whether the water is that in common use
for domestic purposes, or is that of the sea or
of mineral springs. This is a very great mis-
take, and can only arise from inexperience or
want of observation. Two or three trials on
delicate and relaxed subjects will suffice to

convince any one that the two kinds of baths
are productive of very different effects. In
general it may be stated that water containing
mineral and saline substances in solution, is

less relaxing and consequently more tonic
than pure water. Such compound baths can
be borne for a longer period, and are followed
by less exhaustion than baths of pure water.
Patients are also less liable to take cold after

the former. When, therefore, the object is to
produce gieat relaxation and exhaustion, as in

certain cases of acute inflammation, pain, or
spasm, the pure water-bath is to be preferred •

while, on the other hand, the saline or mineral
water-bath is to be administered if the object
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is not to exhaust but to refresh. In cutaneous
diseases, sometimes one kind of bath will be
prefendjle, sometimes another, according to

the nature of the case. The compound bath
is certainly more stimulant to the skin, con-

sequently more derivative from the internal

parts; and this circumsUmce will, no doubt,

account for much of the difference observed

between the two kinds of bathing. It would,
however, be both unphilosophical and unjust

to consider the chemicid composition of the

water as a matter of indifference, provided the

same degree of stimulus were communicated
by it to the skin. Without pausing to ex-

amine the question as to the absorbing powers
of the skin, and the actual transference of the

materials of the bath into the blood through

this medium, it is a matter of simple obser-

vation and fact, that the eH'ects of bathing

vary with tlie nature of the chemical com-
position of the fluid. The warm-baths at-

tached to the mineral springs of Bath, Buxton,

Cheltenham or Loamington, Harrogate, Mat-
lock, and Tunbridge-Wells, have each y)eculiar

effects. The wiU’in sea-water bath differs fjfom

all these : and, although the difference may
not be often appreciable, there is no doubt a
difference even in the action of river, min,
spring, and hard and soft pnm[)-water respec-

tively. In the ca.ses in wliich the saline bath

is considered preferable, an ea.sy and in ge-

neral an effectual substitute is afforded by
the addition of common salt to plain water

;

and it will be found, in j)ractice, that such

addition is to be recommended in the ma-
jority of Ciises in which the warm-bath is

j)rescribed medicinally. M hen used as a mea-
sure of hygeibne, the saline bath is in almost

all cases to be preferred.

§ 3. Of the tepid-bath (temperature of the

water from 86** to 92”.)

The effects of the bath of a temperature

considerably below that of the body, yet still

communicating the sensation of warmth to the

surface, are similar in kind to those of the

wann-bath, but inferior in degree. Generally

speaking, the tepid-bath is less pleasant, less

animating, less soothing. 1
1
possesses neither

the direct stimulus of the warm, nor the in-

direct stimulus of the cold bath. M'hen pro-

longed, in i)lace of the tranquillizing effects

produced by the warm-bath, it gives rise to a

gradually increasing sense of chilliness and

(liscomfort. Caloric is carried off from the

body faster than it is produced, while the un-

stimulating and relaxing medium has no

power, like the cold-bath, to rouse the vital

energies of the system to increased vascular

action and augmentation of the processes that

l)roduce animal heat. In its medical effects,

as well as in its thermometrical character, the

tepid-bath may be said to occupy a middle

position between the temperate and warm-

baths. In all cases where we consider the

warm-bath indicated, but are apprehensive that

from particular circumstances it may prove too

exciting, we must of course reduce the tempe-

rature to the degree that can be borne. We
formerly had occasion to observe that only the

very lowest degrees of the warm-bath are
found tolerable by some persons

; and we may
add that, in some rare eases, even a still low'er
temi)erature is necessary. In such individuals
the tepid takes the place of the warm-bath as
a matter of necessity. On the other hjuid
among the class of persons whose cases arc
commonly benefited by the ternjjerate-bath
some will be found whose ]>eculiarity of habit
will re(|uire the temperature to be raised within
tlie limits of the tepid-bath.

Besides these cuses requiring the tepid-fxith
from the idiosyncrasy of the patient, lliere are
others which rerjuire it from the jreculiiir cha-
racter of tlie affection. Of this kind are va-
rious mild febrile diseases connected with
much irritability ;uid a dry harsh skin; morbid
states of the skin itself, in which there exist

at the same time, a very irritable and a dry and
heated state of it. There are many other cuses
in which the tepid-bath is beneficial, and which
will readily suggest themselves to those who
understand the |)rinciples on which tlie cold

:ind warm baths are prescribed, and are prac-

tically conversant with their effects. Our li-

mits oblige us to be contented with this gene-

ral reference, and the very imperfect outline

here given.

§ 4. Of the hot-bath (temperature 99” ami
upwards.)

Tliis bath is a powerful but temporary sti-

mulus to the skin and to the nervous and
vascular system, and in a degree |)roj)ortione<l

to its temperature. In the state of health, and
in di.sease generally, it has no soothing effects

;

nor does it, like the warm-bath, gently solicit

and encourage the natural actions of the .sys-

tem, but imjiels them suddenly, forcibly, and

irregularly, it tends more to disturb than to

equalize action. The heart lieing powerfully

excited, the blood is forced with rapidity

through the whole vascular system, the piil.se

being raised ten, twenty, and even fifty pul-

sations in the minute, and increased proportion-

ally in strength. This preternatural force of

the circulation is felt in a piu’ticular manner

in the head. The carotids are seen .and felt

to beat powerfully, and headach, giddiness,

and other cerebral symptoms are of frequent

occurrence. The combined effect of the in-

cieased action of the heart and the direct sti-

mulation of the skin by the local heat, ocai-

sion a great afflux of blood to the surface,

which becomes universally red and swollen.

This determination of blood to the surf.ice

does not, however, like that protluced by the

warm-bath, relieve the internal organs ;
on the

contrary, it is very generally accomjxinicd by

great and irregular determination of blood to

these ]iarts. The great tension on the surface

is, after a time, relieved by the breaking out

of a general sweat on all parts not covered by

the bath
;
and there is reason to believe that

the same takes place on the ]>arts that are nii-

mersed. The other secretions are, like the dis-

tribution of the blood, irregular and uncertain,

some being increased and others diminished.

If the bath is continued, although the pulse

remains tjuick, the general e.xeitement is sjiee-
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lily followed by universal lan^ior, lassitude,

nd debility; and torpor and somnolency

uper\ene from exliaustion of the animal

Mjwers, as in the case of the warm-bath they

lad been induced by the tranquillizing in-

luence of the remedy on the sensations and

he nervous system generally.

In their action, both the warm and hot bath

ire stimulant to the nervous and vascular sys-

ems, but in very different degrees and with

ery different results. The primary effect of

he former may be compared to that of a mo-
lerate meal of plain and wholesome nutriment

;

hat of tJie latter to the potent and sudden sti-

nulation of vinous or other strong drinks

;

uid their ultimate effects may also be said to

>e analogous. Tlie gentle stimulus of the

.varm bath remains some time after its appli-

cation, beneficially prompting and aiding the

lealthy actions of the system, and gradually

.anishing in the habitual conditions of healtli :

he hot bath, on the contrary, excites beyond
;he limits of safety, disturbs the normal actions

of the system, and then suddenly disappears,

eaving behind it exhaustion and debility, and
reqiiently disease.

'Jbe warm bath is in common use as a
measure of hygeibne and for luxury, as well

as a curative agent. The hot bath is exclu-
sively therapeutical, and its employment in

tliis way is very circumscribed, ^^’e had occa-
sion formerly to remark that there are certain

[teculiarities of constitution and states of dis-

ease wherein it is necessary to raise the tempe-
rature of the water above that of blood heat,

before the ordinary effects of the warm bath
are ex|)erienced. In ordinary ca.ses, however,
the batli at this high temperature produces the
effects just described, and these are obviously
of a kind which render it improper as a reme-
dial measure in the great majority of instances
in which the application of heat to the surface
can be supposed to be indicated. Tlie hot
bath is, nevertlieless, a valuable remedy in
certain cases. Owing to its highly stimulating
and exciting qualities, it is applicable to morbid
states in which the warm bath, if not inju-
rious, is at least of inadequate power

;
as, for

instance, when we wish to produce a great
and rapid excitement either of the general
system, or only of the skin, or of both at the
^me time. It is therefore applicable in the
following and other analogous cases :

—

1. In extreme exhaustion, with a cold shrunk
state of the skin and superficial parts of the
body, and a concentration of the circulating
fluids and tlie nervous energy in the internal
organs. Examples of this morbid state are
furnished by spasmodic cholera, certain forms
of pernicious fever, ague, &c.

2. In sudden retrocessions of cutaneous
ise^es, both of an acute and chronic kind

;

sc^latina, mea.sles, &c. &c. &c. In certain
inflammatory affections cf the internal organs,
in vvliich the circulation is equally concentrated
in the interior of the system, and the pulse is
00 feeble and small to allow venesection to be
performed

; some forms of enteritis and gas-
itis, as from retrocedent gout, are of this

kind
;
but the utmost caution is requisite in

applying the remedy in all such cases.

3. In chronic diseases of the skin. In this

case the bath is used chiefly as a topical

remedy in some of the most obstinate and in-

dolent forms, with the view of exciting the

skin, and altering its physical and vital condi-

tion. Its application in cases of this kind re-

quires great discrimination and caution
;

but

with the projier care it is capable of being

made a very powerful remedy.

4. In certain cases of paralysis of long

standing, when there are no grounds for ap-

prehending that the stimulating effects of the

Ixith may induce fresh disease within the head.

The very existence of the paralytic state fre-

quently renders the system less susceptible of

the stimulus of heat ; and when this is the

case, there is no doubt that an application so

powerful and extensive' as the hot batli must in

many cases be j>roductive of excellent effects,

lliis remedy is in great use at Bath in such

ca.ses; the patients l)eing accustomed to remain
in water, of the temperature of 104”, upwards
of an hour without suffering any inconvenience,

and frequently with much advantage.

In most of the cases above mentioned, the

object is to obtain the .stimulating and not the

debilitating effects of the bath
;

it ought, there-

fore, to be used at the highest temperature

that is deemed j)roper, and continued only for

a very short period.

All the cautions and contra-indications for-

merly delivered, respecting the use of the

warm bath, are still more necessiiry in the case

of the hot bath.

§ 5. Of the vapour-hath.

Forms of the vapour-huth and modes of using

it.—In treating of the warm bath it was almost
unnecessary to notice the particuhir forms in

which it is administered, as these differ very

little from each other, either in their nature or

effects on the system. The case is different

with the vapour-bath; there being several

modes of applying this, which are productive

of results respectively different.

lliere arc two principal forms of this bath :

—

1 . llie free or public vapour-bath, steam-cham-
ber or humid stove, bagnio, Russian or Oriental

bath. 2. ITie confined or solitary vapour-bath,

such as is commonly used in this country.

1. The free or Russian bath consists of a
close room filled witli vapour, in which the

patient may move about at pleasure, and where
many persons may bathe in concert. The
chamber is commonly of considerable dimen-
sions, and is arranged somewhat in the manner
of a theatre, with benches rising one above
another. In the Russian and German baths

the vapour is produced within the apartment
by throwing water from time to time upon red-

hot stones, heated by a furnace underneath.

By this process the whole room is soon filled

with vapour, heated to a temperature varying

from 112° to 160° or 180°, the heat, owing to

the diminished gravity of the air, being pro-
gressively greater with the elevation of the
benches. In the best arranged establishments
there are viuious other apartments connected
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with tlie bathing-cliainl>er. Tlie bathers first

enter an ante-room, not containing any vapour,
but lieated to the temperature of’ from 75" to
80o, wliere they take off tfieir ordinary clotli-

ing, put on a pro}>er dress, and then enter

the bath. On first commencing the use of
the batli, the patient commonly remains on
the lower benclies, where the temperature
varies from 112° to 120°. At tlie successive

visits he progressively a.scends the benches
until the temperature is 130° to 140°. During
the bath it is customary to rub the body with

soap-suds, wheaten-bran, &c., or to have it

gently beaten with small leafy twigs. It is also

common to apply a cloth, dipped in cold water,

to the head or face, or to have cold water
thrown on the head or some pait of the body,
from time to time, by means of a douche-tube,
the water being a[iplied either in an undivided
stream, or in the fonn of a small partial shower-
bath. Having remained the requisite time, the

bather descends from the upper benches, and
after a short stay in this lower temjrerature he
retires to another room heated with warm air,

where, after being dried, he puts on a flannel

dress, and lies down on a couch for some time.

Frequently, previously to lying down, the pa-
tient drinks some warm fluid, and takes other

steps to encourage perspiration. He then re-

turns to the ante-room, where it is customary
to remain a short time after being dressed, in

order that he may be somewhat cooled before

going into the open air.*

2. The confined or solitary vapour-bath is

that in general use in this country. The dis-

tinctive character of this is that tlie patient is

restrained from locomotion, being confined in

a small close cell or tent of cloth, containing

the vapour.

This form of bath admits of three modifica-

tions ; a. the head of the patient being included

in the apparatus, so that respiration is restricted

to the air in which the vapour is suspended

;

l>. the head, or at least the mouth, not being

included in the apparatus, so that the patient

breathes the common air of the apartment;

c. the apparatus being so arranged as to admit
of the patient breathing either the vapour of

the bath or the external air at jileasure.

The vapour-bath, as generally used in this

country, scarcely requires description. It con-

sists essentially of a small frame of wood sur-

rounded by a woollen or other cloth impervious

to vapour, enclosing a space little more than

sufficient to contain the body of the patient

seated on a stool in the centre of it. The
vapour is admitted at the lower part of the

apparatus by means of a tube connected with

a vessel of boiling water. The more common
modification of the bath used in this country

is that which permits the patient to breathe the

air or vapour at ))leasure, by excluding or in-

cluding the head through an opening in the side

of the covering. Fixed baths of this kind are

now common at all our watering-places, and in

most of the large towns in the kingdom ;
and

• Osann, in Rncydop.-c(lischrs Woerler.mch <lcr

Med. Wisscnsch. Art. Bad Band. iv. Berlin, 1830.

there are several varieties of the apparatus of a
portable kind equally effective. The best of
these are the modifications introduced by Cap-
tain .lekyll, Mr. Green, and Dr. Gibney of
Brighton.*

(Jcneriil effects of the vapour-hat

h

.—As the
principal eflects produced by both the vapour
and warm-water bath depend, in a great measure,
on the same cause, namely, the application of
heat and moisture to the surface of the body,
it is obviously unnecessar)' to enter on a detail

of all the consequences resulting from the use
of the vaj)our-batli, as this would be to repeat,

in a considerable degree, what has been already

described. Gur object will be sufficiently gained
by stating, in this place, the chief differences

w hich exist between the operation of the vapour-
bath anrl the warm-water bath. These have
chiefly reference to the bath as a medium of

communicating heat, and as influencing the

functions of the skin and lungs.

The difl’erence in the heating power of dif-

ferent media was formerly referred to when
treating of tlie water-bath as a means of in-

creasing the temperature of the body. It was
there stated that the heating power was greatly

influenced by the density of the medium, its

capacity for caloric, ifs conducting powers, tlie

relative fixedness of its particles, 4i,c. Certcris

paribus, the more intense the degree in which

these cjualities exist in the medium, the greater

is its heating power. The following are the

highest temperatures at which the respective

liquids could be borne by the hand of the same
individual: sjhrits, 130°; oil, 129°; water, 123°;

mercury, 1 1 7°.t As a general batli, water c:m

hardly be borne at the temperature of 120°;

Ilostan bore it with great inconvenience for half

an hour, of the temperature of 115°. In the

form of vapour, however, this fluid can be

employed as a bath at much higher tempera-

tures. Die ordinary heat of the Russian or

Oriental bagnio is from 120° to 140°; and it is

occasionally raised as high as 180° or 190°.

The same difference of results, as to the relative

heating power of water and w'atep' vapour, was

observed by Dr. Edwards, in his experiments

• Many substitutes for these more elaborate con-

trivances have been suggested, and may be extem-

poraneously employed with sufficient effect when

such are not at hand. A thick blanket or two thrown

round a drying-skreen, or other frame of wood,

and placed over a steam-tube connected with a

common kettle, answers the purpose very well. The

common slipper-bath may also be used lor the same

purpose, the patient being guarded from the sides

of the bath by a covering of tlannel, and the mouth

of the bath being closed by a blanket placed round

the patient’s neck ;
the steam being admitted through

an opening in the lower part of the apparatus. Per-

haps one of the simplest, least expensive, and most

convenient forms of the portable vapour-bath con-

sists of a large open wicker basket, like that used by

woolstaplers, reversed over the patient and covered

with blankets, the patient being previously seated

on a small stool or chair placed upon a piece of fl_°°^‘

cloth, near the chimney of the apartment. 1 he

tube from a small portable steam-boiler, placed on

the common fire, is introduced along the floor. 'Uic

basket is so constructed, with a sort of open door

at one side, as to admit of the exclusion of the

patient’s head at pleasure.

t Phil. Trans, vol. Ixv. p. IH.
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on animals. He could never get frogs to re-

main alive more than two minutes in water of

I the temperature of 104°, although the head was

not immersed; while they survived the same

degree of heat in vapour (and breathing it) up-

wards of five hours.* VVhen conveyed by the

still rarer medium of air, it is well known that

I heat can be sustained, without inconvenience,

at degrees greatly exceeding the highest now
mentioned. In the experiments performed in

heated rooms by Drs. Fordyce, Blagden, and

Dobson, air of a temperature varying from

200° to 260° was borne for a considerable time

with perfect impunity. A still higher tempe-

rature, viz. 270°, had been previously borne by

some young women in France, as recorded by

Tibet and Duhamel
;
and yet greater heat has

been sustained by others since that time.

In respect of the heating power of watery

vapour, an important diflerence results from the

circumstance of its being breathed or not by

the patient. The application of tlie vapour to

the lungs tends to increase the animal tempera-

ture, not merely by reason of the additional

surface thus exposed to the influence of the

heating medium, but because such application

puts a stop to the cooling process of et'apora-

tion constantly going on from the lungs in a
dry air. It is extremely difficult to ascertain

the exact ratio of the heating powers of water

and of vapour in its two different forms of
application. .Judging, however, from the re-

sults of common practice in the different kinds

of bathing, and from a pretty extensive ex-

amination of the observations and opinions of
practical writers, we are disposed to place

reliance on the following comparative view as

containing as near an approximation to tlie truth

as can be obtained on such a subject. For
reasons of practical convenience w'e retain the

ordinary di\ isions and titles of the warm-water
bath.

WATER.
VAPOUR.

Not breathed. Breathed.

Tepid Bath
N\ arm Bath

Hot Bath

8j°— 92°
92° — 98°

98° — 106°

96°
‘— 106°

106° — 120°
120° — 160°

90° — 100°
100° — 110°
110° — 130°

Independently of its greater power of com-
municating heat to the body, when extended to

the pulmonary surface, the vapour bath, when
so applied, will necessarily exert a very differ-

ent local influence than when its action is con-

fined to the skin. This difference of effect

must always be kept in view in prescribing the

remedy in affections of the chest, or in i>ersons

predisposed to these.

Tliere is little doubt that at the corresponding

degrees of temperature, tlie vapour-bath occa-

sions a greater degree of cutaneous transuda-

tion than the water-bath, a circumstance easily

^plained by the diflerence of the two media
as physiological agents, ^^’e woidd, however,

make one remark here in reference to this

point, as it is of piactical importance, and
thi s is, that a part of the additional perspira-

tion experienced in the vapour-bath often

arises from the disproportionate degree of

temperature employed. Much greater latitude

is commonly permitted in regulating the heat
of the vapour-bath than of the water-bath

;

and we know that the former is often used at

temperatures corresponding with those of tlie

hot-bath, when it is intended to be used—and
ought to be used—as a warm-bath. One of
the causes of increased transudation in the
vapour-bath arises from the greater accumula-
tion of fluids in the cutaneous and superficial

tissues, a necessary physical result of the
greater rarity of the medium ;

and this cir-

cumstance, moreover, constitutes the vapour-

• Loc. Cit. p. 374.

bath a more powerful derivative, cwteris pari-

bus, than the water-bath.*

It is particularly necessary in using the

vapour-bath to attend to the actual temperature
as indicated by the thermometer; even more
so than in the case of the water-bath

; the

gradual increase being less felt owing to the

greater rarity of the medium. And tlie caution

is still more requisite because, in using the

vapour-bath, the temperature is gradually raised

to the proper degree, after the patient is in tlie

bath.

Medical uses of the vapour-bath.—Generally
speaking, the solitary vapour-bath in which the

head is not included may be said to be applica-

ble in the same cases as the warm-water bath,

and to be productive of similar results. An
attentive consideration of the peculiarities of

action of the two kinds above noticed will

point out the particular cases in which the one
is to be preferred to the other. The vapour-
bath at \h& corresponding (not the same) de-

gree of temperature must be considered as

upon the whole more derivative to the surface,

* It is, probably, in this circumstance of the
relative amount of superficial compression in the
two cases, that we are to find an explanation of a
phenomenon frequently experienced in the water-
bath, and very rarely in the vapour-bath. We
allude to that feeling of prEecordial oppression on
first entering the bath, which is so distressing to

many persons, and which, indeed, occasionally

renders this form of bathing impracticable
;

the
sudden rctropulsion of the blood from the whole
surface of the body upon the heart and lungs giving
rise to the feelings of distress alluded to.
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more diaplioretic, and probably less stimulating
generally. It seems, however, to have a less

soothing eH'ect on the nervous system. This
result, in some cases at least, is partly owing
to the more constrained and to the uj)right

position in which it is usually taken. The re-

clining posture u.sed in the solitary water-bath,
where no mu.scular eHbrt is required to keep
the body in its position, gives it a decided
su|>eriority over the common vapour-bath or
large water-baths, in cases of great debility or
severedi.sea.se. In such cases, however, by a
jwticular contrivance, the vaj)our may be ap-
plied to the patient in bed.

Most of the cases formerly noticed under
the head of the warm-bath are equally benefit-
ed by the vai>our-balh, and some seem more
benefited by the latter. We shall only here
refer to one of these, namely, the well-known
condition of the system which precedes many
acute diseases, and which is familiarly known
by the name of a chill, because it is usually
produced by the applipation of cold. This
stale often e.\isLs for several days before the
reaction of disease and fever supervene. It

is the usual precursor of acute catarrh or
bronchitis, asthma, pneumonia, rheumatism,
diarrluea, or dysentery, &c.

;
in a word, of

the numerous class of infiammatory di.seases

which derive their origin from cold. In most
of these cases the va{)our-balh is a very effec-

tive remedy if administered at the proper time
and in the proper manner. The most jiroper

time is the earliest possible after the applica-
tion of the morbific cause ; but the remedy
may still be a])plied with benefit, although
with much less effect, at any time previously
to the actual establishment of tlie local in-

flammation. After this has taken place, or is

about to take place, the application of the

bath will, in most cases, be more injurious

than beneficial. In cases of tlie kind now
under consideration, the vapour-bath, particu-

larly if the vajxmr is breathed, appears to pos-

sess decided advantages over the common
warm-w'aler bath. But although fully con-
vinced of the admirable effects likely to result

from this mode of treatment, we cannot con-
sider it as a practice to be had recourse to

at the discretion of patients, wdtliout medical
sanction, as, like all powerful remedies, it is

capable of doing harm as well as good. Under
proper regulation, we have little doubt that it

will in many cases effectually check the morbid

process, w-hich, if left to nature, must end in

formal disease. The temperature in cases of

this kind should not be high. The object

being to derive to the surface without exciting

the circulation, the application of the vapour

should be commenced at the lowest degree

which is felt to be agreeable, as about 95°,

and the temperature should be gradually and

slowly raiseo, and should rarely exceed 106°.

The more copious the perspiration that can be

excited at a moderate degree of heat, the more

likely is the result to prove beneficial.

§ 6. Of the warm air-bath.

llie temporary exposure of the naked body

to the air of a common chamber has been
ii

termed the air-bath ; and although it has not c
often been formally jirescribed in disease, it |
has frequently been had recourse to as a means k
of relieving slight degrees of feverish restle.ss-

ness. It was jiractised and recommended for
this pur|K)se by I’ranklin. The immersion of
the body in air of which the temjieralure has
been artificially raised, is a thenqieutical mean
of much greater jiower, and has been exten-
sively used as such. This is what is termed
the warm air-bath. Like the vapour-bath, it

is of two kinds, according as the air is breathed
or not breathed. ^\ arm-air chambers have
been employed on a great scale, as luxuries,
by jiersons in health, and especially by the
ancient Romans. They are still occasionally
used for medical purposes, but more frequent-
ly as apjiendages to vapour-baths than as
distinct baths. The heated air-ch.amber
has, however, formed a frequent medium for

experimenters to ascertain the effects of high
degrees of heat on the animal body. The ex-
perimeiiLs of I)rs. I'ordyce, Blagden, and
Dobson, in Engl.and, of Delaroche and Berger,

in France, and of many others, undertaken
with this view, were formerly noticed and are

well known. We allude to them here only
for the purpo.se of again remarking, tliat owing
to the great rarity of the medium and to the

cooling effects of the evaporation produceil by
the dry air, a very high degree of tempeniture
can be sustained in air with little inconvenience.

Much lower temperatures, however, than were
borne in these experiments, suffice to produce
all the stimulating effects of the ordinary hot-

bath, whether of vapour or water. In the ex-

periments of M. Berger and Delaroche in

air of a temperature varying from 150° to

190°, the following effects are noticed :

—

A considerable degree of smarting was per-

ceived in different parts of the surface, parti-

cularly in the eyes, nose, and nipples; the

superficial veins became universally dilated

;

the surface, at first burning hot, was soon

covered with general and very copious per-

spiration. The temperature of the body was

raised several degrees ;
the pulse rose to 160;

jj

the respiration became anxious
;
and headach,

f

vertigo, and other symptoms of cerebral dis-
^

order took place. The above temperatures re-
|

present those w'hich correspond with the higher
|

degrees of the hot-water bath. Much lower, f

therefore, are employed when we wish to

produce effects corresponding to those of the
;

warm-water bath.

The warm air-bath is now most commonly <

used as a solitary bath, the patient not breathing

the heated air. By much the most convenient

form of the apparatus is that introduced a

good many years since by Dr. Gower, under

the name of the sudatorium.* lliis consists

merely of a semi-cylindrical frame-w'ork of

wicker, laid over the patient in bed, and covered

with blankets. By means of a metallic tube

• See his Hide work entitled “ Auxiliaries to

Medicine.” Lond. 1819.
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communicating with the end of llie frame, a

- stream of air, heated by a lamp placed at the

extremity of the tube, is directed into the

hollow space formed round the patient. The
• speedy and almost certain effect of tliis hath

is to ])roduce copious general perspiration.

It may be used at different temperatures, and

be so i-egulated as to correspond with the

divisions adopted in the case of the water and

vapour batlis. Although, as we have stated,

a much greater degree of heat is required in

air tlian in vapour to produce eitlier the eleva-

: tion of tlie animal temperature, or the stimu-

I lating effects on the system, still it is found,

1 by experience, that a moderate degree of heat

I is alone necessary to excite copious perspiration.

No doubt tlie sudatory effect is greatly pro-

I moted by the rarity of the medium applied

; to the surface. Dr. Gower informs us tliat

he found tlie most profuse sweating take place

when the air was only of the temiierature of

I 85°, and he adds that he “ had reason to

lielieve that at a much higher degree the effect

would be rather frustrated than increased,

owing to tlie ardent heat which the patient

feels and complains of, witliout obtaining the

1 relief which sweating invariably protluces.”

t)ur own experience with tliis apparatus does

not quite correspond with this statement of

Dr. Gower. We have, however, found that

veiy copious perspiration may be excited by
. a temperature not greatly above this, viz, from
90° to 100°; and we are of opinion tliat even
when we use this bath more witli the view
to stimulate the surface tlian to excite per-

spiration, it will seldom be requisite to elevate

tlie tenqierature beyond 1 20°, or at most 1 30°.*

The warm air-bath is most analagous in its

' operation to the vapour-bath
;

yet it is eon-
siderably different from it. It seems to possess

all its stimulating qualities witliout its relaxing

and soothing effects. 1 1 is, therefore, a much
more exciting application at the corresponding
temperatures. It appears to be more power-
fully derivative to the skin than any other
bath, and more certainly productive of per-
spiration within a short period.

Tliere are three classes of cases in which the
warm air-bath .seems to be particularly indicated :— 1 . ill chronic rheumatism and other pains and
Stiffness, as of tlie joints

; 2. in morbid states
of the skin, more particularly in dry scaly
eruptions

; 3. in acute diseases marked by
great exhaustion and retrocession of blood from
tlie superficial parts of the body, as in certain
forms of fever, and in the malignant or spas-
modic cholera. In the last-mentioned diseases.

• The warm air-bath, and its great power in
inducing perspiration, were well known to the older
practitioners. “ .Vliud genus balneonim est (says
Hoffinann) quai audiunt vaporosa sive Laconica. In
his vapores, sive ticci calidi ex accenso vini spiritu
halaiUej, sive calidi huinidi ex decoctis herbarinn
com vino vel aqua surgentes, immediate ad uni-
versum corpus vel ad certas duntaxat ipsius partes,
admittuntur. Est autem calidorum cjusmodi ha-
lituum maxima vis ad cliciendum sudorem, tubnlos
^ibciilancos aperiendos,” &c. F. Iloff'tnann, Op.
Om. tom. i. p. 465.

(which alone we shall notice in this place,) and
in others of the same class, the warm air-bath,

employed on Dr. Gower’s plan, has great ad-

vantages over all otlier kinds of batlis, inas-

much as its effects on the system are as

powerful, while its application can be made
without trouble or inconvenience, and without

any risk of yet farther exhausting the patient.

This bath was occasionally used by the late

Dr. Armstrong in that form of fever which he

termed congestive. Tlie following brief extract

from his lectures will point out the cases in

which he recommended it, and the fortunate

results which he obtained from its employment.
“ Tlie whole surface is chilly

;
the blood has

retreated from the surface, and has been accu-

mulated in some internal organ, where it un-
dergoes almost a complete stagnation, or at

least produces a complete intenuption of the

venous circulation. A derangement of the

functions of that part is tlie result, and, if

tliat piut be important, of tlie functions of the

whole body. The use of tlie hot air-bath is

to rouse the energies of the system
;
and in

some of these cases the ]iatient is raised, as

by the touch of a mi^ic wand, from weakness
to strength by its application.”*

We have much, pleasure in laying before

our readers the following notice on the same
subject, with which we have been favoured
by Dr. Tweedie :

—

“ It sometimes happens that the febrile

poison is so intense, and the living power so

depressed by it, that, the subsequent efforts

of tlie system to bring on re-action being
ineffectual, the patient is suddenly placed in

great danger, and often dies in a few hours
after tlie first appearance of the symptoms.
Under these circumstance tlie surface feels cold
and damp, more especially on those parts

which are at a distance from the centre of the

circulation
;
the pulse is feeble and compres-

sible
; the functions of the brain are disturlied

;

the breathing is anxious and hurried, and the
lips are livid. All tliese symptoms depend on
the peculiar operation of the febrile poison on
tlie nervous system, and on the irregular dis-

tribution of blood consequent to tliis. Tliis

fluid, probably changed also in its properties,

recedes from the surface, and accumulates in

the internal organs. In otlier instances, sudden
collapse supervenes in the more advanced
stages of fever, and similar symptoms make
their appearance. In such embarrassing cir-

cumstances, much judgment is requisite to

rescue the individual fiom the danger in which
he is plunged. Some writers have recom-
mended blood-letting with the view of relieving

the congestion which is supposed to have taken
place in tlie internal organs. This treatment
may, in some instances, have been beneficial,

though it appears to me that it can only be
adopted when the circulation, though oppressed,
is still carried on with some degree of vigour

;

liecause, should blood be abstracted when the
heart’s action is weak, fatal syncope may be

* Dr. Armstrong’s Lectures. Lancet, vol. v.

p. 74.
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induced. It should he remembered that,

tlioujrli the heart’s action is, in such cases,

oppressed by tlie accumulation of blood which
tt is unable to jiropel, this want of ])ower in

the heart is primarily induced by the pe-
culitu- action of the febrile poison on the
whole nervous system. In tliis debility the

heart, of course, particij)ates. In this state of
things, more benefit certainly results from tlie

exhibition of diff'usible stimulants, while at

the same time efforts are made to determine
the blood to the surface by the application

of the warm air-bath. In cases of collapse

coming on in the later stages of fever, bleeding
is out of the question : the patient, already

exhausted, is thrown into a species of continued
syncope

; and from this he is to be roused by
the cautious administration of stimulants, and
the application of the hot air-bath. The ex-
hibition of stimulants is only to be continued
while the pulse continues feeble and soft

;
they

are to be immediately withdrawn, or given
at more distant intervals, when re-action has
taken j)lace.”

The pathological state in the early stage of
malignant or Indian cholera is very analogous
to that in congestive fever; and the indications

of treatment .seem precisely similar. In such
cases the warm air-bath, speedily raised to a

high temperature, ofl’ers one of the best means
of fulfilling these indications

;
and we are happy

to observe that very general preparations are

jnaking to give it a trial in the disease that

lias just (Oct. 1831) broken out at vSunderland.

This would be the iiroper place to notice

the other forms of baths m which the heated

air is combined with sulphureous and other dry

vapours; but the consideration of these, as

.also of the medicated humid vapour-baths,

particularly the chlorine bath, must be post-

poned to another occasion. At present we
must content ourselves with referring to the

works of MM. (iales and Rapou, and to

the publications of i\Ir. Wallace, of Dublin.

(John Forbes.)

BERIBERI. The disease usually deno-

minated beriberi, was, we believe, first scien-

tifically described by Dr. Rogers, who published

a thesis on the subject in 1808, at Edinburgh.

He denominates it hydrops asthmaticus, a term

which conveys an imperfect notion of the pa-

thology of the disease, a paralytic atfection of

the lower extremities being, perhaps, a more

constant symptom of beriberi than dyspnoea

and dropsical etfusion. Dr. Mason Good calls

it .si/uclomes beriberia, and gives the following

definition :
—“ Spasmodic rigidity of the lower

limbs, impeding locomotion ;
often shooting to

the chest, and obstructing the perspiration and

the voice
;
trembling and painful stupors of the

extremities; general cedematous intumescence.”

This definition is tolerably accurate; but in

his description he confounds a chronic paralytic

affection (burbiers

)

with the acute disease now

under consideration.

The word beri is stated by Staff-Surgeon

Marshall, in his Notes on Ceylon, to imply, in

the Singhalese language, weakness or inability ;

in fact, we may consider it as a generic ivame,

agreeing with our word disease. The repetition

of the term beri conveys an idea of the greater

intensity or degree of debility. Beriberi is cha-

racterized by oppressed breathing, general cede-

rna, paralytic weakness, and numbness of the

lower extremities. The atUick is someWmes
very sudden, but more commonly the patient

complains for some days previously of langour,

weakness and inability, or unwillingness for

motion. The first appearances are numbne.ss

and stiffness of the extremities, with cedematous

swelling of the feet and legs. These symptoms
often show themselves simult,aneously. The
patient experiences great weakness and breath-

lessness, especially on motion; the ana.sarca

extends upwards over the bcxly, accompanied
with a peculiar feeling of numbness, with ful-

ness, and a sense of weight and oppression in

the scrobiculus cordis; the face becomes swollen

and bloated, and the lips are pale
;

in the ad-

vanced stage they are blue ami livid : dyspneea

is always present in a greater or less degree, :ind

is much increased by exertion
;
the pulse is

usutilly quick, small, and hard, sometimes little

affected, but as the disea.se adviuices, becoming

irregular and intermittent; the stomach is often

very irritable, especially in the advanced stages

of the disease
;

the bowels are constipated,

the urine is high-coloured and scanty, an(l

sometimes suppressed. As the disease ad-

vances, the dyspna-a and anxiety become most

distressing; the sleep is unsound and inter-

rupted
;
the patient complains of violent pal-

pitation, and experiences great uneasiness,

especially in a recumbent position
;
the feeling

of weight at the praccordiii increases, and spasms

of the muscles of the chest and abdomen bike

place : vomiting becomes incessant, the pulse

sinks, the lips and countenance as.sume a livid

hue, and the patient is carried off in a st.ate of

suffocation. In cases where debility, oppres-

sion, anxiety, and dyspnoea are extremely severe

from the beginning, the patient sometimes dies

in a space of time varying from six to tliirty

hours. When the symptoms are less violent,

the disease may continue for three weeks or a

month, or, as frequently happens, the patient

experiences a number of relapses, and is at last

carried off suddenly, sometimes after the

dropsical symptoms have subsided, and he

seems to be convalescent. Mr. Holloway had

two patients, who died without appearing to

awaken from a state of sleep. In general, how-

ever, death is immediately preceded by great

agony.

The writer of this article had an opportunity

of witne.ssing the phenomena attending tliis

disease at Trincomalee, in the Island of Ceylon,

where it prevailed in 1815. In some of the

cases that came under his notice, the external

or anasarcous sym]itoms were apparently un-

important, although death w;is the result. Some

of the patients expired who apj^eared to be re-

covering, and who stated, shortly before death,

that they were better than they had been for

several days. The dropsical effusion did not

by any means appear to bo the immediate cause

of death, and Dr. Christie states that some of
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his patients died wlio had no decided anasar-

cous symptoms ;
the face was, however, bloated

and leucophlegmatic.

Beriberi was very prevalent in various parts

ofCeylon from 1795 to 1803. In tlie former

year two hundred Europeans died in Trinco-

malee, chiefly from this disease.* It also pre-

vailed at Colombo, botli among European and
nati\e troops. During the Kandyan war in

1808, its ravages were severely felt. Among
Europeans, those engaged in certain occupa-

tions, such as tailors, smiths, &c., were espe-

cially liable to beriberi
;
while commissioned

officers, women, and children, were generally

exempted from it.

Tliis disease appeared in a comparatively

mild form in Kandy, in 1820-1, and ever since

it has been little known in Ceylon. Beriberi

prevailed among the troops in the Carnatic in

1 782-3.t Mr. Hamilton says, “ it is princi-

pally, if not entirely confined to Ceylon, to the

Rlalabar Coast, and to tliat tract of country

reaching from Madras as far north as Ganjam,
in no part extending inland more than 40 miles.

It is most prevalent during the decline of one
monsoon and setting-in of another, when the

atmosphere is loaded with damp, raw, cold va-

pours, and the vicissitudes of temperature are

greater tlran at any otlrer season of the year

;

and the instances are comparatively rare where
it has been found to occur at a distance from
tlie sea exceeding sixty or seventy miles.” It

may be remarked, however, that Kandy, where
the disease was particularly severe, is at a much
greater distance from the sea. At Trincomalee
it was obsen ed that tlie most severe cases oc-

curred during the change from wet to dry wea-
tlier, where a strong and hot land-wind pre-
vailed

; whereas at Palitoopane it appeared
in 1814, while the weather was remarkably
dry.I

Dr. Christie has remarked, that a residence
of some months at a station where the disease

S

prevails seems essential to its production. Dr.
lo-K^ere never saw it attack an individual who
had been less than six months in Ceylon. Beri-
beri occasionally occurs at sea, especially among
Lascars (Indian seamen) on the outward-bound
voyage. Dr. Hunter has given a particular
account of the probable causes, and ofthe treat-

nient employed in several of the East India
Company s stations where it prevailed.
The remote as well as the proximate causes

of this disease are extremely obscure. Drs.
(- hristie and Rogers, and several other medical
gentlemen who observed it in Ceylon, consi-
dered it a disease of debility, arising from a
want of stimulating and nourishing diet, im-
pure air, and exposure to a moist and marshy
atmosphere while the frame is debilitated by
.residence in an unhealthy station. How far

* Rotjers de Hydrope Asthmatico.
t Aled. Commentaries, vol. x. and Trans, of the

Society of Edinburgh, vol. ii.

1 Ridley, Account of an Endemic Disease of
Ceylon. Dublin Hos. Reports, vol. ii. p. 227, and
fcssuy on the Diseases incident to Indian Seamen
on long Voyages, by ]V. Hunter, Calcutta, 1804.

these circumstances contributed to predispose

the system to beriberi, it is difficult to say.

Mr. Marshall* remarks that “ during the in-

surrection in Kandy (1815), the troops and
public followers were greatly exposed to varia-

ble weather, privation in regard to food, and
other causes of physical and mental exhaustion.

Fortunately, how'ever, beriberi did not super-

vene.”

Mr. Colquhoun and otliers who adopted

every available precaution with respect to food

and clothing, were mortified to find that the

disease did not seem to be materially checked

by their prophylactic measures. No particular

cause could be assigned for its appearance in

the 19th regiment, at Trincomalee, in 1815.

There is extremely little accurate informa-

tion before the public in regard to tlie organic

changes which occur in this disease. The skin

is usually pale and colourless
;
and Dr. Chris-

tie obsen es that a remarkable degree of obesity

exists, even after a long continuance of the dis-

ease. Tlie cellular membrane in general is

found infiltrated with serum
;
and Dr. Rogers

states that he discovered a small quantity of
fluid effused between the brain and its mem-
branes, as also in the cerebral cavities. Mr.
Hamilton says, that he observed general vascu-

larity in the brain, effusion of fluid into the

ventricles, with appearances of congestion in

the medulla spinalis.

A greater or less quantity of serous fluid is

usually found in the cavities of the pleura and
pericardium. Dr. Rogers states that it varied

from a few ounces to two pounds in the former,

and in the latter from two to twelve ounces.

In a case related by Mr. Marshall, the fluid

in the pericardium amounted to four ounces.
Mr. Hamilton describes a case where “ a large

qu-.mtity of fluid was effused into the cavities of
the pleura, but none into the pericardium,
though on this membrane, both externally and
internally, there existed evident marks of in-

fliunmation.” The lungs are gorged with blood
and watery fluid.

In the abdomen a quantity of fluid, varying
from two to three pounds, is commonly found.
Tlie liver is invariably described as being un-
usually large and very dark-coloured. Mr.
Marshall states that in his case, on removing
it from the body, a great quantity of dark-co-

loured blood flowed from the large vessels, and
that it then became reduced in size and natural

in colour. The whole substance of tliis viscus

is commonly gorged with blood.

Several other traces of disease, such as in-

flammation of the diaphragm, intestines, &c.
are mentioned by authors, but so loosely, that

little reliance can be placed on tlieir descrip-

tion.

Diagnosis .—It is scarcely necessary to enter

mucli into the diagnosis of this disease. The
paralytic symptoms, together with the dyspnoea
and dropsical effusion, would appear sufficient

to distinguish it from other diseases. ITie mal
d'estomac and cachexia j\J'ricana, which have

• Notes on the Med. Topography of the Interior
of Ceylon.
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often been confounded willi l)cril)ori, are totally

different diseases.

llie real nature or patliolopy of tliis di.sea.se

is as obscure as its ori^fin. \Ve know notliint:;

Siitisfaetory respecting the origin of tlie paralytic

symptoms, nor refrarding the immediate cau.se

of death, where tliere is little or no dropsical
eH'usion. A<'curate observation and more ex-
tensive experience are wanting, to enable us to

arrive at any thing like a .satisfactory conclusion
on the subject. From what we have seen of
beriberi, and from our subserpient experience
in other diseases, we are strongly inclinetl to
consider the dropsical aHection as the result of
inflammation. Jn fact, it seems to he one of
the numerous modifications of acute dropsy
that aflect the cellular membrane generally, but
more particularly the cellular texture of the
lungs, whereby a condition similar to that de-
scribed by Jviiennec, under the name of oedema
of the lungs, is procluced. We have often been
struck with the resemblance in the countenance
Jind general appearance in patients afl’ected with
beriberi, and in the suffocative disease, with
u'dematous effusion, which attacks children
after measles or hooping-cough.

In no disease with which w'e are acquainted,
is internal congestion so strongly marked as in

beriberi. How far this congestion may be the
origin of the paralytic symptoms is a difficult

<luestion. Mr. Hamilton attributes them to

congestion of blood in the brain and spinal

marrow.

Tnatmnit .—The method of treatment pur-

sued by Dr. Christie, and recommended by
him to the medical officers in Ceylon during
the prevalence of beriberi in that island, was
in correspondence with the views then enter-

tained of the nature of the disease. The pa-
tients were at once put on a course of calomel
and squills

; saline and antimonial medicines
were also given, and the strength supported
by cordial liquors, generally gin-punch ; the

sheet-anchor, however, as Dr. C. forcibly ex-

presses it, was mercury, given so as to induce
ptyalism. He adds that, “ by these medicines
the symptoms in the milder cases are very often

removed in the course of a few days, except
the numbness of the extremities, which gene-
rally remains longer than the rest.” The ])edilu-

viumand stimulant liniments to the extremities

were then ordered, and the patients were put
iq^on a tonic plan of bark and wine, or porter,

which was continued for some time after all

the symptoms had disappeared. In the more
severe cases, where the dyspnoea, vomiting,

spasms, or other symptoms w^ere violent, it was
necessary to apply blisters to the breast, to

make use of fomenUitions and the hot-bath,

and to exhibit the strongest cordials and anti-

spasmodics, such as brandy, and particularly

laudanum and vitriolic ether. “ By these

means 1 have,” says Dr. Christie, “ in most

instances been enabled to relieve the dyspnoea

and other urgent symptoms, and procure time

for the exhibition of the medicines mentioned

above, which it is sometimes necessary to use

for several weeks.” Digitalis was tried, but

without any decided effect.

Mr. Colquhoun also trusted to mercury in

this disease ; but he remarks that s;ilivation did
not avert the fatal termination, for the j>atient.s

who died in hospital were frequently in a state
of ptyalism.

During the period in which the writer of this

article had an opportunity of witnessing beri-
beri at Trincomalee, the method of treatment
laid down by Dr. Christie was strictly pursued,
but with little cause of congratulation as to its

success. I'he jiatients frequently sank while
under the iuHuence of mercury

;
and he has

often regretted that the dyspncea, discoloni-
tion of the countenance, &c., did not lead to a
different mode of treatment.

Mr. Hamilton treated the first two cases
which came under his charge according to Dr.
Christie’s j)lan, and both proved fatal. Dr.
Hunter .says that in one of the outward-bound
shins venesection was had recourse to, but
witliout any effect, either of acceleniting or re-

tarding the dksease. Dr. Rogers, in his Disser-

tiition already referred to, has the following

words :
“ (^uin et ad phlebotomiam tandem

cursum ejus funestum celerius absolvit.” In-

creased experience appears to have induced
Dr. R. to alter his ])lan of treatment, for we
find from Mr. Hamilton’s stiitement, that in

1822 he approved of bloodletting, and suc-

cessfully employed it in two cases.

Mr. Marshall remarks tliat in 1820 many cases

ofanasarca occurred among theF.uropean troops

in Kandy : the first cases were comparatively

mild, and a considerable period elapsed before

the well-marked .and pathognomonic symptoms
of beriberi appeared. Brisk cathartics ann con-

finement to bed generally reduced the swell-

ings and relieved the numbness in a few' days.

In a case where the chest was severely affected,

great and speedy relief was obUiined by copious

and -repeated bleeding. The depleting method
of treatment was followed by Dr. Paterson, in

the hospital of the 45th regiment, then under

the superintendence of Mr. Marshall, with de-

cided advantage. Mr. Hamilton, as has been

already stated, having treated two cases unsuc-

cessfully, w'.as led, from the morbid appear-

.ances, to adopt other remedial means. In the

next patient who came under his care, thirty

ounces of blood were drawn, pleno rivo, from

the arm. The blood w,as buffed, and the ope-

ration was attended with great relief
;
but as

the symptoms returned, venesection w;\s re-

peated to the amount of thirty-five ounces, with

good effect. Mercury was then had recourse

to, with laudanum, the vapour-bath, inunc-

tions ofmercurial ointment, with purgative doses

of calomel and gamboge till the cure was com-

pleted. A similar mode of treatment was pur-

sued in two other cases, in one of which blood

was drawn, to the extent of sixty-five ounces, at

three different times in the course of thirty

hours.

According to the views supported in the

former part of this paper, it will be seen that

our mode of treatment would be in ac-

cordance' with that pursued by Mr. Marshall

and ]\Ir. Hamilton. The quantity of blood

to be drawn must of course depend on the
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. state of the disea.se, and the constitution of

the patient; but we should scarcely feel in-

clined to recommend the large and successive

bleedings employed by Mr. Hamilton. If the

patient be placed in an upright position, and

the blood be drawm in a full stream, a smaller

quantity will produce a more decided eflect on

die system, with less risk of producing subse-

quent debility. Free purging by calomel and

gamboge, while the secretions of the mucous
membrane and kidneys are stimulated by cream-

of-tartar, squills, &c., with the use of the vapour

I or warm bath, and stimulating liniments to the

1 limbs and spine, and blisters to die chest when
1 the symptoms require it, will prove useful as-

: sistantsin the treatment of beriberi. We may
. conclude with Mr. Marshall’s remark, that a

; more extended clinical experience is still ne-

I cessary, before a due estimate can be made of

; the true efhcacy of die depletory means of cure.

(J. Scott.)

BLISTERING. See Couxter-irkitatiox
and Derivation.
BLOOD, MORBID STATES OF. The term

blood needs no definition. Every one knows
that the blood is that fluid which is circulated

chiefly by the powers of the heart and arteries,

over the whole animal frame, of every part of
which it constitutes an essential ingredient.

Tlie blood must be first viewed as arterial and
venous, llie former, of a florid red hue, flows

from the extreme pails of the lungs to the

extreme parts of the system
;
die latter returns

from the system to the lungs, llie blood itself

is only one degree more essential to life than
its arterial character. In all the high orders of
animals of adult age, life ceases in a few mi-
nutes after the blo^ is prevented from assuming
the arterial character in the lungs, by cutting

ofl the contact of the atmospheric air. In pro-
portion as the individual is younger, however,
it bears the exclusion of the atmospheric air

better, and the detraction of blood worse. Tlie
blood, as it flows along or from the large ves-
sels, has die appearance of a homogeneous
fluid, of a red colour, of a rather vi.scid

consistency, having a peculiar flesh-like odour,
and an unctuous feel. Seen flowing along the
capillary vessels, or placed upon a portion of
glass, by the aid of the microscope, the blood
presents the appearance of globules floating
in a serous fluid. Stagnant, or removed from
its vessels, the blood soon loses its homogene-
ous character, and divides into two portions, of
which one is more solid, and termed the cruor
or crassamentum, the other more fluid, yellow-
ish,Md transparent, and denominated the serum.

'''e purpose dividing the subsequent remarks,
to which we shall endeavour to give a practical
character, into two sections : die first will treat
of die natural, the second of die morbid state
of the blood

.

There are several modes of analysis of the
blood : the first is chemical, and consists in
determining the secondary and ultimate ele-
ments into which the blood may be divided

;
the second may be designated the physiological,
and would consist in determining the elements

of the blood as it exists in the different parts of

the arterial and venous systems, under various

circumstances ;
the last, which will alone occupy

us in this place, may be viewed as the ciinicat,

and consists of obsen'ations on die blood and

its several parts, as it undergoes its spontaneous

changes on being drawm from an artery or vein.

We have designated this kind of analysis

clinical, because it is principally this which

daily becomes an object of greater interest and

importance. M e, however, by no means wish

to exclude the other modes of analysis from

clinical inquiry.

The first part of this clinical analysis of

the blood is, as we have stated, into cruor and
serum. On a minuter examination, it is found

that the cruor consists of two different matters,

very easily separable fi'om each other, by im-

mersion or washing in water. Tlie more solid

part of the cruor is, by diis simple process,

deprived of its colouring principle, becomes
whitish, and appears fibrous : it is designated

Jibrinc. The colouring matter is more or less

dissolved in the water : it has been denomi-
nated lurmatosine, (from ai^aro?, blood,)

to denote its constituting a peculiar and essen-

tial part of the circulating fluid. Haematosine
is not a simple substance. It is composed, ac-

cording to Berzelius, of .500 of oxide of iron,

.750 of subsulphate of iron, .200 of magnesia,

.200 of chalk, and .165 of carbonic acid. ’Die

serum is, in its turn, susceptible of a simple

analysis. Heat, or alcohol, induces the coagu-

lation and deposit of one of its principal con-
stituent parts : this is termed albumen.

One of the first occupations of the medical

student should be, to become familiar by ac-

tual experiment with these different substances.

Tlie ex|)eriment itself is one of the simplest

and most instnictive. M e learn by it at once
the jiartial solubility of baimatosine, the inso-

lubility of fibrine, the solubility of albumen
in cold water, and its insolubility in hot.

The texture of the cruor, the quantity, appa-
rent and real, of the serum, vary ;

the serum is

sometimes slightly opaque
; the haimatosine is

occasionally partly precipitated to tlie bottom
of the vessel in which the blood is received.

But these are probably morbid conditions, and
will be considered in the ensuing section.

Besides the albumen, the serum contains

various substances, of w'hich the following are

tlie enumeration and proportions according to

Berzelius : water .905, albumen .080, chloniret

of potassium and sodium .006, lactate of soda
united to an animal matter .004, carbonate of
soda, phosphate of soda, with animal matter,

.004. Doubtless each of these substances has

an important influence in the animal economy.
The little we know of their influence should

only excite us to further inquiry in regard to

these substances.

Besides these matters, according to the ana-

lysis of Berzelius, other substances have been

discovered in the blood ; as carbonic acid,

substances severally resembling mucus, oil,

brain, the colouring matter of bile, and of the

urine and urea.

For more minute details we must refer to the
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various systems of chemistry. Tlie clinical
analysis of the hlood must almost inevitably he
Confined to the more obvious results of’ obser-
vation, although we diire not exclude experi-
ment altojfether.

Arterial blood is less abundant than venous.
It sepiuittes more ]>romj)tly into cruor and se-

rum. It conUiins less albumen, and is at once
less viscous and less serous. Dr. J. Davy
found that it i>ossesses less specific f^vity. It

is said to have less capacity for heat. It has
more of the peculiar odour of blood.

( )ne of the most interesting questions in this

empiiry is that which relates to the differences

in the bloorl in the first and later periods of life.

It is a singular fact that the globules of the
blood in the fa-tus are larger than those of its

mother. According to Prevo.st and Dumas^
they are of double the magnitude of those of a
man of adult age. According to Fourcroy and
Dr. Davy, the albumen is more abundant, and
the fibrine less firm in infants tlian in adult
age.

It is said that differences are perceptible in

the blood of youth and old age, <uid of the two
sexes. M. Barmel has recently occupied him-
self with the latter subject.

§ 1. It may be safely alleged that there is no
external agent whicii may not, under extraor-

dinary circumstances, become the cause of dis-

ea.se: it may also be alleged that there is no
internal part, whether it be solid or fluid, in

which the seeds of disease may not be .sown.

The blood, of all the fluid parts of the animal
economy, seems, from its comjdicated forma-
tion (may we not say structure !) to be most
liable to morbid changes. The older physicians

observed the dissolved state of the blood, as it

was termed, in some cases of fever and in scor-

butus, and the singular apjrearance called buff

upon the crassamentum in certain cases of in-

flammation. Had they not unfortunately de-

viated from the course of pure observation, we
should now have possessed a series of facts of
extreme value. But from the moment tliat

certain unfounded chemical and humoral no-

tions began to prevail, and physicians to speak
of the acidity, the alkalinity, the acrid, the pu-
trescent state of the blood, and of chyle, of

milk, of pus, of bile in the blood, from mere
hypothesis, observation was at an end. The
error being detected, the whole humoral patho-

logy fell into disgrace, and physicians, passing

from one extreme of opinion to another, became
pure solidists, as they were termed, whilst ob-

vious and well ascertained facts became ne-

glected.

But now that all exclusive views in physic

have ceased, and that every organ, every tex-

ture, every fluid is subjected to careful obser-

vation, there is no doubt that many morbid

changes w'ill be discovered, not only in the

blood, but in the other animal fluids, whether

such as are provided for live nutrition, or such

as are separated for the purification of the sys-

tem. Indeed if any of these be morbidly

affected, the blood itself must suffer by the ad-

dition of what is imjterfect, or by the retention

of what should be discharged. It is in this

manner that inquire air, and impure diet, and
defective excretions of the fa'ces, urine, or jk.t-

spirable matter, act in impairing the condition
of the blood.

The first of the morbid changes which take
place in the blood, relates to its quantity. This
may be excessive or deficient : the former state

is denominated jilethoni, and will be treated of
under that head ; the latter condition constitutes

the state of anamiia, of which an account ha.s

already been given. (See Fi.F.xiionA, AN.tMiA.)
The next changes in the blood relate to excess

or deficiency in one or more of its constituent

jiarLs. The cruor, the serum, the colouring

matter or haimatosine, may each be too abund-
ant or deficient. The same observation may lie

made in regard to the constituent parts of the

blood viewed under a difl'erent aspect : the

fibrine, the albumen, the saline ingredients may
sevenilly be augmented or diminished.

( )ther changes consist in the difl’erent man-
ner in which the sjxmtaneous separation of the

cruor and serum takes place : sometimes this

separation is very distinct ; the cnior is firm

and cupped, whilst the serum is fully pressed

out and appears copious ; in other cases the

cruor is large and loose in its texture, involving

a considerable quantity of serum, the portion

pressed out being small ; in a third case, in

which the albumen appears to be in excess,

this substance is separated, mingled with fibrine,

and attached to the ujiper surface of the firm

and cupped cruor, forming what is designated

the bufly coat : in a fourtli ca.se the cruor is

small, distinct in form, yet neither firm nor

cupped, and floats in a serum of greater visci-

dity than usual.

A further series of changes consists in the

defective coagulation of the blood, which re-

mains more or less sanious, and is of various

colours.

In other instances the blood appears to be

deficient in ha:matosine as well as in fibrine

and albumen. It is more or less deprived of

colour and viscidity. Its cruor is of a salmon

colour. Dropped upon white linen, it scarcely

affords a tinge. 'Diis occurs esj^ecially in cases

of ]irotracted hemorrhage, and in chlorosis.

Besides the changes in the proportion of its

different constituent parts, the blood frequently

contains matter foreign to its healthy constitu-

tion, as pus, the encephaloid substance, ento-

zon, calculi. At other times the blood itself

undergoes other changes, becoming grumous,

sanious, Ike.

That other changes still are induced in the

blood, is proved by experiment. The morbid

blood injected into the veins or cellular mem-
brane of a healthy animal, immediately induces

morbid or fatal effects. IM. Gendrin intro-

duced an ounce of the blood of a man affected

with fever with gangrenous pustules, into the

cellular membrane of the groin of a cat. ^ ^
rious symptoms followed, and tlve animal died

in little more than six hours. The same effect

was produced on injecting blood of the same

patient into the crural vein of a dog. Similar

results followed the similar injection of the

blood of a patient affected with variola.
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From tlicse and similar facts it becomes

quite obvious that tiie blood itself is morbidly

; affected iii various diseases, as the worst forms

of fever, variola, &c.

The blood may become morbid, not only

1 from a deficient freshness of the air, and a de-

1 ficient quantity of food, but from deleterious

) matters incorporated with the air or food. Con-
. t^ious miasmata, malaria, may float in the

I atmosphere and corrujjt the blood. Poisonous

; substances may be conveyed into the circulat-

: mg system, more or less promptly, by me.ons

' of the diet : many interesting facts of tliis kind

i are on record ;
but none is more so than the

» well-knowTi influence of salt provisions in in-

i ducing scorbutus, and of the ergot in inducing

I a tendency to gangrene of the extremities.

Tlie nervous system has also a direct in-

- fluence upon the blood. In experiments in

[ which the eighth pair of nerves has been di-

. vided, it is said that the venous blood is pre-

t vented from being changed into arterial (Du-
.
puytren)

;
that tlie blood even coagulates, and

1 the fibrine and ha;matosine separate in the

. lanrer pulmonarj’ arteries and veins (Mager)

;

1 and that arterial blood drawn from the carotid

i w;is deprived of a portion of its fibrine (Dnpuy).
The same experiment, performed by M. l)u-

puy upon a horse, is said to have led to a dis-

solved state of the blood. Being injected into

the veins of another horse, this blood is said to

have induced gangrene.
\\ ho, after reading these facts, will doubt

that the humoral patliology has a solid basis in

nature i It can, however, only lie erected by
observation and experiment, conducted with
extensive views. Every inroad, every egress,

every source of modification, physical or phy-
- siological, must be carefully taken into consi-

deration in such an investigation.

§ 2. ^^’e shall now proceed to enumerate the

various diseases in which changes in the blood
; are obvious enough to be placed beyond a
doubt, yielding facts which may be added to

science.

The first disease we shall mention is fever,

lliere can be no doubt that the blood is vari-

ously affected in various kinds of fever. There
can be little doubt that this afl’ection of the
blood is sometimes the primanj affection. If
this fact be established, the dispute, whether
fever be ever idiopathic, that is, independent
of local disease, will be at an end.
Much information respecting the condition

of blood in fever may be acquired from some
of the more ancient authors, especially of what
tnay be termed the observant sect, as Syden-
ham, Iluxham, &c. Tlie latter author describes
the appearances of the blood of malignant
fever thus : “The crasis of the blood is not
sufficiently firm, too attenuated; the serum
blackish or tinctured with red.” (On the Air
and Epidemics, vol. ii. p. G8-) In sjieaking
of what he designates peripneumonic fevers,
or in modem language, of fever complicated
^itli pulmonary affection, he says, “ The
blood of such persons is always found too
dis.soived, although it is generally florid and
specious, and for a long time presenes its

VOI,. I.

serum ;
examine it at another time, ;md you

will find the crassamentum livid and exceed-

incly dissolved, and swimming in a great

deal of tawny, turbid, greenish, or reddish

serum ;
again, at another time it is almost

black and sanious, and not having the least

cohesion.” (Ibid. p. 202.) This appearance

is contrasted with that of blood in pleuro-pneu-

mony, in which it “ was very thick and

viscid, and on growing cold was covered over

with a whitish, and as it were leather-like

pellicle (p. 203.)

Such are still the appearances of the blood

in various fevers, simple and complicated.

But an entirely new series of observations is

required, in order that the subject may be

raised to the level of science in the other

branches of medicine.

Tlie morbid appearances of the blood in

typhus fever have been particularly noticed by
Dr. Tweedie, in his Clinical Illustrations of

Fever.” lie states, that in this class of fevers

the crassamentum of the blood, instead of

fonning a firm coagulum, is loose, small in

proportion to the qiumtity of serum, and so

soft that it breaks readily on attempting to

raise it, resembling in consistence halt-boiled

currant jelly
;
and that in some instances, when

abstracted late in the disease, it scarcely coagu-

lated at all.

The state of the blood in yellow fever has

been lately particularly and ably brought before

tlie profession by Dr. Stevens. (See Observa-

tions on the Bhjod: read at the College of

Physicians, May 3, 1830.) Dr. Stevens ob-

serves—“ On examining, soon after death, the

black and di.ssolved blood that had been taken

from the heart of those who had died of the

yellow fever, it was very evident, even at first

sight, that several great changes had taken

place.

“ 1st. The blood was more fluid than natu-

ral, partly from an excess of serum, probably

produced by a stoppage of the secretions and
the retention of those fluids in the sy.stem,

which ought to have been thrown out by the

secreting organs
;
but independently of this, in

these violent continued fevers, as little nou-
rishment is used, the fibrine or solid part does
not appear to be formed in its usual quantity,

and perhaps, also, it is exhausted faster thaii

in health, in supporting the high and continued

excessive heat, that is so great in the commence-
ment of the inflammatory form of that fever.

In the first stage of the disease, the structure of
the red globules is frequently deranged, which
is evident from the fact, that in those fevers the

colouring matter is often detached from the

globules, and dissolved in the serum, giving

to that part of the blood, when if separates from
the fibrine, a bright scarlet colour, and this

colouring matter cannot be separated from the

serum, either by filtration or any other mecha-
nical means ;

but as the disease advances, this

red colour is lost, and the whole circulating

current becomes black, and so thin that it has
no longer any resemblance to the blood of

health.

“ 2d. The colour of the whole mass o
T
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blood, both in Uie arteries and veins, w:is

changed from its natural scarlet, or inodena red,

to a dark black. I have frequently filled one
glass with the black Huid taken from the heart,

and another with the black vomit taken from the

stomach. They were l)oth so unlike tlie blood
of health, and resembled each other so com-
j)letely, that it was almost impossible to dis-

tinguish the one from the other
;
and from its

appearance it was very evident tliat such diseased

blood could no more stimulate the heart or

suj)j)ort life in tlie solids, than putrid water can
nourish vegetables, or carbonic acid gas sup-
port respiration.

“ 3d. In violent continued fevers, the saline

matter, like the fibrine, appears to be exhausted
faster than it enters the circulation

;
the blood

soon loses a great proportion of its saline im-
pregnation

;
it loses entirely its saline taste;

and ^^e shall afterwards see that the black
colour is a certain proof of tlie entire loss, or

at least of the great diminution of the saline

matter.
“ 4th. The blood, though dissolved, was yet

not putrid
;

for the blood is so essential to life,

that putrefaction of tliis fluid cannot exist in a
living body. But dissolution is the first step

towards putrefaction
;
and when this to a certain

degree takes place, deatli of all the solids must
follow. I may here add, that this dissolved

state of the vital fluid was the cause, and not
tlie effect of death

;
for 1 have sometimes seen

tlie blood, even previously to death, botli black,

and so thin that it could scarcely be retained

within the vessels; and occasionally it has been
observed oozing from the tongue, the eyes, the

skin, and other surfaces, where tliere was not

even the slightest lesion.

“ The dissolved state of'the blood is the effect

and not the cause of fever. But as it w'as

evident in many of the fatal cases, that this

dissolution was the sole cause of death, it then

became an object of imjiortance to find out
.some agent capable of preventing this fatal

change in the whole circulating current.”
“ 1 11 the Asiatic cholera, on the other hand, the

blood becomes of an unnaturally dark colour

and thick consistence.”

Considerable changes are induced in the

blood in injlammation. It is well known that

the blood drawm in inflammation of the serous

membranes is apt to be cupped and buffed;

that is, the ciaior is firm and contracted, and its

edges are much raised above the central part

of its surface
;
and its upper portion consists in

a sub.stance nearly deprived of colouring matter.

This buff consists of fibrine and albumen
;
the

serum contains more albumen than natural;

and the crassamentum is exceedingly firm.

Is this modification of the blood the effect,

or a cause, of the inflammatory process ? That

the blood may be cupped and buffed indepen-

dently of inflammation, is proved by the facts

of the occurrence of these phenomena in cases

of pregnancy.

It is true, on the other hand, that the buffed

and cupped state of tlie blood is not so obvious

on the first day as on subsequent days, in cases

of inflammatory disease. It must therefore be

concluded that inflammation, and the state of
pregnancy, and other sources of excitement,
and even bloodletting itself, when so conducted
as to lead to reaction, induce the cupped and
bufl'y state of the lilood.

It is an interesting fact to note, that the
layers and adhesions formed upon or from the
surfaces of inflamed serous membranes, are of
the same chemical and jiliysical constitution as
that of the bull’ of the blood itself.

It is important to remark that it is not every

kind of inflammation which induces the cupped
form and huffy coat in the blood. Inflamma-
tion of the serous membranes and parenchyma-
tous substance has chiefly this effect. In-

flammation of the mucous ineinbnmes, as bron-

chitis, and dysenteria, frequently occurs witliout

any disposition to a cupped or buffed condition

of the blood. Indeed, tliere is a greater dif-

ference between the.se two classes of disease

th;m their names would lead us to susjiect.

Dr. Tweedie has observed, in two instances

of acute disease, the huffy coat on arterial blood.

Hie only reiisoii why this apjiearance is not so

familiar to us is, probably, the less frequent

perfornnuice of arteriotomy than of venesection.

But besides the marked morbid appeanuices

of the blood in fever and in inflammation, very

peculiar changes take place in clihrosix. In tins

rliseiise there is a general state of bloodlessne.ss

;

the crassamentum is small, the proportionate

quantity of serum large
; a drop of the blood

observed upon white linen is seen to be ex-

tremely pale. It still remains to ascertain the

exact proportions of fibrine, albumen, haunato-

sine, &c. in chlorotic blood, and to observe its

appearance under the microscope. It still

remains to compare it with the blood of per-

sons blanched by hemorrhagy. The morbid

character of the blood in cldorosis must l)e

ranked amongst the most unequivocal proofs

of the truth of a humoral pathology.

The next disease to be noticed in connection

with the pathology of the blood is scorbutux,

the stronghold of the humoral pathologists,

—

the jx)ns asinorum of the solidists. The de-

fective cohesion and separation of the cruor,

tlie “ dissolved” state of the blood in scorbutus,

could never be forgotten by either jiarty ;
it was

continually reproduced by the former, iuid

pertinaciously neglected by the latter.

Dr. Mead gives a vivid description of the

state of the blood in scorbutus. “ In the

beginning,” he observes, (Medical Works,

Dublin, 1767, p. 332,) “ as it flowed out of

the orifice of the wound, it might be seen to run

in difl'erenl shades of light and dsuk streaks.

When the malady was increased, it ran thin, and

seemingly very black
;
and after standing some

time in the porringer, turned thick, of a dark

muddy colour, the surface in many places of a

greenish hue, without any regular separation of

its parts. In the third degree of the disease it

came out as black as ink ;
and though kept

stirring in the vessel many hours, its fibrous

parts had only the aiipcarance of wool or hair

floating in a muddy substance.

“ In dissected bodies the blood in the veins

was so entirely broken, that by cutting iiny
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r considerable branch you might empty tlie ]xirt

to which it belonged of its black and yellow

liquor. When found extravasated, it was of the

< same kind. And lastly, as all other kinds of

hemorrhage are frequent at the latter end of the

calamity, the fluid had the same appearance as

. to colour and consistence, whether it was dis-

e charged from the mouth, nose, stomach, intes-

B tines, or any other part.”

There is no point in pathology more instrac-

r tive than this of scorbutus. The morbid
influence of salt meat, and the curative influence

of acids ;
the baneful effects of impure air and

impure diet, and the beneficial effect of a

c chjuige of atmosphere and regimen
;
are shewn

I more clearly in this disease than in any other.

. And as subsequent links of the chain, the

: influence of a “ dissolved” state of the blood in

: inducing a “ dissolved” state of the solids, to

I use the ancient phraseology, is equally remark-
. able in this disease.

Nearly allied to scorbutus is imrpura. Some
i singular appearances have been observed in the

1 bloo<i in this disease. The crassamentum has

been found separated without being firm, or
I contnicted

;
and buffed without being cupj>ed ;

its upper surface covered to a considerable
» dentil by a straw-coloured substance resembling
< ordinary jelly. This, as well as the other parts
• of this interesting subject, still needs furtlier

I investigation.

As an improper kind of diet produces a
baneful influence upon the composition of the
blood, so does a disordered and loaded state i)f

the Inneels. 'fhis is apparent from the condition
of the secretions : the saliva, the jierspiration,

the urine, are alike deranged in their obvious
qualities, but especially in odour; and there
is more or less of the bloodless appearance seen
in chlorosis.

Icterus is another disease in which the blood
is known to suffer. The colouring principle,
at least, of the bile is retained in the blood.
It appears to act as a narcotic ujxin the brain,

inducing drowsiness. The serum of the blood
and the secretions from the skin and kidney are
in some cases alike tinged witli tlie yellow
colouring matter of the bile.

Ever)’ one knows the baneful influence of a
suppressed state of another secretion— the
urine. It cannot be doubted that some of the
principles of this secretion are retained in the
blood. Prevost and Dumiis found urea in the
blood of an animal in which the ureters had
been tied. In the human subject, suppression
of the urine, or the presence of some of its

principles in the blood, produces coma and
death.

M. Dance has recently renewed the idea of
a former day, that the suppression of the
secretion of milk may, like that of the bile
or urine, affect the blood and the secretions.
In one such case it is said that ca.seum was
found in the fluid of ascites, evacuated from
the abdomen.

Eut if the secretions become sometimes
suppressed, and produce a reflex alteration in
the blood, there is a case in which the blood
becomes morbidly affected, together with an

excessive secretion, as in diabetes. The blood

in this disease is more serous, and contiiins

less fibrine than usual. It would be interest-

ing to examine the effect upon the blood of

excessive persjiiration, undue lactation, and
profuse or protracted menorrhagia or leu-

corrhaea.

The facts which result from this inquiry are

these :—1. In many diseases, as fever, inflam-

mation, chlorosis, scorbutus, there are un-

doubted morbid changes induced in the blood

itself; 2. that other morbid changes are in-

duced by impure atmosphere and an unwhole-
some diet; 3. that various miasmata in the .

atmosphere, and various poisonous quali-

ties in food, produce morbid changes in the

blood
; 4. that suppressed secretions induce

morbid changes in the blood
;

5. that exces-

sive secretions induce other morbid changes in

this fluid ; and, 6. that an affection of tlie

innerv'ation, or of the nervous system, may, as

is observed on a division of the eighth pair of
nerves, produce its peculiar changes in the

circulating mass.

The practical indications resulting from tliese

and other morbid states of the blood will be
noticed under the head of diseases in which
they chiefly are found. We consider their

statement in this place as highly imjxirtant in

a practical point of view. i

(Marshall Hall.)

BLOODLETTING. The detraction of
blood is either general or topical

:

the first

consists of phlebotomy or venesection, and of
arteriotomy

; the second, of leeching, cupping,
and scarification.

As general bloodletting is, of all our re-

medies, the most pow'erful, its employment
requires the utmost consideration and precau-
tion. If we neglect this remedy in cases in

which its use is required, we allow the disease

to make a dangerous progress ; on the other

hand, if we employ it inadvertently and inap-

propriately, we induce a dangerous state of
debility or exhaustion. It will, therefore, re-

quire much care to lay down such rules as may
^lide, or, at least, assist the young practitioner

in the due and efficient, but appropriate and
cautious, use of bloodletting.

Of tlie circumstances which require consi-

deration in the prescription or performance of
bloodletting, the princijial are, 1. the nature
and stage of the disease; 2. the velocity and
the force of the action of the heart

; 3. the

condition of the pulse at the wrist ; 4. the

appearance of the blood
;

and, 5. the effect

upon the patient, in arresting the symptoms,
subduing the disease, or in inducing syncope.

In regard to the repetition of the bloodletting,

the same circumstances must be considered,

in conjunction with the actual state of the

symptoms, the appearances of the blood pre-

viously drawn, &c.

The diseases which require bloodletting

are chiefly inflammation, diseases of the head,

and some forms of fever. Of the first class

it is remarked, that inflammations of the

serous membranes and of the substance of

T 2
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organs require bloodletting much more than
iiiHammations of the mucous membranes

:

arachnitis, pleuritis, peritonitis, pneumonia,
hc|ratitis, recjuire general bloodletting far more
than bronchitis or dysentery. The second clas.s,

or affections of the head, consist either of in-

flammatory, congestive, or organic disease, as

arachnitis, apoplexy, tumours; or of what may
be termed aflections of nervous irritability,

such as are observed from intestinal derange-

ment, exhaustion, Ike. and in delirium tremens,

the delirium traumaticum described by M.
Dupuytren, &c. Now the diseases of the

fonner of these subdivisions require blood-

letting proportioned to their .severity
;
whereas

in those of the latter the detraction of blood
recpiires great caution.

Laennec assures us tliat the force of the

beat of the heart under the stethoscope is

an excellent criterion and guide for tlie use
of the lancet. As this point does not ap|)ear

to have excited further attention, it will

be esj)ecially ])roj>er to introduce the remarks
of tliat eminent pathologi.st in this place :

“ Jn
all cases in which tlie pulsations of the heart

are, proportionately, more Energetic than tliose

of the lU’teries, we may bleed fearle.ssly and be
certain of an imnrovement in the state of the

jiulse. Hut if tlie lieiul and the pulse be alike

feeble, bloodletting will almost always preci-

pitate the patient into a state of complete jiro-

stration,”* Laennec adds,f “ the certainty and
facility with which the stetlioscope affords or

excludes the indications for bloodletting, aji-

pears one of the greatest advantages conferred

by this instnimenf.”

It must be confessed, howes'cr, tliat as the

pulse may be “ flctitic dchilis," or apparently,

not really, a mark of weakness, so the beat

of the heart may be apparently, rather than

really, strong; this occurs in cases of mere
ner\ ousne.ss, and in one stage of exhaustion.

Mut in the instances from which such sources

of error are excluded, it is plain than an atten-

tion to the force of the beat of the heart may
be of the utmost advantage.

Tlie condition of the pulse is also one of

those circumstances which greatly assist us in

the administration of bloodletting. But that

we may derive all the advantage possible from

the state of the pulse, it must always be con-

sidered in connexion with the disease. Thus
in enteritis, although an inflammatory disease,

the pul.se is small and feeble, and would not

to the inexperienced suggest the propriety of

the essential remedy, bloodletting
;

in a cer-

tain stage of exhaustion from loss of blood,

on the other hand, the pulse is bounding and

strong, and the ignorant or incautious practi-

tioner might be led by it to an improper and

unsafe detraction of blood.

Still the pulse, taken in this connexion, is

an important guide to us for the use of the

lancet; its strength indicating, its feebleness

contra-indicating, the detraction of blood.

During the flow of blood itself, great atten-

• I)c rAascultation, t. i. p. 486-7.

t T. ii. p. 481.

tion must be paid to the state of die pulse;
if it grow larger, fuller, stronger, the jiropriety

of taking more blood is distinctly determined;
if, on the contniry, it becomes feebler, the
further How of blood must be arrested.

In some cases the blood flows well, and
displays only a proper degree of the venous
hue

;
in other cases it flows tardily or scarcely

at all, and is of an unusually deep livid hue.
The former state of things affords an indica-

tion of the propriety of proceeding with the

detraction of blood
;
the latter warns us of the

necessity for the greatest caution in regard to

this measure. This distinction has been re-

cently jiarlicularly insisted on in regard to

fever by Dr. Tweedie, in his work on that

subject.

It sometimes occurs, however, that the

blood flows ill at first, and better shortly after-

wards. This is particularly obser\’ed in those

cases which are attended by a small i)ulse,

and a cold, livid surface, as enteritis. 'Dus

improvement in the flow of the blood from

the vein must be viewed as an indication of

the propriety of allowing the blood to How on.

A change in the appearance of the blood,

as it flows, from the more livid to the less livid

hue, must also be considered as indicating

the propriety of the still further detraction of

blood.

The effect of the flow of blood upon the

patient is also to be strictly adhered to. If

pain for instance, or any other .symptom of

an inflammatory disease, remain unsubdued,

it is frecjuenily right to continue the abstraction

of blood. If, whilst the strength is good,

stupor in apoplexy, or pain in pleuritis, re-

mains unmitigated, the blood must be allowed

to flow. When, on the contraiy, the disease

or the symptom is alleviated or removed, we
are frequently to arrest the flow of blood, and

to wait and watch the subsequent sUite of the

xitient and of the symptoms ;
to repeat the

bloodletting if the symptoms return and the

strength of the patient remain good, and vice

versa.

But of all the criteria for the regulation of

general bloodletting, the effect of the detraction

of blood upon the patient, in inducing syn-

cope, is, in our opinion, the most imporUint.

The principle of this criterion is only appli-

cable in cases in which it has been previously

judged right to recommend the full effect of

bloodletting
;

but in such cases it appears

to afford the precise measure to which that

bloodletting should be carried.

The principle alluded to may be stated

thus :— 1 . Ciftcris paribus, some diseases enable

the system to bear a greater loss of blood than

in health : 2. other diseases, on the contrary,

induce an unnatural susceptibility to the effects

of loss of blood : 3. these two points :ue

severally established by placing the patient

pcrf'ectli/ upright, and letting blood from a

moderate-sized orifice until incipient syncope

be induced, the quantities of blood which

flow denoting the power or the susceptibility

of the patient in reg-.u-d to the loss of blood :

4. this effect is also accurately indicative of
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the quantity of blood which should be ab-

^ stracted in order to subdue tlie disease.

It is found, for instance, that in arachnitis

. and apoplexy much blood flows before there

is any symptom of approaching syncope : it

is also well known that it is necessary to

abstract much blood in these diseases before

the cliain of morbid actions can be broken.

: 1 1 is probably not so well known that these two

facts are precisely commensurate with each

other ;
so that to bleed to incipient syncope

is to bleed precisely according to the exigencies

of the case.

I’leuritis and pneumonia not only require,

1 but enable the patient to bear the abstraction

of a large quantity of blood : bronchitis, on

: the other hand, neither bears nor requires

j

1 much loss of blood. In any case, if we place

1

1

tlie patient upriglit and bleed to incipient

j

syncope, we abstract precisely the quantity of

blood which the patient will bear to lose, and
which the disease requires to be withdrawn.

Similar remarks apply to peritonitis, and
what has been termed muco-enteritis.

In other cases there is a difficulty in

tlie diagnosis, and there may be symptoms
resembling lu^chnitis, pleuritis, peritonitis,

without inflammation : such symptoms are apt

to tuise merely from a loaded and deranged
state of the stomach or of the bowels

;
some

indigestible substance taken under circum-

stances of susceptibility, as in the puerperal

state
; the presence of scybala, or unhealthy

secretions. The intestines, under similar cir-

cumstances, induce pain and affections of the

head or abdomen so similar to inflammation

as not easily to be distinguished from it. In
such cases we niay, however, safely jilace the

natient erect, and bleed to incipient syncope.

'Miereas in arachnitis we frequently abstract

thirty, forty, or flfty ounces of blood, or even
a still greater quantity,—in these cases the loss

of ten, twelve, or fourteen ounces will fre-

quently induce the most decided syncope.

^^'e are thus furnished at once with the

due measure of the remedy and the diagnosis
of the disease.

The same rule applies in the early stage
of fever, in which, if there be great consti-

tutional power ;uid excitement, or inflammation,
much blood must and wall be drawn

; whereas,
in cases of an opposite kind, there will be
early sync'ope—our safeguard against with-
drawing an undue quantity of blood.

Having stated and explained the general
principle, it only i;emains to add that several
precautions are required in canying it into
practice. We must not be deceived by that
kind of fainting which occurs from timidity
in regard to the mere operation. We must
not be misled by the state of things very early
and very late in the disease. In the former
case the disease has not induced its influence,
upon the system

;
in the second it has led to

sad devastation of its powers, as well as of the
structure of the organ affected.

Chlorosis and every form of dyspepsia are
amongst the diseases which neither bear no
require bloodletting.

There are diseases which may be benefited

by the detraction of a small quantity of blood,

but in which full bloodletting would not be
proper. Such are, some cases of haemo-

ptysis, diabetes, and probably the cholera. In

regaid to these, experience of the past alone

can guide us in the future. The principle

just adverted to is only applicable in ca.ses in

which the full effects of bloodletting are

required, not exceeding the limits of elficiency

on one hand, and of safety on the other.

The next point to be determined, is the

repetition of the bloodletting. The strength

of the patient, the force of the symptoms,
tlie beat of the heart and of the pulse,

must again aid us in our decision. But it

is important to remark, that if at the first

bloodletting much blood should flow before

syncope is induced, it must be received as a
criterion that the disease may require, as the
patient will bear, the early and efficient repe-
tition of the remedy:
Much importance has been attached to

the appearance of buff upon the blood,

as an indication for further bloodletting.

This appeanuice, however, if trusted to alone
as a guide, is very apt to mislead the jiracti-

tioner. It occurs in many other cases be-
sides inflammation, and especially in almost
all puerperal diseases. A patient has been
daily bled in puerperal mania, on account of
the constant appearance of buff' on the blood,
and bled to death ! Dr. Willan makes an
excellent remark on this subject. “ Some

E
ractitioners,” he obsenes, “ continue to let

lood in mo.st cases of acute rheumatism,
thinking themselves justified in their mode
of jiractice by the sizy appearance of the

blood. The same principle would lead them
to empty the whole sanguiferous system

;

for every time bloodletting is repeated, the
blood becomes more and more dense or
sizy.” (Diseases of London, 1821, p. 2G1.)
Not only is buff induced by other causes

besides inflammation, but in some cases of
inflammation it does not exist. Much, too,

depends upon the mode in which the blood
flows from the vein, and other circumstances.

So that the light cast upon the treatment of
diseases by this circumstance is feeble, if not
actually deceptive.

The “ dissolved” state of the blood, and
the small quantity of crassamentum compared
with the serum, form a more certain con-
traindication of blood-letting, generally speak-
ing; and yet even tliis is probably not ab-
solute.

The different modes of general bloodletting

are venesection, performed in the arm or foot,

or in the neck
;
and arteriotomy.

It is almo.st needle.ss to mention that the

arm is generally preferred. The jugular vein,

however, should be opened when the head is

affected. But it is principally useful to have
recourse to the incision of the jugular vein

in children, in whom it is readily opened, and
in whom the veins of the arms are small.

Arteriotomy is preferred principally in cases

of disease of the head or of the eye, or in
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cases in which blood cannot l)e obtained from
the veins.

Local bloodletting is chiefly applicable as
an auxiliary to genend bloodletting, ;uid in

load diseases in w'hich general bhKxlletting is

not required. In cases of iuHammation within
the liead, chest, or abdomen, after the due
abstraction of blood generally, the local ab-
straction of blood is very often employed most
o])portunely. The second remedy secures
the benefit, which the first had conferred. In
regard to the application of a large num-
ber of leeches in such cases, a few words
of aiution are, however, necessary. The loss

of the blood so withdrawn is not always well
borne when the lancet has been used efficiently

just before
;
and if applied late at night, the

flow of blood is apt to continue unheeded,
until an undue quantity of blood has been
poured out. Both these events have occurred,
luid led to unavailing regret.

Cupping is, generally speaking, a more
efficient remedy than leeching. It is most
appropriately applied to the nape of the neck,
behind the ears, to the temples, to the various
parts of the chest, over the region of the liver,

the kidney, &c. To the soAer parts of the
abdomen, leeches imust be applied.

Both the.se remedies are peculiarly efficacious

in ctuses in wliich the powers of the whole
system have been duly subdued by general
bloodletting, without the removal of the
symptoms of the local di.setuse. Only the
quantity so withdniwn after the general blood-
letting must not be too great.

In some chronic local affections, in which
general bloodletting would be inadmissible,
the local abstraction of blood by leeches or
cupping becomes our chief remedy. Such
cases are chronic inflammation wuthin the head,
tliorax, or abdomen

;
especially when this is

fixed chiefly to one part or organ. Inflamma-
tory pain long confined to one part of the head
or chest, chronic inflammation of the liver,

kidney, uterus, &c. are cases in which local

bloodletting is the appropriate remedy.
It should not be omitted, perhaps, that the

application of leeches near the anus has been
much recommended in Trance, in order to

effect what is supposed to be effected by he-
morrhoidal discharges, viz. to unload the vena
porta;, and to relieve the head or the liver.

This mode of local bloodletting is also very
beneficial in diarrhma and dysentery. Leeches
have also been applied by means of an a|i-

propriate metallic tube to the vagina or to the

os uteri, in cases of inflammation of those parts.

These appear to be appropriate cases for

the use of local bloodletting by cupping and
leeches. Scarification is a mode of taking

blood in a few cases of local disease, as in

inflammation of the eye, of the tonsils, and in

inflamed hemorrhoids.

jMorbid effects of loss of blood.—Tlie mor-
bid effects of loss of blood may be dividetl

into the immediate and the more remote

:

the

former occur at the moment of the exce.ssive

(letraction of blood or of profuse hemorrhagy;
the latter, at a more remote iHjriod, or during

the course of a continued drain from the san-

guiferous system. The immediate morbid
effects of loss of blood are, syncojic, convul-

sion, delirium, coma, sudden dissolution

;

the more remote are, excessive reaction, mania,

coma, amaurosis, sinking.

In ordinary syncojie from loss of blood, the

patient first experiences a degree of vertigo,

to W'hich loss of consciousne-ss succeeds; the

respiration is affected in proportion to tlie de-

gree of in.sensibility, being suspended until

the painful sensation produced rouses tlie

jiatient to draw deep and rejieated sighs, and

then susiiended as before ;
the beat of the heart

and of the pulse is slow and weak ; the face

and general surface become pale, cool, and

bedewed witli perspiration ;
the stomach is apt

to be affected with eructation or sickness.

On recovery there is perhaps a momentary de-

lirium, yawning, and a return of consciousness

;

irregular sighing breathing, and a gradual re-

turn of the pulse.

In cases of profuse hemorrhage tlie state of

the jiatient varies : tliere is at one moment a

greater or less degree of syncope, then a de-

gree of recovery. During the syncope the

countenance is extremely pallid
;
there is more

or less insensibility; the respiratory move-

ments of the thorax are at one period inqier-

ceptible, and then there are irregular sighs;

the pulse is slow, feeble, or not to be distin-

guished; the extremities are apt to be cold;

the stomach is frecjuently affected with sick-

ness. There are several phenomena obsen ed

in this state jiarticularly worthy of attention.

\N'e have remarked that, when the movements

of the chest have been imjierceptible or nearly

so, in the interval between the sighs, the re-

spiration has still been carried on by means of

the diaphragm. It may also be observed that

tlie state of syncope is oAen relieved, for a

time, by an attack of sickness and vomiting,

immediately aAer which tlie patient expresses

herself as feeling better ;
and the countenance

is somewhat improved, the breatliing more

natural, and the pulse stronger and more fre-

quent. It may be a question, in this case,

whether the state of syncope increases until

it induces sickness; or whether the stomach be

nauseated by the ingesta usually administered,

and the syncope be, in part, an effect of this

st-ite of the stomach. In any case, the efforts

to vomit are succeeded for a time by an ame-

liorated state of the jiatient.

In cases of fatal hemorrhagy there are none

of these ameliorations. The symptoms gr^

dually and jirogressively assume a more and

more frightful aspect : the countenance does

not improve, but becomes more and more jiale

and sunk; the consciousness sometimes re-

mains, until at last there is some delirium

,

but every thing denotes an imjiaired state of

tlie energies of the brain ;
the breathing be-

conies stertorous, and at length affected by

terrible gasjiing ;
there may be no efforts to

vomit; the jiulse is extremely feeble or imjier-

cejitible
;

the animal heat fails, lUid the ex-

tremities become colder and colder in sjnte o

every kind of external warmth ;
the voice may
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be strong:, and there are constant restlessness

and jactitiition ;
at length the strength fails,

and the patient sinks, ^ps, and expires.

Convulsion, as an immediate effect of loss

of blood, occurs when bloodletting has been

inappropriately or unduly employed, or from

excessive hemorrhage. It is apt to occur in

I cases in which the patient has been bled in a

more or less recumbent position, in which the

blood has flowed slowly, or in which time has

been lost during the operation. In such cases

much blood flows before syncope is induced

—

too much to be safe. VN'hen the blood flows

j

slowly, we should be cautious how we bleed to

j

deliquium even in the erect posture; in the

i recumbent posture it will always be attended

with danger.

Tlie more usual occurrence of convulsions

is from hemorrhagy. In this manner such con-

vulsions occur after parturition, and constitute

one form of puerperaU convulsions. A more
frightful and formidable disease it is impos-

sible to witness. Tire countenance and the

limbs are variously contorted, the respiration

is laborious and stertorous, and foam issues from

the mouth; the colour of the face is deepened,

and may be designated as being of a palish

lividity. Such a case calls for the utmost pre-

sence of mind. The alarm of the by-standers

must be quieted. No hasty measures must be

adopted. The recumbent posture, the sprink-

ling of cold water upon the face, a cold lotion

applied to the head, arrd frictions to the feet,

are the immediate remedies
;

.stimuli and opi-

ates, with nourishment, are to be administered

during the intervals of convulsion.

Sometimes, instead of convulsions, a fit of

delirium occurs
; in other, rarer, cases, we may

have both delirium and coinmlsions. This

^
delirium is generally of short duration ;

it has,

in other instances, continued .so long as to

deserve to be considered as mania. A state of

coma is anotlier form of the morbid effects of
loss of blood. Convulsion frequently ter-

minates in coma, but the latter symptom may
arise without the former.

Of these effects of loss of blood', delirium
chiefly occurs in adult age; convulsions fre-

quently occur both in adults and in infants

;

the suite of coma is most frequent in infancy.

The last case constitutes one of those affec-

tions which are apt to be mistaken for hydren-
cephalus. It will be particularly described
under the head of the IIyduenceimialoid
Disease.

Amongst the immediate effects of loss of
blood must be mentioned that of sudden and
unexpected dissolution. The patient does not
recover from a state of syncope

;
or, without

syncope, he may gradually sink after blood-
letting. Tliis event is particularly apt to occur
if the jiatientbe bled in the recumbent position.
It Im taken the most able and experienced
practitioners by surprise.

At various periods after the profuse loss of
blood, whether by bloodletting or hemorrhagy,
that state which has been termed reaction
occurs. Tliis state of excessive reaction is

formed gradually, and consists, at first, in for-

cible beating of the pulse, of the carotids, and

of the heart, accompanied by a sense of throb-

bing in the head, of palpitation of the heart,

and eventually peihaps of beating or throb-

bing in the scrobiculus cordis, and in the

course of the aorta. Tliis state of reaction is

augmented occasionally by a turbulent dream,

mental agitation, or bodily exertion. At otlier

times it is modified by a temporary faintness

or .syncope. There is also sometimes irregu-

larity of the beat of the heart and of tlie

pulse.

In the more exquisite cases of excessive re-

action, the symptoms are still more strongly

marked, and demand a fuller description.

Tlie beating of the temples is at length

accompanied by a throbbing pain of the head,

and the energies and sensibilities of the brain

are morbidly augmented
;
sometimes there is

intolerance of light, but still more frequently

intolerance of noise, and of disturbance of

any kind, requiring stillness to be strictly en-

joined, the knockere to be tied, and straw to

be strewed along the pavement ;
the sleep is

auitated and disturbed by fearful dreams, and
the patient is liable to awake, or to be awoke,

in a state of great hurry of mind, sometimes

almost approaching to delirium
;

sometimes

there is slight delirium, and occasionally even

continued delirium
;
more frequently there are

great noises in the head, as of singing, of

crackers, of a storm, or of a cataract
;

in some
instances there are flashes of light; sometimes
there is a sense of great pressure or tightne.ss

in one part or round the head, as if the skull

were pressed by an iron nail, or bound by an
iron hoop.

Tlie action of the heart and arteries is mor-
bidly increased, and there are great palpitation,

and visible throbbings of the carotids, and
sometimes even of the abdominal aorta, aug-
mented to a still greater degree by every cause

of hurry of mind or exertion of the body, by
sudden noises or hurried dreams or wakings

;

the patient is often greatly alarmed and im-
pres.sed with the feeling of approaching dis-

solution
;
the state of palpitation and throb-

bing is apt to be changed, at different times,

to a feeling of syncope. The effect of sleep is

in some instances very extraordinary, some-
times palpitation, at other times a degree of

syncope, or an overwhelming feeling of dis-

solution. Tlie pulse varies from 100 to 120 or

130, and is attended with a forcible jerk or

bounding of the artery.

TTie respiration is apt to be frequent and
hurried, and attended with alternate panting

and sighing; the movement of expiration is

sometimes obviously and singularly blended
with a movement communicated by the beat

of the heart
;
the patient requires the smelling-

bottle, the fan, and the fresh air.

The skin is sometimes hot; and there arc

frequently general hurry and restle.ssness.

In this state of exhaustion, sudden disso-

lution has .sometimes been the immediate con-
sequence of muscular effort on the part of the

patient, or of his being too suddenly raised

from the recumbent into the erect position.
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Tlie stale of vcactioii may gradually subside
and leave the patient feel>le, but with returning
liealtli

; or it may yield to the state of sink-
ing. I'liis term is ii(lo[)ied not to express a
state of negative weakness merely, which may
continue lony and issue in eventual recovery,
but to denote a state of positive anil progres-
sive failure of the vital jiowers, attended by its

peculiar ellects, and by a set of phenomena
very different from those of exhaustion with re-

action. 1,1 the latter the energies of the sy.stem

were augmented
;

in the former the functions of
the brain, the lungs, and the heart are singu-
larly impaired. The sensibilities of the brain

subside, and the patient is no longer affected

by noises as before ; there is, on the conlr.u-y,

a tendency to do/ing, and gradually some of
those effects on the muscular system super-
vene w'hich denote a diminished sensibility

of the brain, as snoring, sterlor, blowing up of
the cheeks in breathing, tkc. Instead of the
hurry and alarm on awaking obsened in

the case of excessive reaction, the patient in

the state of sinking reeptires a moment to

recollect himself and rc;cover his conscious-
ness, is perhaps att’ected with slight delirium,

and is apt to forget the circumstances of his

situation, and, inattentive to the objects around
him, to fall again into a state of dozing.

Not less remarkable is the effect of the state

of exhaustion with sinking on the function of
the lungs; indeed, the very first indication of
this state is to be found in the supervention of
a crepitus in the respiration, only to be heard

at first on the most attentive listening; this

crepitus gradually becomes more audible, and
passes into slight rattling, heard in the situ-

ation of the bronchi and trachea; there is

also a degree of labour or oppression, sighing,

hurry, blowing, in the breathing, inducing

acuteness in the nostrils, which are dilated

below, and drawn in above the lobes at each

insiiiration
;

in some cases there is, besides,

a peculiar catching laryngeal cough, which is

especially apt to come on during sleep, and
awSkes, or imperfectly awakes, the jiatient.

The heart has, at the same time, lost its violent

beat and palpitation, and the pulse and arteries

have lost their bounding or throbbing. The
stomach and bowels become disordered and
flatulent, and tympanitic, and the command
over the sphincters is impaired.

The last stage of sinking is denoted by a

pale and sunk countenance, impiietude, jacti-

tation, delirium, and coldness of the extre-

mities.

It has already been observed that delirium

occurs as an immediate eflect of loss of blood

:

mania, or delirium in a more or less continued

form, is not an unfrequent occurrence, as a

more remote effect of the same cause. 1 hat

form of this disease termed puerperal mania,

generally arises from the loss of blood in the

predisjiosed. A form of mania, not to be

distinguished, excejit by the history of the

ca.se, from puerpend mania, occurs from loss of

blond, independently of the circumstance of

jiarlnrilion.

Coma, amaurosis, deafness, and paral\sis

are other forms of the effects of loss of blood. . ,

C ases of the first kind are detailed by Dr. (

Abercrombie as well as by the writer of this i

iu-ticle. Mr. Travers describes a form of ainau-
rosis from depletion. I )eafness from exhaustion t J

is by no means unfrequent; and it occasionally n

remains for a considerable length of time. • i

I’aralysis, more or le.ss permanent, occurs oc-
casionally in extreme cases of exhaustion.

\’arious circumstances exert an influence in .

dimiiiLshing or augmenting the disposition to a
jnesent the phenomena of loss of blood. In- ei
ffammation of the serous membranes and of . a
the parenchymatous sidistance of organs pro- <y,

tects the system from the effects of loss of u
blood; gastric and intestinal derangements h.ave vn
a precisely contrary effect. It is probable that
the mode in which these circumstances o])erate rti

is tlmt of inducing different states of the blood l»a

itself : inffammation is known to increase the yA
quantity of albumen in blood, and in general lir

to induce the disposition to buff'; chylojioietic jH

derangements, on the contrary, induce an o|>- -hJ

posite condition of the blood. In the former is

case the arterial system is probably more firmly

contracted ujion its contents, even when a part t)^

of these is subtracted
;

iuid in this manner the M
disposition to syncope and to the other -effects

of loss of blood may be obviated.

llesides the affections described, there are fl

some organic effects from loss of blood. There #
is a disposition to eff'iLsion within the head, .so <i

that actual apoplexy as well as serous effusion i
has occurred in the last stage of exhaustion. tt

Another effect of exhaustion is effusion into the fl

air-cells and bronchi, giving origin to a pe-
^

culiar rattle heard witli the stethoscope, and I
generally of fatal omen. Tympanitis is another ^
effect of loss of blood

;
and a general disjiosi- J

tion to dropsy, internal and external, is amongst I

the most frequent of the effects of this condition ;|

of the system. »

Tlie treatment of the effects of loss of blood J

must be resolved into that which is general or I

constitutional, and that which is local
; and it 1

must vary according to the peculiar state or

stage of these effects. Syncope, reaction, and S

sinking reipiire their approjiriate treatment.
'

The constitutional treatment must be stimu-

lant in syncope, sedative and soothing in the ,

state of reaction, and restorative in that of

sinking. The local treatment must vary with

the organ chieffy affected, and with the mode in

which it is affected.

M hen syncope as.sumes a dangerous form,

the principal remedies are, an attention to the _

posture of the patient, stimulants, and chieffy

brandy, and the transfusion of blood.

The effect of posture is not, even now, fully

known. It would be ea.sy to allow the patient

to lie over the edge of the bed, the head low

upon the floor, and the feet gently raised. In

this manner such pre.ssure would be restored to

the encephalon as would in many cases siqqiort

life, until, other remedies being administered,

the patient might be placed out of immediate

danger. W’e need not in this place notice the

imporlance of a regulated mode of giving

brandv and iiourishment. M e think it
V
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frequently given in such quantities as actually

to induce sickness and its own rejection from

tlie stomach, and so as to frustrate the object

of the physician completely. The effect should

be carefully watched. The physician ought

not, of course, in such a case, to leave the

iiatient for a moment.

The next rinnedy is transfusion. Unfortu-

nately it has too frequently happened that the

proper period of adopting this measure has

Qen allowed to pass by. Not only the vascular

system is exhausted, but, after a time, the

fimctions of the nenous system have begun to

fail. It might be a question, tlierefore, whe-

ther galvanism might not be usefully conjoined

with transfusion.

It is an important point to determine how
large a quantity of blood the system will bear

to receive under various circumstances of ex-

haustion. 'I’oo much may ovenvhelm ; too

little may be inadequate to the accomplishment

of the object in view. It is also an important

question whether the operation should be done

at once, or at twice, or thrice, and with what

intervals. As the system cannot bear a sudden

reduction of the quantity of blood, so it may
not be enibled to bear its loo .sudden restoration.

It is almost needless to add that a due atten-

tion must be constantly paid to assist the arte-

rialiKition of the blood by the admission of

fresh air; and to sustain the animal heat by
j)roi)cr clothing, and especially warm applica-

tions to the feet.

If there should be convulsions, delirium, or

coma, it may be necesstiry to apply a sinapism
to the nape of the neck

;
and in the two former

cases some mild sedative, tis the tinctura hyo-
scyami, may be of advantage.

In the case of excessive reaction, the reme-
dies appear to be, first, ‘extreme quiet of body
and of the mind

;
then, the mildest sedatives,

especially the hyoscyamus; thirdly, the mildest

nutriments
; and lastly, and above all, time.

The pain and throbbings in the head, the in-

tolerance of noises, the general susceptibility to

disturbance, the palpitations of the heart, alike

demand the utmost quiet, to which every thing
soothing in the manner and treatment must be
added. The tinctura hyoscyami is, we think, the
kindliest anodyne and sedative in these cases.
ITie cause and other circumstiinces of the case
l>oint out the necessity for mild nutriment, to
which perhaps the minutest quantities of brandy
may be added.

It may be necessary to subdue the throbbing
action of the head even by local bloodletting

;

and it is most remarkable how small a quantity
of blood being taken will relieve. Two or
three leeches are frequently quite sufticient.

But the most unequivocal remedy is a cold
spirituous lotion, apj)lied all over the head
by means of a cap consisting of one fold of
stocking.

In exhaustion with delirium, the tinctura
hyo.scyami should be conjoined, in full doses,
with the other remedies. The morbid suscep-
tibility, not only of the brain but of the heart,
IS greatly assuaged by this remedy.

In ca.ses of exhaustion with sinking, stimu-

lants must be administered abundantly. Cata-

plasms of mustard may be applied to the nape

of the neck and to the feet. It is difficult to

imagine w’hat would be the effect of a trans-

fusion of blood; we have no doubt that gal-

vanism would prolong life ;
and we should

think the two remedies might be conjoined

with advantage.

In all cases of exhaustion the functions of

the bowels suffer. Constipation and flatulency

are the usual consequences. These are best re-

lieved by the warm-water enema, which must,

however, of course, be administered with due

precaution, so as to prevent further exhaustion.

It is interesting to obser\e the blunted sensi-

bilities in syncope and in sinking, and to com-
p.are them with the morbidly acute sensibilities

of the state of reaction. Sinapisms to rouse,

and the tinctura hyoscyami to lull them, are,

in their respective -places, remedies of the

greatest value.

( ^fars/iall Hall.)

BLUE DISEASE. See Cyanosis.
BRAIN, Inflammation of.—Under this

term we propose to include the pathology,

symptoms, and treatment of the inflammatory

affections of the brain and of its membnuies.
We adopt this plan, not merely because of the

intimate relation subsisting between these struc-

tures, but because, when we trace the history

of a number of acute affections of the encepha-

lon, and examine the lesions of structure jire-

sented after death, we shall frequently find that

the subsUuice of the organ ;ts well as the in-

vesting membnuies has been involved in the

disease. Hence arises the difficulty of esta-

blishing the diagnosis between inflammation of

the parenchyma of the brain and that of its

membranes. Both forms of disease have been
classed by the majority of no.sologists, ancient

as well a.s modern, under the same head as

plireriitis, in consequence of their inability to

draw any distinct line of demarcation between
their symptoms.

Several modem pathologists, however, (Lai le-

mand, Rostan, Bouillaud, Jendrin, &c.)

having devoted much time and attention to the

study of cerebral diseases, and collected a large

body of well-observed clinical ca.ses, conceive

that they have succeeded in establishing correct

rules of diagnosis between several of the in-

flammatory affections of the brain and of its

membranes; and they affirm, moreover, that it

is quite possible, in many cases, to ascertain

the different degrees, stt^es, and even seats of

cerebral inflammation. Tlie rapid advances

made of late years in the knowledge of the

physiology and morbid anatomy of the brain,

have no doubt greatly assisted modem obser-

vers in discriminating the characters of its

various diseases. It is not, in the mean time,

improbable that they may, in some instances,

have been led, by their zeal in a new field of

discovery', to overstep the exact boundaries

of fact. M e think there is, however, an equal

probability that many of our failures in diagno-
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sis, in a cliiss of diseases hitherto so little stu-
tliwl in this coiniti y, are to be imputed to a
deficiency in our own powers of observation;
the old adiifre that it is possible to look at an
object without seeing it, which is not the less

true for beinn trite, beinc, we apprehend, often
verified in the study of the symptoms of dis-
ease.

llie result of our own e.\perience leads us to
the conclusion that there are extreme cases in
cerebral affections which can never be mistaken
one for another

;
that there are cases not so well

iiiiirked, in which the attainment of an accurate
diagnosis is attended with greater difficulty;

that there are also mixed cases, in w'hich one
form of disease, which may have existed sepa-
rately for a time, gives rise to another, or in

which a disease, at first local, becomes general.
All these circumstmices must necessarily tend
to complicate the diagnosis. We should re-
flect, however, that the study of the pathology
of the brain is only in its commencement

; that
the surest method of actjuiring greater power of
discrimination is to avail ourselves cautiously
of the information and experience of those who
have already been labouring in the field, and
to bring to the further invastigation of this in-

tricate subject a spirit of careful observation
and strict induction. \\ e may thus reasonably
hope to be enabled in time to rectify their

errors, extend the sphere of our knowledge,
and establish this ini|)ortant bnuich of patho-
logy on a more practical ftnmdation. The ut-
most that can be exjiected from jrrecise ndes of
rliagnosis, in any class of diseases, is that they
should guide us accurately in tlie great majority
of cases; and although it may occasionally
hap])en that they do not accomplish this, they
are not on that account to be laid aside as of
no value. There is indeed no class of diseases
in which the symptoms may not at times prove
dec'eitful; we thus have latent affections of the
lungs and alimentary canal without any or with
only very slight symptoms; and very decided
symptoms of inflammatory or other diseases of
tliese organs without any or at least with only
very insignificant disease.

U hen either the arachnoid or pia mater,
which closely invest the brain, are extensively

inflamed, the functions of this organ become
inevitably disturbed by sym|)athetic irritation,

without its parenchyma necessarily j^artJiking

of the inflammation
;

or if the inflammation
extends to the parenchyma, it is mostly
confined to the supei'ficial layer of cortical

subsUmce. This is exactly the manner in

which the functions of tlie lungs or intestines

aie <listurbed in pleurisy or peritonitis. Hence
in arachnitis or meningitis, besides head-ach

and intense fever, we have an increase of the

general sensibility, ]>reteniatural acuteness of

the external senses, violent delirium and con-

vulsions, and, finally, collapse, coma, and
death. F.xtensive and acute inflammation of

the hemisphere of the brain will be charac-

tcri/ed by a nearly similar tniin of symptoms.
In the great majority of cases the two diseases

give rise to each other, and are thus combined

;

it is tlien extremely difficult, if not impossible, :

to discriminate iHjtween them. There are, how-
ever, other forms of cerebnd inflammation
more circumscribed in their seat, and chronic in
their progress, respecting the di;ignosis of
which it cannot, we think, be any longer
asserted that the practitioner is altogether left

in doubt.
N\ e shall now proceed to consider inflam- i

mation of the encephalon under two divisions,

viz. 1. inflammation of the membranes of
the brain (meningitis) ; 2. inflammation of the :

substance of the brain (cerebritis).

1. Inii.ammation of Tin: Mi MimAMs of ^

TUI- iiUAi.N (mkni.noitis).—When we look info u
systematic works orrmedicine, we are at once
struck with the confusion which exists in the I

nomenclature of cerebral di.seases. 'Flms the l

term phrenitis, which has been so long and so fi

generally known that it has pius.sed into popular iu

use, w!is emiiloyed by some of the earlier phy- lU

sicians to designate that delirium which so j

freipiently arises in the course or towards ti

the termination of different diseases; whilst u
among.st the moderns it is applied to inflam- v
mation of the brain or of its membranes. The S
grouj) of symjitoms which Frank names ence- hi

phalitis, is called phrcnis by \ ogel, meningitu
by Her|)in, ccphalifis by Linnx'us, uruehnitis,

or, more properly, arachnoiditis by Martinet: M
and in different es.says and detached publica- ^
tions by various authors, ca.ses strictly analo- |i

gous are collected together under the denomi-
nation hydrocephalus, hydrocephalic fever, or .'i

hydrencephalus. All this has larisen from a jd

difference of opinion as to the seat of the dis- n
ease, one person considering it as located in 1

the cerebral substance
;
a second in the invest- tl

ing membranes, viz. the arachnoid membnme, 9
the pia mater, or in both

;
whilst a third i.s il

altogether taken up with the consideration of 'h

the effused fluid and of the means of removing •
it

;
not knowing perhaps that it is a mere con-

sequence or result of inflammatory action, and U
not at all an element or a constituent of the $
original di.sease. Cullen was decidedly of

opinion that we could ngt, by any reference to :

the symptoms during life, or the appearances «
presented after death, assign exactly the seat of i

the different acute affections within the head
;

<

and therefore he included, under the term *«

phrenitis, the inflammations of the different i

structures contained in the cranium, no matter 11

whether seated in the substance of the organ 4|

or in its investments. Mason Good gives what d

may be considered a qualified assent to this d

view of the subject. He observes tliat “ the il

disease may commence in the membranes or

in the substance of the brain ;
and if it were to

confine itself strictly to the part first affected, ^

instead of spreading from one to the other, •*

there would iierhaps be no great difficulty in

determining from the symptoms before us its

actual seat; for whilst membranous inffamnia-

tion is accompanied by acute and rousing pain,

great heat, and a pulse jiermanently and consi-

(lerably quickencil, parenchymatous inflamma-

tion is distinguished by a heav^ and often
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stupifying pain, slight increase of heat, pulse

irregularly quickened, or sometimes, on the

contrary, below the natural standard.” As
each of these conditions is occasionally pre-

sented to us in different cases of cephalitis,

we may, says the same writer, infer that in the

one instance the disease is seated in the mem-
branes, [inrtammatio meningica—phrensy

—

brain-fever,] whilst in the other it is situated in

the cerebral substance itself, [inflammatio pro-

funda—acute dropsy of the head.]

Notliing has contributed more to the diffusion

of error in medicine than the disposition so

constantly manifested to consider symptoms as

if they were diseases, and diseases—entities,

endowed with individuality or a uniform mode
of existence. It also but too frequently hap-
jrens tliat effects are taken for causes, and,
under the influence of a hasty disjwsition to

generalize, conclusions are drawn from partial

observations, confined perhaps to a few detached
instances, lire opinions entertained, and the

doctrines taught with regard to inflammation,
^nerally, as a morbid condition, furnish a full

illustration of these errors. Are there not many
who think and act as if the eflusion in hydro-
cephalus were the essence of the disease, and
not a result or effect of inflammatory action ?

It is with many a fundamental axiorn that in-

flammation softens all textures
; hence “ ra-

raollissement” or softening comes to constitute
the anatomical character of the substance of
the brain when inflamed. In point of fact

softening is only a single step or sfcige in the
progress of change, the first departure from the
healthy condition being a turgid and tense state
of the part affected, which subsequently be-
comes softened

;
but instead of passing on to

su])puration, in some instances the process of
disorganization is arrested, and then the part
becomes indurated. Pinel was so fully im-
pressed with these views, that instead of follow-
hig the usual routine of commencing with a
definition of inflammation, he considered underM many distinct heads the inflammations of the
different primary textures of which the body is
composed, indicating <he anatomicitl characters
and the peculiar symptoms of each. The
arachnoid membrane, for instance, belongingM it does to the class of serous tissues, resem-
bles tliem in its lesions when diseased, as it does

its character and properties in the healthy
TOndition. Like all the individuals of its class
It becomes, when the subject of different de-
gree.s and modes of irritation, the seat of serous
and purulent effusions, as well as of exudations
o coi^ilable lymph ; and as acute inflamma-
tion of the pericardium, the pleura, or the peri-
oneurn, are considered as distinguishable by a
special train of symptoms, it would be natural
0 infer that tlie like lesion of the arachnoid

istics

^ by its appropriate character-

views, which are confessedly
Pp icable to inflammation in other jxirts of the
js era, would have induced the learned author

r
‘‘ ^’o^ograpbie Philosophique,” when

Uif.

of the cerebral inflammations, to divide
in into sejiarate groups, according as they

are seated in the membranes or in the sub-

stance of die organ. But he was too discrimi-

nating an observer to be biassed by « pi-iori

views, or led away by the spirit of system : he

admits, that in order to keep up the unity of his

plan, it would be necessary to describe sepa-

rately cerebritis and meningitis, and to cite cases

in which the existence of each could be distin-

guished by a special train of symptoms. This

he found to be impracticable, and consequently

felt himself obliged to include under one head,

encephalitis, the general history and the com-
plex and varying symptoms of inflammation,

whether seated in the membranes or in the sub-

stance of the brain. Tlie majority of our prac-

tical men subscribe to the correctness of these

views
; for they learn by experience that it is

much easier to indicate a diagnosis in a nosolo-

gical table than to support it at the bed-side of

a patient.

All examination of the structure of the brain,

and of the peculiarities of the circulation in it

and upon it, would also lead to the inference,

that if the meninges be the seat of inflammation,

the contiguous cerebral substance must partici-

pate in some degree in the irritative influence.

I n other organs the vessels, after entering them
by trunks and branches of various sizes, branch
out and ramify in their interior until they be-

come capillary in their spongy and areolar

tissue. But in the brain a different arrangement
takes place : the vessels, after entering at the

base of the skull, communicate freely with one
another, and then branch out upon the surface

of the brain, ramifying in an extended web of
cellular tissue [pia mater]

;
in this way they be-

come reduced to so great a degree of tenuity

before they enter the substance of the organ,

that it may be said to be surrounded by a vas-

cular atmosphere from which its supplies are

derived. Hence it is, that as the meninges and
the contiguous cerebral substance are supplied
from the same source, each will more or less

become affected by any inflammatory action set

up in the other. M. Bayle, in his thesis, gives

six cases of what he considers chronic arach-

nitis, as in all of them the arachnoid membrane
was thickened, opaque, and resisting, and there

was found some serous effusion
; but in five of

these cases portions of the cerebral substance
were adherent to the membranes, and so much
softened as to be brought away with the latter

when an effort was made to detach them : in

five of them also the pia mater was injected,

thickened, and infiltrated with serous fluid.

MM. Martinet and Parent, in their elaborate

monograph on arachnitis, give the results of
their examination of one-hundred and sixteen

cases, published with the expressed design of

establishing the diagnosis and pathology of

arachnitis. But though these cases are classed

as inflammations of a serous membrane, we
find that in a considerable number of them the

inflammation liad extended to the cerebiul sub-
stance, the vessels of the pia mater being at the

same time injected, and its substance thickened

and covered with a serous or sero-purulent

effusion
;

so that, judging from the post mor-
tem appearances, they were in fact mixed
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cases
; anti in strictness we must refer tlie

sym])tonis or ])hysiolo|>it"al indications j)re-

sented during life, to the lesion of the cerebral
substance nilher tlian to that of the meninges.

'Hie brain confessedly ])iesides over all the
phenomena which are attended with conscious-
ness, and over every act which is influenced by
tlie will; it is the organ of intellect, and the
centre of sensation and of voluntary motion.
Moreover, tlirough the pneumo-gastric nerve,
it influences directly the functions of digestion
Jind respiration, and indirectly (through the
respiratory ai)paralus) that of the circulation.

J'b\j)eriment also demonstrates its intimate con-
nexion with the regulation of animal tempera-
ture. Now if we note the symptoms attributed
to iiiHammation of the arachnoid membrane, or
look over the catalogue of them as enumerated
by diHerent writers, we shidl find that.they are
but so many lesions or disturbances of one or
more of the cerebnd functions, and as such they
must arise from :in affection of the organ itself

which holds these functions in dependence,
!ind not of the investing membranes, which can-
not exert on these functions any direct controul.

Thus, when in a summary of the symptoms of
arachnitis we find delirium, spiLsin, and rigidity

of the muscles, convulsions, vomiting, stupor,

coma, contniction or dilatation of the pupils,

with strabismus, we must refer them to an alter-

ation in the function or structure of some part

of the cerebro-spinal m;uss, and not of.its in-

vestments merely. The arachnoid and pia

mater are .so simitle in their structure and func-

tion that we can scarcely assign to inflammatory
action when set up in them any other indica-

tion except pain or head-ach.

Dr. Abercrombie expressly gives it as his

opinion, “ that our knowledge is not suffi-

ciently matured to enable us to say with confi-

(Icncc what symptoms indicate inflammation of

the substance of the brain, as distinguished

from that of its membranes.” The difficulty of

eskiblishing this ])oint of diagnosis has been
felt by all those who have treated of the sub-

ject. There are circumstances, however, in which
we can indicate with sufficient precision the

symptoms of cerebritis, as distinguished from

any that can in strictness be referred to menin-
gitis

;
for instance, when the inflammation is

isolated, and does not reach the membranes, as

where it is seated in the thalamus or corpus

striatum. If in such a case the attack does not

proceed with unusual violence or rapidity, the

pathognomonic symptoms can be traced readily

enough, and no attentive observer would mis-

take the disease for arachnitis. But if the in-

flammation occurs at the circumference of the

organ, where’ the membranes and the cerebral

substance are in contact, and both are supplied

by the same vessels, then, though the inflam-

matory action may at the outset be seated in

the meninges, it will speedily extend more or

less to the cerebral substance, and by compli-

cating the lesion, will confuse the diagnosis.

e liave examined many cases which', on a su-

perficial inspection or hasty examination, would

be set down as cases of acute meningitis; but

by carefully elevating the membranes, we could

distinctly observe vessels, enlarged and dis- »

tended, pas.sing into the cerebral subsUmce
;

uii

and on examining the latter texture attentively’ )

.

we could also recognise iin increase of its vas- ;v

cular*k''> *‘"d occasionally .some degree of change lui

in its colour and consistence. In the great
majority of superficial inflammations there is a i (

mixed lesion, and all that discrepancy which ^
their progress and symptoms ])resent is expli-
cable not merely by the extent and degree of Vj
the inflammation, or by peculiar idiosyncra.sy, ^
but by the fact th.it in .some of them the inffain- iyi|

matory action is for the most part expended on
tlie membranes, the brain receiving but slightly ^
the irritative influence

; that in others the re-

verse obtains
; whilst in a third group it seems ^

as if concentrated upon the vessels of the pia
jj!)

mater, the arachnoid on the one hand and the ii;

br.iin on the otJier being but slightly affected.
|||

By viewing the subject in this way, (and we are
induced to do so from an attentive considera- il
tion of it, 'as well as from numerous post mor- tb

tern examinations,) we shall clearly perceive -jt

that the diagnosis of the membranous and pa- #
renchymatous inflammation in the encejihalou
has been considered obscure because in very
many cases they occur simultaneously. I'rom
this mode of considering the .subject, it will be
obvious that in a practical point of view it is of S
much more importance to be able to determine I
what may be considered a previous question,

namely, what are the symptoms which indicate m
inflammation within the encephalon, than nicely

to mark its exact location. J
Cerebral irritations are divisible into two i

great classes, .symptomatic and idiopathic; the I
former being by far the more numerous. Brous- I
sais goes so far as to say that “ the brain is of £
all orgjins the one which is the least liable to

inflammation, inasmuch as it is seldom if ever

affected directly, being almost always acted on
through its sympathetic connexions with other

viscera.” Symptomatic irritation is for the

most part connected with and dependent on a

morbid condition of the chylopoietic viscera. i

^Ve frequently observe that for weeks previ-

ously to the occurrence of pain or any disturb- f
ance in the head, the digestive functions have I

been impaired, tlie bowels confined or irregular, I

and the stools unnatural. In many of these I

cases, when the head-ach, retching, irregular 1

fever, and even coma, have set in, speedy and

permanent relief has followed the use of purga- f

tives, and the other means usually resorted to

for correcting disordered functions. An irrita- il

tive influence is in such cases propagated from m

the digestive organs to the brain by reason of ».

the close sympathetic connexion which subsists 'f

between them in health and in disease
;
and

that irritation, if kept up for a while, will pass

into positive inflammation, marked by its usual

consequences. The irritation of worms and of

teething may also induce similar results, more

particularly in those constitutionally predisposed.

We frequently observe these cerebral affections ‘

to spring up during the course of other diseases,

of which they may be considered as compli-

cations; namely, continued fever, scailatina,

measles, hooiiing-cough ;
and they not unfre-
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quenlly follow accidents or injuries. Hence,

says i)r. Abercrombie, it becomes necessary

to keep in view those symptoms which set

in in the course of these diseases, or follow

such accidents, and indicate the existence

of a dangerous affection of the head. He-

• ferring these to their respective seats, they

are as follows ;

—

In the head—head-ach, with

tlirobbing and giddiness, tinnitus, sense of

" weiglit and fulness, stupor, and propensity to

. sleep. In many obscure and insidious cases a

consfcmt feeling of giddiness is the only re-

.
’ markable symptom. In the ei/e—impatience

of light, unusual contraction or dilatation of

the pupil, double vision, blindness, distortion

of the eyes outwards, paralysis of tlie lids,

, causing the shut eye, or the gaping eye. In
the ear—unusual acuteness of hearing, great

noise in the ears, transient deafness. In the

. speech—indistinct or difficult articulation, un-
usual quickness or unusual slowness of speech.

i In the pulse—slowness, remarkable variations

in its frequency. In the mind—transient fits

of incoherence, confusion oLthought, forgetful-

ness, high delirium. In the muscles—convul-
' sion or partial paralysis. Whilst examining
complex cases of this sort, attention should be

) directed, not merely to ascertain the existence

i
of a particular symptom, but rather to deter-

1
1 mine whether there is a correspondence and

j

I harmony between the symptoms ;—thus “ the

I
i)€culiar oppression which accompanies a high

j
; degree of fever is not considered dangerous, or

j

i perhaps unfavourable
; but the same degree of

! oppression without fever, or with a very slight
• fever, would indicate a head-aflection of a dan-
i. gerous character.” This remark is applicable

also to head-ach and delirium.

Acute meningitis.—Under this term we shall

include all those cases in which the inflamma-
• tory action has its principal seat in the mem-
branes, but in which it is a legitimate matter
of inference that an irritative influence is pro-
pagated to the contiguous cerebral substance.

"Hiis affection presents a train of symjjtoms
which varies in different ages and in different

- temperaments. Its most marked and ordinary
character at its outset is an increased sensibility
to all sorts of impressions, the ordinary external
influences producing inordinate effects. Thus
a child is restless and sleepless, seldom even
dozing, or if lie does doze, from lime to time start-
ing and waking up; he attends to every sound,
the eyes are suffused, the retina is so sensitive to
light tliat he winks or turns away if his face is
directed to a window or to a candle ; the pupil

1?
?®"®t'‘tlly contracted, but not invariably so.

llie head is often moved about, or from side to
side, so are the limbs

; the temper is peevish,
and nothing seems to soothe this irritable con-
dition but motion up and down the room in
urn arms of the nurse or attendant. The state
of the bowels varies much in different instances :

they may be confined or relaxed, but the stools
pre.sent any unnatural appearance.

1 here IS a minor degree of this state which is

i

increased animation and liveliness,
"hich with ordinary observers may pass for an
increase of health and vigour, though an atten-

tive observer will readily perceive that the

countenance wants that disengaged air which

exists in health ;
and on making a closer exa-

mination he w'ill find that the eyes frequently

close and wink, and the countenance assumes

an expression as of frowning; the hand, too,

is frequently raised towards the head, and the

fingers are fixedly closed. We occasionally

observe in children a state the very opposite of

this—a state characterised by a want of anima-

tion, accompanied by plaintive moaning at

times, and an indifl'erence to surrounding ob-

jects. Though the child does not sleep, yet

his state is not that of waking
;
and if roused,

he betrays fretfulness and peevishness. These
may be considered as so many indications of

an incipient irritation, which in some constitu-

tions may arise ind^endently of any a.ssigiiiijjle

agency, but whi?t in many cases is referable

to an irritation propagated to the brain from
the peripheral extremities of the nerves during
dentition, or by worms in the alimentary canal,

or by vitiated secretions, or a torpid liver. The
symptoms here indicated are by some persons

denominated /t’lr/', some epithet being usually

added for the purpose of indicating its source
or its nature; hence the terms gastric, irritative,

and hydrocephalic fever. The most expre.ssive

term that can be employed is tliat devised by
Dr. Nicholl, “ sensitive erethism.” It is dis-

tinct from inflammation of the brain, of which
it is frequently the precursor

;
and according to

individual peculiarities or other modifying
circumstances, it may end in cerebritis, menin-
gitis, or that modification of the latter called

hydrocephalus : and this termination is but too
often unexpected by the practitioner, whose
attention has perhaps been directed to secondary
indications and minor effects, whilst the ere-

thismal state of the brain has crept on unheeded.
The condition here indicated cannot be sup-
posed to exist unaccompanied by an increased
flow of blood through the cerebral vessels, or
in other words, an increase in their degree of
tension

; and as the tension may vary from a
slight degree of fulness to the greatest of which
the vessels are susceptible, such a state of local

determination of blood will soon end in inflam-

mation if not subdued by proper means. The
actual inflammatory attack is generally ushered
in by head-ach more or less violent, (the pain
being referred to the temples, the vertex or

forehead, sometimes to the occiput and base of
the skull,) by intolerance of light: heavy and
suffused eye, with quick pulse, are also attend-
ants; so, in many instances, is vomiting. In
adults, particularly those who have suffered

much from mental disquiet, spasmodic twitch-

ings are sometimes perceived, notunlike those

which arise fixim slight electric shocks. In
children and very young persons it frequently

commences with a sudden and long-continued

convulsion without any pr^ious warning.

After a while the convulsive movements cease,

a remission takes place, and the patient ap-
pears free from complaint for one or more days,

when a second attack occurs, which may ter-

minate in coma" and. death. Some instances

have been cited in which no remission occurred,
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insensibility supervening on the convulsion, ;uul

death in thirty-six or f'orty-eiglit hours. Mar-
tinet indicates three stages of tlie disease, each
acconip;inied by a distinct group of symptoms.
Tlie first comprises the period of cerebral

excitement ami increa-sed sensibdity above no-
ticed

; the second is the stage of reaction, or

more jiroperly that in which tlie cerebral irri-

tation is propagated to the muscular system,

and other .systems in immeiliate dependence on
tlie bniin

; hence it is chanicterised by restless-

ne.ss and convulsions, delirium, oscillations or

commencing dilatations of the pupils : its

duration vaiies from two or three days to a
week, or perhaps two weeks. It is not unde-
'.serving of notice, that when the arachnitis is

seated on the convex surface of the cerebral

hemispheres, delirium sets in very early, and
becomes the prominent and char.icteri.stic syni|)-

tom ; whilst if it occurs at the under surface

and base of the brain, coma is the more usual

attendant, and sets in early. The third stage

is that of collajise; being marked by loss of

sense and motion, by paralysis, local or gene-
ral, and coma

; its duration varies from a few
hours to three or four days. A considerable

number of cases do in fact exhibit these regular

steps and gradations of change during their

progress; but we frequently observe the state

of collapse luid of excitement to co-exist
; each

of course being partial in its extent. Thus one
arm may lie motionless by the side, whilst the

other is convulsively agitated ; and the muscles
of the eye-lids may be paralysed, whilst those

about the mouth are convulsed. Again, the

first stage of the disease is not in all cases

ushered in either by pain or convulsions, by
vomiting or fever. A state the very opposite

to this sometimes presents itself. Thus Cru-
veilhier details the case of an elderly medical
man, wdio, after some fatiguing employment,
suddenly became oblivious, looked stujiid,

could not answer questions, and seemed apo-

plectic : he was treated accordingly, but wdthout

relief
;
he still remained comatose, ]>assed urine

involuntarily, but retained the power of moving
his limbs, though the left side seemed weak-
ened. After death, serous effusion was found

beneath the arachnoid membrane, extensively

diffused over the brain and cerebellum, mixed
with albuminous Hocculi or flakes of false

membrane. This would be considered as a

case of serous apoplexy were it not for the

effusion of lymph and false membrane. An-
other case was considered a feigned disease, so

few indications of ill healtli, much less of

cerebral inflammation, did it present. It was

tliat of a youth at school, who was frequently

accused of feigning illness. His countenance

was natural, pulse not at all excited, nor did

he complain of pain. The medical attendant

ordered him to get out of bed and dress him-

self. This he submitted to very reluctantly;

he went towards the fire-place, tottering as he

walked, and sat down resting his head against

the chimney-piece. So convinced were all

present that he but feigned illness, that he was

chastised. He died soon after, when the reality

of his illness was ascertained by examination
;

a coiisiilerable degree of effusion of senim and t

coagulable lymjih being found beneath the i|

arachnoid mcmhraiie. 'Fliis form of disease i

t'ruveilhier calls “ nunivgitc. sous-arachnoi- .

dininc coi/iufriisc and as he has met with
several instances of it, he is dis|iosed to come >

to a conclusion the very opposite to that which i

other jiathologists have adopted, inasmuch as

w'hen the meninges over the convexity of the !i

hemispheres is inflamed, it i.s, according to his <

experience, characterised by stupor gradually . j

increasing to coma
;
whilst head-ach, with in- li

crease of sensibility, delirium, and convulsions,. m i

are strangers to it.

JMorbnl anutomy .—After having been the t
,

subject of inflammation, the membranes pre- •;

sent various changes dependent either on the l i

duration and intensity of the attack, or on the • I

frequency of its recurrence; but all of them id

are referable to the following heads, namely, 'fX

sinijile retlness of the arachnoid
;

thicken- 1)1

ing and 0|uicity, with increased firmness; <*»

serous efl'usion beneath or upon it, or into u
the ventricles

;
jniriform, or sero-purulent ex- <

udations
;

false membranes ;
increased vas-

cularity and thickening of the |)ia mater. >li

The rednes.s of the arachnoid varies in ex- >

tent and degree, and is usually confined to

a few points on the convexity of one or Ixith >x

hemisjiheres, or at the ba.se of the brain. It

requires much care to distinguish this state of i

the membrane from one that closely re.sembles It

it, and in which the pia mater is minutely %

injected, ;md at the same time adherent to the 1)

arachnoid. To determine whether the redness

exists in the arachnoid or only in the ves.se!s of <

the pia mater, a part of it should lie cautiously i

raised from the surface of the convolutions, it

and gently scraped with a scalpel, or exposed M

for a few minutes to a slight current of water
;

s

if the membrane is really inflamed, the colour K

will be found persisting, as if it were dyed v

into it ; if the membrane is not inflamed, its '

natural transparency will be restored. The I

alteration most commonly observed ih the 1

arachnoid is that it becomes opaque and i

whitish. In proportion as its transparency is

diminished, its density and tenacity increase;

so that it is easy to detach it from the surface

of the brain. The.se changes are seldom, if

ever, genercd ;
they are usually confined to

some jiarts on the upper surface of the hemi-

spheres, or at the base. In most cases there is

i\o appreciable increase of thickne.ss, the mem-

brane being merely a little opaque, and of a

milky hue. Tliis condition of the arachnoid, is

almost invariably accompanied by an eftusion

of serous fluid, either upon its free surface,

beneath it, or into the cavity of the ventricles.

The effusion varies in quantity, being some-

times not more than a few drachms, and in

other instances amounting to several ounces.

It is usually limpid, particularly when con-

tained in the ventricles; but occasionally

opaque or milky, and mixed with albuminous

flocculi or shreds of lymph if an exudation of

false membrane exist at the same time. N' hen

the efl’usion is beneath the membrane, this is

elevated along the sulci which separate the
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convolutions, and presents a gelatinous ap-

.
peanuice, as if it had suffered a change of

^•ucture ;
hut if an incision is made along the

surface, the fluid can he made to exude, and

tlien tlie membrane subsides to its original

jwsition, and exhibits no other change except

tliat of being a little opaque and thickened.

Dr. Abercrombie notices a modification of

this disease, remarkable from its rapidity and

from simulatinghysteria,oreven mania; altliough

on examination it presents merely a highly

vascular and injected state of the pia mate.-,

- complicated in some instances with slight sub-

• serous effusion. 1 1 commences witli depression

of spirits, to which clieerfulness soon succeeds,

' butlinally passes on to delirium. The patient’s

j

manner is hurried
;
.he talks rapidly, wandering

I from one subject to another. Obstinate watch-

i
fulness exists throughout ;

tlie pulse is small

1 and rapid ;
the countenance pale and expres-

sive of exhaustion. The treatment is founded

on these circumstances. Stimulants cautiously

I .
given aftbrd relief, while depletion aggravates

I
. lire evil, or produces but a temporary allevia-

- tioii.

Clinmic meningitis.—Meningitis is in many
. instances so slow in its progress as to assume

I ! tlie chronic form. The disease is dien charac-

!

I terised by a difl’erent train of symptoms. Ac-
;

I cording to Bayle, delirium and progressive

p
1 jianilysis are the constant attendmits of chronic

meningitis. The delirium is at first partial

;

:i
^ it is a monomania with weakness of intellect

;

^
but, after a time, it jiasses on to maniaad ex-

j
' citement, and finally subsides into confirmed

idiotcy. The paralysis in those ca.ses does not
; exhibit a total jirivation of sensation mid motion

i| in any jiarticular |iart of the body ; it is at first

1 slight, but gradually increases, and extends to
' the whole muscular system, rendering the gait

feeble and vacillating, and ultimately destroy-
ing the {xiwer of motion. It is remiu-kable that

the diminution of sensation is not proportioned
to that of motion. Spasmodic movements,
with contraction mid rigidity of the limbs,
sooner or later set in

; and, finally, epileptic
attacks, which terminate in' fatal apoplexy.

Besides the injection and thickening of the
membrmies, and the serous and albuminous
efl'usions presented by the more rapid cases,
tlie free surface of the arachnoid is found
studded w ith minute ,(^i^l granulations, or
flocculi, so as to lose ire^Iiooth and polished
apjiearance. Contiguous parts of the mem-
brane are also occasioimlly found connected by
bands of false membrane

; this most frequently
occurs at some point of the inner flat surface
ol the hemisphere, where it is in contact w ith
the falx major. The investing and reflected
parts of the membrane are also found closely
adherent along the angle formed by the inner
and upper sides of the hemisphere, w here the
su|iei-hcial veins enter the longitudinal sinus.
Jnthis situation the surface of the arachnoid
>s found rough, and studded witli small rounded
or irregulm masses of a greyish white colour,
which are sometimes called glandulae Pacchioni.
hese productions do not exist in early infancy,

or in tlie healthy condition of the organ
; they
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apjTear to be an albuminous exudation, the

result of chronic inflammation. In many cases

the membranes are adherent to the subjacent

cerebral substance, which is found altered both

in colour and consistence.

Causes.—Meningitis is a frequent conse-

quence of injuries of the head, of fractures,

concussion, or even wounds, of tlie scalp. It

not unfiequently happens that a wound of the

head heals rapidly, and that the patient returns

to his usuiU occupations, thinking himself

quite well
;
but after ten or fourteen days he

begins to feel pain in the situation of the

wound, which gradually increases in intensity

;

and in a very short time all the .symptoms of

cerebral inflammation become manifest. A
child may sutler serious injury from a fall,

and as all mention of tlie accident is suppressed

by his immediate attendant, it escapes the

notice of others, and no ill effects follow' per-

haps for a week or two : the child then, how-
ever, loses appetite, Becomes restless and irri-

table ; febrile excitement, delirium, and con-
vulsions suc'ceed, and too often are the pre-

cursors of a fatal termination. In such case.s,

the real cause of the disease not being sus}iected,

it IS generally attributed to the irritation arising

from dentition or worms
;

but examination

after death shews that it is not merely a sym-
pathetic disturbance, there being abundant
evidence of active meningitis.

In the list of causes should also be in-

cluded depressing ^vassions
;
sudden fright, or

unexpected disappointment; violent emotions;
immoderate indulgence of any sort, jiarticularly

in the use of spirituous liquors
;
the suppre.s-

sion of cutaneous eruptions, and habitual

evacuations or discharges ; insolation (coup de
suleit

)

in warm climates ;
deposition of bone

in the dura mater
;
tubercle developed in the

cerebral substance, and extending to the cir-

cumference of the hemisphere, so as to become
a mechanical irrritant to the membranes.

Such are the exciting causes of meningitis
;

but there are predisjiosing circumstances which
confessedly render some persons more liable to

it than others. One class of piersons consists of
those who possess what is termed the apoplectic

constitution, indicated by a large head, short

neck, and sanguineous temperament
; the

other class exhibits evidences of the lymphatic

terajierament, together with consideral^e cere-

bral development, indicated by precocious

talent. Such persons in early life are very

liable to attacks of meningitis, which terminate

in serous effusion. Sex also seems to be a

predisposing cause, or rather the peculiar jiur-

suits and habits of the sexes ;
for males are

more liable than females, according to Marti-

net, in the jiroportion of three to one. All

ages are liable to this affection, but not equally

so; of one hundred and sixteen cases recorded

by the author just cited, twenty-nine were
under fifteen years, forty-four fiom fifteen to

tliirty, thirty-eight from thirty to sixty, and five

from sixty to eighty. These results, it should

be remembered, are taken from hospital prac-

tice, in which the great majority of patients

are adults. In private practice the proportion
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of ca-ses under puberty is inudi greater than Uiat
here stated. J’lie ordinary duration of acute
meningitis is from seven to ten days, but death
may occur on the third or fourth

; few cases are
prolonged beyoml tlie twenty-fifth or tliirtieth.

I he treatment of meningitis will be included
in the subsequent article, on infiainmation of
the substance of the brain.

(J. Quaill.)

IT. I.\FI..\MMATION OF TIIF. Sl tlSTANCF. OF
tiif. iiHAiN (CiiRFiiKiTis).— We find very
little information on the subject of infltmi-

mation of the subsUmce of the brain, :is a
distinct and se|xirate di.sea.se, in the early re-
cords of medicine. It has .scarcely obuiined a
separate place in any of the nosological arrange-
ments

; every variety of inflammation, both of
the brain and its membranes, being generally
chussed under the head of plircnitis. Bcnietus
and Morgagni are among the first writers who
make any mention of the morbid alterations of
the brain arising from inflammation

;
but they

give no very distinct history of the symptoms,
being .satisfied, in general, with naming the
<lisea.ses : many of their obsenations, indeed,
are evidently taken from casual examination of
bodies in the dis.secting-rooin, and therefore
afford very little satisfactory infonnation. Sau-
vages sets down lo.ss of sleep, headach, sub-
sultus tendinum, and convulsions, as .symptoms
of arachnitis, and low delirium iis that of
encephalitis, (adlen includes all the inflam-
matory afl'ections of the brain and its mem-
branes under the head of phrenitis, stating his

inability to distinguish them from each other
;

and the same course is followed by FVank.
I’inel, in his No.sograjdiie Bhilosophique,
endeavours to draw a line of demarcation be-
tween inflammation of the membranes and that

of the brain itself, but this attempt is altogether

hypothetical
; he, however, states that after

ataxic fevers he h;is found injection, inflam-
mation, and suppuration in the brain and its

membranes, aim therefore considers them as
the seat of the disease. Several other F'rench

witers have alluded to inflammation of the
substance of the brain as a concomitant of
ataxic fevers. J3r. Mason Good, in his Study
of Medicine, ranges inflammation of the brain
under one species, which he terms empresma
cejihalitjs

; and he makes out two varieties,

one superficial inflammation, called meningea,
phren.sy or brain fever, and the other profunda,

affecting the substance of the brain and lining

membranes of the ventricles, to which he re-

fers hydrocephalus acutus
;

but he merely
follows other nosologi.sts in his description of

.symptoms and causes. The first distinct ac-

count given of that peculiar alteration of the

brain called softening, and of its characteristic

symptoms, was by M. Recamier, physician to

the Ilotel Diet!, in Paris; who considered it

as one of the terminations of nerx’ous fevers.

Several of his jmpils, and more especially

laillemand, Rostan, I’arent, and Martinet,

have since pursued the investigation of this in-

teresting branch of pathology with considerable

success, and have published valuable works on

cerebral diseases. Nearly about the same period
the attention of the profession in Great Britain

i

was directed to this subject by Dr. Abercrom- :

bie, whose patlmlogical researches on disease.s , .

of the brain are held in high e.stimaliou on the '
•)

continent, as well as in his own country.
Some separate cases of infliunmation and su|>-

puration of the brain are to be found in Dr. i

Baillie’s excellent manual of Morbid Anatomy, m
He refers to Dr. .lohn Hunter’s account of t

softening of the brain in the (Jul.stonian Lee- |.|

tures, read before the College of Physicians i«
in 1796, describing two forms of softening;, in
that which occurs in old age, and that which is &
combined with ajioplectic effusion. A valu- C
able addition has been lately made to our
medical literature in this branch of jmthology M
by the medical reports of Dr. Bright, whose M
splendid plates of the diseased structure of the M
brain are admirably illustrated by a history of
well selected cases. It will be seen by this

brief sketch of the infonnation afforded in £
medical writings on inflammatory affections of S
the brain, that it is only within our own times «
that our knowledge of these diseases has begun S
to assume a practical and systematic character.

Inflammation of the .substiuice of the brain

may be divided into genm/f and partial, acute

and chronic. The general inflmnmation is

always acute. The jiartial inflammation may
be acute or chronic. Inflammation of die

brain sometimes commences suddeidy
;

this is

not, however, the most ordinary case. It is

generally preceded by a variety of jiremonitory

symptoms
;
and as the di.sease, when once fully

developed, is very formidable, it is of the

highest importance that the practitioner should

be well acquainted with these .symptoms. |
I'lie most usual premonitory symptoms are, ^

a general uneasiness and restles.sness, with a 4
tendency to congestion in the head ; a sense of I
weight and fulness

;
occasional attacks of [lain lifi

in the head, or of temjxirary apoplexy or

epilep.sy
;

flushing of the face and increased I

heat of the head
;

drowsiness and vertigo ; |
preternatural acuteness of the external senses ;

I

intolerance of light and optical illusions; con-
^

traction of the ]mpils, .strabismus, or imperfec- 4

tion of sight
;
tinnitus aurium, or various other

f|

noises in the ear; confusion of thought ;
failure ’i

of the memory
;
mental excitement or depres- f

sion, or some striking alteration in the habitual

character and jmrsuits of the individual. In u

some ca.ses there is little appearance of indis- 4

position throughout the day, but the symptoms |

are aggravated at night : the sleep is uneiLsy i

or disturbed by alarming dreams, and in d

children there is often grinding of the teeth. u

Trains in the limbs and frequent cramps, ^

general la.ssitude and muscular debility, iu«

often felt, alternating with fits of shivering and

feverishness
;

the digestive functions are di.s-

ordered
;
there is in general loss of appetite;

often obstinate vomiting ; the bowels are either

irritable or torpid, the secretions being always

unhealthy.

The above symjitoms ]irecede either general s

or partial inflammation of the brain. Idiose

which follow indicate more especially the inva-
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vasion of j'.artial and chronic inflammation.

A long-continued, fixed, and deeji-seated pain

in one pait of the head
;

pain, numbness,

weakness, a sensation of creeping and tingling

in one extremity or in one half the body ;
or

confined to one portion of the extremity : there

may be numbness and loss of power in one

finger ojdy, or in one set of muscles. Some-

times the speech is affected so as to produce

a degree of hesitation, stuttering, or indistinct-

ness of pronunciation. Drowsiness, languor,

depression of sj)irits, are observed also more
particularly in Uie chronic form of cerebritis.

Some of these premonitory symptoms may
have been present for weeks, for months, or

even for a year, or for a longer period. Tlie

practitioner cannot be too deeply impressed

with the importance of the discovery and due
appreciation of the foregoing train of .symptoms

:

many of them may be overlooked by the

atient, unless his attention be called to them
;

e attributes his ailments to nervousness, de-

bility, rheumati.sm, gout, and any but the real

cau.se. lie is allowed, perhaps, to live well

;

hi.s stomach is strengthened and his nerves are

soothed
;
whilst the disease in the brain, which

will certainly end in death, is suffered to pursue
its course.

1. (Jcncj'al ccrchritis .—General cerebritis is

always acute. I ts symptoms have been divided
into two periods: 1. the period of irritation or

excitement
; 2. the period of collapse.

The symjnoms which characterize the period
of excitement are, intense j'ain extending over

the greater jrart of the head ; great excitement
of the cerebral functions ; violent delirium

;

preternatural acuteness of both the external tmd
internal senses; intolerance of light; bright-

ness, redness, wildness, or protrusion of the

eyes ; contraction of the pupils
; tinnitus

auriuni
; flushing of the face ; throbbing of the

temporal arteries; paroxysms of general con-
vulsion

; rigidity of some of the mu.scles on
ot:e or both sides of the body in the interval
of the paroxysms. There are also severe
.shooting pains in the extremities, greatly in-

creased by extending them ; twitchings of the
mascles of tlie face; rolling of the eyes;
quick, suspirious, and irregular breathing

;

rapid, full, and hard pulse; subsidtus tendi-
nnm

; red and drj' tongue, either tremulous
when protnided, or in violent motion, pushing
out the cheek, or forcibly thrust out of the
ptouth; great thirst; occasionally severe vomit-
ing, especially in children

; scanty and high-
coloured urine. Tlie paroxysms of convul-
sion are always attended with an exacerbation
of the symptoms. The respiration is hurried,
and the pulse ri.ses suddenly forty or fifty beats
in a minute. When the convulsions subside,
me pulse and respiration become comparatively
slow and feeble.

Tlie symptoms just enumerated may last
from twelve to forty-eight liours, or more, when
they are succeeded by others of an opposite
character, which constitute the second period,
or that of collapse. I'he headach is now no
longer complained of

; the delirium gradually
P-ts.ses into stupor and coma

;
the lueternatural
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acuteness of the senses is succeeded by obtuse-

ness and insensibility ; the convulsions subside

into general muscular relaxation, and more or

less complete paralysis succeeds. Tlie pupils

become dilated and motionless
; the eyes sunk,

pale, and dim
;
there is sc>metimes strabismus,

or deafness; the pulse is rapid, small, un-
equal, or intermittent

;
there are frequent rigors,

the skin afterwards feeling cold and covered

with a clammy sweat ;
the face is pale, sunk,

and cadaverous
; the respiration is slow', or

irregidar and stertorous. When the patient lies

senseless on his back, and swallows with diffi-

culty, the fatal issue is not far distant. Tliere

may be several alternate paroxysms of excite-

ment and collapse, until the patient finally

sinks into a state of coma, which soon ends in

death.

A great resemblance is apparent between the

preceding delineation of general cerebritis and
that of arachnitis. .A more strongly marked
and permanent degree of rigidity in the muscles
on one side of the body is, however, believed
more particularly to indicate cerebritis. The
disease may have been preceded by some of
the premonitory symptoms, and have set in

with headach and delirium, terminating in

coma
;

or the invasion may have been sudden,
and attended by a violent paroxysm of con-
vulsions. In the former ca.se, it is probable
the jnflammation had its origin and jaincipal
seat in the brain

;
in the latter, that it was

confined to the membranes. The diagnosis
between the two cases is, however, extremely
difficult

; the one generally giving ri.se to or
terminating in the other.

The symptoms are of course variously mo-
difiedj according to the extent and intensity

of the inflammation, which may occupy one
half of the brain an(l extend in depth, or may
be spread over the surface, or aflect several

isolated portions in both hemispheres.

General cerebritis in most instances proves
sj^eedily fatal

;
the inflammation of a large

portion of the brain being incompatible with
the prolongation of life. In the majority of
cases on record, death occurred within a week

;

in some within twenty-four or even twelve
hours, the inflammation scarcely ever going
beyond the first stage.

This form of inflammation of the brain may
exist in combination with inflammatory affec-

tions of other organs, and occasion modifi-
cations in their symptoms demanding close

attention. The intense pain arising from in-

flammation in the abdominal and thoracic

viscera may, when such a combination exists,

not be felt by the patient, although the in-

flammation is pursuing its course unabated.
Tliis has sometimes led to the dangerous
mistake of believing a disease removed which
was only masked. Hippocrates was acquainted
with this source of delusion, for he says that

whenever a patient sutlers and does not com-
plain, mens (Tgrotut, the mind is diseased.
\N’e have seen serious consequences follow this

deception in cases of continued fever with
head symptoms. In such cases, therefore, the
practitioner cannot be too much on his guard

;

11
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and the very circumstance of the denial of j)ain,

williout amendineiil in other respects, should
induce liiin to ascertain, hy manual examina-
tion and every otlicr means, tlic true condition
of tlie principal viscera. Particular attention

should be [>aid to the region of the bladder

;

as, fnmi insensibility, the bladder gets over-
distended and partially paralysed

;
the resistance

of the sphincter vesicae is overcome; the urine
dribbles out by droj)s, and the ])atient is suj)-

posed to suHer from incontinence, whilst he
is, in reality, affected with retention of urine.

The same insensibility is the cause of the great

difficulty sometimes experienced in exciting

vomiting in cerebral affections.

JI. Partial ccrcbritis .— Partial inflammation
of the substance of the bniin may be acute
or chronic

;
the disease assuming a variety of

forms according to the severity, extent, and
sc'at of the inflammation. Its invasion is ge-
nerally slow, and j>receded by some of the
premonitory symptoms, which are, in fixct,

the mere signs of that state of local congestion
and irritation which immediately ])recede in-

flammation. We shall first give a descrij)tion

of the jmncipal forms of the disease, and then
take a general review of the symptoms.

1.

In partial cerehritis, the individual is

attacked with fixed, deep-seated pain in the
head, vertigo, dimne.ss of sight, hesitation of
speech, sensation of tingling, ])ain, cramps or

weakness in one or other of the extremities

;

one of the limbs suddenly giving way during
exercise, so as to occasion stumbling; or the

walk is unsteady, like that of a drunkard.
The general health is, at the same time, more
or less im])aired. U'hese symptoms may have
gone on for a certain time without fever or

affection of the intellect; so that no serious

alarm has been excited till the piitient is sud-
denly seized with an attack of coma and in-

.sensibility. He may recover from this in a
few minutes or hours, when one arm or leg,

or even one half the body is found pandysed.
The paralysed limbs are almost always first

in a state of permanent rigidity, and more or

less bent, in consequence of the flexor muscles
having greater power than the extensors. Lan-
cinating pains are also felt in the muscles, and
much increased by extension. From all the.se

symptoms the individual may so far recover

as to be able to leave his bed, tlie limbs con-

tinuing paralysed
;

in other cases, some degree »

of stupor and mental weakness remiiins, with

a jxecidiar frowning or vacant ex|xression of

countenance; the patient still, however, shewing

some signs of intelligence when roused. Seve-

r:d of tlie external senses may be aflected
;

the

sight of one eye, for instance, may be im-

paired or destroyed : or there may be dilatation

and insensibility of one pupil, and contraction

of the other, or strabismus. In like manner,

the sen.se of hearing may be imperfect, or

wholly lost, lliere may be symptoms of low

fever, with delirium ;
but there is seldom any

violent re-action. The assemblage of symp-

toms just described constitutes the first fu riod

of the di.sease, or that of cerebral irritation.

After various intervals, a second or even a
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third attack of coma is exp<-ricnred, and the I

patient either dies suddenly or sinks under 1;
gradual exhaustion. As the disease advances, i

a change takes [ilace in the state of the pandysed
limbs

; the rigidity, gradually svdisiding, is sue- xu
ceeded by relaxation, flaccidity, and complete
paralysis. This marks the strand period of t

the disea.se, or that of softening and coni- ck
jilete disorganization of the portion of brain tw
affected.

2. In many cases the paralysis of the limbs ^
is at first only partial

;
a certain degree of motion

(ft

is preserved, but there are convulsive spasms, '
|ij

generally of short duration
;
and after alternate p

attacks of this description, the paralysis gra- life

dually becomes complete. This order of the
symptoms generally corresponds with the pru-
gress of the inflammation from the first stage, 9
or that of excitement, to the second, or that of I
softening and sujqiuration.

N\'hen the inflammation spreads from the
brain to the membranes, constituting the com-
bination of partial cerebritis and arachnitis,

the side of the body not paralysed is generally

affected with jiaroxysms of convulsion, in

which sometimes the ])aralysed parts themselves

jiarticipate. The.se diversities in the affections

of voluntary motion will be more particularly

considered in the general review of the synq)-

tonis.

3. 'Hie order in the progress towards com-
plete paralysis just de.scribed is sometimes
reversed

;
there being at first sudden and

complete resolution of the muscles
;
and the

spasmodic rigidity with convulsions only a|i-

pcaring some time after. It not unfrequentlv

iiappens that, if the congestion be violent and
Sudden, and the blood-vessels weak or diseased,

extrava-sation of blood takes place in the brain,

either by ru])ture of a blood-vessel or exuda-

tion, before the inflammation has had time to

set in. Instead of a gradual loss of voluntary

motion, with spasmodic irritation of the mus-
cles, there is then a sudden and coinjilete

abolition of muscular power in some regions

of the body, and a state of perfect jiaralysis,

in consequence of the sudden destruction of

a portion of cerebral substance, and of the

pressure exercised by the clot of blood. This

difference in the mode of attack forms a good

line of distinction between sanguineous a|X)- |

plexy and cerebritis in the great majority of ^
cases. After a certain time, however, the clot i

of blood irritates the surrounding cerebral 1

substance, and excites inflammation
:

pains, I

cramps, and convulsions are then experienced I

in the relaxed and paralysed muscles, so that <

they sometimes become jxerfectly rigid : this i

constitutes the form of disease known as con- »

secutive cerebritis. Apoplexy and cerebritis »

are diseases which frequently have a common >

origin, viz. cerebral irritation and congestion,
<

and are only modified in their progress by ?

accidental circumstances ;
though in apoplexy

it is too often the custom to consider only

the extravasated blood, which is a mere effect,

and to overlook the previous morbi<l condition

of the brain which was the cause of the he-

morrhage. The invasion of cerebritis is gene-
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rally slow, and characterised by premonitory

symptoms ;
the course of tlie disease is marked

by great irregularity, by frequent exacerbations

of some of the symptoms, and by deceitful

remissions. Apoplexy, on the contrary, takes

place more suddenly, and often witliout any

yen- decided premonitory symptoms
; the pa-

ralysis is more complete from the beginning,

and the progress of tlie disease less variable.

Ajioplectic extravasation of blood sometimes

takes place in the advanced stages of cerebritis,

by the bursting of a vessel in the centre of the

softened mass of brain : a sudden attack of

coma is generally the consequence. The pre-

existence of the symptoms of cerebritis will

afford a sufficient distinction of such a case

from common apoplexy.

4. Partial cerebritis is sometimes acute, and
tlie inflimimation passes rajhdly tlirough its

different stipes, as may ea.sily be conceived

in an organ so vascular and highly organized

I

as the brain. The jiatient may in that case

I

sink under the first attack of coma, and the

I

disea.se will be generally found to occupy a

I
considerable portion of the brain,

i
Facii when the disease is limited to a small

i

icxtent, it may prove rapidly fatal, in con-

sequence of the jKjrtion of the brain it

affects; as, for instance, when its seat is

in the medulla oblongata, or contiguous

lo the arachnoid and pia mater. It is proper

I also to remark that the extent of the injury
t arising from disease of the brain is very much

in proportion to the rapidity of its develojv-

ment : a very slight degree of pressure, if

I
suddenly applied, is cajiableof creating violent

I
«on.stitutional disturbiuice : this will account

i for the disproportion sometimes observed be-
‘

tween the severity of the symptoms and the

I
extent of the disease. M'hen it commences

1
by an attack of jiaralysis, without coma, de-
lirium, or any serious affection of the head,

‘ tlie inflammation is commonly at first slight,

! and seated near the origin of tlie spinal
! cord.

1 5. There is another form of cerebritis, in which
i llie inflammation is of a more chnmic character

;

' tlie disease more slow, obscure, and variable
in its progress, and the paralysis of the mus-
cles neither preceded nor attended by symptoms
of irritation. Tlie disease may commence with
a slow and gradual loss of power, at first

limited to a single region of one of the extre-
mities, or to a single set of muscles, and with-
•<mt pain, cramps, or rigidity

;
the tongue may

be affected, or the sight of one eye
; or there

may be slight distortion of one side of the
•face : the paraly.sis gradually creeps on, until
It has invaded successively the upper and then
the lower extremity, on one and sometimes on
both sides of the liody. The disease is not
attended in its jirogress with any general re-
action, ^the only appearances of disturbed

for a length of time, being symptoms
of debility and decay, both bodily and mental

;

jmtil, at the end of several months, or perhaps
onger, the ]>atient is suddenly .seized with
coma and convulsions, or else .sinks under

gradual exJiaustion. There are sometimes
however, deviations from tliis uniform course,

and the progress of the disease, although slow,

is marked by occasional affections of the head
and symptoms of general irritation. This is

the form of disease which has appropriately

enough received tlie appellation of acepbig
palsy. It usually proceeds from a low state of

inflammation of tlie brain, commencing in a
small portion, and gradually extending to a

larger one
;

Uie inflammation generally con-
tinues for a considerable time in die first sU^e;
it may prove fatal in that stage, with symptoms
of coma and convulsion

; or pass on to softening

and abscess, with their usual consequences,
lliis is die form of disease which usually

attends that variety of white softening called

simple softening, in which the arteries are fre-

quently found diseased. The disease also

sometimes terminates in permanent induration
of the jxirtion of tlie brain affected.

A good many cases of partial iiuluration of the
brain have been related by Morgagni, Ibuider,

Abercrombie, &c. &c. ; they were all of a
protracted nature, and

,
characterized by a de-

gree of irregularity and intermittence in their

symptoms, which closely resembled those of
organic disease. The disease in some cases

assumed so completely an intermittent form as
to mislead with regard to its real character.

Tliis tendency to periodicity is of frequent

occurrence in all the chronic forms of cerebral

inflammation.

There is a variety of chronic cerebritis pecu-
liar to luimtics, who, after being iiflected

for a considerable time with acute mania, have
gradually sunk into imbecility and idiotcy.

The piiralysis is not confined to one region, but
extends to the whole muscular sy.stem

; it is at

first slight, and only indicated by a general
tremor and debility

; a sluggishness ;uid vacil-

lation in all the motions
;
fatuity, and sometimes

low delirium ; tliese symptoms gradually in-

crease
;
the sensibility becomes obtuse, and the

disease generally terminates in paralysis with
spasmodic rigidity, or in apojjlexy. The ap-
])e;mmces after death are—redness, softening,

sometimes atrophy, and a granulated appear-
ance of the cortical substance on the whole
surface of the hemispheres; chronic inflamma-
tion of the membranes, which adhere firmly

to the surface of the brain
; serous effusions

;

an indurated state of the medullary substance,

sometimes with partial softening.

G. Partial cerebritis is sometimes connected
with disease of the cranial bones. Desault,

Abercrombie, and others, have recorded .some

interesting cases of a disease of the inner table

of these bones, the outer table remaining per-

fectly sound, so that there was no external

indication of the disease. The symptoms
were characterized by fixed, intense, and deep-
seated pain in the head

;
a disturbed state of

healtli
;
violent delirium ;

drowsiness, double
vision, and coma. The disease seems to have
been the result of a very slow inflammatory

action, lasting in some cases for many years,

and gradually destroying the bone by caries.

V 2
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On dissection, the inner table ol' the bone 1ms
been found destroyed

; the rough cancellated
structure covered with lyinnh, or adhering to

the iiiHamed and thickened dura mater ; the

inembi-anes adhering to the br.iin, which was
iiiHained and softened. In some cases the

bone has been reduced by absorjition to a
transparent thinness

;
the dura mater being

til.so piu-tly absorbed, and the brain livid and
indurated. In others, after a blow on the
head, a small j)ortion of the cranium has been
com])Ietely absorbed without any ulcerating

proce-ss, leaving the brain covered only by the
fiealthy skin. Two instances of this kind are
related by Mr. llowship and Mr. Wilmar: in

one of them there was hemiplegia; both }>a-

tieiiLs survived, but the deficiency of bone was
not supplied. More generally, however, both
plates of the bone and the intervening diploe
are atfected with chronic inflammation, which
brings on a variety of morbid changes

; such
as the fonnation of bony tumours, or ridires,

caries, exfoliations, or excessive thickening of
the integuments : these finally lead to inflam-
mation of the brain luid its membranes.
Saviard mentions the case of a woman in the
Hotel Dieu, in whom, in consequence of an
injury of the head from a fall, successive ex-
foliations of both tables of the cranium took
place to such an extent that the pieces, when
put together, resembled the scull-cap as it is

sawn off in dissection : this jirocess occupied
two years, at the end of which she was dis-

mi.ssed in good health, but with the ujiper part

of the brain covered only by integuments.

There is a variety of the disease beginning
in the pericmnium, which is often accompanied
by very urgent symptoms; it is a chronic in-

flammation of the periosteum, with thickening,

induration, and sometimes suffusion of pus.

The corresjionding portion of dura mater is

inflamed, and thickened, and the disease ex-

tends to the brain ; the intervening bone in

some cases remains healthy, in others it is also

diseased. It is attended with intense, fixed

pain, and there is sometimes such exquisite

tenderness in the part, that the slightest pressure

brings on syncope and convulsions : there may
be also various affections of the sight, hearing,

sjieech, and intellect, and various forms of

paralysis or convulsions. Relief has generally

been afforded by deep incisions down to the

bone, and by exciting and keeihng iq) siqtpu-

ration. It may be necessary in some cases

to repeat the incisions. In some instances

related by Mr. C'ramj)ton, the disease apj)eared

as a circumscribed tumour: in one, the swelling

spread considerably, and was accompanied by

erysij'.elas ;
more generally, however, there is

no visible tumefaction.

One of the distinguishing features of these

various forms of disease is, their very slow

progress, owing to the low state of inflamma-

tion of the parts aflected ;
they have been

known to last for years, and even during a

great part of a patient’s life
;
and an apparently

very slight degree of inflammation has in some

cases given rise, for a consi<lerable length of

time, to the most urgent symptoms. The in-
flammation has been excited in some instances
by an injury so trivial as to escape the patient’s
attention

; though it .should be kept in view
that it is not always confined to the part which
was the seat of the injury, but has sometimes
a tendency to sprea(l over the cninium. It

may also occur spontaneously, in which case it

is occasionally connected with a syphilitic
taint, or scrofulous diathesis.

In chronic otitis there is a great tendency in

the inflammation to spread from the inner ear
to the brain : suppuration of the brain has also,

’

k
in some cases, made its way out by the ear; v
and it is generally remarked, that when the i

suppuration from the ear is checked or sup-
,j

pressed, this is almost immediately followed
by symptoms of acute cerebritis ; and again, n
that as soon as the suppuration of the ear is i

restored, the symjitoms of cerebral iriHamma-
tion disappear. This aflords a striking proof fx

of the eflects of pressure, and points out the d
great caution which is required in the treatment «
of otitis, to prevent the extension of the di.se:ise

to the brain.

7. N\ e shall conclude this account of the ill

different forms of cerebritis with some general #
remarks on the progress of the disease. It ,l

sometimes pursues its course without intermis- a
sion, either to a favourable or fatal termination, k
with only occasional exacerbations of the V
.symptoms. At other times there are well- jl

rnarkerl remissions, with an appiu’ent amend- Ji

merit. When cerebritis passes from the first stage i)|

of inflarhmation, or that of excitement, into tlie 111

second or that of softening, there may be such fe

a remission of the febrile symptoms, although i;

the paralysis remains, as to excite hopes of :Q

recovery. This should not however deceive H
the practitioner, as the improvement is often »
merely delusive, and soon followed by repeated fc

relapses. There are occasional instances of the H
symptoms assuming a remarkable periodical tlr

course, and returning at regular intervals. In 3i

one case, after a wound in the head, the patient

was seized every evening with a paroxysm of :o

delirium, succeeded by stupor; he died in the M
course of the fifth paroxysm ; and on dissection rt'

there was found extensive inflammation of the »•

membranes, and .suppuration of the brain. In u

another case, in which the paroxysm set in i

at the same hour, lasted exactly the same
time, and recurred every second day, the *'

symptoms were those of well marked cerebritis,

and there was complete apyrexia during the "

intermissions
;
the arachnoid and pia mater were ’

found inflamed, and there was a large undefined *

abscess in the middle lobe of tlie right hemi-

sphere. These cases had been mistaken for

pernicious intermittent fever, and treated by

liark. It is not ea-sy to explain satisfactorily

the cause of these regular exacerbations and.

intermi.ssions ;
they are probably the effect of

some sudden congestion in the brain, aggra-

vating the symi)toms. There is a well known

tendency to periodicity in all aft’ections of the

cerebral and nervous system
;
the formation of

pus in every vital part is also known to be
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attended with occasional rigors and paroxysms

of hectic fever. This tendency to intermittence

and j)eriodicity is most frequent in chronic

cerebritis.

A number of interesting obser\ations on

cerebritis in horses have been made by M.
Dupuy, professor in the Veterinary College of

Alfort, near Paris. The spinal marrow was

found more frequently affected than the brain
;

which is easily accounted for by its being much
larger in these animals, in proportioji to the

brain, tlian in man
;
and by its being also much

more exposed to suffer from violent muscular
exertion. The morbid alterations after inflam-

mation corresponded in every respect \yith those

observed in tlie human subject : the symptoms-
attending the disease were—tremor of the ex-

tremities, weakness, convulsions, tetanic stiff-

ness of the muscles of the neck, jaws, and
more especially of the hind quarters, which
were the first to be affected with paralysis.

One remarkable .symptom was, a disposition in

tlie horses thus affected to ])lace the head
against the wall and to push forward with all

their force, so as even to break through or

overthrow partitions, lliey were observed to

continue in this attitude, with a kind of tetanic

stifftiess, for above an hour, until the paroxysm
of spjisin subsided, when they dropped down
from exhaustion. The disease always ended in

paralysis, coma, and convulsions. It is one
of the forms of disease known in this country
by the name of staggers.

Gaieral review of the. xi/niptoins.— ^^'e shall

complete the history of the difl'erent forms of
cerebritis by taking a general review of the

leading symptoms, pointing out at the same
time the diH'erent pathological conditions of
the brain with which they seem to be connected

;

so far at least as is practicable in the present
state of our know ledge.

V hen the inflammation occupies at the

•onset a large portion of the brain, we have
seen that it is generally complicated with me-
ningitis, and chanicterized by disturbance in
all the vind functions

; that we may recognise
in the symptoms a period of high excitement,
and one of corresponding depression

;
and that

It nms its course speedily, either to a favourable
or fatal termination.
V hen, however, a smaller portion of the

brain is engaged in inflammation, as in partial
cerebritis, the Course of the disease is seldom
so rapid

; its invasion is more gradual, and
preceUed by symptoms of initation in some of
the organs of voluntary motion, sensation, or in-
felligence

; and in the more advanced periods of
the disease the functions of some of these
organs become considerably impaired, or com-
pletely abolished.

^V e have stated that, when partial cerebritis
IS fully established, one of the most constant
symptoms of the first period is paralysis of
voluntary motion, with spasmodic rigidity of
the muscles, producing permanent flexion of
the affected limb. The limb is sometimes con-
siderably bent, and its extension is attended
with severe muscular pains; this spasmodic
action generally shews itself first in the arm.

in which it is always greatest, and then extends

to the inferior extremity. When the muscles

of the face partake of the spasm, the mouth is

drawn towiu-ds the paralyzed side ; the eyelids

are closed by the contraction of the orbicular

muscle, so that some stifihess is felt in attempt-

ing to open them. But in the more advanced
stages, when the paralysis becomes complete,

and the muscles are relaxed, the mouth is drawn
by the healthy muscles to the side opposite

that paralyzed. Tlie eye continues closed, but

it is from the dropping of the eyelid, in conse-

quence of the paralysis of the levator palpebra;

superioris.

Convulsive rigidity and retraction of tlie

muscles are sometimes obserx'ed in connection

with meningitis; but it may be generally dis-

tinguished from spasmodic paralysis by several

well marked signs. There is no actual para-

lysis; and when the convulsive retraction

intermits, the patient fully recovers the power
of voluntary niotibn in the same manner as

after the jxiroxysms of spasmodic rigidity in

tetanus. This convulsive rigidity is scarcely

ever limited to one region or to one side of the

body, as in partial cerebritis, but affects a
variety of parts at the same time on both
sides. Another ground of distinction is, that

the sensibility remains unimpaired. In spasmo-
dic paralysis the rigidity and loss of voluntary

motion are permanent, and the sensibility of
the affected parts is more or less obtuse.

llie accuracy of these rules of distinction

has been considered by some as still rather

doubtful, and this is a point in the pathology
of these diseases requiring perhaps further in-

vestigation. W'e are of opinion, however, that

they are not without foundation. It is true

that spasmodic paralysis is a very common
symptom of chronic meningitis

; but it is

equally certain that, if the brain be carefully

examined, chronic inflammation of the mem-
branes will almost always be found combined
with inflammation and softening of the surface

of the brain. These views are supported by
the authority of Bayle, Laennec, Lallemand,
Gendrin, and several other eminent pathologists.

Spasmodic paralysis, with pain and other signs

of irntation, is generally characteristic of the

Jirst stage of cerebral inflammation, or that of
excitement : the disease sometimes terminates

fatally at this period.

When the inflammation, however, advances'

towards the second stage, or that of softening

and suppuration, the rigidity and muscular
contraction gradually lessen, until at last

there is comjilete paralysis. This condition of

the muscles has generally been found in con-

nexion with softening and disorganization of

some part of the brain. An important dif-

ference exists, therefore, between the spasmodic
and the complete paralysis : the first, being the

effect merely of the comjrression and irritation

of the cerebral substance occasioned by the

great influx of blood in the first stage of inflam-

mation, is capable of being removed, if we
can only succeed in subduing the inflammatory

action at an early period
;
the second, arising

from the complete destniction of a portion of
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ccrdinil substance, is beyond liope of recovery,

since Uiere is yet no instance on record of tlie

repnaluction of brain.

lien the ])andysis is at first partial, and
increa.ses only gradually, the jraralyzed muscles
are .sometimes aHected with convulsive motioms,

genendly of short duration. This usually haji-

{lens when the progress of the inflammation is

slow, and the di.seased portion of brain is

]>urlly in the first and partly in the second stage

of inflammation. When arachnitis supervenes

on jiartial cerebritis, both sides of the body may
lie convulsed

;
but in this tuse, when the pa-

roxysms of convulsion intermit, one side only

remains paralyzed. Convulsions affecting both
sides of the body at the same time, may ge-

nerally be considered symptomatic of inflam-

mation of the membranes, rousing into inor-

dinate activity the functions of the healthy

brain, and thus exciting violent irregular

action of the voluntary muscles. Hut, when
the substance of the brain itself is extensively

diseased, the power of voluntary motion is

partially impaired or altogiither destroyetl.

Cenend convulsions may also lie the effect of
simple pre.ssure or of nervous irritation; but in

these citses tlie fever which attends imichnitis is

altogether absent. In some in.stances one-half

of the body has been violently convulsed, whilst

the other has remained perfectly motionless, as

if dead : this has been observed to arise from
the combination of arachnitis with very exten-

sive .softening and de.struction of one side only

of the bniin. In other cases both sides of the

body have been affected with panilysis in suc-

cession
;

this generally indicates the extension

of the inflammation from one hemisphere to

the other, but these cases of double cerebritis

are not common. In chronic cerebritis we
have seen that tlie paralysis assumes a different

character
;

its invasion and progress being very

slow and gradual, and not usually attended

with any muscular pain or spasmodic irritation.

Inflammation and softening of some of the

central parts of the brain (the corpus callosum,

fornix, and septum lucidum) do not occasion

any pivralysis.

The jiaralysis in the latter stages of cerebritis

frequently affects the organs of speech. In

some cases there is great volubility of speech
;

this principally happens on the approach of

delirium
;
but more generally the utterance is

slow and drawling : at first there may be only

a slight defect or hesitation in jironouncing one

letter or certain words; at other times the pa-

tient is affected with an entire loss of speech,

either suddenly or by slow degrees. 'Hie lo.ss

of speech may proceed from loss of memory
tdone, the tongue remaining free

;
or the tongue

and memory may be simultaneously affected.

I’ara])legia, which had generally been con-

sidered as always the result of disease of the

spine, has been observed by several writers to

depend sometimes on inflammatory or organic

affections of the brain alone, especially in

adidts. A paper will be found on this subject,

by Dr. Haillie, in the Tran.sactions of the ('ol-

lege of I’hysicians, vol. vi., and one by Mr.

Fiarle, in the Medico-Chirurgical Transactions

for 1820. This subject will Ije more ftdly

considered in the article 1’aiiai.ysis.

The explanation of paralysis and convulsions
affecting the side of the body opposite to the
diseaused hemisphere of the brain, is to be found
in the decussation of the nervous fibres in the
anterior portion of the medulla oblongatii. It

tiikes place so invariably that it may be almost
considered as a general nde

; there are, how-
ever, several well-authenticated cases on record,
of jiandysis having occurred on the same side
of the body as that occujiied by the di.sease of
the brain. M. Hayle, in the Revue Medicide
for January 182G, states that he had seen two
uneriuivocal cases of this description in his
own practice, and relates eight similar cases
taken from former writers

;
three of them from

Morgagni. A case in sujiport of the same
fact has been published by Dr. James Johnson,
in the first volume of the Transactions of the

Associated Apothecaries. Dr. Gall and other

modern anatomists have distinctly shown that

the decussation of the nen-ous filaments in the

anterior portions of the medulla (corpora jiyra-

inidalia) is not always complete, and that

several of these filaments are sometimes con-
tinued from each cnis cerebri along the me-
dulla siiinalis on the same side : this may
afford someex])lanation of the cases in question,

although it is not perhaps altogether satisfactory.

It has been siqiposed by some that the decus-
sation takes plat e in the corjius callosum

; but
this a|)pf:irs without the Imcst foundation. Tins
subject has been discussed by Dr. Yelloly

at considerable length, in a paper jmblished in

the first volume of the Medico-Chirurgical

Tran.sactions.

Next to the affections of voluntary motion,

loss of .sensibility is one of the most prominent

symptoms of cerebral inflammation : the two
classes of symptoms are generally combined,
but seldom manifest themselves exactly at the

same time. The jjaralysis of the skin usiuJly

appears later than that of tlie muscles, so that

an extremity may have lost the pow’er of mo-
tion, while it still preserv'es .some degree of

feeling. The sensibility, however, gradually

decreases, until at last it becomes very feeble

or totally abolished. The arm is generally de-

prived of motion before the leg
;
and the loss

of feeling follows in the same order. The
loss of voluntary motion alone indicates a le.ss

comjilete degree of jiaralysis than when com-

l.'ined with loss of feeling. There are some

interesting facts connected with the loss of

feeling as well as with diminution of tempera-

ture, which we shall have occasion to consider

more in detail in the article H.uiai.ysis.

This account of the symptoms derived from

the affections of voluntary motion and sensation

has been detluced from a caieful examination

of a large body of well observed facts collected

by others, as w'ell as from our own exjierience.

It is necesstu’y, however, to keep in mind that

the accurate .study of the symptoms in cerebral

diseases is too often surrounded with many

difficulties and sources of error. The patient

is .sometimes in the situation of a child, unable

to explain his sensations, either past or present;
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tlie obtuseness or total loss of consciousness,

preventing the free and full development of

the symptoms, alters or completely conceals

tlie true clnuacter of the disease
; the absence,

therefore, of any of tlie leading symptoms, in

one case, under such circumstances, is not to

be taken as a proof of their fallacy in every

other. Several of tlie symptoms, spasms and
convulsions for instance, may be so evanescent

as to escape superficial observation. An accu-

rate knowledge of the comparative state of the

different regions of the body with respect to

sensation and motion is sometimes attended

witli treat difficulty, and requires the most
careful examination, ^^e cannot always see

the patient in motion so as to judge of the

exact degree of power he possesses over the

difl’erent muscles
;
we must tlien make him

grasp or lift, a body. Tlie state of feeling and
of heat in each region should likewise be accu-

rately noted. e feel strongly convinced that

numerous mistakes are committed in all these

respects by a hurried and supeiUcial observa-

tion ; :uid we need no better jiroof of the truth

of this assertion than the very imperfect manner
in which many of the cases on record are re-

jiorted, some of the most important facts being
frequently altogether omitted. It is always of
considerable importance to obtain, if possible,

a correct account of the history of the case
from the earliest appearance of the symptoms

;

for it is chiefly from the mode of invasion that

the different forms of cerebral inflammation
derive their distinctive character, as tliey as-

sume a greater resemblance to each other in

their latter stages.

M'e have noticed, among the symptoms of
acute cerebritis, paroxysms of increased acti-

vity of tlie external senses and intellectual

faculties, such as intolerance of light, tinnitus
aurium, violent delirium. The pupils are
contracted during the period of excitement,
but resume their natural size when it subsides

;

lliis distinguishes cerebritis from sanguineous
apoplexy, in which the pupils are almost al-
ways dilated. Sometimes there is dilatation of
one pupil ;uid contraction of the other; the
pupil, whether contracted or dilated, may be
immovable, which is always an unfavourable
symjitom. Acute delirium and intense head-
acli are more common attendants on the com-
bined inflammation of the brain and its mem-
bnuies than on that of the brain alone. In-
flammation of the membranes, extending only
to the surface of tlie brain, excites a consi-
derable degree of sympathetic irritation and
general disturbance in the cerebral functions,
which, however, continue unimpaired so long as
the oi-gan remains healthy

;
but when the sub-

stnice of the brain itself is deeply or exten-
sively inflamed, its functions are rather op-
pressed and iinjicded, in proportion to the extent
of the disease, than highly excited.

I’artial and chronic cerebritis is scarcely ever
attended, in its first stage, with general excite-
ment of the cerebral functions. When the
sight or hearing is affected, it is on one side
only

; the intelligence is rather partially weak-
ened than excited. Ceplialalgia is not so con-
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slant in cerebritis as in affections of the arach-

noid and dura mater. There may, however,
be a local fixed headach, sometimes intermit-

ting
; but the pain subsides as the disease ad-

vances and the brain becomes more deeply

affected
;
headach, therefore, is a less unfavour-

able symptom than stupor. In some cases the

pain has been felt on the side opposite to the

disease, an anomaly not easily explained. In

the latter stages of partial cerebritis the senses

and intellect become more seriously impaired,

the patient falling either suddenly or gradually

into a state of coma, or being cut off by an
attack of meningitis.

It has been generally remarked that inflam-

mation of the brain alone does not occasion

much disturbance of the circulation, as large

portions of brain have been destroyed by sup-
puration, in injuries of the head, without any
disturbance of the pulse or general re-action.

Tliis has been accounted for by the heart re-

ceiving its nerves chiefly from the great sympa-
thetic, and being only indirectly influenced by
the brain. The high fever accompanying some
cases of cerebritis is to be ascribed generally to

the complication of the disease witli arachnitis,

or with inflammation ofsome other organ. Great
and sudden variations have been noted in tlie

frequency of the pulse in very acute cases
;

it

sometimes suddenly rises from 100 to ICO ; at

another time it may be irregular or intermitting,

or so feeble and slow as scarcely to be felt

;

and again quickly recovering its strength and
frequency. These clnmges in the pulse cor-

respond with the alternate paroxysms of excite-

ment and collapse, and are connected, as will

be seen presently, witli similar changes in the
respiration.

The respiration is not in the least disturlied

in the great majority of cases of simple cere-
bral inflammation, lliis is satisfactorily ac-
counted for by Sir Charles Bell’s interesting

discoveries respecting the origin and functions
of the respiratory system of nerves : large por-
tions of tlie brain may be destroyed, and ex-
tensive regions of the body deprived of sense
and motion

; but as long as that portion of the
medulla which gives origin to the nerves of
respiration continues free from irritation, in-

flammation, or pressure, the functions both of
the respiratory and circulating systems pro-
ceed without interruption, and life is sustained.
M'hen, however, the inflammation or general
irritation extends to the medulla, as happens
in the paroxysms of convulsions which some-
times occur in cerebritis, the respiration then
becomes extremely hurried

; the violence of
the convulsions forces also the blood towards
the heart, which is excited by these two causes
to redoubled action, in order to relieve itself

of the congestion by which it is oppressed

;

hence the rapidity and sudden rising of the
pulse: as soon, however, as the paroxysm sub-
sides, the respiration and the pulse become
comparatively tranquil. W’hen tne medulla is

exposed to pressure, the respiration is slow,
laboured, and stertorous.

Difficulty of breathing is on many occasions
the effect of mere cerebral irritation, and there
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is in reality a cerebral d^spnaa, whicli we have
no doubt has soinetiines been mistaken for dis-

ease of the limjjs. Tliis dithculty of brcatliing

is distinguished by its freciuency, its irregularity,

and a kind of hysterical sighing; or it is slow,

laboureil, and stertorous, as in coma. Auscul-
tation will be found an invaluable resource in

all cases of doubt ; an accurate diagnosis in

this resjiect is of the first importance, espe-

cially in the latter stages of continued fever.

The functions of tlie digestive system are so

much under the iriHuence of the brain that they

must obviously sympathize with its diseases

;

the sensations of hunger and thirst, for instance,

being greatly modified by the various conditions

of that organ. Thus, in cerebritis the appetite

is in general deficient, and the digestion slow

and innierfect, especially in the more chronic

forms; there is also a great disi>osition to slug-

gisliiiess and constipation of the bowels; and
the stomach itself is sometimes so torpid, that

the strongest emetics are insufficient to excite

vomiting. In other ca-<es, however, there is

considerable irritability both of the stomach
and bowels, with vomiting or dianheea, and a

very unhealthy state of the secretions; this

chiefly happens in children. ^\ e have alreatly

sufficiently pointed out the influence of cere-

bral affections on the urinary organs, and the

necessity of great attention to the state of those

organs when the functions of the bniin are

much disturbed.

The convulsions, paralysis, and other pa-

thognomic symptoms of cerebral inrtaniiiiation,

may be referred to the more immediate action

of three causes:— 1st, injlaniniation affecting

either the membranes or a portion of the sul)-

stance of the brain : 2d, uervous irritation

extending from the diseased to tlie healthy

parts of the brain, and .stimulating its functions :

3d, pressure. The difficulty in ascertaining

from which of these causes the various sym-
ptoms arise, constitutes the chief obstacle to

our always forming an accurate diagnosis in

cerebral diseases. Convulsions, spasmodic

paralysis, increased activity of the intellectual

faculties and external senses, delirium, and all

symjitoms of excitement, may generally be

considered to indicate eitlier commencing in-

flammation or nervous irritation in the sub-

stance of the brain or its membranes. Con-
vulsions may also arise from pressure alone,

although paralysis is its most frequent effect

;

but the absence of all fever and other sym-

ptoms of general irritation, will distingi.i.di

these convulsions from those of arachnitis nd

cerebritis : the same distinction applies to the

convulsions of a purely nervous character,

observed in hysteria, and after the use of cer-

tain j/oisons, &c.

The effects of pressure have often been ex-

ninined by experiments on animals. If the

cranium of a dog is trepanned and pressure

performed on the dura mater to a certain ex-

tent, tl'.e animal shews signs of great uneasi-

ness, and is affected with general convulsions;

if the piessure is increa.->ed, the convulsions

cease, the breathing becomes stertorous, the

animal torpid and comatose
;

if the pressure

is diminished, the breathing becomes more
free and the convulsions return

; and if it Ls

entirely removed, the animal soon comjiletely

recovers. I’he jirincipal causes of jiressure

are congestion ; effusion of blood, pus, or

serosity into the ventricles, between the metn-
bnuies, or in the substance of the brain

;

organic diseases of the brain or craiiiuin.

The obscurity in which all these interesting

questions is still involved, is capable, we tliiiik,

of being considerably lessened by further in-

vestigation
;
and nothing would be more likely

to contribute to so desirable an end, than patho-

logical observations made with cure and iin-

jiartiality. A valuable collection of cases

illustrating the consecpience of jnessure on the

brain, will be found in Dr. Bright’s Reports

of Medical Cases.

Some important information is afl’orded on

the modifications iiroduced by pressure in

cerebral diseases, by the results observed to

follow injuries of the head. Many interesting

cases of this description are recorded in medi-

cal and surgical writings.

It is a matter of general observation in in-

juries of the head, that when there is an exter-

nal opening forming an outlet for the pus,

extensive inflammation and suppuration of

the brain may take jilace, with only very

slight paralytic and other symptoms, compared

with tho.se' which arise from sponUuieous iii-

llaniniation of a much more limited extent.

In confiimation of this we shall adduce the

extraordinary case mentioned by Mr. U llal-

loran.—A man, after an injury of tlie head,

lost a considerable part of the frontal bone on

the rif'/il side ; a great opening was formed,

and extensive sujipnration having taken jjlace,

there were discharged through it at each dres-

sing immense cpiantities of {luruleiit matter,

mixed with large ]heces of cerebral substance,

emitting a horrid smell, and making, after some

time, “a frightful cavern” in the very sub-

stance of the brain. (.)n the eighth day of tliis

affection, the h ft lund and arm bec“ame para-

lytic, and theVc/7 thigh and leg on the fevd/t

day

:

the man lived to the seventeenth, retain-

ing his faculties (o the very moment of dis-

solution, and having continued through the

whole course of the disease perfectly coiii-

]!Osed and intelligent, and with a pulse quite

natural. Mr. O’llalloran says he could affirm

that no less than three ounces of the brain

followed every dressing after the eighth day.

These facts clearly jirove the great share which

pressure has in the production of the fatal

con.se(|uences attending inflammatory affec-

tions of the brain. They enable us to un-

derstand how the swelling of one portion of

brain, in the progiess of inflammation, may be

sufficient to exercise considerable pressure on

the w’hole organ; hence tlie occurrence of

complete hemiplegia with disease only of a

small jiortion of brain ;
and that likewise of

convulsions, paralysis, affections of the exter-

nal .senses on both side.-: of the body, ami

coma, witli disease on one s.de only of the

brain. That there is a considerable tendency

in the cerebral texture to expand and swell
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under inflammation, is made evident by the

great protrusion of tlie brain through tlie open-

ings m the scull which sometimes Uikes place

after injuries of the head. Tlie effects of pres-

sure are local or general, according to its de-

gree : when slight, it may excite convulsions

;

when great, it suspends consciousness <uid

jiaralyses motion; if long continued, it destroys

life by interrupting the circulation in the brain.

Morbid amitomy .—Before proceeding to the

description of the diflerent morbid conditions

of the brain, it may be useful to state that

there are several appearances depending on
accidental circumstances, which it is impor-

tant not to mistake for the eflects of disease.

In jiersons who have died of acute disease,

the brain is more injected than in those who
have died of chronic

;
the injection is much

greater also in cases of death from asjiliyxia or

after violent convulsions. In chronic diseases

the brain is often very soft and flaccid, whilst

in acute diseases, where death has taken place

rapidly, its density is rather increased.

After removing the membranes from the

.surface of the brain and cutting it in slices,

a long exjwsure to the air is followed by a
c-onsiderable increase of retlness. If, as fre-

(juently happens, the head of the subject has

lieen jilaced in a dependent pjsition, a coti-

siderahle degree of injection and of uniform
redness may be the result, in consec|uence of
the gra\italion of the blood, and of its oozing
through the jiores of the vessels

;
the brain has

then an appearance as if stained or washed
with blood : the siune takes place when the

post-mortem examination is delayed until a
considerable time after death, and jiutrefactioti

has already commenced : it occurs also tnore

readily in hot weather and after malignant
diseases. But this kind of accidenttil injec-
tion ;uid redness of the braiti difl'ers so gretitly

from that which is the result of di.sease, that
it is sc'urcely jmssible to mistake the one for
the other; in the former case tlie blood will be
much more ettsily removed by ablution in wa-
ter, than in the latter.

It is im|X)rtant also to notice that a very
great difleretice is produced in the vascular
turgescence and reutiess of the cerebral sub-
stance, according to the order in which the
cavities of the head or thorax are opened.

hen tlie thorax is first opened, it is evident
that the vessels of the head and brain must be
drainwlof some of their blood, in consequence
of tlie large vessels of the lungs and heart being
emptied. I he brain will therefore always appear
more loaded with blood, when tlie head is opened
wfore the other great cavities. Finally, when
the hammer is used to open the cranium,
a certain degree of redness and ecchymosis is
always produced round the line of fracture by
t le concussion, which might, through inatten-
tion, be mistaken for disease.

Ihere can be no difference of opinion re-
specting the appearances which indicate in-
animation of tlie brain in its advanced and

confirmed stages
; but the case is very different

a-> regards incipient inflammation. Patholo-
gists are not yet perfectly agreed upion the exact

appeaixinces which constitute the commence-
ment of inflammation in the brain, or any
other organ ; this has at all times been a fer-

tile source of enor in the history of diseases,

cases of mere congestion having often been

erroneously described as inflammation. The
celebrated I^aennec was perhaps justified in

his opinion tliat, as a general rule, the depo-

sition of a new product in any texture, such

as pus or coagulated lymph, was the only

genuine and incontestible proof of the pre-

vious existence of inflammation. Inflammation

is, however, always necessarily preceded by an
increased flow of blood to the part ; and, by a

timely removal of the exciting c-ause, tliis con-

gestion may subside witliout passing into in-

flammation
;
but it is obvious that there must

always be considerable difficulty in drawing
the exact line at which congestion ceases and
inflammation begins, or the physiological con-
dition of the brain becomes pathological

;
nor

is this indt*c“d at all necessary for practical

puqioses. These observations will shew the

importanc’e of guarding against the too common
practice of setting down as decided inflam-

mation every appearance of redness and in-

creased vascularity. We have no doubt that

mere cerebral congestion has often thus been
mistaken for inflammation.

Cojigcsliun .—In cerebral congestion all the
vessels on the surface of the brain are more
injected than usual, and it is easy to trace

their minute nunifications. The substance of
the brain, when cut through, presents a greater

number of red dots, especially in tlie cineritious

substance; but between these red dots the brain

jireserves its natural colour ; its texture is not
in the least altered, and this increased vascu-
larity is general.

Cerebral congestion assumes sometimes
another apjiearance, that of umforin redness,
which, however, is never general. The white
substance presents a light rose colour, some-
times a deep red tint not unlike mahogany;
the grey substance, in which it is more fre-

quent, assumes a reddish or scarlet tinge;
the shades of red vary however, being described
as puqile, violet, chocolate, &c. M. Billard

observed a slate-coloured tint in the cortical

substance of the hemispheres in two indivi-

duals who had presented signs of chronic
irritation of the brain. ITiis uniform disco-
loration is only found in patches in different

parts of the brain : it might not inaptly be
compared to that condition of the lung which
leads to pulmonary apoplexy, and it may like-

wise lead to cerebral hemorrhage, either by
the exudation of blood or rupture of vessels.

An uniform blush of a rose-coloured tint or of
a deeper red, frequently surrounds apoplectic
clots of blood, or softened portions of brain.

Cerebral congestion almost always accom-
panies inflammation of its membranes, and
this affords an explanation of several of the

symptoms. In some instances there is an
effusion of a turbid or limpid serum into the
ventricles, or between the arachnoid and pia
mater; in others the arachnoid is, on the con-
trary, remarkably dry.
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The chanicler of conpe.stion varies accordiiif^

as the arterial or venous system is most involved
in the morbid action. A loaded condition of the

venous .system is common in old people, in

persons affected with disease of the heart, or

any other complaint preventing the free return

of blood from the head
; in those also who

ilie of asphyxia, or whose hist moments are

attended with violent and long continued
struggle. Venous congestion is not so fre-

cpient an attendant upon inflammation as the

arterial; they are distinguished from each
other by the darker colour of the venous
blood, and the evident greater distension of
the veins and their sinuses. Tlie quantity of
venous blood j)oured out is sometimes very

considenihle.

A high sUite of congestion, either general or

local, precedes inflammation. (Jeneral con-
gestion may cause death, either by compres-
sion or the extrav:isation of blood, before there

has been sufficient time for the develo]>ment

of inflammation. Local congestion is seldom
so rapidly fatal, and time is afforded for the

inflammatory proce.ss to go through its different

stages.

Injlmtunalion .—The first and most simple
stiige of cerebral inffanimation is characterized

by a high degree of vascularity and a red
florid injection of the cerelmil substance.

hen cut through it presents a consideralile

number of red dots out of which oozes blood,

the naturally colourless cai)illaries being tilled

with blood. Besides these red dots, there are

other small spots, in which, owing to the rup-

ture of the capillaries, the pulp is infiltrated

with blood
;
these spots or stains tire striated,

resembling ecchymosis : when numerous, they

give the cerebral substance a m:u-bled appear-

ance, with various tints of red,—the ciueri-

tious substance of a deep red, the white sul>-

sUmce of a marbled violet. The intensity of

the redness generally decreases from the centre

to the circumference of the inflamed portion.

Several of these spots of ecchymosis some-
times unite, and form a small coagulum of

blood
;
the diseased portion of brain is rather

firmer than usual, owing to the turgescence of

its vessels, and has less tenacity. All the

preceding apjiearances will be more or less

strongly marked ac'cording to the intensity of

the inflammation. They may occupy a con-

siderable portion of one of the hemispheres,

or a number of circumscribed sjxtts in dif-

ferent parts of tlie brain, extending more or

less in depth. If the inffammation be exten-

sive, and combined with arachnitis, it may
prove fatal in tliis stage. When more limited,

its progress is not so rapid, and it generally

pa-sses into the second stage or that of sof-

tening.

Siif'tenivg .—In the second stage of inflam-

mation, the substance of the brain becomes

completely infiltrated wdth either blood or pus,

or both
;

its delicate texture is broken down,

softened, and more or less diffluent. W hen

blood predominates, this constitutes the red

softening. The colour of the broken down

pulp varies from a bright red to a wine-lee tint,

with infermediato shades of claret, brown or
ash. In the cineritious substance it is of a red- «
dish-grey or brown, from the mixture of grey .1 j

substance with the blood
; all traces of fibrous oj

texture disappear. The pulp in the centre of vr

the ^diseased portion is diffluent, and contains
sometimes loose turgid vessels

;
whilst towards qc

the circumference it is firmer, deeply injected
and jiresents the character of the first stage of 'u
inflammation. There may be several softened iii

down spots, and small clots of blood may lie
|

i

found in the softened mass
;
the surrounding

brain jiresenting sometimes a serous infiltra-

tion or a kind of cedema.
When purulent softeningtakesplace, globules

of pus are seen mixed up with the deeply-in-

jected pulp, giving it a greyish or yellow colour.

As the disease advances, the purulent infiltra-

tion becomes general, :uid presents a softenc'd

ma-ss, consisting of pus mixed u|) with brain.

This constitutes the yellow softening. The
same diseased jiortion may shew the diH’erent

sUiges of inflammation; the red and hardened
state at the circumference

;
that of semi-puru-

lent infiltration next
; and the diffluent jnmdent

softening in the centre. The infiltration of pus
may take |)lace very irregidarly throughout the

same inflamed portion : it may be of v:uious

degrees of consistence
;
semi-concrete, in a sUite

of jelly, or that of a thick fluid. The pus has

sometimes fused from the diseased into the

healthy brain, forming for itself a new cavity.

The red and purulent softening are frequently

combined, one portion of tlie inflamed jiart

presenting a sanguineous infiltration, and ano-

ther a |)urulent; or else there is a general mix-

ture of blood, pus, and brain, of a dirty grey

or reddish colour. It is evident that the co-

lour of the inflamed brain must dejiend on

the nature of the fluids, whetlier blood or pus,

with which it is injected, and on the proportion

in which the.se fluids are mixed.

The cineritious sub.stance is the most fre-

quent seat of the red softening ;
its great vas-

cularity strongly predisposing it to inflain-

mation. Thus, of forty-six cases of cerebritis

collected by Lallemand, the grey substance

was the principal seat of the iiiHammation in

thirty-three, and the medullary in only eight.

The surface of the con*R)lutions, which con-

sists entirely of cortical substance, was affected

in sixteen cases
;
the corpora striata and optic

thalami, in which the grey predominates over llf

the white substance, in thirteen ;
and the tuber J

annulare, which contains less of grey sub- f

stance, only in four. Some influence must i

be allowed to the greater extent of surface of C

the cortical subsUince, and to its connection >

with the arachnoid.

The softening in some cases is of a uniforro t

yellow or greenish colour, witli only a blush

of red at its circumference, and the appear- >

ances of a less acute degree of inffammation. '

This is the form in which it is most generally

found in die medulhu'y ^bstance, which is '

much less vascular, as already stated, than the

cortical.

There is a variety of cerebral softening voiy r

distinct from die preceding, and which is
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called the white softening; it affects more

pirticularly the medullary subsUuice. Tlie

pulp seenis broken down by a kind of serous

iiitiltration, and presents the appearance of

whipped cream, with a few drops of pure

serosity sometimes intermixed. The colour is

generally of tlie purest white, at times how-

ever inclining to grey or yellow, especially

. when seated in the corticiil substance : it is

not surrounded by increased vascularity or

redness, but rather by a state of oedema of the

• adjacent bniin. This is the simplest form of

softening of the brain, and that most common
. to old people; it is generally attended with

serous effusions in otlier parts of the brain,

and also with disease of the arteries, which is

supposed to be one of its principal causes.

Tlie coats of the arteries are either ossified or

•affected with eartliy brittleness; their tubes

sometimes very much narrowed or obliterated,

or else having a succession of small bony
rings

;
the inner coat is in some cases thickened,

.soft, and easily separated. The basilary arte-

ries are the most subject to these changes of
•rstmeture. The veins have also been found
1 diseased. Dr. Cheyne has seen a case* in

> which there was a defwsition of a firm yel-

lowish white substance between the two coats
rof the veins, and this extended to all the veins
: of the brain

;
there was a turbid effusion

^between the arachnoid and pia mater; the
whole brain was bloodshot

;
there was a por-

tion of softened brain on the side of the left

ventricle, an inch in length, with a cavity in

its centre; the iialient had long suffered from
-headach, and died apoplectic. The white
softening must not be confounded with that
softness and Haccidity of the entire brain

‘ which occurs after cachectic diseases, or those
attendetl with great prostration of strength and
symptoms of putridity.

Softening of the bnun sometimes occurs
round a clot of extravasated blood : this may
take place consecutive to the extravasation, as
the effect of infianunation excited mound it

;

or else the softening may have existed previ-
ously, and the extravasation have been occa-
sioned by the ulceration and rupture of blood-
vessels in the centre of the broken down brain ;

we shall consider this more fully hereafter.
^ Softening of tlie brain is frequently observed
round orgmiic tumours, as die result also of
secondary inflammation.
M ith regard to the seats of softening, the

surface of the convolutions, the optic thalami,
' torpijm striata, and medullmy centres of the

hemispheres, are the most ordinary seats of
cerebritis. It is less frequently met with in
the corpora quadnigemina, crura cerebri, ce-
l^bellum, medulla oblongata, and spinal cord;
|t is in fact most frequent in those parts of the
irain which have the largest share of cortical
or cineritious substance, because that sub-
stance, as obsen-ed before, is considerably
more vascular than tlie medullary. The cor-
tical substiince of the convolutions is some-

^’“thological UescarcLcs on the

times extensively softened, whilst the white

substance beneath remains untouched
; this

may happen in arachnitis. The w’hite soften-

ing of the brain, which is less decidedly in-

flammatory, is most frequently found in the

medullary substmice.

Some of the centnd parts of the brain, such

as die corpus callosum, septum lucidum, and
fornix, are often affected with softening in

hydrocephalus. In one of Dr. Abercrombie’s

cases there was a ragged irregular ojrening in

the septum lucidum, and the opening w'as sur-

rounded by a ring of inflammation
; the inner

surface of the ventricles was in a state of high

vascularity
; diey were distended with colour-

less fluid, and the substance bounding them
was in some places considerably softened. The
.softening is sometimes confined to the corpus
callosum. It is evidently the result of a serous
infiltration of the medullary matter, whether
the serum be poured out as the consequence
of inflammation or the reverse. This form of
softening is repeatedly alluded to by Morgagni,
and by most authors who have w'ritten on hy-
drocephalus. Dr. Abercrombie divides hydro-
cephalus into two species; one depending on
simple inflammation of the lining membrane
of the ventricles

;
the other attended with in-

flammatory softening of the corpus callosum,
fornix, and septum lucidum, and also of the
cerebral substance forming the walls of the
ventricles : the latter species he believes much
die most frequent, and he is decidedly of
opinion that hydrocejihalus is an inflammatory
affection of the central parts of the brain. He
maintains, also, that the effusion, which was
hitherto considered as the cause of the disease,
is merely one of its terminations, contributing,
however, by the increased pressure it occasions,
to aggiavate the symiitoms.
The softening of the central parts of the

brain ap|>ears to be sometimes connected with
diseases of debility, as likewise the serous
effusion which accompanies it : this is found
to be the case principally in old paralytic
people, ;uid in those labouring under dropsy
and other lingering di.seases. it is ascertained
by numerous observations that these central
}mi ts of the brain may be affected with soften-
ing, even to a considerable extent, without
occasioning paralysis in any region of the
trunk; these paits seem chiefly intended to
connect together the hemispheres, and have
very little communication with the medulla
oblongata. There are a few cases on record in
which this variety of disease has proved fatal

without any serous effusion or other morbid
alteration, although tlie actual symptoms of
effusion were jiresent. This is, how'ever, of
such rare occurrence, that no practical conclu-
sion can reasonably be deduced from it.

General softening of the brain is stated by
Andral to be exceedingly rare in adults, but
to occur sometimes in new-born infants. In
thirty cases of pultaceous softening of the
brain, observed by M.Bilhu-d, there were ten in
which the affection extended also to the whole
of the spinal cord

;
and in each of these ten

cases the odour of sulphuretted hydrogen was
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]ierce])til)le. The infants in whom this altera-

tion was ohserved lived for some days after

liirtli, hut their respiration was laborious and
imperfect, their liml)s were flaccid and motion-
less, and the inilsations of the heart scarcely

perce|)til)le. It appears also, frtim the labours
of M.Bilhu-d, that softening of the brain is

most frequent in old i)cople, and next to them
in adults. It is rather uncommon between the

ag(*s of fifteen and twenty, but becomes less so

between two and fifteen ; it may occur immedi-
ately after birth, and is then more considerable

and extensive than at any other period of life:

it is probable indeed that in some cases it begins
even before birth.

1 laving thus far described the morbid altera-

tions of the brain arising from inflammation, it

.seems desirable to impure briefly into the

nature of these changes, and into the various

opinions entertained respecting them by medi-
cal writers.

It is not a little remarkable that the peevdiar

morbid condition of the brain termed soften-

ing, which has, with a few exce})tions, been
overlooked by patliologists in both ancient and
modern times, should not have escajied the

attention of the great founder of the medical
art. Hippocrates (lib. iii. de morbis, tom. ii.

p. 90, edit, of \ ander. Linden), gives an exact,

although short, descri|)tion of cerebritis, under
the name of cedema of the bniin : this wonder-
fully acute observer seems to have justly ap-

|)reciated its true character, for he states that

this tumefaction of the brain is an inflammatory

di.sease, for which he recommends bloodletting.

Morgagni, Bonetus, J.ieutaud, .lemim.a, in

their accounts of softening of the brain, de-

scribe it as a broken down putrilage—corroded
•—consumed— and consider it analogous to

gjingrene in oilier tissues. Dr. Baillie con-

curred in this opinion, which h;is also been
adopted by Dr. Abercrombie. Tlie latter con-

siders softening of the brain as the death of the

affected portion, and that, like gangrene, it

may arise from two opposite causes—from ex-

cessive action, which includes the ca.ses with

appearances of vascular injection, suppuration,

&c. and from deficiency of action, owing to a

failure of the circulation, which includes t)ie

cases of white softening with disease of the

blood-vessels. Among the I'rench writers, M.
Recamier considers softening of the brain as a

change of structure sui generis, distinct from

any other, analogous to softening of the spleen,

and the primary cause of certain forms of ner-

vous fever. Lallemand conceives it to be al-

ways an inflammatory affection, passing through

the difTerent stages of tumefaction and supjiu-

ration, like phlegmon. Rostan adopts ([uite

an opposite opinion, that it is a real gangrene

of the brain, (gangremi senilis,) (.\eY>end\n" on a

diseased state of the blood-vessels : this opinion

may partly be accounted for by the circum-

stance of his observations being chiefly col-

lected in the wards of the Salpetrifere, which is

an a.sylum exclusively for old people. Laennec,

who had paid great attention to this subject,

was of opinion that softening of the brain was

of two kinds—the one inflammatory, in which

pus, either fluid or concrete, was deposiletl in
the cerebral substance, constituting the yellow
or reddish softening

; the other (the white .softeti-

ing) depending on an infiltnition of the cerebral
substance with destruction of its cohesion liy ,

serous fluid, forming an tedema of the braiii. ,

1 le observed another s|)ecies of (edema, without
destruction of substanc-e, surrounding .some- o i

times infliuuetl jiortions r>f brain, re.sembling
i J

the u-dema so common in the neighbourhood :>i]

of idilegmcnous tumours.
|

If we turn from the.se opinions to an alten-

tive considenition of wtiat is exhibited by dis- hi
section, we shall find that in all the forms of. A
disease which have been described, the sul>- J
stance of the l)rain is infiltrated either with (Vt

blood, pus, or serum, or with various combi-
nations of these fluids. The cerebral pulp w
being jtrovided with only a very small proper- k
tion of cellular tissue, and that of extreme deli- |
cacy, it is easy to conceive that it should S(x»n 4
become lacerated by the deposit of any consi- I
derable quantity of fluid between its fibres and ti

lamina'; the pulp is then broken down and
(jf

mixed up with the interposed Huid. The most i

rational exjtlanation of cerebral softening would I

seem therefore to be, to consider it not :is .a f

specific disease, but as the result of changes of 1

stmeture following certain morbid comlitions <

of the brain, nearly similar to those which I

occur, under similar circumstances, in other i

organs
;
and with only such modifications as .'j

are satisfactorily accounted for by the natural

difference in its texture. In the phlegmonous k

inflammation of other organs, the parts affected U
are to a certain extent lacerated, broken down, n

and destioyed, previous to the formation of an i

abscess, although this may not take jilace so i

rapidly as in the brain, the parts offering a l

greater degree of re.sistance.

One of the effects of inflammatory action i.s i

ultimately to destroy the cohesion of tissues, »

although in some of them their firmness may s

at first, in consequence of the distension of •

vessels or deposition of concrete lymph, appear 1

increa.sed. Some pathologists having errone- I

ously considered hardness and cohesion as

always synonymous, have asserted that it i.s

the property of inflammation to soften hard ;

tissues and harden soft ones. This is a coin-
;

plete fallacy. A portion of inflamed lung in

the second stage appears firmer to the touch i

than healthy lung, and yet by a slight pressure i

of the fingers its texture immediately breaks 1

down
;

it is found brittle ; the cohesion of its i

parts is greatly weakened
;
and it has lost its i

tenacity. Tlie cohesion of tissues is equally

lessened by cachectic diseases and watery effu-

sion. But it may be asked, since the organi-

zation of the brain is broken down and de-

stroyed, is not this gangrene? It has just

been stated that in the process which leads

to the termination of phlegmon in healthy <

suppuration, the central parts of the tumour

are broken down and disorganized ;
a large

cavity is formed with loss of substance

;

and yet this is not looked upon as gjm-

grene, and differs very widely from the ^

termination of the same tumour in gangrene.
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in fact, Uie term gaivjfrene cannot, strictly

speaking, be applied to every case of disorgani-

zation and loss of substance. There is in parts

; aflected with gangrene a tendency to rapid de-

i, composition; a putrescence, exhaling a spiecific

fetor, known by the appellation of gangrenous,

. which does not belong to suppuration, and has

I only occasionally been observed in spontaneous

softening of the brain. (Genuine gangrene of

1 . jithe brain is stated by most medical writers to

s I be a rare termination of inflammat^n of this

; '.organ. I-aennec* says he has very seldom

I .met with it; Bayle gives an account of one

> lease of white softening with apoplexy and

r gangrene; Dr. Abercrombie, in two or three of

lihis cases, speaks of the softened brain mixed
' With pus having an intolerable fetor, and

itliese were probably cases of true gangrene.

In a case mentioned by Saure, after acute ce-

rebri tis occasioned by a blow on the head, the

membranes of the brain w’ere of a livid colour

for an extent of several inche.s, and the brain

beneath was very black and gangrenous to the

deptli of several inches. The most numerous
. accounts of undoubted gangrene of the brain

..are those found in surgical works treating of
" wounds of the head with protrusion of the

i brain, and also of polypous excrescences of

tliebniin protruding through the skull, and ter-

: minating in gangrene : in these cases the cere-

:> bral substance has been found of a purple red

or blackish grey, considerably softened, and
t exhaling an ammoniacal fetid odour.

Suppuration and uhsccss.
—

^llie next variety of
.7 morbid change in the brain incidenUil to indain-
s; Illation, and which generally follows the preced-

ing, is the passage of the inHamed portion of the

brain to complete suppuration and absce.ss.

i 'Bie globules of pus contained in the softened

brain gradually unite and form homogeneous
purulent collections : these are either recent and
undefined, or of long standing and encysted.
In the undefined abscess the jms is only cir-

cumsiTibed by the cerebral substance, which
'

• IS pu'tially softened down, and forms a cavity
with irregular walls. The pus is generally
mixed with shreds of softened cerebral sub-

' stance
; it varies in colour and fluidity : it

is eitlier yellow, greenish, or brown
; some-

times, as Ijaeiinec states, p;u"tially concrete,
like coagulable lymph, and floating in a thinner
fluid; at. others nearly homogeneous. Its

smell is usually that of genuine pus, at times,
however, emitting a peculiar fetor.
dhe formation of a cyst takes place in the

brain by nearly the same process as m phleg-
mon

; the ragged sides of the cavity lure lined
wiili successive layers of coagulable organised
lymph, whose delicate vessels form a union
with those of the brain, and become thus con-
nected with its circulation- llic first layers
are thin and delicate, butothers are superadded
us in the adventitious membranes of serous
tissues, until the walls of the cyst become firm
and perfectly organised

; the internal surface

the writer of this article has heard Laennec
state that he and Haylc had made together five thoii-
saiid post-mortem examinations.

is smooth and somewhat analogous to the

structure of mucous membranes. Sometimes,
however, the sides of the cyst are fibrous,

cartilaginous, or incrusted with a calcareous

deposit. It would appear from numerous ob-

servations that the rudiments of the cyst have
been found as early as the end of the first

week ; it gradually acquires its completion, and
is jrerfectly organised between the third and
fourth week. It sometimes continues increasing

in thickness for years
;
and some estimate may

be formed of the length of time the abscess

has existed, by the number of layers in its cyst.

These facts have led to some imporUint practical

conclusions in cases of medical jurisprudence.

An instance of tliis kind is related by I-alle-

mand (Lett. 1\'. p. B7) in which the physicians,

consulted by a court of justice, were enabled
to decide tliat the death of a man, which was
supposed to have been occasioned by the

beating he received from another who .was on
his trial for the murder, was distinctly to be
attributed to chronic inflammation of the brain
combined with otitis. F'ncysted absce.sses are
sometimes the consequence of acute, and at

others of the more slow and insidious forms
of cerebritis : the pus, being once circumscribed,
is prevented from extending its ravages

; and
the life of the patient may be prolonged for

years, exactly as in the case of an orgimic
tumour. When the cyst fiiuxlly becomes the
c-ause of death, it is by exciting fresh inflam-
mation in the surrounding cerebral substance

;

or it may give rise to arachnitis and serous
effusions, or to sanguineous apoplexy. The
symptoms which attend chronic encysted ab-
scesses sometimes resemble those of organic
disease.

Our attention is directed here to a rather
interesting (juestion—Do abscesses of the brain
ever heal, like those of other parts ? There
are sometimes found in the brain appearances
of large cicatrices : they have in general been
attributed to the closing up of cavities which
contained apoplectic clots of blood. Lalle-
mand and other writers are of opinion that a
similar healing process may take place in
encysted ab.'icesses, after the absorption of their

pus
; and that these are not always to be con-

sidered as incurable. This appears by no
means improbable, and is rather confirmed by
the circumstance of the walls of encysted
abscesses being sometimes united by transverse
organic bands, which give them a cellular

ap|)earance.

Suppuration may take place very rapidly
in the brain

;
Laennec says he has known pus

to form in less than twenty-four hours; and
Dr. Abercrombie mentions two remarkable
cases, in one of which three well-formed en-
cysted abscesses were found in the brain,

after an illness of twelve days; and in the

other several small undefined abscesses at

the end of four days’ illness. Cerebral
abscess being one of tlie terminations of
inflammation in that organ, is attended with
the same symptoms as those belonging to the
periods ol e.xcitement and softening already
described; they vary only according to the
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flianKtcr, more or loss acute or clironic, and
tlie scat of tlie iiiHainmation. Tliere are a
preat many inten‘Stin}>; «'nses of ahsrs'ss reconl«*fI

in tlie wTitintjs of I-allemand, Aliercroinbie,

UosOin, and of some of the ancients.

I'liere are a few cases on ix^conl of extensive

.su|ipnralion havinj^ taken place iti the brain

wiibout the manifestation tif any symptoms
indicatinfj such a disease, until imme<li;itely

before death. Objections have been raised

from this occurrence ajiainst the value of any
rules of dia^iosis : it should be obsen tsl,

however, that such cases are rare, and that

some of them are so sujierficially described,

:us preatly to invalidate the weij^it of their

evidence. The best 'Jiuthenticated is one by
Dr. Mroussais, of a man in whose bniin an ex-
t(*nsive abscess was founrl in the centre of each
bcmispliere, Jind in whom no other symjitoms
liad been obsened during life than a peculiar

(lulness of manner and taciturnity, winch ter-

ininatcd in coma after thirty-seven days’ illness.

A solution might be given of these eases by
conceiving a portion of brain to have been
for a considerable time in the first stage of
low infiammation, which may exist without
givingri.se to any well-marked symptoms, until,

from the sudden infiueiwe of some strongly-

exciting cause, it is made to pa.ss rapidly into

the stage of softening and suppuration, 'llie

great rapidity of the fonnation of pus in the

bniin has already Ix'en alluded to. Mut after

all, why shoubl not latent fliseases occur in

the bnun as well as in other organs ?

Ab.scesses have abso l>een found in the

cerebellum, but not .so frequently as in other

]xxits of the brain. Abc-rcrombie gives the

remarkable case of a young girl in whom
the left lobe of the cerebellum was entirely

converted into a bag of pvirulent matter of a
greenish colour and intolerable fcetor; it w;is

contained in a soft and orgjinised sac. The
symjitoms were intense headach for several

days
;
a saulden rising of the pulse to 160;

dilatwl pupil and strabismus
;
great debility and

loss of the power of swallowing
;

she was
nearly suflbcated each time she attempted to

drink. She died of exhaustion on the fifteenth

day. Inflammation and softening are not,

however, so frequently observed in the ce-

rebellum as in other parts of the bniin.

The diagnostic symjitoms are in general very

obscure : the intellectual faculties are generally

less aflected than when the disease is situated

in the cerebrum.

Vk'crat'uyn .—lliis state of the brain has

been described by several writers, although it

is uncommon. It has been found on the

surfiice of the convolutions, on the ojitic tha-

1am i, and the coqiora striata. The ulcers

jiresent an irregidar surface, covered jiartially

with either a bloody or albuminous exudation,

and having jagged edges. In some cases it

is hard and dry
;

in others there are fistulous

communications between the ulcer and deeji-

sealed collections of pus
;
and in others the

ulcer forms the bed of a coagidum of blood :

the ulcers vary in depth and dimensions. Some
writers consider these ulcerations :is affecting

more jiarticularly the machnoid an<l jiia mater,
and not lielougmg to the cerebral subsUuice!
This may l«* true in some cases, but not in all.

Morgagni s|)eak.s, in one of his cases, of an
erasion of the c-orjuis striatum, :um1 in another
of an ulcerous cavity at the lia.se of the left

ventricle. Two cases of the .same nature are
recorded by Scoutetten.

Tfiere are also ulcerations occjisioned by the
Jienetration of fori'ign borlies, of which many
cases are given by Morgagni ;uid other surgical
writers, but these are foreign to our present
jiuriKise.

Induration .—This is mentioned by Alier-
crombie, Andral, Houillaud, Lallemand, and
others, as an occasional termination of cere-
britis. The induration may lie genend or
Jiartial, and of different degrees of density
from that of wax to that of fibro-cartilage.

( ieneral induration has been obsen'ed in

persons affected with ataxic fever, and in some
who have di(*d in a state of general convulsiiin
from the jioisonous eflects of had : it is not
uncommon also m lunatics. The brain (con-

tains little or no blood, is of a bright whiteness,
and the medullary substance more condensed
than the gjey ; the exact nature of tliis form
of induration is yet but imperfectly known.

Partial induration is of more frciiuent oc-

currence. The simjile chronic inflammation
may, in some instances, terminate in indu-
ration of the portion of the brain aflectc'd.

The fluids contained in the vessels, or exuded
between tlie fibres and lamina*, whetlier blood,

lymjih, or jius, become concrete, and continue
so for a longer or shorter time. ’I'he jkuI,

when cut into, is as firm as flesh or kidney;
either of a bright or dark red, or yellow

;
or

else a slow jirocess i^s carried on which leads

to a conversion of the diseased jiortion into

a sjietues of fibrocartilage. The induration

may, after lasting a considerable time, jiass

into sujijiuration. It either eflects a conside-

rable jiortion of the bniin in dejith, or extends

sujierficially over the surface
;

or there are

several small circum.scribed indurated sjiots.

A curious aise is related by Haader of a

man aged *10, who became suddenly ejiileptic,

with fixed local jiain on the left side of the

head, and such exquisite sensibility of the

surface of the left hand and arm, that the slighlt*st

breath of cold air ujion them brought on con-

vulsions. He died rather suddenly after an

illness of five years. There was a sujierficial in-

duration of the brain corresjionding to the sesit

of tlie jiain, and under the indurated jiart there

was an abscess of the size of an egg.

Organic diseases .—It is the ojiinion of

several writers, among whom is Dr. Aber-

crombie, that tlie state of simjile induration

of the brain just dascribed, may be considered

as the origin or first stage of the organic

tumours sometimes found in the brain ;
that

these tumours are the result of chronic inflam-

mation
;
and that the various forms of scrofula,

carcinoma, melanosis, fibro-cartilage, or hydatids,

which they assume, dejiend on jieculiarities

of constitution or other accidental circum-

stances with which we are unacquainted.



INFLAMMATION OF THE RRAIN. 303

Dr. Abercrombie mentions that in some

cases the iwrtion of indurated brain has been

found surrounded by a cyst, so as to form a

complete tumour, lie tliinks it probable that

this is only a pail of the cerebral substance

in a state of low scrofulous inflammation

;

that in its early stage it is a disease which may
be cured ;

and that the formation around it of

a cyst by the deposition of coagulable lymph,

or Its termination by an induration of the part,

are the points in its progress which give it

the character of organic or hopeless disease.

Accordingly, this might be considered as the

intermediate step between chronic inflammation

and the development of organic di.sease. This

is an ingenious view of the subject; but it

does not rest upon sufficient evidence to be re-

ceived yet as an established tmth : the whole
question involving the origin and nature of

organic tumours, and also of tubercles, is one
of considerable interest and importance, and
respecting which there ,exists much diversity of

opinion.

llie jirincipal organic diseases are, bony
tumours of the internal surface of the cranium;
tliickening or excrescences of tlie dura mater

;

a variety of tumours in the brain, some con-
sisting chiefly of a whitish mass, hai-ing the

properties of albumen
;
others more organised,

reddish, and resembling the substance of the

kidney; others carcinomatous, fatty, or tuber-

cular : the latter are by far the most frequent,

particularly in children. Ossification and long
spicula* in the dura mater, falx, or tentorium,
and serous cysts and hydatids are also some-
times found, 'fliere are others of more rare

occurrence, such as stony and bloody tumours,
fungus ha-matodcs, melanosis, fungous excres-
cences of the brain or of its membranes, riro-

truding sometimes through the cranium. There
are several instances of a clot of blood becoming
organised and fonning a tumour. It is next to
impossible to distinguish these organic diseases
from each other during life. M hen there is

any well-marked sjiecitic diathesis, such as
the scrofulous or the cancerous, some plausible
conjecture may jjerhaps be formed respecting
their nature. In a few of the recorded cases
of cancer in the brain, there were severe lan-
cinating pains through the head

; but this is

not a point of much consequence, as they are
hopeless diseases.

llie existence of organic disease in the brain
IS manifested by various lesions of the intelli-
geiice, voluntary motion, and sensation : the
cflects either of pressure on the brain or of
mflammation. These diseases bear, therefore,
a strong resemblance in their symptoms to
^nie of the fonns of cerebri tis. Acute cere-

•'tis is not very likely to be mistaken for
oiganic (lisease, as the symptoms of the fonner

their course with a degree of rapidity and
'lolence which never belong to the latter.

•c dia^osis, Iiowever, between the more
c ironic forms of cerebritis and organic disease
m.iy sometimes be attended with greater diffi-
''uty

; and it is necessary to pay great attention

of
of invasion, progress, and duration

le symptoms in each class of diseases, in
er to distinguish them from each other. The

progress of the symptoms in organic diseases is

verj’ slow, irregular, and intermittent ; very trivial

circumstances are sometimes sufficient to bring

on attacks of cephalalgia, vertigo, temporarj' apo-
plexy, or convulsion ;

such as quick exercise, hot

rooms, sudden emotions, prolonged attention in

reading or writing, a low jiosition of the head
;

in fact, every thing calculated to disturb and
hurrj’ the circulation in the brain. When this

organ is already suffering from pressure, a very

slight change in its circulation may suffice

to give rise to the most alarming symptoms
;

but these subside as soon as the momentary
congestion is removed, and the patient then

recovers every appearance of his usual health.

In some cases the symptoms entirely disappear
for a considerable time, and then return with
increased violence. 'Hie disease does not in

general assume a decidedly active and regular

character until the surrounding brain becomes
inflamed

; and the two forms of disease being
then combined, the ordinary symptoms of
cerebritis make their appearance.* In chronic
cerebritis, although in some instances the

symptoms may be slow and irregular, they
do not in general exhibit such sudden ex-

acerbations or comjjlete and protracted in-

termissions, nor are they aggravated by the

same trivial causes. Cases, however, attended
with much doubt and difficulty, may sometimes
present themselves, especially when chronic
cerebritis terminates in induration; but it may
be laid down as a genenil rule, which will

materially assist in fonnirig the diagnosis, that

the veiy large majority of cases of primary
cerebritis run their course in less than six

months from the time of the full development
of the disease

;
whilst the great majority of

organic diseases last beyond that time, and
some even as long as several years. 'Ilie

tubercular diseases are those the course of
which is most rapid, particularly wlien there

is active tubercular intlamniution in otlier parts

of the body.

Jh/pcrtmp/iy. — Several pathologists, and
amongst others Ixaennec and .ladelot, have
described an alteration of the brain connef;ted

with its acute diseases, which they term fij/pcr-

trophy

:

this alteration appears to have been
known also to Morgagni, l^ennec observed
it in persons who had previously been sup-
posed to be affected with hydrocephalus in-

* The late Dr. Wollaston died of an organic dis-

ease of the brain, which there is good reason to

suppose originated in slow chronic inflammation :

we lind it stated, in the post-mortem examination,
that the optic thalamus of the right side was found
converted into a tumour as large as a middle-sized
hen’s egg

; towards the circumference, it was of
a greyish colour, harder than the brain, and some-
what of a caseous consistence, but in the centre, of
a brown colour, soft, and in a half-dissolved state.

We learn from Dr. James Somerville, who at-

tended him, that he had suffered more or less for

several years fiom a train of symptoms correspond-
ing to those above described, and that he ultimately
died paralytic. Four years previous to his death
(in 1828) he read before the Royal Society an in.

genious paper on a peculiar’',defect of vision to
which he was subject, and which, it is highly pro-
bable, was a symptom of the incipient disease of
the brain.
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also in (.“piloptic children, and in others
who liad died of convulsions. The following
.ire its distinctive characters:—the convolutions
of the hniin are crowded together and flat-

tened; the intervals between them disappear;
and it seems as if the membranes of the brain
were too tight for it. After the upjier ]iart of
the cninium lias been removed, it is found dif-
ficult to make it fit on .again, the bniin aj>-

pearing too large for the cavity of the skull

;

the substance of the organ is firm, contains
but little blood, and appears remarkably dry
when cut into

; the ventricles are, as it were,
eflaced, and the various surfaces of the bniin
deprived of their ordinary moisture : in other
respects the texture remains unaltered. 'J'he

aflection is most frequently general. Andnil
has however seen a ca.se, in which the left

thalamus was one-fourth larger tlian the right,

which was of the natural size ; there had not
been any [larticular symptom observed during
life, that could lead to a suspicion of such a
state of the parts. No instance of hvjier-
trophy of the cerebellum has hitherto been
published. In a few rare cases the enlarge-
ment of the brain has been carried to such an
extent as to occasion an enlargement of the
.skull. A remarkable ca.se is recorded in the
Archives dc Mcdccinc, 7th volume, of a child
of five years of age, who had a head as large
as that of a stout man ; the parietes of the

cranium varied from a line and a half to two
lines in thickness; it was chieHy the hemi-
•spheres that were enlarged ; there had not
been any peculiarity in the intellectual facid-

ties ;—the death was owing to another acci-

dental cau.se. 'llie brain appc.ars sometimes
ms if generally enlarged, when its vessels are

over-distended with blood, in inflammatory
fever, &c. Tliis state must not be mistaken
for the hypertro])hy just describeil.

\\'e shall briefly notice another class of
morbid altenitions of the brain, as being con-
nected with iLs acute afl'ections ; we me.on

those observed in lunatics. After acute mania,
the cortical substance on the whole surface

of both hemispheres h.as been found deejily

injected, and of an intense red, similar to that of

erysijtelas. In other cases of longer standing

the membrane3 had contracted close adhe-
sions to the brain

;
the cortical substance was

red and so much softened, that the membranes
could not be removed without tearing it away
with them ;

it h.ad also a gninulated appear-

ance. In very old cases the convolutions have

been found remarkably diminished in size;

and this has seemed to arise from the .atro-

])hy of the cortical substance, which was re-

duced to a very thin layer, and of a pale dirty

colour; there has been generally in such cases a

serous effusion, as if to fill up the vacuum. The
medullary substance has also been found to have

undergone remarkable changes : it was in some
cases highly injected, and of a marbled red

colour; in others it had experienced a sur-

prising increase of density, being as tough and

difficult to cut through as caoutchouc, and of a

smooth shining white colour; .and, lastly, it has

been found softer than in health, and flaccid.

A great quantity of serous fluid is some-

times found in the brain of old lunatics. We
only notice these morbid ap|)ear.iiice.s very
briefly, in order to give a gener.il view of every
variety of change of structure produced in the
brain by inflammation : they will be described '.

more in detail in the article I.nsasitv.
1 he diflerent morbid appearances of which

i

a description has been given may be .summed i:

up as follows :

—

1. Increased vascularity
; redne.ss either dot- b

ted or uniform, no change of consistence or
structure, no exudation of fluid or rupture of
vessel s.

—

Congestion

.

2. (Jreat increase of vascularity, intense dot- I*

ted redness, spots of ecchymosis, w ith a stri- t
ated ajipearame and effusion of drops of
blood, increased firmness.

—

First stage of in-

Jlamination.

3. Infiltration of blood, ;uid .softening of the i'

cerebral pul]) towards the centre of the in- i

flamed jiortion.

—

Red softening. Infiltration lii

of pus mixed up with the disorganized pulp.—
} ellow softening. The red and yellow soften- l

ing combined.
4. Serous infiltration of the cerebral juilp; |I<

.softening of a milk white colour, without vas-

cularity.— U’hite softening.

5. Increa.sed formation of pus of various co- v
lours, the walls of the cavity lined with a il

membrane.— Undefined abscess; c.nci/sted ditto,

6. Loss of substance on the surface of the ' b
brain or that of the ventricles.— Ulceration.

7. Infiltration of the pulp or its ves.sels with ir

permanently concrete fluids
;

conversion into 'n

a more or less dense mass.— Induration.

Diagnosis.—The diagnosis between arach- h
nitis, a])op!exy, and cerebritis, having been f.

already fully considered in the general histoiy (c

of the disease, a brief recapitulation is all that

will now be requiretl. We have seen that the ii

leading features of arachnitis were the ab.sence w

of premonitory symptoms ;
spasmodic and a

convulsive symjitoms on both sides of the body
; fl

febrile excitement, without decided paralysis, h

followed by collapse.

Those of ajioplexy, sudden and complete

paralysis, without spasmodic sytnptoms at the 1

beginning; sudden invasion and rapid pro- )

gress.

Tliose of cerebritis, .symptoms of irritation, <

followed by spasmodic paralysis, only partial '

at first; the paralysis becoming comjilete as the *

dise.ase advances; irregular exacerbations and re-

mi.ssions; well marked premonitory symptoms.

In laying down these general rules, it is fully

admitted that, in the present state of our

knowledge, cases may occur, in which the

diagnosis w’ill be involved in doubt and ol)-

scurity.

The distinction between cerebritis and acute

hydroceplualus m.ay sometimes be obscure,

especially in adults. e have seen tliat hy-

drocephalus is often attended with inflam-

mation and softening of the central jiarts of

the brain. It may, however, be stated, in gene-

ral, that in acute hydrocephalus there is sel-

dom slow, ])arti.al, spasmodic paralysis of the

extremities; the sight and the speech are

much more frequently affected. It is aI.so

characterized by high fever, general convulsion;?,
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initability of stomach, ending in a state of

collapse and coma; symptoms much more

resembling those of arachnitis than of partial

cerebritis. M’hen hemiplegia or other forms

of paralysis have occurred during its progress,

inflammation and softening of the brain have

generally been found, in addition to the ordi-

nary morbid appearances of hydrocephalus.

It is of importance to attend to the circum-

stance that, in children, diseases of the brain

often come on very insidiously, and may have

existed for some time previous to the appear-

ance of any very decided symptom. The case

of a child affected with fever, restlessness,

I

headach, slight convulsions, irritability of

I stomach and vomiting, a foul tongue and dis-

I ordered bowels, is looked upon as one of gas-

I trie remittent fever, or as the effect of dentition,

whilst there is inffammation going on in the

brain or in its membranes, which, however,

is not suspected until delirium, strabismus, or

convulsions, point out an advanced stage of

cerebral disease. The condition of the brain,

in the febrile and inffammalory affections of

children, should always therefore be atten-

tively watched.

Some of the premonitory symptoms of cere-

britis, such as pains in a limb, numbness,
weakness, or stiffness, have been mistaken for

Aeumatism, and treated by local applications,
' while these symptoms were produced by dis-

ease of the brain, llie absence of all local swel-
ling, redness, or tenderness on pressure, will

assist in sufficiently distingui.shing tlie muscular
pains in cerebritis. In the same manner vertigo,

cephalalgia, irritability of temper, disturbed
sleep, loss of appetite, and impaired digestion,

indicating the approach of cerebritis, have
sometimes been treated as nervous or bilious

headach, connected with dyspepsia; and the
true character of the complaint has been over-
looked, until the brain lias sustained some
material injury. The importance of diligently
watching all those premonitory symptoms
which indicate a threatened attack of cerebral
disease, cannot be too strongly enforced.

Epilepsy, chorea, nervous and hysterical
convulsions, and several other nervous affections,
bear some resemblance in many of their symp-
toms to those of cerebritis. ^Ve must refer, how-
ever, to the history of these diseases, for a more
particular account of their ditgjnosis. W'e shall
only observe in general, that the greatest atten-
tion is often required to discriminate cepha-
lalgia, vertigo, confusion of sight, and other
symptoms of affection of the brain, connected
with i-ascular excitement, from purely nervous
irritation. It must be remembered, in forming
our diagnosis, that both causes sometimes re-
act on each other.
The absence of all tendency to permanent

P^lytic affections in the purely nervous cases,

M ^ good general rule of distinction.
' uch useful information is moreover to be
0 tamed by attending carefully to the pre-
ominant character of the temperament, and

o the prevailing diathesis, whether sanguine-
J^ci^'ous. The great irregularity and

liability of purely nen'ous symptoms form

a striking contrast vvitli the comparatively uni-

form and durable nature of those %vhich ori-

ginate in disorder of the vascular system.

\Ve must not, however, be led to imagine that

pallid, thin, and apparently nervous people,

are exempt from inffammatory affections of the

brain, or that others of a full habit and fforid

complexion are not subject to purely neuralgic

complaints.

There are some conditions of the system in

which a distinction between the genuine and
spurious symptoms of inflammation and com-
pression of the brain, is of great importance.

A patient in a state of exhaustion after long

illness, intense pain, copious bleeding, and
other evacuations, is suddenly seized wdth vio-

lent headach, restlessness, hurried pulse, con-

mlsions, coma, and apparently all the symp-
toms of acute cerebral inflammation. This is

a common affection in children, and has often

been mistaken for acute hydrocephalus. In
other cases, after great anxiety and depression

of spirits, a person is affected with delirium,

incoherence, maniacal excitement, a hurried

manner, gieat volubility, and hallucinations

;

the pulse is hurried, rising suddenly to per-

haps 1 60 : these symptoms pass rapidly into

fatal collapse and coma. No morbid alteration

is found in the brain in tliese cases, except,

perhaps, slight vascular injection. This affec-

tion has been mistaken for arachnitis, mania,
hysteria, and its true nature overlooked,

until the patient has rapidly sunk. The use
of evacuations in such cases is sure to hasten

death ; whilst under the timely administration

of cordials, stimulants, and opiates, the symp-
toms are often speedily relieved. Towards the

close of low fevei-s, when a decided amend-
ment has taken place, a series of symptoms
sometimes occur, simulating a dangerous
affection of the brain. The patient becomes
restless, complains of headach, and does not
sleep, and at length lapses into muttering de-
lirium. These symptoms are, however, purely
nervous, and relieved by mild opiates and a
moderate allowance of wine.

Cerebritis may exist in combination with a
variety of other diseases, such as hypertrophy
of the heart, chronic inflammation of the

lungs, the liver, stomach, and bowels; with
continued fever, measles, scarlatina, erysipelas,

mania, &c. The diagnosis in such cases is

not in general attended with much difficulty,

although one disease sometimes lessens the

violence of the other. We have already di-

rected attention to the important fact of severe

cerebral inflammation completely concealing

for a time the existence of other dise ises with
which it may be combined.

There are partial paralytic affections of the

face, neck, and extremities, depending on in-

flammation and compression in the course of

the nerves, or on diseases of the vessels, which
may be referred by mistake to disease of the

brain. We are indebted to Sir Charles Bell for

a most interesting and satisfactory description

of some of these affections. Tlie absence of
any cerebral symptoms capable of accounting

for the paralysis, will direct the attention of the
X
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j)r.ictitioner to its real causes. The same may
be said of tlie diagnosis between cerebritis

and paraplegia arising from spinal disease,
and the paralysis also occasioned by mineral
or other poisons.

liefore concluding the subject of diagno-
sis, we shall briefly allude to the interesting

inquiries of some French j)athologisls, who
have endeavoured to point out the parts

of the brain affected in cerebritis, by the va-

rious modifications of the paralytic symptoms.
We have seen that jiaralysis may affect one
extremity, or both

;
one entire side of the

body, or the eyes, face, and tongue, either

singly, or in a viu-iety of combinations; that

there are the same diversities in the state of
the sensibility and intellectual faculties. How
are these modifications to be accounted for?

Several of the older writers had conjectured that,

if the nervous filaments could be traced up to

their remote origin inthe brain, it would be found
that each part of the body receives regularly

its nerves from a determined part of the brain,

so that any lesion of that jiart must neces-

sarily affect the functions of the organ to which
it .sends nerves. The following are the results

of numerous pathological observations made
on this subject, by MM. Foville, Serres,

I’inel Grandchamp, and llouillaud. 'Hiey

are, of course, to be received with a good deal

of reserve
;
but we still think them deserving

of notice, if it were only to direct others in

the path of inquiry.

1. The piu-alysis of the organs of speech
depends on diseases of one or Ixjth anterior

lobes of the brain. There are seventeen cases

reported in the works of l..allemand, Hostan,
and Bouillaud, with paralysis of the tongue,

in which the anterior lobes of the brain were
found affected with various degrees of inffam-

ination and softening; on the other hand an
examination of about fifty cases, in the same
authors, without loss of speech or paralysis

of the tongue, does not afford a single instance

of infliunmation or softening in the anterior

lobes. It should be noted that there may be

loss of speech without paralysis of the tongue,

from mere loss of memory; and M. Bouil-

laud’s observations lead him to think that the

anterior lobes of the brain jireside over the

memory of words, as well as over the organs

of speech. The above statement, if the facts on
which it is founded can be relied on, is cer-

tainly very remarkable, and deserving of further

investigation.

W e remember an interesting case under

the care of Dr. Cuming, of Armagh, in

which there was disease in the anterior part

of the brain from a blow received on the fore-

head just above the nose : it was found ne-

ces.sary to remove a portion of bone with the

trephine; and after a variety of remarkable

and untow'ard symptoms, the gentleman

perfectly recovered : one of the prominent

symptoms was a lo.ss of the memory of lan-

guage.

2. Die paralysis of the inferior extremities

depends on disease of the middle lobes of the

brain, and of the corpora striata. This con-

clu.sion IS not supported by the same number
of iacts as the funner.

3.

The paralysis of the upper extremities
de|)ends on disease of the posterior lobes of
the brain, and of the ojitic thaJami. This is ^
likewise stated as yet resting only on a small *t.

number of facts. The paralysis of one arm
only has been observed in a good many cases,
in connection with intlainmation at the junc- .

tion of the posterior and middle lobes. W hen i

sever.d parts are paralysed at the .same time, .i

the morbid alterations of the brain are sup-
p

posed to be more extensive, or seated near the il

medulla oblongata. Paralysis of the arm ;uid ‘ c
leg on the same side, or hemiplegia, is siqi- p
posed to follow the combined affection of the it

corpus striatum and thalamus, or else disease n
of the crus cerebri, from which these two bo- n
dies derive their origin.

The last speculation on this subject which yt

we shall refer to, is one relating to the re- n
sjiective uses of the cortical and medullary u
substances of the brain. W'e have sc*en that

the cortical substance has been found, in a i

peat many lunatics, highly injected, and often ^
inflamed, whilst the medullary substance re- A
mained healthy. M . Foville and Pinel (jnmd- iM

chamj) have conjc'ctured from this and some other M
circumstances, that the cortical subsUince was the A
seat of intelligence, whilst the medullary was m
intended lo preside over motion. The prin- if

cipal other grounds of this hypothesis are, the ill

ajiparent decreiise of the cortical subsbmce, A
which hits been found reduced to a very thin id

layer, in cases of imbecility; the small size fti

of the convolutions and small quantity of cor- 'O

tical substance observed in the brains of idiots, .k

comjiared with those of intelligent beings.

In the article Eucep/uile, of the volume of the ifl

JJictiomiairc (le jMtdeciiie i t dv C/iirurgic Prti- w
just published, M. Foville, whose recent l(|i

discoveries on some points of the minute :uia- il

tomy of the brain have desen edly attnicted much |i

attention, enters at considerable length into the il

examination of the jireceding considerations.

He has adduced a number of striking facts '9<

and arguments in their support, and lays down
the following genend propositions.

1. The joint lesion of the corpus striatum m
and thalamus of one side, gives rise to the <5

same paralytic symptoms as the lesion of the

whole fibrous substance of the corresponding n

hemisphere, of which they aie in some manner o

the centres or nuclei.

2. The lesion of the crus cerebri is followed

by tlie same paralytic .symptoms as that of tlie

corpus striatum and thalamus, which are them-

selves in a great mejisure formed by the expan-

sion of the fibres of the crus.

3. A lesion of the medulla oblongata pro-

duces all the symptoms which arise from the

joint affection of the crura cerebri and cei^

belli; and if we ascend still higher in the brain,

from that also of the corpora striata, thalami,

and hemispheres.

4. If we direct ouf attention to the portion of

the nervous system below this great centre of the

nervous action of the brain, we shall find the

cerebral influence continue unimpaired in all
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parts superior to any lesion of tlie spinal mar-

row, whilst it is completely intercepted in jiaits

inferior to that lesion.

Fmg/to.vis.—Cerebritis is a disease always

attend^ wiUi considerable dancer. When
once fully developed, it had hitherto been

generally considered as incurable
;
but since

we have been enabled, by a better knowledse

of its true nature, to apply w-ith promptitude

more appropriate remedies, the treatment is

oiten successful, even under the most un-

promising circumstances. The extremely deli-

cate structure, however, of the brain, its

situation in a bony unyielding case, without

room for expansion, or any opening for the

exit of effused fluids, and the great importance

of tiie integrity of its functions to the preser-

vation of life, are circumstances which must
always connect a considerable degree of danger

with Its inflammatory attections.

It may be said in general that so long as the

inflammation is only in the first stage, and the

texture of the brain not broken dowm by the

infiltration of blood, pus, or serum, resolution

is still possible. The following circumstances

may lead us to hope for this favourable termi-

nation : the paralysis being only partial ; the

muscles firm, not flaccid, and reUuning some
degree of motion

;
the sensibility being little

inijiaired
;

after an attack of coma, a gradual

return to consciousness, without aflection of
the intellect

;
sound sleep

;
the tongue clean-

ing, and motion progressively returning in the

paralysed paits. It must not be forgotten,

however, that there are frequently exacerbations

and remissions in the symptoms; intervals of

apparent recovery and a great tendency to re-

lapse. It has been already stated tliat a delu-
sive amendment often attends the passage of
the inflammation from the first stage into that

of softening or suppuration. Such an amend-
ment, therefore, at a late period is more to

lie suspected than in an earlier stage of the

disease. The continuance of headach, un-
easy sleep, shiverings, and langour are un-
favourable symptoms, whatever may have been
the amelioration in other respects. Headach
and delirium are k‘ss unfavourable than stiiixir

and coma. When profound coma is succeeded
headach and delirium, this is rather a

favourable occurrence, as it indicates a return
of the previously paralysed action of tiie brain

;

when, on the contrary, they are followed by
coma, it is a bad omen. The danger is of course
in projvortion to the extent of the paralysis, and
greater in complete hemiplegia, than when the
panilysis is confined to one limb. ^Mlen the
paralysis extends to the side of the body which
was at first free, the danger is imminent, sirite

ooth hemispheres are then affected ; and when
hoth sides are simultaneously paralysed, a
speedily fatal termination may be predicted.
Lrnbarrassed breathing is alwaysa bad symptom.

'^hen the inflammation has reached the
^cond stage, and the diseased portion of brain
has become softened and infiltrated with pus,
me danger is great and the recovery very
doubtful. Paralysis of the bladder ;uid re-
tention of urine are generally fatal symptoms.

The chronic form of cerebritis, accompanied

by very slow and creeping palsy, is always an

unpromising disease. The circumstance of

the symptoms at first being slight, and con-

fined to an apparently trifling numbness or

weakness in a few muscles, must not throw

the practitioner off his guard. This form of

disease is almost always attended with a

considerable degree of failure of the powers

of the constitution
;
and sooner or later, in the

majority of cases, comes to an unfavourable

termination. The more acute cases afford a

better prospect of recovery, there being suffi-

cient strength to admit of the use of active

remedies.

The coma and paralysis following a sudden

attack of sanguineous apoplexy are attended

with less danger than the coma and complete

paralysis of the latter stage of cerebritis
;

for

there are numerous instances of the resorption

of a clot of blood, whilst those of the resorp-

tion of pus and healing of an abscess are ex-

tremely rare. The inflammation of the brain

consecutive to sanguineous apoplexy is always

dangerous, and greatly lessens the chances of

recovery. Cerebritis following concussion is

generally severe, and attended with greater

danger than that consequent upon an injury of

the head with opening in the skull.

The duration of cerebritis varies according

to its form. Acute cerebritis generally runs a
rapid course ; it may prove fatal the first,

second, or third day, and seldom lasts more
than from ten to twelve days. Chronic cere-

britis is very variable in its duration, being
often attenderl with intermissions and relap.ses

;

the disease may thus be prolonged for several

months, and some cases have been described

as lasting even several years ; but it is more
than probable tliat when symptoms resembling
tho.se of cerebritis continue beyond five or

six months, they do not arise from genuine
cerebral inflammation, but are to be attributed

eitlier to an organic tumour, or to some neu-
ralgic affection simulating chronic cerebritis.

In a collection of thirty-four cases, nine died
in the course of the first week, six in the

second, six in the third, two in the fourth,

and eight in the course of from two to six

months.

itli respect to age, it appears that old age
and childhood are the two periods of life the

most exposed to cerebral inflammation. The
examination of a large number of cases shews
that more than two-thirds were persons above
forty-five, and a majority of tlrese between
fifty-five and seventy. It is a disease, how-
ever, which may afl’ect all ages. The frequency

of falls and blows on the head in children, the

irritation of dentition, the pressure of the head
during parturition, predispose them to cere-

britis, although there is perhaps a greater

tendency at that period of life to membranous
inflammation. Traces of cerebritis have been
found in still-born children. Men are more
subject to cerebritis than women, in the pro-

portion of about two-thirds, owing probably to

their being more ei^sed to the influence of
exciting causes. "Ine disease, also, is more

X 2
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common in hot tlian cohl climates, luid in

summer than winter.

Causes .—The causes are prodisjwsing and
exciting. The only diHerence, however, be-

tween these often consists in their degree of’

activity; since a predisjwsing cause may become
exciting if its activity be sufficiently increased.

I'-very circumstance cai)able of causing con-

gestion, or of disturbing the balance between
the arterial and venous circulation in the brain,

becomes a predisposing cause. These circum-

stances are a plethoric habit, particularly in

individuals who have short necks and are sub-

ject to habitual constipation, the diathesis

justly termed aiioplectic. Persons, however,

of a thin habit and slender make, with long

neck and pallid countenance, and especially if

such individuals are intelligent, are also under
certiiin circumstances j)redisposed to cerebnd

affections, particularly ^^hen labouring under
disea.se of tlie heart. An hereditary tendency

to fulness in the head and diseases of the brain

may be reckoned among the predisf)osing

t"iu.ses. Hypertrophy of the heart, particularly

of the left ventricle, is a very common predis-

posing and sometimes exciting cause. The
celebratwl Malpighi died of an inflammatory

affection of the brain, attributed to hypertrophy

of the heart, from which he had long suffered.

Disease of the heart acts either by impeding
the regular return of the bhx)d from the head, or

causing the blood to be propelled with exces-

sive impetus towards the urain ; the latter

tikes place more particuhirly when the hyper-

tro])hy is jtroduced by obstruction in the aorta

beyond the origin of the carotid arteries. In-

flammation of the lungs, plithisis, and asthma
act in the same manner in jiroducing cerebritis,

though these diseases are less powerful exciting

causes than those of the heart. There is a great

predisposition in phthisis to sudden attacks of

inflammation of the brain or its membranes;
the patient is all at once seized with intense

headach and violent delirium, ending some-
times in confirmed mania, and it is very re-

markable that the pulmonic symptoms, howso-

ever severe, have often in such cases suddenly

disappeared, and have not returned until the

attack in the head had subsided, the two

affections thus alternating the one with the

other. It cannot be said in every case that

the cough and other pectoral .symptoms are

merely obscured, for we have seen cases of

perfect recovery from an advanced stage of

phthisis, by the supervention of an attack of

mania. Tlieseare striking examjilesof the actual

translation of disease. Dr. Abercrombie very

j u.stly ob.serves that there maybe in .scrofulous

constitutions a tendency to scrofulous inflam-

mation of the brain, and that the disease of

tlie lungs is not properly to be always con-

.sidered as the cause of the head affection

;

that in the same manner disease in the brain

may appear in connection with the disease of

any other organ, and that iliseased liver has

often been thus improperly stated to be the

cause of hydrocephalus.

The mutual influence of the functions of

the brain and digestive organs on each other
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is so obvious as not to require any explanation
;

and thus the headach, drowsiness, and other
signs of cerebral congestion, which follow over- r,

distension of the stomach, or the abuse of
spirituous liquors, are easily accounted for. .

Habitual drunkenness is perhaps one of the n

most powerful causes of cerebritis or arachni- ,i:

tis. The .striking similarity between the syin- cji

ptoms of the liust stage of intoxication and tho.se »<

of apoplectic coma has been frecjuently noticed. b
Tho sub-acute inflammation of the mucous in

membrane of the stomach and bowels, the li

gastro-enterite of Hroussais, is often accom-
panied by great cerebral irritation. This com- ' «
plaint, in young children from two to four m
years old, frequently terminates in coma. A \
vitiated .state of the secretions of the alimen- jh

t;iry canal is a very active and frequent cause
of cerebral irritation ; it accompanies that u
fretfulness and irritability of temper which so 1^

commoidy precedes attacks of inflammation in

the brain : the convulsions produced by in- |j

testinal worms are also the eft’ect of sympa- ||

thetic irritation. --

There is :i disea.se of the urinary organs, known i
as ischuria renalis, of rather uncommon occur-

rence, which pri^isposes sometimes to danger-

ons att’ections of the brain. Sir Henry Halford

has published an interesting paper on this

subject.* In many of the cases, after the fl

patient has suffered for two or three days ij

from dull pain and sense of weight in the iliac

regions, these syni])toms are succeeded by great

aniexty, nausea, vomiting, hiccup, cramps, slow M
pulse, delirium; ;uid he gradually falls into a w
state of lethargy and coma. The ventricles of ij

the brain are found on dissection distended tt

with serum. ii

The sup]>ression of urine is sometimes not fj

comjjlete; if there be perspiration, it may have a 4
urinous smell. Supjiression of urine issometimes

not attended with any marked inconvenience. 1
Dr. I’arr, in his dictionary, mentions the case ^
of a person who had suppression of urine for six p
weeks and yet recovered. Dr. Abercrombie U
gives a case in which the suppression was oc- •
casioned by obstruction of both ureters

;
the

patient died on the thirteenth day, of a cerebral H
affection.

Ischuria renalis has in some instances been >
supjiosed to originate in a disea.se of the brain, li

causing paralysis of the kidneys. The per-

sons most subject to this affection are fat cor- ®
pulent men, betw'een fifty and sixty years of

age, of a gouty habit, and naturally predis- ^
posed to cerebral congestion, though it is some-

times also met with in children.

M'e have already said that inflammation of

the brain may occur in the course of a variety '
<

of febrile diseases, such as continued fever,

scarlatina, measles, &c. It ha.s often been

observed as one of the sequelae of scarlatina

;

and when accompanied with anasarca, its in- '

flammatory character has been entirely over-

looked, and attributed to mere .serous effusion

in the brain. There is a great tendency to

cerebral congestion in the continued fevers of

* Transactions of the College of Physicians, vol.

vi. p. .398.
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this country ;
thus of eight hundred and sixty-

four cases treated in a large fe\er hospital, six

hundred and two presented head symptoms.

Suppuration of the brain may sometimes occur

in the course of fever, but is not very com-

mon; of fifty cases of fever with well marked

cerebral symptoms, pus and blood occurred in

only three. Sub-acute inflammation of the mem-
branes is of much more frequent occurrence.

The injury, however, sustained by this organ

during an attack of fever with violent head

symptoms, often gives a predisposition to future

cerebral inflammation.

Among the predisposing causes are to be

ranged suppressed evacuations. ITiat of the

catamenia, especially in young women, is often

followed by dangerous affections of the brain.

A similar result may attend the suppression of

artificial discharges and of cutaneous eruptions,

tlie healing ofchronic ulcers, erysipelas, gouty or

rheumatic affections of the joints, &c. Over-
exertion of mind, depressing pa.ssions, such as

grief, fear, &c. great bodily fatigue, long con-

tinued nervous headachs, and all neuralgic

affections of the brain, epilepsy, and mania,
operate as predisposing and sometimes exciting

causes. The brain cannot long suffer from ner-

vous irritation without a reaction taking place
in its vascular system.

External injuries are among the most direct

exciting causes; and this is much more fre-

quently the case than is imagined, particularly

in children. A considerable inten-al, some-
times two or three weeks, may intervene be-
tween the injury and the apjiearance of alarming
symptoms

; and a very trifling fall or blow,
which is often the cause of serious disease, may
liave been altogether overlooked or forgotten.

Exposure to the intense heat of the sun is a
powerful exciting cause. It may bring on
either arachnitis, cerebritis, apoplexy, or ma-
nia. The same results may follow a sudden
transition from heat to cold. Long exjmsure
to intense cold acts also in a remarkable man-
ner on the brain, bringing on inflammation,
and sometimes the most violent maniacal deli-
rium ; there were many remarkable examples
of this during Napoleon’s campaign in Russia.

Inflammation and suppuration of the internal
ear has a great tendency to extend to the brain,
and it is in this manner it often proves fatal,

iedious and painful dentition is a great source
of cerebral irritation

; intense and long-continued
pain from any cause often brings on delirium
and coma. The ligature of large branches of
ner\ es in the neighbourhood of the head has
had this effect; of which the following case,
related by Lallemand, is a remarkable instance.
1 he subclavian artery was tied above the cla-
vicle for an aneurism in the axilla on the right
side

; several branches of the brachial plexus,
supplied by the third cervical, were included

ligature; intense pain was immediately
ujt in the neck

; this went on increasing not-
withstanding tlie most active treatment

; coma,
convulsions, and a strong retraction of the
end appeared the seventh day ; the patient

/
eighth. Tlie posterior portion of the

yt hemisphere of the brain presented a large

undefined abscess, containing softened diffluent

brain, and in the centre greenish pus
;
the sides

of the abscess were deeply injected ; the arach-

noid was healthy. Such a case is interesting

both to the pathologist and physiologist.

The internal use of certain narcotic and

irriUiting poisons may become a cause of

cerebral inflammation. This is the special

propertv of mix vomica ;
and we have seen its

unguarded administration in hemiplegia bring

on a fresh attack of inflammation of the brain.

The inhalation of putrid effluvia and contagious

miasmata, particularly in very hot climates,

and when the .system is in a state of depression,

has been quickly followed by cerebral inflam-

mation. We had experience of this ourselves

some years ago, while attending a fever hospital.

After inhaling a horrid feetor which emanated
from a patient in an advanced stage of typhus

gravior, we were instantly seized with sickness

and headach, as if struck by a blow, and, in

less than forty-eight hours after, a dangerous

attack of typhus fever supervened, attended by
strong cerebral symptoms, llie action of

these numerous causes is very variable
; some-

times .sudden and rapid, at others slow and
imperceptible.

Treatment .—^Tlie inflammatorj' nature of the

more acute forms of cerebritis and arachnitis

is so obvious, that their treatment has always

been conducted on correct principles. Until

very lately, however, the inflammatory charac-

ter of partial and chronic cerebritis was either

entirely overlooked, or so imperfectly under-

stood, that though active treatment was some-
times adopted at the beginning of the di.sease, it

was soon laid aside, and remedies of an opposite

description substituted. These affections were
in fact generally set down as nerxous; mistaken
for rheumatism, neuralgia, nerx’ous dyspepsia,

and debility, or nerxous palsy, and treated by
tonics, electricity, and stimulants ; the fatal

termination of the disease being tlius accele-

rated.

Cerebritis and arachnitis are so formidable,

that their prevention is of no less, if not of

greater importance, than their treatment. It

is extremely important to have recourse to

active measures on the very first appearance
of any of the premonitory symptoms, however
trifling : as we may thus succeed in effectually

removing that state of congestion and irritation

of the brain, which is the precursor of inflam-

mation. Tlie means of accomplishing this are,

the careful and timely removal of all the exciting

cau.ses
;

of every source of irritation, both

bodily and mental
;

regulation of the diet

;

avoiding all excesses ;
relaxation from study,

change of air, general and local bloodletting,

counter-irritation, with occasional purgatives.

Great vigilance is particularly required in the

cerebral affections of infants and children, who
frequently suffer without complaining. A pre-

disposition to affection of the brain may
often be suspected by some slight ca.st or

rolling of the eyes; by dilatation of the pupils;

or occa.sional startings, and attacks of spasmo-
dic croupy breathing diirine sleep : there may
be every other appearance of perfect health
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with these symptoms, which are often only
evanescent

; but tliey will not escape the at-

tention of the expenemed ohserv'er, and will

he sutticienl to put him on his fj;uard.

V\ hen It is necessary to relieve the brain
from habitual congestion by occasional topical

bleedinjr, tlie method of taking blood from
parts as ren.ote from the disease as possible,

seems to us j)referable to that of abstracting

blooil from the head itself. W hen the vessels

of a j)art are partially emptied of their blood,
if they have been much weakened by long
continued over-distension or previous disease,

so as to have lost their elasticity, there will be
an immediate How of fresh blood to the part

;

this will take place on mere hydrostatic prin-

ciples. We have thus seen in an eye long
exposed to injection and low iiiHammation, the
redness and suHiision much greater the day
after an application of leeches than it was
before; and we have likewise known headach
coiusiderably increased in plethoric and bloated
people, after leeches had been applied to the
temples. On the other hand, no fact is better

established than that the loss of an exceed-
ingly small quantity of bloocKrom certain parts

of the body, is suHicient to relieve distressing

symjitoms of congestion and opprccssion in

others most remote from them
;
as for instance,

a very slight discharge of blood (one or two
ounces) from the hemorrhoidal veins being
snHicient instantly to remove vertigo, Hnshinsr,

headach, or opjiresscd breathing: the same is

the case in a still more striking manner with
the catamenia, although some account must be
taken of the iiiHuence of uterine irritation over
the system. W e prefer, therefore, in ca.ses of
habitual congestion in the bniin, taking blood
occasionally from the feet or legs, by opening
a vein, or applying leeches and letting them
bleed in a foot-bath

;
or the application of

leeches to the anus, whenever jiracticable.

^\'e have found this the surest method of
affording permanent relief

;
and by repeating

it at certain intervals, the tendency to cerebnil

congestion may be completely overcome. We
have pursued this plan in lunatics with the

very best results. It was a practice of the

ancient.s, which has, in our opinion, been too

much laid aside. When, however, there is

active iiiHammation in a part, as it is most
material to unload the vessels freely and
quickly, the blood had better, in such a case,

be drawn from the immediate neighbourhood
of the organ affected.

nie in.sertion of an issue is often advisable,

as a pre%'entative, in people of a plethoric habit.

The head should be kept cool by the frequent

use of cold ablutions
;
the hair cut short

; the

head and shoulders raised at night
;

tight ban-

dages round the neck must be avoided
; the

daily use of the cold shower-bath is often veiy

I enelicial
;
but a reaction takes place in the

head unless it be u.sed with the feet immersed

in hot water. The feet, legs, and lower jiarts

of the body ought to be carefully kept warm
and dry.

In the treatment of cerebritis, when fully

developed, atleiilion must be paid to its two
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jieriods of c.rci/c«)cn< and ro//«/j.s«. The reme-
dies chiefly to be relied upon are, bloodletting
general and topical, purgtitives, cold applica-
tions to the head, and counter-irriUition.

In the more acute ca.ses the patient must be
freely bled from a large orifice to the amount
of from twenty to forty ounces ; one cojiious

bleeding has more effect in bringing about the

speedy re.solution of the iiiHammation tlian

several small bleedings. If the .symptoms
continue unabated, the bleeding must, however,
be repeated several times, at intervals of a few
hours

; and this practice must be carried, during
the first period of the disea.se, to the utmost
limit of the patient’s strength, it often hapjiens

that very little impression is made on the

disease by the first bleeding, and no amend-
ment takes jilace until after the second. The
symptoms often abate after bleeding; but a
fresh exacerbation may take place in the course

of a few houi-s. Topical bleeding, by cupping
or leeches, is, under such circumstances, highly

beneficial.

The head must be shaved, and pounded
ice mixed with cold water and vinegar

may be applied to the scalp. A very effec-

tual method of applying cold is by making
the patient hold his head over a basin, ami
pouring a stream of cold water on it from
a certain height : this often removes the heat

and Hushing, and calms the excitement :

it .should be repeated as often as the

heat and Hushing return. The application

of cold to the body is always followed by a

re-action, and the temporary relief refrigerants

afford will be succeeded by an increase of the

intlainmatory symptoms, juid their use become
decidedly injurious unless their dejiressing ac-

tion lie kept u]) by a steady and repeated

ap|)lication. Some practitioners have, on this

account, given the preference to the use of a

mixture of idcohol or ether with liquor ammo-
nia: acetatis and water, ajiplied not ijuite

cold, in order to produce rapid evajxiration.

An excellent practice is that of keeping the

patient’s feet and legs immersed in hot water

during the application of cold to the head.

'Die remedies next to bleeding and cold, and

often not less efficacious, are active purgatives,

which must be administered at short iutenals

until copious evacuations be procured. F’ree

purging sometimes makes a greater impression

on the disease than even bleeding. In some
cases no marked amendment has taken place

until the bowels have been freely moved : they

are sometimes exceedingly torpid, for rea.sons

which have been already assigned, and large

doses of cathartics may be required. Combi-
nations of calomel, jalap, scammony, and ca-

thartic extract, followed by an infusion of senna

with salts, are the jnirgatives on which the

most reliance can be jilaced. Croton oil is also

in these ca.ses a valuable remedy, from the

facility of its administration and certainty of

its effects. Mercury may be given freely as

a purgiitive, but no particular advantage has

appeared to follow its use with a view to affect

the constitution ; it is, indeed, found very

difficult in acute diseases to produce plyalism.
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We have sometimes found tartar emetic of

great sendee when tiiere was no irritability of

stomach to prevent its being tolerated
j

the

power of tartar emetic in controlling the action

of the heail, and subduing the inflammatory

diathesis, is now fully established : a solution

in the proportion of one grain to tlie ounce,

and two table-spoonsful given every two, three,

or four hours, suspending it should vomiting

occur, has often been attended with great

benefit. The remedy is in general well tole-

rated, owing to tlie torpor of the stomach ;

i
violent vomiting should, how'ever, be prevented,

as it would obviously be extremely injurious.

In the second stage of acute cerebritis, that

of collapse and coma, general bloodletting is

to be used more sparingly
; decided ad-

vantage, however, has resulted from a mode-
rate bleeding even at a late period. In this

stage, topical bleeding is more generally indi-

cated. There are periods of exacerbation in

tlie symptoms which should be watched and
overcome by these means

;
which may be perse-

vered in as long as there is any hardness and
resistance in the pulse. We have seen a
patient instantly recover from a state of profound
coma by the abstraction of a very small quantity

ofblood with the cupping-glass. When bleeding
is no longer advisable, moderate purging may
still be of use. In this stage, we may have
recourse to counter-irritation with advantage :

blisters may be applied between the shouldere,

to the occiput, or to the neck or legs. There
is an objection to their being applied to the

whole head, that it prevents the subsequent aj)-

plication of cold. We have, however, in despe-
rate cases, seen a decided amendment follow the

application of a large cap blister. Particular at-

tention should be paid to the abdominal region,
and especially that of the bladder, which ought
to be examined morning and evening, in order
to detect retention of urine ; and we must
take care not to be led into error by an in-

continence of urine from the over-distension
of tlie bladder : tliis must be obviated by draw-
ing oft’ the urine with the catheter twice a day.

In the more chronic forms of cerebritis, un-
attended with fever or much general excite-
ment, the same activity of treatment is of
course not admissible. We must still, how-
ever, pursue the antiphlogistic plan, modifying
It according to the urgency of the symptoms.
During the period of irritation, widi cepha-
jalgia, vertigo, or rigid spasm of the extrem-
ities, moderate bleeding, general and topical,
purgatives and counter-irritation, are the only
remedies from which any advantage is to be
expected

; they must be repeated at longer
or shorter inter\'als, according as the strength
of the patient and the continuance of the
•ymptoms may seem to indicate. A great
deal is to be accomplished in all chronic in-
flammations by persevering in a moderate
course of antiphlogistic treatment. We must
watch carefully any signs of amendment, re-
membering that there is a great tendency to
relapse, and that the natural course of the
complaint is characterised by irregular re-
missions and exacerbations.

When the period of irritation is over, and
is followed by a remission of all signs of ex-

citement, by a complete paralysis of the

muscles, and by the other evident signs be-

longing to the period of softening and suppu-
ration, the strength of the patient must no
longer be reduced by active treatment. In
all inflammatory diseases, when the stage of

excitement and disorganization is over, a

process of reparation commences, which re-

quires for its completion a certain degree of

power in the constitution. If at this period

we persevere in lowering the general strength,

we deprive the constitution of its natural

resources, and interfere with its healing ope-
rations. It becomes, therefore, an object of
considerable importance to watch the moment
when the tide of excitement is on the turn,

and when the powers of the constitution

are verging to a state of collapse, in order
that we may abstaiy from an injurious inter-

ference, husband the patient’s strength, and
even support it if required. This precaution is

particularly necessary in old people and young
children. \N'e think it necessary to lay some
stress on this ru!^ of practice, as there is

perhaps a tendency in the present day to over-
look it

;
and we have seen considerable harm

from carrying the antiphlogistic treatment be-
yond its safe limitation. We have already
alluded to the pseudo-symptoms of cerebml
congestion and inflammation which are some-
times the consequence, especially in children,

of extreme exhaustion, and require tlie use of
cordials.

After convalescence has been established,

the patient will still require to be closely

watched for some time, before his recovery
can be considered fully confirmed : he must
be kept perfectly quiet, free from every species
of excitement, and the regimen duly regulated.
M hen the brain has once suffered from in-

flammation, it is slow in recovering its tone,

and tlie most trifling cause, such as a slight

mental exertion or emotion, a full meal, &c.
has been, in many cases, sufficient to occasion
a relapse.

When cerebritis has occurred after suppressed
evacuations or the metastasis of other diseases,

we should endeavour to procure their return.

If menstruation l^e suppressed, leeches should
be applied to the pubis or inguinal regions,

and the frequent use of hot pediluvia with
flour of mustard recommended. If cutaneous
eruptions or rheumatic gouty pains in the joints

previously existed, blisters or rubefacients are

to be applied to the parts originally affected.

M. Blaud has published in the Bibliothbque

Medicale, vol. Ixii. several cases in which he
says that he speedily overcame the symptoms
of cerebritis by the mere compression of both
carotids for several seconds ;

stopping thus the

flow of blood to the head. Laennec considered

this an unsafe proceeding, and not easy to

perform without the risk of suffocation. This
plan has often been proposed as a means of
checking inflammation, and also of preventing

the accession of the paroxysm of ague.
have, however, never seen it tried, and should
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think its general application scarcely j)racti-

cable.

The following summary gives a connected
view of the various morlud conditions of the

brain, which are the effects of congestion and
inffammation, together with their symptoms.

1. (.'erebral congestion, over-distension of

vessels:—vertigo, tinnitus aurium, confusion of

siglit, cephalalgia
;

if the pressure on the

vessels be carried to a sufficient extent to in-

tercept the circulation,

—

simple upopleiy ;

seldom fatal; recovery rapid.

2. Jf the cerebral congestion.be permanent,
or returns frequently

;
drowsiness, op{)ressed

intellect
; the vessels become weakened, and

on a sudden increase of congestion are rup-

tured
; extravasation of blood,— sanguineous

apoplexy

:

destniction of cerebral substance

and compression
;

loss of consciousness, per-

manent or temporary
;

sudden and complete
paralysis, without spasmodic affection of the

muscles.

3. (Jeneral congestion, followed by inffam-

mation of a considerable portion of the brain

;

deep injection; partial .sanguineous infiltration;

dotted and ecchymosed striated appearance of

the cerebral substsince
;— general cerehritis,

(combined usually with arachnitis.) Period

of high excitement of all the cerebral func-

tions, with general convulsions, followed by a

period of collapse and coma.
4. Partial congestion and inflammation of

the brain : l.s'^ period, the same deep injection

and .sanguineous infiltration, more circum-

scribed ;

—

partial cerehritis. Partial symptoms
of irritation in the organs of motion and sense;

weaknes.s, pain, numbness, spasmodic para-

lysis, confined to one side or a few regions of

the body : 2d period, infiltration of pus in the

cerebral substance ;
softening, absce.ss

;
com-

plete paralysis; relaxation and flaccidity of the

muscles; loss of feeling; abolition of some
of the exteiTial senses or intellectual faculties

;

death, either gradual or sudden, by the exten-

sion of the inflammation, or by pressure.

5. Affer sanguineous apoplexy and sudden
and complete paralysis, inflammation of the

cerebral substance surrounding the coagulum
;

consecutive cerehritis

;

the paralysed limbs af-

fected with pains, convulsive motions, spas-

modic rigidity.

(i. Slow and gradual congestion, with very

slight irritation
;
long continued state of low

inflammation, ending sometimes in softening,

sometimes in induration, or else in an infiltra-

tion of serous fluids and uhite softening;—
various forms of chronic cerehritis ; sense and

motion very gradually weakened and im-

paired, without pains or spasmodic rigidity in

the muscles.
(Adair Crawford.)

nUONCIIT, dilatation or. See Bron-
(IIITIS, CHRONIC.
BRONCHITIS. This term is applied to

inflammation of the mucous lining of the

bronchi or air-passages of the lungs. There

are few disorders of more common occurrence

;

and few, perhaps none, so varied in impor-

tance. In its slighter forms it is scarcely
deemed an interruption to health

;
but when

severe, it becomes a dangerous and fatal dis- •
i

ease. The pathology explains this diversity, ji.

and refers the danger, which attends bad case.s,

to interruption of the due performance of the tii

function of respiration. It does not seem cor- a

rect, therefore, to describe these diflerent de- di

grees under the diflerent names, catarrh, h
hronchitis, peripneumonia notha, 6cc. its some cn

authors have done. The term catarrh implies k
only the flux or secretion which accompanies
the inflammation. W e shall therefore include • h
under the present head all affections of the ^
bronchial membrane, which exhibit the cha- ii

racters of inflammation, and reserve the term
cataiTh for those changes in the secretion of

the same membrane that do not appear to ori- ^
ginate in inflammation. .*

Bronchitis presents itself under two forms, lii

the acute and the chronic; the one differing

from the other in the greater intensity of the

inflammation, and in the more rapid jirogress i|

of the disease. NN'e shall therefore consider ij

each form separately, as this method will en-

able us to point out the circumstances which I
characterize each variety. J

I. Acute bronchitis.—'Diecommoner cases

of acute bronchitis generally succeed to coryza, I
or inflammatory affection of the mucous mem- I
brane lining the nose and its contiguous ca- 1
vities the frontal sinuses. Sometimes the in-

flammation first attacks the tonsils and fauces,

from thence is transferred to the lining of the

larynx, and gnulually extends downwards to

the trachea and bronchi. In otlier instances

the inflammation begins in the bronchi them-

selves
;
and this mostly occurs in those who.se

lungs are susceptible.

The first symptom which characterizes bron-

chitis is a feeling of roughness in the trachea, <

which occasions frequent attempts to clear the

throat, and is much increased by exertions of

the voice, or of the organs of respiration. It

soon amounts to such a degree of titillation as I
to excite cough, which is at first hard and dry. a

At this time there is generally more or less i

hoarseness, with a tight feeling across the chest, l|

which often amounts to pain, esjiecially on If

coughing, and occasions considerable uneasi- ll

ness in breathing. Some signs of fever are

usually felt at this period, such as lassitude,

cold shiverings, pain in the limbs, and some '•

acceleration of the pulse. A feeling of chilli-

ness is hardly ever entirely absent, even in the n

slightest cases. The cough, which at first H

seems to be caused by an increased sensibility *

of the inflamed membrane, is very soon ac- w

companied with expectoration of a thin fluid, >‘

having a saline taste. This secretion rather ^

increases than otherwise the frequency of the

cough
;

and, like the fluid of coryza, when

thin" it seems to posse.ss a peculiarly irritating ''

qualitv; for, although the fits of coughing are "

not so prolonged as they afterwards become,

they are more frequent and more irresistible

than at any stage of the disease. It is during

the continuance of this form of secretion, like-

wise, that in the common cases of bronchitis,



BRONCHITIS.

the clyspncca and pain in the chest first appear

;

and as the expectoration becomes thicker and

more abundant, these are proportionately re-

lieved. It is this change in the chai~.icter of

the cough and expectoration, that in common
cases proves tlie signal for a general amelio-

(

ration of tlie symptoms. Tlie constriction of

. the cliest is diminished or removed
;
the pulse

i loses its frequency ;
the skin, whicli was hot,

I

becomes cooled by free perspiration
;
the urine,

which was scanty and high-coloured, becomes

;
more copious, and deposits an abundant sedi-

ment; and the degree and rate of the decline

I of all the troublesome symptoms very gene-

[

rally correspbnd wath the change of the expec-

^
toration. This seems now to have lost its

I
acrid irritating quality, and has less of tlie

t
saline taste which at first characterized it. In

j
its appearance it changes from a glairy colour-

I
less liquid to a pearly tenacious phlegm, in-

I
creasing in consistence and opacity as it di-

j

minishes in quantity, until at len^h eacli fit

I
of coughing easily brings up a pellet of opaque

i

white, or greenish white mucus, to which the

I soot and smoke of the air in large towns often

[

give a trrey tinge. This cliange, or ripening

\

of the expectoration, is first observed in the

i mornings only, and gradually extends, as the

I dise<ases declines, throughout the day and

I

night. Towards its termination, the cough
! and expectoration are chiefly observed in the

li morning and evening.

Such is the ordinary course of the slighter

j cases of acute bronchitis, for which tlie nature
I of their usual cause has obtained the name of

I
“ a common cold.’' But the same disease,

!
differing from these only in the extent of

i membrane affected, presents a much more for-

t midable character. In such severe cases,

j
rigors and symptoms of general fever usually

i attend at the onset of the disease. The jia-

^ tieiit suffers from headach, particularly over
I the eyes, sickness and loss of appetite, lassi-

tude and great prostration of strength, with
occasional pains in the limbs. The tongue is

foul, and the urine scanty and high-coloured.
The dyspnoea is often urgent from the begin-
ning, particularly in the night; and tliis symp-
tom, as well as the tightness and pain in the

' chest, is much aggravated by the fits of cough-
ing. The pain in the chest is most frequently
referred to the sternum, and is more obtuse
than the pain of pleurisy

;
it is often accom-

panied with a sense of weight to which the
dyspnoea is ascribed. The pulse is hard and
quick, but presents considerable variety as to
the degree of frequency and fulness. The
matter expectorated is usually scanty at first,

mid afterwards becomes copious
; it is glairy,

frothy, sometimes streaked with blood, and its

evacuation affords but little relief to the cough
nr breathing; it has been compared to the
white of egg in different degrees of dilution :

it is generally most frothy when moderately
viscid and in great abundance : its quantity
increases, and thefe is a general aggravation
of all the symptoms in the evening. It is

m this time that the fever increases, the dys-

313

pnoea is most oppressive, and the cough most
distressing.

Between the fourth and the eighth days

the disease declines in favourable cases ; tlie

dyspnoea is diminished, and is confined chiefly

to the evening, when there is almost always

a tendency to exacerbation. The expecto-

ration now becomes pearly and less abundant,

and affords relief to the dyspnoea. The symp-
toms of fever subside, and the disease either

entirely disappears or p>a.sses into the chronic

form. In certain cases, however, if the the-

rapeutic means have not been seasonably re-

sorted to, or have been insufficient to subdue
the acute symptoms of the disease within a

few days, a state of collapse very rapidly takes

place; the pulse becomes very’ weak, frequent,

and often irregular; the countenance pallid

and expressive of great anxiety, and often

covered with a cold sweat; the strength is

wasted by eflbrLs to relieve the lungs of the

accumulating mucus ;
but the cough becomes

less and less effectual to remove it, whilst the

wheezing and audible rattle in the laige air-

tubes increase. Lividity, delirium, and other

symptoms of the circulation of black blood
in the system, frequently succeed, and tlie jia-

tient dies suffocated. A remarkable feature in

the character of the worst form of bronchitis

is, the rapidity with which the collapse and
symptoms of extreme prostration and debility

succeed to high fever and well-marked local

excitement
;

and this circumstance indicates

the serious nature of the attack on the vital

functions. The whole course of these fatal

cases is sometimes wonderfully rapid
; death

ensuing within two days from the commence-
ment of tlie attack. They are commonly con-

founded with pneumonic inflammation, and
are scarcely to be distinguished from it during
life but by tlie physical signs. . The severest

form of bronchitis is, however, more formidable
and rapid in its course tlian pneumonia itself.

In the extremes of age, and in persons of
weakly and phlegmatic habit, acute bronchitis

frequently presents a form so different from
what has been just described, that it is neces-

sary to advert a little to these varieties. In
young children a very fatal kind of bronchitis

not unfrequently comes on in a most insidious

manner. It may present at first the aspect of
a common catarrh with coryza, without pain,

much fever, or derangement of the general

health. Attentive observation, however, dis-

covers a frequency and wheezing in the breath-

ing, which is uncommon, particularly before

and after the fits of coughing ;
and the palli-

dity of the countenance, and heavy state of
the child’s spirits indicate something more
than a common cold. The cough is not al-

ways present, so that this symptom does not

indicate the extent of tlie disease ;
and as chil-

dren do not expectorate, the disorder in the

chest may escape remark, until tlie dyspnoea

suddenly comes on, and renders the danger
imminent. Then the pulse becomes extremely

quick, and the severity of the attack is evinced
by the manner in which the respiration is op-
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pressed, and tlie circulation disturbed. This
aj^i^nivation of symptoms ofUai j;oes ofl'forutime,
leaving the child in a somnolent state witliout

much cough or ciuickness of pulse ; hut if the
breathing still continues quick, the (iys|)mjea

returns after a while with increaseil severity,

the freijuency of the pulse is increased, stupor
comes on, the lips become livid, and in this,

or in some succeeding similar exacerbation,

the child dies sutfocaled.

The disease which resembles this more than
the case before described, is that form of bron-
chitis which attacks old peojile and those of
lax phlegmatic habit, and which bears the
name of ptripucuinonia vot/ia, or spurious in-

Hammation of the lungs. Oppression of the
breathing is here one of the earliest symptoms,
and it is accompanied with a peculiar wheez-
ing; but all the symptoms of inflammation
are less acute than in the intense bronchitis

before described
;
and the fever that attends is

of a lower and less phlogistic tyjie. 'Tliere is

perhaps a greater loss of appetite, and more
disturbance of the gastric function

;
the tongue

is loaded, and there is much tliirst. The pulse
is quick and wiry

;
the skin not much raised

in temperature except in the evening. The
dyspnoea is liable to temporary exacerbations,

which are often so severe as to prevent the
jiatient from lying down, and are accompanied
by extinction of the voice. The expectoration

is scanty at first, but afterwards becomes very

copious and frothy. The terminations of this

form of bronchitis, which Dr. Badham ajipro-

priately denomiiiHles asthenic, are much of the

same kind as those of the more violent in-

flammation
;
but its duration is commonly lon-

ger, and it has a great disposition to pass into

a chronic form. I’ersons liable to pituitous

catarrh, or who have habitually a cough with
copious thin exjiectoration, when attacked by
bronchitis, generally suffer from this form.

Kccitiug causes.—The usual cause of bron-
chitis is cold, jiarticularly when conjoined with

moisture, applied locally or generally, as for in-

stxuice, by wearing damp clothing, or exposure
to a cold, moist, variable atmosphere, especially

after the body has been heated by exercise,

crowded rooms, &c. But it appears that all

sudden alterations of temperature from cold

to heat, and certain epidemic states of the

atmosjiliere also, are cajiable of giving rise to

bronchitic affections. Irritating gases and va-

])Ours may excite inflammation of the bron-

chial membrane; but it is of the slighter kind,

:uid soon passes away, unless the cause be

again applied. A much more severe bron-

chitis accompanies some of the acute eruptive

diseases, and frequently causes the chief dan-

ger that attends them. In some cases the

eniption fades or is diminished, to the great

increase of the bronchial affection, which is

then announced by oppressive and dangerous

dyspnma. nie inflammation of gout is some-

times translated in a similar manner in those

predisposed to bronchial inflammation, and the

suddenness of the attack renders these cases

the more dangerous.

J’In/sical signs.—In Investigating the patho- di,

logy of acute bronchitis, we shall find that a j*i

much more accurate knowledge of the nature ui
and extent of the disease may be obtained by 1 i

a study of the physical signs than by any j>;

attention to the general symptoms alone.

Inflammation of the mucous membrane of
the bronchi at first causes tumefaction, and au
consequently a diminution of the caliber of »

•

the tubes. This, occurring in individual ®|
points, so modifies the passage of the air ft,

through them, that, as in a musical instni- nj
nient, a sound is produced. This sound varies • 1fi

according to the form of the constriction and fta

size of the tube; but the general effect is,

that on applying the ear to the chest we find a1
the ordinary resjiiratory murmur accompanied
by various whistling and wheezing sounds. &
These occasionally present a graver tone, like

the prolonged note of a violoncello or the coo- ||
ing of a dove, and then indicate that some of
the l^rge bronchi are the seat of disease. To
such modifications of the respiratory sound,
M. Diennec gave the names the sibilant rhon-

chus and the sonorous rhonchus. lliey are the

symptoms of the earliest stage of bronchitis, fi

and are often perceptible before the patient is fi

aware of any sufl'ering in the chest. They l|

irove moreover the fact, supposed by Dr. H
ladham and doubted by Dr. Hastings, that A

the dyspnoea of the early stage of bronchitis |l

is caused rather by the state of the mucous f
membrane than by the redundancy of its se-

cretion. Both the co-arctation of the tubes
by which air is scantdy admitted, and the ge-

neral thickening of the membrane by which
the oxygenation of the blood is intercepted,

appear to be the physical or pathological

causes of the symptom in question. Percus-

sion on tlie chest does not detect any loss of

resonance.

In the progress of the disease, the anscultator

soon discovers the presence of a liquid .secre-

tion, by the bubbling sound occasioned by the

passage of the air in the bronchi. This is the I

mucous rhonchus, and its presence announces |
the second, the catarrhal or .secreting stage of I

the inflammation. By practice the ear soon i

becomes enabled to distinguish the several il

sounds that are produced in tubes of different ft

sizes
;

from these a pretty accurate estimate 9

may Idc made of the situation and extent of the- a

inflammation
;
and these circumstances bear a I

relation to the severity of the case. When the 5

inflammation occupies only the large tubes, as i

is the case in common colds, the bubbles of

the mucous rhonchus are large and uneven,

and the sound of respiration may still be heard.

But if the rhonchus is fine, and accompanies

tlie whole of the respiratory act, it may be

concluded that the disease is in the smaller

bronchi; and if extensive, the function must '

seriously suffer. In this case there is sometimes

a slight diminution of the resonance on percus-

sion of the affected part. The passage of the

secretion from a tliin to a consistent state, com-

monly ctdled the ripening of’ the cold, has

likewise its distinctive symptom. The bubbles
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of the mucous rhonchus first become more in-

terrupted, and gradually give place to a click-

ing, or a sibilant sound, occasioned by portions

of the inspissated mucus partially obstructing

the bronchi. Sometimes the respiration of a

,
portion of lung is entirely obstructed by a pellet

of this mucus in its principal bronchus
;
and

thus the dyspnoea occurring at this stage of the

disease is explained. Tliese several symptoms

are liable to frequent change from the removal

or altered position of the mucus consequent on

coughing or expectoration ;
and it is useful to

• • avail ourselves of this in our examination
;

for

> we may thus prevent the mistake of ascribing

I
absence of respiration to peripneumony or any

<i other cause.

Tlie varieties that we have before described

;

i- as occurring in the progress and termination of

k acute bronchitis, dej>end on the character as

( well as on the extent of the inflammation. In

ii-ithe plethoric and sanguine temperament the

- inflammation is intense, and remains for a

» while dry; and the congested and tliickened

I
4 state of the membrane preventing the efl'ectual

i: arterial ization of the blood, may in this stage

cause dj'spncea. The copious secretion, how-
' ever, that soon succeeds, and which appeius to

I
take place earlier .in the dyspnoea of children,

' ^ soon becomes an additional interruption to the
' function, and unless removed by expectoration

II or re-absorption, may soon amount tp'guffoca-

t tiou. Tlie suddenness, as well as the abundance
1 of its ettusion, increases the danger of its eflfects

;

-1 and this is the reason why cases of bronchitis

suddenly super\ening on a suppre.ssed exan-
t thenia are amongst the most formidable. In
' old people, again, and tliose of a relaxed habit,
" tliere seems to be a serovis infiltration accom-
panying the inflammation, which causes a

r greater straitening of the tubes in the first stage,
' than is usual in the other forms; and which is

1 only relieved by a free secretion from their

'j niucous coat-;.

't Morlnd iinutomy .

—
^Tlie anatomy of fatal

‘ cases of bronchitis, as fiu as it goes, is in per-
it feet accordance with what we learn from the
’ physical signs. The lungs do not in general
;

• collapse on opening the thorax
;
the escape of

air being prevented by the obstructions in the
^ bronchi. These in most instances Contain a

quantity of frothy liquid, of the quality of the
latter expectorated before death. Not unfre-
quently it is mixed witli bloody serum

;
but

this, as it is not perceived in the matter expec-
torated, has probably exuded from the sur-
charged blood-vessels at the moment of and

w Purulent matter is also sometimes
observed, and mostly in very acute cases, which
have proved fatal within four or five days. The
mucous coat presents an appearance of rjd
injection, diffused, or in patches, of various
shades from a bright crimson to a brown red.
t IS sometimes thickened, but rarely softened

;

and never to the degree in which the gastro-

fo^^ff”'^*
mucous membrane is frequently

Diagnosis .—The diagnosis of acute bronchi-
‘s IS to be deduced from the leading symptoms
'vhich we have given of the disease

;
and if we

avail ourselves of the physical as well as the

general signs, its character will be quite

distinctively defined. It is distinguished from

pneumonia by the nature of the expectoration,

which, although in severe cases often viscid, is

less so than in pneumonia, and wants alto-

gether that rusty tinge so characteristic of the

latter disease ; it is also distinguished by the

clear sound on percussion of the chest, and

the absence of the crepitant rhonchus or

bronchophony. (See Pneumonia.) From
pleuritis, the clear sound on percussion is suffi-

cient to separate it. Both these diseases may,

in some cases, be confounded with bron-

chitis without reference to these tests, but these

never fail to decide its> character.

Prognosis .—The prognosis in acute bronchi-

tis must depend on the extent of the disease.

^\ hen the inflammation is partial, affecting a
few bronchi only, as in common cases, and
without much dyspneea or fever, it may termi-

nate in from six days to three or four weeks

;

and its disposition to pass off is always indi-

cated by the expectoration becoming opaque
and more consistent, and gradually diminishing

in quantity. This change is always first ob-

servable in the mornings ;
the evening exacer-

bation restoring the thin glairy character to the

sputa, even in cases tending towards conva-

lescence. A relapse* is marked by the expec-

torated matter becoming again transparent and'

glairy-, and this is always accompanied by an
aggravation of the cough and other symjitoms.

In the more extensive attacks of inflammation,

where the dyspneea is great and unremiuing,

and particularly where the fever was high in

the beginning, the prognosis may be very un-
favourable; and if the acute symptoms have

already yielded to the state of collapse, it is to

be feiued that the ]>ower of the system is

insufficient to restore a function on which the

disease has made a serious inroad. The extreme

anxiety of the [lallid countenance, and a slight

ajipearance of lividity, announce the asphyxi-

ating effects of this stage of tlie disease
; and

the universal mucous rhonchus, with little or

no respiratory murmur heard on the application

of the ear or stethoscope to the chest, gives

direct evidence of imj^ending dissolution.

There is sometimes accompanying con-

tinued fever a severe bronchial affection, which
this examination alone can detect. There i.s

little cough, and the general symptoms so

mask the dyspnoea that it may proceed to a
fatal termination without being distinguished

from the symptoms of general weakness and
oppression that severe cases of continued fever

commonly present. (See Fever.)
In the severe bronchitis of children, likewise,

the real amount of the danger can seldom be

appreciated by the general symptoms in time

for the effectual application of remedies
; but

where auscultation discovers, from a universal

mucous rhonchus, that the inflammation is

extensive, imd occupies both lungs at once,

great danger may be apprehended, whatever be
the amount of dyspnoea and other symptoms
at the time ;

for these frequently come on in

paroxysms only, or are scarcely marked in the
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somnolent state in wliich tlie child lies during
the reniLssions.

The danger in a.sthenic bronchitis, or peri-

pneumonia notlia, arises from tlie weakness and
age of the patient : if these are great, there will

be a great risk of the strength proving unequal
to clear tlie lungs of the .secretion that is so
copiously poured out. The respiration of old
people bears ill any sudden abridgment; for

the more rigid texture of their lungs does not,

as in younger subjects, admit of additional or

supplementary respiration in the healthy parts.

(See Dvsf.NCF.A.) One of the most faUil forms
of bronchitis is that supen-ening on a suppressed
eruption.

rrtatmnU of acute bronchith .— 1. The
slighter cases of acute bronchitis are more
frequently objects of domestic than of formal
medical treatment. W hen neglected, however,
a common cold may give rise to the most
serious complaints; and we are far from sub-
scribing to a prevalent ojiinion to which even
Raennec seems to lean, that it must always
run its course. By antiphlogistic diet, and a
few simple means calculated to restore the

secretions, and, if required, to cause revulsion

from the inflamed part, a cold may often be
checked in a few days, which if left to itself

might run on for weeks, entailing on some
subjects other ami worse evils. The means
which we have found most effectual are as

follow :—At the first feeling of the cold, let a
purgative be given, with two or three grains of

ipecacuanha or .lames’s powder. Jx-t a hot

pediluvium be used, the patient getting into a
warm and well covered bed immediately after,

and promoting any disposition to perspiration

by a wann rlraught of thin gruel, barley water,

or any other mild diluent. If perspiration

comes on and the purgative operates well, the

cold is sometimes already cured ; and it is only

necessary to remain at home, and to abstain

from animal food and wine next day to prevent

a return.

If, however, perspiration do not follow, or

if the cough luus already come on, the disease

generally proceeds, and we must then en-

deavour to mitigate its severity, and bring it

quickly through its course. If the patient

cannot, or thinks it not worth while to remain
in bed for a day or two, he should clothe

more warmly than usual
; for the susceptibility

of the body is such as to render a very slight

exposure enough to keep up the disease, and
abstinence from meat and all fermented liquors

or spirits is at this period equally nece.ssary.

To loo.sen the cough and lead the bronchial

inflammation to the stage of free secretion,

small doses of ipecacuanha or tartarized anti-

mony are often most effectual
;
and, although

called a stimulant expectorant, squills, when
combined with these, have always appeared to

us to exert a beneficial effect : ten minims of

the tincture with thirty of the vinum ipecacu-

anha-, and six or eight of liquor potassa*, given

three or four times a day, seldom fail to fticili-

tate expectoration and relieve the cough.

Whether the alkali act by facilitating the ab-

sorption of the medicine, or by any specific ac-

tion on the vessels of the bronchial membrane,
we cannot determine

; but its effect in increas-
ing the action of expectorants we have proved
in a variety of examples. Should nau-sea lie

produced, the dose of the meflicines may be
diminished

; and if the cough is .still trouble-
some at night, a little extract or tincture of
hyosepmus may with advantage be added.

I’liis treatment is generally suflicient to re- y:

lieve the tightness across the chest, which yields n
^

as the cough becomes loose
;
but if the case is ^>i

obstinate, it may be necessary to resort to a blis- ;; i

ter, or some of the means which we shall jire-
1

1

sently recommend for the more severe forms of
'

the disease.

The inhalation of the vapour of warm water
may be sometimes useful

;
but we have seen it

in some instances increase the oppression
; and

from its efl'ectof determining blood to the part, -

we do not deem it so universally safe a mea- *

sure in recent bronchitis as it has been repre-

sented to be.

NN ith still more force would we object to the

cure by spirits or wine, as recommended by '

Laennec
; not that we doubt its occasional etfi- i

cacy, but from the experience that where it does S-

not cure, it greatly aggravates the inflammation. »

Towards the termination, when the matter ex-

f

iectonited has become thick and loose, and all

ebrile symptoms are dissipated, animal food ;ind i;

wine may be indulged in with impunity, and j

even with advantage. At this period, too, if

the disease shows a disposition to linger, much i

good may often be obtained by using some of '

the stimulant expectorants, as myrrh, copailia,

&c.
; and if necessary, the cough may be allayed >

by opium. This treatment will be noticed >

under the head of chronic bronchitis.

There are very many remedies which are in

common use for coughs, which it is impossible ‘i

here to advert to. The safest are those which a

are simply demulcent
;
many are stimulant and

narcotic, and often do mischief. Ij)ecacuanha i

lozenges is a remedy worthy to be named, as

the convenience of its form recommends it

when more formal medicines are objected to;

and although it is apt to cloy the stomach

before suflicient quantity can be taken, it often

proves as serviceable as the less agreeable

compounds of the medicine.

2. The danger attending severe acute bron-

chitis renders fru" more energetic measures ne-

cessary
;
and these, although generally of the

same cl.oss as those usually directed against

acute inflammations, must be exercised with

more than usual discretion and caution.

As long as the phlogistic state continues,

with high fever, hard pulse, and great feeling

of straitness and oppression in the chest, there

can be no doubt of the propriety of bleeding

more or less freely, according to the intensity of

the symptoms, and the strength of the patient

;

but it is not prudent, as in pleurisy or peri-

pneumony, to bleed to .syncope, or to push the

measure with an expectation of very m;irke<l

relief. From sixteen to twenty-four ounces

may be taken at fii’St in severe cases ;
and the

repetition of general bloodletting mu.st depend

on the state oi the pulse rather than on other
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symptoms. If it is weak, or if tlie patient is

advanced in life, we must endeavour to subdue

the symptoms by less violent means, such as

local bleeding and medicines, ratlier tlian run

tlie risk of destroying strength tliat is absolutely^

required for the act of expectoration.

Cupping is generally to be preferred to

leeches, as its effect is more speedy and more

within controul ;
and it is of considerable

advantage to apply it to the part in which

auscultation has discovered the greatest ob-

struction to the passage of the air.

There is an objection which obtains so against

blisters, as to exclude their use in many cases

of the early stage of acute bronchitis; namely,

that before they rise, tliey always produce an

irritating effect on the whole system, which is

very apt to aggravate for the time the inflamma-

tion for which they are applied, lliis effect,

however, varies much in different individuals,

and in those whose skin easily vesicates under

a blister, it is obviated by the serous discharge

[
tliat immediately succeeds.

I In other instances, it is advisable to r&sort

I

to other counter-irritants, and we give the

j

preference to the taitar emetic. To make it

j available in an acute disease, we have found it

j

necessary to excite the skin previously to its

I application, by means of a brush or coarse

1 flannel, by applying a warm hand wetted with

ether or camphorated spirit, or by a short

application of a mustard poultice. The tartar

emetic should then be immediately rubbed in,

either in the form of a warm saturated solution,

or an ointment composed of one part tartar

emetic to two of spermaceti ointment. ith

these precautions we have rarely failed to

excite a full pustular inflammation in -as short

a time as that required for the rising of a
blister, with far less irritation to the system, and
with decided relief to the pectoral symptoms,
"e have reason to believe that a minute quan-
tity of the tartar emetic is absorbed into the
system, as we have sometimes observed nausea
succeed its use

; and this, instead of being
injurious, as in the case of cantharides, is a
part of the treatment which has been found
most serviceable. This brings us to the subject
of internal remedies.
At the onset of the disease, the earlier the

^^ter, a brisk purgative should be given.
here the inflammation is high, calomel, with

a grain or two of ipecacuanha, combined with
jalap, scammony, or any of the active ca-
fltartics, is to be preferred, and followed by
repeated doses of a saline aperient, containing
a small quantity of tartarized antimony. This
medicine proves useful not only as an evacuant,
but as a sedative and diaphoretic, and the
nausea, which it sometimes produces, is gene-
relly beneficial by modifying the secretion of

.
bronchial lining, and facilitating expectora-

For the same reason, a full emetic has
b^n generally recommended, and is often de-

useful
; but it is better adapted to

children, and to cases in which the bronchial
•^retion is profuse, than to the more inflam-
matory forms of tlie disease.

for the relief of the dyspncea and cough,

those medicines are to be preferred which act

on the vascular system. The sensation of

dyspnoea is not to be looked on as one merely

of discomfort, to be relieved by means which
deaden sensibility, but as an indication of the

inroad made on a vital function, which, if not

restrained, must tenninate in its destruction.

To aid, tlierefore, the antiphlogistic measures

that we have already recommended, it is proper

to administer such medicines as are likely to

moderate the action of the vessels and relieve

the congested lungs. Tartar emetic, digitalis,

and colchicum best answer this indication, and
we generally prefer the two former. The tincture

of digitalis, in the dose of eight or ten minims,
with thirty or forty of the liquor antimon.

tartar., three or four times a day, is the fonn
which we usually adopt. Of couise it will

be necessary to watch the effects of these

medicines, and to diminish or discontinue the

digitalis if the pulse become intermittent.

It will be of considerable advantage to increase

the dose of tartar emetic
; and if the dyspncea

continue, and the mucous rhonchus in the

chest is undiminished, to persist in its use
even should it excite vomiting; for its beneficial

effects in peripneumony, to which bronchitis,

in its severe form, really approaches, very

nearly, are sufficient to prove its power to

restrain effusion and promote absorption. . Dr.
Badham strongly recommends this medicine in

doses “ frequently repeated, imd increased till

tlie maximum which the stomach can bear w ith-

out vomiting is attained.”

Calomel and opium combined, and given
in frequently repeated dose.«, as in other acute

inflammations, are likewise sometimes highly

beneficial
;
and we consider that their use is

especially indicated, where, as is not unfre-

quently the case, the bronchitis is complicated
with gastro-hepatic disease. Die opium should
be in smaller proportion than usual, and is,

perhaps, most safely given in the form of

Dover’s powder.
Should the collapsed stage have come on,

and the symptoms of debility shew that the

function of respiration has been already so

much injured as to reduce the excitability of
tlie system, it is necessary to resort to ex-

pectorants of the stimulating kind. Of these

the best is carbonate of ammonia, which often

enables a patient to expectorate what in his

weakness might be sufficient to suffocate him.
'N e are disposed to think that this remedy is

more than an ordinary stimulant, and acts in an
especial manner on the bronchial membrane.
The attenuating or solvent power of al-

kalies may with advcmt^e be resorted to in

the latter st«^e of bronchitis, when the matter

of expectoration is very consistent, and,

lodging in the bronchi, occasions local absence

of the sound of respiration, and, if copious,

dyspnoea. The liquor potassa:, in doses of ten

minims given with the vinum ipecacuanhse, is

productive of obvious benefit.

From what we know of the effects of the lo-

belia inflata in suffocative catarrh of the chronic

kind, we should judge it to be worthy of a

trial in the collapsed stage of acute bronchitis.
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l?esi<lps attpmpts to relievo the luiius of tlio

load vvliicli prevents tlie penetnition of air
into them, anotlier indication presents itself
in tliis staj^e, wliieli is to obviate the bad
efleots of lilaek blood in the system

;
for tliis

it is, unquestionably, that {jives tliat peculiarly

de]>ressed and adynamic type which precedes
the fatal termination. Here, unfortunately,
our experience fails us

;
and we feel the ne-

ce.ssity of ap]iealin^ to further researches of
experimental physiolo^jy.

3. It remains for us to notice the modihea-
lions of treatment which the several varieties

before described require.

In the bronchitis of young children emetics
are peculiarly serviceable

;
for besides the be-

Jieficial effect they jjroduce on the inflamed
membnme itself, the muscular action of vomit-
ing greatly Jtssists exjiectoration, which can
.scarcely be effected at this age. Purgatives,
too, are generally of more marked utility than
in adults, and, if repeated, may frequently pre-
vent the necessity for general bleeding. Dr.
Hastings, however, higlily recommends bleed-
ing from the jugular vein

;
and in imminent

cases this is probably the means most to be
relieil on. l)r. Hadham suggests opening a
vein in the foot, and immersing it for a few
seconds in warm water, which causes blood to

How in sufficient abundance. In the.se ca.ses,

especially, we never can proceed confidently in

the treatment without frequently ajipealing to

the fihysical signs. The diseitse is so deceit-

ful, (as Dr. Ha.stings remarks,) that excejit the

universal mucous rhonchus, which nearly or

entirely obliter.iles the respiratory murmur, no
indication of the imminent danger can be dis-

covered.

In the asthenic form of the disease in adults,

bloodletting is rarely admissible, and never to

a great extent. To restrain the secretion in the

bronchi, and to rid them of it by means which
do not greatly impair the strength, are here

the obvious indications. Nauseating doses of
tartar-emetic, or even larger, continued as in

pneumonia until tohrmicc is established, pur-

gatives, and derivatives, better fulfil these in-

tentions. Blisters answer better here than in

the more iiiHammatory disease, but to be efiec-

tual, they should be am[ile; and it is useful to

give squill and digitalis (ten or fifteen minims
of the tincture of each, three or four times a

day,) during their openition
;

for the secretion

of urine is thus ke))t free, and there is less

chance of irritation of the system by the can-

tharides. Dr. Badham recommends assafeetida

in the occasional aggravations of the dyspnera,

whicli he supposes to arise from a temporary

s-pasm in the bronchi. The asthenic form of

bronchitis leaves a greater weakness than the

more iiiHammatory
;
or rather, we should say,

the weakness is the consequence of the habit

of body which causes tlie disea.se to assume

the asthenic form. It is therefore generally

necessary to use tonics after it to restore the

strength; and if an irritable cough remains,

without any excitement, opium may be resorted

to to allay it. Change of air may some-

times eH’ectually answer both these purposes,

and will gcncnilly be found a beneficial ad-
junct.

It is generally necessary to be peculiarly
energetic in the treatment of bronchitis sujier-
venmg on suppressed discharges and eruptioius.

Extensive counter-irritation, as recommended
aliove, with tartar-emetic, would seem here to
be especially indicated. In case of rejiulsed ! <

gout, means should be taken to bring the
gouty iuHammation back to the limb by
mustard poultices and hot water; but these i

measures are not .solely to be dejiended on.
II. Ciiiio.Mc iiKoxciinis.

—

Chronic bron-
chitis jiresents as great a variety of form as the'

acute disease
; and from the complications into i

which it very frequently enters, it is less tractable m
in its nature. It is notan easy matter to define !•>

distinctly the character which entitles a ca.se of x
bronchitis to the specific term chronic. 'Hie 1'

duration of the acute disease is very varied;

and it is frequently renewed for such a length ju

of time its might truly gain it the name of n
chronic. Ibe distinction which Andral gives, »i

although by no means perfectly exact, is |>er- f|

haps the best, inasmuch as it is founded on I

the pathology of the mucous membrane itself, a
As long as the expectorated matter remains tM

glairy and viscid, uniting in ma.ss, and without m
opacity, the iuHammation is acute. Towards u
the termination of an attack of this kind, the I

sputa become opaejue, irnd are expectorated in I:

distinct masses, which, although consistent, are *

not very adhesive or glutinous. Sometimes, «
instead of diminishing and becoming more
consistent, as when the disease is about to

terminate, they remain in this state, or increase

and become diffluent and heterogeneous in qua- *

lity, without sensible increase of fever; and they *

then indicate iuHammation of the chronic kiml. a

Chronic bronchitis in its slightest form ma- B

nifests itself only by habitual cough and expec- 4
toration, which are increa.sed by certain changes

of weather, and generally jjrevail most in '

winter and spring. It is most common in ad- u

vanced life; and in fact very few old people «

are perfectly free from it. In its severer forms

it is accompanied with dyspnoea, occasional c

pain in the chest and about the pirecordia, and i

some febrile symptoms, especially towards

evening, palpitation, and disorder of the diges-

tive functions. The cough is sometimes very

severe, esjiecially at night, and the expectora-

tion cojiious
;
and if tliese persist long, they

seldom fail to waste the body and reduce the

strength.

The character of the expectoration is various.

Generally it consists of a greenish-white mucus,

or it may assume a muco-purulent appearance,

and is often mixed with little thin pituita.

Sometimes the pituita are abundant, as in pi-

tuitous catarrh, and a few masses of brownish

or ash-coloured mucus float in it. Sometimes

it is purulent, and streaked wdth blood; and in

some cases it is real jhis, presenting all the

varieties that are seen in pus from other sources.

In such instances there are generally a quick

pulse and signs of hectic; and the disease tends

to a fatal termination, w’ith night sweats, ema-

ciation, diarrhoea, and all the common sym-
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ptoms of pulmonary consumption. The worst

cases are usually tliose which succeed to re-

lated or severe attacks of acute bronchitis,

whether of tire- intense or asthenic form.

Erciting causes.—When occurring in early

life, chronic bronchitis generally follows hoop-

ing-cough, measles, small pox, or some cuta-

neous eruption, and does not often succeed

to an acute attack. A very distinct form of

. chronic bronchitis is excited by the habitual

inhalation of air loaded with dust. Needle-

pointers, stone-cutters, those who powder and

• sift the materials for making china, and leather-

. dressers, are particularly liable to this affection.

. In these cases it usually begins with dyspnoea,

I which may continue for a considerable time

before the disease declares itself. In the course

of a few months, however, the dyspnoea is

. increased, and accompanied by severe cough
, and a copious expectoration, sometimes mixed

witli pus and blood. Not unfrequently the

cough brings on a profuse haemoptysis. At
this time the constitution generally suffers

: much
;

the pulse becomes quick ;
thirst and

fever attend
;

the tongue is loaded
;
and the

.1 aggravations of dyspnoea occasion lividity of

; the countenance. Li iiless these symptoms are

relieved by remedies, and a total abandonment
of tlie unhealthy occupation, they become

j

worse; the expectoration increases to a great

I

extent and becomes more purulent; hectic,

I
' witli night-sweats, succeeds

;
and the patient

dies with most of tlie symptoms of tubercular

I

plitliisis. (See Diseases of Aiitisaxs.)

riij/sical signs and pathology .—The physical
’• signs of chronic bronchitis do not materially

difler from those of the acute disease. The re-

sonaiice of the chest on percussion is scarcely

if at all impaired. The respiration is viu-ied in

its distinctness, being often louder than usual,

but occasionally obscure, and accompanied
with mucous rhonchus. This rhonchus is not
universal over the chest, and seldom accom-
panies the whole of the respirator)’ act. It

' very rarely happens, as in the latter stage of
acute bronchitis, tliat the respiration is com-
pletely internqjted in a part of the lungs ; and
this proves that the mucus is in a more diffluent

state, and yields, to the air passing thi-ough the
bronchi. Occasional sonorous and sibilant
rhonchi prove the partial obstruction of the
air-passages; and this may be either by a
thickening of the mucous membrane, or by
portions of tliick mucus

; but these symptoms
are not so common in chronic bronchitis as in
the dry' and pituitous catarrhs.
A remarkable feature in chronic bronchitis

*s, tliat dyspnoea is not unfrequently present to
a considerable degr^, when from the sound
™rd in the chest it is plain that the air enters
the lungs as well as or better than usual ; the
•aspiration being distinct or even puerile. For
^ complete consideration of these apparently
contradictory phenomena we must refer to the
^cle Dysfncea, and shall merely remark

f

nature rather than the quantity of
* le bronchial mucus is probably the cause of
the symptom in question.

The continuance of inflammation has the

effect, ultimately, of altering the texture in the

mucous membrane of the bronchi as in other

parts. Its greater tenuity and simplicity of

structure e.xempt it from a number of tlie

changes which 'are incident on the gastric and
intestinal mucous membranes

;
but it is never-

theless subject to softening, ulceration, indura-

tion, and thickening
;
and tlie effects that these

produce on the caliber of tlie bronchi are wor-
thy of our attention.

Morbid anatomy .—The mucous membrane
is frequently found, on dissection, of a deep red

colour, the redness being diffused or in patches.

It is of a more livid or violet tint than in the

acute disease, where it is usually brighter and
more verging on brown. Not unfrequently,

however, tlie membrane is quite free from this

;

it is sometimes even whiter than usual, and
this in cases where there has been copious
purulent expectoration. Softening does not
occur to the e.xtent . to which it goes in in-

ffamniation of the gastric mucous membrane,
and the simpler nature of the membrane ex-
plains this. (See Soitenixg of ohgans.)
Ulceration is also rare, particularly in the
smaller branches of the bronchi, except in those

cases which arise from the inhalation of dust,

in which the mucous membrane is generally ul-

cerated, often to a considerable extent
;
iuid the

thickening and general alteration of structure

are greater than in the ordinary' cases of chronic
bronchitis. The ulcers aie usually small, clean,

and do not extend below the mucous and sub-
mucous coats. Thickening of the membrane
is a more common effect, and it sometimes
occurs to a very notable extent, nearly obliter-

ating the cavity of the tube. It is rarely uni-
form, but generally affects .several points, parti-

culiu ly at the bifurcation of tlie tubes.

Another and very remarkable state, produced
by chronic bronchitis, is a dilatation of the
bronchi. It is not of very unusual occunence,
and presents itself to the anatomist in different

forms. Sometimes a single tube is dilated at

one or more points into a sac of various sizes, in

some examples capable of containing a wal-
nut. In other instances the dilatition is uni-
form, and extends to several tubes, which en-
large, instead of diminishing, as they divide,

llius a bronchus of the size of a straw is seen
to dilate to that of a goose-quill. Sometimes
several bnmehes from the same tube are affected

in this manner. The mucous membrane can
always be distinctly traced from tlie undilated
portions of the tubes, and usually with some
difference in its texture. It is sometimes thick-

ened
;

in other instances so extremely thin as

to give the dilated portions the appearance of
shining vesicles amongst the pulmonary tissue.

Occasionally either the mucous membrane or

the circumjacent coat becomes considerably in-

durated, so that the dilatations are rigid, and
scarcely susceptible of compression or dilata-

tion
; but the mucous membrane is more fre-

quently softened, so that it can be scraped off'

by the nail.

nicse dilatations, as the diseased bronchi in
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p(!neral, are frequently found full of pus, mu-
cus, or whatever kind of matter has been expec-
torated before death.

I^iennec considers these organic changes
to be produced simply by the thick mucus
accumulating and gradually causing a me-
chanical distention of tlie tul)es. lint in this

case we should discover more frequently an
absence of the respiratory sound in the jwrt

:

such a sign, although common in the latter stage

of acute bronchitis, scarcely ever occurs in the

chronic disease. e are more dis|)osed to

ascribe them, with Andral, to the altered texture

of the membrane ;
but even this is only the pre-

disposing cau.se. The jdiysical cause of dilata-

tion of the bronchi, we apprehend, is to be
found in acts of respiration and cough exerting

a degree of pressure on the softened membrane,
greater than its elasticity can resist. Thus the

forcible inspiration which succeeds each fit of
coughing acts with greater eH’ect on these weaker

]
larts

;
and again, the violent expiration of cough-

ing brings an undue pressure on the same tubes,

wliich, distended in one part, and partially ob-
structed by the thickening of their membrane
in another are perpetually exposed to a strain-

ing influence. Induration, the effect of another

degree of the inflammatory process, sometimes
succeeds, giving the dilated portions that ri-

gidity that is occasionally noticed in them, 'ilie

efl'ect of these dilatations must be to obliterate

the neighbouring cells, and to abridge the func-

tion of the lung. Accordingly the adjacent

tissue is found, on dissection, to be dense, and
deprived of its cellular structure; and when ex-

tensive, the disease tlius causes habitual dys-

jmcea.

])i(tgiiosis .

—
^Tlie characters of clironic bron-

chitis are such as easily to distinguish it from

all diseases except pulmonary consumption.

The .severer forms sometimes so closely resem-

ble this disease, that it is impossible to distin-

guish them by tlie general symptoms
;
and

even with the aid of auscultation and percu.s-

sion the distinction is often very difficult. The
presence of pus in the expectoration, which was
formerly considered characteristic of phthisis,

is, we have already .seen, very common in chro-

nic bronchitis
;
and in fact, that which occurs

in the course of phthisis, proceeds more from

the inflamed bronchial tubes, than from the tu-

bercular excavations them.selves. So likewise,

hectic, night-sweats, emaciation, and diarrhoea,

frequently accompany both diseases.

When unattended w'ith dilatation of the

bronchi, an attentive examination of the physi-

cal signs will, however, enable us to form a

pretty sure diagnosis. It is in the absence of

the signs of phthisis that we recognise the cha-

racter of chronic catairh ; and as this negative

test is weaker than positive proof, so it is ne-

cessary that it should be often repeated to pro-

duce certainty. If, after having repeatedly ex-

amined the patient, at different hours, during

several weeks, there are found no giirgling ca-

vernous rhonchus, no cavernous respiration, no

ectoriloquy, and no constant absence of the

respiratory murmur, and of the sound on per-

cussion, we may, with tolerable certitude, pro-
nounce the disease to be simply jmlmonary
catarrh

;
and a still further multiplication of .

examinations w-ill remove all doubt.

Hut if there be considerable dilatation of the

bronchi, the same signs which are jiroduced by r

tuberculous excavations in })hthisis, may like-

wise occur in chronic bronchitis. If the dilata-

tion is jiroduced at one jiart of the tube, and is u,

of a rounded shajre, it may be the seat of jiec- m
toriloquy and cavernous rhonchus, in the same i».i

manner as a tuberculous cavity of the same u.i

size : but if, as is the more common case, the i

,

tubes are more uniformly and generally dilated,- ^
the vocal resonance in the tubes scarcely amounts m
to pectoriloquy, but is rather a loud bron- rt

chophony
; and the breathing is accompanied la

with a whiffing sound, more distinct than the t (

bronchial respiration of peripneumony. It is rl

only by attention to the progress of such cases {
that they can be discovered not to be phthisical, si

A tuberculous excavation rarely remains sta-

tionary as these do, but enlarges and gives a 41

pectoriloquy of a greater extent; whilst other

excavations are usually fonned in other parts. H
Dilated bronchi rarely afl’ect the sonoreity of |
the chest on percussion to the degree that the Ji

engorgement and infiltration about tubercular U
excavations do

;
nor can they produce the otlier ^

physical signs of large cavities. The most com- ^
mon situations of dilated bronchi are in the

scapular, mammarj', and lateral regions: the fl

subclavian and acromian are the more usual 4
seats of phthisical signs. ^
The only instance in which the sputa can f

assist in the diagnosis is, when they declare ^
themselves phthisical by the presence of tuber- t||

cle, or portions of the pulmonary tissue
;

in ll

other respects they may be exactly the same, ll

A remarkable foetor has been repeatedly ob- a

served in the sputa where the bronchi were f
dilated.

*

it must be confes.sed that cases do occur,

although rarely, whidi leave the most expe- ^
rienced auscultator in uncertainty ;

but these ^
are exceptions of comparatively little practical ^

importance, and hardly detracting from the ll

utility of auscultation. Tor it need scarcely be 1“

remarked that dilatation of the bronchi is quite 4

incurable
;
and it is often connected with such 4

extensive lesion of the bronchial membrane as :

would leave the prognosis the same as in

phthisis.

Prognosis.—The prognosis in chronic bron- ;<

chitis depends very much on its origin, and on *

its simplicity or complication with other dis- li

orders. When succeeding to an acute attack,

and when unattended with much derangement

of the general functions, it does not tend to a

fatal termination. Even should there be some '

purulent expectoration and hectic, favourable '

circumstances wall sometimes bring about a

cure ; and slighter forms, though obstinate and

lasting for years, seem scarcely to have any

efl'ect in abridging life. Hut in its worst cha-

racter, with constant dyspnoea, copious purulent

expectoration, hectic, and erfiaciation, and es|)e-

ciallv if attended with symptoms of confirmed
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disease in tlie abdominal mucous membrane, or

in the liver, it is nearly as fiital as phthisis itself.

In these cases of complication, the bronchitis

is frequently secondiu'y ; and there are abund-

. ant examples which prove that it may disap-

, pear entirely, if the abdominal disease is of a

tractable nature, and yields to treatment.

In many cases the prognosis must depend
on the nature of the physical signs : the dis-

ease is itself an attendant on phthisis; and if

these do not establish with certainty that tuber-

: cles are not present, the case must always be
• consiilered of doubtful prospect. In the first

; stage of phthisis an extensive bronchial inflam-

: mation frequently attends, when the tubercles

are very numerous and generally dispersed, be-
< fore the stage of softening has come on. In all

.1 cases, therefore, which the history and constitu-
- tion would indicate to be phthisical, the pre-

r sence of a general mucous rhonchus, with par-

. tial dulness on percussion, must be considered
a sign of the worst import, for a tubercular dis-

icase of this description generally runs a speedy
: and feud course.

The cases of simple bronchitis that prove
1 fetal are those in which the mucous membrane
. has become so altered in its structure and func-
^tion, that it permanently impedes the oxygen-
: ation of the blood, and wastes the borly by its

•secretion, and the wearing efforts to evacuate it.

These generally occur in old persons, and those
alreatly reduced by fever or a severe attack of
acute disease. One effect of the constantly im-

• perfect oxygenation of the blood which attends
•bronchitis, is a stagnation and congestion of
blood in the lungs and heart

; hence organic
diseases of the heart, and effusion of blood and
serum, not unfrequently supervene to its lonw
continuance.

Treatment of ehronk bronchitis. — In the
trratmeut of chronic bronchitis, as of all chronic
diseases, regard must be paid to the time re-
quired for the cure, and the strength economised
accordingly. Unless in case of a temporary
increase of pulmonary congestion, or aggrava-
tion of inflammation, bloodletting is not admis-
sible; for besides its bad effect in adding to the
weakness, which is one of the worst characters
of the disease, it has but little power to con-

vessels under the influence
of chronic inflammation. Tliose remedies are
to be preferred which act on the extreme ves-
sels, whether directly, in the diseased part, or
by establishing a new action in another part of
the system.

Tlie objection which we urged against blis-
ters m tlie acute disease, does "not apply here

;and they are often in a high degree sen iceable.
it IS generally necessary to repeat them several
t|mes; for few cases yield to a single applica-
'on. In some constitutions they produce a
^eat prostration of strength, and in others their

®^'^^ts do not continue : in such cases
^.effective substitute will be found in tar-

^ recommended in the acute

this
suppurative inflammation that

excites is often more efficacious in remov-ino-
’ siiuic ciii^ci^iuub 111 remov-

the
h-om a deep seated part, than

imtation of a blister, the effects of which
voi„ I.

usually cease with the serous discharge. When
it happens that a blister suppurates, a more
permanent benefit is obtained

;
but keeping

up the irritation by means of cantharides or

savine ointment has not the same effect, and
is more painful than salutary. Counter-irrita-

tion by tartar-emetic may, by attention, be regu-

lated to any degree ;
and by slight reapplica-

tion a constant succession of pustular eruptions

may be continued for months, if required. From
this measure, conjoined with internal medicines,

we have seen the happiest results in cases of the

most formidable asjiect ;
and we have scarcely

ever known it fail to give some relief. It seems
to moderate the irritation and secretion of the

bronchial membrane, which often changes from

purulent to mucous during its use
;
and it en-

ables the system to bear a tonic and nutritive

regimen witliout aggravation of the bronchial

disease. It is by the success of a measure of

this kind that a well known modern empiric

has gained a name famous enough to blind

many to the gross ignorance with which he has

applied it.

The utility of expectorants in the chronic

form of bronchitis lias been called in doubt
by the question—on what principle can they

be prescribed, when the secretion is already

redundant? But let it be remembered that

the power of expectorants is not confined to

increasing the bronchial secretion; they tend

also to modify it. Thus, in acute catarrh,

under the same expectorant that at first tends

to moisten the cough, the mucous secretion

becomes consistent, diminishes, and gradually

returns to its healthy state. Ipecacuanha is

certainly capable of producing this effect, and
is perhaps the most generally useful expecto-

rant that we posse.ss. 1 n some cases it may
be given with great advantage in emetic doses,

repeated every two or three days. In .some

ob.stinate examples of the milder form of the

disease attacking persons of robust habit,

this practice has effected a cure. As an ex-

pectorant, it may be given in the do.se of a grain

or two of the powder, or twenty minims to 51s

of the wine, repeated several times in the day,

according to its effects, and combined with

squill, colchicum, digitalis, and opium, as the

case may require. It is a useful adjunct to

any expectorant medicine, and is only contra-

indicated in case of profuse night-sweats.

Squill is of decided utility in some in-

stances of chronic coughs, but rather in cases

which are slighter and unattended with puru-

lent expectoration. It is generally useful to

combine it with an alkali
;
and a small quan-

tity of opium may be added to prevent it from

passing off too rapidly by the kidneys.

Wherever the circulation is much accele-

rated, .and the dyspneea is distressing, the

tincture of digitalis is very likely to afford

relief
; and those cases which simulate phthisis

are frequently fit subjects for its use
;
but it is

necessary to watch its operations, both on

account of its effects on the circulation, and

its tendency to di.sorder the stomach and di-

ge.stive organs. Tlie same thing may be .said

of colchicum, which is highly spoken of by
Y
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J)r. Hastings, who recommends the tiiutiire

in tiie dose of twenty drops three times a
day, increased or iliiniiiished according to the
etlects.

The lubctui injlula is a medicine less known
in this country than it deserves. Its action

seems to l>e of the same class as colchicum
and srpiill, but it is more decided in its eflects,

and therefore likewise reejuires greater care in

its exhibition. It may be tried tirst in the dose
of ten minims of the tincture three times a
day

;
in many cases this may be increased to

forty or fifty
;
but in others not more than five

minims are borne without nausea, vertigo, and
a feeling of faintness. Trom the maimer in

which it relieves the dyspnoea, it is jirobable

that it operates as a sorbefaeient as well as an
expectorant. It is especially serviceable in

those aggravations of chronic catarrh, which
Laennec designates by the title of suffucutive,

and which do, in fact, sometimes produce suf-

focation.

In such case.s, likewise, ammonia becomes a
valuable remedy; and the one, in extreme
cases, when sufibcation is threatened, on which
we must principally depend. From five to ten

grains of the carbonate may be given in cam-
uhor mixture, and rejieated, if neces.siu-y, every
Iiour, or half hour, according to its eHects.

In the weak and atonic cases, without profu.se

expectoration, it is a useful adjunct to squill,

ipecacuanha, and other medicines, instead of

the fixed alkalies
; and, conjoined with a.ssa-

feetida or musk, it is well suited to diminish
the convulsive character of some habitual

coughs, which are very apt to we;u- down the

patient, and deprive him of his nightly rest.

It would be endless to go through all the

remedies that have been extolled as eftectual

expectorants in chronic bronchitis. All the

balsams and gum-resins have enjoyed this re-

putation, and fallen again into disrepute

:

some, as copaiba and myrrh, have been re-

sumed by some practitioners, and not without
rea.son

;
but their utility is limited to cases of

the atonic kind. Myrrh we have found really

serviceable, piu-ticularly after a course of tlie

other expectorants, when its grateful and tonic

effects on the stomach give it an additional

recommendation. Copaiba frequently dis-

agrees w'ith the stomach
;
but when it is well

supported, it often restrains and modifies the

bronchial secretion. Neither of these medi-
cines is eligible when fever or vascular irri-

tability is present
;
and it may be considered

a matter of doubt whether they do not act ra-

ther as general stimulants than peculiarly on

the bronchial membrane.
There is a class of remedies from which,

if they were better known, much good might

be expected ;
those, namely, directly applied

to the diseased membrane itself by inhalation.

The vapour of water does not seem to possess

any property to recommend it in chronic bron-

chitis, unless it be in those rare cases of de-

ficient or very viscid secretion, where it may
be of some use in relaxing the vessels and

facilitating e.xpectoration. Whether combining

it with chlorine or with the vapour of iodine.

as lately pnirti.sed in I’aris in consumptive
ca.ses, may lx; of any avail in this aficction
we want data to determine. It is probable
that they can .scarcely be exhibited for a suf-
ficient length of time to be eilcctual in a very
diluted form; and when stronger, theydecidedly
irritate and prove injurious.

The diffusion of the vapour in the air of the
apartment, as has been done with tar, is a pre-
ferable metliod, as it ensures the constant ap-
plication of the remedy without extra fatigue
to the patient. The inhalation of tM-vapour
has had repeated and extensive trials since
Sir A. Crichton directed the attention of Ilntish- '

practitioners to it ;
and although its utility in ,

phthisis has not been confirmed, many have
testified to its beneficial effects in certain cases *.

of chronic bronchitis. As it is of a stimula- >

ting nature, it proves useful only in cases free t

from irritidiility or from tendency to active in-

ffammation
;
and it is imporUuit to watch its i

effects when first employed, and to diminish .i

or withdraw it altogether, if it decidedly ag-

gravates the cough, and quickens the circu- t
lation.

Another class of remedies may in many u

instances of chronic catarrh be judiciously u<

conjoined with those already noticed
; tho.se, K

namely, that deaden sensibility, and allay that I

mobdity of the muscular system which greatly n
increntses the length and frequency of tlie fits :

of coughing. The most powerful of these i
narcotics, of course, is opium

;
but on account t>

of its tendency to check .secretions and increa.se t-

local congestions, it cannot with propriety be ^

given alone, unless occasionally, for the sake t
of obtaining a night’s rest. In tliis case the

acetate or sulphate of morphia, or any of the 'l

acid prep;u^tions of opium, such as liattley's il

liquor opii serJativus, is to be preferred
;
and i

these will generally be found to be safer me- t

dicines for habitual use, in combination with »

squill and ipecacuanha or other expectorants, on

than the tincture or solid form of opium. The ,*

tinctura camphora: composita is also a very i

useful narcotic in chronic coughs of the less

inflammatory kind.

There are other narcotics of very high uti-

lity, and which are free from the disadvan- /t

tageous properties that opium sometimes ma- ^

nifests. At the head of these may be placed

conium, the extract of which, in the dose of w

four or five grains three or four times a day, >

very signally relieves cough and irritation of n

the chest. Dr. Paris, who greatly extols this

remedy, recommends the dose to be increased

until it produce some giddiness, tremor, and

nausea, or a heavy sensation and tightness in

the forehead
;
unless some of these sensation.s ?

;ue produced,' he considers that the remedy has v

not had a fair trial. It is always advantageous

to combine it w'ith ipecacuanha ;
and the ex-

tract of hyoscyamus is indicated where an ad-

ditional narcotic power is desired. The ex-

tract or leaves of belladonna, in the dose of a

grain or two, we have found a useful adjunct i

'

where dyspnoea is pre.sent. The tincture of

digitalis may be u.sed with the .same view;

and either of these medicines is to be pro-
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ferre<l to tlio liydrocyanic acid, which, not-

» withstanding the praises lavished on it, must

. be considered at least a very uncertain re-

niedy.
,

Besides these means, directed against the

, local disease, it is of the greatest importance

to attend to the state of the functions in ge-

neral. Whenever any fever attends, the daily

exhibition of a saline jiurgative is advisable.

In the more atonic cases, if aperient medicine

lie required, a compound colocynth or aloetic

V. pill is to be preferred ; and where the cough

- shews a convulsive character, we have seen the

greatest advantage result from the daily use

.. of the pil. aloes et assafcctidte combined with

I

ipecacuanha.

Should there be, as there very often is, any

complication with abdominal disease, it is of

the first consequence that this be not neglected.

1 Urns, when pain of the right side and shoulder,

» with fulness and tenderness in the right liy-

;i pochondrium, stools of unnatural colour, a foul

tongue and turbid urine, discover disordered

1 function of the liver and alimentary canal,

; it will be proper to put the patient under such

i an alterative course of blue pill and the like

n medicines, as may be best calculated to bring

back the healthy action of these important

viscera.

Again, where a florid tongue, tender epiga.s-

trium, fretjuent thirst, dry skin, and nightly

accession of fever, indicate that the disease

extends to the mucous membrane of the sto-

mach and bowels, it is quite apparent that

many of the remedies directed against the

bronchial disease will not be borne or will

prove injurious, until the gastritic disease be
relieved by leeches and blisters to the epigas-

trium, castor oil, the mildest alterative ape-
rients, and warm-baths, with the most rigid

regulation of diet. For more ample directions

on this head we must refer to the several articles

(Jasxritis, Dyspepsia, &c. Whether these

diseases be primary or secondary is a con-
sideration of less consequence than that, as
long as they continue, the action of all re-

medies on the bronchial disease must be un-
certain or prejudicial. Thus it is that even
digitalis and colchicum may prove stimulant
until the gastritic disease be subdued.

If due attention be paid to the removal of
such complications, and if the disease do not
present a decidedly inflammatory character,
the weakness of the system may be combated
by tonics, especially the sulphate of quinine.
In case of profuse perspirations, these are
scarcely to be dispensed with, and may pro-
perly be combined witli snlphuric acid.

'Ihe diet in all cases of clironic bronchitis
should be mild and simple in its nature. Fari-
naceous and milky food is that best adapted to
the plur.dity of cases, particularly when ac-
companied by gastritic disorder; but in those
c^es that require nutrition in a smaller bulk,
^mple animal food is not to be withheld.
Notwithstanding the eulogy bestowed by
I-aennec on the spirituous treatment of chronic
mucous catarrh, we consider spirits and all

fermented liquors in themselves as decidedly

injurious ;
and tliey are only to be admitted

in a very few cases, where their assistance in

the digestive process is absolutely required.

It is scarcely necessary to insist on the im-

portance of avoiding extremes and sudden

transitions of temperature, improper clothing,

and all those circumstances that are in them-

selves frequent exciting causes of the disease :

when re-applied, they must necessarily pro-

long it
;
and not a few instances are met with

where, owing to the nature of our climate,

it is impossible sufficiently to avoid them.

In these cases, in spite of the most careful

administration of remedies, the disease persists;

but a perfect cure is effected by sim]ile re-

moval to a more genial climate. This is,

perhaps, the most effective remedy that can be

resorted to; and where the circumstances of

the patient do not jrermit him to adopt it to its

full extent, a change of air to the distance of a

few miles may often be productive of good.

The cju-eful regulation of the air in his apart-

ments must be his resource in the winter

months.—(See Ci.iMXTKand Phthisis.) Jt is

of imjwrtance to attend not merely to the tem-
perature, but also to the hyp^rometric state of

the air; and it may be useful in some cases to

follow Dr. Paris’s plan of diffusing the vapour
of water through the room during the preva-

lence of those dry easterly winds which irritate

the mucous membranes, and aggravate the

cough.

Of the means which may be called pro-

phylactic against bronchitis, that of sponging
the chest daily with salt water, or vinegar and
water, deserves warmly to be recommended.
If this, whicb maybe practised by the most
delicate, and the cold plunge or shower-bath

for those stronger, were more commonly re-

sorted to, the number of pulmonary invalids

would be greatly diminishea.

(C. J. B. Williams.)

BRONCHOCELE means, literally, a swel-

ling of the threat, from guttur, and
niXri, tumor

:

and, in fact, every indolent

tumour on tlie fore-part of the neck, until re-

cent times, pa.ssed under that denomination.

Modem physicians, however, have confined

the term to a chronic enlargement of the

thyroid gland, .sometimes complicated with a
morbid growth in the surrounding structure.

Tliere is no precise name for the disease in this

country
;

but, from being more common in

Derbyshire than other parts, it has sometimes
been called the Derbyshire neck.” In

Switzerland, where in many parts it is ende-

mial, it is called goitre, probably a corruption

of gutliir, and is generally an attendant on that

humiliating state of body and mind known
by the name of cretinism. There is, however,

by no means an invariable fellowshij) between

the two diseases, although Professor Foderd

has ascribed the mental imbecility to the state

of the gland,* and Dr. Rush, of Philadelphia,

has even deduced a theory re.specting its uses

• Traile sur Ic Goitre ct le Cr6tinisme,

Paris, an. B.

Y 2

8vo.
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from this supposed causation among other
things*

The tumour, as we have stated, is of a

chronic or indolent nature, increasing gradu-
ally, and often continuing for many years, or

even a whole life-time, without aftbeting the

general health. It usually appears in early

life, and is much more common among w'omen,

especially those of a lax fibre, than among
men

;
insomuch, that in this country it is very

xarely met with in the male sex. In all the

ctises admitted at the Hampshire County Hospi-
tal during the last ten years, amounting to forty-

nine, the patients have, with only one excep-

tion, been women. We are infonned by Dr.
Forbes, that out of seventy patients treated at

the Cliichester Dispensiuy and Infirmary

during the bust nine years, only two have been
males. It is also worthy of notice, that both

the latter cases occurred in boys of a very feeble

and feminine habit of body, and very back-
ward for their years. The disease has, in some
instances, been observed to make its first ap-

pearance during parturition, and, in other

cases, to have made rapid jirogress during
gestation or suppression of the menses.f The
swelling generally embraces the whole gland,

but is sometimes confined to the lateral lobes,

or the middle lobe, sejiarately. It is usually

soft and rather flabby to the touch, though
somewhat unequal in that respect, and is for

the most part free from jiain and of a natural

colour. It varies in shape, at first presenting

but little outline, and, while of moderate
dimensions, possessing a more rounded and
compact appearance than it afterevards pre-

sert’es. When of considerable size it has a
pendulous form, not unlike the dewlap of a
turkey-cock, the bottom being the largest

part. In point of magnitude it varies still

more remarkably
; often remaining through life

of no very conspicuous size
;

in other cases

increasing to a degree of hideous deformity

:

sometimes it ri.'-es as high as the ears. Alibert

mentions one instance in which it de.scended to

the middle of tlie sternum
;
and another in

which it was of a tajvering cylindrical shape,

and reached to the middle of the thigh.| In

cases of great enlargement it impedes respira-

tion, deglutition, and the return of the blood
from the head, by its pressure

;
thus occusionitig

hoarseness, wheezing, flushings of the face,

headach, giddiness, and, in some instances,

even death. In these extreme cases there are

occiisional pains in the tumour, and the skin

becomes of a livid appearance, with the veins

on its surface much swollen. The late Dr.

Parry, of Hath, often observed bronchocele to

follow diseases of the heart, epilepsy, and
other maladies in which the blood is pro-

pelled with excessive momentum to the head.§

Flajani has seen it accompanied with palpita-

* Medical and Physical Journal, vol. xvi. p. 208.

t M. lirun. Thesis siir Bronchocele. Paris,

1815.

t Nosologic Nalurelle, t. i. pp. 466-468. Paris,

1817.

i Elements of Pathology, p. 187, 8vo. Lond.
1815.

tions and irregular and intermitting pulse
; and

he believes that fahil disease of the lungs has !

been induced by the consequent di.sorder in

the imlmonary circulation.*

(in dissecting the tumour, Hunter and i
Haillie found it to contain cells with a fluid ii

more or less viscid; and Mr. Henjamin Hell U
states this to be frequently the nature of the I

disease. “ These cells,” says Haillie, “ vara
in their size in dift'erent parts of the .same gland, u
and in different swellings of the same kind ij

in diflerent individuals. Some of them are so b
large as to benble to contain a small pea, but
most of them are of a smaller size. The viscid a
fluid, when the gland has been preserved some tu

time in spirits, is changed into a transparent n
jelly. I'rom this account of the morbid j)

change of structure which takes place in bron- ft

chocele, it seems not unreasonable to siqipose k
that the swelling dejtends upon a vitiated and
increased secretion in the gland. The severe-

ff
tion, being in large quantity, gradually dis- fi

lends the cells, increasing thereby their cajtaci-

ty, and this enhirgement of the cells forms the £
general swelling of the gland.”t The tumour

||
is sometimes steatomatous. It is nu-ely found §
to conUiin purulent matter. Occasionally it

has been in part converted into cartilage or

bone. Dr. Hedenus, of Dresden, slates that

he has almost uniformly found this to be the

case, j Sometimes the enlargement of the gland

is a true sarcoma. Dr. Ma.son Good names
it mrcotmi ci:l/u/oxuni, or cystose tumour, and
states that it generally consists of “ oval cells,

currant-sized or gnqie-sizerl, containing a serous

fluid, sometimes caseous.”§ Celsus luis briefly

and accurately described the appearances on

dissection in these words :
“ Mo<lo caro hebes,

modo humor ali([uis, melli aquaeve similis,

includitur; interdum etiam minulis o.ssibus pili

immisti.”|| There have been instances in

which the tumour has exhibited a complication 1
of almost every diversity of structure. De 1
Haen relates a striking example of thi.s, in a I
person who died of dropsy from visceral tu- C
mours. “ In cadavere liorrendam mole thy-

||

roidaam glandulam nactus, publice dissecui. ii

Mecum auditores mirabantur nullum ferb genus m
tumonim dari, quin in hac sola thyroidaa in- I

veniretur. Hie enim steatoma, ibi alheroinig ik

alio in loco purulentus tumor, in alio hyda- 6

trius, in alio erat coagulatus sanguis, fluidus ®
fere in alio, imo bine glutine loculus j)lenus fin

erat, alibi calce cum sebo mista,” &c.1I Thi‘se *

circumstances countenance the opinion that i
the same causes may produce most of the 1)

diflerent kinds of tumour, the modifications w

depending upon the difference of site, habit of J

body, idiosyncrasy, &c.

There are some other diseases with which >i

bronchocele might be confounded, and which x

have, indeed, at times been included under b

• Collczzione ' d’Osservazioni e Riflessioni il»

Chirurgia, t. iii. p. 283, 8vo. Roma.

t Morbid Anatomy, 8vo. pp. 87, 88.

t Grai^e’* Journ. der Cliir. b. ii. Berlin.

6 Study of Medicine, vol. v.

H Lib. vii. cap. 13.

II Rat. Mcdcndi, pars vii. p. 285.
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the same name. Thus, the tlipoid gland is

. occasionally attacked with acute inflammation,

! though, perhaps, less liable to it than most other

glands of the body. In such cases, however,

•t the swelling is more rapid in its progress tlian

I in bronchocele, but does not attain so large a

. size : it is firmer to tlie touch, painful on pres-

.j sure, and the disease is much more liable to

i< terminate in suppuration. Again, scirrhus

.1 of tlie gland may be distinguished from goitre

3 by its great hardness, by occasional darting

n pains in the part, and by its generally occur-
- ring in advanced age, and seldom attaining to

i) any great size. Alibert, however, states that

B he has seen an instance of true goitre termi-

B Dating in cancer.* Aneurisms, though they

d do not frequently occur in that situation, might

p
jxissibly be mistaken for bronchocele

; but
tt tliey may be distinguished by their sudden ap-

P pearance after violent exertion, particularly in

LI coughing or laughing, by their being soft and
compressible, by their situation directly in the

course of the carotid arteries, and by their

strong pulsation. The lymphatic glands are

sometimes so enlarged, in scrofulous cases, as
to form tumours of considerable size in the
course of the trachea

; they may, however, be
distinguished from this disease by their greater

>* tenderness on pressure, sometimes by an evi-
i<dent sense of fluctuation, by their being ac-
comjpanied with swellings in other parts, and

V by the state of the general health. In some
9 instances, indeed, the thyroid gland has, on
I; dissection, been found in a natural state, the
» whole of the tumour consisting of a diseased
* slate of the lymjdiatic glands and cellular

la membrane surrounding it. Instances have oc-
l^curred of tumours arising in consequence of
|f!the lining membrane of the trachea being

forced out between the cartilages in violent fits

h of coughing, sneezing, laughing, or other ex-
l-ertionsof the lungs. Cases of this kind are
^ styled the real bronchocele by M. Larrey.

^
They might, perhaps, with more propriety, be

l^i called hernia gutturis or hernia bronchialis,
Ik names which have been sometimes given to the
I common bronchocele. Certainly, however,
•I ‘ this is not the disease which has been usually

[l
'* name of bronchocele, ;md to

> which the term is now almost universally con-
r . i ^nd as we are not at present consider-

tog the nosological propriety of the designa-
r

tion, we would include such cases among tlie

q spurious goitres. Their most characteristic
1 symptom is the complete disappearance of the

I

tumour when compressed. The voice, too, is
mmost entirely lost, and the respiration per-
oTOed with the mouth wide open. Larrey
observed it most frequently among the blind
I^ple who are employed by the priests to

I
' ^

tops of the minarets in Egypt

;

two cases of it in subaltern

p 0 cers, who had for a considerable time been
' ‘mployed as military instructors.f Dr. Bar-M on, ni his Memoir on Goitre as it prevails in

^ states, on the authority of Foderd,
^ air has sometimes been forced, in like
* Nosolojtin \aturello.
' (iazetic, vol. vii. p. 88.

manner, into the substance of the thyroid

gland and the surrounding cellular mem-
brane.* W hether this be so or not, it appears

certain, from the statements of various authors,

that the tumour is often increased on exer-

tion of the lungs. Goitre may also be con-

founded with encysted tumours situated in the

course of the trachea. The latter, however,

are generally rounder, more moveable, more

elastic, and more equal to the touch : they are

sometimes diaphanous, and fluctuation may
often be perceived on pressure. The period of

life, too, may at times assist in the diagnosis.

In addition to these spurious or complicated

cases of bronchocele, tliere are other instances

in which the gland itself is healthy, and the

tumour consists of condensed cellular mem-
brane, sometimes interspersed with cysts.

Sometimes a cyst, filled with matter of a pul-

taceous or purulent nature, has been formed
around the gland

;
and there have been cases

in which the enlarged gland was surrounded by
a yellow fatty ma.ss.

W'e are so completely unacquainted with the

uses of the thyroid gland, nnd consequently

with the peculiar causes of disease in it, that it

is not wonderful, ]>erhaps, that there should

have been so much conjecture and discordance

of opinion with respect to the origin of bron-

chocele. Whatever may be the primary source

of the disease, there is much reason for sup-

]X)sing that, once established, it is often con-

tinued in families by inheritance ;f or, at least,

that a strong predisposition to it is in this

manner acquired. Tlius we have known a

woman with goitre, whose grandmother, father,

paternal aunt, and cousins, also had it; although

they did not all live in the same place, and
no other person in their neighbourhood was
affected wath the disease. Similar instances

have j)resented themselves to others and it

is well known that where cretinism prevails,

infants are often born with goitre. In such
places, therefore, the effect of intermarriage

among the inhabitants is not to be overlooked,

as tending to spread and perpetuate it. The
disease has sometimes been attributed to a

scrofulous taint in the constitution
;
but as it

is only met with in particular districts, as it is

not always accompanied with swelled lympha-
tic glands or disordered general health, and
as the tumour in bronchocele is scarcely known
to sujipurate spontaneously, while, on dissec-

tion, it has mostly been found of a totally

different nature from strumous swellings, the

conjecture must be abandoned. It has been
held by some that bronchocele arises from a

deficiency of nutritive food ;
and Dr. Mason

Good countenances this opinion. He states,

that on a visit to Derbyshire “ he found a

much larger number of the poor affected with

this disease than he had ever seen before, while

the rich escaped ;
and he found, also, that by

far the greater part of those who were labouring

• iMcdico-Chirurg. Trans, vol. xi. p. 242.

t Dr. James Clark. Notes on Climate, Diseases,

&c. in France, Italy, and Switzerland, p. 109, Lon-
don, 1820.

t Thomas’s Practice of Physic, p. 573. 2d Ed.
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uiuler it were not only exposed to all the
ordiiiaiy evils of poverty, but derived their
chief diet from that indigestible and inimtrilive
sid)stance the Derbyshire (mU n ailic, which,”
he adds, “ is probably the chief cause of all

the glandular and ])arabysmic enlargements
which are so common in that ejuarter.”* That
insufficient nutriment may concur with other
causes in producing the disease, is probable
enough

; but that this is its principal origin is

an untenable idea
; since, in countries where

the malady j)revails endemically, the rich are
by no means exemi)t from it. lliere are other
circumsUmces besicles diet, too, capable, it may
be, of producing it, and to which the poor are
more exposed than the ricli, as we shall pre-
sently shew. And lastly, the oaten diet, to
whicli ])r. (lood attributes the disease in Der-
byshire, is still more exclusively used in
Scotland, where the disease is of rare occur-
rence.

It w'as long supposed, from goitre [)revailing

so generally in mountainous countries, that it

arose from the habitual drinking of snow water.
This notion seems to have been derived from

iind copied by succeeding writers, be-
cause it Uillied with their doctrines of cold and
crude matters. W hen it is considered, how-
ever, that no .such cause exists where the
disease ])revails in this country

;
that it is rare

in Scotland, though common in many ptuts of
the south of England

;
that the Swiss, who

live contiguous to the glaciers, and drink no
other water but what flows from the melting of
ice and snow, are free from the disorder

;
and

that it is never met w ith in (Jreenland, where
.snow-water is the common drink

;
while in

Sumatra, where snow is never seen, it is of
frecpient occurrence ;— it is evident that we must
look for some other cause. Dr. Richardson,
indeed, in his journey with Capt. Eninklin to

the shores of the Polar Sea, ascertained that
at Edrnonstone, where, it seems, a residence
of a single year is sufficient to render a family
bronchocelous, the dise;ise is seldom met with
in those who drink melted snow, but is almost
exclusively confined to those who use the river

water.| This circumstance, on the other hand,
countenances the opinion that goitre arises

from certain calcareous or other impregnations
of the water in common drink. The same view
is strongly favoured by Dr. Bally, a native of
a goitrous district in Switzerland-, lie says,
“ Bronchocele aj)pears to me to be produced
by certain waters which issue from the hollows
of rocks, trickle along the cliffs of mountains,
or spring from the bowels of the earth. That
this is the ciuse I may instance some fountains

in my own country, (Departement dii Leman
au Ilameau de Thuet,) the use of w'hose wafers

will, in eight or ten days, jiroduce or augment
goitrous swellings. Svich of the inhabitants of

the above village as avoid these waters are free

from goitre and cretinism.” §

Dr. Coindet states that the use of hard

• Study of Medicine, vol. v. p. 416.

t bib. li. cap. 37.

f Franklin’s Narrative, ttc. pp. 118, 119.

^ Diet, de Sciences Medicales, t. viii.

water, or the pump water of the lower streets

of Deneva, brings on the goitre very speedily;*
and Dr. Manson attributes the jtrevalence of
the disea.se in Nottingham to the siime cwi.se.f

Hie fretjuency, also, of its occurrence in the

valleys of the chalky districts in Hants ;md
Sussex is certainly in favour of these views.

In the centnd parts of Hampshire, however,
we have almost uniformly met with it in the

valleys only
;
and even there its frequency is

by no means so great as, in our ojrinion, to

justify the conclusion that it luises solely from
the nature of the waters. That it should pre-
vail to a far greater extent in the.se vales than
in many much more confined valleys in the

more northern parts of the island, may ]M>ssibly

ari.se from the greater moisture of the soil

where the substratum is chalk
;
and partly,

perhaps, from the greater degree of miasmatic

evaporation occurring under a more southern

sun.

W hether or not the disease be necessarily

connected with the impregnations of the water

in those places where it prevails, every circum-

stance in its history tends to prove, almost

beyond a doubt, that it is induced by the

agency of some one or more physical causes

U])on the constitution. Larrey obser\ed that

almost all the inhabitints in the valley of

Maurienne were afiected with goitres and

Postiglione remarks that, in Savoy, Switzer-

laiul, the Tyrol, and (Jarinlhia, there are vil-

lages in which all the inhabitants, without

e.xccj)tion, have these swellings
;
the form and

position of which are considered as indications

of beauty
.§

l*rofessor Fodere, in his journey

to tlie maritime Alps, made numerous ob.ser-

vations in proof of its being a disea.se of low

and moist regions. In the chief village of the

valley La Roja, which is situated on IukIi

ground, there is not a goitre to be seen, though

it is very prevalent in the immediate neighbour-

hood, which is comparatively low'. He found,

indeed, that all elev'ated regions, and all dry

situations, whether warm or cold, were exempt

from the di.sea.se; and he conceives that,

throughout all climates, it takes its rise from

the same cause—the humidity of the valleys.

Dr. (’lark, in his “ Notes on Climate, Diseases,

&c. in France, Italy, and Switzerland,” sbites

that he agrees in most respects with Fodere as

to the origin of goitre, and expresses his opi-

nion, that it is probable, if the villages situated

in the low, close, marshy situations of the

X'allais, were destroyed, and the inhabitants

removed to elevated, dry situations, cretinism

and goitre, which he believes to arise front

different degrees of the same cause, would

disa])j)ear. Dr. (ribson, also, in the first num-

ber of the Philadelphia .lournal for the Medical

and Physical Sciences, has collected a great

number of facts leading to the .same conclusion.

It appears from his statement, that bronchocele

• Observations on the remarkable Effects of lo-

iine, &c. p. 7.

+ iMo.i:/.,.! n,.«pnprhes on the EffecUs of loilinc.

pp. 4, 5, 8vo. London, 1825.

I Mem. doCliir. Mil. t. i. p. 123.

j Meiuoria sulla iiatura del gozzo, p. 22.
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: may be found as an endemic disease in all

mountainous and marshy districts of the United

States ;
that it generally prevails in valleys at

the bottom of the highest mountains, in the

neighbourhood of rivers, falls, lakes, or of the

- sea, and where the soil is rich and sheltered.

Dr. James Johnson, in his Excursion through

t France, Switzerland, and Italy, recently pul>-

lished, has some excellent rem;u-ks on tlie phy-

sical causes of bronchocele and cretinism in the

» ralley of the Rlione, drawn from his own

,

personal observation. “ ^^'ere tliis valley be-

. neatli a tropical sun,” says he, “ it would be
the seat of pestilence and death. As it is, the

i air must necessarily be bad
;

for the high

ridges of mountains, which rise like walls on
• the north and south sides, prevent a free venti-

lation ;
while in summer a powerful sun beats

down into the valley, rendering it a complete
> focus of heat, and extricating from vegetation

and humidity a prodigious quantity of malaria,

i In winter, the high southern ridge shuts out

; the rays of a feeble sun, except for a few hours
in die middle of die day ; so that the atmo-

• sphere is not sufficiently agitated at any season

of the year. To this must be added die bad-
; ness of the waters, which, along the banks of
' the Upper Rhone, are superlatively disgusting.”

I
i In farther allusion to the same subject, he

j : states that “ it is remarked that cretinism is

1 bounded to certain altitudes above the level of
1 die sea. The Vallais itself, and the ravines or

. gorges of the mountains by which it is enclosed,

. are the chief seats of this deformity. All, or
almost all, those who inhabit the higher ranges
of the mountains overlooking the valleys, are
exempt fiom the malady. This single fact

i

jiroves that cretinism is owing to a physical
! rather than a moral cause, or series of causes.

' There can be no material difi’erence in the
I moral habits of peasants residing at the base
! and on the brow of the same mountain. If the
I former be more subject to goitre and cretinism
I dian die latter, it must be owing to something

in die air they breathe, the water they drink,
or the emanations from the soil on which they
reside. Saussure, Femis, Georget, and all
diose who have ]>ersonal knowledge on the
subject, acknowledge diat at a certain height
(five or six hundred toises) among the Alps,
goitre and cretinism disappear.”—“ In short,
we find in the Vallais, and in the lower gorges
or ravines that open on its sides, both cretinism
and bronchocele in the most intense degrees

;

as we ascend the neighbouring mountains,
cretinism disappears, and goitre only is ob-
served

; and when we get to a certain altitude,
both maladies vanish.” (pp. 56 to 58.) We
believe diat careful observation of the circum-
stances under which bronchocele is found to
prevjiil in certain districts of our own country
would lead to similar views resjjecting its
o^gin

; and in this manner may be explained
fact, that with us it almost exclusively

1

^"CcLs the lower orders, who are of necessity
re most exposed to such causes, and to those

concurrent circumstances which poverty and
Ignorance entail upon them. Dr. Reeve, who
visited the Vallais in 1805, for the purpose of

making personal observations on the causes of

goitre and cretinism, remarks that “ all tlie

cretins he saw were in adjoining houses in the

little village called La Ilatia, situated in a
narrow corner of the valley

;
the houses being

built up under ledges of the rocks, and all of

tliem very filthy, very close, very hot, and
miserable habitations. In villages situated

higher up the mountains, no cretins are to be
seen.”* It would be wrong, however, to pass

over the observations of the celebrated Hum-
boldt, which certainly tend to tlirow some
doubt upon these views. He observes that,

in South America, bronchocele is met with
both in the upper and the lower course of the

Masdalen river, and on the flat high country
of Bogota, 6000 feet above the bed of the

river. The first of these regions is a thick

forest, while the second and third present a
soil destitute of vegetation. Tlie first and third

are exceedingly danjp, the second peculiarly

dry'. In the first the air is stagnant, in the

second and third the winds are impetuous. In
tlie two first the thermometer keeps up all the

year between 22° and 23° of the centigrade

scale
; in the third it ranges between 4° and 1 7°.

The waters drunk by the inhabitants of Mari-
guita, where goitres are the most hideous, are
not those of snow, but of springs which flow
over granite. He states, also, that the disease
is progressively extending itself from the lower
provinces to the flat elevated regions of the
Cordilleras.f

Ramond, likewise, in his observations on
the Pyrenees, informs us that cretinism and
goitre exist among these mountains even in

greater extent and degree than in the Vallais,
and under circumstances of locality very diffe-

rent; namely, in open, well-watered, and well-
ventilated valleys. Upon the whole, therefore,
we are scarcely warranted by facts in consider-
ing that bronchocele has its origin in any one
e.xclusive source

; though, as we have already
stated, we think it probable that most frequently
it is the offspring of a close, stagnant atmo-
sphere, impregnated with moisture and the
effluvia of the subjacent soil.

As bronchocele arises without our being able
to trace with certainty its cause, so does it

often unexpectedly disappear without any as-
signable reason, even after resisting all the
approved remedies. This has frequently oc-
curred under a change of residence, a circum-
stance which favours the view that we have
considered the most probable respecting the
origin of the disease. Alibert states that he
has known many ladies in whom the tumour
has subsided after a residence of some time in

Paris.];

Treatment .—A variety of means have been
employed for its cure, both of a local and general
nature. The former used to consist of dry rub-
bing the part; bathing it with cold water

; fric-

tion with stimulating lotions, liniments, or

ointments
;
mercurial applications, leeches, and

* Edin. Med. and Surg. Journ. vol. v. p. 33.

t Journ. dc Physiologic, pur F. Majcndic, t. iii.

p. 116 .

X Nosologic Naturcllc, t. i. p. 473.
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blisters, kept open or repeated. Electricity also
has l>een employed, and latterly prlvanisin, it

is said, with some success.

Of the internal remedies, till within these

few years, the most celebr.ited was burnt
sponge. This w:ls genendly exhibited in doses
of ten grains to half a drachm, three times a
• lay, in the form- of an electuary, infused in

wine, or made into a lozenge, which was kept
under the tongue till dissolved, from an idea

that, in this manner, its influence was more
direct and speedy. It was usual, however, to

accomjrany this remedy with alterative medi-
cines and purgatives, chiefly mercurial; and
although we believe the effit“acy of burnt sponge,
when unadulterated,* to be undeniable, it

might not perhaj)s be easy to assign its exact

share as a remedy when combined with others.

'Hiat mercurial prejiarations, internally admi-
nistered, have in some ctises cured the disease,

even when burnt sponge has failed, there can
be little doubt. There is an instance related

by Mr. Davies, of Alresford, in the 13th vol.

of the Medical and I’hysical Journal, in which
two jjounds of sponge had been taken without
any effect, and yet the tumour entirely disair-

])eared in the course of ten days, while the

patient was taking mercury internally for some
other ailment. I’reparations of soda, jmtas.s,

and iron; the muriates of barytes and lime;
egg-shells, burnt harLshorn, and even burnt
loads, have likewi.se been recommended,
(.’ourses of sea-water, or mineral springs, and
the use of distilled water, which has appeared
to J’rofes.sor Odier, ofDeneva, (who a.scribes

the disease to the (pialities of the water,) to

jirevent the increase of the swelliri'', and even
to lessen its bulk, have also been advised.

Of all the medicines, however, which have
been administered for bronchocele, the sub-

stance called iodine is unquestionably the most
efficacious, though it may not deserve the name
of a specific, which some of its advocates have
been inclined to claim for it. Of one hundred
and twenty cases, treated by Dr. Manson, of

Nottingham, wliere the disease appears to be
endemic, seventy-nine were cured, eleven greatly

relieved, and only two derived no relief.f It is

now considered certain, that on the presence of

iodine in burnt sponge depend the virtues of

the latter in the cure of goitre. The discovery

of this fact is disputed between Dr. C'oindet of

Oeneva, and his countryman Dr. Straub of

llofwyl. There is no rea.son, however, to sus-

pect that either was aware of the other’s re-

searches while prosecuting his own. Dr. Stnuib

a))pears to have been led principally by the

similarity of smell between iodine, burnt sponge,

• It is stated by Dr. W. Gairdner, that chemists

are in the hatiit of substituting charcoal for burnt

sponge, of which an undeniable proof is the fact,

that it is sold at a less price than unburnt sponge

can be bought for. In this manner Dr. Gairdner

explains the incflicacy of this medicine in the hands
of Ilritish practitioners, whilst its virtues arc so

palpable and evident at Geneva that not only phy-

sicians, but also the inhabitants, in general, arc

convinced of their reality.—Essay on the Effects of

Iodine, p. 2, 8vo. London, 1824.

t .Medical KcscatcLcs ou the Effects of Iodine.

and other marine productions, to suspect the i i

existence of the former in these substances.

Dr. Coindet, whilst making resetu’ches for other da
purposes, found that ihej'ucus V( siailoswi, or .t

bhuider-wnick, had been recommended by
Kus.sell for the cure of goitre; tuid as it is from s

this plant, and other species of the same family, (m
that the soda, with which iodine is generally h.';

found combined, is extracted, he was led to I

suspect that the virtues of sponge, likewise a la

marine production, might depend ujkmi the I)

same active iirincijile; a conjecture which was
soon after confirmed by the discovery made by . 1

1

Dr. I'yfe, of Edinburgh, that iodine existed in
||

the ashes of burnt sponge. M. Iloulin htus I
found, likewise, that the ucn/tc de s«/, a South

American remedy for the di.sease, contains

iodine.* In whatever manner the question of

originality may be decided, it must la; admitteil

that to Dr. (’oindet’s exertions we are jirinci- ig

pally indebted for the speedy and extensive 4i

adoption of this new medicine. In goitre its

efiecLs may be obtained either by local applica-

tion to the tumour, or by administering it inter-

iially. Where the fonner is sufficient, it is

preferable to the latter. The formula recoin- ^
mended hy Coindet, and by l’rofe.ssor llrera of |i

I’adua, is that of an ointment, composed of

half a drachm of hydriodale of potass mixed

with an ounce and a half of lard, of which a

drachm should be rubbed in over the surface

of the swelling, morning and night. Mrera,

al.so, uses an ointment consisting of a drachm

of pure iodine and an ounce of lard. Of
this, the quantity to be rubbed in is a scrujile

at a time. Dr. Manson uses a liniment,

cbmposed of a drachm of the tincture of

iodine mixed witth an ounce of the liniment,

sapon. comp., which may be kejit in a phial,

and the evaporation of the iodine, that takes

place in the ointment, be thus, he says, pre-

vented. For internal administration, tlie pre-

paration in most common use in this country
j

is the tincture. Coindet directs this to be made, p
by dissolving forty-eight Cenevese grains of |

iodine (forty grains troy weight) in one ounce I

of alcohol. As, however, the strength of the |

spirit varies, and it is liable to eva])orate, a

weaker tincture is preferable, from which the
f.

iodine is less likely to be deposited, and thus I

the deleterious action on the bowels, which has I

ap|)eared to Dr. ( lairduer to be more mai kedin li

jirojiortion to the free iodine in the prepimition, 1

avoided. Dr. Manson directs the tincture to -i

be made in the projiortioii of tw’eiity-four grains t

of iodine to an ounce of rectified spirit ;
and <*

the dose of this may be from fifteen to thirty ,1

drops, three times a-day, taken in some di^ <

tilled water. The dose of Coindet s tincture is

from ten to twenty drops
;
but Dr. (>airdner,

who has had considerable experience in the u.se

of iodine, and has given us an excellent descri])-

tion of its occasional mischievous effects, con-

ceives this to be the most objectionable form in

which it is used
;
and in this Dr. Kolley of

Breslau seems to agree with him.f Iodine

• Maiemlie’s Journ. de Physiologic, T. v. p. 273.

t Kc-ncxioiis. &r. sur I’cniploic dc I’lodc. Jouru.

Comp. Eevrier, 1824.
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may also be given in the form of pills, contain-

ing each half a grain, made, as lirera directs,

with elder-rob ;ind liquorice-root. Dr. Gaird-

ner prefers the solution of the hydriodate of

potass to any other preparation, for internal use.

He directs it to be made by dissolving half a

drachm of the hydriodate in one ounce of dis-

I tilled water ;
the dose is from ten to twenty

drops. Dr. Manson prepares it with twenty-

four grains only to an ounce—Coindet witli

thirty-six. By adding ten grains of iodine to

diis last, the solution of ioduretted hydriodate

I of potass is formed, which Coindet considers

the safest preparation for internal use. The
dose of this should not exceed five drops, three

times a day, on its first exhibition. There is an

alcoholic, or ethereal tincture also, used by
Coindet, which, next to the last, he prefers.

Dr. Gairdner states that he has seen reason to

believe that bleeding from tlie arm in plethoric

patients accelerates the effects of the medicine,

when absorption is slow. Goitrous tumours
are subject to sudden augmentation of size dur-

ing catarrh, or in febrile states of the body, and
the efficacy of the local application of iorline

seems to be increased in such circumstances by
a preliminary application of leeches. Dr.Cos-
ter relates a case, in tlie Archives Genorales de
Mcdecine, for July 1823, in which galvanism

and friction with iodine completely removed a

broncliocele, although neitlier of them was suc-

cessful by itself. And there can be no doubt
that, when required, it is necessary to improve
the general health, in order to afford the remedy
a fair chance of success.

When iodine is administered internally, it

is nece.ssary to avoid combining it with sub-
stances which may decompose it ;

it should be
taken when the stomach is empty, and its effects

carefully watched, as it has sometimes produced
tlie most serious and even fatal consequences

;

though, under proper caution, it may be given
witli perfect safety. Dr. Kolley, who was himself
cured ofgoitre by means of iodine, after all other

1 remedies had failed, and who has both taken and

I

prescribed it largely, gives us some instructions

I witli respect to tlie circumstances which have
' appeared to him to contra-indicate its use. He
i states tliat it is improper when there is a dispo-
' sition to congestion in tlie head or other internal
' parts

;
when febrile or inflammatory symptoms

are present; in cases where there is diarrhoea,

dyspepsia, or other gastric affection, or hepatic
disorder

;
when there is a disposition to hydro-

cephalus; and in phthisis pulmonalis, for

which it has been extolled as a remedy by some
others.* Dr. Gairdner informs us, that so great
had lieen the ravage committed by the impru-
dent use of this medicine in the Pays de \'aud,
that the government of that canton issued an
injunction against its sale, excepting under the
signature and responsibility of a physician.
Tlie mischievous effects whicli follow its use are
generally insidious in their approach. The pa-
tient becomes affected with a sense of faintness,
tremor, and sinking; dimness of vision, palpi-

tation, and other syTiiptoms of a nervous kind.

The degree of tremor. Dr. Gairdner informs us,

is sometimes so great, as to present some re-

semblance to chorea, though the limbs can

always be kept steady, when not called on for

exertion. More violent effects than these occur

at times ;
symptoms apparently proceeding

from the direct and acrid effects of iodine on
the alimentary c;mal, and strongly resembling

the Indian cholera:—violent and incessant vo-

miting, strong spasms of the back and legs,

extremely frequent, small, and oppressed pulse,

urgent thirst, and excruciating pain of the sto-

mach and bowels
;

tlie latter being sometimes
violently purged, at otlier times obstinately con-

fined. For the prevention of all bad effects

from the use of iodine, it is an excellent rule

to begin with small doses, and increase them
gradually, so as never to exceed the minimum
quantity required.* The muscular spasms and
the disturbimce of the nervous system appear to

be more benefited by attention to diet, air, and
exercise, than by medicines. Of the latter, all

that is required are mild ajierient medicines,
which, combined with gentle exercise in the

ojien air, a mild, sparing, and nutritious diet,

abstinence from wine and otlier stimulants, and
the use of the warm bath, soon restore tlie jia-

tient to health. In the choleric affection, the

remedies of much the greatest use are opiates,

henbane, or hemlock, together witli the w;u ni

bath, and mucilaginous drinks. Purgatives
and bitters are decidedly injurious. In the se-

cond stage, when there appears to be an actual

ulceration of the mucous membrane of the

bowels, the jnilse, instead of being small and
oscillating, becoming firm and bounding, the

treatment requires much more discrimination,

llie diarrhoea, which assumes a dysenteric form,
is best treated by the union of ojiium and ape-
rients. The emaciation which follows the im-
proper use of iodine is rapid and extreme. On
some parts of the continent, a w;usting of the
mamma has occasionally been observed, during
its use, even when cautiously administered;
and we have ourselves witnessed this effect.

Dr. Manson found it, in one case, to e.xcite

ptyalism. Tlie external use of the remedy sel-

dom produces any unpleasant effects on the
general system ; but it sometimes stimulates
the arterial vessels of the tumour so powerfully
as to produce pain and inffammation. In such
cases, it may occasionally be necessary to bleed
the patient from the arm, lest the inffammation
should extend to the trachea

; but, in general,

the discontinuance of the medicine, togetlier

with fomentations, poultices, and leeches, is all

that is required.

\^'hen both external and internal remedies
fail in discussing the tumour, surgical measures
have been adopted to destroy or remove it.

Of the former, the application of caustics, as

recommended by Celsus, is the oldest. This,

however, is a dangerous as well as a painful

and tedious mode of cure, llemorrhagy, all

but faUil, has sometimes occurred from it ; and

cit.—or Mcdico-Chinirg, Review, Vol. vi. * Dr. E. Barlow. Edin. Med. and Sure. Journ.
P’ 229.

_ _
Vol. xxi. p. 337.
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Dr. A. T. Thomson relates an intercstiiifj; ca.se,

in the eleventli volume of llie iMcdico-Chirnr-
gical 'I'ransactions, in which, from empirical

ap|)lication of (piick-lime to an enormous
i^oitre, the most dreadful intlainmation, deli-

rium, and slontthinf< ensued. 'J'he tumour
liius sometimes been punctured with a trochar

when it contained cysts, or cut into witli

the scalpel. 'I'he latter, it appears, is a very

common practice in Denmark ;
but unless a

drain be in this manner instituted in the part,

no very jrermanent benefit can be exjrected

from it
; and when suppuration does ensue,

dangerous and even faUil .symptoms have oc-

curred from the formation of sinuses and
sloughing.* Issues, also, have been established

in the ]>art, sometimes with success. Their

operation appsirently consists in breaking down
the tumour by the suppurative process, but

they may also act by communicating a stimu-

lus to the absorbents. (Joitreshave been cured
by s|)ontaneons suppuration, or by the infiam-

mation and sup|)uration arising from accidental

blows or wounds. It is reitsonable enough,

therefore, to expect that similar processes arti-

ficially excited should be followed by like good
effects. When circumstances have rendered

such means advisable, the intro<luction of one
or more setons in the tumour is the most

effectual mode of accomplishing it, and at-

tended with the least risk of forming sinuses.

Sevenil writers of the last century recommend-
ed this mode of treatnumt for goitre, but the

attention of ])nictitioners in this country has

l)een ])rinci])ally attracted to it by the Memoir
of Dr. (^uadri, of Naj)les, published in the

loth volume of the Medico-Chirurgiad Trans-

actions ;
and the o])eration has since been

frecpiently jierformed in England. Some ca.ses

arc published in the 1 1th volume of the Medi-
co-Chirurgical Transactions, and in the 90th

number of the London Medical Repository;

from which it will appear that the oj>eration

is not so uniformly successful and free from

danger its Dr. (Juadri found it to be. Alibert

mentions a case in which a seton produced a

jjartial diminution of the swelling
;
but two

years after it was withdrawn the tumour be-

came painful, suppurated, fifteen pints of mat-

ter were discliarged, and six ounces daily for

three months after
;

yet, notwithstanding, the

disea.se was only ]mrtially removed.f That

the success or failure of this remedy is in

some measure dependent ujxjii tlie nature of

the swelling is extremely probable, but from

what specific difi’erence in that respect the

difference of eflect may arise we are as yet

entirely ignorant. Dr. (^uadri states that he

has ])!issed a seton sixteen times in as many

difterent directions througli the tumour with-

out any untoward accident. In one instance,

endeavouring to perforate it pretty deei)ly, an

unusual quantity of blood flowed from the

wound, perhaps more than an ounce
;
and the

tumour seemed to swell, as if injected with

• Fltnani, Colczzionc d’Osscrvaiioni, &c. t. iii.

P-

t Nosologic Nalurcllc, t. i. p. 46o.

blood
;
but the bleeding ceased spontaneously,

and he .states his conviction, that unless tlie
needle were j)u.shed deep enough almost to
touch the scutiform cartilage, the j)rincipal
trunks of the thyroid arteries would not be in-
jured. He states, also, that the coasecutive
inflammation is of trifling consequence. W hen
we consider, however, that the blood-ve.ssels
of the tumours are frequently very much en-
larged, there may, w'ithout doubt, be occa-
sional risk of hemorrhagy. In two out of the
four ctLses in the 11th volume of the Medico-
Chirurgical Transactions, hemorrhage did occur
though not to an alarming extent

; and Mr.
Samuel Cooper states that fatal hemorrhages
have sometimes followed the operation.* R
must be admitted, also, that active inflamma-
tion excited .so near to the trachea may often
induce dangerous consequences, especially
when the tumour is attached to that part. In
one of the cases related in the Medico-Chimr-
gic-al Tran.sactions, a patient of Mr. Cun-
ning’s, in St. Ceorge’s llos|)itol, the operation
was followed by fatal sloughing, and there was
some appearance of inflammation on the lining

membnuieof the trachea. In another case, relateii

by Mr. James, of Exeter, which, however, was
ultimately cured, there occurred exjiectoration

of purulent matter and lymph, a great degree
of orthopnoia, suppressed voice, as in larvngi-

ti.s, and threatening death, until the seton was
removed. Dr. lledenus, of Dresden, informs

us that he has seen a patient die of tetanus

after the openition. I’rom our own experience,

indeed, as well as that of others in this

country, we should say that it ought only to

be attempted when symptoms urgently de-

mand it. We have, it is true, seen it at times

produce but few unpleasant symptoms, though
we have witnessed at other times .serious con-

sequences from it
; so, also, we have seen

both successful and unsuccessful cases with

regard to the ultimate cure. Of the former, a

case has been reported in the Medico-Chirur-

gical Review, vol. vii. 1827, treated by Mr.

Henry Lyford, of the Hants County Ho.spital.

The tumour, which was of four or five years’

growth, and easily moveable, but unusually

hard, almost entirely disappeared in le.ss than

two months. Dr. (Riadri states that it is ex-

pedient to retain the seton in the tumour for a

considerable length of time, in order to keep

up the suppuration, until a cure is accom-

plished, as well as to prevent the formation of

sinuses. When the suppuration ceases, and

the wounds are perfectly healed, he has ob-

served the curative process to go on in some

cases until the goitre is entirely dissipated.

The skin which covered the swelling remains

corrugated a short time after the cure, but soon

resumes its natural appearance
;
and the cica-

trices left by the seton in a few months present

hardly any deformity.

With the view of cutting off the supply of

blood by which the tumour is fed, the thyroi-

deal arteries have been tied, and the disease,

• CJood’s Study of Mcdiciuc, vol. v. p. 322.

Note.
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in some instances, remove<l by thus destroying

the balance between absorption and deposi-

tion. Ur. (Juadri, indeed, suggests that the

effect may have been obtained simply from the

increase of absorption, occasioned by the irri-

tation of the ligature, and from the inflamma-

tion and suppuration consequent iqion the

operation.* But we cannot conceive that such

causes are sufficient to account for so dispro-

portioned an effect. The exjieriment, we be-

lieve, was first attempted by Sir William Bliz-

zanl, and he succeeded in reducing the size of

the swelling one-third in the course of a week
;

but the ligatures having then sloughed off, re-

eated bleedings took place from the iuleries,

ospital-gangrene ensued, and the patient was
lost. From the circumstances of the case,

however, the same event w’as by no means to

be neces.sarily expected from the operation.

Accord inijly, in 1814, Professor Waltlier of
Land.schut repeated the operation in a case of
that particular sjiccies of bronchocele which
he calls the aneurismal. The patient was a
young man, in whom the respiration was much
impeded by the swelling, and the upper thyroid

arteries were large and pulsated stromrly.

Tile left thyroid artery being tied, on tlie third

day after the part of the tumour on that side
became less tense, and the throbbing scxm
ceased. It continued to diminish graclually,

becoming at the same time harder, and, as it

were, cartilaginous. No febrile symptoms
followed the operation, and the wound was
completely healed on the twenty-third day.
At the end of a fortnight, the left side of the
swelling having diminished one-tliird, the Pro-
fessor tied the right superior tliyroid artery,

with a like freedom from any unjileasant con-
secjuences. The right portion of the tumour
also began to diminish

;
'but, though originally

smaller than the left, it did not waste away .so

completely as the latter, which at last was only
one-third of its original size. Two years
after, the remains of the tumour produced no
inconvenience.f Another operation of the
same kind was perfonned by Walther in 1820,
and with still more complete success. In this

patient, also, tlie tumour was tense, hard
towards its centre, and pulsated strongly.
Tlie face was pale and tumefied, the respiration
obstructed, and deglutition extremely impeded.
On exposing the left superior thyroideal artery.
It was found dilated so much as to surpass the
diameter of a common quill. After it was
tied, it became con.siderably contracted below
tlie ligature, and ceased to pulsate. At the
end of seven weeks the wound was entirely
cicatrised

; deglutition and respiration were per-
formed without any difficulty

; the tumefaction
of the face had disappeared

; the left half of
the tumour, originally much larger than the
right, was reduced to its natural size

; and the
patient left the hospital cured .J ITie first ap-
parently successful case of the operation m

* Medico-Chirurg. Transact, vol. x. p. 26.
t Npuo lleilart des Kropfcs, &c. 8vo. Sul-

bach, 1817,

t Iioudon Medical Kepository. October, 1822.

this country that we are acquainted with, was
that of Mr. 11. Coates, of Salisbury, publish-

ed in the 10th volume of the Medico-Chirur-
gical Transactions, lire patient was a young
w'oman, in whom the tumour was so large as

to render respiration and deglutition extremely

difficult, and causing a noise in breathing,

which might be heard at a considerable dis-

tance. llie superior thyroideal arteries were
large and pulsated strongly, lire left of these

vessels was taken up. On tlie next day there

was headach, and some swelling of the neck
and side of the head

;
but these gave way to

the abstraction of blood, and in three days all

unpleasant symjitoms vanished. The wound
was completely healed on the fourteenth day.
The patient’s breathing was much improved,
the size of the tumour being reduced nearly
one half ; and in less than seven weeks from
the ojieration she was discharged from the
hospital quite well. . In consequence, however,
of an application we made to Mr. Coates for

information as to the Jinul result of the ojiera-

tion, we are authorized to state that, though
the case proceeded extremely well fbr some
time after the patient was discharged and lost

sight of, yet the tumour subsequently, he un-
derstands, enhu^ed, and in the end destroyed
her by suffocation. Mr. Coates states that he
has not repeated the operation in any other
case, nor should he be disposed to do so from
the result in this instance. Mr. W. J. Wick-
ham, of Winche.ster, has furnished us with the
following notes of a case, in which one of the
thyroid arteries was tied, in the Hampshire
County Hospital, the oi>eration being fol-

lowed in like manner by a]iparent success at
first, and failure in the end. He says, “It
was the largest bronchocele I ever witnessed,
but of tlie exact measurement I have no me-
morandum. After the ligature of the artery,
the swelling gradually diminished for about
six weeks, after which it as gradually regained
its former size. It seemed that the decrease
of the tumour continued so long as the part
of tlie gland, which had been supplied by the
vessel, remained without nourishment

; but as
soon as the supply was restored by the anasto-
mosing branches from the op|X)site superior
and the two inferior thyroideal arteries, the
swelling returned to its former dimensions.
Such, I should conceive, would be the case, un-
less all the thyroideal arteries were obliterated,
which it would be a very difficult task to ac-
complish, if not altogether impracticable, from
the depth of the lower vessels. In this case,
after the foregoing operation, I introduced a
seton through the gland, which was succeeded,
at first, by great tumefaction of the part and
alarming difficulty of breathing, but produced
afterwards a slight diminution of the swelling.
After a few weeks, however, it was necessary to
withdraw the seton in consequence of its having
occasioned great constitutional disturbance,
and ultimately no benefit at all was derived
from it. The result of the case, indeed, docs
not give me much encouragement to attempt
a repetition of either jilan of treatment on an-
other occasion.” Mr. Samuel Cooixir mentions.
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in his Surgical Dictionary, tliat Mr. Brodie
])crformcd tlie o])cnition in one case witliout

producing any material diminution of the tu-

mour. Mr. 11. Kiu'le, however, hiis been more
successful. He has published the result of a
case, in which he tied both the superior

thy roideal arteries, with great ad v.uitage, though
not with the elfect of completely dissipating the

tumour. The patient wtis a girl of seventeen,

in whom the gland w;ls very painful, and .so

large as greatly to imj>ede respiration and de-
glutition. Her general healtli w.xs bad; she
suffered much from ptiin in the hetid and
drow.sine.ss, and complained of pain in her

chest, and cougli, with foul tongue, and nij)id

pulse. As the disease did not yield to the

usual remedies, slie was sent back into the

country on account of her general heidtli, but
returned some months afterwards with tlie

goitre increased, so as to produce extreme
dyspncea, and totally prevent her from swallow-
ing .solid food. Tlie jmlmonary affection con-

tinued
; there w;ls constant head-acli and

drowsine.ss, anil the pulse was 120. As the

disetise still resisted medicine, and threatened

faud con.secpienees, the operation was deter-

mined upon. The right superior thyroid artery

was found to be enlarged to tlie size of the

carotid. On tying it, there succeeded intense

head-ach and increa.sed drowsine.ss, which were
subdued by a full blei^ling from the arm,

leeches to the temples, |)urgatives, and digita-

lis. In a few days the tumour was found to

be diminished, respiration and deglutition were
much le.ss impeded, and the cough had nearly

left her. \\ ithin a month she was sent home
;

tlie circumference of the swelling being dimi-

nished three inches and a half. A fortnight

afterwards, the tumour remaining stationary,

she returned, to have the artery on the left side

tied. This was found of the size of the radial

artery. No urgent symptoms followed from
its being taken up; but tlie diminution of the

tumour was not nearly so great or so rapid as

after the former operation. In a month the

patient finally left the hospital, with no imjie-

diment in swallowing or respiration, and free

from cough, the tumour lieing much softer and

smaller. Three months after the operation it

was continuing slowly to decrea.se.* J'rom all

that we yet know of this operation, we may
conclude that it may be performed, perhaps in

most ca.ses, with safety
;
but that it is advisable

in all instances of bronchocele is much more

tium doubtful. It appears not to have been

uniformly successful even in reducing the tu-

mour; still less in the complete removal of it.

\\ hen it is considered, indeed, how largely the

thyroid gland is supplied with blood, having

four considerable arteries assigned to it; and

how soon the place of obliterated trunks is

supplied by the collateral branches ; the occa-

sional failure of the operation is not surprising,

and the permanency of its benefit, even in

apparently successful cases, may sometimes, as

we have seen, be questionable. hen the

• iMcd. and I’li^sic. Jouru. vol. Ivi. p. 201 & scq.
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urgency of.symptoms, however, demands it, and
more jiarticuhnly when the tumour is of a
jiulsating nature, a dexterous surgeon may
probably adopt this with as much safety and
prospect of success as :my otlier surgical means
of relief.

In some instances the goitrous tumour has

beet) removed, at once, by excision. This, how-
ever, will appear to be a most hazardous under-

taking, when w’e consider the number and mag-
nitude of the blood-vessels, and the important

nerves adjacent to the tumour, with which it is

generally involved
; the impo.ssibility of using

much ]iressure in such a situation for restrain-

ing hemorrhage
;
and the risk of wounding the

trachea and eesophe^us, to which the diseased

mass is often adherent. Possibly the removal

of the tumour at an early stage of its progress

might not be attended witli very serious danger.

Mr. J. Baillie Fraser tells us, he was informed

in his tour through the Himala mountains, that

goitre, which prevails in the valleys there, was

sometimes curetl when early means were taken,

and that these consisted in extirpation of the

jiart by the knife. He adds that he saw some

jrersons with the scars from the operation on

their throats, and that, in these insUinces, the

cure was complete.* In 1791, Dessault extir-

jrated a tumour of the right portion of the thy-

roid gland, which was five inches in circumfer-

ence, and proved to be similar in all respects to

scirrhous glands, except that in the centre

there was a cartilaginous nucleus. In this case

there were no very untoward circumstances, and

the jiatient was dismissed cured on the thirty-

fourth day after the ojieration.f The ditlicul-

ties and danger, however, attending the opera-

tion, when the tumour is large, of long standing,

and has formed extensive adhesions, are very

great. Mr. CJooch relates two ctises in which

he attempted this mode of cure. In the first

he was conqielled to desist, before the operation

was half comjileted, in conseipience of profuse

hemorrhage, which no means were able to stop;

and the patient died in less than a week. Tlie

second had nearly ended fatidly, also, from lo.ss

of blood, this dexterous operator being com-
pletely foiled in his attempts to stop the he-

morrhagy by ligatures. The patient's life was

only saved by having a succession of persons to

keep up a contant pressure upon the bleeding

vessels, by means of their fingers, or proper

comjtresses, day and night, for nearly a week.J

The operation luis been fatal, also, apparently

from injury to some of the important nerves in

the vicinity of the disease. A woman on whom
Dupuytren operated, without losing more than

a few ounces of blood, was seized with hurried

respiration, sickness, coldness of skin, Kc., and

died soon after the excision. The operation,

however, has accomplished a cure, in some in-

stances even of the most aggravated description.

\'ogel and Ulieden performed it with success.

* Journal of a Tour through the Himala Moun-

tains, p. 3-49. 4to. London, 1820.

t Dessault’) Parisian Chir. Journ. vol.ii.

t Gooch’s Medical and Chirurgical Observations,

p. 130.
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professor Graefe, of Berlin, succeeded in a case

where the tumour was so large that lie thought

it advisable to perform the operation by instal-

ments, cutting off one side of the gland first,

I and, after waiting till the wound was healed,

removing the otlier. In tlie course of the ope-

ration he took up fifty arteries.* But, of all who
have attempted excision in bronchocele, Dr.IIe-

denus, of Dresden, has been the most fortunate.

, It appears that he has performed it six times

V with success. In one instance the circum-
• ference of the tumour was fourteen inches. The
operation lasted an hour and a half. Some
hours after, there commenced a considerable

oozing of blood from all the wounded surface,

\ which it required assiduous care to suppress.

. After the separation of the ligatures, on the

: eighth day, there was a considerable hemorrhag)',

and on the eighteenth day a more serious one

occurred in consequence of a convulsive cough.

The patient lost two pounds of blood
;
there

V was a deadly paleness over his whole body,

^ dimness of sight, loss of speech and hearing,

and extreme faintness. By judicious treat-

: ment, however, his life was preseiwed, and he
' was, at last, dismissed cured.f A case was

.
published some years ;igo, in which Klein re-

moved a very large bronchocele, but the jratient

died upon tlie operating table.J In short,

judging from the results of the operation, even
in tlie hands of the most judicious and highly

> skilful surgeons, we may venture to state that

it ought scarcely to be attempted when tlie tu-

mour is of great magnitude, and adheres firmly

to the neighbouring structures, and certainly, in

no case, until all other means have failed.

Dr. Clark states that Mr. Major informed
him of a case in which the tumour was success-

fully removed by ligature. In another, in which
Mr. Major himself adopted that plan, the pa-
tient was lost in consequence of hemorrhagy,
from neglect of the attendant ; or rather, he sank
under die low fever which ensued from it.§

It should be kept in mind by the practi-

tioner, that the removal or sudden subsidence
of a bronchocele is sometimes followed by irre-

. gular action of tlie heart, or some otlier functional

disturbance.

(Andrew Crawford.)

( BULL/R, blains, an order of cutaneous
i diseases characterized by an eruption of large
t

thin vesicles, containing a serous or sero-puru-
lent fluid, and succeeded by yellowish or

< blackish scabs, sometimes by ulcerations.
Syn. <I>XuxTai»ai, (pXuxTau'‘5‘i{, (p)\vK-

Titfij, ( Hippoc. ct vet. (Jrec.); UofjLtpiXvyti
(rcc. Grec)

;

Phlyctamse, Ampullie (Auct.
var.); BuIIje (Plenck); Dartre plyctenoide
(AUbert); Bulles, Ampoules, Cloches (F.):
Blasen (Germ.) Blebs.

• Lawrence’s Lectures.—Medical Gazette, Vol. vi.
p. 719.

r ^ 1^.®^®’* '*• P-m, 1822; or Quarterly Journal of Foreign Medi-
'•ne. No. 19. p. 317/
wj. .***'”• Cliir. B. i. p. 120— Journ. of Foreign
Medicine, Vol. ii. p. 380,

S Op- cit. p. 111.

Plenck was the first to found a class upon this

form of eruption, for before his time the diseases

distinguished by bullte were comprehended,

together with all vesicular affections, under
the more general term of phlyctajnse

; but not

being rigorous in the definition of his class,

he included in it phyma, a superficial collec-

tion of pus, a species of paronychia, approach-

ing nearly to the nature of furunculus. Willan

had returned to the ancient classification which
placed vesicles and bullae in the same order,

from which he was only induced to depart in

deference to the w'ell-founded criticism of Pro-

fessor Tilesi us, of Leipsic; and they who have
seen much of vesicular eruptions will allow

that the learned professor might have found
reasons for his distinctions not less in the dif-

ferent nature of the constitutional affections

than in their external appearances. But in

correcting this error, Dr.NN illan did not remove
all the objections wliich might have been made
to his arrangement

;
for, whilst on the one hand

he retained, in the order of bullae, erysipelas,

of which vesications are only incidental pheno-
mena, he excluded rupia, of which disea.se

they form the proper elementary eniption.
It is therefore our intention to follow M. Biett,

in piu-t of his reform of this classification,

leaving pemphigus, pompholyx, and rupia to

constitute the order of bulla;.

This element:u-y form of cutaneous eruption
may be produced by external as well as in-

ternal causes
;

and hence bullae are the or-

dinary effects of blisters, as of cantharides,

ammonia, and many other acrid or rube-
facient substances

;
hence they are caused by

burns, scalds, and frost-bite.s, and are common
consequences of friction, pressure, and of
distention, as occurs in cedema. The poisons
of some serpents are also said to give rise to

eruption. But the bullae ari.sing from the fore-

going causes, generally denominated vesica-

tions, we leave to our surgical brethren, re-
serving to ourselves those of spontaneous
origin, which observe also a very different

progress.

The fornaation of these last is generally pre^
ceded by an elevated erythematous spot, more
or less of a bright colour, which, in a certain

time, seldom exceeding forty-eight hours, is

followed by a small vesicle, which gradually
enlarges to a blain. Tlie humour contained in

the bulla is in general serous and transparent,

but is sometimes sero-purulent, rarely sangui-
neous. At first the bulla is tense, and the
humour may remain a long time accumulated
under the epidermis

;
but it becomes afterwards

flaccid, whilst the humour thickens, and often

dries into solid scabs, more or less consider-

able. Or, if situated in a part where the

epidermis is thin, the bulla bursts after a few
days, and is followed by a thin scab, unless
the surface be defended from the air by a
portion of the detached cuticle, or any other
covering, when it presents a white flocculent

secreting covering. In either case the skin
gradually provides itself with a new epidermis,

or becomes the seat of an ulceration more or
less deep.
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liiDugh tlie diseases of tliis ord(>r may exist
as acute, they >>;enerally present tlieinselves as
dironic disorders, eruptions of hullie following
eadi Ollier in regular succession. As chronic
diseiLscs they are never contagious, l)ut gene-
rally connected with some disorder of the con-
stitution or the internal organs

;
hence Inilla?

are symptomatic tif a state of cachexy, of in-

riammation or irritation of the mucous inem-
hrane of the bronchi or the alimentary canal,
or of dferangemeiiLs of the function of the liver.

They are also observed incidentally in small-
|)ox, the bulla vurio/osa of I’lenck.

The pathological condition giving ri.se to this

form of eruption consists, as far as has been
siscertained, in an iiiHamnitition of the rclc mn-
cosiiiii, or upper surface of the cutis, by which
:i more copious secretion of serous Huid takes
place than can be tnmsmitted by the cuticle,

thus causing its separation and elevation. In
proof of this we may mention that the rete t/iii-

cosinii remains adherent to the cutis, and is not
(letached with the cuticle, as ha]>pens when
this latter is forcibly torn oH'. The inflamma-
tion which gives ri.se to the formation of bulloe

may be also considered to exist in a higher
degree than in erythema, for a higher degree of
irritation converts erythema into bulla.

As bulla* may lie dependent ujion such dif-

ferent states of body, it is obvious that their

treatment must be various ; and then-fore we
may understand how, in some diseases of this

order, the antiphlogi.stic regimen may be re-

rpiired, whilst, in othei-s, alteratives or tonics

may be most advisable, and how, in all the

forms, great attention to regimen is always
essential.

( T. J. Todd.)

(ALCULUS, (Chemical Composition).
—The term calculus is ajiplied to any solid

or unorganized concretions fouiul in the human
body. Such concretions have been found
in almost all the mucous cavities and canals;

in the lachrymal passages
;

in the mouth,
for the tartar in the teeth is certainly of this

nature; in the tonsils; in the salivary and pan-

creatic ducts; in the stomach; in the intestines;

in the gall-bladder and biliary pa.ssages; in the

ramifications of the bronchi
;
between the pre-

]Hice and glans
;

in the ducts of the mamma
;

in the vesicultE seminales ; in the ducts of the

prostate gland, and in the urinary ciuials and
bladder. J*'.arthy concretions have also been

found imbedded in the substance of the brain

and other soft parts
;
within scrofulous absce.s-

ses
;

in cancerous cavities, and in hydatid

cysts. The deposition of this earthy matter

seems to take place around foreign bodies

introduced into the animal frame, as the effect

of the irritation which they cause, and pro-

bably as the means of rendering them less

obnoxious to the living textures. Thus where

an extra uterine fetus has been long retained,

it is usually found more or less encnisted with

earthy matter
;

and when musket-bullets or

other projectiles have remained in the human
body, their surfaces become covered with a

coating of what ajipears to be phosphate of

lime. Ihcn iho vascular sy.stcm is not free

from calculous concretions
;

and small in-

diir.ited masses have lieeii found within the
cavities of veins, which have thence obtained
the name of phlebolithes.

C.'.IIEMICAI, COMPOSITION OF CALCCLI.—
Calculous concretions were noticed by the an-
cients, and named, obviously from a notion that

they were of a stony nature, AiOt'a by the
Creeks, and calculi by the Romans. lli])po-

crates describes the symptoms of calculus in

the kidney and urinary bladder with his u.sual

precision. I’liny eiiumenites a great number
of remedies for this dreadful di.sea.se, and
Celsus describes a method of extracting cid-

culi from the bladder, which I leister prai.ses

as excellent. Rut we look in vain into the
writings of the ancients for any description of
calculi, or any examination of their nature.

The first person who attempted to speculate
respecting tiiem was Raracelsus, though it is

.somewhat difficult to form an accurate idea of
the notions which he entertained on the sulv-

ject. lie seems to have thought that the

calculus sejiarates from the liquids of the

living body in the same way that tartar is

deposited from wine upon the sides and Ixit-

tom of the wine-cask. This .seems to have
been the rea.son that induced him to give the

name of tartar to calculi. This tartar, wdiich

is apt to be generated in the living body, was
in I ’aracelsus’s opinion the origin of most dis-

ea.ses. It differed in its qualites according to

the nature of the liquid from which it was
generated. He gave it the name of tartar,

becau.se it burns the patient like ficll-firc in

severe disea.ses. It is deposited when the

archeiis acts with too much impetuosity and

irregularity, and when it separates the nutri-

tive principle with too much activity. Then the

saline .spirit unites with the earthy principle,

which always exists in the liquids, but in the

state of niateria prima

;

and this union occa-

sions the formation of tartar or calculus.

The subject of calculus was taken up by

^'^an llelmont, in his treatise De lithiasi, wliicti

constitutes perhaps the most important and

valuable part of all his works, lie subjected

various urinary calculi to a chemical investiga-

tion, and showed that they differed entirely in

their nature from the stonp bodies which occur

in the mineral kingdom ; from which he drew, as

a consequence, that they did not originate from

matter contained in food and drink. Tartar, he

observed, was deposited from wine, not as an

earth, but as a crystallized .salt; and in the same

xvay the natural .salt of urine is precipitated

to give origin to a calculus. Tins precipita-

tion may be imitated by mixing spirit of urine

(solution of' carbonate of ammonia

)

with recti-

fied spirit of wine. A white precipitate im-

mediately falls, to which he gave the name of

ossa alba. This view of the subject, which

was to a certain extent just, induced \ an

llelmont to lay aside the name tartar, which

had been employed by l^aracelsus ;
and to

avoid ambiguity, he employed the term (Ine-

Iccli, to denote the state in which the spirit of

urine is precijiitated when it gives origin to
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calculous concretions,

vouatl to conlinn by
These view.s he cndea-

an iuialysis of’ urine,

whicli was as perfect as could be expected

when the experiments were made, and cer-

tainly enabled him to approach much nearer

the truth than any of his predecessors had done.

No attempt (so far as we know) was made
to detennine the nature of calculi, or to dis-

cover remedies capable of dissolving them in

tlie bladder without injuring that organ, till the

publication of the second volume of Hales’

Vegetable Statics, in the year 1733. He ex-

jxised different calculi to a red heat in a gun-

barrel, and found that they yielded a quantity

of air amounting to above five hundred times

their bulk—a greater quantity of air than

most other animal or vegetable substances

could be made to yield. This was a decisive

proof (if any had been wanting after the ex-

jieriinents of V'^an llelmont) tliat urinary cal-

culi are quite different in their nature from the

stony bodies belonging to the mineral king-

dom. Dr. Hales made several attempts to

discover a solvent of urinary calculi, but it

is unnecessary to relate them as tliey were not

attended with success.

In the year 1743 Dr. Whytt published an
essay to show that lime-wata' was a remedy
for die stone. This essay first ajijieared in the

Edinburgh Medical Essays, and was reprinted

with them in 1747, and finally published

separately in 1752. Soon afterwards Dr.
Alston jmbli.shed A Dissertation on Quick-
lime, in which he deduces from his experience

tliat lime-water may have a tendency to prevent

the formation of calculi; but that it is inca-

pable of dissolving them when once formed.
As neither of these gentlemen made any
exjieriinents on the cidculi themselves, their

observations contributed very little towards im-
proving our knowledge of the nature of these

concretions. The analysis of calculi by Shu-e

contributed but little to explain their nature.*

Hoyle had subjected them to distillation, and
had obtained an oil and a great ejuantity of
carbonate of ammonia.

Such was tlie state of the chemical know-
ledge of calculi, when, in the year 1776,
Scheele published a set of exjreriments upon
urinary calculi in the Memoirs of the Stock-
holm Academy.f He found all the calculi

tliat he e.xamined of the s;ime nature. He
could discover in them no sulphuric acid and
no lime

;
but they consisted of a peculiar sub-

stance possessing acid projierties, and charac-
terized by dissolving with efier\'escence in nitric

acid, and assuming a beautiful pink colour
when the solution is evaporated to dryness
without the application of too much heat. To
this acid tlie name lithie acid was afterwards
applied, which by Eourcroy was changed into
uric acid, in consequence of a remark of Dr.
I’earson. Scheele showed that all urine con-
tains this acid. Hence the origin of urinary
calculi came to be understood. Whatever has

a tendency to throw down uric acid from urine

may give origin to a calculus.

To this paper of Scheele an appendix was
added by Beigman, in which he stated the

result of his own experiments. He detected

the uric acid which Scheele had discovered,

but found also some lime in all the calculi

which he examined. This important paper of

Scheele constituted the first step, and it was a

very material one, towards a full investigation

of the nature of uriiuu-y calculi.

Hardly any addition was made to the facts

ascertained by Scheele and Bergman till the

year 1797, when Dr. Wollaston published a
paper on goutif and urinary concretions, in the

I’hilosophical Transactions. In this pajier he
gave an account of three species of urinary

calculi, quite different in their comjxisition

from those described by Scheele. The con-

cretions which appear in the joints of gouty
persons, and which Ixad been known to medi-
cal men by the name of chalk stones, he
ascertained to be a combination of uric acid

and soda. To the three new species of calculi

he gave tlie names oi fusible calculus, mulberry
calculus, and bone-earth calculus.

The fusible calculi had been first noticed by
NIr. Smithson Tenmmt, who found, that wlien

urged by the blow-pipe, instead of being nearly

consumed, as happens to the uric acid calculi

of Scheele and Bergman, they left a large pro-

portion which fused into an opaque glass. This
he conjectured to be pho.sphate of lime mixed
with other phosphoric salts of urine. Dr. Wol-
laston found that this kind of calculus was
white, and that it consisted jiartly of S])arkling

crystals com])o.sed of ammonia-phos|)hate of
magnesia. These crystals had the form of short

triangular prisms, having one angle a right one
and the other two equal, and terminated by a
jiyramid of three or six sides. The other con-
stituents of this calculus are phosphate of lime,

and a very small quantity of uric acid.

The mulberry calculus had been noticed and
named before by medical men

;
but no attempt

had been made to determine its nature, llie

surface is irregular and knotted, bearing a di.s-

tant resemblance to the mulberry. Dr. Wol-
laston shewed that it is composed of oxalate of
lime, mixed with a little blood and other

animal matter. (.Calculi of the same nature are

sometimes met with, smooth on tlie surface,

and much lighter coloured. These, from their

appearance, were called hemp-seed calculi, and
were not suspected to be of the same nature
with the mulberry, till Dr. Wollaston ascer-

tained their composition.

The bone-earth calculi are of a brown colour,

and so smooth as to appear polished
; they

consist of regular lamina, easily separated from
each otlier. Dr. Wollaston shewed that they

are composed of phosphate of lime : hence
the name by which he distinguished tliem.

Before the blow-pipe this calculus is slightly

charred : it then becomes w lute
; and when

urged with the utmost heat from a common
blow-pipe, it is at length fused. As this can-
not be clone with the earth of bones. Dr. Wol-

* Phil. Trans, vol. xvi. 140.
t b'nicrsokning oin Blose Stencil, p. 327.
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liuston infers that the bone-earth calculi arc
composed of neutral phosphate of lime; whereas
the earth of bones is known to be a subsesqui-
pho.sphate of lime, or a coni|)ound of

—

1 atom phosphoric' acid 4-5

\\ atom lime 5 25

9-75

Dr. Wollaston, in this important J)a|)er, ahso
examined the calculi from the j)rostate gland,
and found them composed of neutral phosphate
of lime tinged with tlie secretion of the prostate
gland.

Some years after, a set of experiments on
urinary calculi was published by I'ourcroy and
Vampielin. They examined no fewer than
five hundred different calculi, and were thus
enabled to arid a little to the important disco-
veries of Dr.W ollaston, to which, however, they
make no allusion in their jiaper. Tliey found
calculi composed of urate of ammonia; and in

two difterent cidculi they found a small quan-
tity of silit“a. The animal matter which serves
as a cement to the constituents of the calculus,
they consider as sometimes consisting of albu-
men, and sometimes of urea; but it is evident
from the way they speak of it that they had not
sid)jected it to a rigid examination.

'I’he next addition to the chemical knowledge
of the nature of calculi was made by Dr. Wol-
l.iston in 1810;* by the discovery of a urinary

calculus composed entirely of a |x;culiar sul)-

stance capable of combining equally with acids
and alkalies, and which he distinguished by
the name of cystic oxide. It is of rare occur-
rence; only alrout six or seven such calculi

having been hitherto met with.

The labours of Austen, Walther, Brugna-
telli, Pearson, Brande, fkc. have not added
many new facts to those already known

;
but

Dr. Marcet, in his Essfly on the Chemiad His-

tory and ^ledica! Treatment of Calcuhnis Dis-
orders, published in 1817, gives an account of

two new species of calculi which he had
‘bseried. The first, which he received from
Dr. Babington, weighed eight grains, and wiis

composed of a substance to whioh Dr. Marcet
gave the name of xanthic oxide, from the lemon
yellow colour which it forms when acted ujxtn

by nitric acid. The other calculus was about

the size of a pea, and the substance of which

it was composed possessed the characters of

fibrin. On that account Dr. iNlarcet gave it the

name of fibrinous calculus.

In the year 1821, Dr. Prout published Jn
Inquiry into the Nature and Treatment of
Gravel, Culctdus, and other Diseases connected

with a deranged Operation of the Urinary

Orgatis ; a new and improved edition of which

apj)eared in the year 1825. In this work he

treats at large on urinary calculi, and the states

of the urine connected with their formation
;

and has thrown more light upon the subject

than any preceding witer.

* On a new species of Urinary Calculus, Phil.

Trans. 1810, p. 223,

Such is a short history of the principal dis-
coveries respecting calculi, chiefly of the urinary
orgmis. VVe shall now take a view of the
different calculi which are apt to form in living
animals, and point out their nature, and the
causes of their formation, so far :is the subject
has been investigjited.

Die calculi formed in living bodies are dis-
tinguished according to the orgiins in which
they a[)pear. \V e shall notice them in alpha-
betical order, dwelling principally on their
chemical composition.

1. Biliary calculi, formed in the gall-blad-
der.

2. Gouty concretions, formed in the joints
of gouty individuals.

3. Intestinal concretions, formed in the sto-
mach and intestinal c:mal of man and the in-
ferior animals.

4. Ossifications or concretions which occa-
sionally form in the pineal gland, the salivary
glands, the pjincreas, the liver, the spleen, the
lungs, &c.

5. Calculi formed in the prostate gland.
6. Urinary calculi, formed in the kidney or

urinary bladder.

L Bimaiiy calcui.i.

—

Hard bodies occa-
sionally form in the gall-bladder, which,
making their way into the duct through which
the bile jutsses into the intestinal canal, prevent
the bile from passing, and thus occasion the
well-known disease called jaundice. These
concretions have received the name of biliary

calculi, or gall-stones. Though their existence
w;is known to the ancients, and though they
had been imperfectly described by medical
men, scarcely any thing was known respecting

their nature till they were examined by I’oulle-

tier de la Salle, about the year 1784, who found
that they were partly dissolved by boiling alco-

hol, and that the alcohol on cooling deposited

a number of brilliant white plates, bearing some
resemblance to spermaceti. The subject was
taken up by I'ourcroy in 1785, who compared
the matter of gall-stones to the fatty matter into

which human bodies had been converted when
left in great numbers, piled on each other, to

spontaneous decomposition. To this substance

he gave the name of udipocire; and the same
name was applied by him to the chief consti-

tuent of g;dl-stone. In 1814, Chevreul shewed
that these notions of Fourcroy were inaccurate

;

that the substance discovered by I’oulletier de
la Salle in gall-stones was quite different from
I’ourcroy ’s adipocire. Chevreul gave it the

name of cholesterine (solid bile), and shewed
that it existed as a constituent in bile. The
biliaiy calculi hitherto described may be divided

into three species, namely, cholesterine Cidculi,

mellitic calculi, and calculi composed of in-

.spissated bile.

1. Cholesterine calculi.—The.se calculi are

not by any means so abundant as those belong-

ing to the second species, if we are to judge

from the number which we have ourselves seen.

They have a white colour, and a crystallized,

shining, lamellated structure. Pretty frequently

they ha\e a slight shade of brown, sometimes
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indeed a decided brown colour, owing doubt-

less to tlie naatter of bile interspersed through

them, but in too small quantity to be visible to

the eye, except by affecting the colour of the

calculus. Tliese calculi are composed of

cholesterine, nearly in a state of purity. Tlie

largest we have seen was about the size of a

hazel-nut, and very nearly spherical. It is

exceedingly light, owing to the low specific

gravity of cholesterine.

Cholesterine, when pure, has a white colour,

and a silky or pearly lustre. It is lighter tlian

water; it is tasteless and insoluble in water,

and posse.sses little or no smell. Boiling alco-

hol dissolves about the fifth part of its weight

of it, but deposits it on cooling in small brilliant

plates. W hen heated to about 279° it melts,

and in a vacuum it may lie sublimed without

decomposition. It does not combine with

pota.sh, nor can it be converted into a soap.

According to the analysis of Chevreul it is

composed of

—

1 atom oxygen 1

37 5 atoms carbon 28‘125
31 ’5 atoms hydrogen 3’9375

330625

But as it possesses neither acid nor alkaline

characters, and is not known to combine in

definite proportions with other bodies, we have
no means of determining whether these num-
bers or some midtiple of them constitute the
tme compositions of it.

2. ailcuU .—We have given tliis

name to by far the most common species of
biliary calculi ; and we have named them from
the colour, which bears a considerable resem-
blance to honey, only it is browner. These
calculi have ahvays a polygonal shape, occa-
sioned by mutual pressure ;

for a number of
them always exist in the gall-bladder together.
'' e have taken six out of a gall-bladder after
dead), and the gall-bladder in that case was
almost filled. Most commonly they have
three blunt edges, and have some resemblance
to two low tetrahedrons applied base to base,
with their edges and angles rounded off. The
mean specific gravity is about T061. Uteir
outer surface is smooth, and has a soft feel.
'' hen broken, they exhibit a thin outer cnist,
composed of concentric layers crystallized in
small rays inclining towards the centre. Tliese
crystals consist of cholesterine. The nucleus
has usually the appearance of granulated honey,
and consists of inspissated bile.

In the calculi of this species which we have
subjected to analysis, very nearly 19-20ths of
die whole was cholesterine. Tlie rest was a
mixture of- picromel and some other animal
matter, which was too small in quantity to
admit of a rigid examination.

3. Iiispuisatccl bile calculi .—Tliis species has
a yellow colour, contains little or no chole.s-
enne, but is entirely composed of inspissated
• e. So far as pur obsenations go, it is much

more uncommon than either of the other two.
wt It exists, however, there can be no doubt,
llienard examined several biliary calculi be-
voi.. I.

•'

longing to tliis species. The gall-.stones of

oxen are usually of a yellow' colour, 'and consist

of the yellow matter of bile mi.xed w-ith minute
traces of bile, which may be separated by
water. When thus washed, they are tasteless

and insoluble in water and in alcohol. They
are used by painters, though their colour is not

permanent, but soon changes to a brown.

As all the constituents of biliary calculi

exist in the bile, there is no difficulty in under-
standing how they may be deposited when the

proportion of die constituents of that liquid

undergoes alteration.

Cholesterine has been rarely found in biliary

calculi of the inferior animals
; but that it

exists in them also is certain
; for I^ssaigne

found the constituents of a biliary calculus
from a sow' which he examined, as follow's :

—

Cholesterine' 6
White resin 44 95
Bile 3-60
Animal matter 45-45

100 -00*

II. Gouty catculi.—It is well known that
concretions occasionally make their appearance
in joints long subject to gout. Tliese concre-
tion*?, from their colour and softness, have
received the name of chalk-stones. Tliey are
usually small, though they have been obsert-ed
of the size of an egg. Tlieir nature was first

discovered by Dr. Wollaston in 1797, who
proved that they were combinations of uric
acid and soda, or conqiosed of urate of soda.

(iouty concretions are soft and friable. Cold
water has little effect upon them

; but boiling
water dissolves a small portion. If an acid be
added to this solution, crystals of uric acid are
dejxisited on the sides of the vessel, lliey
are completely soluble in caustic potash when
the action of the alkali is assisted by heat.
M hen they are treated with dilute sulphuric
or muriatic acids, the soda is separated, while
the uric acid remains, and may be obtained in
a pure state by filtration and washing. When
the liquid is evaporated, it yields crj-stals of
sulphate of soda or of common salt, according
to the acid u.sed. When the uric acid thus
obtained is distilled, it yields ammonia, prussic
acid, and the acid sublimate of Scbeele (pi/ru-
ric acid). When dissolved in a little nitric
acid, it tinges the skin of a rose colour, and,
w'hen evaporated, leaves a rose-coloured deli-
quescent residuum.

III. Intestinal calculi.

—

Concretion.s of
very considerable size are sometimes found
lodged in the .stomach and intestines

; not so
frequently in the human body, but very often
in some of the inferior animals.

llie only intestinal concretions from the
human body which we have seen are in the
collection of the late Dr. Monro, of Edin-
burgh, and may still be seen amoiig the prepa-
rations belonging to the anatomical class in
the University of Edinburgh. They amount
to forty-one, and are all very nearly of the same.

• Ann. dc Cliim. cl dc Phys. 31. 220.

Z
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nalure, thouj^h they dill’er in size. There
iire hfteen ealculi exactly similar in the col-

lection of calculi made by Dr. Hunter, and
now belonging to the University of (da.sgow.

Hie largest of these weighs 1057 grains, and
a.s some parts of it are wanting, there can be
little doubt that its weight, when entire, was
at lea.st 1100 grains. These calculi have a
brown colour, and are composed of fibres in-

terwoven together after the manner of felt.

They have altogether a certain resemblance to

sjionge. They feel soft, but are too hard to be
much compressed. The specific gravity is

about 1-4. One of those in Dr. Hunter’s

collection has a fruit-stone for a nucleus. Jn
most of those in Dr. Monro’s collection no
nucleus whatever can be observed. Dr. Monro
used to mention, in his lectures, that these con-
cretions had been found in the colon, and that

they had all proved fatal. The principal con-

stituent in these concretions is the felted fibrous

matter, which was naturally supposed to have
been derived from the food. Mr. Clift, of the

College of Surgeons, ].ondon, conjectured that

it might proceed from oats. This induced Dr.
NN'olliLston to examine the stmcture of the oat-

seed, and the result fully verified Mr. Clift’s

conjecture. I f the oat-seed be denuded of its

husk, minute needles, or beards, forming a

small brush, are seen planted at one of its

ends. Dr. Wollaston, on examining these

needles, and comparing them with similar

ones detached from the calculi, satisfied him-

self of their perfect identity. Hence these

concretions were owing to the use of oats as

an article of food : as oats are employed by the

common people of Scotland as a common article

of food, we see a reason why these concretions

have been observed chiefiy in Scotland. Mr.
Children gives an account of some formed in

in the human intestines, in Lancashire, wliere

also oat-meal is in constant use by the common
peo{)le.* The other constituents of these calculi

are albumen, common salt, phosphate of lime,

and phosphate of soda.

These are not the only calculi which have been

found in the human intestines. Mr. E. Brande

described some compo.sed entirely of carhomttc

of magnesia, resulting from an excessive and

continued use of magnesia for a long time. In

one case a collection of several pounds of this

substance was found lodged at die head of the

colon, which in consequence was much dis-

tended,f
Dr. Marcet describes intestinal calculi voided

by the rectum possessing the properties of in-

durated curd or cheese.]:

He describes other small granular concre-

tions, which were conjectured by Dr. Wollas-

ton to be the small woody knots which are

often found in certain pears; and upon close

examination this conjecture was found cor-

rect.§

Some years ago the writer of this article re-

ceived from an eminent physician in Birming-

• Phil. Trans. 1822, p. 24.

t Royal Institution Journal, i. 297.

i Marcet on Calculous Disorders, p. 127,

^ Ibid, p. 132.

ham a number of small llaltcned oval particles,

which had been voided by a patient of his.

Hiey had all the appearance of seeds, but did
not resemble any seed with which we were ac-
quainted. At last, after carrying about the

bodies for a considerable time and comparing
them with the seeds of every species of fruit

which we had an opportunity to inspect, we
found that they were the seeds of figs. The
patient had been eating green figs, tlie seeds of
which had been voided entire.

Mr. Children gives an account of a very re-

markable intestinal calculus which destroyed

the life of John C liambers, a young carpenter at

C’litliero in Lancashire, w’ho had been in the

habit of eating large quantities of unripe plums,
and ofswallowing them togetlier with the stones.

Three concretions were formed in the arch of
the colon, having a plum-stone for a nucleus,

which in a short time destroyed his life. These
concretions, together with some others collected

by Mr. Barlow and Mr. Coultate, surgeons in

Lancashire, which are deposited in the Museum
of the Royal College of Surgeons, London,
appear, from Mr. Children’s description, to be
intermediate between the oaten concretions in

the collection of Dr. Monro and Dr. Hunter,

and the triple phosphates, which occur so fre-

(piently in the intestines of the inferior animals.

They were laminated, and composed of alter-

nate layers of the felted fibres of tlie oat and the

triple phosphates. The following table exhibits

the constituents of one of these concretions ;is

determined by Mr. Children ;

Animal matter, chiefiy gelatin .... 25’20

Resin 3‘90

Ammonia-phosphate of magnesia, , 5T6
Phosphate of lime 45‘34

Fibres of the oat 20’30

99-90*

The calculi found in the intestines of the in-

ferior animals were examined with much care

by Eourcroy and \'auquelin many years ago.

They describe the following varieties :

—

1. Bipliosp/iate of lime calcali. They are

composed of concentric layers, and very brittle.

They redden vegetable blues, and are partially

soluble in water.

2. Phosphate of magnesia calculi. These-

concretions are described as semi-transparent

and of a yellowish colour. Their specific gra-

vity is 2-160. They are laminated. They are

doubtless very uncommon. e ourselves have

never had an opportunity of seeing any of tliem.

3. Ammonia-phosphate of magnesia calculi—
said to be very common. Their colour is grey

or brown, and they are composed of crystals

diverging like rays from a centre.

4. Fungous r«/cM/i.— These concretions are

composed of pieces of the boletus igniareus,

disposed in layers, and cemented by animal

matters. The.se pieces had of course been sw-al-

lo'ved by the animals in whose intestines they

were found.

5. Main/ calculi.—These are found in the

stomach iind intestines of cows and sheep.

• Phil. Trans. 1822, p. 28.
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Tliey consist of balls of liair felted together, and

trenerally coated externally witli a very thin

crust of animal matter. The hair had obviously

been licked by die animals from their compa-
nions, and had been felted by die action of the

stomach and intestines. There are several of

diese concretions in the collection of Dr. Hun-
ter belonging to die University of Clasgow.

The same collection contains enormous calculi

composed almost entirely of phosphate of lime

;

but as there is no history attached to them, we
have not ventured to describe them, because we
do not know from what animal, or from what
part of die animal, diey were obtained.

6.

In die same collection are five or six of

die celebrated oriental bezoars, once so much
sought after as medicines of approved efficacy,

'fliey are all smooth and polished, and have a
greenish colour, lliey are small and round,
and long, so as to have a considerable resem-
blance to a cylinder rounded off at the ends.

Three of these bezoars, sent by the Scjiah of
I’ersia to Bonaparte, were found by Berthollet

to be composed of fragments of wood. Another
kind of these bezoars, (probably artificial,) ana-
lysed by Tourcroy and \'auquelin, was found
composed chiefly of resin.

I\’. Ossifications.—Concretions are apt to

apjiear in various glands of the living body.
These consist constantly of phosjihate of lime
and animal matter

; or of a mixture of phos-
ph.Tte and carbonate of lime and animal matter.
I n some rare instances they comsist almost exclu-
sively of carbonate of lime and animal matter.

'Ihe seats of tliese ossifications, as they may be
called, are the pineal gland, the salivarj' glands,
the pancreas, the lungs, the liver, and the
spleen. Tlie concretions coughed up from the
lungs usually contain some carlxmate of lime,
and in some nu'e ca.ses seem to be nearly desti-

tute of jihosphate of lime.

\ . Calculi of tiif. prostatf. gland.

—

Calculi occasionally form in the prostate
gland, sometimes in great numliers at a time
and of small size, but occasionally in smaller
numbers and of a size nearly as large as that
of a hazel-nut. Often they do not exceed the
size of the head of an ordinary sized pin, and
they are rarely larger, judging from those
which we have seen, than a ]>ea. Diese
calculi were first examined by Dr. Wollaston,
who found them composed of phosphate of
lime, mixed with more or less animal matter.
Dr. I’rout informs us that he has met with
calculi from the jjrostate gland containing a
TOnsiderable proportion of carbonate of lime.
Tlie writer of this article has met with five
or six which contained very little earthy matter,
but which were composed chielly of a sub-
stance having considerable analogy to cystic
oxide.

Diese calculi, when small, are nearly sphe-
rical, and have a yellowish brown colour:
those of a large size are smooth and polished,
snd have the appearance of porcelain

;
pre-

cisely similar, indeed, to the phosphate of lime
calculi formerly described. Dr. Prout is of
opinion that thie.se porcelainous calculi always

originate in abscesses of the prostate gland.

But there are not a few of them in Dr. Hunter’s

collection of such a size that they could not

possibly have been deposited in any cyst of

the prostate gland. These calculi sometimes

give little uneasiness, and are not suspected

till after death.

AT. ITunauy calculi.—The constituents

of urinary calculi, so far as we know at

present, are the following substances :

—

1. Uric acid.

2. Urate of ammonia.
3. Urate of soda.

4. Phosphate of lime.

5. Ammonia-phosphate of magnesia.
6. Carbonate of lime.

7. Silica?

8. Cystic oxide.

9. Xanthic oxide.

10. Colouring matter of urine.

11. Purpurate of ammonia.
12. Fibrin.

13. Mucus.
14. Urea.

Diese substances seldom appear insulated

or constituting each a whole calculus. In

general several of them appear together, either

mixed or constituting alternate layers. To
enable us to form correct notions respecting

the way in which they make their appeiuance
in the urinary organs, it will be recpiisite in

the first place to make a few remarks upon
urine.

Urine, as is well known, is a liquid secreted

from the blood by two large glands called the

kidneys, pos.se.ssing a remarkable structure

which has been minutely described by anato-

mists. Die quantity of urine voided daily

differs very much in different individuals, de-
pending in some measure on the quantity of

drink and upon the state of the skin. But
perhaps two pounds avoirdupois or 14,000
grains approaches somewliat to the general

average. It is transparent, has a light amber
colour, and, when voided, has an aromatic
odour which has been compared to that of

violets. As it cools, this aromatic odour leaves

it, and another succeeds, well known under
the name of w'inous. In two or three days
this smell is succeeded by another, which has

a considerable resemblance to that of sour

milli. It has a disagreeable bitter taste, and
a specific gravity which varies very much

;

but which may be stated as vibrating between
POlO and 1 020; though in certain disea.ses

it rises as high as P050 or sinks as low as

1 003.

It reddens vegetable blues, owing probably

to the pre.sence of a little umte of ammonia,
and to some biphosphates w hich it always holds

in solution. If we add to healthy urine a few
drops of any acid, and set it aside for some time,

small red coloured crystals are deposited. Diese
consist of uric acid tinged by .some colouring

matter. If we evaporate a quantity of healthy

urine to one half its natural bulk, and then mix
it with nitric acid, and set it aside in an open
vessel, a number of beautiful crystals in plates

7. 2
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in:ikc their appearanhc. Tliey liave a liglit

yellovvisli brown colour and a silky lustre, and
consist of urea combined with nitric acid.

Tlie presence of sulphuric acid can be de-
tected in urine by means of a solution of

chloride of barium
;

muriatic arid may be
detected by nitrate of silver ; and phosphoric

acid by nitrate of lead ; the white precipitate

thrown down by which, as far as it is a

phosphate, being again dissolved by the ad-

dition of nitric acid. Jaine may be detected

by means of oxalate of ammonia. The quan-
tity of magnesia in urine is so small that it is

scarcely jjossible to detect its presence by
re-agents. Hut if a (juantity of healthy urine

be left for two or three weeks in a cylindrical

glass vessel, the mouth of which is covered
with paper, and then be poured out, we shall

find attached to the sides of the glass a number
of small transparent crystals consisting of four-

sided ])risms w'ith .squaie bases. These crystals

constitute a double salt composed of

( )iie atom phosphate of ammonia 6'G25
( )ne atom phosphate of magnesia 7
Tlie formation of these crysUds j)roves

evidently that magnesia exists in urine, though
only in minute quantity. Urine also contains

potash, soda, and ammonia ; tlie best of whicli

may be detected by the smell, if we add
caustic potash to urine concentrated by evapo-

ration over sulphuric acid in the vacuum of

an air-pump. If we continue this evaimration

nearly to dryness, crystals of sulphate of

potash and sulphate of soda make their aj>-

jiearance in it, jiroving that both potash and
soda enter into the constitution of urine. The
following table exhibits the constituents of

healthy urine according to llerzelius’s analysis.

which is the latest that we have.

Water 93 300
Urea 3-010

Uric acid O'lOO

iSIucus 0032
I-ictic acid, lacOite of ammonia,

&c.* 1-714

Sulphate of potash 0 37

1

Sulphate of .soda 0-:il6

Phosphate of .soda 0 ‘294

IMiosphate of ammonia 01(55

Chloride of sodium 0 445

Sal-ammoniac 0150
Earthy phosjrhatcs, with atnice of

riuorid of calcium O’ 100

Silica 0-003

100-000

Besides these substances, which form con-

stant ingredients of healthy urine, this liquid

in difierent dise-.uses has been found to C(»ntain

albumen, fibrin, and red globules of the blood
;

nitric aciil, purpuric iicid, oxalic acid, carbonic

acirl, ben-zoic acid ;
cystic oxide, su-gar, bile,

pus, and doubtless also xanthic oxide, though

* The writer of this artie’e has in vain endea-

voured to ascertain the presence of these bodies in

urine.

that has not yet been ascertixined by obser-
vation.

Of these different constituents of urine
there are only two that it will be requisite

to describe particularly in this place. The.se

are urea and uric acid.

Urea, when pure, is a tninsparent colourless

sidxstance, having a pearly lustre and crystallizing

in four-sitled prisms. Its tiiste is feeble; but
it leaves a sensible coldness on the tongue like

nitre. Its smell is slight, but peculiar, and
(juite difierent from that of urine. When ex-
posed to damp air it deliquesces, but does not

seem to be decomposed. The specific gravity

of its cry.stds, as determined by Dr. Prout, is

1-350. At 60*' w-ater dissolves more than its

own weight of it, and the solution may be
exposed to the air without undergoing any
change, provided it be pure; but if it be
contaminated with the smallest quantity of

foreign matter, it is .speedily converted into

carbonate of ammonia. Boiling water dissolves

any quantity of it whatever. Alcohol of 0-81(5

dissolves at 60*’ about the fifth part of its

weight of it, and at a boiling heat more than

its own weight
;

but when the liquid cools,

the excess of urea sejiarates in cry.stals. When
mixed with the camstic alkalis or alkaline

earths, and heated (provided water be present),

it is decompo.sed and converted chielly into

carbonate of ammonia. A number of curious

facts resiiecting the relation existing between
urea ami cyanogen have lately been discovered,

which throw considerable light upon the occa-

sional existence of prussic acid in urine,

—

a fact w hich seems to be pretty well established

;

but it would lead us too far from the subject

of calculi to state them here.

Uric acid, w-hen jiure, is a white, tasteless

subsUince, existing either in powder or in minute

crystals, which seem to be four-sided prisms.

It has no smell. According to Dr. Henry, it is

soluble at eO" in 1720 parts of water; but

Dr. Prout could not dissolve it in 10,000

times its weight of water.* It di.s.solves readily

in a solution of caustic jxotash or soda, from

which it may again be precipitated in a white

])0w-(ler by tlie addition of almost any acid.

It dissolves in nitric acid with efi'ervescence,

when assisted by heat. W hen the solution is

gently concentrated, crystals of erythric acid

form in it. When the liejuid is evaporated

to dryness, a beautiful pink sediment remains,

which is a characteristic of this acid. On
one occasion we have seen uric acid converted

into urea by digestion in nitric acid. The

• The probability is that both of these statements

(incompatible as they may at first sight appear) arc

substantially correct. Dr. Henry probably digested

uric acid in water of ()()'’, and evaporated a given

w-cigbl of this water to dryness in a moderate beat,

and weighed the uric acid remaining. Dr. Droiit, on

the other hand, digested one grain of uric acid in

10,()(X) grains of water witliout being able to dissolve

it. The first experiment shows the quantiti/ of uric

acid wliich water can dissolve when the attraction

of aggregation is destroyed
;
the second the ^jower

which water possesses to destroy this attraction of

aggregation.



CALCULUS. 341

experiment wtls made by a surgeon who wished

to determine the nature of a calculus which

he had extracted. Tlie result not being satis-

fectoiy, he brought both the calculus and the

substance into which he had converted it, to

tlie writer of this article.. The calculus w’as

tlie common uric acid calculus, mixed appa-
rently with urate of ammonia. Tlie substance

into which it had been converted was urea.

Tile surgeon could not give a satisfactory

account of the process which he had followed,

and we attempted in vain to repeat it suc-

cessfully.

Uric acid combines with the different bases,

and forms salts nearly insoluble. The urate

of ammonia is the most soluble
;

it dissolves

in about 480 times its weight of water, and
the solution has the property of reddening
vegetable blues. If we put a quantity of
healthy urine under tlie exhausted receiver

of an air-pump over sulphuric acid, and allow
it to evaponite spontaneously, sediment of
urate of ammonia gradually attaches itself to

tlie sides of the vessel in which the urine is.

lliis seems to prove that in urine the uric acid
is in the state of urate of ammonia.

Let us now take a view of the different uri-

nary calculi, that we may see what light our
knowledge of the urine will throw upon their

formation.

1. Uric acid calculi .—The uric acid calculus
is by far the most common of all, and to

judge from the number of calculi which the
writer of this article has had an ojijiortunity

of inspecting, at least two-thirds of the con-
cretions formed in the kidney or urinary blad-
der owe their origin to the deposition of uric
acid, either iu a pure state, or combined with
ammonia. As healthy urine contains urate of
ammonia to the amount of about 1-8 13th
part, and as this .salt requires about 480 times
Us weight of water to dissolve it, we see at
once that, if by any derangement in the diges-
tive orgims the quantity of urate of ammonia
in urine should be tripled, a jmrtion of it

would of necessity be thrown down, as the urine
would not be sufficient to hold the whole of it
in solution : for the urate of ammonia would
amount to l-271stpart of the urine; so that
about three-eighths of it would precipitate.
Ualculi composed of urate of ammonia are
always small, and seem nearly peculiar to
children. They are undoubtedly to be ascribed
to tlie existence of an excess of urate of am-
monia in the urine, which is a veiy common
con.<eciuence of indigestion, proceeding either
from the use of an excessive quantity of food,
01 of food which does not agree with the con-
Klitution of the child.

henever a free acid makes its way into the
nrnie, uric acid comstantly precipitates, and
may give origin to a calculus unless it be
folded along with the urine. Now, as there
IS always a quantity of free muriatic acid in

le stomach, and frequently also acetic acid,
IS KLsy to see how these, when they become

excessive, may make their way to the urine,
mil occasion a precipitation of uric acid.

t i-s probable that most of these calculi have

their origin in the kidney, from which they are

not displaced till they have gained some size

;

for if either urate of ammonia or uric acid

were to be precipitated in the bladder, as they

would be in the state of a powder or of minute
crystal, they would probably be voided along

with the urine. But, after a nucleus has

lodged in the bladder, it is easy to see how it

increases in size
;
because the uric acid, &.c.

as precipitated, is deposited on its surface, and
adheres to it.

Calculi composed of uric acid are generally

of a brownish red or fiiwn colour, but occa-

sionally approaching to the colour of maho-
gany. Tlie surface is often smooth, but not

unfrequently finely tuberculated. This kind of

calculus is usually composed of concentric la-

mina;. Its fracture generally presents an imper-
fect crystalline texture, but sometimes an earthy

one
; in which case its colour is lighter, and it

usually contains a mixture of urate of ammonia.
Before the blow-pipe this calculus blackens,

emits a smoke having a peculiar colour, and is

gradually consumed, leaving a minute quan-
tity of white ash, which is generally alkaline.

It is completely soluble in cau-stic potash,

and precipitated again by any acid in the
form of a white granular jxiwder. When a
fragment of it is mixed with nitric acid, and
heated on a watch-glass, it dissolves with efier-

vescence
; and if the solution be evaporated

to dryness, the residue assumes a beautiful

pink colour.

This is by far the most common species of
calculus. The number of calculi composed
of uric acid alone, or only slightly mixed w'ith

other bodies, in tlie collection of Dr. Hunter
deposited in the Hunterian Museum belonging
to the University of OliLSgow, amounts to

ninety-eight. Of these sixty-seven are tuber-
culated on the surface. The largest of them
measures three inches in length, and weiglrs

2340 grains. Another weighs 1817 grains.

Most of them are composed of concentric
laminae, chiefly distinguishable by ditterence

of colour, and in the density or looseness of
texture. Some of them contain a small com-
pact nucleus of uric acid

; others not.

The uric acid calculi, quite smooth on the
surface in the same collection, amount to

twenty-three. No other difference between
these and the tuberculated calculi can be
pointed out, except the appearance of the sur-

face. Several of them are crystallized, and
they consist of lamina; like the others. In
some of the internal lamina;, tubercles can be
distinctly recognised.

There are eight uric acid calculi in the col-

lection, of a much whiter colour and more
chalky texture than the others. Probably they
contain urate of soda. One of these contains

a piece of bright iron as a nucleus.*

Calculi of urate of ammonia are so rare that

their existence has been denied altogether.

There is not one of them in the collection of
calculi in the Hunterian Museum belonging to

• Most of ihese calculi have been vainished.
This is the reason whj the iron has rcuiaiueU
bright.
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the l-niversity of Glasgow; but the writer of
tins article has liad an o|)ix)rtunity of inspect-
ing and subjecting to a cliemical imalysis a
consitlend)!e mnni)er of sucli cjilculi. The
late Dr. Montejilh, surgeon in (ilasgow, Imd a
Ingh re[)utation as an operator for the stone.

He liad j)rcservcd all the calcnli which he had
extracted, and among tliem tliere were no fewer
than seven consisting of unite of ammonia.
Most of them had been extracted from infants

between the ages of two years eleven months,
and nine years, though one was from a man of
forty. It was dark-coloured, and in layers,

and about the size of a wren’s egg.

They were all small, but sufficiently large to

be subjected to analysis without any great di-

minution of their size. The diameter of the

largest was one inch and five-eighths.

Urate of ammonia calculi have a clay co-

lour
; the surface is in most cases smooth,

but sometimes tuberculated. The stone is

composed of concentric layers, and the fnic-

lure is very tine eariliy. Hefore the blow-pipe
it usually decrepitates strongly. It is much
more soluble in water than uric ilcid calculus,*

and when heated with caustic jxitash gives out
a .strong smell of ammonia. Lirpiid carbonate

of potash or soda readily dissolves the urate

of ammonia calculus, although they are in-

capable of dissolving uric acid calculi. The
reason of this is, that a double dc*composition

takes place; the carbonic acid and ammonia
unite together, and make their escape, while

the caustic alkali combines with the uric acid.

Two of these calculi consisted of urate of am-
monia alone ; two had a nucleus of uric acid,

while the external part was urate of ammonia;
and three were mixtures of uric acid and urate

of ammonia.
LVate of ammonia calculi are certainly rare.

Idiey seem to be mostly confined to infants, or

at least to jiersons under puberty. They occa-

sion a degree of irritation in the jiatient

scarcely credible. The opening or shutting

of a door, or the least noise or motion, pro-

duces a paroxysm of the most distressing

kind.

Uric acid exists very frequently as the nu-

cleus of a calculus, the greatest part of which

consists of other ingredients; showing clearly

to what cause the origin of the disease must
be ascribed.

2. Mullierri/ or oxalate of lime calcnli .

—

Next to the uric acid, we conceive that the

oxalate of lime constitutes mo.st frequently the

nucleus of urinary calculi. This calculus is

usually of a dark brow'ii colour, approaching to

that of dried blood. Its surface is very rough

and tuberculated. It is usually hard and com-

pact, and, when cut through, exhibits an im-

]>erfectly laminated texture. Mulberry calculi

commonly approach the spherical form, and

are never very large. The diameter of the

largest in the Hunterian collection belonging

• It is not unlikely that the calculus originally

examined by Schecle was composed of urate of

ammonia. This would account lor its solubility,

which he found much greater than that of uric acid

calculi ever is.

to the University of Glasgow, is two inches.
It weiglis 1323 grains. Before the blow-jdpe
this calculus exjiands into a kind of wliite

efflorescence, which, when moistened and
brought in contact with turmeric paper, stains
it red, owing to the lime being deprived of its

acid, and rendered caustic by tlie heat. M hen
pounded, it dissolves slowly in muriatic or
nitric acid

; and the oxalate of lime may be
agjiin thrown down by ammonia.

There is a variety of this calculus called
heinp~sevd calculus, from some resemblimce
which it bears in colour and lustre to hem[>-
seed. It is remarkably smooth aud pale-
coloured, aud always of a small size. A num-
ber of these heniji-seed calculi usually exist in

the bladder at once.

A.S oxalic acid is not a constituent of heal-

thy urine, it is not easy to conceive to what
alteration in the blood or in the functions of

the kidney its fonnation is owing. I'robably

tlie appeanince of this acid is the consequence
of the mode of living. I’rom a jiaper by
]\lr. I{. Smith, of Bristol, entitled A sluthticul

Jn<iuin/ into the Frc(jnenci/ of Stone in the

liladdcr in Great liritain and Ireland, it ap-

pears, that in the collection of calculi belonging

to the Bristol Infirmary, amounting to two
hundred and eighteen specimens, about five-

twelfths, or almost one-half are either com-
j)ose<l entirely of oxalate of lime, or contain

at least a nucleus of that substance. Of the

one hundred and eighty-seven calculi belong-

ing to different jiractitioners in Manchester,

described by Dr. Henry, about one-fourth ;ue

either composed of oxalate of lime, or contain

it as a nucleus. In Dr. Hunter’s collection

belonging to the University of Glasgow, the

number of calculi comjiosed altogether of

oxalate of lime amounts to only two. But

those which contain a nucleus of oxalate of

lime amount to fifteen. Of these, ten contain

a nucleus of oxalate of lime, while the outer

hmiina is uric acid. I'ive have a nucleus of

oxalate of lime, while the outer crust is triple

phosphate. In three of the five there ime three

laminae; 1. a nucleus of oxalate of lime;

2. a thick lamina of phosphate of lime;

3. a thin crust of triple phosphate.

M e can draw no conclusion from their num-
bers, because Dr. Hunter has left no documents

by which the localities from which he procured

his calculi can be authenticated. As he did

not himself practise as a surgeon, it is obvious

that his collection must have been made by

presents from other persons; and being a

great favourite with his pupils, who were set-

tled in almost every district of Britain, it is

probable that he drew his supplies indiscrimi-

nately from the whole island.

3. Phosphate oj' lime calculus.—This calculus

is generally of a pale brown colour, and its sur-

face is smooth like porcelain, so as to appear

highly polished. It is very regulaily laminated.

The lamina- are usually thick and very easily

separated from each other. 'I'he shape is mostly

oval, and the size is sometimes very consider-

able. M e have .seen one taken out of the blad-

der, after death, of such a size that it must have



CALCULUS. 343

nearly tilled it. It does not fuse before the

blow-pipe. It dissolves readily in muriatic

acid, without effervescence, and is precipitated

undecomposed by caustic ammonia.
Judging from the statements of Mr. Brande,

Dr. INlarcet, Dr. llenrj’, and Mr. Smith, who
have described the constitution of no fewer

than 823 calculi, this calculus in a pure state is

exceedingly rare, and generally of a small size.

The numberof calculi composed entirely ofphos-

phate of lime, in Dr. Hunter’s collection, is 43.

The largest is 2‘8 inches in length ; but it is not

certain that it was from a human bladder. It

weighs 2142 grains. The finest of these calculi

is composed of five laminte, easily separable,

and quite smooth and polished on the surface.

There are 11 calculi in the same collection

composed chiefly of phosphate of lime, but the

outermost coat of which is the triple phosphate.

Tims the whole phosphate of lime calculi in

this collection amount to 54, which approaches
to one-fourth of the whole. But we are not

certain that some of these may not have been
from .some of the inferior animals. The num-
ber containing a nucleus of phosphate of lime
and an external coating of the triple phosphates
is small, not amounting to a tenth part of the

collection. There is not a single calculus in

which a nucleus of pho.sphate of lime is followed
by a lamina of uric acid or oxalate of lime.

As phosphate of lime (or at least biphosphate

of lime) exists in urine, though in exceedingly
minute quantity, there is no difficulty in con-
ceiving how it might be deposited. hatever
has the property of rendering the urine alkaline,

will of necessity precipitate phosphate of lime
from it. For example, if the nature of the urea
were so much changed that it should be con-
verted into Ciu-bonate of ammonia, which hap-
pens out of the body whenever it is heated m
contact with potash or soda and water, it is ob-
vious that phosphate of lime w'ould be thrown
down.

4. Ammonia-phosphate of' mapnesia calculi.

These are always nearly white, Tlie surface is

commonly uneven, and covered with minute
shining crystals. The texture is not at all, or very
imperfectly laminated. Tliis calculus is soft,

<uid easily broken and reduced to powder. But it

is said sometimes to be hard and compact, and
when broken, exhibits a crystallized texture, and
is somewhat transparent. Tliere is a remarkable
calculus of this kind in the Hunterian Museum,
belonging to the University of Glasgow. It
was t^en from the bladder after death, which it

completely filled. It was sent to the museum
by Dr. King, of Irvine. It is an oval stone,
constituting a pretty exact cast of the bladder.
Near the centre it is a little smaller, indicating a
stricture of the bladder in that place. The
lengtli of this stone is five inches and a half.
Its circumference where thickest is fourteen
inches and one-sixteenth

;
but at tlie stricture

only ten inches. Its weight is one pound
fourteen ounces and eight grains avoirdupois.
It is white and crystallized on the surface, bear-
rtig some resemblance to agalmatolite. It is

composed of a nucleus of uric acid, having a
brown colour, and composed of many concen-

tric laminae. Tlie external crust is ammonia-
phosphate of magnesia, mixed with some animal

matter. This calculus is the largest which the

writer of this article has ever seen. Before the

blow-pipe this calculus gives off the odour of

ammonia, and at length melts with difficulty.

It gives out ammonia when treated with caustic

jiotash, and is very easily dissolved by very

dilute acids.

It is a rare thing to meet with a calculus

composed entirely of ammonia-phosphate of

magnesia. In the Hunterian collection be-

longing to the College of Glasgow', which

consists of 225 urinary calculi and about

75 intestinal calculi, biliary calculi, and cal-

culi belonging to inferior animals, there is not a

single specimen of this calculus in a state of pu-
rity. But mixed with phosphate of lime it

is by no ineims uncommon, and then consti-

tutes what Dr. Wollaston called /kv//»/c calcu-

lus. It is usually white and friable, somewhat
like a mass of chalk. It is sometimes very

large. It fuses very easily before the blow-
pipe, amlfcissolves with great ease in dilute

muriatic aUd. Tliere are fourteen such calculi

in the Hunffrian collection. The largest is

tliree-fifths of an inch in length, and weighs
1758 grains. WiTfe of these calculi contains a
piece of leac|about the size of a crow-quill, and
more than an inch long, which had sen ed as a
nucleus. A second has a nucleus of tin. Be-
sides tliese fourteen composed entirely of the

mixture of the two phosphates, there are se-

venteen calculi in the same collection having a
nucleus of jihosphate of lime, but whose exter-

nal coat is the fusible calculus. It is curious

that this external coat, which is usually much
more abundant than the nucleus, is not concen-
tric with it. The internal nucleus with which
Uie calculus has obviously originated is fre-

quently within a quarter of an inch of the out-
side of the calculus on one side, and more than
an inch from it at the other side. It is obvious
from this, tliat the accumulation of the fusible

part of the calculus must have been very rapid.

As biphosphate of magnesia exists m urine,

and as it becomes insoluble whenever the se-

cond atom of acid is saturated with ammonia,
we can easily see that there ought to be a de-
posit of ammonia-phosphate of magnesia when-
ever the urine becomes charged with ammonia.
Ammoniacal urine usually indicates a broken
constitution

;
and it is remarkable that in such

urine tlie quantity of earthy phosphates always
increases enormously. Hence it happens that

the fusible calculus frequently forms the outer-

most coat of large calculi, and that whatever
may have been the original state of the urine

when the calculous deposits began to be fonned,
it ultimately terminates, unless the irritating

cause be removed, in the urine becoming alka-

line, and the consequent deposition of the fusible

calculous matter. Perhaps this may be owing
in some cases to improper medical treatment

;

for Dr. Prout mentions calculi which he had
examined, the outer crust of w'hich consisted of
urate of soda. In such cases the patient seems
to have been subjected to a course of alkaline
medicines till the urine was impregnated with
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:ui excess of soda. This occasioiKsl ilie depo-
sition of urate of soda, and would ultimately
liave led to the deposition of tlie triple earthy
phosphates, and probably to the increase of
their (juantity.

5. Carbonate of lime calculi.—These calculi

are not very rare in the inferior animals, thoufjh
they are very uncommon in man. Mr. Smith
describes some which he had met witli that bore
a close resemblance to the mulberry calculi,

and yet consisted of carbonate of lime.* J)r.

l*rout mentions some small calculi tvhich he
had seen composed almost entirely of carbonate
of lime. They were perfectly white and veiy
friable.f In Dr. Monteath’s collection, men-
tioiBcd before, there wits a small calculus, which
had been extracted from a man in the 26th year
of his age. J t was white, but not friable, nor
did it stain the fingers: it was composed of
nearly one part of t-arbonate of lime and two
parts of phosphate of lime. There was a very

small internal nucleus composed of bright crys-

tals, having the aspect of ammonia-jihosphate
of magnesia. This is the only calculus that we
have seen having a nucleus of ainrhonia-phos-

phate, and the outer crust of which consisted of
other constituents. Yet as the whole calculus

was calcareous, it can hardly be considered as

an excejition from the general rule.

The carbonate of lime calculus is eicsily de-

tected by the property which it has of dissolv-

ing in muriatic acid with etfcrvescence, and the

neiitnd solution is abundantly precipitated by
oxalate of ammonia.

6. Ci/stic oxide calculi.—This calculus has a

yellowish white colour, and its surface, which is

commonly smooth, exhibits a kind of crystal-

lized a])]iearance. It is not composed of dis-

tinct lamina;, but appears as one mas-s, con-

fusedly crystallized throughout its substance.

The fracture exhibits a peculiiu glistening lustre,

like that of a body having a high refractive

density. W hen in small fragments it is semi-

transptu-ent. This calculus is very rare, only

four or five specimens having yet been recog-

nized. When treated by the blow-jiipe, it gives

out a peculiar and characteristic odour. It is

very etisily dissolved both in acids and alkalies,

iuid crystallizes with both.

7. Xanthic oxide calctdi.—Of this very rare

calculus only a single example has been hitherto

obsen'ed. It was given to Dr. Marcet by Dr.

Habinglon, who had it from one of his patients;

but nothing farther is known resjiectiiig its his-

tory. Jthad lui oblong spheric-al shajie, luid

weighed about eight giains. Its texture is com-
pact, lim’d, and laminated ;

surf.ice smooth,

colour cinnamon brown, and much heightened

by adding caustic alkali to the calculus in

])owder. llefore tlic blow-pipe it splits in

pieces, burns black, mid is consumed, leaving

a minute particle of white ash. W hen distilled

it yields a fetid ammoniacal liquid, from which

carbonate of ammonia crystallizes. It is mostly

soluble in boiling water when in fine powder,

and the solution reddens vegetable blues. On

’ Me<i. Chiriirg. Trans. \i. 1-}.

t Prmit's inquiry, p. i)3.
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cooling, the greatest part :igain subsides in white
Hocks. It dissolves both in acids and alkalies,
though much more readily in the latter than
the fonner. W hen its solution in nitric acitl is

evaporated to dryness, the residue has a bright
lemon yellow colour. This residue is partly
soluble in water, to which it communicates its

colour. Thence the reason of the name xanthic
oxide, by which Dr. Marcet distinguished it.

It is iiLsoluble in alcohol, ether, and oxalic
acid, and very s|)aringly soluble in acetic acid.*

8. Alternating cutculus.—This, as the name
imports, may consist of different layers of any
of the preceding sjiecies. Hence its appearance
may be very varied. The nucleus is usually
uric acid or oxalate of lime

;
and the outermost

crust is not unfrerpiently composed of triple

jihosphate. ^\ e have in the preceding account
stated the diHerent alternations, and the order
in which they occur in the calculi belonging to

the Hunterian collection in the Uollei'e oftJhus-

gow. There was an alternating calculus in the

late Dr. Monteath’s collection, which deserves

to be noticed. 1 1 was oblong, being 1-75 inches
long, and 1-375 inches broad where widest. It

w as comjiosed of three distinct substances. The
nucleus was o.xalate of lime, not however pure,
but nii.xed with a little phos|)hate of lime, and
with flistinct tnices of uric acid. The second
layer was composed of uric acid mixed with
some phosphate of lime. The outermost coat

consisted of phosphate of lime mixed with a
little uric acid. This outermost coat w;is divided
into three (Ustinct layers, each of them com-
posed of the .same materials. This calculus

was not only composed of alternating coats, but
each coat was a mixture of two or more consti-

tuents. Indeed, this mixture of ditterent in-

gredients in the same coat is a very frequent

occurrence in calculi. The most common
mixture is that of urate of ammonia with the

phosphates. In such cases the urine was
undoubtedly alkaline ; and such a state, when
it continues, is very ajit to occasion a redun-

dancy of earthy phosphates, which of course

would be neutralized and precipitated by the

alkali present. This alkali, it may be pre-

sumed, is most commonly ammonia.
9. Fibrinous calculus.—This calculus was

sent to Dr. Marcet by Sir Astley Cooper. It

was about the size of a pea, and had a yellow-

ish brown colour, somewhat resembling tliat of

bees’-wax. Its surface was uneven, but not

rough to the touch : its texture rather fibrous

than stratified, luid the fibres seemed to radiate

from the centre. When heated it took fire,

swelled out, and burnt like an animal matter.

It was insoluble in water -and muriatic acid;

but it formed a soapy solution when boiled

with caustic alkali, from which it was precipi-

tated by muriatic acid. Nitric acid dissolved

it with difficulty. M'hen boiled in very dilute

acetic acid, it swelled to a great size, and was

at last dissolved ;
and prussiate of potash, when

added to the solution, threw- down a yellow

precipitate. These characters lead to the con-

• Marcel's Essay on the Clicmicul History aiul

iMcdical Trcaiiucut of Calculous Disorders, ji. 95.
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elusion, tliat the calculus in question was com-
jK)sed of fibrin.* This kind of calculus is

very rare, having been observed only in the

case of a gentleman between fifty and fifty-five

years of age, who passed in succession three

such calculi.

Such is the nature of the different calculi to

which tire urinary organs of mim are liable.

The mulbeny calculi are the most difficult of

explanation, as tliey consist of a salt which
does not exist in healthy urine at all

;
yet they

sue not uncommon, the mulberry calculi in

Dr. Hunter’s collection amountinsi to one-thir-

teenth of tire whole. But by fax tire most
common calculus is tire uric acid one. Tliey

amount, in the collection of Dr. Hunter, to

five-elevenths of the whole
; and they are still

more numerous in the collections which have
been described by others. In Dr. Monteath’s
collection, which consisted of about thirty cal-

culi, all of which he had extracted himself, no
fewer thim ten-tliirteenths, or rather more tlian

tliree-fourtlis of the whole, consisted of uric

acid or urate of ammonia.
There is reason to believe that, when uric

acid is dejwsited, the urine is ncid; a state

which is very apt to follow indigestion, or

excess in eating and drinking.

The phosphate of lime calculi are generally

considered as rare, and it is supposed that tliey

are always small in size. If any conclusion
can be drawn from the number in Dr. Hunter’s
collection of ailculi, they amount to very nearly

one-fourth of tlie whole. Some of them are

very large
;
but as there is no camlogue nor

history accompanying this collection, we c-annot

be sure that some of tliem are not from the

inferior animals. Yet, as the calculi of the

inferior animals are in this collection arranged
in a separate drawer, it seems to follow' that all

tlie cidculi in this part of the collection were
considered by Dr. Hunter as human calculi.

The fusible calculi usually indicate a broken
constitution. Hence tliis matter commonly
constitutes the last coat of those calculi that

have been long in the bladder, and which have
been taken out after death. The calculi be-
longing to this class in Dr. Hunter’s collection

amount to nearly one-seventh of the whole.
But if we take the jihosphate of lime and the
fusible calculi togetlier, they constitute two-
fifths of the collection. Probably they may be
nearly as numerous as the uric acid calculi

;

but as patients afflicted with them frequently
die, many of them tne not extracted at all, and
thus the number ajipears much less than it

ought to do ; whereas the uric acid being a
deposit which is apt to be formed in a state of
coinjxirative healtli, the operation is much more
fretpiently had recourse to, and of course their

numbers ajipear much more formidable than
those of the phosphates.

(Thomas Thomson.)

CALCULUS. (Pathoi.ogy and Tueat-
me.nt.)

—

The calculi which are found within
the urinary orgiins are, of all those enumerated

* Marcel’s Essay, fitc. p. 101.

in the preceding article, the most important to

the practitioner, and they have long attracted

a large share of attention from medical men.

Urinary calculi are formed by the diseased

action of the vessels which secrete the urine,

or by a deposition from urine in a morbid

state. They are also formed by the mucous
membrane of the bladder, which sometimes

secretes an altered fluid abounding in phos-

phate of lime
;
just as many of the concre-

tions enumerated take place in other mucous
cavities.

In considering the formation of urinary cal-

culi, there are certain chemiced facts which re-

quire to be stated before we can explain how
precipitations from the urine occur. ^Vhe^
any acid, even the carbonic, is added to

healthy urine, a precipitation of lithic acid

after a short time takes place ;
the acid thus

added seizing upon the small proportion of

ammonia in combination with the lithic acid,

and by means of which it was held in solu-

tion.* Thus we see how the presence of any
uncombined acid in the urine will produce a
lithic deposit, and give rise to calculous dis-

ease, or augment a calculus already in ex-

istence. The acid which seems mo.st com-
monly to be the primary cause of lithic de-

posits, is the muriatic, and its source the

stomach, where it abounds in most cases of

indigestion.

(in the other hand, by adding ammonia to

healthy urine, a precipitate is produced, con-

sisting jiartly of phosphate of lime, and partly

of triple phosphate of ammonia and magnesia:

jiart of the alkali uniting with the excess of

phosphoric acid, which held the 'lime in

solution, while another portion combines
with the phosphate of magnesia, and forms

a salt of very sjxiring solubility. Hence we
perceive the connection which exists between

ammoniacal urine and the deposition of the

phosphates. Tlie ammonia, thus performing so

important a part in c-alculous disease, seems to

be chiefly derived from the decomposition of

urea, which is effected readily by the presence

of the fixed alkalies and tUkaline earths, and
by various other substances. These remarks
will serve to explain in what way precijiitations

from the urine do take place independent of a

morbid excess of lithic acid, or of lime and
magnesia

;
but it is by no me;uis to be infeired

that the excess of these constituents of urine

is not respectively the immediate cause of a
great majority of calculous cases.

When a calculous nucleus has been formed,

if it do not escape by the natural outlet, it

will receive from the urine by which it is

w'ashed, successive additions of solid matter.

It does not appear, however, that in all such

cases there is a continual increase of the stone

;

for we often find it to consist of many distinct

concentric lamina;, varying in thickness, and

sometimes also in composition. It is, besides,

obvious that the occurrence of a deposit will

depend on the condition of the urine, which may

• Dr. Prinit on Diseases of the Urinary Organs.
Second Edition, p. 12.
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be, and frequently is, so lieaJthy, that it lets fall
no concreting matter. C'alciili have been known
to exist in the bladder for many years, yet with-
out accjuiring an extniordin;u-y size, which
they must have done had a continual increase
been taking place, llie mechanical process
of the formation of calculi is sufiiciently de-
monsUiited by dividing lliem accurately through
the centre

;
tlius exhibiting their nucleus and

tlie successive layers of which very many of
them are composed. 'Die nucleus is either
itself a concrete formed by the kidney, in two
ca.se.s out of three lithicacid,or some extraneous
body which has found its way into the urinary
cavities. The most common of such foreign
bodies is a clot of blood

;
at other times the nu-

cleus has been a fragment of a bougie, a small
hair, a portion of lint introduced through the
wound 111 lithotomy, a bit of straw', a musket-
ball, a j)in, a bodkin, and even a filbert. Jly
such dissections ofcalculi we are enabled to tnice
out with accuracy the history of their forma-
tion, to mark tlie changes which the constitu-
tion of the urine underwent during the pro-
gress of the di.sease, and to satisfy ourselves
that considerable intervals must have occasion-
ally existed between the successive deposits.

Urinary calculi vary exceedingly in their
size, form, and tenacity. Some calculi do not
c<nial a rnillet-seed in size, while others have
been found so large as to fill up the entire cavity
of the bladder. Mr. Earle has described a very
large stone which had been extracted, but with
a fat'd result, by the celebrated Uheselden.
Its weight w'as 18^ ounces, its circumference
in the hu-ge axis was inches, in its .short

axis 10 inches. Dr. Charles Preston relates

in the Philosophical Tr.uisactions, that he saw,
at J.,a Charite, in Paris, a stone which weighed
51 ounces. The patient died under the hands
of the operator. Mr. Ihu-mer, of Norwich,
extracted from tlie bladder a stone which
weighed 15 ounces, and had a diameter of

4i inches by 3^. The patient recovered, but
a fistulous opening remained.* In the case of
Sir David Ogilvie, Mr. Cline performed the

operation, but could not extract the stone.f

After death it was found to measure 16 inches
in its longest diameter, and 14 in its short-

est, and to weigh 44 ounces. Hie Breslau

collection contains an account of a stone

found in the bladder after death, which
weighed 72 ounces.J Kesselning relates that

he saw, in Moraud’s Museum at Paris, a
stone which weighed 6 pounds 3 ounces; and
tlie model of another which was still larger. §

By far the largest calculus which w'e have

ourselves seen is one presented to the 1 lunterian

Museum at Clasgow, by Dr. King, of Irvine.

1 1 was taken after death from the body of a

carter, who had for many years laboured

under the disease. Its form is irregularly

egg-shaped, witli a slight constriction near the

middle; its gieatest circumference is 14j'j inches,

its shortest 10 inches. It has unfortunately

• Gooch, Siirg. Observat. p. 54.

t Philos. Trans. 1810.

t HrcsI. Sam. vol. ii. p. 434. 1724.

§ Haller, Dissert. Chir. t. iv. p. 251.

lieen broken, but is now so careftilly cement-
ed together by means of plaister of Ihu-is, that
its appearance is in no way injured. The
weight of the calculus as it now lies, together
with some fragments kept for examination, has
been ascertained by Dr. 'Diomson to be 1

Jiouiid, 14 ounces, 8 grains avoirdupois. It
consists of two substances : one resemhlinir
light brown indurated earth, and forming the
great mass of the stone

;
the other, an incnis-

tation of white closely crystallized matter,
which envelopes all but one or two sj>ots.

The surface of this crystallized jrortion pre-
sents numerous short elevated lines and small
indentations, corresponding ajip'arently to the
minute wrinkles of the mucous membrane with
which it lay in contact.

Urinary calculi are usually spheroidal, and
their surface is sometimes remarkably smooth,
often covered with minute crystals, occasion-
ally tuberculated, or beset with sharp projec-

tions. Calculi of the kidney, when of large

size, sometimes present a complete cast of the

dilated cavities of that gliuid, and have tlie

appearance of corallines. When several stones

are contained within a cyst or pouch, their

surfaces become adapted to each other, and
the whole often forms one globular cluster.

Instances lu'e recorded where calculi have
occupied the neck of the bladder and prostatic

jiorlion of the urethra, moulding themselves

to the form of the cavity, and allowing the

urine to drain 'away by their sides,* and
several histories are to be met with of grooverlf

and even perforated c'alculi.| M;uiy calculi

are so hard that they cannot be penetrated

without gre'at difficulty, while others are so

loosely agglutinated that the pressure of the

forceps in extraction readily crushes them into

a substance like mortar. In other cases the

calculous matter has never coalesced into a

solid, but remains in a soft state, like newly

mixed plaister of Paris.

In reference to the medical history of calculi,

they may be conveniently divided according to

the situation in which they are found ;
into

renal, vesical, and urethral. A fourth de-

scription’of calculus found in the genito-urinary

organs is the prostaUil ;
but there is reason for

believing tliat it is not derived from tlie imine.

1. Renal calculi .—It is an observation as

old as Fernelius, and it may be traced even

higher, that all urinary calculi not formed on

foreign bodies introduced into tlie bladder,

originate in the kidney
;
and if w'e except

phosphatic concretions, some of which appear

to be formed in the bladder, the doctrine ap-

pears to be substantially correct. e will not

attempt to describe in what exact mode a cal-

culus is first formed in the kidney, nor is it

likely that w'e shall even attain to more than

a probable conjecture on this subject. As

crystals of lithic acid have been found in the

tubuli uriniferi, and even in the cortical part

• BuUingall, Ed. Med. Chir. Traus. vol. ii.

t Blumard, .4uat. Prat. Cent. i. Ob. 94. Wal-

ter, Mas. Anat. vol. i. p. 31.

t Schurig. Litliolog. p. 371. Bluncurd, Anat.

Pract. Cent. ii. Obs. 34.
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of the kidney,* there is good reason to believe

that in many instances the material of calculus

concretes almost at tlie moment of its secre-

tion. If such solid granules’ be retained within

the channels of the kidney, it is obvious tliat

tliey must become tlie centres of attraction for

otlier ])articles of concreting matter to arrange

themselves around; and as tltey increase in

size, they will serve, by their irritation, to de-

range the actions of the organs in which they

are detained, and tlius occasion the secretion

of a morbid Huid, abounding in the materials

of calculous concretions. Many dissections

have shewn the great size to which renal cal-

culi may attain, and the extraordinary tenuity

to which the secreting organ which surrounds

them may be reduced
;
and that too in .some

cases without destroying its secretory function.

A remarkable instance of such a calculus oc-

curred in the person of a natural daughter of

Sir Richard Steele. No nephritic symjnom
took place until shortly before her death, when
.severe pain w:ls felt in the region of the right

kidney, fever followed, and speedily proved

fatal. A calculus of oxalate of lime, weighing

7i ounces, was found in the right kidney,

which was so thinned by absorption as to be

reduced to a mere membrane. In this instance

the stone could be felt during life through the

loins, inducing the belief th.at the kidney had
become os.sified.f Mr. Cline used to mention
in his lectures that he had been able to detect

the jiresence of calculus in Uie kidney in a

very thin jierson. Rut such are extreme cases

;

and many instances are recorded, where, al-

though renal calculus h;ul been long in ex-

istence, no disease of the kidney \ras suspected

during the lifetime of the patient. The sym-
ptoms are in general obscure, and rarely enable

us to ascertain satisfactorily the presence of

stone in the kidney. Among these may be

enumerated, a feeling of weight and dull

aching in the loins
;
slump pricking sensations

in the region of the kidney ; obstinate jrain, in

some instances, at the scrobiculus cordis ; fre-

rpient tits of vomiting; bloody urine, esj)ecially

after exercise which shakes the body
;
nuinb-

nc.ss, cramp, pain, or oidema of the corres-

ponding thigh ; and, finally, occasional atUicks

of inflammation of the kidney. Attacks of
this nature sometimes destroy the patient bv
their violence, but much more frequently end
in the discharge of pus from the kidney,
which escapes by the natural passages

;

while the patient gradually wastes away, and
after much suffering from inflammation, or

])erhaps ulceration of the bladder, at length
dies exhausted. It is from this propagation of
disease to the bladder that frequent painful

micturition comes to be a symptom of calculus
of the kidney. In some rare instances the in-

flammation has produced thickening of the sur-
rounding parts, and led to the formation of ab-
scesses, which have presented in the loins and
formed fistula;, giving issue to the urine, and

* yViUnn, Lcct. on the Urinary Organs, p. ‘213,
8v(>. lb‘21.

t ratal. Museum R. Coll, of Surg. Lond. Note
hy John Hunter.
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occasionally to small calculi. Cases are re-

corded in several of the older authors, where

stones of considerable size were extracted by

the incision of such fistulae. Hence surgeons

have been emboldened to propose and some-

times to perform the operation named nephro-

tomy, for the removal of renal calculi
;
but no

distinctly detailed and well authenticated case

has come to our knowledge, where, without the

previous existence of abscess of the loins, a

calculus has been successfully removed by this

operation.* Nor is it likely that the pelvis of

the kidney could be safely ajiproached with the

knife without tlie previous security of that

matting of the piu-ts which must occur before

an abscess can make its wiiy to the sur-

face of tlie loins. When a stone luis been

formed in the kidney, its weight, and the current

of the urine which is constantly jiassing ofl',

naturally tend to carry it down through the

ureter; but it' may be detiined by the deep
situation in which it has concreted, or by some
prominent points of crystal, which serve to

fasten it to the soft surface on w’hich it lies
;

or, after it is loose, its size may be such as to

prevent it from entering the ureter. In some
instances the calculus has lain in the orifice of

that tube, and remained there as a Jilug, allow-

ing the urine in part to escape, yet keeping, at

the same time, the pelvis and infundibula

genendly distended, and in this manner dilating

these cavities gradually to a great extent
; caus-

ing absorption of the substance of the kidney,

and reducing it at length to a mere capsule,

having many cells communicating one with

anotlier. hen the distended and attenuated

kidney is seized with inflammation, pus is

formed, the interior receives a lining of albu-
men, and the gland becomes like the cyst of a
large chronic abscess. When the stone is very

small, it occasionally passes along the ureter

without producing any sensible effect
;
but in

general the system feels the influence of the

unwonted impressions which it induces. The
patient is usually seized with nausea and
vomiting

; a feeling of ahu-m takes place, with
cold chills and smart shivering

;
pain, often

agonizing, shoots from the loins down to the

fold of the thigh, and thence along the limb.

The pain is usually felt on the inside of the

thigh
;

but in the recent instance of a lady
who passed an irregular pea-like calculus of
oxalate of lime, the pain stretched from the

loin, by the crest of the ilium, along the out-

side of the limb. In men, the passage of a
calculus along the ureter is generally marked
by the retraction of the corresponding testicle,

and sometimes even by inflammation of that

gland. It i.s* remarkable that, amid all this

commotion, the circulation is usually unaffect-

ed. The pulse is calm and regular, and the

skin nearly of natur.d temperature
;
thus prov-

ing that the .sym])toms are occasioned by a
powerful impression on the nerves, and are

wholly independent of inflammatory disease.

But here, as in other cases of strong nervous

• .See Mr. Hobson’s relation of hi.s own case.
I’liilos. Transact, abridged, vol. iii.
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impressions, iiiHammation will arise in con-
sctpience of this prolonged opemtion. Should
the calculus be arrested in its ])ronress down
the ureter, all the symptoms become aggni-
'ated, inHamination in genend sjjeedily sets

in, and, if not subdued, cuts oft' the patient.

The greatest danger in such cases arises from
the stone tilling up the canal of the ureter,

and obstructing entirely the passage of the

urine
; thus forcibly distending the cavities of

the kidney, and inducing suppression of the

secretion, which has been known to occur in

both kidneys where only one of the ureters

was obstructed.’* It might be supposed that

the ureter would in some cases become so dis-

tended above the impacted stone as to burst

;

but if this ever occur, it is certainly an uncom-
mon accident. Several circumstances render
its occurrence unlikely

;
one of the first effects

of the pressure of the confined urine is to act

mechanically on the secreting organ, and
<liminish or altogether suspend its functions;

absorption of the acpieous jiart of the fluid

al.so takes jilace, which relieves the distension
of the cavities; while fortunately the ureter

is very dilatable, and its contents are not
urged forward by the spasmodic action of
jiowerful muscles, as when retention of urine

arises from obstruction of tbe urethra. The
ureter is well known to be capable of great

dilatation, when tlie current of urine is ob-
structed

; it has sometimes been found as large

:is the small intestine, and elongated .so as to

have a zigzag form. Ciuses have even been
met with where the capacity of the ureter is

said to have ecpialled that of the bladder. The
con.sequences of suppression of urine and of
its absorption are low delirium, coma, and
death. (See Isciii hia.) A fatal result may
also follow the retention of calculi in the

ureter in a more gradual manner, by the oc-

currence of inflammation, ulceration of the

ureter, and escape of the urine into the ad-

joining cellular tissue. In some rare ca.ses of

stone in the ureter, abscess has occurred, fol-

lowed by fistuljE opening in the groin or

lumbar region, and giving issue to the urine.

Frank relates a case where a calculus was thus

di.scharged from the left ureter. In many
instances, although a calculus be declined in

tlie ureter, its form is so irregular, or the re-

laxation of the tube is such, that the urine

escapes by its sides, dejiositing new matter on

its surf.ice, and augmenting it far beyond the

size capable of being transmitted along tbe

ureter. The deposition of calculous matter

under such circumstances is greatest above and

below, thus giving the stone an oblong or

cylindrical forrii. Sometimes one'calculus only

is found in the ureter; sometimes there are many
smaller ones

;
and in.stances are recorded where

its channel was found entirely filled up with

gravel. A calculus has not unfrequently

passed along the ureter until it reached the

point where that tube pierces the coats of the

bladder oblicpiely, ami has there been arrest-

ed. Its extremity projecting into the bladder

5 DISEASES.

has been felt by the sound, and lithotomy per-
formed for its extraction, which, to the credit
of surgery, has in more than one instance
been successfully accomplished.*

2. f'csiail culcitlus.— If the calculus, hap-
])i!y, drop into the bladder, there is a cessation
for a time of all urgent symptoms

; and should
its size permit, it is expelled through the
urethra. In the female, where the urethra is

short and easily dilated, the ailculus is usually
discharged; and hence the greater rarity of

stone in the bladder among women. I' ven when
the stone has rested in the female bladder, and
grown to so great a size as to fill up and form
a t“.ist of the jnirtially contracted onjan, its

pyramidal form has enabled it to pass by
gradually dilating the urethra; and it has been
expelled wdth throes resembling those of par-
turition. Calculi of extraordinary size are re-

corded, in the Philosophical Tran.sactions ami
other publications, to have been discharged by
females in this manner.

1 n males, the length and narrowness of the

urethra, and the spasmodic action of the muscles
which embrace it, render the exjnilsion of a
calculus from the penis much more uncommon
than its pas.sage through the ureter. In very
few cases is a calculus forced through the male
urethra without considerable suffering, and
sometimes an incision is recpiired to relieve the

jiatient. Retention of urine for a longer or
shorter period usually occurs. In one in.stance,

where the recent formation of a false passage

prevented the intmduction of a catheter, punc-
ture of the bladder became necessary, and was
succe.ssfully performed through the rectum

;

the small calculus being expelled when the

congestion and irritation of tlie parts had sub-
sided. Retention of urine in infants has not

unfrequently arisen from calculus sticking in

the urethra, or plugging up its internal orifice.

The practitioner, therefore, ought to be aware
of the possibility of such an occurrence, and
have recourse to the necessary method of as-

certaining and removing the obstruction. A
curved ]irobe will often suffice, or a slemler

gum catheter may be introduced, and the

water drawn off. If relief be not speedily

given, the bladder inflames, constitutional

symptoms arise, and the little patient is soon

carried ott’. Many instances arg recorded in

which synqitomsof calculus existed from birth.

A male child, mentioned by Mr. Wilson,f was

unable, from his birth, to retain his urine ; and,

dying before he had completed seven months,

a stone as large as a garden-pea was found in

the bladder. Ilrendelius relates that two in-

fants, one two days old, the other eight, passed

calculi before dCath, and calculi were also

found in their bladders.J Loeseke found a

calculus in the kidney of a new-born child.§

Fischer relates that a boy, in his twelfth week,

after suffering excruciating pains, passed a cal-

• Ledran .— Dessault.

t yyiUdii, Lccturc.s on the Urinary Organs, p. 210.

t lirendelius, Urogram, de Calculis Vesic. et Cit-

tcris Natal.; Observ. Anat. Dec. iii. ob. I.

§ Lucseke, Obs. .luat. Chir. Med. p. 39.
• Brodie, L. Alcd. Gazette. April If), 1831.
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cuius by the urethra as large as a date-stone.*

lienee we are warranted in believing that

urinary calculi are sometimes formed during

the foetal state.

Should tlie calculus be retained in the blad-

der, which in the male most commonly happens,

it receives a gradual addition of substance, and

becomes a source of greater and greater irrita-

tion. Although the existence of stone in the

bladder cannot be fully ascertained without its

being felt by an instrument introduced into

tliat organ, yet there are many symptoms
which, when they concur, afford strong pre-

sumptive evidence of the fact. ^Vhen a cal-

culus is loose in the bladder, it is liable to

constant changes of position, which usually

occasion sharp pain
;

and in evacuating the

urine, the stone is apt to fall upon the internal

orifice of the urethra, causing sudden stopp-«^e

and .severe straining. After smart exercise or

jolting of . the body, the urine is generally

mixed with blootl, from the abrasion of the

mucous membrane, which is loaded with red

vessels, and resembles during life the richest

vermilion-coloured velvet, as we have seen in

a case of eversion through a vesico-vaginal

fi.slula.

Tlie appearance of blood in the urine would
be much more frequent in cases of calculus,

were it not for the protection afforded by an
increased secretion of mucus, which acquires

in this disease an unnatural degree of viscidity;

thus inveloping the calculus, and shielding the

tender surface of the bladder. A copious se-

cretion of glairy mucus is a constant attendant

on the advanced stages of calculus, and also

on diseased prostate and other prolonged irri-

tations of the bladder. It is to be ob.served

that this mucus is seldom i)as.sed in a separate

state, but generally diffused and suspended in

the urine, from which it gradually subsides,

and coalesces into a gelatinous viscid mass,

which adheres to the bottom of the vessel,

even when it is inverted. When this sepa-
ration has taken place within the bladder, it is

voided with difficulty, and often plugs up the

urethra, and causes a temporary retention of
urine. The colour of the mucus varies accord-
ing to the degree of irritation and the length
of time it has existed. I'rom being clear it

changes to grey, then to greenish yellow; and at

length, when the mucous membrane has be-
come extensively diseased, it is largely mixed
with purulent matter. The character of the
mucus is alkaline, even when the urine is

decidedly acid
;
and it is justly considered as

the source of many of those deposits and
spongy concretions of phosphate of lime which
are found in the bladder.

Tlie agony of a fit of stone is generally
known

; consisting of excruciatingly painful
efforts to expel the urine, during which the
abdominal muscles, the diaphragm, the mus-
cular coat of the bladder, and tlie levator ani
are all in a state of strong spasmodic action,
and alternate but brief relaxation. From time
to time this straining forces out a few drops of

* Haller. Disp. Chir. t, iv. p. 79.

scalding urine, while part of the contents of
the rectum are perhaps expelled at the same
time, with eversion of the bowel

; but from
neither is the least alleviation of suftering ob-
tained. A vivid and accurate picture of the

miseries endured in a case of calculus is

exhibited in a paper by Dr. jNIarcet, where
the patient has described his own feelings ;*

and if we are to give implicit credit to the

histories of the blacksmith of Arasterdamf
and the cooper of Kiinigsberg,]; who cut into

their owm bladders and extracted the stones,

w’e shall have the strongest of all evidence that

the sufferings from calculus are sometimes
beyond human endurance.
The chief cause of all this agony seems to be

the contact of the calculus with the sensitive

internal surface of the neck of the bladder
;

at

once irritating the parts to spasmodic contrac-
tion, and blocking up the passage of the urine

;

for tlie patient often finds that by reversing his

jiosture, or perhaps resting on his head and
shoulders, he obtiiins relief. The pain in the
bladder shoots to the anus, the loins, down the
limbs, and is felt in an especial maimer at the
extremity of the urethra, w'hich causes boys
:iflected ivith calculus to seize and pull at the
penis. Hence elongation of the prepuce comes
to be a symptom of stone, and the swelled
and softened state of the little patient’s fingers
shows how often they are bedewed with urine.
The ramifications of pain in a fit of stone are
various and extensive, and in some cases reach
even to the heel or sole of the foot; a fact

which we have noted also in ulceration of the
bladder. A reference to the multiplied con-
nections of the lumbar plexus and the distri-

bution of the great sciatic, the ultimate ramifi-
cations of which are sent to the sole of the foot,
will sene to exjilain the great extent to which
the pain of calculus shoots.

hen a calculus is of great size, it is less
liable to alter its position, and is therefore usual-
ly productive of less irritation

;
the excruciating

pain is commonly exchanged for a di.stressing
sense of weight at the neck of the bladder.
Calculi occasion comparatively little uneasiness
when they are supported by the moderate con-
traction of the bladder within its upper fundus
behind the pubes, and when they get into
fixed situations, as behind an enlarged prostate
gland, or in cysts formed by the protrusion of
the mucous membrane between the bundles
of the overgrown muscular coat. This state of
overgrowth of the muscular tunic of the bladder
occurs in calculus, as in all diseases of that
organ where frequent and long-continued but
ineffectual efforts are made to expel the urine.
Instances are occasionally met with when se-
veral, sometimes many stones are found sepa-
rately lodged in such pouches in the .same
bladder

; and preparations of this description
are to be seen in most pathological collections.
A stone, which had been distinctly felt by the
sound, has sometimes been thrown into one of

* Med. Chirurg Trans, vol. x.

t Tulpius. Obs. Med. 1. iv. c. 31.

t Wulther. Thes. Med. Chirur. Obs. Ciir. p 195
ob. 60.

’



c’AU’ri.oi’

tliese cavities ; tlais an end has been jnit lo llie

irritation, and it has elndcil tlie examination of
tlie sound, inducing tlie belief tliat tliere was
no longer a calculus in the bladder, lioth the
fonnation of pouches in the bladder, and the

enlargement of the prostate gland, are to be
considered as consequences of the irritation of

calculus; and they illustrate, in a striking

manner, the oiienition of that conservative ])rin-

cijile by whicli even the uncontrouled progress

of disease produces changes which tend to the

relief of the jiatient. A still more renr.u'kable

proof of the .same fact is afforded by those

cases where calculi have ulcerated through the

coats of the bladder, and have been discharged

from the body, sometimes through the walls of

the hyjxigiLstrium, at others into the rectum,

ami in other instances into the vagina, (,’au-

mond and Deschamps relate ca.ses of the first,*

and Johnstone of the second.f In Mr. John-
.stone’s case, the ]>atient, after years of suflering

from the usual .syinjrtoins of stone, at length

iliscovered pieces of gravel in his stools, which
Mr. Johnstone was confinned were urinary

concretions. From that time all the painful

feelings ceased, and the patient recovered |ier-

fectly, without any fistula remaining. A female,

who, at the age of twelve, got rid of a pretty

large calculus by ulceration into the vagina, is

now, after ten years, in good health, but still

.suffering under ve.sico-vaginal fistula.;^ It is

probable that in such cases the stone had be-

come imbedded in a jiouch before ulceration

commenced, otherwi.se it would have extended

more widely over the internal surface, and
jiroved fatal.

The occurrence of ulceration of the mucous
membrane of the bladder is one of the last in

the series of clnmges produced by calculus
;

and if the jtatient lias withstood all the other

exhausting circuimstances of the disease, this

.seldom fails to put a period to his .sufferings. In

such prolonged c;\ses the bladder after death

exhibits various degrees of orgtmic injury
;
the

mucous membrane is extensively eroded, the

ulceration sometimes reaching to the other coats

of the bladder ;
or abscess has formed under

its jieritoneal covering. The internal .surface is

in many places lined with a layer of coagulated

albumen, which is often encrusted wnth cal-

culous matter. Such deposits appear never to

fiLsten on the organized textures themselves, but

on a layer of albumen which forms the medium
of attachment between them. The urine is

probably, in most cases, the source of this in-

crustation
;
but it may also be derived from the

internal surface of the bladder, in the same way

as earthy concretions are formed within the

cavities of absce.sses.

The effects of calculus in the bladder are

not limited to that organ, but extend to the

ureters tmd kidneys. The jiressure of the urine,

unable to escape' by the urethra, dilates the

ureters and cavities of the kidneys, and the

latter often exhibit marks of inflammation, and

* Journal Generalc de Med. t. 27, p. 353, &c.;

an. 1806, No. 124.

+ Johnstone, Mem. Med. Soc. Lond. iii. p.536.

f Kdinb, Med. and Surg. Journ. vol. xxi.
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are sometimes found suppurated, or small de-
]M)ts of pus are discovered under the periton(.*al

covering.

The long-continued irritation of a calculus
in the bladder, or indeed within any of the

uriiKuy organs, produces a change in the con-
stitution of the urine, which loses its acid

character, begins to abound in the phosphates,

and at length becomes ammoniacal. In under-
going this change, the urine first deposits the

lithafe of ammonia, then the iunmoniaco-mag-
nesian phosphate and the phosphate of lime.

This morbid condition of the urine, termed
the phosjihatic diathesis, takes its rise under
various other circumstances of impaired nervous

energy of the kidneys and bladder, besides

those connected with the wasting effects of

])rotracted calculous disease. Thus injuries of

the s])inal cord
;

continued initation of the

urinary cavities from distased prostate gland

and strictures of the urethra; immoderate
sexual indulgences; disordered heidth, and
general irritability induced by excessive mental

anxiety and fatigue; all have the effect of occa-

sioning the phosphatic diathesis. Dr. Front

has satisfactorily shown that idl varieties of

calculus converge to this point, and ultimately

end in the deposition of the phosphates. In

proof of the correctness of this opinion it is

sufficient to trace the jtrogress of a long-con-

tinued calculous case, and to inspect the suc-

cassive lamina* of which urinary calculi of long

sUinding are generally composed. The forma-

tion of the phosjffiatic diathesis affords a clear

indication that the constitution is breaking down
under the sufferings of the disease, and requires

that the question of a surgical oj>eration shoidd

be cotisidered witliout delay.

3. Urethral calculi .—Calculi which have

commenced their passage along the urethra

may lie detained in their way, and become im-

l)edded in the side of the canal, where they

will continue to receive new additions from the

urine which washes over them. In this manner

urethral calculi have occurred, and on many
occasions they have attained a considerable

magnitude. Their general situation is in the

perineum, where they are found forming a hard

prominent tumour. In some instances a single

stone is contained in a cyst communicating

with the urethra; in others there is a pouch

filled with numerous small many-sided calculi,

which have evidently lain closely packed to-

gether. On one occasion we witnessed the

extraction of a stone from the perineum, which

was as large as a pullet’s egg, and consi.sted of

two ])ortions, one of them having its rounded

extremity fitted into a cavity in the other. Mr.

Sisley, in the Philosophical Transactions, gives

an account of a calculus weighing five ounces

two drams, which was expelled through a

dilated urinary fistula at the upper part of the

scrotum.* In an instance which came under

our own observation, eighteen stones, varying

from the size of a mustard-seed to that of a

horse-bean, many of them polyhedrons, were

removed from a cyst forming a hard tumour

Pliil. Tr.ms. vol. xli. ji. 351.
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behind the scrotum, and communicating with

tlie membranous portion of the urethra. The
examination of one of tliese stones showed it to

be composed chiefly of phosphate of lime de-

posited in concentric laminae, from which and

tlie yellow polished surface which they almost

all possessed, we were led to believe them of

prosUital origin. The following is probably

to be referred to the same source. A case of

very large perineal calculus, supposed to be of

twenty years’ growth, is related in the Philoso-

phical Transactions:* a sharp angle of the

stone was found to have penetrated the rectum.

Its form was irregular, and it consisted of two
parts, one jointed into the otlier.

The symptoms produced by calculi in the

urethra, or in pouches communicating \vith it,

iire those of urinary irritation, and occasionally

retention of urine
; but they seldom attract

much attention until the external tumour has

become considerable.

4. Prostdtic calculi .—Small calculi are fre-

quently found within the ducts and in ab-

scesses of the prostate gland ; sometimes they

are contained in one cavity, at others disse-

minated in separate cells through the thickened

substance of the gland. Their surface is occa-

sionally rough, more frequently smooth and of

a porcelain-like polish—their colour yellow or

light brown—their size varying from a mustard-
seed to that of a hazel-nut. Their chemical
composition, unlike that of urinary calculi, is

always the same. It appears that they are

produced by the mucous membrane of the

prostatal ducts, or by the suppurating surfaces

of abscesses of that gland ; and are not secreted

by the kidney, or deposited from the urine,

and therefore cannot in strict propriety Ih;

termed urinary calculi. They may, however,
readily become the nuclei of such stones, either

from the urine having access to them while
imbedde<l in the gland, or by their getting

loose and escajiing into the bladder. Prostatal

calculi have ollen been found after death, where
no symptom had indicated their presence

;

more frecjuently they cause some degree of
irritation at the neck of the bladder, particuhu'ly

when the urine is voided ; and if any }X)rtion

of such calculus project beyond the orifice of
the duct or abscess, it will be felt by a sound
entering the bladder. The instrument in these
cases frequently forces the .small stone deeper
into the cavity, and thus prevents it from being
touched by the sound in several subsequent
examinations, however dexterously conducted.
It apj>ears probable, from some of the cases
referred to under the head of urethral calculi,
that those of the prostate, when accumulated in
great numbers, or of large size, occasionally
form tumours in tlie perineum, or penetrate
into the rectum.

Causes of urinary calculus.—^Tlie im-
{lortiuice of acquiring a knowledge of the causes
from which urinary calculi ari.se, must be ap-
parent to every one who considers that it affords
the only means by which we are enabled to pre-

* Phil. Trans, abridged, vol. iii.
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vent the formation of this disease, the most

painful in tlie catalogue of human maladies,

and its recurrence after tlie sufferings and

hazards of lithotomy. Calculus is more com-

mon in temperate than in warm or very cold

climates : it is much more incident to eaily

years than to any other period
;
and to old age

more than to the prime of life. Among those

beyond middle age, it occurs more frequently

in persons of sedentary habits than in those

who lead an active life ; and in those who in-

dulge in luxurious living much more than in

the temperate and abstemious. Hence there

has long been obseia’ed a marked connection

between a calculous and a gouty tendency.

But altliough the rich, the luxurious, and the

indolent are at a certain age more prone to

calculus than other classes, the poor and the

destitute in early years enjoy no immunity
from it

; for tlie ill-fed and half-clothed chil-

dren of the manufacturing and labouring po-

pulation are frequently afflicted with stone.

All authors who have written on this subject

concur in stating, that females are greatly less

subject to calculus than males, notwithstand-

ing their more sedentary habits. The more
temperate and regular modes of female life are

less productive of the calculous tendency; and
the absence of the prostate gland, and the

short dilatable urethra of females, enable tliem

much more readily to expel such calculi as

have formed.

AJuch persevering research has been directed,

by a succession of writers, to ascertain the

comparative prevalence of calculus in different

jrnrLs of the British islands, and among dif-

ferent classes of society. Ireland is still ad-

mitted to furnish very few in.stances of calcu-

lous disease ; and there certainly are strong

grounds for this opinion, although we have no
doubt that the state of society in that island

opjioses many obstacles to the acquisition of a

full knowledge of the facts on this subject.

Scotland, which had been set down as aflbrd-

ing a very small number of calculous cases,

is now ascertained to have been quite under-

estimated.* Tlie large manufacturing town of

Paisley appears, from the very accurate returns

furnished by Dr. M‘Kinlay,t to be almost as

productive of calculous cases as Norwich itself,

liaving yielded, in the ten years from 1820 to

1830, eighteen cases of lithotomy in a popu-
lation of probably 42,000. Both Mr. Hut-
chinson and Dr. VellolyJ .seem to us to have

estimated the population of Pai.sley too low

;

but making allowance for this, and some
abatement also for admitting into the enume-
ration prirate as well as hospital operations,

it must be granted that calculus is of com-
paratively frequent occurrence in that town. In

further support of this opinion, it appears, from

information kindly ftimished to us by Dr.

M'Kinlay, that the number of cases of litho-

tomy between 1810 and 1820 was probably

• Mr. Hutchinson in Med. Chir. Trans, vol. xvi.

t Ibid.

t Dr. TtWo/y in Phil. Trans. 1830.
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fjrcjiler than in tlic subsequent decade ; and
lliut, although no operation has occurred since
his report, several cases of calculus in every
respect f.ivourable for lithotomy, are now
(July 1831) known to exist in I’aisley.

The compmutive prevalence of urinary cntl-

culus in different parts of England lues been
elucidated by the inquiries of many able wri-

ters, from I )r. 1 )obson downwards. The num-
ber of hospital operations has been assumed
by all of them as the basis of calculation;

therefore the result must be considered as only
a disUmt approximation to the truth ; for the

numlH-r of cases of lithotomy will not always
preserve the same proportion to the real num-
ber of calculous cases, but will vary according
to the dexterity, enterprise, and repuUition of
the surgeons of the place, llius m Norwich,
where distinguished operators have existed as

far back as the Ixiginning of the eighteenth

century—witness the epitaph on the tomb of
the ecclesiastic Havers—not a case of calculus

can occur in the city or neighbourhood with-

out being speedily detected, and probably
operated on

;
while in many other districts,

ciLses of stone are allowed to proceed for years

unrelieved, and perhaps wholly unsuspected.
The celebrity of an hospital surgeon, or his own
exertions to obtain reputation, will often bring

to him cases from very distant quarters, some
of which may be assumed in calculation as

belonging to the district where he resides.

Frank* tells us that, previous to the arrival of

the celebrated \ enetian lithotomist I’agola at

X^ienna, calculus was deemed rather uncom-
mon in that metropolis, and only one or two
operations were jierformed annually

;
but

aAer the surgeons had acquired experience and
dexterity from his example, the operation be-

came frequent, and the cures numerous. He
adds that calculus was believed to be very rare

in Lithuania, until the establishment of the

surgical clinic at NN'ilna; but that now the

surgeons who are skilled in the art of sounding

find the disease but too common.
Nor^vich appears to be more productive of

calculous cases than any other part of Great

Britain, yielding one hospital case of litho-

tomy for every 21,000 inhabitants. On the

other hand, the city and county of Hereford

appear to be wholly free from calculous dis-

e:ise : from 1775 till the date of Mr. Smith’s

statistical inquiry (1818), no patient suffering

under calculus had applied at the lnfirm:iry;

and Mr. Smith could not letum that lithotomy

had ever been performed within the bounds
of the county,t which, it is worthy of remark,

is noted for its cider, a beverage hitherto sup-

posed to be favourable to the production of

calculus. Thus we have the two extremes of

the great prevalence, and the apparent non-

existence of calculous disea.se, in diflerent

districts of England. It has been supposed

that the diet of the inhabitants of Norfolk is

a main cause of their liability to calculus

—

* Frank, De Curand bomin. morb. Dc Calciilo.

t Medico. Chir. Trans, vol. ii. p. 20,

a favourite article of food lx?ing hard boiled,
ill fermented, greasy dumplings. 'I'liesc, no
doubt, :ire likely to cause indige.stion, and
thus give rise to lithic acid deposits. To this
it has been objected, that many case.s of cal-
culus occur in that district at .so early an age
that diet can have had no influence in their

production : but the diet of the nurse is

known uniformly to affect the infant at her
breast.

Mr. A. C. Hutchinson has shewn in several
tible pajters, that calculus is of jnirticularly

rare occurrence among seafaring jx'ople; and
the hospiuil returns of the British army prove
also that calculus is very seldom met with
among our soldiers. The information which
has l)een obUiined by Dr. Yelloly respecting
the armies of I'rance and Russia, shews like-

wise that calculus is a rare disease among the
miliunry of those countries. In explanation
of these facts, it ought to be remembered that
none are admitted into either navy or army
but the robust and active; and that their .ser-

vices are chiefly limited to that middle period
of life when calculus is very rarely obser%ed
to originate among the labouring chesses from
whom .soldiers and sailors are drawn. But,
after taking this fairly into account, we are not
disposed altogether to deny the greater immu-
nity from calculus enjoyed by individuals of
both land :md se:i forces; and we think that

this serves to confirm, what other olxsenations

clearly shew, that a full supply of whole.some
food, good clothing, active habits, and regular

exercise, all tend to prevent the formation of

calculus. The state of the digestion and of
the cutaneous perspiration must be admitted
to exert a jwwerful influence on the secretion of

urine; for when the stomach habitually abounds
with acid, the urine rarely f.iils to exhibit in ex-

cess a similar condition
;
and the perspiration in-

fluences, in a remarkable manner, the quantity

of lithic acid contained in the urine, as the

experiments of Dr. Wilson Bhilip have satis-

factorily shewn.* I’robably free perspiration

is a principal cause of the infrequency of cal-

culus in warm climates. The connection be-

tween calculous disease and a dry and harsh

•State of the skin, or even scaly eruptions, has

long been remarked. In the case of Horace
Walpole, it was observed that a cutaneous

erujttion, to which he had been many years

subject, yielded to the alkaline remedies which

relieved his calculous symptoms.
The tendency to calculus appears in many

instances to be hereditary, like the kindred

disease of gout. Dr. Prout and Dr. Yel-

loly both relate remarkable facts in proof of

this opinion
;
and we are inclined to ascribe

to the hereditary nature of calculus a part,

at least, of that extraordinary tendency to the

disea.se which has long existed in certain dis-

tricts. Hitherto we have been unable to dis-

cover those local peculiarities of soil and situ-

ation which favour the formation of calculus

;

but if we admit its hereditary nature, we have

* Wilson, on Urinary Gravel : 1792.
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obtained a key to some of those continued

anomalies, wliich otherwise appear incapable

of explanation. It is clear that, in a district

where calculus is well understood, and litho-

tomy often successfully ]ierformed, a greater

number of calculous individuals will be pre-

seiwed to propagate their race, than in districts

where the operation is most commonly faUd.

And it is not beyond the range of probability

tliat individuals who have come from distant

quarters to some hospital of great repute, for

the purpose of submitting to lithotomy, may
settle in the city or its neighbourhood after the

completion of their cure.

It has long been a popuhu’ opinion that hard

waters are favourable to the production of cal-

culus, and one of our latest and best writers

on the subject expre.sses the same belief.

Tlie effects of such waters are diuretic and
sometimes slightly purgative, and they are apt

to disorder delicate stomachs
;
but it is very

doubtful whetlier the earthy salts which they

contain contribute in any more direct manner
to the formation of calculus.

Injuries of the kick have been remarked to

produce a morbid condition of the urine,

usually a change to an alkaline state; and
cases of renal calculus have been distinctly

traced to accidents of this nature ; several very

interesting examples of which have been re-

lated by Mr. Earle* and Mr. Wilson .f Such
injuries influence the function of the kidney
in diflerent w-ays. A general concussion of

the spinal cord, or a blow on the spine in the

region of the kidney, will enfeeble its powers
by diminishing the nervous energy distributer!

to it, and thus induce a morbid condition of
the urine : such injuries will also tend to

weaken the expulsive powers of the bladder,

and by preventing it from ever being com-
pletely emptied, lead to the decomposition of
the urine, and hence to the deposition of the

phosphates. A blow on the kidney itself is

likely to prove a cause of calculous disease,

by the immediate effects of the concussion
deranging the action of the organ ; and by_
small exU'a\’asations of blood, which cause
irritation as foreign bodies, and furnish nu-
clei for future concretions. Although clots

of blood have often been found in the centre
of calculi, it is obvious that blood has very
frequently been effused within the kidnev,
yet no calculus has followed

; the blood being
washed away before it had time to cause that
irritation of the urinary organs which disorders
the urine and occasions deposits. For it is in
this manner that extraneous bodies introduced
into the bladder become incrusted with calcu-
lous matter,—causing in the first instance by
their irritation a der.ingement in the secretion
of the kidney, and then furnishing a solid
inorganic substance to which the deposit may
attach itself. In such cases the deposit is

almost uniformly composed of the phosphates,
but instances are met with where it is formed
of lithic acid

; as an example of which, w'e

* hondon Med. Chir. Trans, vol. xi.

t Lectures on the Urinary Organs.
VOL. I.

may mention a calculus in the museum of

William Hunter, where this subshuice has

formed a concretion, as large tis a plum, around

a fragment of iron.

Strictures of the urethra and enlargements

of the prostate gland prove causes of calculus

by the irritation which they produce on the

urinary cavities, and by their subsequent effects

on the general health, as well as by the ol>-

struction which they jiresent to the complete

evacuation of the bladder.

Treatment of calculus .—In the treatment of

calculous dise^e, several different and highly

important objects demand the attention of the

physician—to correct the calculous diathesis

and prevent the formation of stone— to facili-

tate the expulsion of calculi when formed—to

relieve tlie sufferings of the patient, and delay

the progress of the disease—and to point out

the period when a surgical operation offers the

best means of relief.

\N’hen calculus has been obsened in several

members of the same family, or in successive

generations, it is to be presumed that a strong

tendency to the disease exists in their constitu-

tion
;
and jirecautions are therefore to be adopted

against its development. For this puniose,

active habits ought to be encouraged, and the

digestion preserved in as vigorous a state as

jKissible
; the diet being nutritious, but not

lieavy or ascescent. A healthy state of the

skin should be promoted by the use of the

flesh-brush, by warm clothing, and occasional

warm baths. Even a residence in a warmer
climate during the early years of life may,
under certain circumstances, be advisable.

On the first appearance of anything unnatural

in the urine, it ought to be carefully examined,
for the purjiose of adopting that plan of treat-

ment wliich its chemicoil constitution requires.

The morbid states of the urine arrange them-
selves under the two great heads of the predo-
minance of acid and the predominance of alkali

or alkaline earths. The acid diathesis is chiefly

prevalent in infancy, and at the commence-
ment of the decline of life ; and in the early

stage of most calculous disea.ses. 1 1 may be truly

.said to be by far the slightest deviation of the

two from the healthy condition of the urine
;
for

the function of the kidney has been satisfacto-

rily shewn to be an acidifying process; and the

acid state of all healthy urine is proved by the

change which it produces on litmus paper. Tlie

morbidly acid condition of the urine exists

under various forms
;
from that in which lithic

acid is deposited as a flocculent precipitate, or

red gravel, to that where a calculus of lithic

acid is receiving from day to day new additions

of size. The urine in this diathesis, when first

voided, is usually clear, not very plentiful, and
is of a bright coppery colour. It occurs under
circumstances apparently the most opposite

—

in the ill-lodged, half-starved, half-clothed

child of the artisan or labourer, in connection

with loose chalky stools, feeble digestion, and
a pallid aspect,—as well as in the pampered
plethoric adult, who enjoys the pleasures of a
luxurious table and all the comforts of a mo-
dern house. The digestion of the latter indi-
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vidual is strong, but his stomach is ovcrlaxeil,

and unable to accomplish the duty whicli is

daily inifiosed on it : his countenance is florid,

his frame robust, and his hahit probably gouty.

In both of these cases there is frequent acidity

of the ])rinne viae, but much greater in those

of the luxurious liver than in tlie child ; the

fiitlerence, however, is more than compensated
in the latter, by the harsh unhealthy state of

the skin, which executes its function imperfectly,

and leaves an additional task to be performed
by the kidneys, (luided by these views, our

first object in undertaking the cure of the child

shoidd be, to have him warmly clothed, com-
fortably lodged, and supplied with a nourishing

diet, containing a moderate ]>roportion of ani-

mal food. Excess in this article seems to di.s-

pose to the secretion of lithic acid. Hie medical

treatment is to be commenced by a mild laxa-

tive of castor oil, or rhubarb and magnesia; and
in many instjinces greiit benefit will he derived

from small repeated doses of hydrarg. cum creta,

or minute doses of calomel. After this, al^-
lies and toiucs ou^it to be given for tlie "pirn-

jjose of correcting the acidity of the primaj via:

and of the urine, ar\d of imprying the powers
of digestion, llhubfirb, gentian, caluiTiita,‘and

cinchona, may lrv<mimcr.^*d as the best tonics;

and of the fixed ifll^eS, ^Uiss is to pre-

ferred to soda; for the lithate of pofciss is a

very soluble salt, whil^the lithate of soda is so

much the reverst^hat it forms the cliulk-stones

of gout, and has been found by Dr. Front to

constitute occasionally a considendile portioit

of a urinary calculus. Although the fixed

alkalies are usually employed, cases of the acid

diathesis do occur, both in children and adults,

wliere the stomach is enfeebled, and where am-
monia will prove more beneficial. ^Die volatile

alkali has akso the advantage of determining to

the skin, which it is of great consequence to

bring into a healthy state. ITiis is the descrip-

tion of calculous cases which are so often met
with in manufacturing districts, and which

seem to have led Dr. Yelloly to suppose that

there was a connection between the scrofulous

ami the calculous diathesis.

In the instances in which a calculous tendency

is combined with fulness of habit, a mode of

treatment in many respects the reverse of tliat

now described becomes requisite. A spare

regimen and more active habits ought to be

recommended ;
blood should be taken by cup-

ping from the loins, or from the arm by vene-

section. Calomel should be given freely over

night, and followed next morning by rhubarb

with magnesia, or Rochelle salts. The cure is

to be completed and confirmed by the employ-

ment of alkalies and bitters, and by a rigid

adherence to a system of moderate living and

regular exercise.

Under the head of acid diathesis may be

arranged, not only deposits of lithic acid, but

those also of oxalate of lime and cystic oxide.

It has been ascertained from the examination of

calculi, that the litliic acid diathesis and that

of the oxalate of lime alternate with each other,

thus shewing their near alliance and mutual

convertibility. The cystic oxide diathesis, on

the other hand, appears to be exclusive in its

nature, all concretions of this kind being of

remarkable purity : it is, however, sometimes
followed by a deposition of lithic acid ; and
this, like the other species of urinary calculi,

terminates in producing tlie alkaline or phos-

phatic diathesis.

The general principles of treatment in this

cla.ss of calculous disea.ses is, certainly, to

counteract the acid tendency by the use of

alkaline remedies, but to this there are many
exceptions. In the lithic diathesis it has .some-

times lieen found very serviceable to produce a

copious discharge of that acid, by the exhibi-

tion of turpentine combined with laudanum.

Dr. I’rout has employed, with advanti^e, the

muriatic acid in reuses, of oxalate qf lime dia-

thesis; by which means he succeeded in con-

verting it into that of the lithic acid, and
thereby procured great relief to his patient,

nds eminent jiTiysician, who has .to ably illus-

trated the various forms of urinaryx disease,

and to who.se writings the author of this arti-

cle is so much indebted, proposes a similar

practice in the cystic oxide diathesis, recom-

mending the muriatic acid to be givenAvherever-,

the state of irritation will permitT^'or the pur-

pose of keeping the cystic oxide in solution,

and eshihlishing iffs^^ts place i^ie lithm acid

diathesis.'

Should a calculous tendepey appt>^ to be

V^nnect^d withWi^^fry of tlu%.kidney, or a dis-

eased state .of that organ, the em|)loyment of

coii4<^ i:rfri^^h)n, and f^ieciallv of setons in

its neighooinwiixl, is dLstiiictly indicated; and

their beneficial efiecLs have been placed beyond

doubt by the observations of Mr. liarle.*

M’hen a gouty disposition coexists with a

calculous tendency, the colchicum, in combina-

tion with the means already described, ought to

be had recourse to ;
but if the bladder already

contain a calculus, we cannot with safety push

tliis medicine to its full efl’ect on the bow'els,

which in ca.ses of simple gout and rheumatism

is often found beneficial.

In the alkaline or phosphatic diathesis, the

naturally acid condition of the urine is ex-

changed for an alkaline state ;
and the deposits

now consist of the phosphates. Tliis is a much
more formidable deviation from health than

that which we last considered, for it arises as

a consequence of other disease, and is usually

connected with a shattered state of the consti-

tution. Our first object ought to be, to ascer-

tain the cause from wdiich the phosphatic

diathesis has arisen, and to remove or palliate

it as far as we are able. The spinal cord

should be relieved by counter-irritation, vary-

ing, according to circumstances, from a galba-

num plaister to a seton or a caustic issue—the

effects of diseased prostate alleviated by such

means as we possess ;
and if the symptoms

have arisen from calculus in the bladder, its

early removal by operation presents the only

mode of effecting a cure. A free air, gentle

exercise, and a mild nutritious diet, ought to

be prescribed ;
and the tone of the digestive

• bond. Med. Chir. Trans, vol. xi.
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onrans restored by means of the mineral acids,

bitters, and astringents. Tire acids have been

supposed to exert a direct influence on the

urine, and there is no doubt tliat they do pass

the kidneys unchanged ; but their cliief bene-

ficial effects in the phosphatic diathesis are

accomplished by influencing the organs of

digestion. The sulphuric, nitric, and muriatic

acids have all been employed ; and the last has

been found most generally useful. Among the

bitters and astringents the uva ursi and pareira

brava have deservedly obtained a preferencQ.

iUedicines which cause a copious secretion of

lithic acid, such as the turpentines, the seeds

of the (Uniats si/lvestris, and a/c/icniillii arvemis,

might be supposed to prove beneficial when
an opposite diathesis was known to pre\-ail

;

and cases do occur in which they are found

serviceable : but in the greatest proportion of

such diseases, the irritation of the urinaiy' or-

gans is so great as to render their employment
improper. Indeed it is obviously of little

consequence to induce for a time a free secre-

tion of lithic acid, without also improving that

sliattered state of liealth with which the morbid
condition of the urine is generally connected.

It is wortliy of remark that such remedies are

powerfully diuretic ;
now in the phosphatic

diathesis the urine is almost always super-

abundant, at times excessive, which forms an-

other objection to their employment. This

tendency to an unnatural increase of the urine,

and the irritation, anxiety, and pain attending

the alkaline diathesis, point out opium as a

valuable remedy ; and here, as in otlier states

of prolonged sufl’eriiiir, it lias proved truly a

blessing. Among the various forms in which
tliis drug may be administered, perhaps the

best are the black drop, Hattley’s liquor, and
Dover’s powder. Other anodynes, jis hyoscy-

amus, conium, and belladonna, may be em-
ployed under less urgent symptoms

; and they

often protluce veiy excellent effects.

Although mercuiy is certainly entitled to a

place among the causes of the phosphatic dia-

thesis, and is therefore, on general principles,

to be avoided, yet under certain circumstances

mercurials are productive of great benefit. 13r.

Trout has well remarked that in children whose
urine deposites the phosphates, repeated doses
of calomel and rhubarb are exceetlingly useful;

widiout doubt, by correcting the di.sordered

functions of the digestive organs : and in cases
of excessive irritation of the urinarj' cavities we
have found the full operation of calomel and
opium signally beneficial. ’Die existence of
the [ihosphatic diathesis is so generally com-
bined with a morbid state of the alimentary
canal—the stools being too pale, or too dark,
or yeasty—that it is quite obvious laxatives and
alteratives must be given

;
butdrastic purgatives,

and even free purging, are to be avoided on
account of the tenesmus which they are apt to

occasion. The great importance of attending
to the feelings of the patient under this form
of calculous diathesis, and of removing when
It IS possible every source of care and anxiety,
is sufficiently obvious. Relief from the irrita-

tions of business and the fatigues of study is

equally required
;
and a change of scene and

air, when the patient can be moved, is pro-

ductive of great benefit.

Such are the modes of treatment which

appear to be best adapted to correct the two

principal forms of calculous diathesis, whether

the morbid condition have recently arisen, or

be combined with the existence of stone.

hen symptoms indicate that a calculus

is passing from tlie kidney to the bladder,

the physician is usually called under circum-

stances of great anxiety and alarm. In such

cases, although the pain be urgent, it is not

always necessary to abstract blood : it is a

remedy, however, which ought to be kept

in view, and employed on the slightest ap-

pearance of a tendency to inflammation. In

the robust and plethoric, venesection is a wi.se

measure of precaution, and will have a useful

efl'ect as a relaxant : even in persons of a less

vigorous frame, when inflammation threatens,

the immediate relief obtained by bloodletting

renders it preferable to cupping and the appli-

cation of leeches. During the passing of a

calculus, all ti e various methods of allaying

pain are sometimes recjuired ;—warm fomen-
tations, bags of hot .salt, hot poultices, the

warm bath, and anodynes in every various

form and mode of exhibition. Somedifl’erence

of opinion may exist as to the propriety of

giving diluents freely in such cases, so as to

produce an increased secretion of mild urine;

but it does not appear likely that a copious

flow of urine will in any case prove hurtful

;

for if the calculus be not too large to pass,

the increased current of fluid will certainly

render the proce.ss more easy ; nay, there is

reason to believe, that by exjwsing a calculus

to the constant washing of any aqueous urine,

some of those spiculae which detain it in its

|)as.sage may be dissolved or worn away.
Should the calculus be so smooth and so

impacted in the ureter that no urine can pass,

the probably fatal result is not likely to be

much ha.stened by the use of diluents.

When the calculus ajipears to be delayed
in the ureter, a brisk purgative of rhubarb
and sulphate of pota.ss, followed by an enema,
will be found to fiicilitate its progress. After

the renal calculus has dropped into the

bladder, free dilution with bland liquids

or ])ure water ought to be persevered in to

a still greater extent ; and brisk purgatives of

castor oil, or rhubarb and sulphate of potass

repeated at intervals. Should the small stone

still be retained, its removal should be at-

tempted by dilatation of the urethra. By
such means we shall often succeed in ridding

the patient of what would entail torture on
his future days, or bring his life into hazard

by the operation of lithotomy.

When a calculus is lodged in the bladder,

and there is no longer any prospect of its

expulsion by the urethra, the exertions of the

physician are chiefly limited to the two objects

of lessening the sufferings of his patient and
preventing an increase of the stone. The
general treatment is to be conducted on the

principles already laid down for the manage-
2 A 2
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ment of tlie prevailing diatliesis, whatever
that may be ; since liy sncli means vve shall
he most likely to accomplish the two ol)ject.s

stated above. The irritation of calculus in
the bladder is in most cases remarkably re-
lieved by the administration of alkalies in the
acid diathesis, and of acids in the phosphatic

;

but the soothing eHects of the alkalies in the
former of these ca.ses, is by far the more
striking and uniform. Nay, the power of the
alkalies to allay the irritability of the urinary
apparatus seems not always limited to those
cases where the acid diathesis jirevails

; and
it is worthy of remark that their eHicacy is

not diminished by combining tliein with the
vegetable acids.

Gentle exercise on foot, frictions, sham-
pooing, warm clothing, great attention to the
diet and to the state of the bowels, are all

necessary in the management of calculus of
the bladder. Straining at stool, whether from
a confined state of tlie bowels or the smart
operation of medicine, is to be carefully

avoided
; therefore only the mildest laxatives

should be used. Ca.stor oil is perhaps of all

others the be.st
; but a combination of the

colocynth pill with hyoscyamus and a small
proportion of opium often answers remarkably
well. I'nder the agony of a fit of stone, the
warm hip-bath, heat applied in various other
ways, hot opiate fomentations, and anodynes
in suppository and injection, are our chief
means of relief. ( 'oiisiderable benefit has also

been obtained from a clyster composed of half

an ounce of oil of turpentine mixed w.th yolk
of egg, and diffused in a pint of thin warm
starch.

Long before the chemical nature of calculi was
accurately ascertained, physicians conjectured

that theymightbe dissolved while in the bodv,by
means of internal medicines; and the opinion
wis supported by tl.e great and speedy alle-

viation of suffering which calculous patients

often derived from alkaline remed.es : hence
the belief became general, and various nos-

trums were ottered to the public as certain

solvents of the stone. The most celebrated of

these was the alkaline solvent of Mrs. Steevens,

who obtained from the British Barliament five

thousand pounds for the publication of its

ingredients. As both alkalies and acids, wdien

thrown into the stomach, are found to make
their appearance in the urine, they are without

doubt fitted to produce some alteration in

calculi w'ithin the bladder; but their action

in most instances seems to be exceedingly

limited. When alkaline lixivia have been

long persevered in, they seem to have had

the efi’ect of rendering calculi veiy brittle,*

and in some instances to have caused exfoli-

ations of their superficial laminai. On exa-

mining the bladder of Horace Walpole, who
had taken lime-water and soap for nine years,

with great relief, some exfoliations from two

of the calculi were observed.

f

Dr. Marcet also gives a similar testimony,

• nr. Henrt), Lond. Med.-Chir. Trans, vol. x.

t Philos. Trans, vol. I. p. 20G.

regarding a case where alkalies had been used
With benefit for ten years.* In a case which
fell under our ow'n observation, where the fixed
alkalies had long been employed, the patient
pa.ssed many fragments of concentric layers of
calculus, which were soluble in liquor potassse

;

and he was for some years before his death,
which occurred at an advanced age, nearly free
from urinary irritation. When the alkalies have
been exhibited for a considerable time in a
case of lithic calculus, a superficial admixture
of the phosphates with the acid is found to
have taken place

; and when this treatment
is continued still longer, the whole surface
has been found coated over with the same
salts. In one instance related by Sir Everard
llome,f where the alkalies had been followed
after a time by an aggravation of symptoms,
the stone, when extracted, was found beset
with spicular crystals of the triple phosphate.
The relief from the irritation of calculus pro-
cured by the employment of alkaline remedies
has in some instances been so great as to lead
to the belief that .solution of the stone had
actually taken place

; but on dissection it

has bc‘en found that the prostate gland was
enlarged, and the calculus lying in the
cavity behind it, and thus prevented from
falling against the sensitive orifice of the
bladder. In the administration of the alkalies

it must ever be kept in view that the tendency
of all calculous cases is towards the formation
of the j)ho.s])hatic diathesis, and that the em-
ployment of the alkalies will necessarily hasten
the period of its occurrence

;
when the phos-

phates will be dejHJsited in abundance, and
the calculus will receive a more rapid increase

than before. A vigilant attention, therefore,

is required to prevent the establishment of this

diathesis, which will readily be accomplished
by abandoning the use of alkalies, and having
recourse for a time to acids. A phosphatic

diathesis thus artificially induced, is, without

doubt, much more manageable, and the pro-

bable result far less (hmgerous than when it

iu'ises in the natural j^rogress of disease, and
in connection with an impaired constitution.

Proposals have been made to dissolve calculi

by injecting appropriate fluids into the bladder

;

but the trials hitherto made with alkaline

solutions have shown that the bladder will not

bear them of sutticient strength to act effectively

on calculi of lithic acid. On the other hand,

loose concretions and amorphous deposits of

the phosphates, and of carbonate of lime,

appear, from some late experiments of Mr.
Hrodie, to be capable of being gradually re-

moved from the bladder by a weak solution

of nitric acid, sent in a stream through that

organ, by means of a double catheter of pure

gold.J This prospect is highly gratifying, and

we trust the practice will prove as successful

as the most sanguine can anticipate
;
but it

must be remembered that cases of this descri])-

tion are in general complicated with such

• Marcet on Calculous Diseases, p. 151.

t On the Diseases of the Prostate Gland, vol.ii.

I London Medical Gazette, June 1(1, 1(131.
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derangement in the general health, and so

much disease of the bladder, that nothing

beyond a palliation of symptoms can be looked

for. .

In all cases of calculus in the bladder, the

patient experiences most ease when there is a

plentiful secretion of urine, which, by distending

the bladder, prevents the stone from being

grasped in the muscular contractions of this

organ. It also probably preserves in solution

what might othei^vise form a new deposit on the

stone; and therefore a free use of thin demulcent

liquids, as barley-water, arrow-root, gruel, de-

coctions of prunes and raisins, and of the

fibrous roots of the leek, are often productive

of great relief to the calculous patient. But
this system of dilution is obviously not adapted

to all cases
;

for, as we remarked above, the

phosphaiic diathesis is not unfrequently at-

tended with a superabundant secretion of

urine; and in such cases any increase of the

quantity would still prove more distressing.

Although we cannot remove a stone from

the bladder by the internal administration of

drugs, surgery has invented various methods
by which this object may be accomplished.

TABLE I.

The most ancient is that of cutting into the

bladder, and extiticting the stone through the

incision
;
and to this the name of lithotomy

has been given. Tlie mortality from this

operation has always been considerable, and

uniformly very great in the hands of the in-

experienced and unskilful. The proportion

of deaths to recoveries has varied exceedingly

in different hospitals; but it is gratifying to be

enabled to state that, over the island generally,

it has of late manifestly diminished ; a result

which we are inclined to ascribe to the

more general diffusion of surgical skill. In

the Norwich and Norfolk Hospital, the total

rate of mortality in all ages and sexes, from

the opening of the institution in 1772, has

been only 1 in 7.29. Dr. Yelloly, who has

made this statement,* adds, that of late it

has been reduced to 1 in 8.6. The following

tables, constructed by Dr. Yelloly* from

the records of the hospital up to June

1828, exhibit the comparative results of li-

thotomy at different j^es and in the two sexes.

The data here are more extensive, and the

success is greater, than in any other British

hospital.

TABLE II.

Age or Sex.
Opera-
tions.

Cured. Died. Mortality.

Both sexes . . . 649 .560 89 1 in 7-29

.Males 618 5131 87 1 in 7-1

Females . . . . 31 29 2 1 in 15'5

Both sexes.

292 272 20 1 in 14-6Under 14 ... .

14 and upwards. 357 288 1 in 5-17

14 to 40 . . . . 155 140 15 ,1 in 10-33

40 and upwards. 202 148 54 1 in 3 74

14 to 50 . . . . 196 171 25 1 in 7-84

50 and upwards. 161 117 44 1 in 3-56

Under 16 ... . 317 294 23 1 in 13-78

16 and upwards. 332 266 66 1 in 5-03

These tables present several results deserving
of particular notice. The rate of mortality
between the ^es of 30 and 40 is only 1 in
15-33, while the decade immediately above
gives 1 in 9 4, and that below 1 in 41.
Hence it may be inferred that this small pro-
jection of deaths is an accidental anomaly,
which will not be found to corresjend with
the results of a more extended exjrerience.
In resjiect to the rate of mortality in the two
sexes, and before and after jiuberty, Dr.
^ elloly’s tables coincide comjiletely with the
general observation of medical men. The
niortality in males is more than double what

Age.
Opera-
lions.

Cured. Died. Mortality.

Infancy to 10 . 255 237 18 1 in 14.16

10 to 14 ... . 37 35 2 1 in 18.5

11 to 20 ... . 62 55 7 1 in 8.85

20 to 30 ... . 47 42 5 1 in 9.4

30to40. . . . 46 43 3
,

1 in 15.33

40 to 50 ... . 41 31 10 1 in 4.1

50 to 60 . . . . 92 69 23 1 in 4

60 to 70 ... . 63 43 20 1 in 3.15

70 to 80 ... . 6 5 1 1 in 6

it is in females
;

and the mortality before

jiuberty is very much less than at any period

after that age. The operation of lithotomy

in females is now almost wholly sujjerseded

by the process of dilatation, which may be
said to be wholly without danger ; therefore,

if in future calculations the results of the total

cases of lithotomy do not appear proportionally

more fatal than at present, it will obviously

amount to a real diminution of deaths. The
low rate of mortality before puberty is chieffy

to be ascribed to the facility of reaching the
bladder, owing to the small depth of the

jx'rineum, and to the imperfect development

• Philos. Trans. 1829.
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of the parts
; wliich are greatly less vascular

and less sensitive than after that age. There-
fore it may be safely assumed as a rule, that

whenever a calculus is ascertained to exist in

the bladder, at almost any age before puberty,

lithotomy ought to be jterfonned as soon as

convenient. A disordered state of the health,

unless the bladder or kidneys lie actually

ulcerated, forms no. sufficient objection
;

for

we have known the lateral operation performed

on an infant of two years and a quarter,

though in a sickly and very feeble state, with

the effect of speedily restoring him to sound
health, llie operation by being delayed be-

comes, affer punerty, one of increased difficulty

and danger
;
and a long train of suffering is

inflicted on the [>atient, while organic changes

are taking place in the urinary organs which will

ultimately render any operation altogether nu-

gatory. It would seem as if the operation of

lithotomy often produced a change in the consti-

tution, for it is rare that the disease is known to

recur after the extraction of a calculus. This has

been remarked by different writers, and par-

ticularly by the late Mr Martineau of Norwich,

a very distinguished lithotomist. He observes

that scarcely a case occurs in which the com-

f

)laint returns ;
and when a second operation

las been required, he believes that it may
generally be traced to the stone having been

broken, and a fr.igment left in the bladder.*

The projiriety of performing lithotomy at a

more advanced period of life admits of more
question. Its difficulties and dangers are

greatly increa.sed. Many circumstances may
tlien render it unwise to put life in hazard

by an operation
;
and the patient Iras arrived

at those years when he may be supposed likely

to pursue with steadiness that plan of regimen

and medicine which will render his sufferings

more tolerable, and, in all probability, prevent

the increa.se of the stone. So soon, however,

as the phosphatic diathesis is fairly establish-

ed, whatever be the period of life, medicine

and regimen become of uncertain efficacy,

even in the hands of the most skilful
;

an«l

extraction of the calculus affords the only

prospect of permanent relief to the patient.

A second method of removing calculi from

the bladder is by detrition, or what has been

named lithotrity
;

in which the stone is seized

by an instrument introduced through the

urethra, excavated and crushed, and the debris

washed out of the bladder by injections and

the natural flow of the urine. The first at-

tempt of this nature was made by (,’olonel

IMartin, of the Indian army, who introduced

an exceedingly delicate saw through a canula

into the bladder, and wore dowm a calculus

which it contained. Some years after this,

]Mr. Elderton invented an instrument for the

same purpose ;
and more lately M. C iviale,

M. Leroy, and the Baron lleurteloup have

carried the plan into elfective practice by a

variety of ingenious in.struments, and succeeded

completely by this method in removing stones

from the bladder. The number of cases to

w'hich lithotrity can be applied is very’ limited
;

• Medico-Chirurg. Trans, vol. xi. p. 413.

for the bladder and prostate gland must be
healthy, and the patient of a very tolerant

temperament, to admit of its being carried into

operation. The principal evils wliich are apt
to attend this mode of jirocedure are, inflam-

mation of the bladder, and retention of small
fragments of the stone, which may at no
distant jieriod renew the disea.se.

A third method of removing calculi from
the bladder is the dilatation of the urethra

;

but it is limited, excepting for small stones,

to female ca.ses; to which it is now ascertained

to be so perfectly suited, that it has in a

manner wholly .superseded in that sex the

operation of lithotomy. It is worthy of remark
that dilatation of the female urethra for this pur-

pose is an operation as old as Fr.mco and I'a-

bricius llildanus, and that it was practised with

great success by I’roby, of Dublin, in 1693.*

Prosfdtnl calculi .—Calculi in the prostate

gland very often remain for a great length

of time without causing any irritation, and
in that case it is much better not to disturb

the patients by attempts to extr.ict them; but

should they give trouble, the usual methods
of allaying irritation of the bladder ought

to be had recourse to, and surgical aid called

in. The forceps of Sir Astley Cooper has

often been u.sed with success
;

at other times

such calculi have been extnicted by incisions

made through the rectum or through the

iierineum.

(W. Cumin.)

CAH DIAI.CIA. See Gastrodyma.
CARDITIS. See Br.uiCAuniTis.

( ’ATALEPS Y,(deri ved from the Greek x«ra-

Aa^Ccu’O', to seize,) is applied to a very rare

form of disease, characterized by the sudden

suspension of consciousness and of voluntary

motion, the muscles continuing .steadily in that

state of contraction in which they happened to

be at the instant of the atUvck,—and yet readily

admitting of, and retaining any other position

of the body ;uid limbs, however inconvenient,

in which they may be placed at the wall of the

bye-stand ers.

The extreme rarity of this affection has caused

its existence to be doubted by several distin-

guished jiliysicians, and amongst tliese, by Cul-

len, as he never happened to meet wdth any

instances of it which were not feigned. Ihere

are now, however, a sufficient number of well

authenticated cases on record to render its ex-

istence unquestionable.

The attack is sometimes announced by cer-

tain precursory symptoms, as lassitude, palpi-

tation, head-ach, confusion of intellect, stiffness

ill the neck, or pain and slight cramps in the

limbs ;
but more generally it is in.stantaneous,

the sudden rigidity of the trunk and limb.s, the

suspension of the senses, and temporary inter-

ruption of the exercise of the intellectual facul-

ties, having been preceded by no premonitory

stage. The patient retains the posture of body

and the expression of countenance wdiich he

• See Dr. Molyneux in Philos. Trans, abridged'

vol. iii.
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chanced to have at tlie moment of seizure ;
and

by this combination of fixed attitude and un-

varying expression, presents the air of a statue

rather than tliat of an animated being. The
eyes continue either fixedly open or shut, as

tliey liappened to be at the commencement

;

wliilst die pupil, though usually dilated, con-

tracts on the approach of a strong light. The
balance between tbe flexor and extensor muscles

is so jierfect, that any new position given to

the he.ad, trunk, or extremities, by an external

force, is easily received and steadily maintained.

Tills passive energy of the muscular system,

permitting the body to be moulded into almost
as great a variety of attitudes as if it were a
figure of wax or lead, is the distinguishing cha-

racteristic of the disease.

Catalepsy is an intermittent disorder, unac-
companied by fever, and recurrinsi in paroxysms
of various duration

;
more generally of only a

few minutes, but occasionally of several hours,

or even days. The length of the intervals is

equally liable to variation, and seems to depend
in a great degree on the recurrence of the pecu-
liar exciting causes.

Tlie return to the natural state is usually ra-

jiid, almost instantaneous, accompanied by
ilea^y sighing, and generally by a complete res-

titution of all the fiiculties both of body and
mind. Occasionally, however, pain and con-
fusion of head, with a sense of fatigue in the

limbs, are felt for some time after, lliere is

no recollection of anything which occurred du-
ring the fit, and the half-finished phrase which
was cut short by the seizure, has l>een said to

be taken up and completed on the instant of
recovery.

During the paroxysm the countenance is for

the most part little altered, though it has in

some ca.ses been slightly sufl'used, indicating,

along with the more forcible pulsation in the

carotid arteries, an increased determination of
blood to the brain

;
whilst in other cases, on

the conti-ary, the face has been observed even
paler than natural. But these irregularities in

the circulation, as well as frequent inequalities

in the distribution of the animal heat, are in a
manner common to all nervous affections. Tlie

respiration and action of the heart are often

little affected, though in some cases the former
has beeii obsen ed to be much embarrassed, from
the extension of tlie spasmodic state to the

muscles concerned in inspiration ; and the pulse
has occasionally manifested a considerable de-
viation from its natural force and frequency,
more usually tending to an increased quickness
and dimiiiLslied strength.

Such is true catulepsi/. But the disease does
not always appear in so perfect a form ; more
frequently, indeed, its attacks are of apartial na-
ture, the senses not being altogether obliterated,

and the individual continuing conscious of every
thing passing around him, though utterly un-
able either to move or to speak. This is the
aitochus of most nosologists. Of this spurious
or partial catalepsy a A’ery remarkable instance
is recorded in Duncan’s Medical Commenta-
ries, Vol. x. A woman was on the point of
being buried alive in a trance, and endured all

the horrors of seeing her o%vn body prepared

for interment ;
for though in the perfect posses-

sion of all her .senses, she was unable to move a

muscle or give the slightest indication of life.

Galen has recorded a similar insUuice of total

loss of the power of voluntary motion, whilst

the consciousness continued unimpaired; and

the author of the Philosophy of Sleep endured

in his own person an appmrently similar affec-

tion, to which he has given the title oi day-

mare. In another class of cases, the patients,

having still a certain degree of consciousness,

are able to move one hand or limb, and to swal-

low food when put into their mouths.

Ecstasy is a disease nearly allied to, and by

some authors treated of under the head of cata-

lepsy
;
and so often do these disorders run into

one another, tliat of those nosologists who have

separated them, no two agree on their diagnos-

tic signs. According to Dr. Mason Good,

ecstacy is sufficiently distinguished by the in-

flexible rigidity of the muscles, whilst conscious-

ness, as in catalepsy, is for the most part sus-

pended. An instance of this kind occurs in

the first volume' of the IMedical Obsen-atiou-s,

in tlie case of a woman of fifty, who was daily

seized, for some years, with a rigid contraction

of all the muscles of the body, and such a pro-

found sleep that nothing could awaken her :

she remained thus from sun-rise to sun-set, and
then recovered, took her food, and continued

awake all the night, but relajised again into the

same state ever)’ morning, llie greater number
of systematic witers, however, place the dis-

tinguishing characteristics of ecstacy in a high

degree of mental excitement co-existing with a

state of unconsciousness to all surrounding ob-

jects, the limbs being often quite relaxed. The
fit is for the most p;ut induced by deep and
long-sustained contemplation of some subject

capable of awakening an exalted enthusiasm
;

and during its continuance the patient often

speaks with e.^niestness, prays with fervor, or

sings with much pathos and expression. Vivid
dreams or visions of an extraordinaty nature oc-

casionally occur, and are so firmly impressed

on the memory that they can be minutely de-

tailed afterwards. But there is much reason to

suspect that a majority of these latter cases have
been counterfeited. Dr. Chisholm has recorded

a remarkable and apparently genuine instance

in a young female, where ecstacy alternated

with mania ; the limbs becoming relaxed, and
the patient beginning to sing in a most touch-

ing manner as often as the maniacal state re-

curred. To us, catalepsy and ecstasy seem to

be mere modifications of the same morbid state

:

tlius Sauvages gives a case in which the first

part of the paroxysm consisted in violent decla-

mation and gesticulation, and loud singing, the

girl being quite insensible to external objects

;

whilst, in its termination, the fit had all tlie

characters of true catalepsy.

As to the danger of catalepsy, though we
have the high authority of Boerhaave for esti-

mating it fatally, yet subsequent and more nu-
merous observations prove that death during
the fit is a rare occurrence; and where such a
terminationhas ensued, it has usually been from
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llie affection lx?ing complicalod with or passing
into other diseases, as apoplexy, mania, \c. Ilos-
t.in met with one fatal case where inflammation
of the long co-existed, ami Finel another which
teiTninated in apojdexy. I’orestus has been
cited by Sprengel, in his History of Medicine,
Jis an authority for instances of fatal catalepsy
attacking simultaneously a great number of
soldiers at the siege of Metz; but any one who
reads his narrative must feel satisfied that both
horestus and Sprengel have fallen into eiTor in
applying the term to such cases, and that the
sudden deatlis attended with rigidity were sim-
ply the result of intense cold in their exposed
night (piiU"ters. Forestus in a subsequent pas-
sage i)articularizes the case of a horseman, who,
being frozen to death on the saddle, continued
to niiiintain his seat, and rode, statue-like, into
the eamj), still firmly grasping the reins and his
weapon. He supposes that in such cases the
cold merely ])redispo.sed to catalepsy, and that
the maintenance of the erect jmsture and the
firm contraction, of the muscles were sufficient
evidences of remaining vitality

;
but this is evi-

dently a gratuitous assum[)tion. It was pro-
bably from such cases as these that Hoflinann
came to the strange conclusion, that sis caUtlepsy
occurred most frequently in winter, it must de-
pend on congelation of the nervous fluid.

Amongst the ])redisposing causes are, a highly
nervous temperament, and whatever tends to

increase the su.sceptibility of the nerAfous .sys-

tem. Of this nature are all such causes as are
calculated directly to weaken the body, or to act

powerfully on the mind
;
the d(.‘j)ressing ]>a.s-

sions, as violent sorrow, continued anxiety, nn-
recpiited love; intense and long-sustained apj)li-

cation of mind. Both sexes, and children as
well as adults, have afforded instances of it;

but females, and especially those who have a
tendency to hysteria and hypochondriacism,
melancholia or mania, are the most frequent
subjects of these attacks. Hie late Dr. (>ooch
met with an excpiisitely marked case of cata-

lepsy supervening to puerperal melancholia, in

a female debilitated by repeated miscarriages.

Tlie trunk, as she lay in bed, being raised to an
obtuse angle, retained this painful posture

;
the

limbs remained in any position in which they

were i>laced : w'hen set on her feet, the slightest

push threw her off her balance, and no effort

was made to regain it. The eyes were open,
and the pnpil, though dilated, contracted on the

application of a strong light. Of these attacks

she had three, each lasting several hours, and
recurring at the intervals of one and two days.

The case afterwards resumed the form of me-
lancholia, and terminated favourably. This,

which is one of the latest, best authenticated,

and accurately detailed cases of the disease on
record, is delineated witli all the graphic powder

for which this distinguished physician was re-

markable.

To the head of e.xciting causes may be re-

ferred strong mental emotions, as terror, sup-

pressed rage, protracted meditation on deeply

exciting subjects, ixc. I'ernelius mentions the

case of a student who w'as seized whilst at his

desk, and continued, during the fit, with his pen

in his hand, and in a fixed attitude of inten.se

application. Honetus gives the case of a .sol-

dier, who having deserted his colours, on being

:q)prehended shortly aftenvards, was so terrified

that he lost the power of s])eech, became as im-
moveable as a statue, and apparently uncon-
scious of every thing around him : after conti-

nuing in this senseless state twenty days, during
which he took no food, nor had any natural

evacuation, he expired.

Oenend plethora, suppresse<l evacuations, re-

pelled eruptions, worms, and other sources of

irritation in the digestive organs, are reckoned
amongst the occasional causes of this disease.

The paroxysm is sometimes induced by very

trifling circumstances, as a sudden noise, a slight

contradiction, an unexpected visit, or a passing

fit of luiger or imjiatience.

Catalepsy is closely allied to the comatose
diseases, apojilexy, cams, lethargy

;
and accord-

ingly we find it chtssed by Cullen under the

order Comata, genus apoplexia cataleptica. To
epilejisy, also, it is nearly related, as we find

this disorder occiLsionally a.ssuming the catalep-

tic form, or the diseiuses alternating.

Hut in far the greater number of authentic

and fully detailed cases, catideii.sy has apjieared

to be;ir the strongest attinity to hysteria
;
and, in-

deed, in some of tliese .seems to have been

merely one of the innumerable forms of this

Protean disorder. In support of this view

we find that females and hypochondriacs are by

far the most frequent subjects of both these

affections
;

that they occur in similar constitu-

tions, viz. those chariicteri'zed by a high degree

of nervous mobility ; that they are convertible

into each other
;
and, finally, that they are sus-

ceptible of relief from similar modes of treat-

ment.

In illustration of this opinion we .shall briefly

mention a case of catalepsy, which we witnessed

some years since. Hie patient, a young wo-

man of eighteen years of age, having been

cruelly treated by a man who w:ls under pro-

mise of marriage to her, and received a slight

wound in the head and some bniises in the

breast, was seized with severe and repeated fits

of catalepsy. These were usually preceded by

headach, vertigo, and tinnitus aurium. During

the continuance of the paroxysm she remained

erfectly insensible to surrounding objects ;
the

reathing was considerably affected, and the

pulse rather quick and small ;
the jnqiils were

dilated, the face assumed the express^n of a

smile; and the limbs steadily maintaiiSd any

jiosition in which they were jilaced. Ihe du-

ration of the fits was from five to ten minutes,

and they recurred very frequently in the course

of the day. After each attack, pain in tlie

pnecordia, headach, and a general sense of

uneasiness were complained of. In the intervals

the intellectual functions were usually unim-

paired, though on some occasions a slight de-

gree of stupor was observable. After the

disease had existed some weeks, the fits were

occasionally accompanied with screaming and

struggling. She now suffered from severe lan-

cinating pain at the epiga-strium, increa.sed by

pre.ssure, and accompanied with difliculty of
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respiration, pain in the small of the back and

in the right lumbar region, and subsequently

some difficulty in voiding the urine, and fre-

quent constipation, llie most usual appear-

ance of the paroxysms now became that of

sound sleep, and their recurrence was much
more frequent, lire menstrual flux was not

interrupted. The fits daily assumed more and

more of the hysterical form ; and by tlie use of

aperientjj, local and general bleeding, and
counter-irritants to the spine, ceased altogether

in about two months from the commencement
of her illness. The ti-ansition from well-maiked

catalepsy into hysteria was so remarkable in

this case as to leave little doubt of the close

affinity, if not the identity, of the two diseases.

Tlie case of Helena Renault, recorded by Sau-
vages, seems to have partaken of the nature of

catalepsy, hysteria, and epilepsy conjointly—all

ceased on the spontaneous return of the menses.

One of the most remarkable cases given by
hi. Petetin in his treatise on catalepsy, if it be

at all worthy of credit, would seem to fall

rather under the head of animal magnetism, or

lucid somnambulism, than true caudepsy. He
asserts, not merely tliat consciousness and the

power of voluntary motion were abolished, but

that tlie functions of the senses were trans-

planted into the epigastrium and into tlie

extremities of the fingers and toes
;

so that

when objects of taste, smell, &c. were applietl

to these piuis, they were as accurately appre-

ciated as they would have been by the tongue
the nose, &c. in the natural state. Strange to

say, these and some still more startling facts do
not rest solely on the authority of M. Petetin;

he is supported in his assertions by other and
equally respectable testimony.

JJiag)ioi>is .—The diagnosis of catalepsy from
asphyxia, syncope, apoplexy, and apparent
deatli, usually presents little difficulty. The
suspension of the circulation imd respiration,

the flexibility of the limbs, and the colour of
the face or lips, sufficiently distinguish as-

phyxia; whilst syncope is readily recogni.sed

by the three former circumstances coexisting

with paleness of the countenance. In apoplexy
tliere is usually paralysis of one side of the

body and flexibility of the limbs, whilst stertor-

ous breathing and congestion of tlie face are

common attendants. To discriminate between
catalepsy and apparent death is often a matter
of less fiicility, and more than one cose is on re-

cord in which individuals in the state of trance
have narrow'ly escaped being buried alive. In
such instances the disease must have existed in
a very intense form, and been accompanied
with paleness, suppression of the pulse, weak
respiration, and a cold skin; and here the stiff-

ness of the limbs might be very readily mis-
taken for that rigidity of the muscles which
characterizes the dead body. But as the jiulse

and respiration are never quite extinct in cata-
lepsy, the use of the stethoscope to the region
of the heart, or even the application of the
finger over the seat of any of die larger arteries,
will enable us to detect the one ; whilst the
exploration of the lungs by the same instalment,
and tlie holding of a polished mirror over the

mouth of the patient, so as to intercept and

condense the pulmonary exlialation, will leave

us in little doubt as to the existence of the

other. The expression of the eyes and of the

whole physiognomy might perhaps occasionally

afford us additional assistance, as would also

a knowledge of the previous state of the health,

the mode of attack, and other circumstances of

tlie case. If, after all, there shall still remain

even the shadow of a doubt, we must wait for

the indubitable evidence of incipient putrefiic-

tion.

Numerous instances of a state in some de-

gree resembling catalepsy having been feigned,

are on record, some of which have resisted tlie

infliction of the severest modes of investigation.

One of these stood out against tlie shower bath,

electricity, and a variety of other energetic

kinds of treatment, but was detected by the

pulse of the individual being found to rise,

when a proposal for applying the active cautery

was made w ithin his hearing. Another young
soldier resisted measures of still greater severity,

such as the thrustiiig of pins under his finger

nails, scalping and trephining the head, &c.
and persisteil in the deception till he obtained
his discharge; immediately after which he was
seen in perfect health, and engaged in active

occupations about his father’s house. John
Hunter, as Mr. Abernetliy used to relate in his

lectures, proposed to detect cases of feigned
catalepsy by appending a weight to tlie arm,
and after some time suddenly cutting the string

by which it was attached : if any resiliency of
the limb took place, he considered it a proof
that additional force had been voluntarily ex-
erted for the sustaining of the additional

weight, and that, consequently, the powers of
the mind were not really suspended. But even
this would scarcely be conclusive, as it seems
to leave the natural elasticity of tlie muscles
altogether out of the account. Indeed, after

making all due allowance for what practice and
a firm determination can effect, we much doubt
whether the peculiiu* state of tlie muscular sys-
tem which exists in perfect catalepsy could by
any efibrt of the will be successfully counter-
feited, or whether very painful postures of the
tnink and limbs could be long supported
without the occuaence of such a tremor in the
muscles as would reveal the deceit. And
accordingly we find that impostors rarely at-

tempt an imitation of perfect catalepsy, but
content themselves with the easier task of
assuming a state of profound insensibility

coiqiled with relaxation of the muscles.
Morbid anatomy has hitherto thrown little or

no light on the nature of this curious affection.

As it is rarely fatal, few opportunities of dis-

secting such cases have occurred ; and in those
few, though the brain and nervous system have
been carefully e.xamined, no morbid changes
have for the most part been discovered. Still,

if we are to adopt the axiom of some modern
French pathologists, namely, that every change
of action implies a change of structure, we
should conclude that such morbid alterations,

though inappreciable by our senses, must needs
exist. In science, however, such dogmatical
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UKsertions, with iiotliing hut vague an:ilogy for
tlieir support, are misplaced. Tlie converse of
the proposition, or that change of structure
neces.sarily implies a previous change of action,
might he maintained with at le:ist an equal
show of rea.son. The great truth that the ner-
vous system generally gives the initiative both
to tli.sorder and disease, has of late years been
too much lost sight of. The younger Pinel law
attributed the symptoms to an inflammation of
the spinal marrow; hut this does not rest on a
sufticient basis of observation to entitle it to
much credit; nor, indeed, is it probable, a pri-
ori, that an affection, the attacks of whicli
commence and terminate so instantaneously,
and which have been known to recur at various
intervals during a |ieriod of many years, should
have inflammation for their cause. A tempo-
rary state of irritJition and congestion of the
cerehro-spinal system, would seem to he more
consistent with some of the j)henomena, and
to give an equally satisfactory explanation of
the remainder. As the disease seems to he
often induced by sympathy with the stomacli,
intestines, or uterus, the ganglionic system is

probably al.so not unfrequently implicated.
As to tho.se theories which projKJse to explain

the singular symptoms of catalepsy by a sup-
posed excess, deficiency, or immobility of the
nervous fluid, tliough supported by the autlio-

rity of liigh names, they are surely unworthy
of notice in the pre.sent slate of ])hysiological

science. W'e know little of the mode of action
of tlie nervous sy.stem, and still less of its irre-

gularities : a candid confession of ignorance in

such a case is infinitely more favourable to the

advancement of knowledge than the reproduc-
tion of sucli gratuitous hyjxjtheses.

In the treatment of this disease the chief

indications are, to subdue general plethora

when it exists, by venesection and other deple-
tions, and to qj)viate irregular determination
of blood to tlie brain and spinal chord, by the

use of leeches or cupping in the neighbourhood
ofthe.se important organs; or (as some conli-

nentid practitioners, guided by the old theory of
derivation, prefer,) to a more distant jiart, as

the feet or thighs. The existence of headach,
confusion of ideas, and flushing of the face

;

or of pain, and tenderness on pressure in the

course of the spine, will leave us little doubt
as to the propriety of these measures. Coun-
ter-irritation in the form of blisters, issues, or

moxa, will subsequently be called for.

The state of the stomach, bowels, and liver

must be carefully investigated, and every effort

made to counteract any irregularity in their

functions. From the well known influence

wliich these organs exert over the nervous

system through the medium of sympathy, the

importance of this part of the treatment cannot

be too much insisted on
;
but generally speak-

ing, our object should rather be to keep up the

natural action of the alimentary canal, than to

stimulate it to excessive secretion by drastic

medicines, as the local irritation and the con-

stitutional exhaustion induced by such means
would, in many cases, tend to exasperate the

nenous symptoms. The existence of general

plethora will, however, justify the use of free
and long-continued catharsis; and Dr. Cheyne,
in his valuable work on (.'omatose Di.sesises,

has signalized the utility of aloetic purgatives
in such ciises.

A careful examination must also be made
into the state of the uterine functions, and if

not duly performed, every measure taken to
restore them to their natural state. Jn those
cases partaking largely of the nature of hysteria,
the ojieration of cupping over the loins or the
occiput, along with large turjientine enemata, -

should not be neglected.
'

In the intervals of the fits, exercise, diver-
sified amusement, country air, and a mild
diet should be insisted on. Sauvages records
instances of the disease being removed by a
milk diet and country air alone.

In those cases which appear to be purely
‘

nervous, the cold shower bath, if not peculiarly
di.sagreeable to the feelings of the patient, and
tonics .should be tried. But above all things
the undue excitement of the feelings and of the
intellect must be cautiously tavoided.

During the ])aroxysm,the application of cold,
in the form of ice or evaporating lotions, to the
head, provided there be any proof of determi-
nation to the brain, and the immersion of the

feet into a warm stimulating foot-bath, are

perhaps the only measures we should put in

practice. \’alerian, ammonia, musk, assafuetida,

and other antispasmodics, both in draughts and
enemata, are usually employed, with the view
either of warding ofl'or shortening the duration
of the fit, but generally with no very marked
advantage. The older writers recommend
ligatures to the limbs, and assiduous friction ;

with stimulant liniments; but if the seat of the •

disease be, as we have every reason to believe,

in the brain or spinal chord, little can be ex-

pected from such means. Electricity and gal-

vanism have also been suggested, and are said

in some instances to have cut .short the attack.

In the Dictionnaire des Sciences Mcdicales, it •

is recommended to direct all our efforts to

rousing the dormant sensibility of some one
organ

;
and a case is given from the Kphanerid.

Natura Curios, where this was done with

success : but the mode of effecting it there ^

alluded to is one which, we believe, few

practitioners in this country would venture to

recommend. M. Petroz has occasionally known
music to exercise a singular influence over the

paroxysm, diminishing it materially both as to

duration and intensity.

Should the attack end in apparent death, the

importance of tlie immediate employment of

artificial respiration is obvious ;
and indeed, in

any of these cases where the action of the heart

and lungs is greatly depressed, we should not

be justified in neglecting it. In similar cir-

cumstances tlie application of moderate warmth

and the free access of pure air are of the

highest moment.
rir. B.Joy.)

CATAMENIA. See Menstruation. See

also AMENOnUlUEA,DySMENORKH(EA, MENOR-
RHAGIA.
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CATARRH, Pui.MONART.—Every disorder

of tlie mucous membrane of the bronchi has

been included under this name. Thus Laen-

nec makes the term generic, applied to the

several species, the mucous (acute and chronic),

the suffocative, the pituitous, the dry, and the

convulsive catarrhs. But as the etymology of

the word (%«Ta, dcorsum, fiu, Jiuo,) has re-

lation rather to the secretion than to the patho-

logical state of the diseased membrane itself,

it is better to reserve the term for those forms

of the disease in which unnatural secretion is

the only constant or appreciable phenomenon.
^Ve have accordingly included under the head

bronchitis all those affections of the bronchial

membranes which are in any appreciable de-

gree inflammatory, except hooping-cough,

which will be found in its place. The cases,

therefore, excluded from that head that require

consideration under the name of catarrh, are

those which Laennec denominates the pituitous

and the dry catarrh, and this rather from want
of anotlier term, than from the aptness of the

term employed.
Both the pituitous and the dry catarrhs at-

tack the nasal as w'ell as the pulmonary mu-
cous membrane, and, like the inflammatory

influenza, frequently pass from one to the

other. According to the extent of the mem-
hrane affected, they may amount to a veiy

trivial or a very serious malady
;
and when

they affect extensively the bronchial membrane,
they constitute the disease in a great num-
ber of the cases which are commonly called

asthmatic.

1. Pituitous catarrh .—This form of catarrh

is distinguished by the secretion of a thin,

colourless, glairy liquid from the bronchial

membrane. This flux comes on in paroxysms,

attended with dyspnoea and cough, which are

relieved by the expectoration of a liquid,
“ frothy on the surface, and underneath like the

white of egg diluted with water.” Such a
secretion frequently attends bronchitis when
it attacks ])ersons of lax habit of body

; and,
in fact, those cases which have been called

pneumonia notha seem to owe their peculiar

character to the pituitous secretion that occurs
in them. It is likewise sometimes present in

cases of tedema of the lungs and the first

stage of phthisis. It does occur also idio-

TOthically, and as such we have to consider it

Iiere. It is either acute or chronic. In its

acute form it sometimes commences as a com-
mon cold, but with a sense of oppression and
dyspiima greatly disproportioned to the .slight

febrile symptoms. The attacks are sometimes
of short duration, passing off’ entirely in the
course of a few hours, after the expectoration
of a quantity of the fluid before described,
which sometimes amounts to several pints.
Not unfrequently they assume a periodic
character, coming on twice or three times a
day, the symptoms in the intervals generally
disappearing entirely. Sometimes this affection
is combined or alternated with what Laennec
terms dry catarrh, and the tough pearly mu-
cus characterizing the latter is often seen in the
expectorated matter. The stethoscope dis-
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covers a variety of sibilant and bubbling

rhonchi in the chest, often resembling tlye

chirping of birds, whilst during the paroxysm

the sound of respiration is impaired. The
chest sounds well on percussion. During the

intervals the same rhonchi are present, but in

a much slighter degree, and the respiratory

sound resumes its distinct character. The ex-

amination of those who have died during a

paroxysm of pituitous catarrh discovers little or

no trace of inflammation in the bronchial mem-
brane. It is sometimes a little thickened and

softer than natural, from the infiltration of

serum
;
often perfectly pale ;

and any blushes

or strijB of red that may occasionally appear

are very slight, and of trifling extent. These
circumstances, and the fact that it attacks most
commonly those of weakly habit, languid

circulation, and little disposed to inflamma-

tory symptoms, seem to indicate that it is

rather of the nature of a projluvium, arising

from want of tone in the vessels, than an in-

flammation. The effects of remedies and the

nature of the predisposing causes confirm this

supposition. It most commonly arises in

persons who have for a long time suffered

from disordered digestion, whether arising from
habits of excess or from natural weakness of

the digestive powers. In certain individuals a
form of pituitous catarrh sometimes happens
during the summer months, and it is com-
monly attributed to an inhalation of the efflu-

via of hay-fields, whence it has gained the

name of hay-fever or hay-asthma
;
but this is

apjKU-ently more of the nature of influenza.

After one attack, pituitous catarrh is extremely
apt to recur; alternations of temperature or

irregularities of diet being sufficient to re-

excite it. hen it has once established

itself, like most other serous fluxes, it

is very difficult to remove ; for the habit of
occasional profuse secretion being acquired, it

frequently does not yield on tlie removal of
the original exciting causes. Laennec remarks
that it is common in gouty subjects advanced
in age, and in whom tlie gout has become
milder and less regular. The importance of
pituitous catarrh varies much according to the

state of tlie individual whom it attacks. When
it seizes a subject enfeebled by present or pre-
vious disease, it may prove fatal in a few
hours. Again, its long continuance, when it

has by habit become established in tlie system,
sometimes wastes the body, and brings on
disease of the heart, pulmonary oedema, or
some other loss of balance among the vital

functions, that leads to the extinction of life.

In other instances, where the body is strong,

or the disease slight, it may go on for years,

injuring the comfort rather than the general

health of persons even far advanced in life.

Andral records an instance in which a sudden
and temporary attack of pituitous catarrh, with
very profuse discharge, was attended with the
removal of a hydrothorax. W’e have before

remarked that it sometimes is excited by
miliary tubercles in the tissue of the lungs

;

and in all cases where the constitution of the
subject, irregular resonance of the chest on
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percussion, witli bronchopliony, and constancy
ot cougli and pituitous expectoration (not
in paroxysms), indicate tliis lesion, the ])ro-

gnosis must be more unfavourable.
The treatment of j)ituitous catarrh must

be considered in relation to the paroxysms,
and likewise to the dis])osition to them. The
indications during the paroxysm are to faciliUite

the removal of the redundant secretion, and
to prevent its further effusion. The meims
wliich we em])loy under the name of expec-
torants have probably, in some instances, both
these effects, but in a very uncertain degree,
and rarely in a manner available in the.se Gises.

Ipecacuanha, whether as an emetic, or in a
nau.seating dose, is jterhaps the one from which
most advantage has been derived. It is best

to obtain at first its emetic eH’ect, and after-

wards to repeat it in such quantities as will

keep up a slight sensation of nausea. The
power which this remedy has in restraining

Iiemorrhages is probably of the same character

which renders it useful here; but it is extremely
(lifHcult to say whether this is from any direct

action on the aH'ected vessels, or from its

gener.il effects on the circulation. Tartiu:

emetic, in large doses, which l^iennec found
efiectual in two cases of an alarming aspect,

probably has a similar mode of action
; and

from what we know of its eH’ects in peri-

jmeumony, it seems difficult to avoid attri-

buting to it a sorbefacient power. The lobelia

iiiHata would perhaps more jirojierly than

these come under the class of exjiectorants.

Of its utility in jiituitous catarrh we have

the testimony of practitioners of great sagacity

and experience. The tincture has been given

in doses of fifteen or twenty-five minims
every two or three hours, with marked effect in

relieving the dyspnoea. As has already been

remarked, (see (uironic liao.Ncn ins,) it is

a medicine that must be w'atched, and stopped

or diminished if vertigo or nausea shew that

its effect on the system has been produced.

Of evacuants, which it may be necessary

to resort to, to divert the determination from

the pulmonary vessels, those which jiroduce

watery discharge are to be preferred to bleed-

ing, whicli is seldom admissible, and only

where there is matked plethora of the system.

Diaphoretics and diuretics, if they can be

brought to act, will have a tendency to shorten

the paroxysm. Antimony and ipecacuanha,

as already recommended, will best fulfil the first

effect, and s(|uill may be used with advantage as

a diuretic, l^rastic purgatives are not generally

useful, often injurious ;
but those of a milder

kind may be given witli advantage ; and when
irregularities "of diet have been the exciting

cause of the paroxysm, a free evacuation of

the bowels may contribute most materially to

its removal.

In many cases these means are of but little

avail
;
and when they do abridge or remove

a paroxysm, they are scarcely effectual enough

to prevent its recurrence. Strengthening

the system by a mild but tonic regimen,

removing disorder of the digestive organs,

and the adoption of every means calculated

to improve the general health and strength,

often succeed better in curing pituitous catarrh
than any remedy directed agiiinst the disease
itself. 'Ihe diet should be mild and nutritive,

consisting chiefly of farinaceous food and plain
meat. The hours of eating should be regular,

and the (piantity moderate. All spirituous
and fermented liquors are best avoided, and
liejuids of all kinds should be taken spimingly.

Coffee made by infusion is the best beverage,
and seems positively useful in ^ome cases in

preventing the recurrence of the paroxysm.
To strengthen the digestive powers, calumba,
rhubarb, or some other bitter may be given

;

and in some cases the sulphate of quinine,
with a mineral acid, will ue found of good
effect. Hut the safest and most efficacious

tonics are country air of a bracing quality,

such as that of Brighton, and the cold shower
or jilunge bath. Regular exercise is highly

neces.sary
;
and that on horseback is generally

the most suitable. It is of importance to

attend to the clothing, tliat it be sufficient to

jirevent the cuticular e.xhalation from being

checked by occasional winds.

2. Un/ aiturrh .—This disease is more recog-

nised as an asthmatic than a catarrhal affection.

In fact, the term catarrh is not by any means
ajipropriate in a disorder that is unattended with

flux
;
and but for the absolute want of another

term, it should not be employed. The pa-

thological state of the membrane, however,
does not .so much differ, as the nature of the

secretion, from that in the disease just de-

scribed. There appears to be a passive or ve-

nous congestion in the mucous membrane of the

bronchi, which neither in its nature or effects

resembles inflammation. An improved no-

menclature, founded on pathology, is much
to be desired

;
but it may be doubted whetlier

it be expedient to frame one until our know-
ledge of pathology itself be much more extended

and definite than at present.

The symjitoms of dry catarrh vary much
according to its extent. In its slightest de-

grees it occurs in those individuals who,

without any other derangement of health than

a slight shortness of breath felt on e.\ertion,

expectorate every morning a small portion of

tough mucus of a pearl grey colour. Some-
times, however, there are cough and dyspiuea,

which, coming on in p:u-oxysms, assume the

form of asthma, each fit terminating with an

expectoration of jiellets of the same dense

mucus. Occasionally there is a tolerably

copious Jiituitous secretion at the same time

;

but this is uncertain, and bears no relation

to the severity of the jireceding fit, which

seems to be connected with the formation of

the thick mucus. Sometimes tliere is little

or no cough ;
and the dysjincea, or rather

shortness of breath, may continue for months,

and even years, without other symjitoms. If

an attack of bronchitis supervene, there is

generally an aggravation of the dysjincea,

sometimes amounting to a fit of asthma.

Laennec, who is the only writer who has given

a distinct account of this disease, remarks

that it most commonly attacks gouty persons,
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those affected with cutaneous eruptions, and

those disordered by long excesses; and he

considers tlie slight and dry coughs fre-

quently attendant on various functional disor-

ders of the abdominal viscera, and which are

generally called nervous, to arise from a degree

of dry catarrh.

Tlie physical sign of this disease is a sus-

pension of the sound of respiration in the

part affected, while the corresponding part of

tlte chest sounds well on percussion. This

arises from a tumefaction of the bronchial

membrane, which either of itself, or assisted

by the pellets of thick mucus before described,

more or less completely obstnicts the caliber

of one or more of the tubes. NN hen the ob-

struction is not complete, a dull whistling or

clicking sound accompanies the breathing

;

and a cough or forcible inspiration may some-

times discover the same sounds where in

ordinary breathing the air does not enter.

According to the extent of the bronchi thus

affected, the severity of the disease will var}’

;

but in all ca.ses the expectoration of the thick

mucus brings with it some relief of the

dyspnoea. Andral records two cases in which

a fatal asphyxia was caused by such obstruc-

tions occurring in one of the great bronchi,

and which no efforts of coughing were able

to remove
;

but these are to be considered

as accidental rather than as common cases.

On anatomical examination, the membrane
of the bronchi affected is found tumefied, and
of dull red or violet colour, but without soften-

ing or ulceration. These circumstances, toge-

ther with its duration, seem to indicate tliis

affection, although occasionally originating in

inflammation, to be of the nature of passive

congestion, with intemipted secretion. Al-
though not frequently in itself a dangerous

disease, dry catiurh often much aggravates

the symptoms of any other affection attacking

the chest
;
and is in itself apt to induce the

organic change called emphysema of the lungs.

The congestion of the mucous membrane
constituting dry catarrh chiefly occurs, like

otlier congestions, in those persons in w'hom
some functional derangement has injured the

balance of the circulation, and impaired the

tone of the extreme vessels. Disordered di-

gestion, imperfect secretion of the bile, and
irregular alvine excretion, are the most com-
mon of these derangements; and, although
they do not always give notable and direct

evidence of their existence, the success attend-
ing treatment calculated to remove them is

so efficacious in relieving the affection in ques-
tion that it should be adopted in all severe
cases of dry catarrh. It is unnecessary here
to particularize the treatment alluded to ; but
it may be observed that a proper regulation of
the diet, to the exclusion of rich, irritating, or
acescent articles of food and all fermented li-

quors; the promoting regular alvine evacuations
of proper colour by the aid of small doses of
blue pill and ipecacuanha, followed by castor
oil, saline, or other mild aperients; and after-

wards giving tone to the stomach and system

by a judicious administration of tonics;—all

tliese measures, as the circumstances may re-

quire, may be resorted to with the greatest

advantage, and are often more successful in the

permanent relief of the dyspnoea or asthma

of dry catarrh than any measures directed

against the di.sorder itself.

Laennec remarks that the means found useful

in chronic bronchitis and other forms of catarrh,

make no impression on this, and are only indi-

cated when any of these are combined with it.

The indications are, to remove the congested

state of die bronchial membrane, and to faci-

litate the expectoration of the dense portions

of mucus that obstruct the tubes. Blood-
letting, blisters, and evacuants in general,

have not the effect on congestion that they have
on inflammation

;
and the state of the system is

generally not such as to make the trivial bene-
fit that may result from them equivalent to their

weakening effect: but the same objection cannot
be urged agiiinst dry cupping, which l.aennec
recommends ; and friction of the chest with
rubefacient sub.stajices, the occasional short

application of a blister, wearing a pitch-plaister,

or any of those means that may excite the

superficial circulation without weakening the

system, may be resorted to in most instiuices

with more or less temporary relief.

With these measures we may properly com-
bine such expectorant medicines as may fulfil

the second indication, namely, to facilitate the

expectoration of the thick mucus, which by
obstructing the bronchial tubes becomes a prin-

cipal cau.se of the dyspnoea. As Laennec
remarks, we may effect this by any means
which will diminish the glutinous tenacity of
this matter

;
and he conceives that we possess

medicines capable of attenuating the secre-
tions and rendering them more liquid, in the
mild or very dilute alkalies, lie recommends
either almond soap, in form of pills, with the
patient’s meals, to the amount of 5fl to 5i a
day, or the carbonated alkalies in doses offrom
twelve to thirty-six grains. He likewise made
use of baths, both salt water and alkaline,

made with four ounces of a carbonated alkali.

He considered sulphur baths serviceable in

cases complicated with herpetic diseases. To
the efficacy of alkaline medicines in dry
catarrh we can add our testimony. We have
alre.'idy spoken of their utility in other bron-
chial affections besides those accompanied by
a viscid secretion. But in these their effect

is more marked and unequivocal, and far from
being so inexplicable as Laennec seems to

consider it. "Die power of alkalies and acids
to change the quality of the urine is well
ascertained

; and whether it be by an effect on
the whole mass of blood, or by the agent
passing immediately to the kidneys, it is quite
certain that an acid or an alkaline quality may
at pleasure be communicated to the urine by
repeated doses of the corresponding medicine
given by the mouth. Now it is not indulging
a supposition too chemical, to consider that

the formation of thick tough mucus is incom-
patible with an alkaline state of the fluids,
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t‘Xj)osod to tlie liplit loses both its colour jiml
its activity, while that on tlie 0])posite side re-
tains both unaltered. The last circuiustance
which we shall notice as inttuencinu; tlie oper.i-

tion of cathartics is coi/ihination. 'I'hus, in

cases of sniLsni, the operation of a catliartic is

promoted by its coinliination witli opium
; and

underall circuinstance.s, mixture,—as for e.\am-
ple, the mixture of sulphate of imu^uesia and
bitartrate of pota.ssa, of infusion of senna and
camphor mixture, and compounds of the resin-

ous cathartics and camphor, and the union of
calomel with jala[i, scammony, gamboge, colo-

cynth, or rluibarb,—promote the action of jmr-
gatives, and cau.se cathartic substances to ope-
rate with more certainty than when taken alone.

Cathartics difler in the time necessary forthe
production of their effecLs

; some operating in

a few hours, others requiring from eight to

twelve. 'Hiese diH'erences depend, in some
degree, on the solubility of the substances in

the Huids of the alimentary canal. Thus the
.saline purgatives operate most quickly; the re-

sinous reipiire the longest time. It is jirobable

ahso that their action in diflerent parts of the
intestinal canal is, in part, to be ascribed to

their diflerent degrees of solubility. Some, as

jalap, are very soluble in the Huids of the duo-
denum, and act immeiliately on that portion of
the canal

; others dissolve more slowly, and act

on the lower intestines
;
whilst others, as, for

in.stance, calomel, acfiuire activity from meeting
with acid in the stomach and undergoing a che-

mical change. This rule, however, is not with-

out exceptions ; thus aloes is more soluble than

jalap, yet it operates chieHy on tlie colon and
rectum

;
and even when applied to an ulcer ou

the surface, its influeuce is still exerted on the

large intestines. A knowledge of the time re-

(piired for the ojieration of diHerent cathartics

is useful in a pmctical point of view, as it en-

ables us to adapt our remedy to the urgency of
the case : the saline purgatives, owing to the

rapidity of their operation, are well adapted to

acute diseases, esjiecially those of a febrile and
inHaminatory cbanicter

;
the resinous, from the

tardiness of their action, are better calculated

for chronic affections.

Cathartics differ in their ultimate effects

upon the system. In general they induce a

subsequent costiveness
;
and this is supposed to

depend on the evacuation of the fluids of the

intestines being so considerable, that some time

is requisite to replace them
;
but it is more

probable that it is the result of that law of the

constitution which detennines that every in-

creast'd action must be follow'ed by a state of

inactivity or collapse. The more general, also,

the action of a purgative, the more likely is cos-

tiveness to follow ; an exception, however,

must be made, as relates to castor oil, which,

when given daily, operates in such a manner,

that the dose may be gradually reduced to a few

drops, and yet the effect of a full dose be main-

tained. Saline purgatives, owing to their opera-

tion on the whole intestinal canal, often leave a

greater sluggishness of the bowels than existed

before their exhibition. Rhubarb, also, has this

effect

:

but, on the contrary, those resinous ca-

thartics which operate ou the lower portion ol •

the canal, induce a more open state of bowels.
Ill the administration of cathartics, some at-

tention must 1)(! paid to the following circum-
sUuices.

1. ('athartics are more necessary and service-
able in warm than in cold climates; owing, not
oidy to the greater vitiation of the contents
of the bowels and the augmented .secretion

of bile in high than in low temperatures

;

but to the great determination of fluids to the
skin in warm climates favouring the forma-
tiou of scybala. As to the influence of seiison, ^
it is an old maxim that juirgatives should be ;

given in the sjiring and autumn : and it is true
. ^

that more inflammatory disea.ses jaevail at those *-

.seasons than at other periods of the year
;
but ^

the custom ought not to be followed by persons ^
in health, as it is aj)t to induce a habit which ^
may ]>rove hurtful. '

2. The constitution of the patient must be
attended to. Cathartics are more rec|uired hy

^

jiersons of a melancholic than those of a san- ,

guine temjierament, the bowels being generally ^
more tori)id in the former than in the latter.

’

There is an exception, however, to this rule in

women, who, although they are more commonly ?

of a sanguine temperament, yet are genendly
more dispo.sed to co.stiveness than men

; they do
not however bear the operation of purgatives so 5

well. In pregnancy, and during menstruation, 1

drastic purgatives should not be administered, ‘

nor should cathartics of any kind be freely em- j

ployed in states of debility. In attendiiig to ij

this rule, however, it must be recollected that

debility may iirise from very opposite conditions *

of the system. Where any idiosyncrasy exists, i

connected with the operation of cathiu-tics, it
'

should not be disregJirded, as much injury may
j

follow the employment of certain kinds of pur-
|

gatives in such instances: thus, in some indi-
^

viduals a dose of rhubarb will cause convul- i

sions closely re.sembling those of epilepsy ;
in 1

others the smallest quantity of calomel will
jj

])roduce ahu-ming syncope. The readiness i

with which ptyalism is induced in some indivi- \

duals by the hist mentioned medicine is also a
j

circumstance which sometimes requires consi-
J

deration. i

3. Although a costive state of body is to be '

strictly guarded against in childhood, yet it is

certain that children bear the action of cathar-

tics worse than adults. On account of the de-

pressing eftects of saline purgatives, those of

a warm character are the best adapted for aged

persons.

4. Cathartics ought not to be too frequently

taken, as, by the excitement they produce in

the mouths of the hepatic and pancreatic

ducts, they cause a hasty, in-egular, and im-

perfect secretion of bile and pancreatic juice,

which is highly injurious to the digestive

function.

5. As a general rule, cathartics are inad-

missible in inflammatory states of the alimen-

tary canal which have gone on to ulceration.

6. The nature of a cathartic determines the

period of the day in which it should be ad-

ministered : if it require a long time to operate,
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it should be given ai bed-time
;

if it act

quickly, in the morning ; thus saline purga-

tives, senna, castor-oil, croton-oil, and elate-

rium are best administered in the moniing

;

tlie gum resins, sulphur, and calomel in the

evening. But the action of a catliartic may
at any time be quickened by copious dilution

with warm aqueous fluids.

7. During the operation of a purgative, it is

necessaiy to distinguish carefully those appear-
ances of the alvine discharges which are the

results of disease from those produced by the

cathartic. Calomel always causes the evacua-

tions to appear unnatural
;
and, if it be requi-

site to ascertain their real aspect, the use of
the medicine must be supended for a few days.

During the operation of colchicum the stools

arc of a bilious appearance; during that of full

doses of saline purgatives, daily repeated, they
assume a peculiar colour

;
and tlie efl’ect of

elaterium is to produce stools resembling water
in which meat has been partially lx)iled.

ith respect to the peculiar action of cathar-

tics it is necessary to make a few remarks.
Among the hcxatives, honey is apt to grijte

and to prove flatulent, and the older it is the

more likely are these effects to follow its admi-
nistration. Cassia-pulp, which is now seldom
employed alone in this country, ])rodnces
nau-sea, flatulence, and griping. Tamarind-
pulp, although an agreealile laxative, yet
ojierates too gently to render it useful when
given alone

; it is, therefore, usually combined
with neutral salts. The same obserration
ap])lies to manna. Olive-oil ojierates as a
mild laxative in doses of _/‘5ii. Suljihur,

whether in the simple sublimed state, (the
sulphur lotum of the pluu’inacojKjeia;,) or in
that of a hydrate, (sulphur jinccijiitatum,) is a
mild but certain laxative, well adapted to
cases of habitual dysjmma, in which it is of
much imjiortance to kecji the bowels ojien

;

and in hemorrhoids it is jireferable to juirga-
tivcs, not only on account of the mildness of
Its ojieration, but. because it jiroduces soft,

easily moulded stools, which pa.ss from the
rectum without irritating the highly-sensitive
piles. It may be given daily, in doses of
froni ds to 5ilJ, combined with gi\ x. or gr. xv.
of mi^nesia, until its odour is manifested on
the skin, when its emjiloyment should be in-
termitted for a few days. JMagnesia and its

carbonate operate with some degree of energy
when they meet with much acid in the stomach.
Hie jiure magnesia is usually prefeired to the
carbonate, on account of the inconvenience
produced by the extrication of the carbonic
acid of the latter in tlie stomach. Both of
them, when they do not act freely as laxatives,
are apt to accumulate, and form concretions in
the stomach, if taken daily for some length of
tune

; hence, in such cases, it is proper occa-
sionally to clear out the bowels by means of a
brisk cathartic. Magnesia, besides exercising
Its laxative influence, allays the irritability of
the sto^fiach

; it is consequently useful in the
eritition of infants and children, at which

Jieriods of life there is both much irritability
VOL. I.

and a prevailing acescency of the stomach.

The dose of the magnesia is from gr. xv to Dii

for an adult; that of the carbonate from 9i to

5i : when it is taken alone, the best vehicle is

milk.

Among the jmrgatives no animal substances

are found; and the vegetable products, although

they may be in some degree digestible sub-

stances, are not dietetical. They may be no-

ticed according to their eifects. Castor-oil,

which seems to be intermediate between fixed

and volatile oil, owes its properties to an
acrid princijile which is obtained, mingled with

bland oil, by the expression of the seeds of

the ricinus communis, and is more or less

active according to tlie degree of temperature

employed in tlie process; that now generally

employed is expressed in India witliout heat.

From its quick and mild operation it is pecu-
liarly adajited for children, puerjieral women,
and all cases in wdiicli it is necessary to procure
the evacuations with little constitutional dis-

turbance. As its effects are not influenced by
combining it with opium, it is generally jire-

ferred to other purgatives in colica jiictonum

and calculous affections. None of the purga-
tives can be so much relied ujxin for over-

coming habitual costivene.ss as castor-oil, given
daily for some weeks, gradually reducing the

dose until less than half a teasjxionful be taken

;

after w'hich the bowels generally continue to

act without farther artificial assistance; even
its occasional administration leaves the bowels
in a relaxed state. The tendency of castor-oil

to nauseate is a disadvantage, but it is coun-
teracted by the addition of an aromatic. Tlie

dose for an adult, to jiroduce a full operation,

is from /‘5iv; to /^iR.
The terebinthinate purgatives, for examjile

the balsams, as they are incorrectly termed, of
copaiba and of Gilead, common turpentine,

('Ilian tuqieiitine, and Canada balsam are

stimulant in proportion to the extent of the

dose. In doses of J'3i, nibbed into an
emulsion with mucilage of gum, balsam
of cojxiiba affords much relief in hemor-
rhoids

; and owing to the determination which
it induces to the kidneys, acts in some
respects as a counter-irritant. It may be ad-
ministered in the form of pills, by mixing it

with one-sixteenth of its weight of calcined

magnesia, and exposing this mixture to the air

until it acquires a consistence fit for forming it

into pills. The other turpentines are most
commonly exhibited in the form of enema, in

toqiid conditions of the bowels, and in the

sinking staire of some febrile diseases, particu-

larly in erysipelas of a malignant kind. Under
such circumstances the dose is fiomJ'5i to /'5iv,

rubbed up with mucilage and manna. In some
habits the turpentines are ajit to cause an
eruption on the skin, closely resembling ecze-

ma; in which case their use should be discon-
tinued.

The resinous jmrgatives, jalap, aloes, and
rhubarb, ojierate variously according to circum-
stances of extent of dose, combination, and the

state of the jiatient. In a moderate dose, for

2 a
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iiislaiice from gr. xii. to 311 of the powder,
jalap operates ellectually without griping; in

larger doses it gripes, and produces copious
watery stools

;
and when given in an over-

dose it excites hazardous inflammation of the

mucous membranes. It o])enites chiefly through

the medium of the nervous system
;

for when
It is injected into the veins it does not act on
the bowels, although when it is combined with

lard and rubbed on the skin it causes brisk

purging. The flneness or coarseness of the

powder, also, modifies the operation of jalap-;

and it is probable that its augmented activity,

when united with bitartrate of potassa and
other neutral salts, is in part owing to the aid

which they afl’ord to its comminution. In

conjunction with calomel, the activity of jalap

is increased, owing to the calomel aiding its

stimulant influence on the hepatic duct in

the duodenum. The watery extract operates

mildly, and is on that account well adapted to

children
; the resinous extract gripes violently,

and displays all the characters of a drastic

cathartic without purging much. ith respect

to the state of the patient—in nervous and
irritable habits jalap operates too violently;

whereas in languid and torpid individuals its

purgative influence requires to be aided by
other cathartics. Jalap is chiefly useful as a

general purgative in febrile affections connected

with an increased action of the liver, and a

more than natural discharge of vitiated bile

into the duodenum.
Aloes is a warm stimulating purgative, ex-

erting little action on the duodenum and small

intestines, but affecting powerfully flie colon

and rec tum, a peculiarity which has been erro-

neously attributed to the little solubility of the

aloes in the fluids of the intestinal canal per-

mitting it to pass nearly through its whole

length before it is sufficiently dissolved to exert

its purgative influence. In small doses, for in-

stance from gr. v. to gr.x, aloes does not induce

an attack of hemorrhois, which, however, is

not an unfrequent result of large doses. It has

been found useful in the dyspeptic affections

of cold and languid habits, particularly of the

sedentary and hypochondriacal. In combina-

tion with calomel or blue pill, or with alkalies, it

has been found more beneficial in jaundice than

when given alone, notwithstanding the opinion

of Cullen* that nothing is obtained by com-
bining aloes with other substances. From the

influence of aloes on the rectum it is generally

thought to be an improper medicine in preg-

nancy ;
but Dr. Denman has remarked that

the lower classes of people use aloes on account

of the cheapness of the medicine, and because

)t can be conveniently administered in the form

of pills without any bad effects in such ca.ses.f

Tlie addition of camphor to aloes renders its

operation both milder and more ceilain.

^ Rhubarb is one of the most useful of the

resinous purgatives, acting chiefly through the

medium of tlie nervous system, a fact demon-

* Materia Medica.

t Introduction to the Practice of Midwifery,

stinted by the effects of its application in the

form of cataplasm to the surface
;

for were it

absorbed, the colouring matter would be de-

tected in the urine, which is not the case
; yet

the application of such a caUiplasm purges
briskly.

Senna owes its purgative property to a pecu-
liar principle, discovered by MAI. Lassaigne

and Feneulle, called aithurtina. This prin-

ciiile is dissolved by water at a temperature

of 90°, which Uikes up little of the extractive

and other matters on which the griping c|uality

of senna is supposed to depend
;
an infusion,

therefore, made with distilled water at this

temperature, purges without griping. ^Vhen
the infusion is kept ready-made and exyw.sed

to the air, the cathaitina is decomposed and
the extractive oxidized. Senna is a useful and
very general purgative, there being scarcely

any disease in which purgation is indicated

where it may not be administered. The
purgative power of the infusion is greatly

augmented by the addition of camphor mix-
ture, or of the decoction of guaiacum : it is

seldom given alone
;
but some of the adjuncts

fre(|uently prescriberl with it, such, for example,

as magnesia, rhubarb, and the carbonates of

alkalies, destroy its active properties.

Notwithstanding the virulent effects of col-

chicum when given in an over-dose, it is an

efficacious and valuable purgative; operating

chiefly on the duodenum, and, by stimulating

the excretory ducts of the liver and the pan-

creas, jiroducing cojiious bilious stools

;

diminishing febrile action, and allaying pain.

To these effects we may ascribe the beneficial

influence of colchicum in gout and rheumatism.

It may be demanded, why do not other pur-

gatives c(|ually relieve these disea.ses ? NVe

reply,—jiresent us with one that will act as

decidedly on the hepatic and pancreatic ducts,

and we will equally rely on its powers. The
wine is the best form of the medicine, because

the acetic acid in it is sntKcient, in conjunction

with the alcohol, to take up the whole of tlie

veratria, and is not enough to determine its

action chiefly to the kidneys, which is the effect

of the vinegar of colchicum.

The inorganic purgatives are principally,

neutnd salts. The most commonly enqiloyed

of these, sulphate of magnesia, purges freely

without griping; but as it freciuently causes

flatulence, it requires in most insUinces to be

conjoined with aromatics, or some warm bitter

infusion, such as that of cascarilla. It ojie-

rates chiefly on the duodenum ;
and it is to its

presence that many of the mineral jiurging

springs, as those of Kilbum, Cheltenham,

AIoflTat, Seidlitz, and others, owe their active

properties.

Soda is the basis of at least three purgative

salts, the phosphate, sulphate, and muriate.

The phosphate, on account of its siinilarity to

common salt, and the mildness of its opera-

tion, is well adapted to children and delicate

persons : it acts moderately in doses of from

3iv. to Jii. Before the introduction of the

sulphate of magnesia, sulphate of soda was



CATHARTICS. 371

the most commonly employed purgative

:

it is now less used. Its nauseous taste is rea-

dily and effectually covered by citric or tartaric

acids; and when a purgative is required to

lessen rapidly the mass of the circulating

fluids, none answers more effectually tlian a

combination of three parts of sulphate of soda,

and one part of bitartnite of potassa. Sea-

w'ater owes its purgative influence to a com-
bination of muriates, of which that of soda is

predominant. All tlie salts of soda operate

upon the whole length of the intestinal canal,

stimulating the orifices of the exhalent vessels,

and, consequently, causing serous discharges

in the form of thin watery stools : they are,

tlierefore, well calculated for cases of febrile

excitement, and those in which there is a
tendency to plethora. Their influence on the

exhalent vessels also promotes absorption,

for the action of the exhalents cannot be aug-
mented without a corresponding increased

action of the absorbents. In prescribing the

salts of magnesia and of soda, it is important
to understand the variation of tlieir action

])roduced by various combinations. Thus,
the addition of sulphate of magnesia quickens
greatly the action of infusion of senna; while,

for those who am saircely bear the operation

of purgatives, the sulphate should be com-
bined with bitter or aromatic infusion, or even
with sulphate of iron, as circumstances may
direct; and this rule holds good, also, respect-

ing the others.

Tlie salts of potassa are more diversified in

tlieir action than tliose of magnesia and soda.

The sulphate and bisulphates of potassa are
iseful adjuncts to rhubarb and aromatic bitters

in dyspepsia, accomiianied, as it usually is,

with torpid bowels. The dose of the sulphate
is from gr. x. to 9ii, that of the bisuljiliate

31s to 5ii. It must be recollected that the
sulphate is decom|X)sed by tartaric acid and
converted into the bitartrate

; hence it cannot
projxirly be prescribed with infusions of tama-
riiuls, nor with the infusion of senna with
tamarinds of the Edinburgh I’harmacopceia.
As a purgative, tlie neutral sulphate is sujj-

posetl to extend its action beyond tlie intestinal
^nal

; and, therefore, it is generally selected
in cases of obstructions of the mesenteric
glands. In combination with aloes, it has
been found to answer well in cases of jaun-
dice, in dysiieptic affections, and in habitual
costiveness. The tartrate and bilartrate of
potassa difler considerably in their mode of
operation. The former is a mild and efficient

purgative, operating without griping; and ithas,
iilso, the property of lessening the griping
quality of senna and scammony. It acts on
the whole of the intestinal tube; and, as it

ojierates rapidly, it is well suited to cases re-
quiring the aid of a quick luid effectual pur-
gative. llie average dose is from 5i. to 3iv.
It is jierhaps the best purgative that can be
Jirescribed, to assist the effect of a large dose
of calomel given at bed-time

; thus, from 3i.
to 3ii. ol tartrate of potassa, in / Jifs of infu-
.sion of senna, administered in the morning,
after a dose of calomel taken on the preceding

night, operates rapidly, and sweeps away the

bile which the calomel has brought from the

liver. The bitartrate operates more on the

exhalents of the smaller intestines than the

tartrate, producing watery stools, flatulence,

and, in some persons, griping. From its pro-

perty of acting on the exhalents, it is advan-

tageously prescribed in cases of ascites and

other dropsical accumulations ;
thence its con-

tinued use is productive of emaciation, and

to tliis projierty, also, may be ascribed its

utility in cases of plethora and obesity. As it

is not very soluble, it may be given either in

the form of pow’der or of electuary, combined
with jalap, scammony, or sulphur. The
acetate of potassa in small doses operates as

a diuretic; but in doses of from 3ii. to 3iv.

it purges freely, if the surface of the

body be kept warm. It is, nevertheless,

much inferior to any of the other saline pur-

gatives.

^^'ith respect to the mercurial oxides and
salts, the mercurial or blue pill and calomel

may be regarded rather as preparatives for

active purgatives than as purgatives themselves:

they operate chiefly by stimulating the gall

ducts, when given in full doses
;
and as alte-

ratives, improving the biliary secretion and
increasing it, when the liver is in a torpid

state. The liydrai’gyrum cum creta operates

also mildly
;
but it is seldom employed except

in cases requiring the aid of a mild alterative,

or as a purgative for children in whom there

is much acescency of stomach, and in whom
there are, at the same time, glanduUm obstruc-

tions. When calomel is intended to operate

as a purgative, it should be given in much
larger doses than are usually prescribed : in

such doses, for example as from gr. x. to gr. xv.

it le.ssens the irritability of the stomach when
this is excessive, combines with, renders more
fluid, and detaches the viscid mucous secre-

tions adhering to the small intestines, and
augments the vascular and capillary circula-

tion in the mucous coat of the colon and
rectum.

During its administration it has been said

that the aspect of the alvine discharges is

rarely natural
;

the medicine should, therefore,

be frequently intermitted for a few days, in

order to ascertain the real state of the abdo-
minal secretions.

The last division of cathartics, tlie drastic

purgatives, consist, almost entirely, of organic
products, involving some very active principle.

Their operation is commonly attended with
griping; and in some instances the effects

are so violent, that, unless they be closely

watched, much mischief may result from their

employment. Tliey exert a jiowerful influence
on the exhalents and absorbents, and merit
more justly the name of hydragogues than
any other set of purgatives. Amongst them,
colocynth is supposed to owe its cathartic

power to a peculiar principle which has been
named colocipitine; but this is uncertain.

Colocynth operates chiefly on the larger in-
testines ; ancl, as with aloes, this happens even
when it is applied to an ulcer on the surface

2 u 2
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instiince from gr. xii. to Sfi of llie powder,
jalap operates effectually without griping; in

larger doses it gripes, ;uid produces copious
watery stools

;
luid when given in an over-

dose it excites hazardous inflammation of the

mucous membranes. It ojterates chiefly through

the medium of the nervous system
;

for when
It is injected into the veins it does not act on
the bowels, although when it is combined with

lard and rubbed on the skin it causes brisk

purging. The fineness or coarseness of the

powder, also, modifies the operation of jalap-;

and it is probable that its augmented activity,

wlien united with bitartrate of potassa and
other neutral salts, is in part owing to the aid

which they afford to its comminution. Jn
conjunction with calomel, the activity of jalap

is increased, owing to the calomel aiding its

stimulant influence on the hepatic duct in

the duodenum. The watery extract operates

mildly, and is on that account well adapted to

children
;
the resinous extract gripes violently,

and displays all the characters of a drastic

aithartic without purging much. W ith respect

to the state of tlie patient—in nervous and
irritable habits jalap operates too violently;

whereas in languid and torpid individuals its

purgative influence requires to be aided by

other cathartics. Jalap is chiefly useful as a

general purgative in febrile affections connected

with an increased action of the liver, and a

more than natural discharge of vitiated bile

into the duodenum.
Aloes is a warm stimulating purgative, ex-

erting little action on the duodenum and small

intestines, but affecting powerfully (lie colon

and rectum, a peculiarity which has been erro-

neously attributed to the little solubility of the

aloes in the fluids of the intestinal canal per-

mitting it to pass nearly through its whole

length before it is sufficiently dissolved to exert

its ])urgative influence. In small doses, for in-

stance from gr. V. to gr.x, aloes does not induce

an attack of hemorrhois, which, however, is

not an unfrequent result of large doses. It has

been found useful in the dyspeptic affections

of cold and languid habits, particularly of the

sedentary and hypochondriacal. In combina-

tion with calomel or blue pill, or with alkalies, it

has been found more beneficial in jaundice than

when given alone, notwithstanding the opinion

of Cullen* that nothing is obtained by com-
bining aloes with other substances. From the

influence of aloes on the rectum it is generally

thought to be an imjiroper medicine in preg-

nancy ;
but Dr. Denman has remarked that

the lower chisses of people use aloes on account

of the cheapness of the medicine, and because

Jt can be conveniently administered in the form

of pills without any bad effects in such cases.f

The addition of camphor to aloes renders its

operation both milder and more cei-fiiin.

*^Rhubarb is one of the most useful of the

resinous purgatives, acting chiefly through the

medium of the nervous system, a fact demon-

* Materia Medica.

t Introduction to the Practice of Midwifery,

str.ited by the effwts of its ap])lication in the

form of cataplasm to the surface
;

for were it

absorbed, the colouring matter would be de-

tected in the urine, which is not the case
;

yet

the application of such a cataplasm purges
briskly.

Senna owes its jmrgative property to a pecu-
liar principle, discovered by MM. Lassaigne

and I'eneidle, called cutliarlina. This prin-

cij)le is dissolved by water at a temperature

of 96°, which hikes up little of the extractive

and other matters on which the griping quality

of senna is supposed to depend
;
an infusion,

therefore, made with distilled water at this

temjierature, purges without griping. When
the infusion is kept ready-nj'ade and expo.sed

to the air, the cathartina is decomposed and
the extractive oxidized. Senna is a useful and
very general purgative, there being scarcely

any disease in which purgation is indicated

where it may not be administered. Tlie

purgative power of the infusion is greatly

augmented by the addition of camphor mix-

ture, or of the decoction of guaiacum : it is

selrlom given alone; but some of the adjuncts ?

free|uently prescribeil with it, such, for example, J

as magnesia, rhubarb, and the carbonates of i

alkalies, destroy its active projierties.

Notwithstanding the virulent effects of col-
^

chicum when given in an over-dose, it is an
j

efficacious and valuable purgative; opemting <

chiefly on the duodenum, and, by stimulating
j

the excretory ducts of the liver and the pan- ^

creas, ])roducing copious bilious stools
;

'

dimini.shing febrile action, and allaying pain.

To these effects we may ascribe the beneficial

influence of colchicum in gout and rheumatism.

It may be demanded, why do not other pur-

gatives equally relieve these diseases ? V\'e

reply,—jiresent us with one that will act as

decidedly on the hepatic and pancreatic ducts,

and we will equally rely on its powers. The '

wine is the best form of the medicine, because
;

the acetic acid in it is sufficient, in conjunction

with the alcohol, to take up the whole of tlie

veratria, and is not enough to determine its ;

action chiefly to the kidneys, which is the effect
\

of the vinegar of colchicum. >

The inorganic purgatives are principally. )

neutnil salts. The most commonly employed
\

of these, sulphate of magnesia, purges freely
;

without griping; but as it frec|uently causes

flatulence, it requires in most instances to lie

conjoined with aromatics, or some warm bitter

infusion, such as that of cascarilla. It ope-

rates chiefly on the duodenum ;
and it is to its

presence that many of the mineral purging

springs, as those of Kilburn, Cheltenham,

Moffat, Seidlitz, and others, owe their active

properties.

Soda is the basis of at least three purgative

salts, the phosphate, sulphate, and muriate.

The phosphate, on account of its similarity to

common salt, and the mildness of its opera-

tion, is well adajited to children and delicate

persons : it acts moderately in doses of from

3iv. to Jii. Before the introduction of the

sulphate of magnesia, sulphate of soda was
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the most commonly employed pnrgative

:

it is now less used, its nauseous taste is rea-

dily and effectually covered by citric or tartaric

acids
;

and when a purgative is required to

lessen rapidly the mass of the circulating

fluids, none answers more effectually than a

combination of three parts of sulphate of soda,

;md one part of bitartrate of potassa. Sea-

water owes its purgative influence to a com-
bination of muriates, of which that of soda is

predominant. All the salts of soda operate

upon the whole length of the intestinal canal,

stimulating tlie orifices of the exhalent vessels,

and, consequently, causing serous discharges

in the form of thin watery stools : they are,

therefore, well calculated for cases of febrile

excitement, and those in which there is a

tendency to plethora. Their influence on the

exhalent vessels also promotes absorption,

for the action of the exhalents cannot be aug-
mented without a corresponding increased

action of the absorbents. In prescribing the

salts of magnesia and of soda, it is important
to understand tlie variation of their action

produced by various combinations. Thus,
the addition of sulphate of magnesia quickens
greatly the action of infusion of senna

;
wliile,

for those who am saircely bear the operation

of purgatives, tlie sulphate should be com-
bined with bitter or aromatic infusion, or even
witli sulphate of iron, as circumstances may
direct; and this rule holds good, also, respect-

ing the others.

The salts of potassa are more diversified in

tlieir action than tliose of magnesia and soda.
The sulphate and bisulphates of potassa are

jseful adjuncts to rhubarb and aromatic bitters

in dyspepsia, accompanied, as it usually i.s,

with torpid bowels. The dose of the sulphate
is from gr. x. to 9ii, that of the bisuljJiate

3fs to 5ii. It must be recollected that the
sulphate is decomposed by tartaric acid and
converted into the bitartrate

; hence it cannot
projxirly be prescribed with infusions of tama-
riiuis, nor with the infusion of senna with
tamarinds of the Kdinburgh Pharmacopoeia.
As a purgative, the neutral sulphate is sup-
jxised to extend its action beyond the intestinal
canal

; and, therefore, it is generally selected
in cases of obstructions of the mesenteric
glands. In combination with aloes, it has
been found to answer well in cases of jaun-
dice, in dysi>eptic affections, and in habitual
costiveness, llie tartrate and bitartrate of
potassa differ considerably in their mode of
operation. The former is a mild and efficient

purgative, oiierating without griping; and it has,
ulso, the property of lessening tlie griping
quality of senna and scammony. It acts on
tile whole of the intestinal tube; and, as it

operates rapidly, it is well suited to cases re-
quiring the aid of a quick and effectual pur-
gative. llie average dose is from 5i. to 3iv.
It is jierhaps the best purgative that can be
prescribed, to assist the effect of a large dose
of calomel given at bed-time; thus, from 5i.
to 3ii. of tartrate of potassa, in / Jill of infu-
.sion of senna, administered in the morning,
after a dose of calomel taken on the preceding

night, operates rapidly, and sweeps away the

bile which the calomel has brought from the

liver. The bitartrate operates more on the

exhalents of tlie smaller intestines than the

tartrate, producing watery stools, flatulence,

and, in some persons, griping. From its pro-

perty of acting on the exhalents, it is advan-

tageously prescribed in cases of ascites and

other dropsical accumulations ;
thence its con-

tinued use is productive of emaciation, and

to this projierty, also, may be ascribed its

utility in cases of plethora and obesity. As it

is not very soluble, it may be given either in

the form of powder or of electuary, combined
with jalap, scammony, or sulphur. The
acetate of potassa in small doses operates as

a diuretic; but in doses of from 5ii. to 3iv.

it purges freely, if the surface of the

body be kept warm. It is, nevertheless,

much inferior to any of the other saline pur-

gatives.

With respect to the mercurial oxides and
salts, tlie mercurial or blue pill and calomel
may be regarded ratlier as preparatives for

active purgatives than as purgatives themselves:
they operate chiefly by stimulating the gall

ducts, when given in full doses
;
and as alte-

ratives, improving the biliary secretion and
increasing it, when the liver is in a torpid

state. The hydrai-gyrum cum creta operates

al.so mildly
; but it is seldom employed except

in cases requiring the aid of a mild alterative,

or as a purgative for children in whom there

is much acescency of stomach, and in whom
there are, at the same time, glandular obstruc-

tions. When calomel is intended to operate

as a purgative, it should be given in much
larger doses than are usually prescribed : in

such doses, for example as from gr. x. to gr. xv.

it le.ssens the irritability of the stomach when
this is excessive, combines with, renders more
fluid, and detaches the viscid mucous secre-

tions adhering to the small intestines, and
augments the vascular and capillary circula-

tion in the mucous coat of the colon aird

rectum.

During its administration it has been said

that the aspect of the alvine discharges is

rarely natural
; the medicine should, therefore,

be frequently intermitted for a few days, in

order to ascertain the real state of the abdo-
minal secretions.

The last division of cathartics, tlie drastic

purgatives, consist, almost entirely, of org.mic
products, involving some very active princijile.

Their operation is commonly attended with
griping; and in some instances the effects

are so violent, that, unless they be clo.sely

watched, much mischief may result from their

employment. Tliey exert a powerful influence
on the exhalents and absorbents, and merit
more justly tlie name of hydragogues than
any other set of purgatives. Amongst them,
colocynth is suppo.sed to owe its cathartic

power to a peculiar principle which has been
named coloci/utitie

;

but this is uncertain.
Colocynth operates chiefly on the larger in-

testines; and, as with aloes, this happens even
when it is applied to an ulcer on the surface

2 n 2
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of ihe Ix)dy. When given in substance, the

violence ol its operation should be moderated
by triturating it with gum or farinaceous mat-
ters. It is most usually administered in the

form of extract, in doses of from gr.vi. to gr. xv.;

but the aqueous decoction is milder in its

efiects than the extract. The resinous dra-stic

purgatives most commonly employed are scam-
mony and cjunboge. Scammony is a powerful

griping cathiulic. It is generally combined
with calomel, and is one of those sul»tances

the acrimony of which is greatly modified by
combining witli it sulphate of potassa. From
its activity, it is well adapted for removing the

scybala that frecjuently remain, for a long time,

in tlie cells of the colon in insuiiacal cases;

and in combination with calomel and sulphate

of potassa, it aids greatly in removing asca-

rides from tlie rectum. The dose is from
gr. V. to gr. XV. ; it is advisable generally to

conjoin with it a drop or two of some volatile

oil
; and when the Ixjwels are iiritable, if it

be ever proper in .such a case to prescribe a

drastic jiurgative, the watery emulsion of scam-
mony, allowed to settle and deposite the resin,

will answer the purpose, as it Ofierates with

sufficient activity without griping. Camboge
is more drastic than scammony, and frequently

excites vomiting when given alone, even in

moderate doses. It is usual to combine it

with calomel, soap, rhubarb, or sulphate of

potassa. The average dose is from gr. iv. to

gr. viii. The drastic cliaracter of the root of

black hellebore as a cathartic was well known
to the ancients, imd one of their chief re-

sources in the management of mania
;
but it

may be doubted whether it ])Os.se.sse.s any
superior advantages over other active cathartics

in that disea.se, or even as a hydragogue. One
of the most active of the drastic cathartics is,

undoubtedly, the expressed oil of the seeds of

die croton tiglium. Like castor oil, it is the

solution of an acrid principle in a bland oil,

in the proportion of forty-five parts of the

former to fifty-five of the latter. Tlie acri-

mony of this principle is so great, that the oil

operates briskly by merely applying a single

drop of it to the tongue
;
nevertheless it sel-

dom excites nausea or vomiting, and rarely

griping. In maniacal cases, in visceral ob-

structions, in dropsical accumulations, in deli-

rium tremens, in apoplexy, and in all cases

requiring ample and prompt evacuations, the

oil of tiglium may be prescribed with advan-

tage. The best mode of using it is to rub it

up with sugar, as an oleo-saccharum, in the

almond emulsion ;
or to dissolve it in alcohol,

as recommended by Dr. Nimmo.
Tlie last of this class of cathartics which it

is requisite to notice is elaterium, a vegetable

product, which ow'es its activity to elutin,

a peculiar principle discovered by Dr. Paris,*

and the most powerful purgative agent yet

known, as it constitutes one-twelfth only of the

weight of elaterium, of which one-eiglith of a

grain only is required to produce brisk purging.

• Dr. CliUterbuck first discovered the fecula

now railed clatin.— .See liis paper in the Medical

Itrposilory, quoted by Dr. Paris. hDlTOItS.

Elaterium, when properly mantled, is an ex-
cellent drastic hydragogue. Sydenham em-
ployed it successfully in drops-y ; but it fell

into disrepute from the indiscreet use made
of it, until Dr. Ferrier, of Manchester, re-

stored it to practice for the cure of hydro-
thorax. In administering it, the strength
should be supported with moderate stimuli,

particulaiiy ammonia, capsicum, or camphor :

under every circumstance the utmost caution
is required in its administration, and no prac-
titioner ought to prescribe it unless he is able
personally to watch its effects. The average
dose to an adult is one-sixth of a grain

;
and

this should be rejxiated every sixUi hour, until

copious stools are procured.

Among tlie inorganic drastic purgatives, the
only substance requiring to be noticed is the

precipitated sulphuret of antimony, which,
however, is employed merely as a component
of the compound calomel pill. It is a violent

but very uncertain catliartic.

(A. T. Thomson.)

CEPllAL.EA, CEPHALALGIA. See
Headacii.
CHEST, CoNTRACTION OF. ScC PLEU-

UITIS.

CHEST, Exploration of.—Tlie methods
employed by physicians for c.rploring or

physically examining the external parts of the

chest, with the view of discovering or discri-

minating the diseases of this cavity, are the

following ;

—

inspection, manuol examination,

mensuration, auscultation, percussion, suc-

cussion. The three latter methods have been

fully discus.sed in the article Ausccltation
;

it therefore only remains to notice the three

former in this place.

The relationship of the external to tlie in-

ternal parts is much more easily ascertained in

tlie case of the thorax than tlie abdomen, owing

to the less complexity and greater fixedness of

the contents of the fonner cavity. Tlie thoracic

viscera are few in number, imd their boundaries

are, in genenil, accurately defined. In the state

of health tliey cannot vary their position
; and

their displacement is produced by only a small

number of well-defined causes, the chief of

w’hich are preternatural growtlis, or the accu-

mulation of fluids within the cavity of the

chest, encroachment of the abdominal viscera

from below', or alteration of the solid walls of

the chest, chiefly from distortion of the spine.

In the article Exploration of the Abdo-

men, the importance of knowing the topogra-

phical relations of the external and internal

jiaits of the great cavities was pointed out, and

also the means of rendering tliis knowledge

more precise by the aid of artificial subdivi-

sions of the anterior of the body. Tlie prin-

ciples adopted in dividing the whole trunk of

tlie body are there explained ;
and tlie figures

in pages 2 and 3 exhibit a representation of

tlie thoracic regions along with those of the

abdomen. We inust, therefore, refer the reader

to tliose figures, while w-e now proceed verbally

to define the regions which belong exclusively

to the chest.
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All tlie regions, as is explained in the article

referred to, are bounded by direct lines drawn
from fixed and conspicuous points on the sur-

face of the body, and which lines are either

vertical or horizontal. The vertical lines having

relation to the chest are eight in number, and
run as follows:— 1. along the middle of the

sternum from its upper to its lower extremity

;

2. from the acromial extremity of the clavicle

to the external tubercle of the pubes (right and
left); 3. from the posterior boundary of the

axilla, or inferior edge of the latissimus dorsi,

to that point of the crest of the ilium on which
it fells vertically (right and left) ; 4. along the

spinous processes of the cervical and dorsal

vertebrae; 5. along the posterior or spinal

border of the scapulae, from the clavicular

transverse line to the mammary transverse line.

Tlie horizontal or transverse lines are four in

number, and are as follows:—1. around the

lower part of the neck, sloping downwards to

the upper end of the sternum anteriorly, and
to the last cervical vertebra posteriorly; 2.

around the upper part of the chest in the line

of the clavicles; 3. around the middle of the

chest, crossing tl)e nipples anteriorly, and
touching tlie inferior borders of* the scapulae

behind
; 4. around the lower part of the chest

on the scyphoid cartilage.

liy these imaginary lines the trunk is divided

into three horizontal and eight vertical bands,

and tlieir intersections form, in all, sixteen

compartments or regions, of which two are

superior, four anterior, four lateral (two on

each side), and six jwsterior. They are named
as follows :—superior regions—humeral (right

and left)
;

anterior regions—subclavian (right

and left), mammary (right and left); lateral

regions—axillary (right and left), subaxillary

or lateral (right and left)
;
posterior regions—

scapular (right and left), intra-scapular (right

and left), subscapular or superior dorsal (right

and left).

In tlie figures introduced into the present

article, to which we particularly call tlie atten-

tion of the student, an attempt has been made
to impress still more strongly on the mind the

topographical relations of these external artificial

subdivisions with the viscera within. In con-
sequence of their introduction we shall gi-eatly

abridge the remarks on these relations which
would otherwise have been necessary. In stu-

dying them it is necessary to keep constantly

in view the figures in p. 3, and the explanation
of the regions which accompanies them.* In
fig. 4 and 5 the outlines of the viscera are de-
lineated on the surface of the body; and in

fig. 6 and 7, the regional lines of the surface

are drawn on the viscera exposed in situ.
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Fig. 6 .

Front f'iew.

a. The heart.

b. Tlic lungs.

r. The liver.

rf. 'I'he stomach.
r. The transverse arch of the colon.

f. The small intestines.

The bladder.

/*. The arch of the aorta.

I. The left subclavian vein.

Tlie natural boundaries of the two great

organs contained in the chest scarcely require

to be ]iointed out. Separated from each other

by the mediastinum, wliich at its lower part

includes the heart, the two lungs are in contact

with the solid walls of the chest in every other

point, and rest on the diaphragm below. Tlie

heart rests on the diaphragm on the left side of

the sternum, and extends upwards beneath

this bone midway to the upper part of the

chest. Both lungs descend much lower on
the sides and back than on the fore part of the

chest, on account of the position of the dia-

phragm, which stretches upwards from behind

forwards, so as to form an acute angle with

the spine. The lungs are consequently pro-

longed downwards, in very thin lappets, be-

hind, and reach much lower than persons not

very well versed in anatomy are apt to believe.

It is not unusual to find painful affections of

the dorsal pleura referred to the kidneys. An
opposite mistake is occasionally committed on

the fore part of the body, affections of the

liver and stomach being referred to the lungs

or heart, because the site of the pain is consi-

derably above the margin of tlie ribs. We do

not allude to those sympathetic pains which in

dyspeptic cases radiate far within the true

boundaries of the chest, but to pains fixed in

flic organs themselves.

Fig. 7.

JJac/c Fine.

ft. The cesophagus.
b. Tbc lungs.

c. The aorta.

e. Tlie ascending colon,

y. Tlie small intestines.

ff. The descending colon.
4. The ca])ut coli.

I. The spleen.

A. The kidney.—/. The trachea.

The general shape of tlie lungs corresponds
with that of tlie cavity in wliich they are

placed. The right lung is larger than the left,

but does not descend so low anteriorly, owing
to tlie position of the liver on tliat side. The
upper lobes of the lungs rise as high as the first

rib and clavicle, and in the space between the

last-mentioned bone and tlie anterior edge of
the trapezius muscle the pulmonary structure

is undefended by any bony or thick muscular
covering, and consequently lies very near the

surface.

I. InspectUm .'—By inspection of the chest

we mean in this place the ocular examination

of the chest freed from covering
;
and it is by

this alone that the actual configui-ation of this

cavity, whether natural or morbid, can be as-

certained with certainty.

Tlie relative size of the cavity of the

chest varies considerably in different indi-

viduals even of the same age, sex, and st.a-

ture. This is a circumstance of much prac-

tical importance, more espcqially in relation

to prognosis. A very small chest not merely

predisposes to diseases of the lungs, but ren-

ders them, when they occur, more dangerous.

It even tends to enfeeble the constitution gene-

rally by diminishing the energy of the respira-

tory and circulatory functions, and may thereby

become a source of aggravation of many dis-
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eases which have not their seat within the

chest.

A well-proportioned chest should be large

in all directions, more particularly in its an-

tero-posterior and lateral directions. Some-
times we see great disproportion in this respect

overlooked from imperfect examination. Ge-
nerally speaking, the cavity of the chest is

proportionally smaller in women than in men
;

and this natural conformation is commonly in-

creased by tlie use of stays
;

often it is aggra-

vated in an extreme and most injurious degree.

The effect of stays tends to diminish the opa-
city of tlie chest cliiefly in two ways : first, in its

transverse diameter, by compressing it in every

point towards the axis of the trunk on its lower

lialf ; and, secondly, in its vertical diameter,

by forcing the diaphragm upwards before the

compressed abdominal viscera. In these cases,

although the longitudinal extent of the proper

cavity of the chest is greatly diminished, the

external bony com pages of the thorax is often

lengtliened, the lower ribs being forced down-
wards towards the pelvis. W hen this happens,
the usual topograjihical relations of the external

and internal parts are often greatly altered

;

and mistakes in diagnosis are only to be pre-

vented in such cases by careful examination of
tlie body freed from its coverings, ;md by the

habit of inspecting bodies, so distorted, after

death. Anotlier very frequent cause of altera-

tion of the natural configur.uion of the chest in

women is distortion of the spine. Every ex-

perienced practitioner is aware of the great

frequency of this afi'eclion among young women
educated at boarding-schools, or subjected to

sedentary employments. The efl'ects of this

change in the natural direction of the spine in

altering the shape of the chest are well de-
.scribed by many of our recent surgical writers

;

but they are still too inqierfectly known by
practitioners in general. The real nature of
such cases can only be ascertained by inspec-
tion, more particularly of the back.

It is, no doubt, by inspection that we can
judge most accurately of the condition of the re-

spiratory function generally; but it is not neces-
sary to luive recourse to this expedient in order
to ascertain the mere frequency or quickness of
tlie inspirations aud expirations. This we can
do by merely watching the respiratory sounds

;

and the signs and indications thence derived
for the purposes of diagnosis, prognosis, and
practice, belong more to the general subject of
diagnosis than to the physical exploration of
the chest. But it is impossible to ascertain
the degree of mobility of the whole thorax
relatively with that of the abdominal jiarietes,

or of one side of the thorax relatively with the
other, without inspection; and such knowledge
IS often of much importance. In certain in-
fiammatoiy diseases of the chest, as pleurisy,
more particularly when both sides are affected,
the walls of the thorax often remain nearly
unmoved, respiration being carried on almost
entirely by the diaphragm and abdominal
muscles. In this ca.se the abdominal move-
nients are quick and extensive, while those
of the chest are the reverse

; such a condition

OF THE CHEST.

of the respiration has been termed ahdommnl.

When infiammation exists in the abdominal

cavity, the thoracic parietes are preternaturally

mobile while those of the abdomen are inactive

:

in this state the respiration is said to be thoracic.

1 1 is only by inspection also that w e can as-

certain certain conditions of the mere surface,

w'hich are, however, often of importiuice to di-

agnosis. Of this kind are mdema of a portion

of the chest, the relative width of the intercostal

spaces, their degree of prominence, &c.

But it is by enabling us to ascei’t^iin partial

contractions or dilatations of the chest, not

dependent on spinal distortion, that inspection

is most useful. In some cases, these partial

alterations of shajje extend to both sides, but

they are much more commonly confined to

one. In phthisis which has been very slow

in its progress, and when tubercles exist in

both lungs, as usually happens, we find both

sides of the chest contracted, particularly in

the subclavian regions. In justhma, on the

contrary, both sides are usually considerably

dilated, -more particularly about the middle of

the chest, and renilered much more convex
both before and behind. In old asthmatics

this configuration of the chest is sutticiently

consjiicuous, even when the body is covered.

Its presence is always a jtroof of a permanent
dilatation of the pulmonary cells, and, gene-
rally, of cm incurable disease.

But the alteration of configuration produced
by disease in the chest is much more generally

confined to one side; and the diseases in

which this change occurs are chiefiy [ileuvisy

and pneumothorax. In acute pleurisy, when
the efi’usion is at all considerable, the affected

side is perceptibly dilated ;
and Laennec as-

sures us that he has often obser\ed this effect

on the second day of the disease. The eye
reiidily detects the dilatation when it does not

exceed half an inch in the whole semi-circum-
ference of the chest. In chronic pleurisy,

w'hen the accumulation of fluid is very great,

tlie affected side is often very considerably

dilated : the disease, however, frequently exists

witliout any dilatation. In pneumothorax the

affected side is often much dilated
;
and here,

as in simple empyema, we sometimes see the

intercostal spaces elevated to the level of tlie

ribs, or even above this. Some of the same
diseases which produce dilatation of the chest,

occasion at other times a contraction of it,

either generally or partially. Contraction of

one whole side of the chest is a frequent result

of pleurisy, the side being diminished in all

its dimensions, the ribs being pressed together,

and the intercostal spaces consequently nearly

abolished. Partial contraction or dilatation of
the chest, permanent or temporary, is still

more common than a similar condition of the

whole side. A.Vhen not dependent on distor-

tion of the spine, it may always be regarded as

a sign of disease within the chest, either now
or formerly existing. By far the most common
cause of partial contraction of the chest is

circumscribed pleuri.sy. In the history of the

individual diseases—phthisis, hydrothorax,

pneumonia, pleurisy, empyema, pncurnotlio-
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rax, &c.—the sit^nificance and value of the fore-
going signs will bo more particularly pointed
out.

II. ^lamtal t'.ramhuilion .—lliere aie only a
few circ\iinstanccs relating to the ])liysieal con-
dition of tlie chest which cannot be ascertained
witliout the direct aj)plication of the hand.
Of this kind is sorene.ss or tenderness of tlie

surface. Mucli tenderness of the surface of
the chest on simple touch usually indicates an
affection of the external j)arts, either of the
skin or muscles, as in the rheumatic aflection

termed plcurodj/ne. it is, however, sometimes
produced by internal diseases, as when a col-
lection of pus in the pleura is making its way
outwards by perforation of an intercostal space.
V\ hen, however, considerable ])ressure is made
in the intercostal spaces, pain is very frequently
experienced in j)leuritic affections, more j)arti-

cularly of a chronic kind. In chronic pneu-
monia also, and in phthisis, when the lungs, as
fref|uently happens, are adherent to the coshd
pleuni, the same effect is frequently observed

;

and in cases of this kind we have often found
much uneasiness produced by even the gentlest

j>ercussion, more particularly if made without
the pleximeter.

A preternatural degree of temperature of any
part of the surface of the body has been always
considered indicativeofdisea.se of the particular

part, or of those which lie beneath it.* The
same nile is, no doubt, equally apiilicable to

the disea.ses of the chest
;
but although the fact

may be so, it is interesting more as a jiatholo-

gical phenomenon tlum as a means of diagnosis,

as it scarcely ever exists where we are not

provided with more certain indications. In

acute pleurisy and jmeumonia, and yet more
in the complication of these, pleuro-pneumonia,
the extenial suiface is often much increased in

temperature
;
and this fact was taken advantage

of by Avicenna as a means of detecting tlie

part aHected. I’or this jmrpose he proposed
to apply wetted cloths ujion both sides of the

chest, and concluded that the side on which
the cloth dried soonest, on account of tlie

greatest heat, was that in which tlie inflamma-
tion existetl.

Manual examination discovers the presence

and degree of muscular robustness, obesity, or

emaciation, also oedema, emphysema, &c. wdth

much greater certainty and accuracy tlian mere
inspection : it also enables us to judge of the

natural degree of tliickness of the thoracic

parietes, a circumstimce sometimes of consi-

derable importance in appreciating the value of

other signs derived from diflerent methods of

physical exploration.

III. Mensuration .—This process is confined

chiefly to ascertaining the comparative size of

the two sides of the chest, which relation it

ascertains with much greater preciseness than

either of the two former methods. It consists

simply in measuring the superficial extent of

the chest by means of a piece of tape stretched

over it from certain fixed points. As the con-

* Ht ubi in corporc caliditas aut frigiditas, isthic

morbus cst. Ilijipoc. Aph. 39, sect. 4.

OF THE CHEST.

traction or dilatation may lie in Inith the
transverse and vertical directions, it is iieces-
sary, if we wish to be extremely precise, to
make two admeasurements, one from the spine
to the sternum, the other from the top oi' the
shoulder to the lowest rib. In general, how-
ever, the transverse ailmeasurement is all that
is requisite. In measuring the two sides, we
must be careful to apply our tapes in a precisely
similar manner to each side. In ascertaining
the transverse extent, we first make our mea-
surements after a complete expiration, and

'

then after a full inspiration. It will thus
frequently l>e seen that, although little or no
difference is found between the two sides in
the former case, it is very considerable in the
latter,—the chest on the dise;i.sed side not at
all expanding during inspiration, iU)d ])robably
expanding even more than in the sUite of health

'

on the sound side. This eflect is rendered
particularly striking by fixing the middle of the
piece of tape on tlie spine, and allowing the
two ends to rest somewhat loosely on the
sternum, so as to be moved by the motions of
the chest : on the patient taking a deep breath,
die end on the .sound side is seen gradually to
recede from the sternum, while that on the
diseased side either remains stationary, or r<>-

cedes to a very small extent. In cases of con-
tracted chest succeeding acute pleurisy, in

which a cure has been effected, it is interesting

to watch, month by month, the gradual expaii-
j

sion of the contracted side. In such instances
,

we have been accustomed to supply the patient ;

with a marked piece of Uqie, and have been
gratified to jirove by this means, at certain

intervals, the ]irogrcssive return of the chest to

its natural size.

It has heen endeavoured to ascertain the

capacity of the chest, or rather of the lungs,

on another principle, namely, by ascertaining

the quantity of air the lungs were capable of
containing. This method was proposed by
the late Mr. Abeniethy. It is obvious that

\

it does not lead to the same results as meusu- i

ration of the external surface of the chest
; this ^

latter giving the capacity of the containing,

the former the capacity of the contained p;uts.
^

Mr. Abeniethy’s method consists in making
the patient take as deep an inspiration as pos-
sible, and then expire through a bent tube

communicating with an inverted jar containing

water. The quantity of water displaced by
the air is a measure of the capacity of the

lungs to contain air. A person in good health

with sound lungs is able to displace six or eight

pints
;
and if the amount be greatly less than

this, as for example, only one-third or one-

quarter, it may be inferred that the lungs are

either obstructed by disease of their own sub-

stance, or compressed from without. “ Mus-
cular debility or spasm,” says Mr. Abernetliy,

“ may occasionally make the result of this

experiment doubtful, yet in general I believe

it will afl'ord useful information.” (E.ssays,

Part II. p. 157.) In this judgment we agree

with Mr. Abernethy.

A more simide test of the capacity of the

lungs, founded on the same principle, has
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been proposed :
(Edin. Med. Joum. vol. xxxviii.

p. 453.) It consists in measuring the compa-

rative length of, time occupied in making a

complete expiration after a complete inspiration.

With the view of proving that the expiration is

continuous, the patient is desired to count from

one upwards, as far as he can, slowly and

audibly; and the number of seconds during

which he is able to count, witliout drawing

breath, is noted by a watch : the number of

seconds is considered a proportional sign of

tlie quantity of air expired, and consequently

of tlie capacity of the lungs. Dr. Lyons, who
proposes tliis method, says that the most

healthy individual will not continue counting

beyond thirty-five seconds ;
but in this he is

certainly mistaken, as any of out long-winded

readers may prove by personal experiment.

In confirmed phthisis. Dr. L. says, the period

of expinition never exceeds eight, and is fre-

quently less than six seconds; while in pleurisy

and pneumonia it may range from four to nine.

Tliis test is of much easier application than

Mr. Abernethy’s, but it is much less accurate:

it is liable to vitiation from many causes, but

still, like Mr. Abemethy’s, it may be occasion-

ally useful.

(John Forbes.)

CHICKEN-POX.—The terms chicken-pox

and swine-pox seem to have been in use in

England from a very early period, to express

those lighter cases of eruptive disorder, which,

bearing a general resemblance to small-pox,

yet dift’er from that disease in the mildness of

the accompanying fever and the shorter dura-

tion of the eruption. Morton, the contempo-
rary of Sydenham, introduced the term chicken-

pox into scientific nomenclature, and it is now
so universally adopted that it is proper to

inquire what are tJie jiathological characters of

Uie disease tliereby designated. Is the chicken-

pox allied to small-pox ? Does it arise from
tlie same contagion ? Does it give security

against small-pox? Can it be communi-
cated by inoculation? lliese questions have
been argued for tlie last hundred years, and
tlie opinions of patliologists are still far from
being made up concealing them. It is obvious
that before we can undertake to establish the

diagnostic characters of chicken-pox, we must
have previously fixed the distinguishing features

of small-pox. On this account it is proposed
to defer the regular consideration of the former
until the latter disease has been described. A
brief sketch, however, of the eruptions com-
monly known in England as the chicken-pox
may find a place here.

lliis term is familiarly applied to all those
eruptive complaints in which, after a brief
attack of fever, the skin is covered, generally
or partially, with vesicles or imperfect pustules,
v'hich run Uirough their stages of maturation and
decline in three, four, or at fiirthest five days,
tlie attending constitutional symptoms being
very slight, without any threatening of danger.
Such disorders are very common. They are
met with in infancy and mature age. They

—CHLOROSIS.

often appear to prevail epidemically. Dr.

John Thomson, of Edinburgh, believes that

the whole of them are modifications of small-

pox, and the result of the variolous virus. Other

pathologists, again, consider that under the

term chicken-pox are included dift’erent kinds

of disease, analogous to each other in their

progress and termination, but differing in their

causes and in their earlier phenomena. Tliis

latter is the opinion which, after very careful con-

sideration of the subject, will be adopted here.

Accordingly, tlie reader will find under the

head of Small-pox (Modified) a description

of that class of cases which are characterised

by imperfect pustulation, occurring chiefly in

adults, and preceded by two or three days of

fever; while under the head of Varicella
Lymphatic A he will look for those which

have for their chief features a sudden erup-

tion of vesicles, preceded by little or no
fever, and occurring almost exclusively in the

periods of infancy and childhood.

( George Gregory.)

CHLOROSIS, from green; the

disease known by the designation greensick-

ness. Tins singular aftection is chiefly inci-

dental to female youth ; it occurs sometimes,

however, in the age of childhood, not unfre-

quently in married women, and occasionally

in the young and delicate of the 'male sex

;

and in these several cases it a.ssumes modified

forms, which will be carefully described in the

sequel.

History and symptoms.— Chlorosis steals

upon the patient very insidiously. It has

pretty distinctly three stages
; the incipient,

the confirmed, and the inveterate. It may be
characterized, in general, as uniting a morbid
paleness of the complexion, tongue, and gene-

ral surface, witli recurrent pain of the head
or of the side, generally the left

;
palpitation,

fluttering, breathlessness, nervousness, and
frequently attacks of hysteria, with some ten-

dency to loss of flesh and oedema.

The first stage or period of chlorosis is

usually little observed by the patient or friends.

There is slight paleness, or a little fading of a
wonted florid complexion, and the patient is

only a little more languid and listless than

usual, the ordinary amusements or occupa-
tions, whether mental or bodily, being ac-

companied by fatigue, the nights restless, the

mornings heavy. With tli^e changes, how-
ever, there is invariably a confined state of the

bowels, a deranged condition of the stomach,

a tainted breath, a white and pasty tongue,

and a morbid appetite
;
and there is recurrent

headach, pain of the left side, palpitation, &c.
I’he catamenia are supposed to flow as usual,

but an attentive inquiry discovers, that with

the complexion, tlie uterine discharges also

lose their colour.

In the second or confirmed stage, every

morbid appearance, every symptom is aggra-

vated
; the countenance, the prolabia, the

tongue, the gums, the internal parts of the

cheeks, the conjunctiva, the general surface.
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!xnd es|>ecially the fingers and tlie finger-nails,
become absolutely exatiguious, sometimes with
a pearly, sometimes with an icterode hue

;
the

eye-lids are sometimes slightly cedeinatous,
especially in the morning; the tongue, besides
being pale and exanguious, is oedematous and
impressed with the teeth ; sometimes slightly

loaded, sometimes morbidly clear, and glossy
in viu-ious parts

;
the teeth are apt to decay

; the
skin becomes gradually rather dry

;
a singular

change takes place eventually in the finger-

nails, which become brittle, and easily split

or break ofij so that frecpiently a jiin can
scarcely be taken out of the dress. An
ecjually remarkable change is also occasion-
ally observ'ed in tlie hair, which becomes dry
luid harsh, frequently sjilitting, and not re-

maining “ in curl the ankles become tumid,
;md more and more cedematous. With the
accession and progress of these .symptoms,
tlie catamenia are found to become more and
more scanty and pale, and then to disappear

;

the bowels continue constipated, with or with-
out alternations of diarrhcea

;
the stomach is

ojipressed after eating
;
there are various forms

of jiica or morbid appetite, as for pickles,

magnesia, cinders, &.c.

\\ ith this state of things there is frequently
one jiredoiniiiiuit symptom, which absorbs tlie

attention of the patient and friends, and .some-

times even deludes the medical practitioner.

This symptom is sometimes a violent recur-

rent headach
; sometimes |Kiin of the side,

especially the left side, just under the mamma;
sometimes palpitation of the heart ; sometimes
cough

; in otlier cases these symptoms vary

and interchange, and there is frequently every

variety of afl’ection comprised in hysteria.

This predominant symptom frequently leads

to the idea of urachnilis, of plairilis, of disease

oj' the heart, or of incipient phthisis.

Chlorosis is frequently complicated with

hxmatemesis and niela;na, and with epistaxis.

In the latter affection the blood occasionally

scarcely tinges the linen on which it drops.

There is also frequently in this disease the

lieculiar affection designated by Dr. Willan
the erythema nodosum, and of which an ac-

count will be given in its proper place.

The second stage gradually passes into the

third, in which some degree of emaciation is

added, the cedema assumes a more or less

aggravated form of anasarca, and a propor-

tionate degree of danger now attends the com-
plaint.

It frequently happens, from the insidious

character of this affection, and from the

severity of the jiredominant symptoms, that

the case is mistaken for one of an inflam-

matory character. The affection of the head,

the jiain of the side, the palpitation of

the heart, have severally led, in iniuiy in-

stances, to an abstraction of blood, equally

inappropriate and useless, if not absolutely

injurious and dangerous.

The distinction is not always easy. One of

tlie best sources of the diagnosis, in doubtful

cases, is the degree of susceptibility to faint

from the detraction of blood. This circum-

stance, added to the general symptoms and to
the inefficiency of those remedies which are
adapted to the case of inflammation, is an
important criterion of pains which are not in-
flammatory. (See IlLoom.ETTiNG.) The quan-
tity of blood which has been unwittingly de-
tracted, and the number of leeches and of
blisters which have been uselessly as well as
needlessly applied in some of these cicses, are
quite extraordinary.

Causes .—^The most usual exciting causes of
chlorosis are delicate and sedentary habits

;

the predisposing causes are those peculiarities
of the constitution involved in the lymphatic
temperament. From the influence of one or
both of the.se causes, chlorosis frequently pre-
vails amongst young persons of the same
family

; and when the female part of a family
suffers in this manner, a slight degree of the
same or of a similar affection is frequently
traceable in the males, denoted by unwonted
pallor of the lips, and an a-dernatous condition
of the tongue.

The influence of such habits in .such a
temper.unent as has been described, is fii-st

seen in a contined state of the bowels; the
colon becomes loaded, and the functions of
the other digestive organs, with tlie processes
of itssimilation and sanguification, become
deranged.

In an early stage of chlorosis the catamenia
are observed to become pale and scanty, and
eventually they cease. This circumstance has
led to the opinion that the peculiiu’ condition
of the generative orgiuis, about the age of
puberty, had much influence in inducing tlie

state of chlorosis. Dr. Cullen contends that

the retention of the catamenia in these cases
“ is to be referred to a certain state or affection

of the ovaria ;” but this he does not “ pretend

to explain.” Dr. lliunilton, in his admirable
work on Purgative Medicines, has argued
against this notion so satisfactorily as to

leave little for subsequent writers to do. 1 1 is

quite obvious, on carefully tracing the succe.s-

sion of symptoms, that the first link in the

chain is constipation, and that the subsequent

links lu-e the effects of the continued operation

of this cause.

In some manufacturing districts, chlorosis and
some affections strictly allied to it, may, from

the habits of the people, be justly said to be

endemic. In manufacturing towns, in Not-
tingham for instance, the youthful and almost

the infantine parts of the population are

engaged during many hours of tlie day bend-

ing over the tambour or lace-frame, llie

baneful influence of the want of air and ex-

ercise, and of a sedentary occupation, are

speedily visible in the pallid and icterode

states of the complexion, and in the listless

manner of these youthful sufferers. The
bowels fii’St become confined and loaded

;
the

appetite rejiels simple food ;
the breath be-

comes tainted ;
the gums become swollen and

pale, and the teeth decayed. This state is

gradually followed by the other appearances

and affections observed in chlorosis.

Servants, and especially cooks, are particu-
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arly liable to chlorosis. But the delicate and

nert habits of the rich not less frequently lead

0 this affection.

In all tliere is the same torpor of the bowels,

tlie same defective digestion, assimilation and

formation of blood.

Pathology.—Amongst tlie series of morbid

changes induced in chlorosis, is an impaired

condition of the blood itself. This fact is

particularly noticed by M. Andral in his Ana-
tomic Pathologique, t. i. p. 87. The quantity

of serum is proportionately augmented, that

of the crassamentum diminished. This appears

to be tlie true source of the pallor characteristic

of this disease, and of the greater or less de-

ficiency in colour and in quantity of the cata-

menia. This is also most probably the cause

of many of the symptoms of chlorosis which
resemble, in so many respects, the case of

ana-mia from actual loss of blood, llie same
circumstance is also the cause of two events

occasionally observed to take place in cases of

chlorosis
;

namely, delirium or mania, and
tudden death.

In two cases the writer has witnessed

complete mania in chlorosis. One of the

patients speedily recovered ; the other was
conveyed to a distant hospital, and died from

tlie effort.

Four cases of chlorosis in which death took

lace suddenly have fallen within the \\Titer’8

nowledge. In one of tliese a careful post-

mortem examination was made. The patient

having been confined to bed for a few days
with cold, became much better, and was in

good spirits ; after having sat up for a quarter of
an hour, and tsilked cheerfully, she suddenly
became faint, gasped, and expired. On exa-

mination, some effusion was found in the

ventricles of the brain, in the pericardium,
and the left cavity of the pleura, the right

cavity being oblitenited by adhesion
j the lungs

were gorged with senim
;
the heart was large

;

the liver much enlarged ; the hands were of an
ivory whiteness

; the ancles were slightly ade-
matous

; ;uid there was abundance of adipose
substance. The blood was pale and aqueous,
and the clots formed in tlie large vessels were
small and light coloured.

The occurrence ofsudden deatli in some affec-

tions termed nervous, and deemed innocuous,
is a fact which has not been sufficiently noticed.
1 he writer has been informed of several such
cases within tlie last two years. He suspects
that the patients have been chlorotic and blood-
less, and that the case is like that of sudden
death occurring after great loss of blood.

Treatment.—The remedies for chlorosis are
jirincipally, mild but efficient aperient me-
dicines and chalybeates. It is important, in
the first place, to remove any load from the
bowels by an ample dose of medicine, such as
an ounce of the oleum ricini. Aftewards, pills

consisting of two grains of the Barbadoes aloes
and the same quantity of the sulphate of iron,
taken daily during dinner, are most effica-
cious, and indeed, in the writer’s experience,
almost specific.

It is sometimes useful to interpose a draught
of the tinctura and infusum rhei with manna

;

at other times, senna and the Ejisom salt are

required to move tlie bowels sufficiently. In

other cases the warm water enema is necessary

to ensure the due effect of the aperient me-
dicines.

Other forms of the chalybeates are also

occasionally advantageous, and especially the

ammoniuret in the form of tincture, and the

carbonate.

A mild, light, nutritious diet must be en-

joined with these medicines
;

and a system

of moderate exercises, in the free open air,

especially riding on horseback, must be en-

joined, carefully avoiding fatigue. The general

surfece, but especially the feet, must be kept

warm.
It is often necessary to employ some distinct

remedy for the pain of the head or of the

side
;
and a blister isthe best. The palpitation

also occasionally demands a remedy, and the

tinctura hyoscyami relieves this symptom.
Leeches, and, d fortiori, general bloodletting

are highly injurious, perpetuating the constitu-

tional disease.

Chlorosis is frequently produced, and fre-

quently aggravated or protracted by some
mental cause. It is im\iortant that the phy-
sician should at least be aware of this fact

;

he may then sometimes be enabled to remove
an obstacle to the recovery of the patient,

which, whilst it existed, might frustrate all

his efforts.

The remedies for chlorosis may be enume-
rated thus : the aloetic chalybeate; mild
nutritious diet; exercise and air: horse-exer-

cise, and tlie sea-breezes are also highly
useful.

Many other remedies have been proposed for

chlorosis
;
but, in the writer’s opinion, they are

both inefficient and unnecessary. Those which
have been enumerated have seldom failed to

remove the disease
;

whilst the other forms
of aperients and chalybeates have apj)eaied far

less efficacious. The well known Griffith’s

mixture, the mistura ferri composiUi, and
the precipitated carbonate of iron, are of this

character.

A disease similar to chlorosis, which yields

to similar remedies, occurs in infants and
children, and might, for the sake of distinc-

tion, be termed leucosis, from Aeuxof, white.

The lips and cheeks are of a waxen pallor;

the tongue, the hands, and the general
surface are perfectly exanguious

;
and there

is extreme feebleness. A few grains of rhubarb
with one fourth of a grain of tlie sulphate of
iron, given twice a day, wdth a light nutrient

diet, and the fresh air, and attention to

warmth, speedily restore the littl^atient to its

wonted strength and colour. Tliis affection

has been little noticed. If neglected, it some-
times takes the patient off with symptoms
resembling those of hydrencephalus.

A disease similar to chlorosis also occurs
in married females. This affection sometimes,
but not always, arises from actual loss of
blood

; the late Dr. Gooch has designated such
a case acute chlorosis. More frequently an
exanguious condition of the system arises

from a defective assimilation and formation



380 ClIOLHRA.

of blood. 'Die aloi’-tic chiUybeate is the re-

medy of greatest efficacy in restoring tlie

hacmatosis.

The occurrence of chlorosis in tlie delicate

of the male sex has been noticed by Dr. Ha-
milton, Sir Ciilbert Ltlane, and others, and
will become familiar to all who study this

affection with attention. It has been already
stated that in families in which chlorosis

prevails amongst the females, a similar ad'ection

seems to attack the males. In some such
instances the writer has seen chlorosis in its

most marked character in the male sex. It is

removed by the aloctic chalyl)eate.

( Marshall Hall.)

CHOLERA.—^Tliis word is generally sup-
posed to be derived from ^oXn, bilis, atid the
authority of Celsus is ordinarily quoted ui

suj)j)ort of this etymology. There is, however,
an obscurity in the passage usually referred to

in the works of tliis writer, which renders it

doubtful whether he metuis that bile or the
forcible manner in which it is ejected has
given origin to the name of the disease ; for

tlie Creek word ^(o'XtcKx, signifies a water-spout
as well as the dtsoruer of which we are treat-

ing, and it lias been suggested tliat the ad-
junct morbus, so frequently annexed to it,

when employed ia the latter sense, was tliereby

rendered necessary for the purpose of due dis-

crimination. However this may be, it is

manifest from passages of difierent writers,

especially from one of Celsus himself, that

tlie words and bilis had a much more
extended sense than our word bile, being by
no means restricted to the secretion of tlie

liver, but applied to any liquid discharge

from the intestines. By Trallian the word is

derived from intestinu.

Tlie disease being one of frequent occurrence

at certain seasons in various climates, and its

symptoms being of a very manifest nature, it

early attracted the attention of medical writers.

It is mentioned at some length by Hippo-
crates (Epidem. lib. v.), who divides it into the

moist and dry species, an arrangement which
lias been adopted by some much more recent

authors. Celsus has a chapter upon it (cap.

xi. lib. iv.) in which its symptoms are detailed

with his accustomed accuracy, brevity, and
elegance ; and notice is taken of the occasional

occurrence of a watery and a white discharge,

circumstances which recent events have invested

with considerable importance. lie regards it

as a highly dangerous disease, and speaks

of tlie deaths produced by it as of sudden oc-

currence. Aretaus treats of the disease, and is

rather minute in his description of the dis-

charges. The matter vomited is at first, he in-

forms us, like water, and tlie alvine dejections

are liquid and stercoraceous ;
whilst, if long

indigestion has been tlie exciting cause of the

disease, the discharges are at first pituitous,

then bilious. Of more modtfrn writers, our

own Sydenham treats of the disease with that

accuracy of observation and practical good

sense which are his chief characteristics as a

writer. He regards cholera as having in this

country an epidemic prevalence only during

the month of August and the early jiart of
September, and declares that any occasional
case which may occur at another season, how-
ever similar to the epidemic in character, is in
its nature essentially distinct from it. Morton
(I’yretologia, p. 16, &c.) and Torti (lib. iii.

cap. i. p. 124,) have described cholera as ap-
pearing in an inteniiittiug form and curable
by bark.

The disease is placed in the class Jluxus
and order alvifluxus of Sauvages

;
in the class

neuroses and order spusmi of Cullen, and very
appropriately in the class ccdiaca and order
enterica of Dr. Good.
The following definition will probably com-

prise every case really belonging to die genus
cholera :—vomiting, purging, spasms, pros-
tration, and collapse, or any four of diese

symptoms occurring simultaneously or in a
succession more or less rapid.*

Tor practical purposes it seems sufficient to

consider cholera as divided into two species,

ordinary cholera and die epidemic or malig-
nant disease

;
such deviations from the common

type of these disorders us are occasiorudly met
with being indicated in die course of the

article.

I.— Common, or sporadic cholera.
—Ordinaiy cholera may be thus defined :

vomiting and purging, the discharges during
great part of the course of the disease

containing generally a large proportion of

bile
;

pain in the stomach and intestines

;

spasms, especially of die muscles of the ab-

domen and lower extremities, and prostra-

tion. If collapse occur, it takes place after

the disease has endured some time, apparently

as an effect of the great discharge, spasm, and
irritation.

Besides these distinctive marks of the dis-

order, there is generally found great inffation

of die stomach and bowels; the fluid vomited

is frequently enormous in quantity, consisting

at first of the food in the stomach, and sub-

sequently of matters variously coloured from

light brown to dark green, and expelled with

great force
;
and the stools, the appearance of

which indicates, during the greater part of the

course of the disease, die same redundancy of

biliary secretion as is denoted by the matters

vomited, are generally copiously and forcibly

expelled, though sometimes sparingly and

widi difficulty. The dark appearance here

attributed to the discharges in ordinarv’ cholera

must be considered as generally applicable only

to this disease as it occurs in our own and other

temperate climates ;
for a white appearance of

such matters had been remarked as an occasional

circumstance, by Celsus and various other phy-

sicians, in die warmer regions long before the

occurrence of the epidemic which has recently

attracted so much attention. At the com-

mencement of the attack the skin is generally

warm and dry ;
but after a few hours its tem-

perature falls considerably below the standard

of health, and it is bedewed with a cold and

clammy moisture. The tongue is dry and the

^ This dcfiuitiou is modified from that of Dr.

Macaiui.
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thirst excessive; the urino scanty and high-

coloured ;
the pulse rapid, and generally small

and irregular ; and the spasms which affect the

muscles of the abdomen and of tlie inferior

extremities, and occasionally those of the

hiuids and arms, recur at short interrals, and
are attended witli great pain. After the disease

has continued some time, the countenance
appears anxious, gliastly, and shrunk

; the

voice is feeble and interrupted
;
the sense of

exhaustion is extreme, and in severe and pro-

tracted cases the tendency to fainting is great

and alarming.

Ordinary cholera in temperate climates is

not very often fatal
;
yet is it a dangerous dis-

ease, and one which requires much attention

on the part of the practitioner. The approach of

death is denoted by tlie continuance of the

vomiting and purging, especially of the latter;

by hurried breathing
;
a countenance either of

a purple hue, or pale, anxious, and contracted
;

a feeble and fluttering pulse, and coldness of

the extremities and surface generally. Cessa-

tion of the vomiting and purging
;
warmth of

the skin
;
the pulse approaching the surface

with a diminution of its frequency
;

the resto-

ration of a tranquil expression to the coun-
tenance, and tlie recruiting of the powers of

the patient from a state of oppression and ex-

haustion, indicate recovery.

It not unfrequently happens that for some
days after the subsidence of vomiting, purg-
ing, spasms, and other violent symptoms men-
tioned, the patient feels some uneasiness in the

ejiigastrium and otlier jiarts of the abdomen,
which is increased on pressure. The pulse is at

the same time sharp and frequent ; the tongue
always dry, and either red and ghized, or covered
wth a brown fur

;
there is great thirst with

complete inappetency, and occasionally nausea,

and the bowels are generally costive, though
they may be readily excited to action by laxa-

tive medicine if the stomach can be made to

retain it, the discharges procured being usu-
ally of a dark green apjiearance. These
symptoms, which denote gastro-enteritis super-
vening on the high degree of irritation of the
lining of the digestive canal, require diligent

attention
; for some cases in which they had

been overlooked have proved fatal, though the
]iatients had previously emerged from a state

apparently more urgent and dangerous.
Diagnosis .—The factitious disorder produced

by an irritating poison, and the epidemic
species of the disease, are the only afl'ections

of the system with which there is any risk
of our confounding the form of cholera at

present under discussion, llie distinction
from the latter aflection we shall endeavour to
point out in a subsequent part of the article.

l’rt)fessor C'hristison* places some reliance on
the respective duration of cases of fatal

cholera and of poisoning from the irritants, as
a ground of distinction between them. He
informs us tliat death from irritant poisons is

seldom delayed beyond two days and a half,
and frequently liappens within thirty-six hours,

• Treatise on Poisons, p. 93 et scq.

sometimes within twelve hours, or even less

;

whilst deatli from cholera at any time is rare,

but witliin three days very rare indeed, though

it may occur in twelve hours. This state-

ment itself shews that the comparative duration

of these affections furni^ies no secure means
of distinguishing them ;

and our experience

tells us, besides, tliat death from cholera within

three days, or even in twelve hours, is much
less rare tlian this able writer supposes. An-
otlier discriminating test pointed out in the

Treatise on Poisons, the sanguinolent vomit-
ing which attends cases of poisoning, we fear

is not more tenable than the preceding
; for

though a rare, we know from observ’ation that

it is not an unexampled accompaniment of
cholera.

Though these circumstances, the duration
of the disease when fatal, and the presence or

absence of sanguinolent vomiting, seem in-

sufficient to distinguisli the two affections, yet
the conclusion to be arrived at is, tliat the
diagnosis between cholera and poisoning may
in many cases be formed from symptoms
idone

; and certainly, diat no observing practi-

tioner would be long at the bed-side of a
patient who hail swallowed an irritating poison
in a dose likely to prove fatal, without dis-

covering that he had sometliing different from
natural disease to contend with. It is true
that he might not have evidence of the fact

sufficient to establish it in a court of justice,

but his conviction would be such as to excite
him to an examination calculated to elicit satis-

factory legal testimony. The sense of burning
in the throat, extending thence down the
cesopliagus to the stomach, is dwelt upon by
the sufferer in a way that is never observed in
cases of cholera, in which the patient com-
plains of intense pain, but never dwells upon
this buniing feeling as constituting the chief
source of his sufferings, though he may ac-
knowledge its existence if questioned. Be-
sides, as Professor Christison justly obsen'es,
it is certain that the sense of acridity or burning
sometimes remarked in cholera never begins
before the vomiting, whereas in many 'cases
of jioisoniiig, though certainly not in all, it is

tlie first symptom. It may be remarked, too,
that it is often stated by the sufferer to have
occurred either immediately or shortly after the
swallowing of something.

Nature of the disease .—The first effect of
the application of the cause of cholera seems
to be a violent irritation of the mucous lining
of tlie stomach and small intestines, which is

propagated to the liver either by continuity
along its ducts, or by sympathy between organs
wliose actions are so intimately associated.
Some writers, reversing the order here stated,
consider the liver as the part first affected, and
the manifest disorder of the digestive canal to
be the effect of the derangement of that
organ. The order first mentioned seems more
in accordance with the agency of the usually
assigned causes of the disease, with its pheno-
mena, the effects of remedies upon it, and the
appearances on dissection. The irritation is

extended, it would appear, not merely to the
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liver, but likewise to the sj)inal marrow; at

least the pajts supjjlied with siiiiial nerves are
the seat of violent spasms. The state of the
heart’s action at tlie onset of the clisea.se, l)efore

exhaustion can be supposed to have resulted

from the mere eflect of the discharges, ren-

ders it probable that it is affected through the

medium of the ganglionic nerves or spinal

niiUTOw. W hatever view may be taken of the

•structures j)riniarily affected in cholera, it

seems beyond all cjuestion that those we have
enumerated are the parts principally concerned
in producing its symptoms.

^Ipprarancfs on disxrction .—When the dis-

ea.se is nipidly fatal, there is no discernible

lesion of structure; but if death occur after

the lajxse of some days, and especially if it

take ])lace from the gastro-enteritis which has
beem, described as sujicrvening on cholera, the

mucous lining of the stomach and small intes-

tines is found more or less strongly injected.

Cttnses .—This disease was supposc'd by
Sydenham to be peculiar to the month of
August, and it certainly in this country occurs

more frecpiently during this month than any
other

;
but it may be observed at any season of

the year when a warm atmosphere during the

day alternates with a consider.djle <legree of
cold at night. A.s might be supposetl from
this statement, its most frerpient exciting cause

is exposure to the chill of damp or cold air

after unusual heat. On the .same principle,

drinking cold water when the body is beated

bas occasionally ]>roduced an attack. Cases
occur, too, ill conse<pience of taking food or

liquid calculated to irriuite the stomach and
bowels. Malaria has been supjxt.sed to be a

cause of the disease ;
and this opinion derives

a great degree of prob:d)ility from its appe;u-ing

at the setison when autumnal intermittents and
remittents prevail, and the fact that many
cases of .sulvcontinued or slightly remitting

fever, and even of ague, have been observed,

wbich commenced with symptoms identically

similar to those of cholera.* A remarkable

exam[)le of the malarious origin of the disease

occurred at a school at Claj)ham, in August,

1829. A very foul drain, or ce.sspool, was
opened, and its contents were thrown into a

garden adjoining the school. A day or two
aftei-wards one of the boys was attacked, and
in two days more twenty others out of the

totid of thirty, llie disease appears to have

considerably resembled the Indian epidemic,

the evacuations being much less tinged witli

bile than is usual in the ordinary cholera of

temperate climates. Two cases terminated

fatiilly. It was held by the highly respectable

medical authorities assembled on the occasion,

that the effluvia from the putrid matter had

produced the disease.f

Treutwent.—^I’he counsel ordinarily given is

to defer the employment of medicine for some

hours after the commencement of the disease,

limiting our endeavours during this period to

the administering of diluents, such as gruel,

• Medical Essays, by J. Brown, M.D. p._38.^

t Scarle on Cholera, and Orion, p. 415.

thin chickcn-brotli, becjf-tea, barley-water, &.c.

;

but even if the patient’s etirnest apj)cals for
relief would allow of this delay, it seems
more than questionable whether it would be
justifiable

; for some time has generally elapsed
before medical aid is obtained, and the cases
must be rare indeed in which more powerful
iigents than those mentioned may not be em-
ployed at the time of our arrival, and are not,
in fact, demanded.
Opium is the remedy which, from its well

known effects in other diseases, would natural-
ly present itself to the mind of the physician
as likely to allay the irritation

;
and it is in

reality the best which he can employ. In
mild cases, it is often found to be the oidy
medicine required

;
but in more severe attacks

it may be advantageously conjoined with
calomel, the combination of these medicines
having an excellent effect in allaying gjistric

and inte.stinal irritition. In slight ca.ses, a
grain of opium, or a proportionate quantity of
laudanum, may be given every second hour
till relief be obtained. In those which are
more severe, two or three grains of calomel,
combined with a gniin of opium, may be
given at the same interval till three or four
doses shall hav’e been taken

; or, the Cidomel
being adminislered in pill, a draught contain-
ing a ])ro|)ortion of laudanum or black-<lro]),

equivalent to a grain of opium, may be exhi-
bited along with it.

Subsidiary meiLsures should accompany the

employment of these medicines. The diluent
drinks already mentioned should be given at

intervals to allay the urgent thirst of the

])atient, but in small quantities, le.st they
excite vomiting. Hot fomentations to the

abdomen are well calculated to afford relief

;

and the patient, if not much exhausted, may
remain for a quarter of an hour in a bath of

100°, if it can be obtained. It mu.st be ob-
served, however, with regard to the wami-
batli, that in the epidemic disea.se the most
experienced practitioners decline its employ-
ment where there is much collapse, on ac-

count of the distress it occ:isions, and, indeed,

from the j)ositive mischief arising from the

necessity of removing the sick from the hori-

zontid position : dn/ heat is now genendly j>re-

ferred in those ca.ses, and it will be pro])er to

keep this fact in view in our treatment of the

ordinary species, when the exhaustion is con-

siderable. A large blister to the e])igiistrium,

previously fomented with hot vinegar, is fre-

quently useful in relieving the vomiting and
internal irritation

;
or sinapisms are sometimes

advantageously employed to produce the same
effect more rapidly. Scalding the epigastrium,

or, as it is called, the warm water blister, is the

prompt mode occasionally employed in the

cholera of the east
;
but there is reason to ajr-

prehend that it would prove abhorrent to the

feelings of patients m this country, and would

be deemed a needlessly severe treatment of

ordinary cholera.

Should there be considerable exhaustion, in-

dicated by coldness of the skin and feebleness

of the pulse, diffusible stimulants, such as
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brandy, ether, and ammonia, should be

given in small quantities. Draughts com-

posed of carbonate of magnesia, aromatic

spirit of ammonia, compound tincture of

cardamoms, and laudanum, are frequently well

retained by the stomach, and have a good

effect in such a state. Strong beef-tea may be

given, if Uie stomach become tranquil, in small

quantities at short intervals, alternately with

brandy and water.

General bleeding is neither required nor per-

haps admissible, in the course of the symptoms

of what may be strictly termed cholera in a

temperate climate; but even during such symp-

toms either tliere is occasionally such permanent

tenderness of the epigastrium, perceived in

the intervals of severe pain, vomiting, and

spasm, as induces us to conclude that the

irritation of the digestive canal has passed into

inflammation
;
or the glazed or fmred sfcite of

the tongue^ the intensity of the thirst, the

shar^mess of the pulse, and general uneasiness

of the patient, witliout the existence of per-

manent pain, may lead us to the same con-

clusion. In either case the application of a

dozen or eighteen leeches to the epigastrium

will be attended with much benefit. After

the leeching, a large emollient |)oultice may be

applied, followed, on the total subsiding of the

oozing from the leech-bites, by the application

of a blister to the epigastrium.

In tlie gastro-enteritis, described as some-
times occurring after the cessation of the actual

symptoms of cholera, general bleeding may be

jierformed to the extent the patient’s strength

will admit, not only with safety, but with

great benefit. Leeches and blisters to the ab-

(lomen, and mild mercurials, particularly hy-

drargynis cum creta in doses of three or four

grains every fourth hour, till some affection of

the mouth is jierceived, will be found the best

subsidiary remedies.

Cholera frequently leaves the patient in a

state of extreme debility, which should be

sedulously watched, for persons have occa-

sionally died suddenly, when supposed to be
recovering from the disease, aj)parently from
exhaustion. The horizontal posture, and mild
and nutritious diet, consisting of sago with

milk, beef-tea, or chicken-broth, with bread
or biscuit, animal-jelly, fkc. are the appropriate

remedies. If the bowels are costive, they
should be moved by enemata, for all the

symptoms of cholera have been reproduced,
three days after their subsidence, by so gentle

an irritant to tlie digestive canal as a dose of
rhubarb.

NN’e had proposed to ourselves to terminate
here all that it appeared to us necessary to say
under the present head

;
but we are bound

towards the profession to admit that the details

which had been laid before us, previously to

the manifest appearance of the epidemic dis-

ease in this country, through the channels of
medical journals, of sporadic cases which oc-
curred in various parts of England during
the autumn of la.st year (1831), preclude the
possibility of our hesitating to acknowledge a
perfect identity between the group of symptoms

in some of those cases, and the symptoms of

the choleric stage of the malignant epidemic

form in wdiich cholera has of late years com-

mitted such ravages. The fullest details are

given in several instances, and by persons of

whose accuracy we cannot have the remotest

doubt. Respecting a case in the seventh regi-

ment at Hull, which proved fatal on the 11th

of August, after an illness of sixteen hours and

a half, and in which the assembl^e of sym-
ptoms held to be characteristic of Indian cho-

lera were so very strongly marked, we may
state that the gentleman who forwarded the

details to the journal in which they appeared

has sent us his name, and pledges himself for

their fidelity. In this case there were the blue

skin, the total absence of pulsation in the ex-

tremities for some time before death, the sodden

appearance of the fingers, the coldness of the

tongue, the change in the voice, tind the sup-

pression of urine, all which are so particularly

dwelt upon by innumerable authorities as pe-

culiarly marking the cholera spasmodica.
II.—Epidemic; ou malignant cholera.

—Long prior to the a])])earance of the pre-

sent epidemic in the Delta of the Ganges
in 1817, and its subsequent diffusion over so

large a portion of the globe, extensive and de-

structive visitations of cholera had been noticed

by various writers. One of these, w'e learn, oc-

curred in Europe at the close of the seventeenth

century
;
but most of them originated in the

east, and limited their devastations to that

quarter of the world. The indefatigable Mr.
Scot has quoted, from the Madras Courier of

1819, a letter, which suggests the opinion that

a description, though certainly a very obscure
one, of a disease resembling that which now
prevails, is to be found in a Hindoo work of

great antiquity; and cites instances of the

ejiidemic prevalence and great fatality of cho-
lera from the time of Hontius, in 1629, to the

present century; but the description of these

epidemic visitations has not always reached us
in so detailed a form as to enable us to judge
correctly of their identity with what has been
recently observ’ed : enough, however, may be
gleaned to prevent our denying this identity

in some instances ; indeed, it is impossible not
to be struck with the resemblance which certain

of the more accurately reported of the.se ex-
amples—especially one which occurred at

Ganjam, in 1781—bear to that now existing.

But this much seems certain, that, however
cases in previous visitations may have resembled
in character those of the prevailing disease, no
recorded epidemic of cholera has equalled this

in the wideness of its diffusion and the amount
of its ravages, or has presen’ed its character

and intensity so little influenced by climate
and temperature.

The question of the identity of the disease
which now prevails in Great Britain and on the

continent of Europe, and that which ravaged
Hindostan, having been settled in the affirma-

tive, at least as regards certain of their most im-
portant practical points, by the various respecta-
ble physicians who have witnessed both diseases,
we may assume that much of the valuable in-
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formation transmitted to us from India ro-

SjHicting tlie nature and treatment of the ma-
lady width raged tlierc, is applicable to that

winch is now committing its ravages in

lairope.

1. S^?iiploms (^' cholera in India .—The dis-

ease generally makes its attack in the night, or to-

wards morning, with vomiting so excessive, that

tlie whole contents of the stomach appear to be
discharged

;
and nearly at the same time the

Ixjwels are copiously emptied, as though all

the solid nuitters in the intestinal canal were
evacuated. In some cases a watery purging
jaccedes the vomiting by some hours; but they

more frequently occur simultaneously. After
the first copious discharge, the patient expe-
riences a distressing feeling of exhaustion and
faintness, with ringing in tlie ears and giddiness.

The subsequent discharges from the stomach
and those from tlie bowels do not dilier from
each other in appearance, excepting as the

matters ejected from the stomach may be tinged
by medicines or other ingesla: they are gene-
rally watery, colourless, and inodorous, and
axe compared in their appearance to barley-

broth, or more freijiiently to rice-water. Some-
times they are like milk, occasionally yellow-
ish, greenish, like muddy water or yeast; but
the “ conjee-stools,” as they are emphatically

termed, which consist of albuminous Hakes
floating in serum, or discharges of pure serum,
are of the most frequent occurrence. The de-

jections sometimes take place without effort or

uneasiness, but occasionally very forcibly,

with simultaneous vomiting, s|)asm, and sink-

ing of the pulse. This violent action of the

alimentary canal is not of long continuance,

the powers of the system being unable to

.sujiport it: hence the vomiting and purging

generally cease some hours before death
; but

in some cases a discharge of serum takes place

from the rectum on any movement of the body
till the fatal close.

T n most c:ises some time after the commence-
ment of this affection of the intestinal tube,

but in others previously to it, spasmodic con-

tractions of the muscles of the fingers and toes

are felt, and these afl'ectious gradually extend

along the limbs to the trunk. The spasms are

imperfectly clonic or convulsive, with infre-

quent relaxations, are attended with great pain,

and leave for some days afterwards a degree of

stiflhess in the afl’ected muscles. The pulse is

from the first small, weak, and accelerated

;

and after a certain interval, but especially on

the accession of spasms or severe vomiting, it

sinks suddenly, so as to be speedily lost in the

external parts. The length of time during

which a patient will live in this pulseless state

is remarkable. In a case related by Dr.

Kellett, the pulse was gone within three hours

from the attack, yet the man lived twenty-two

hours in that state. On the cessation of spasm

and vomiting,and sometimes apparently from the

exhibition of remedies, the pulse will return in

the extremities for a short time, and again cease.

The skin is cold from the commencement of

the disease, and as it advances, becomes gra-

dually colder, and is covered either with a

profuse sweat or a clammy moisture. The
state of its circulation ami its insensibility are
sometimes strongly denoted by the following
circumstances : leeches will not dr.iw blood
from it; blisters and other vesicatories will not
act

; and even the mineral acids and boiling
water produce no effect, and some patients are
not even sensible of their application. In
Lurojieans the colour of the surface is often
livid

; the lips and nails present a blue tint

;

and the skin of the feet and hands becomes
corrugated, and exhibits a sodden appearance, \
as if from long immersion in hot water.

NN’ith these symptoms co-exist violent pain
of the intestines, with a sensation of writhing

(
and twisting there; heartburn, which the suf- '*

feror compares to a fire consuming liLs entrails; '

excessive thirst; anxiety, with inexpressible un- •
easiness about the jiraicordia

; hiccup; jactita- >
tion; and, notwithstanding the actual coldness /

of tlie surface, and even of internal parts ^
which are acce.ssible to the touch, the tongue
for insUuice, a seimc of heat which impels the

^

jiatient inces.santly to throw off the bed-clothes.
\

The breathing is much affected, being per-
'

formed either more slowly than usual, some- i
times for instance, in the ailvanced stage, only

j
at the rate of seven respirations in a minute, i

or the inspirations are sliort and sudden, with “

violent jiain from spiism of the diaphragm
; j

the voice being feelile, hollow, hoarse, and I

interrupted. The eyes are sunk in their orbits; a

the cornea; flaccid, the conjunctiva; frequently J

suffused with blood; the features of the face t

collapsed
;
and the whole countenance wears a

]
cadaverous asjiect. The secretions, those of 1

the skin and intestines excepted, are generally

suspended. The functions of the mind are ^

undisturbed almost to the very last moment of
existence. 1

The approach of recover)' is denoted by the v

rising of the pulse, the return of heat to the j

surface, inclination to natural sleep, diminu-
'

tion or cessation of vomiting, jiurging, and ^

spasms, and, after an interval, the re-appear-
|

ance of bilious stools, urine, and saliva.*
j

Regarding the above as a jiicture of the
*

general type of a disease rather variable in cha-

racter, we shall proceed to relate the more
striking deviations from the ordinary form

which were observed in India.

Instead of the exceedingly sunk state, there

was a marked excitement, with a hot and dry

skin, and a pulse of considerable force, in

several instances throughout great part of the

course of the disease.f This in some cases

arose from the early exhibition of stimulants,

but in others it appeared to be an essential

part of the disorder. These cases yielded most

certainly and readily to treatment; and hence,

many of them having been subdued without

the occurrence of sinking or debility, it was a

matter of doubt whether tliis description of

* Scot’s Reports on the Epidemic Cholera; An-
derson on Cholera, E. M. and S. Journal, vol. xv.

p. 3*24
;

Christie on Cholera and the Pathology of

AIucous IVteinbrancs
;

Annesley’s Sketch of_ the

Diseases of India, itc.

t Madras Reports, p. xxv.
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disorder really belonged to the epidemic; but

that it did so was placed beyond all question

by some of the more protracted cases degene-

rating into the ordinary low form.

The most fatal variety of the disease was
denoted by the slightness of the commotion in

the system: there was no vomiting; hardly

any purging, perhaps there were only one or

two stools
;

with no perceptible spasm
; no

pain of any kind
;

a mortal coldness with

arrest of the circulation coming on from the

beginning, and "the patient dying without a
struggle within three or four hours. Several

instances were heard of, at Iloobly and other

places, of natives being struck with the dis-

ease whilst walking in the open air, and
who, having fallen down, retched a little,

complained of vertigo, deafness, and blindness,

and expired in a few minutes. Mr. Scot
informs us that this most deadly form of the

disease frequently manifested itself in local

epidemic visitations, which were often observed
in India, all the cases occurring at the same
time in a given distinct partaking of the same
peculiarity of character.

Tlie collapsed form of disease first described
is that which has been most frequently observed.
In fatal cases its duration varies from four to

eight hours
; whilst in those which terminate

favourably, a result often apparently due to

early medical assistance, the patient may be
restored to perfect convalescence in a period
ranging from twenty-four to forty-eight hours.
Rut in many cases considerable disturbance of
the system intervenes between the period of
collapse and restoration to health, or this dis-

turbance may itself cause death. The Indian
reporters mention two forms of this disorder.
In the one, with some excitement in the
system, the bowels continue to discharge, for

many days, first brown and watery, then dark,
^ black, and pitchy stools, sometimes with blood,
and with peculiar pains in the bowels, particu-
laily in the rectum, llie other, a distinct
febrile form, we shall describe in the language
of the Bengal Report:

—

“ The fever which almost invariably at-
tended this second stage df the disease (in
Europeans), partook much of the nature of
the common bilious attacks of these latitudes.
1 here was a hot drj' skin, a foul deeply-furred
tongue, parched mouth, thirst, sick stomach,
restlessness, watchfulness, and quick variable
pulse, sometimes with delirium and stupor,
and other marked affections of the brain.
Lenerally, when the disorder proved fatal in
this stage, the tongue, from being cream-co-
loured, became brown, and sometimes black,
hard, and more deeply furred

; the teeth and
lips were covered with sordes

;
the state of the

skin varied, chills alternating with heats; the
pulse became extremely quick, weak, and tre-
mulous; hiccough, catching of the breath, great
restlessness, and deep moaning succeeded

; and
sunk, incoherent and insen-

sible, under the debilitating effects of low ner-
vous fever, and frequent, dark, tarry, alvine dis-
charges.”

A consecutive fever, similar to this, we learn
VOL. I.

from Drs. Russell "and Barry, is of more fre-

quent occurrence in Russia than in India.

The following description of it we owe to

these gentlemen :
—

“ After the blue cold period has lasted from

twelve to twenty-four, seldom to forty-eight

hours or upwards, the pulse and external heat

begin gradually to return, headach is com-
lained of, with noise in the ears, the tongue

ecomes more loaded, redder at the tip and

edges, and also drier. High-coloured urine is

passed with pain and in small quantities, the

pupil is often dilated, soreness is felt on pres-

sure over the liver, stomach, and belly ;
bleed-

ing by the lancet or leeches is required. Ice

to the head gives great relief. In short, the

patient is now labouring under a continued

fever, not to be distinguished from ordinary

fever. A profuse critical perspiration may
come on from the second or third day, and
leave the sufferer convalescent; but much more
frequently the quickness of pulse and heat of

skin continue, the tongue becomes brown and
parched, the eyes' are suffused and drow.sy;

there is a dull fiush with stupor and heaviness

about the countenance much resembling typhus,
dark sordes collect about the lips and teeth,

sometimes the patient is pale, squalid, and
low, with the pulse and heat below natural,

but, with the typhous stupor, delirium super-

venes, and death takes place from the fourth to

the eighth day, or even later, in the very indi-

vidual, too, whom the most assiduous attention

had barely saved in the first or cold stage. To
give a notion of the importance and danger of

cholera fever, a most intelligent physician. Dr.
Reimer, of the Merchant-Hospital, informs us,

that of twenty cases treated under his own eye,

who fell victims to the disea.se, seven died in

the cold stage, and thirteen in the consecutive

fever.”*

The same gentlemen state, as the result of
their observation, that the following are the

points of difference between the European epi-

demic and that of India:

—

“ First, the evacuations, both upwards and
downwards, seem to have been much more pro-

fuse and ungovernable in the Indian than in the

present cholera, though the characters of the

evacuations are precisely the same.
“ Secondly, restoration to health from the cold

stage, without passing through consecutive fever

of any kind, was by far more frequent in India

than here (St. Petersburgh), nor did the conse-

cutive fever there assume a typhoid type.f

• Report of Drs. Russell and Barry to C. C.
Greville, Esq., published, among other papers, by
authority of His Majesty’s Most Honourable Privy
Council.

t If we compare the symptoms attributed to this

consecutive fever by Dr.s. Russell and Barry, with
those quoted from the Bengal Reports, the difference

between this stage of the respective epidemics does
not appear very striking : the epithet typhoid seems
almost equally applicable to both. Varieties were
observed in the disease as it prevailed in the differ-

ent Indian presidencies, and likewise between that

which existed in Hindostan and Ceylon, perhaps as

considerable as those now observed by these intelli-

gent physicians. In regard to what is stated in the
extract referred to, relative to the greater frequency

2 C
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“ Ihirdly, Uie proportion of (U'lUhs in the cold
stage, compared with those in tlie hot, was far

greater in India, according to Ur. Uussell’s ex-
perience, tlian liere.

“ rourthly, the number of medical men and
hospitiil attendants attacked witli cliolera dur-
ing the pre.sent epidemic, in ))roportion to the
wliole employed, and to other classes of society,

hiis been beyond all comparison greater here
than in India under similar circumstances."

Ur. Keir of Moscow gives the following des-
cription of the consecutive or secondary morbid
state. “ A second ordeal now begins, some-
times as severe, and frequently not less fatid,

though more slowly so, tJian the first
;

this is

probably the efl’ect of the morbid changes which
nave been induced during the first period of
the disease. The appearance of the complaint
is now entirely changed, in-somuch that one who
had not seen the patient during the first period,

or been told of the .symptoms, could not po.ssi-

bly know that he was suH'ering from the epi-

demic. I have observed the disease in this, its

second period, to assume four forms : the first,

an inflammatory, or rather sub-inflammatory
state of the stomacli and bowels, most fre-

quently the latter, sometimes conjoined : the

second, inflammatory irritation of the lungs,

with pain of the chest, cough, viscid expectora-

tion, and fever, aj)pearing as a critical meUis-
tasis of the di.sease : the third, bilious or bilio-

nervous fever, with suppuration of the parotid

glands; in one case, with axillary suppurating
bubo, towards the end of the fever, an inflam-

matory irritation of the lungs took place, end-
ing in vomica : and the fourth, a congestive

sub-inflammatory state of the brain and spinal

chord. This hist, :is w:ls natural to expect from

the nature and seat of the aflection, jiroved by
far the most dangerous and most frequently

fatal form of the second period ; it appeared

generally to supervene after the purging, vomit-

ing, and cramps had been relieved, and the ex-

ternal heat in some degree restored ; the patient

complained of pain in the back, between the

shoulder-blades, or in some other part of the

spine, sometimes along its whole tract
;
he ap-

peared sleepy to such a degiee that at first I

was disposed to attribute this state, in part at

least, to the effects of the opium given in the

first period. Hut I was soon convinced that

the cause of this symptom, and of another

strongly characteristic of this form of the dis-

ease, namely, the filling of the vessels of the

sclerotica with red blood, was a congestive sub-

inflammatory state of the bi-ain and spinal chord.

This striking symptom at first began to show

at Petersburgh of the secondary “ typhoid,” or, as

more commonly designated in India, low biliary

symptoms, we confess that we observe a discrepancy

when we read a subsequent part of the same Re-

port, in which 13rs. Russell and Barry state, “ Con-

valescence from cholera has been rapid and perfect

here, as is proved by the following fact. The Mi-

nister of the Interior had given orders that all con-

valescents, civil as well as military, at the General

Ho.spilal, should be detained fourteen days. We
inspected about two hundred of these detenus some

days back, with Sir J. Wylie, and found them in

excellent health, without a single morbid sequela.

itself in the itiferior part of the globe of the
eyes

;
it gradually increased, and little by little

readied the itjtper jiart, while the eyes turned
upwards, exposing the lower part gorged with
blood. This state of the patient generally ended
in ;i complete coma, and proved fatal a few
hours afterwards.”

Besides the various and appalling sym])toms
which indicate general derangement of the ac-
tion of the solids, there are appetininces in the
blood drawn during the collapsed stage, shew-
ing that the fluids feel the influence of this

formidable disetise. 'I'hese appearances are

very uniformly expressed by the terms dark,
black, or Uirry, in regard to colour, and by thick,

ropy, .syrupy or semi-coagulated, in respect to

consistence. This cltange in the condition of
tlie circulating fluid is fully proved to be in

the ratio of the duration of the disease; the

blood at the commencement seeming to be
nearly or altogether natural, and more or less

rapidly assuming a morbid state as the malady
advances. This condition was less conspicuous
in cases of cholera ushered in by symptoms of

excitement, tlian where the collapsed state of

the system had occurred early
;
and in certain

rare cases it was not observable at all, and the

blood flowed readily from the vein; but the

reverse was the fact, both with respect to its

comlition and the manner of its flowing from
the arm, in an immense majority of instances.

In general, after a certain quantity of dark,

tliick blood had been di-awn, its colour became
lighter, its consistence less thick, and the circu-

lation revived, such appearances always afford-

ing grounds for a proportionably favourable

prognosis. There is some discrepancy in the ac-

counts transmitted to us of the mode in which
tliis diseiLsed blood coagulates. In some in-

stances, we learn, the coagulation is rapid,

whilst in others it is slow and imperfect. Re-
porters are unanimous in declaring it deficient

in serum, and destitute of the buff'y coat, llie

latter is occasionally observed in cases attended

with reaction, in which the blood is not black

and thick.*

The discharges from patients suffering under

this disease were subjected to experiment by Ur.

Christie. The secretion consists oftwosubstances,

the one a transparent .serous fluid, the other an

opaque white coagulum
;
the former perfectly

soluble in cold water, the latter quite insoluble.

These matters being submitted to the action of

re-agents, the fluid part was found to be pure

serum, and the coagulated portion fibrin. The
secretion, therefore, as the author remarks, has

a composition similar to that of the blood de-

prived of its colouring matter
;
but the serum is

in much larger proportion to the fibrin than in

that fluid.

Chemistry has been occupied in researches

into the composition of the blood and of the se-

cretions in this disease since it has extended

into Europe. Mr. lierrman of St. Petersburgh,

who regards free acetic acid as an essential con-

stituent of the blood when in a healthy state,

finds a deficiency of it in that of choleric pa-

Madras Report, p. xxx. Sec.
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tients. Tliis gent’.oman, like our Indian prac-

titioners, has observed that tlie cnissamen-

tum bears a larger proportion to the serum

in this disease than in health
;
and this in-

creased relative quantity of ciussamentum was
found to be in direct proportion to the inten-

sity of the disease. The fluids voided by stool

and vomiting contained, he informs us, besides

water, some acetic acid, a small quantity of

osmazome, salivary matter, butyric acid and
mucus. They very much resemble gastric juice,

but do not contain any free muriatic acid. In

the alvine discharges, the quantity of butyric

acid is greater than in the fluid voided by vo-

miting ;
and they contain, besides, some albu-

men, a fetid, oily matter, and a small admixture

of bile.*

2. Character of the epidemic as it appeared

in Sunderland in \83l. llius far our account

of this formidable malady has been derived from
the very valuable mass of information with

which we have been favoured by our medical

brethren in India, and the many intelligent

men who have witnessed its ravages on the

continent of Europe. Circumstances having

brought it under our own observation, we shall

endeavour to convey succinctly to the reader the

results of our experience, prefaced by a few re-

flections on the character and designation of the

disease which this experience has suggested to us.

A question has been repeatedly discussed,

but without having been so far settled as either

to lead the profession to feel satisfied with the

name first given to the disease, or to adopt a

designation more consonant with its nature;

viz.—can it be projrerly considered as belonging

to the genus cholera ? or is its character so much
more closely related to that of fever as to ren-

der it advisable, consistently with accuracy of

arrangement and precision of nomenclature, to

place it among febrile disorders, and give it a

designation more corresponding than its pre-

sent one with its new' nosological position ?

"Idle vomiting, purging, spasms, and prostration

which are generally considered as the patho-
gnomic symptoms ofcholera, be'ong equally to

a certain stage of this disease as to the ordinary
form; and in addition to this argument, it may
be urged that only a strong afliftity could have
led men so intelligent as our Indian practi-

tioners unanimously to designate it by the term
cholera. It is true, that if we limit our view
to one stage only of the disea.se, the former rea-

son is forcible
; but if we embrace, as we ought

to do, all its parts as we witness them in Eu-
rope,—if we consider that the choleric symp-
toms, if not fatal, prove but the commencement
of a series of changes to which any one who
witnessed them alone would give the appella-
tion of fever, and which men of great expe-
rience ill the disease have declared they could

* liCttor to Dr. Todd, ( Medico-Chirurgical Re-
view, July 1831, p. 235.)

A specimen of the intestinal discharge from a
child three years old, labouring under the disease,
with which we furnished M. Majendie when he vi-
sited Sunderland, was analysed by that gentleman;
and he informed us that it contained albumen and
mucus, and was alkaline.

not distinguish from tyiihus,—if w'e observe,

too, that long before this epidemic excited at-

tention, symptoms strikingly resembling those

of cholera had been observed to form the ini-

tiatory stage of certain malignant fevers,*

—

we are disposed to admit that it is in reality

a fever, and that to designate it merely cholera

is to take a part for the whole, and to give '

to the inexperienced, as far as a name can

give it, an erroneous idea of the disease. At
the same time it would be advisable to mark
its relation, a relation which it unquestion-

ably possesses, to the disease from which it is

dissociated, and to apply to it the trivial epitliet

choleric. Consonantly with these views, we
should advise that the name suggested by
Dr. Johnson, epidemic cholericfever, be in fu-

ture adopted as its designation.

The argument against this change derived

from the universal employment of the other

name by our Indian practitioners, is not ofmuch
force

;
for it is manifest, from many circum-

stances, that in Ilindostan the disease, in the

majority of instances, consisted of the cold
stage only, many reporters not at all advert-

ing to the consecutive fever
;
and Mr. Jame-

son alone, in the Bengal Reports, treats of it at

any considerable length. So rare indeed was
it, that we have met with Indian physicians of
no inconsiderable experience in the disease,

whose observation it had escaped altogether.

It should be remarked, too, that Mr. Jameson
declares the febrile stage to have been rare and
slight among natives in general

;
but that it fre-

quently occurred in Europeans and natives of
robust and athletic make. It would appear
that, in proportion as the disease has receded
from its original source, it has been undergoing
more and more a transmutation into a febrile

character. Drs. Russell and Barry, it will have
been remarked, state that restoration to health

from the cold stage, without passing through
consecutive fever of any kind, was by far more
frequent in India than at St. Petersburg!!, a
statement which, while it asserts the increa.sed

frequency of fever, certainly implies that re-

storation to health sometimes takes place with-
out its occurrence. Now we can positively

assert that we have not met with a single case
in England, in which fever did not intervene

between the choleric or cold stage and restora-

tion to health
;
and the result of inquiries we

have addressed to individuals the most ob-
serving and most familiar with the disease in

this country, has proved that their experience
has coincided with our own. It is true that in

some cases this fever has been slight, but the

choleric stage has been so likewise
; for we

have always observed a correspondence in inten-

sity between these stages.

Were we to attempt a definition of epidemic
choleric fever, the following, according to our
experience, would comprise its distinctive

symptoms.

• For further information on this point consult
Dr. Negri’s Letter to Dr. Harry

;
Morton, Pyreto-

login, pp. 16, 33, 81 ;
Torti tie Febribus, lib. iii.

cap. i. p. 124; and Med. Essays, by J. Drown,
M.I). pp. 37-39,

2c 2
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Afterwatery diarrhoea, or oilier generally slight
indisposition, vomiting and purging of a white
or colourless fluid, violent cramps, great pros-
tration and collapse,* the last occurring simul-
taneously with the vomiting and cramps, or
shortly after them. Should the patient survive
the last train of symptoms, a state of excitement
and fever supervenes.

e can convey a correct idea of the disease
only by dividing it into three stages, the inci-

pient, the cold or choleric, and the febrile : the
division is a natural one, according with the
character of the disease.

1. Symptoms of the incipient stage. In an
immense majority of instances, diarrhoea has
been the prominent symntom of this stage.
Languor and lassitude, and occasionally naicsea
and vertigo coexisted with the disorder of the
bowels, and sometimes certain of these symp-
toms may have appeared without it

; but its

occun-ence has been so common, that we have
treated few cases in which it had not preceded
the more formidable symptoms. On examining
the discharges, if we have an opportunity of
doing so shortly after the occurrence of the
diaiTha-a, they will be obsened to be fcccal

and biliou.s, but we shall find that they sub-
serjuently bear the serous character of those

which occur after the choleric stage is fully

formed
;

they are pa.ssed cojiiously ami with-
out much griping

;
the feeling of debility

which attends them is great, and this diar-

rhoea is so exhausting, that we have met
with patients, esjiecially those advanced in life,

in whom a considerable degree of col'apse had
occurred, with a feeble pulse, scarcely exceed-
ing fifty, before the accession of vomiting and
cramps. Tlie natural tendency of this purging
is, we believe, to pass into the choleric stage

;

but the transition has frequently occurred short'y

after some dietetic error, either as to quantity or

quality of food, or after exposure to cold. The
commencement of the purging has sometimes
preceded by .several days the accession of the

choleric stage, and occasionally only by eight or

ten hours; but forty-eight hours has been its

mean duration, calculated from a great number
of instances. e have dwelt the more on this

incipient stage from a conviction, the result of

considerable observation of the disease, that

subseciuent symptoms might often be prevented,

and life preserved, by the early and appropriate

treatment of the diarrhoea.

2. Symptoms (f the cold or choleric stage.

Our description will be more intelligible if we
divide into two periods this very important

• By collapse, in this definition, is meant the fee-

bleness or almost the arrest of the circulation
;
the

death-like appearance, the coldness, shrinking, and
occasional blueness of the surface, which may in

other diseases be observed after they have existed

some time, and as the powers of life are passing

away
;
but which occur in what we shall call the

cold or choleric stage of the epidemic, in a short

time after its commencement, as though they

formed an essential part of it. The degree and

early accession of this collapse, and the white dis-

charge, ate the only distinctive marks that we are

aware of between this stage of the epidemic and or-

din.iry cholera.

stage, which has in truth given its name to the
disea.se, and, by its fearful symptoms, has en-
^ossed such general attention, that the facts of
its being but part of a series of changes has
been too often lost sight of.

First period .
—The time of invasion has been,

as in India, in a great majority of instances,
from two to fotir o’clock in the morning.
The patient is attacked with uneasiness of
the stomach, occasionally amounting to pain,
to which speedily succeeds vomiting of the
characteristic fluid so frecjuently described

;

and, if diarrheea have preceded, which in al-

most all the ca.ses that have fallen under our
observation has been the case, a purging of
the same fluid, the foecal contents of the canal
having been previously expelled. The vomit-
ing is rarely full and eflectual, consisting rather

of apparently unsatisfactory retchings than of
a full discharge of the contents of the stomach

;

but sometimes these contents are expelled
forcibly, as if squirted from a large syringe,

’nie discharges from the bowels are occa-

sionally scanty, but much more frequently

they take jilace copiously and forcibly.

Simulumeously with the vomiting, or

not unfrequently before this symptom has

occurred, cramps take place, and the agony
which attends them constitutes great part of

the sufleringsof the patient, who incessantly

« entreats that friction may be ajiplied to the

parts they afl’ect. However soon our visit

may be made, the pulse will generally be
found to be feeble and frequent; the skin in

jioint of heat below the healthy standard

;

the countenance shrunk, and, if not livid,

pallid; and the respiration hurried, if not

checked, as it frequently is, by spasm of

the diapliragm and intercostal muscles. 'Die

circulation sinks remarkably, and sometimes

appears momentarily to cease, on every acces-

sion of severe vomiting or spasm.

Second pm'or/.*—The mean duration of the

preceding period vtuies from about eight to

twelve hours
;
the vomiting and spasms then

either totally subside or recur at much longer

intervals, and the patient sinks into a state

of extreme collapse. The pulse at the wrist

is scarcely or not at all perceptible; the sur-

face is universally moist and cold, excepting

as heat is imparted from without, for the in-

stant that the hands or other parts are exposed,

they become of an icy coldness; blueness, if it

exist at all,—but it is by no means an uni-

form symptom,—is now conspicuous on the

face and hands, which last have the shrunk

and soddened appearance so generally de-

scribed
;
the tongue is moist, and, if not actu-

ally cold, at least cooler than natural ;
and the

voice is of that mingled huskiness and feeble-

ness which strikes the ear so peculiarly. In

this condition there is little sufl'ering, except-

ing from the sense of weight and oppression

at the pnccordia, of which the patient com-

plains much ;
for even should spasms occur,

they are now too feeble to excite much pain;

the respiration is slow' ;
the conjunctivte,

especially in their inferior hemisphere, are

frequently injected with dark-coloured blood ;
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and the insensibility of the stomach is so great,

that the most powerful stimulants may be

given and retained without the organ being

apparently more sensible of their presence

than if it were a lifeless pouch. The urine is

suspended throughout the whole course of a

choleric stage so intense as we have described.

However hopeless such a state might ai>
pear, we have seen more than one patient

emerge from it by the powers of the con-

stitution, to have a hunt chance for life in a

very bad form of fever, after all the efforts

of art had proved ineffectual for bringing on

reaction. ^^'e have seen this apparently

spontaneous transition into the febrile stage

take place after the patient had remained for

many hours without any perceptible pulse at

the extremities.

Premising that the danger in the cold stage,

and the degree and malignancy of the sub-

sequent fevet, are in proportion to the collapse

which is observed in this stage, we shall depict

one of the lighter cases which occurred du-

ring the epidemic, remarking that the shades

of intensity in the disease are so infinite that

its intennediate degrees must be supplied by
clinical observation.

Ill one of the milder cases extreme collapse

does not take place. NMiether by the powers of

the constitution, or the remedies employed,
there is a subsidence, after a period varying

from eight to twelve liours, of tlie cramp and
diarrlicea

;
the patient becomes calm and com-

posed, but appears rather low and sunk
;

the stomach remains irritable, occasionally

retaining, occasionally rejecting, food or me-
dicine administered ; the skin becomes of a

moderate warmth, but yet is cooler than na-

tural, and a good deal of adventitious heat is

required
;
the pulse emerges to a condition of

moderate force, without much frequency, be-

ing probably about eighty, and soft; the urinary

secretion, if it has been suspended during the

spasmodic period, which it is not always in

the milder cases, is restored ; after the lapse

of a few hours, should vomiting occur, bile is

perceptible in the matters vomited, and, gene-
rally by the assistance of calomel or other
laxatives, bilious stools are discharged.

The transition from such a case is into a
mild inflammatory fever, generally with some
affection of the head

;
from which the patient

recovers in a few days, by measures to be sub-
sequently adverted to.

3. Si/mptoins of the febrile stage .—The pre-
ceding .stage, in most instances, makes a very
gradual transition into the present one. After
the patient has remained in the collapsed
state probably for a considerably longer time
than the medical attendant expected, some
degree of warmth will be found returning to
the surface, which for a variable period, per-
haps for a couple of days, has been almost
of icy coldness

;
and the pulse is proportion-

ably developed, being very perceptible at the
wrist, generally about eighty and soft; the
vessels of the conjunctiva gradually become
distended with blood; or if those of the in-
ferior hemisphere have been so during the
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stage of collapse, the distens'.on now diffuses

itself over the whole membrane; the patient,

who on his attention being roused is perfectly

sensible, complains of severe pain in the head,

of a sense of giddiness, and that the light dis-

tresses his eyes. The tongue in this early

stage is clean and moist ;
the bowels are rea-

dily acted upon by medicine, and the dis-

charges are feculent, and though somewhat
clayey, contain a proportion of bile

;
but the

urinary secretion is sometimes either not re-

stored, or is considerably deficient for a day

or two after the establishment of fever. In

the progress of the fever, the tongue becomes
black, and sordes accumulate about the teeth

;

the eyes become more and more injected
;

the intellect more and more torpid, though
still the patient can be roused to answer ques-

tions, and even may make one or two sensible

remarks on his condition
;
but the instant the

conversation ceases, the eyes are turned up in

the orbit, exposing through the half-closed

eye-lids the red sclerotica, and the patient is in

a state of profound stupor : the urinary secre-

tion is now established, and the urine, which
at first was dark-coloured and cloudy, is

now limpid and pale
; the alvine discharges

are darker coloured than at first
; and through-

out the disease there is a deficiency of vas-

cular action and of temperature, which we
have not observed to the same extent in typhus
or any other fever. However flushed the

countenance may appear, and it is often very
considerably so, the temperature of the sur-

face is below the healthy st.uidard, and we
have not often found the pulse above ninety.

Typhoid is not an inappropriate designation
of the condition we have endeavoured to de-
scribe

; but we think that an individual who
had once watched the progress of such a case,

would run no risk of confounding it on future
occasions with typhus ;—the deficiency of va.s-

cular and calorific power; the peculiar vascu-
larity of the eye; the absence of subsultus
and muttering delirium, (for though delirium
occasionally occurs during night, the con-
dition of the intellect is throughout much
more one of torpor than of irregularity,) would
be tlie marks by which he would discriminate
the two affections.

The duration of such a febrile stage as we
have described is from a week to ten days.
Its termination has been in a considerable
majority of instances, which have fallen under
our obsen-ation, fatal. The brain has ap-
peared to us to be the organ mainly affected,

and by this view our treatment has been chiefly

guided, though at the same time the con-
dition of the intestinal canal has not been
neglected.

In another form, and one which supervenes
on a minor degree of collapse than the pre-
ceding, the symptoms do not differ from those
described above, excepting that there are in-
dications of greater excitement,—more wiirmth
of surface, and more force and frequency ofpulse.
Depletion could be more freely practised, and
it was altogether a more tractable form of disease.

The mildest and most tractable type of the
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febrile stage was denoted by syiTH)toms of
general but moderate excitement, with epigas-
tric pain on ])ressure, head-acli, and giddiness;
tlie tongue being at the same time either cleiui,

with a disposition to become tlry and glazed,

or sliglitly wliile and furreil ;
the skin warm;

the pulse free and forcible; the urine high-

coloured, and the thirst considerable. In such
a case there is little or no confusion of thought

or delirium, and the eyes are not injected.

W'e need scarcely remark that examples of

this mild and tractable type of the febrile

sUige occuiTcd after a choleric stage, in which
the symptoms of collapse had been incon-

siderable, in which the urinary secretion had
not been suspended, or which had not always
been attendecl with vomiting, a symptom occa-

sionally wanting in slight cases.

The writer met with but one example of

considerable affection of the thoracic organs,

and this occurred in a case in point of general

chiuucter not unlike the form last described,

though somewhat more collapsed. The affec-

tion was bronchial, and was relieved by a

copious expectoration of very dark-coloured

sputa,—the patient recovering.

In the preceding sketch of the febrile stage,

it will be understood that, as in the c;ise of

the choleric stage, we have not attempted to

depict all the various shades of intensity in

which the disease manife.sted itself. The ex-

tremes are given : to have essayed to de-

scribe all the intermediate degrees would have
swelled the article beyond reitsonable limits,

and would have proved a burthen to the me-
mory of the reader, ratlier embarrassing than

beneficial at the bed-side.

The varieties in the different stages which we
liave left to be discerned clinically by the

reader were, it ought to be remturked, essentially

the same in character widi the forms we have

depicted, differing only from them and each

other in shades of intensity more or less mi-

nute; but there were cases obsen’ed in Sun-
derland, as in India, of which the character

constituted so considerable a deviation from
the ordinary type, that our description would
be incomplete aid we pass them unnoticed.

In one such deviation from the usual type,

the discharges were bilious during the choleric

stage, which, in fact, could not be discrimi-

nated from an attack of ordinary cholera; a

mild and tractable form of fever ensued, and
the patients recovered. One case of this kind

occurred under the following circumstances,

lire wife died of what was then designated

malignant cholera. The order for prompt
funerals did not at that time exist

; and on the

d.ay of her interment, three days after her

death, the husband sickened of the form of

disease we are now describing, and recovered

after a few days of fever.

We witnessed a solitary example of a form

ofdisease which has been particularly described

by Mr. Orton, as being occasionally intermin-

gled with the customary type of the malady in

India. In our case there were trismus, and

spasms of the muscles of the throat so violent,

that, till they were allayed by blood-letting.

swallowing was impracticable
;
and when it

could be performed, it was done with an effort

re.sembling that with which a jKitient in hydro-

phobia swallows water, after having, by a strong

mental effort, brought himself to make the

attempt in spite of his abhorrence of it. It

ought to be reminked, however, that there was
no dread of water, nor any characteristic symp-
tom of hydrophobia,—the re.semblance was
merely in the manner of swallowing. The
patient was in an excited state throughout the

disease, which was of twenty-four hours’ dura-

tion, till within two hours of death, when
collapse occurred. The complaint commenced
with vomiting and purging ;

the matter vo-

mitted we were informed was colourless ; that

discharged by purging we learned was at first

rather yellow
;
but the intestinal dhscharge which

we saw, after the complaint had lasted some
hours, was colourless and mucous. ’Hiis being a

soliUxry case of the kind, and fatal in the stage

which we considered as corresponding with

the choleric stage of tlie ordinary type, we
had no op])ortunity of a.scertaining whether any

or what form of fever would ensue.

3. Pro^noxis .—The danger of the disea.se is

in all cases, we believe, to lie estimated from

the degree of collapse attending the cold or

choleric stage. In India, it was remarked that

the cases in which the spasms and vomiting

were the most violent were by no means

fraught with the most peril, and what we have

seen of the disease enaliles us to bear testimony

to the accuracy of the remark ; for when we
have heard the attendants exulting in the cessa-

tion of the spasms and the facility with which

the stomach retained medicine or food, and

have felt at the .same time the pulseless wrist

and the cold and chunmy hand, we have seen

in these apparently favourable omens only the

natural progress of the disease from a bad

condition to one still worse. hether we are

to dread a fatal result in the cold or the excited

stage, the intensity and duration of the collapse

in the former of these stages are the measure of

the danger ;
for if the patient die in this stage,

he dies of collapse, and if he survive it and

pass into the state of fever, the character of this

fever is malignant and dangerous in projxjrtion

to the .same collapse.

4. Diagnosis .—From ordinary cliolera the

cold stage is to be distinguished, as it appears

to us, by the peculiar character of the di.s-

charges, which has been sufficiently dwelt

upon, and by the degree of collapse and its

early occurrence. Cases have been adverted to,

which, at least in the choleric sUige, could not

be discriminated from ordinary’ cholera, ex-

cepting perhaps from their taking place at a

season of the year when ordinary cholera is

never observed ;
but it may be remarked that

no one would infer the existence of the epi-

demic from such cases, though he might be

disposed to acknowledge that they belonged to

it, if cases less ecpiivocal were simultaneously

])revalent, and especially if they originated

under the circumstances mentioned in the pre-

ceding page.

Notice has been taken of sporadic cases
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which have occurred in several parts of- the

kingdom during the last year, and which have
been reported in various publications. VVe
Ixave already stated our opinion as to the per-

fect identity of tlie group of symptoms in

certain of these cases and those which charac-

terise tlie choleric stage of tlie epidemic. These
cases have generally been fatal as cases of
cholera, and probably on this account have
attracted attention and been reported

; and
hence what we should consider the experiment-
turn crucis by which their essential alliance to
the epidemic, as it has manifested itself in this

country, or difference from it, can alone be
proved,—the intervention, or otlierwise, of fever
between the cold stage and recovery,—is ne-
cessarily wanting." VVe have been favoured by
a gentleman of high character and attainments*
with a rejjort of two cases regarded, at the
time they occurred, as aggravated cases of the
ordinary disease

;
both took place in the inte-

rior, under circumstances in which there was
not the slightest ground to suspect contagion,
and previously to there being any suspicion of
the existence of the epidemic in this country.
In one the symptoms bore, unquestionably,
a considerable resemblance to the choleric
stage of the epidemic, but no fever supervened.
The symptoms of tlie other shall be given in
the words of the writer ;—“ The totid, or nearly
total suspension of the secretion by the kid-
neys; the watery vomiting and stools; tlie

severity of the sjiasm.s
; the shrunk and corru-

gated state of the skin on the hands and feet,

and the blueness of his nails, persuade me that
his disease was of tlie spasmodic type. In
him, moreover, a slow fever succeeded the
original symptoms, and long reUuded his re-
covery.” W e need not rem;irk that we would
not attemjit to discriminate between such a
case as this and examples of the epidemic,
believing their character to be identical, lliis
case occurred in the beginning of July, 1831.

There is a certain form of the febrile stage,
tliat which super\-enes on a choleric stage, aU
tended with extreme collapse, which tlie defi-
ciency of the temperature and tlie circulation,
the congested state of the conjunctiva from the
very commencement of the fever, tmd the pe-
culiar torpor of tlie intellect, would enable, as
it appears to us, the observer to discriminate
from any fever wliich we are in the habit of
witaessing in this country, provided he saw the
patient early and watched him tliroughout

; but
in tlie majority of instances the diagnosis can
only be correctly drawn by coupling die pre-
ceding history of the case with the existence
of fever and with its character.

5. Appearances on dissection.—Tlie external
appearance of die body closely resembles that
which has been noticed during life : the solids
are shrunk, the surface is livid, the skin of die
hands and feet is corrugated, the nails are blue,
and die fingers often rigidly contracted. Tliere
IS no evidence of any unwonted tendency to
putrefaction, nor any characteristic foetor from
the abdominal cavity.

* Dr. Fenwick, of Durham.
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In the head are found marks of congestion,

and even occisionally of extiuvasation. Such
appearances were not of uniform occunence in

the dissecdons performed in Ilindostaii, but

diey were found very constantly in those made
by Dr. Davy, in Ceylon ;

and Dr. Keir, of

Moscow, discovered in die Russian disease

the blood-vessels of the brain and its mem-
branes more or less turgid with blood, particu-

larly towards the base, with a fluid effused into

its convolutions, and more or less of serum in

die lateral ventricles.

In the thorax, the pleura and pericardium

are found, as the serous membranes generally

are in this disease, perfectly healthy, with the

exception occasionally of an unusual diyness.

The lungs are sometimes in a natural state,

but more frequently gorged w-idi dark-coloured

blood, so as to resemble liver or spleen
;
or

they have been found collapsed on each side

of the spine, leaving the thorax nearly empty.
This latter appearance Dr. Pollock, of die fifty-

third regiment, explained by supposing gas to

be extricated widiin the cavity of die pleura;

but the thorax liaving been opened in such
cases under water, and no air having been
found, Mr. Scot is disposed to ascribe it to a

contractile power exerted by the viscus, suffi-

cient to overcome the atmospheric pressure.

Both sides of the heart are in general distended

with dark blood, and die bronchi are frequently

filled with mucus.
In the abdomen, the vessels of the liver are

often much congested, and pour forth blood
copiously when incisions are made into the

organ; but this congestion is not uniformly

found
;

the gall-bladder is turgid with black
bile, and its ducts are sometimes constricted

and impermeable, diough occasionally in an
opposite state. The peritoneum is often quite

healthy, but the pordon investing the alimen-
tary canal has frequently an inflamed ap-

l>earance from the exceedingly loaded state

of its blood-vessels. This congestion is some-
times so great as to give the appearance of
gangrene; but by drawing the finger over die

surface, innumerable small veins may be found
running in every direcdon, as in a preparation

nicely injected, and the texture is found to he
resisting and firm. Tliis portion of the peri-

toneum, however, occasionally bears marks of
actual inflammadon, especially if the patient

has lingered long before deadi. It then pre-

sents a thickened appearance externally, and
its colour varies from a pale vermilion, through
all the deeper shades, to a dark purplish hue

;

the former being chiefly remai'kable on die

surface of the duodenum and jejunum, the

latter on the ileum where it terminates in

the cjEcum. At other times, die whole ali-

mentary tube, instead of this congested state,

presents a blanched ajqiearance both inter-

nally and externally, xiie omentum is some-
times healthy ; at others, it presents the same
appearance of extreme vascularity as the peri-

toneal surface of the alimentary canal.

The following appearances are discovered

on laying open the stomach ;md intestinal

tube. A white, opaque, and viscid substance
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is found adhering to the surface of some por-
tions of the mucous membrane

;
and in many

cases it is so abundant in llie intestines as
completely to fill parts of them of a greater
or less extent. The stomach and portions of
the intestine are filled with a transinu-ent or

turbid serous Huid, and frequently the viscid

matter mentioned above is found intimately

mixed with the serous Huid, or Hoating in it

in the form of Hakes. The mucous mem-
brane, except when iiiHamed, which it not un-
frequently is, has an unnatural whiteness,
is often soft and pulpy, and in general

—

especially in the stomach and small intes-

tines—can be easily detached by scraping,

in the form of a thick pulp, from the sub-
jacent coat. These appearances lu’e some-
times more or less partial

;
but some of them

are generally found throughout the whole
extent of the tube. They extend in some
cases to the mucous membrane of the bladder
and ureters, and have been found in two or

three instances in that lining the bronchi.

In one case only in India was the state of
the spinal marrow examined

;
and in that,

strong indications of inHammation were de-

tected in its sheath
;
the case, however, was

in some degree a mixed one. Hut Dr. Keir
found, at Moscow, the blood-vessels of the

vertebral column and spinal chord more or

less loaded with blood, which was sometimes
effused between its araclmoid and dura mater

;

[lartial softening of the substance of the spinal

chord was sometimes met with, and marks of

inftammatory congestion in the larger nerves

were detected.*

The dissections performed in Sunderland
have generally furnished results corresponding

with those obtained elsewhere.

In the heud, venous congestion of the brain

and its membranes has been the most uniform

and prominent api)earance. Serum has been
found in the ventricles of tlie brain and at its

base
;

but in many cases this has been in

small quantity, not exceeding that frequently

observed after diseases in which no affection

of the encephalon was supposed to exist.

In some cases, especially those in which death

took place in a protracted stage, but occa-

sionally in a rapid disease, fibrinous depo-

sitions existed between the membi-anes.

In the thorax, the lungs have unifonnly

been found more or less gorged with blood,

though- in many cases the engorgement was

in the posterior part, and probably resulted

from position. These organs w'ere genemlly

crepitating, and free from structural change.

Softness or Habbiness of the heart has been

noticed in several instances, and both its cavi-

ties, and the venae cavae and coronary vein, have

been distended with dark-coloured blood.

In the abdomen, the liver has been found

gorged, but occasionally its condition was

• Madras Reports, pp. 32, 34. Anderson on

Cholera Morbus, Edinburgh Medical and Surgical

Journal, vol. xv. Christie on Cholera, p. 47.

Annesley, Diseases of India, 2d edit. p. 106, etseq.

Account of the .Appearances after Death observed

at Moscow, drawn up by Dr, Keir.

natural. The gall-bladder was generally dis-

tended, and the ducts were constricted, so that

the viscus could not be emptied by pressure
;

but in some cases they were pervious. 'J’he

abdominal veins have been found generally
distended

; but in several instances, the vena
portte and meseraic veins have constituted uh
exception to this rule, having been found
empty. \ ascularity and pulpiness of the

mucous lining of the stomach have been fre-

quently noticed
; but the former has often

been slight in degree, and observers have felt

disposed occasionally to attribute it to the

e.xhibition of mustard or other stimulants

;

whilst the latter has by no means been inva-

riably found. The lining of the intestines has

been found in many parts vascular and pulpy;
but these apj)earances are not invariable, both
lesions having been found wanting, and the

j)ulpiness more frequently than the vascularity.

The peculiar secretion has generally been
found in the intestines.

The kidneys have been observed to partake

of tlie gener.d congestion of the venous sys-

tem. The bladder has generally been found

contracted, and either empty, or containing a

small quantity of urine. In the case men-
tioned, which was attended with trismus and
other peculiarities remarked in India, but not

in other exainjiles of the disease in Sunderland,

it was considerably distended.

No softening or other disease of the spinal

marrow, a little venous congestion excepted,

wiLS discovered in the few examinations of tliis

organ made here.

In concluding this rather unsatisfactor}' por-

tion of our subject, we cannot refrain from

expressing a conviction that symptoms during

life tlirow much more light on the nature of

the disease and its appropriate treatment,

than appearances after death.

6. Mature of the disease .—Many writers of

great talent have preceded us in this very

intricate branch of the subject, and much
ingenuity has been displayed in the endeavour

to trace all the phenomena of the choleric

stage, which has been the principal subject

of investigation, to a change in one part of

the system. Hut it must be remarked that

there is little accordance among medical rea-

soners as to the part of the body in which the

phenomena of the disease are presumed to

originate; for the nervous system generally,

the ganglionic portion of it exclusively, the

blood itself, and the lining of the digestive

canal, have each found advocates equal in

ability to plead their cause.*

The diversity of these views is a proof of

the intricacy of the subject ;
and probably,

also, since they have all emanated from ob-

serving and ingenious men, an evidence of

the variable nature of the disease ;
each rea-

soner being perhaps infiuenced by that por-

tion of the general phenomena of the epi-

demic which predominated in the cases it

• These are Dr. Kennedy and Mr. Orton for the

first, Mr. Bell for the second, Mr. Annesley and

others for the third, and Mr. Christie, with Roche

and other French writers, tor the last.
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was his lot most frequently to witness. Their

partial nature, too, may be in a considerable

degree ascribed to the unfortunate influence

of the expression, proximate cause, as a sub-

stitute for the more comprehensive term,

essence or nature of the disease, on medical

reasoning. Even those who affect, to use it

as an equivalent term for nature of the disease,

are yet insensibly influenced by the words

they employ. Amidst the crowd of pheno-

mena presented to their notice in certain ma-
ladies, they often assume, on very insufficient

grounds, that some one fact is the original of

all others, and this they invest with tlie title of

proximate cause.

If the facts related respecting epidemic

choleric fever are compared with the explana-

tions offered of them, it will be found that

each medical reasoner has attributed the com-
mencement of the phenomena of the disease

to an affection of some part of the frame,

which affection unquestionably exists in a very

great number of instances, but neither with

that uniformity nor with that priority of time

which can warrant us in concluding that it

was the cause of all the otlier symptoms.
It seems a rational supposition that the re-

mote cause of a disease may act, in some
instances, first on one, in others on another

part of the system, from some local weakness
or peculiarity of individual constitution, or

from some specialty in tlie mode of appli-

cation of the cause ;
and yet that the disease

shall retain in each case such a resemblance

to a common type as shall prove its identity.

It is likewise supposable that the remote cause
may make a simultaneous attack on more than

one organ or part of the system. Complex
diseases, such as fever, appear to furnish ex-

amples of both these cases. The real philo-

sophy of medicine seems to consist in ascer-

taining the actual state of the system of which
symptoms are the signs; and if we can pro-

ceed, through the medium of these signs and
post-mortem appearances, to one sole change
in one organ, the treatment is simplified, and
science and art are gainers. But there are

diseases, and this seems to be one of them,
in which we meet with a variety and com-
plexity of pathological conditions, all of im-
portance, and all to be kept in view in their

treatment. It is true that of these conditions
some may arise from others according to

known physiological laws, as dark-coloured
blood from impeded i-espiration, and it is

right thus to explain them when possible;
but the uniform endeavour to trace all to one
primary change, or rather, as is more fre-

quently done, to assume one change to be
primary, and all other morbid states to be but
emanations from it, is not only unphilosophical,
but is too apt to tinge our practice with undue
partiality.

VV hilst we deem that no one writer has at-

tained, either by inferences drawn from symp-
toms, appearances after death, or both, a
knowledge of the affection of any one organ in

cholera which can be properly termed a proxi-
mate cause whence all the other phenomena
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arise; or acquired precise ideas respecting the

nature of the affection of many organs which

manifestly participate in the disorder; it is

gratifying to acknowledge that their labours

have thrown much light on the condition of

many parts, and that very great practical good

has resulted from the information thus ob-

tained.

That the nervous system generally, and es-

pecially the ganglionic and spinal nerves, and

the spinal medulla itself are affected, is mani-

fest from many symptoms; but whether this

affection arises from a direct impression of the

remote cause of tlie disease on tliese organs, or

from iiritation propagated from the alimentary

canal along the ganglionic nen’es to the spine,

we are ignorant. Dr. Keir's able researches

have shewn that in some fatal cases inflamma-

tion of a portion of this system has existed
;

but its precise pathological condition in cases

which terminate favourably remains yet to be

ascertained
; and it must be remarked, too,

that in fatal cases this inflammation has not

been always detected. The state of the san-

guiferous .system is very remarkable
;

but here

too we must feel some doubt whether the

feebleness or almost complete arrest of the

heart’s action is a primary effect of the cause of

the disease, or, as suggested by Mr. Bell, arises

from the affection of the ganglionic system
; or,

again, whether it results, through the medium of

this system, from the condition of the alimentary

canal. Is the dark appearance of the blood

to be explained by tlie feebleness of the action

of the right ventricle, as a consequence of

wliich but little blood is transmitted through

the lungs and exposed to the influence of the

air ? According to this view, which is suggested

with diffidence, the imperfection of the respi-

ratory jirocess will arise from the same cause as

in congenital malformation of the heart, such
as the persistance after birth of the foramen
ovale, or the aorta arising from both ventricles,

in which a very small proportion of the w hole

mass of blood is oxydized. This hypothesis

explains readily the dark appearance of the

blood, its accumulation in the great veins of

tlie viscera, the coldness and lividity of the

skin, and tlie imperfection of the respiratory

process, which has been so ably illustrated by
Dr. Dai’y. Tliis gentleman was the first to

shew that the air expired by patients in the

choleric stage is colder and contains less than

the usual proportion of carbonic acid
;
and that

this is the case even when the breathing is full,

free, and rapid. The explanation offered is

confirmed by an obserration of Mr. Ellis in

his experiments on respiration, that “ as the

circulation declined, so likewise did the emis-
sion ofcarbon, and, consequently, the produc-
tion'of carbonic acid.” The thickened consis-

tence of the blood receives a ready explanation

from the loss of its serous part by the abundant
discharge from the inner intestinal surface.

There are two morbid conditions of the

lining of the digestive canal. In one it is

in a state of manifest inflammation
;
in the other

it is white and pulpy, and easily detached from
the subjacent coat. Is this latter condition the
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result of a disorgaiiisiiij? inflammation which
lui-s itself passed away, or nuist we be content
to descril>c the action which has produced it

by the very unsatisfactory and vattue expres-
sion, disturbance of the function of iiutrilioii ?

This is a (juestion nither of geiiend pathology
than one connected solely with this disease,

but it is one as yet undecided. 'I’he affection

of the alimentary t".inal is essential and jjrimary,

if any |Kirt of tlie disease is so ; and it were
vain to alleinpt to trace it to a morlnd condi-
tion of any other organ or system of organs.

The general sus])ension of secretion, wliich

is complete only when the collapse is e.xtreme,

U|)pe<irs to result from the disorder of those

systems, the nervous and vascular, on which
this important function depends. The appa-
rent anomaly presented by the continuance of
the cutaneous and intestinal discharges amidst
the general sus|>ensiou of secretion is well ex-

plained by Mr. Bell’s distinction between this

function and exudation or exhalation.*

Were we to endeavour to illustrate in a few
words the nature of cholera by examples drawn
from analogous diseases, we should say that

its choleric stage presented in a more intense

degree the initiatory collapsed symptoms of
certain bad fevers before reaction had tsiken

place, combined with excessive giustro-intestinal

irritation; whilst the febrile stage bore a very

close resemblance to such fevers after the

establishment of re-action, or in many cases

wiis, at least in external character, perfectly

identical with them.

That the whole series of phenomena results

from the action of a morbitic poison on the

body there can be no doubt; but as yet,

as in the case of other fevers, we are igno-

rant of the precise nature of the primary

change efl’ected by it in various org;m3 or

systems
;
and it is to be feared that till more

accurate ideas are attained respecting the

pathology of fever in general, this ignorance

will remain. In the febrile stage, we would
remark, there are indications by no means
equivocal of inflammatory affection of the

br.iin, and occasionally of other organs, the

analogy to fevers in general being in this

respect preserved. Were we to judge solely

from what we have ourselves observed of the

commencement of the disease, we should con-

sider the alimentary canal to be the part of the

frame which first felt the influence of the

poison
;
but we should consider the condition

of the nervous and vascular systems much too

intense in degree to be merely symjiathetic of

the state of the stomach and bowels. Many
cases, moreover, which have been reported

from abroad, particularly from India, lead to

the opinion that in various instances the nervous

system is primarily affected.

5. Froportionate mortality .—The mortality

during the early prevalence of the epidemic in

India in 1817 and 1818 was very great, but

either from the abatement of the intensity of

the disease, or from the improvement of tlie

method of treatment adopted by our medical

• Trcalisc ou Cholera Asphyxia, p. 56, 57.

men, or, as is more probable, from the co-ope-
ration of both these circumstances, it wjis
subsequently very much reduced. There is no
di.sease in which unassisted nature seems more
powerless than this. We le'arn from the report
to the Medical Board at Bombay, that there is

rea.son to believe that of 1,294 cases which
received no medical assistance, every individual
j)erished

; and it is added, that it is not ascer-

tained that any case has recovered in which
medicine had not been administered. From
this appalling statement, it is gratifying to

humanity to turn to the following records.

According to the documents collected by the
Madras Medical Board, the number of deaths
caused by it in the army of that presidency
during 1818 and the four subsequent years, was
4,430, of which 695 occurred among the

Euroijean troops, and 3,735 among the sepoys.
The number attacked was 19,494, namely,
3,664 Europeans and 15,830 natives. The
average strength of the army during the period
included in the reports being 10,112 Euro-
peans and 73,254 natives, it follows that in

five years 23^ per cent, of the troops were
attacked, and that of these 22 j per cent, were
carried off, or 5^ per cent, of the whole force

of the army. This statement, though suffi-

ciently di.stressing, is still a proud monument
to the skill of the medical men employed, and
to medical science in general.

We hear, in different situations, of rates of

mortality infinitely lower than this. Dr. Bur-
rell, surgeon of the 65th regiment, rej)orts,

for instance, from Seroor, that out of sixty t”a.ses

he lost four, being at the rate of 6.6 per cent.

;

whilst Mr. Crow, at the same station, makes
the mortality much less, declaring that the

disease is not fatal in more than one in a

hundred of tliose who are early succoured.

Dr. Burrell found, too, that of a certain de-

scription of cases, those attended with violent

spasms, he saved eighty-eight out of ninety.*

In taking these estimates into consideration,

we must always recollect, however, that in

epidemics there is often a very wide difference

in the gravity of the disease at different points

or in different years,—indeed, sometimes at

nearly the same point and in the same year

;

so that when we hear of an extremely small

loss in proportion to Uie number attacked, long

experience does not permit us to doubt tliat in

such a case the type of the disease has been

very mild.

'The ravages of the disease in civil life, amid

a comparatively unorgiuiized population, where

prompt assistance could not always be rendered

to the sufferers, furnish a considerable contra.st

to this statement from the British army, and

strongly confirm the opinion expressed, of the

importance of early treatment in a malady so

rapid in its course, and in which the efforts of

nature are so impotent.

At Busheer, in the Persian Gulph, we learn

from Moreau de Jonnes, that in 1821 a sixtli

part of the inhabitants perished ;
and at Bas-

sora, in the same year, Mr. Rich informs us

• Bombay Reports, p. 68, &c.
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! that eighteen thousand died, of wliom fourteen

I tliousand perished within a fortnight. The

I number attacked in Moscow from September

1830 to January of tlie following year, was

: 8,130, of which i>erislied 4,385, or 54 per

I cent.* In the small town of lledislscheft, of

eight hundred sick, we learn from Dr. Reimann,

that seven hundred died in one week. The
greatest success which has attended the treat-

ment of the disease in tlie Russian empire, so

far as the records have reached us, occurred in

the district of Orenburg, the number attacked

being 3,590, of whom 865 perished, or about

24i^ per cent., a result creditable to the

vigilance of the Russian government, and to

the skill and care of the medical men employed.

The treatment adopted was that of our Indian

practitioners
;
bleeding, calomel, opium, warmth,

and friction.f

The disease having, there is every reason to

think, run its course through the town in which

tliese observations were written, it may not be

uninteresting to mark the amount of ravage

whicli it has indicted.

IJie town comprised under the general name
of Sunderland consists of three parishes, viz.

Inhabitants.

That of Sunderland, containing . . 17,060

Rishopwearmoulh 14,825

Monkwearmouth and its imme-
diate dejxjudencies, in all

which the disease existed 8,850

Total 40,735

Tliis computation is exclusive of certain out-

townships, to which the disease did not ex-

tend.

The toUil number attacked witli epidemic

choleric fever out of this j)o[)ulation from its

manifest apjtearance on tlie 26th of October to

its cessation in the middle of January, was 534,

of whom 202 jierished. These deaths are com-
puted, with all the accuracy which tlie parish

registers and other sources of information per-

mit, to have occurred in the following propor-

tions ;

—

In Sunderland 156
In liishopwearmoutli 21

In Monkwearmouth 25

Total 202

From this statement it is miuiifest that, if

the disease pursue the same course elsewhere
that it has done in Sunderland, the danger to

a jwnulation is to be estimated less from their

numbers than from various circumstances in

tlieir condition, and particularly from the pro-
portion which the labouring class bears to the

rest of the community
; for the parish of Sun-

* Memoir of Dr. Loder, physician to the Emperor
at St. Petersburgh, dated January 1831, and read
at the Academy of Medicine at Paris.

t Substanci^ of a report published by the Supreme
Medical Board of Russia.

derland, in which the mortality was in so much
higher a ratio to the population than in the

other parts of the town, is that in which the

proportion of the labouring poor is greatest

;

though their situation is by no means so com-

paratively wretched as persons unacquainted

with the habits of the labouring class in general,

(and especially of that portion of it dwelling

in sea-port towns,) and consequently destitute

of the means of accurate comparison, have

taken pains to describe. Besides the smaller

number of the labouring class residing in

Bishopwearmouth, there are various circum-

stances, such as its situation being higher, its

streets wider and better ventilated, &c. which

probably contributed to its proportionate ex-

emption from the disease. Of the small num-
ber of its population who suffered, it must be

remarked, moreover, that a large proportion

lived in an inconsiderable part of tlie parish, at

its outskirts, near the river, called Ayre’s Quay,
inhabited almost exclusively by tlie labouring

cla.ss. In tliis small locality nine out of the

twenty-one deatlis occurred. It should be ob-

served, too, that in Monkwearmouth, situated

on the north bank of tlie NN’ear, tlie disease wiis

contined almost exclusively to the lowest,

dirtiest, and most populous district, situated

near the river, and called the thure.

It is a fact of some importance that of

tile victims of tlie disease, seven only, so far as

we have been able to discover, were, in point

of situation in life, at all above tlie labouring

class.

A simple calculation shows tliat the mortiility

amounted to one in two hundred and one and a
fraction of the whole population in which the

disease prevailed
;

tliat of Smiderlaad was as

one to about a hundred and fifteen of its

population; tliat of Bishopwearmouth as one
to seven hundred and six, and exclusive of
Ayre’s Quay, as one to somewhat more than

one tliousand'; and that of Monkwearmouth
as one to tliree hundred and fifty-four.

There is notliing very alarming in such a
rate of mortality as we have described

;

it is high on the number attacked, but low
on tlie amount of population : and the former

circumstance and the rapidity of the disease

will probably be found to constitute its most
appalling features, if its course elsewhere in

tliis country resemble tliat observed here.

Otlier epidemics which visit us exceed it,

whether we regard the number or the quality

of victims, in the amount of evil inflicted ;

but none is to be compared with it in fatality

in proportion to the number attacked, or in

tlie rapidity witli which it accomplishes the

work of destruction.

Our friend Dr. Ogden has furnished us with
the following calculation, which is interesting

provided tlie results of similar calculations

made elsewhere in this island correspond
with it; for it will thus be shown tliat in one
point of some importance, the proportion of

the sexes attacked, the disease here observes

a course directly the reverse of that witnessed

elsewhere in its progress.

Cases of cholera, known to be such, buried
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at Suiulerliuul between tlie 28lli of October
and 22d of December :

—

Age. Malei. Femnlea. Total.

15 and under .

.

.. 12 .. 13 .. 25
From 15 to 50 . .. 14 . . 33 .

.

47
Above 50 . . 36 .

.

73

63 82 145

Besides shewing that at the period of
middle life the number of female victims of
the disesise is double that of males, and that

at the two extremes the numbers are as nearly
equal as possible, this table shows how large

a proportion of aged persons the whole amount
of mortality comprises, the.se constituting more
than one half of the total of deaths.

Tlie preponderance of attacks in females over
those in males at the period of middle life is pro-
bably to be explained partly in the manner sug-
gested by Dr. Ogden, that the dress of the latter

sex furnishes a better security against cold than
that of the former

;
and in part by the cir-

cumstance that males at the working period of
life are better nourished than females, being
frequently the only members of families of
their class of society who partake of animal food.

For obvious rea-sons, we abstain from any
statistical deUiils connected with neighlxSuring

towns in which the disease is, at the time this is

writing, only in progress.

6. Krteti/ of’ diff'usioti, and causes.—On the

first branch of* this subject we cannot be wrong,
so frequently have its details been presented

to the public, in assuming considerable know-
ledge on the part of our readers ; or in re-

ferring those who may wish for more minute
information than is ordinarily possessed or

than we have space to give, to the ad-

mirable chronological table of M. Moreau
de Jonnds. The present epidemic originated

in the district of Nuddea, and perhaps in some
other parts of the Delta of the Ganges, about

the end of May or the beginning of June, 1817.

It did not during that year extend beyond the

territory of Lower Bengal
;
but in 1818 and

the early part of 1 81 9 it diffused itself throughout

the extreme length and breadth of the Indian

peninsula, moving in lines more or less di-

verging, and attacking in succession places

generally more remote from the seat of its

origin, (though striking deviations from this

rule were occasionally observed,) and situated

in various directions from it
;

but leaving

untouched many districts placed between its

lines of movement. Its progress along the

lines it selected was wonderfully uniform,

being for some successi\*e months at the rate

of about one degree in a month. As early

as 1818 it extended itself beyond the boun-

daries of llindostan into the Burmese empire

and otlier territories of Eastern Asia, and,

making gradual progress through these extensive

realms, reached China in 1820, and in the

following year visited the numerous and po-

pulous islands situated in the Indian Archi-

pelago. The Isle of I’l-ance suffered its in-

vasion in 1819, and some cases occurred in

the same year at one point in Bourbon, in

which island it has not since appeared. In
1821 it extended along the shores of the

I’ersian Gulf, and during this and the following
year spread through parts of Arabia, Persia,

Mesopotamia, Syria, and Judea, and closely

threatened Europe. 1 1 appeared in the Ru.ssian

territories in 1823, at Saillan, Ghillan, Oren-
burg, and Astracan

;
but its further northern

and western progress was for a time arrested.

It, however, re-appeared in Orenburg in 1828,
and again in 1829, and in 1830 advanced
through the southern provinces of the Russian
empire till it reached Moscow on the 28th of
September of that year. Its subsequent
progress through Russia, Poland, tlie Austrian
dominions, the north of Germany, and in

England, is too familiarly known to render it

needful that we should present its details to

the reader.

The space traversed as yet by this extraor-

dinary epidemic may be conceived from tlie

following simple calculation. The Philippine

Islands form (so far as is known) the eastern,

and ^Mauritius the southern, boundary of the

disease. The former lie in east longitude

125*>, and the latter is in south latitude 20”.

Archangel is the most northern, and the

vicinity of Edinburgh the most western jx)int

to which it has extended. The former is in

north latitude 04”, the latter in west longitude

3”. Hence it is manifest that the di><ease has

passed over 128° of longitude and 84“ of

latitude.

J’he questions naturally occur, what agent

first generated the disease ! and what has suIj-

sequently diffused it over so laige a jiortion

of the globe ?

Tlie first question must be answered by a

simple st.ateraent of the facts, that it originated

in tlie district mentioned after an unusual

disturbance of the seasons with respect to al-

ternations of heat and moisture ;
that it made

its appearance at the commencement of a rainy

season, so excessive that the (iangetic Delta

was converted into a sheet of water
;
and that

the very first point in wlrich it was observed

was the district of Nuddea, noted for the

endemic prevalence of cholera, where the whole

year had been rainy, and during every week

of Ajiril :md May (it began to manifest itself

in the latter month) there had been a succession

of thunder-storms. From this district it ap-

peared to diffuse itself over the rest of 11 in-

dostan, its progress throughout the country

being accompanied, as Mr. Orton informs us,

by circumstances somewhat similar to those

which attended its origin.

The second part of the question cannot be

dismissed so lightly. As is well known, the

doubt and difficulty regarding the subject exist

chiefly w’ith respect to the share which co7i-

tagion has had in its diffusion; and this question

we shall endeavour to discuss as succinctly,

and certainly as dispassionately and fairly

as possible. Tliat our opinion, in tlie course

of the investigation, has fluctuated, we feel it

no discredit to avow. This fluctuation was

either prior to the appearance of the disease
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• in this country, or to our having it a sufficient

• length of time under observation to enable us

. to attain a settled conclusion
;
and when we

> show the conflicting nature of the evidence

from which, under the circumstances men-
tioned, a conclusion was to be drawn, it will

, be manifest that fluctuation or total scepticism

must have been its result. As this evidence

, consists of facts already before the public,

\ we shall, for the sake of brevity, rather refer

to than detail them, classing them, as nearly

. as their nature admits, according to the very

I
precise rules laid dowm by Dr. Alison for

1 discriminating the operation of contagion.

1.

Strong evidence of a disease being con-
I tagious is furnished by its appearance in

( communities previously healthy shortly after

I the arrival of persons from infected districts,

’ who are themselves suffering under the disease,

or who sicken of it soon after their arrival.

. A striking example of this sort is related in

I the Madras Report of the appearance of the

I disease at Jaulnah, after the arrival of a de-
1 tachment there from Nagpore, then infected,

i and its subsequent diffusion from the former
place to the towns of Malligaum and Ilydrabad,

and various villages.

Other cases, though few so striking as this,

might be selected from the Indian records, but
we prefer referring to examples which occurred
in the Russian epidemic. In the fortress of
Raziipna, in that of Iletsk, and, towards die

close of the epidemic, at Caramala-Gubeerra,
all in the government of Orenburg, the invasion
of the epidemic coincided, in point of time,

with the arrival in them and sickening of
ersons coming from infected places. It should
e remarked, however, that in these cases

communication was not always traced between
the individuals subsequently and those first

attacked
;
and in the case at Raziipna, it is

distinctly mentioned, that of the individuals
who visited thejnan first seized on his arrival

from Orenburg, then infected, not one took
die disorder.*

Into the opposite scale, that of the non-
contagionists, may be thrown facts which tend
to prove that it has originated in districts

previously healthy without any ascertained

communication with infected persons, and
that, on the other hand, the most ample in-

tercourse has existed on various occasions
between healthy and infected communities
without the former having participated in the
disease. Its introduction into the city of
Orenburg in 1829 was not only not traced
to communication from an infected district,

but a conjecture that it might have been in-
troduced either by the caravan which arrives
from central Asia at mid-summer, or by the
Kirghis, a semi-barbarous Tartar horde, from
whom the government of Orenburg is separated
by the river Oural, was, if not di^iroved, ren-
dered in the highest degree improbable.

f

_
On the Asiatic cholera as it appeared in Russia

in the years 1829 and 1^30, by Dr. J. R. Lichten-
rtodt.

( 1 ranslated in the Edinburgh Medical and
ourgicdl Journal, No. cviii.)

t Ibid.

“ When the disease attacked the sixth re-

giment at Colabah in July, 1828,” says Mr.
Assistant-Surgeon Spence, of the 52d regiment,
“ its commencement was a remarkable proof

against its contagious nature. It was in the

midst of the i-ainy season, and not a case had

been seen for months either in or near Bombay,
when Assistant-Surgeon Campbell, in paying

his evening visit to the hospital, found an old

soldier, who had been under treatment some
time for hepatic affection, suddenly seized with

cholera. He went to the opposite extremity

of the building for the purpose of consulting

with the surgeon, and found him busily em-
ployed with another man, who had been almost

simultaneously affected. Now it is physically

impossible that these two individuals could

have received the disease by contagion, because
that which does not exist cannot have issue.”

The disejise proceeded with unabated vio-

lence till it destroyed sixty men and several

women.*
Tlie following example of personal inter-

course between the healthy and infected with-
out communication of the disease, is taken
from Mr. Annesley’s Sketch of the Di.seases

oP India. Cholera attacked the field force

stationed at Shalligaum in Kandiesh, and
raged with great violence among the corps

posted on the left of the line, while the 17th
battalion of native infantry, who were posted
on the right of the line, were exempt from it,

though they had constant communication with
the other men.

2. Tlie gradual diffusion of a disease through
a limited community, those near the sick

being first attacked, and others in succession
in pro]X)rtion to their proximity, is strong evi-

dence of a disease being contagious. But
this evidence has rarely been furnished by
cholera; the general statement from India,

indeed, is of a totally opposite nature
; for we

learn that, on its appearance in any place,

numbers are simultaneously attacked, and that,

after committing unheard-of ravages for a short

period, its cessation is as sudden as its in-

vasion. One example, however, resembling
in some degree this gradual diffusion, is given
in the Russian reports, and this is furnished
by the staff-physician. Dr. Schimanski, with
regard to the extension of the disease at Iletsk.

He says he w'us able to trace the progress of
the disease in the first eight cases, thus :

—

The husband of the woman, (a soldier’s wife,)

from Orenburg, was taken ill three days after

her
; and about the same time also, tw’o girls

who lived in the immediate neighbourhood
of the soldier, and who visited him soon after

his arrival from Orenburg : the aunt of these

girls, who nursed him, was next attacked

;

and from her it passed to her own tw’o

sons.f

3. Tliere is no circumstance connected with
the disease on which the information received

from different quarters is more contradictory

• Taken from IMr. Spence’s MS. since published
in the Medical Gazette.

t Edinburgh Medical and Surgical Journal.
No. cviii. p. 130.
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tlimi the comparative liability to it of atton-
dantH on the sick ami other members of the
community. Erom India the testimony on
this head is so conflicting that no conclusion
can |X)ssibly be drawn from it : a state of com-
plete scepticism is that in which it leaves the
mind of an honest enquirer after tnith. That
from Russia is not of a much more decisive
character

; such as it is, we shall present it to
the reader.

Oaring two months, observes Professor
LichtensUult, while the disease prevailed at
Orenburg, and two hundred and ninety-
nine natients were admitted with cholera
into the military hospital, the personal at-
tendants on the sick remained entirely ex-
empt from the disease. They consisted of
one hospital assistant, six pupils, as many
Haschkir lads, and fourteen hospital servants,
in all twenty-seven; and their duties were to
|ieriorm bloodlettings, apply leeches, poul-
tices, and frictions, and administer baths and
the like, so that they were compelled to be
constantly breathing the exhalations from the
bo<lies and clothes of the sick, as well ;is to
touch and handle them. The washerwomen
of die hospiud likewise escajied; a class of in-
dividuals, who, it is well known, are extremely
apt to suffer from contagious diseases.

On the other hand, J)rs. Russell and Ban-y
inform us, “ that the number of rneilical men
and hospital attendants attacked with cholera
during the present epidemic, in proportion to

the wiiole employed, and to the other tias.ses

of .society, has been beyond all comjiarison
greater here (St. Petersburgh) than in India
under similar circumstances

; twenty-five me-
dical men have been already seized, and nine
have died out of two hundred anef sixty-four.

Four others have died at Cronstadt, out of a
very small number residing in that fortress

at the time the disease broke out there. Six
attendants have been taken ill at a small
temporary hospitid behind the Aboucoff.”
With regard to this last circumstance, it is

not stated, as in another report by the same
gentlemen (not published) beiu'ing date
4-16 July, that “ In the great Abou-
cotf hospital, where there were no cholera

patients, but to which a tem|X)rary cholera
hospital wins attached behind the building,

ten persons residing within the area of
the establishment had been severely at-

tacked up to the 12th instant (N. S.) with
cholera.” This leaves a very different im-
pression, and not being aware of what is

meant by “ the area of the establishment,”

we cannot form an opinion how it may or

may not bear tow'ards the side of contagion.

In the last mentioned report, those gentlemen
also state, that in the Military General Hospital,

in which four hundred cholera patients had

been admitted from distant quarters, up to the

morning of the 13th, “ one attendant had been

attacked.” But one attendant where so many
Ctises had been treated !

IJiese specimens, taken from an immense
mass of foreign evidence, will suffice to show
its conflicting nature on points essential to the

decision of a much litigated and very impor-
tatit (piestion. There are certain branches
of the subject, such as the immunity a]>-

Jiarently afforded by seclusion, which we have
ilesignedly omitted

;
partly because they were

unavoidably exposed to sources of fallacy,

and the testimony regarding them was of the
same conflicting nature as the specimens which
we have already j)resented to the reader

; and
partly that we might preserve space for an
examination of the fpiestion, how far the gene-
ral progress of the disease fiivours the opinion
that human intercourse has been the instru-

ment of its diffusion
; and for the n.arration

of certain facts illustrative of the general
question which have fallen under our obser-
vation.

The progress of the disease on the great

scale having been tolerably regular both geo-
grapbically and chronologically,—tliat is, its

having passed from country to country with-

out leaving interjacent countries untouched,
and tho.se infected having been so in some pro-

portion, in point of time, to their distance

from its original source,—has been appealed
to by two parties as evidence of the accuracy
of their opinions

; the one seeing in it a proof
of a continuous stream of epidemic influence

flowing from the point where the disease

originated
; the other a transport of the ma-

lady by human intercourse from the same
source. To the opinion of a flow of epidemic
influence, have been objected, and apparently

with justice, the slowness of the progress of

the disease
;

that it has extended its territory

in spite of the opjrosition of continued and
violent monsoons ; and that, notwithstanding

a degree of general regularity of progress,

there have been anomalies observed in its

course, such as its having left districts un-

touched whilst all around them were suffering,

utterly irreconcileable with the opinion ad-

vanced. On the other hand, circumstances

have been ob.sen'cd, which render it almost

equally questionable whether contagion has

been the sole instrument of its diffusion.

It has been asserted by the advocates of the

exclusive operation of this principle, that the

di.sea.se has always been found to move in the

line of human intercourse, and it must be

acknowledged that, whilst so migratory an

animal as man inliabits the e:urth, it ciinnot

well do otherwise
;
but if it is meant to be

asserted that its diffusion has been in pro-

portion to the intercourse betw'een infected

and healthy districts, the assertion is by no

means supported by facts. Its appearance at

Madras, for instance, whither according to

this doctrine it ought to have been conveyed

almost three months earlier by trading vessels

from the infected districts, was simultaneous,

as Mr. Bell informs us, with its origin in

parallel latitudes in the interior. It did not

reach Ceylon, to which, on the contagious

principle, it ought to have been conveyed

at a much earlier period, by shipping from in-

fected points of the coast, until it had pre-

viously gained the nearest point to it on the

continent, about Adam’s Bridge, and had
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been long prevailing on both coasts of the

peninsula.* Unfrequented villages have been

observed to suffer the invasion of the disease

as early as the marts of intercourse and com-
merce ;

thus, from a statement of Mr. Orton,

it seems to have reached some villages on
tlie north bank of the Cavery,—detached

from any frequented road, and considerably

to the eastward of Trichinopoly,— quite as

soon as tliis large and frequented town, whi-
ther it appeared to have been imported by a
company of sepoys .f

Jts movement along navigable rivers has

been dwelt upon as evidence that human in-

tercourse has been the means of its diffusion
;

and it is an argument of some force in show-
ing that such intercourse may have occa-

sionally been instrumental in effecting it :

but when we are infonned by Mr. Orton that

the disease manifested this predilection for the

course of rivers in the peninsula of llindostan,
“ where navigation is scarcely carried on, even
to the most trifling extent, on any river, and
scarcely an instance can be mentioned of a
great road nmning on the bank of a river,

for they almost all cross them,” we must
acknowledge that more weight has been
attached to tlie argument than it is calculated

to bear.

The disease, in its general course, has ma-
nifested a preference for one line of movement,
and has rejected another, though there has
been no striking difference in the amount of
human intercourse between the two directions

to explain the ]>reference and rejection. Its

progress in a north-western direction across
the European continent has been briefly de-
scribed, and is fully known to the reader.

For three years it prevailed in the Ottoman
territories bordering on the l.evant; and it

would appear, without any deflciency in the
pmductive (or at least destructive) force of
tliose germs of which we have recently heard
so much

; for in November, 1822, it num-
bered 4,000 victims in eighteen days in Aleppo

;

yet it has not jrenetrated into Turkey in Eu-
rope, and other extensive realms on the shores
of the Mediterranean. Assuredly this could not
arise from want of means of transport, and few
will be disposed to ascribe it to the perfection
of the quarantine department of the Sublime
Forte. Since its appearance in this country
a similar predilection has been displayed

; for
we And it at this instant a hundred and forty
miles to the north-west of Sunderland, whilst
six miles south is the extreme distance to
which it has reached in that direction

; and
from the point which it attained, Seaham Har-
bour, after attacking eight persons and de-
stroying three, it has since vanished.
A circumstance which may be urged against

the exclusive opeiation of contagion, (and
It is against attributing too much to one principle
alone that we are arguing,) is the unusual preva-
lence of disease, bearing a considerable rela-
tion to epidemic choleric fever, which gene-
>”ally occurs prior to the appearance of this

Orion on Cholera, 2J edit. p. 332.
t Ibid. p. 331.

in any given locality. The facts which might

be mustered in proof of the antecedence of

such disease are far too numerous and con-

sistent to be accidental. Ordinary cholera,

sporadic cases not distinguishable from the

epidemic, excepting by the isolated manner in

which they occur
;
epidemic diarrhoea

;
gastric

and intestinal fever, have been obser\'ed in so

many situations and by so many individuals,

from 1817 to the present instant, to have been

the precursors of the disease, that there can-

not be a reasonable doubt of tlie accuracy

of die observation. During the last year the pre-

valence of these affections in various parts

of this country has been matter of familiar

remark among medical men, and many of

them have very properly taken care to record

their obsen'ations.* In this neighbourhood,

what Mr. Orton felicitously terms the skirts

of the approaching shower were manifest

long before the epidemic made its formal

inroad. Ordinary cholera was most unusually

prevalent; whilsC cases of disease, certainly

not distinguishable by symptoms from the

epidemic, occurred on the 5th, 8th, 14th, and
27th of August; and cholera continued to be
very prevalent and severe throughout Septem-
ber. The cases which occurred in August
were not matters of secrecy, but were the sub-
ject of conversation among the medical men
of the place ; and the writer frequently made
the remark, that we were partakers of an in-

ferior degree of the epidemic influence which
existed on the continent. But certainly at the

time he did not (nor does he yet) ascribe them
to imported contagion

;
nor did he then con-

ceive tliat we had, properly speaking, the

epidemic among us. W hatever view otliers

may now feel disposed to take of these cases,

it would be ditticult for them to suppose that

the case we have mentioned, as having occurred
in the interior in the beginning of July, was
attributable to foreign importation.

Under either view, as it appears, whether
we conceive that a current of contagion flows

towards a district, or suppose the disease to be
engendered there by indigenous causes, (not

customary ones certainly, any more than those

which existed in the Delta of the Ganges in

1817,) and then to be invested with some
contagious property, which ob.servation of the

disease will induce most candid persons to

admit it possesses, it requires the operation of
two principles to explain all the facts of the

case; for even on the first supposition w’e are

compelled to imagine this double operation to

be in progress,—a current of contagion to be
flowing from one point, and a nidus for its re-

ception to be preparing in another.

We have been led to the conclusion that the

disease possesses a contagious property from
having observed that a considerable proportion
of attacks have taken place in individuals

shortly after communication with the sick, or

exposure to emanations from the dead bodies,

and, in part, from a few examples having oc-
cuned of the disease appearing in parts of the

• See Dr. Hume’s Dispensary Iteporis, in the
Medical Gazette for July 2d, and July 16, 1831.
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town or neighbourhood wlicre it did not pre-
viously exist, on the sickening tliere of |)ersons
who had communicated witli the infected
districts; but at the same time we beg to

remark tliat there are circumstances which tend
to show that this property is abstractedly feeble
in degree, and to render it more than rjuestion-

able whether it can be the sole agent in diffus-

ing the disease.

This opinion is founded on the singular

anomalies observed in the course of the dis-

ease and which still mark its progress, and on
the following considerations :

—

1. Members of that class of society which
has manifested the strongest predisposition to

the disease have been very long exposed to

the emanations from the sick, under circum-
stances the most favourable to the propaga-
tion of the disease, without being infected.

2. No dejith, and scarcely an attack of serious

indisposition, has occurred among the medical
men, though they have spent hours in the

patients’ chambers, assisting in frictions and
other offices usually performed by nurses, and
from the fatigue they were undergoing might
be supposed to be peculiarly obnoxious to

contagion.

3. Medical practitioners have not in any
ascertained case conveyed the infection in their

clothes to patients whom they were attending

for other diseases, or to their families. Ortain
of them have mingled unreserv'edly with their

own families after long attendance on cholera

patients, without any indisposition, however
slight, occurring in consequence. It is jiro-

per, however, to remark that two cases have
occurred, one of them a fatil one, which might
be attributed to the intercourse of medical

men with their families.

4. ^Vhen the disease has appeared in a

private family in a situation in life above the

labouring class, it has been confined, so far as

the writer’s knowledge extends, and he is of

opinion that he is acquainted with the circum-

stances of all the cases of the kind which have

occurred, to the individual first attacked, and
has not in any instance spread to the other

members of the family
;

nor have in these

instances nurses or other casual attendants on
the sick sufi’ered, though belonging to a class

more obnoxious to the disease.

5. The ttgriculthral villages in the imme-
diate neighbourhood of Sunderland, which

had throughout the whole progress of the

epidemic the most unreserved intercourse with

us, remained and still remain exempt from the

disease. The populous village of Deptford,

situated near the river, at the distance of half

a mile from Ayre’s (iuay, where the disease

was very prevalent and fatal, and having the

most constant communication with it, partakes

of this exemption.* 'Die town of South Shields,

containing nearly 14,000 inhabitants, and

distant from Sunderland but seven miles, re-

mained exemjit from the disease (with the

exception of two cases, stated to be very slight,

* There were two slight cases in this crowded vil-

lage inhabited by the class most susceptible of the

disease, but it did not spread from them to the rest

of the population.

and not traceable to any communication with
this place,) during the whole of its epidemic
prevalence here, though calculations have
shewn that eleven hundred persons p;uss weekly
between the two jtlaces. Explanations have
been offered of this exemption

; but they ap-
pear inadequate if we suppose this disease
transmissible to every locality by human in-
tercourse, since typhus, scarlatina, and other
infectious disea-ses frecjuently prevail there to a
great extent. J-iven to the present moment,
(February 2, 1832,) though its intercourse
with Newcastle and other infected places has
been incessant, but seven cases have occurred,
and, as our intelligent coirespondent there re-
marks, “ We have not as yet got tlie disease
as an epidemic, the cases have been so few
and far between.”

6. Though the disease has appeared, in cer-
tain ca.ses, to be transferred to previously un-
infected districts by spreading from persons
who had sickened there after arriving from
places where the disease prevailed, yet facts

have occurred which tend to shew that the
sickening of such persons and the diffusion of
the disease have, at least in some instances,

been mere coincidences. A woman of the
name of Liddle, who lived in Sunderland,
sickened at the town of Iloughton-le-Spring,

six miles from this place, and died on the 5th
of December. The next case occurred on the

8th of the same month, in the person of a
female named Cockburn, who lived at a con-
siderable distance from the house where Lid-
dle died, and in a different street, and had
had no communication with her, direct or in-

direct; the family of the house in which the

death occurred, and the persons who sur-

rounded Jdddle in her illness, escaping all in-

fection. In many other instances in which the

disease has apjjeared in a mining district or

village, (and it has spread extensively in such
situations,) the first cases could not be traced

to communication w'ith infected places. In

certain cases, however, and we shall mention

that of Iletton, the persons first seized had

been in communication with infected districts.

7. On the first appearance of the epidemic

in certain places, several have been simulta-

neously attacked
;

at Earsden Colliery, for ex-

ample, thirty-two. On its first breaking out

here, it manifested itself in three distinct

points, between which no communication

could be discovered
;
and the attacks in two of

these points were simultaneous. It could not

be traced from any source of infection to the

individuals first attacked. In many instances,

likewise, instead of residents in the same house

being successively attacked, its invasion of se-

veral has been simultaneous.

8. There were feelings experienced by various

persons, either otherwise in perfect health, or

labouring under complaints distinct from the

epidemic during its prevalence here, such as

spasms, thrilling sensations of the extremities,

and various affections of the nervous system,

which appeared to betoken the inffuence of

some cause more generally diffused than con-

tagion
;
since many persons thus affected had

not been exposed to any source of infection.
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The writer was at iirst disposed to attribute

these occurrences to the influence of imagina-

tion ;
but they occurred in too many instances,

and in persons too little sensitive and imagina-

tive, to allow him to adhere to this explanation.

iVfter assigning these reasons for questioning

the exclusive operation of contagion, we think

it right to remark that epidemic choleric fever

has committed fearful ravages in some families,

especially in those of which the circumstances

were calculated at once to give intensity to the

causes of the disease, and to render the indivi-

duals composing them more obnoxious to the

action of such causes. Of one family seven

were attacked with the disease, of whom five

perished. The case of the first individual of
the series constituted one of the sporadic

cases, and it is incredible that the next in

succession should have received infection from
him, four months having elapsed between the

dates of the respective attacks ; but it is pro-
bable that contagion was transmitted from the

second and subsequent cases, the diseases

having commenced on the following succes-
sive dates, the 11th, 12th, 13th, 16th, 17th,
and 20th of December. Tlie case which oc-
curred on tlie 20th was that of an infant, aged
thirteen months, taken from the breast of the
fiftli patient in the order of succession.

Manyother examples of transmission through
families have occurred, but few so striking as
this. \\e are disposed to attribute to con-
tagion its full share in the production of such
cases, aided by the circumstances of night-
watching, neglect of order and cleanliness,

&c. which are accompaniments of sickness in

the dwellings of the poor ; but we must
remark that cases have fallen under our ob-
servation and come to our knowledge, which
show a proneness to the disease in certain

families, independent of reception from a
contagious source. The following is an
example of this kind. A respectable female,
living in the village of Jesmond \'ale, where
die disease did not exist, and who had had
no intercourse with the sick, received a letter

announcing that a sister, whom she had not
visited during her illness, and who resided at
Hartley, a distance of nine miles, had died
of the complaint. She sickened in an hour
from the receipt of the intelligence, and died
in thirteen hours from the commencement of
the attack.*

The following propositions appear to be
reasonable corollaries from the facts presented
by this extensive and intricate subject.

1. Epidemic choleric fever originated in a
certain district under peculiar atmospheric
circumstances

;
but these circumstances having

previously occurred in the same district without
the production of a disease identically the
same, we must regard its terrestrial or at-
mospheric cause unascertained.

2. On many subsequent occasions there
have been marks of its commencement and
gradual rise in other districts, which show

flvlated to the writer by Mr.Greenhow, surgeon,
of Newcastle, who attended the case.
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that, in their soil or atmosphere, there has

been a tendency to the production of the

disease from causes equally unascertained as

those which first originated it, and in such
districts it has ultimately displayed itself.

3. 1 1 has thus appeared to arise in various

districts not by any means always continuous

with those previously contaminated, but often

situated in some general direction with regard

to them, declining in one district as it arises

in another, and thus appearing to move in

a succession of local epidemic visitations.

4. Within the district which it occupies

it possesses a contagious property, or, in other

words, those individuals who have intercourse

with the sick, especially in a locally impure
atmosphere, are attacked in a greater proportion
than other members of the community

;
and

it is probable that this same contagious pro-
perty may be the means of diffusing it through
a district disposed to the production of the
disease, earlier than it might have risen spon-
taneously there,. or of exciting it in a district

in which, notwithstanding a degree of pre-
disposition, epidemic choleric fever might not
have arisen spontaneously; but facts which we
have mentioned tend to render it ciuestionable

whether it can be thus transferred to districts

un predisposed to receive or engender it.

5. U ithin the district where it prevails,

ordinary endemial causes mingle their agency
with that of the general cause of the disease,

and the malady is found to vary in jireva-

lence and intensity in different portions of
the same district : tljus the disorder is found
to assail more individuals, and to be more
destructive in parts which are dirty, and
in those jilaced low or near the banks of a
river, than in portions of the district differently

situated. The effect of these endemial in-
fluences is illustnited by the jirogress of the
disease in the town of Sunderland, and by
the ravages it has committed in the village of
Newburn. The latter place is built along the
margin of tlie river Tyne, and between it and
the river there intervenes only a bank, formed
of a mixture of mud and sand, partially co-
vered at high water

;
whilst a shallow stream

of water flows through the village. Here,
although the disease has not yet ceased, tliree

hundred and twenty persons have Ireen at-
tacked, and fifty-five have perished, out of a
jiopulation of five hundred and fifty.

6. The character of the disease vai'ies con-
siderably in the different districts which it

invades. Thus we had occasion to observe
that in a mining population dispersed over an
extensive tract of countrj', the towmship of
Hetton, the disease was attended with less

collapse than in the lanes and alleys of a
populous commercial town, and the mortality
was consequently much less; for we cannot
too strongly repeat what we have already re-

marked, that the collapse is the measure of
the danger. These observations are made with
no view of depreciating the medical practice
adopted in that district, which was extremely
skilful and prompt, and even, w'ith due allow-
ance for the difference of the character of

2 n
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the disease, very successful. It should be
remarked, moreover, that extremely collapsed
were intermingled with the milder cases, but
in proportions the very reverse of those we
had observed elsewhere. In cerUun districts

in Northumberland, we have reason to know
the disease resembled, in its general character,

that which prevailed at lletton; but among
some other mining communities the extremely
collap.sed has been tlie common form of the

disease. We have remarked, too, that whilst

in some situations the cases have, almost
without exception, commenced with diarrhoea,

in others tlie proportion of instances in which
this has constituted the initiatory symptom
has been smaller.

lliis difference in the form of choleric fever

in diflerent local epidemic visitations, the
cases occurring in any given district possessing
a general correspondence in character, and
being distinguished from those which occurred
elsewhere, wiis observed in India by Mr.
Scot; ancl it appears to us that this circum-
stance, coupled with the transmutation of
the disease more and more into a febrile fonn
as it luis approached more northern climes,

displays a cleviation from that sameness of
character observed in diseases engendered ex-

clusively by human contagion.

It will hardly be expected that we should
leave entirely untouched the question, whether
the disease originated spontaneously in Sun-
derland, or was introduced from abroad

; but

the extent to which we have already pursued
this intricate portion of our subject forbids

our discussing it at any considerable length.

Those who reason from the postulate that the

disease is diffused only by human contagion

will of course decide for importation
; but

others will very reasonably expect that before

this be admitted, it should be proved by the

same positive evidence that would be required

to substantiate any other fact of importince.

Any thing approaching to this, or even any
considerable probability of such an occur-

rence, we have been unable to discover
;
and

we cannot but agree with Dr. Ogden, that,

whatever were the facilities for the importation

of cholera here, they were much greater in

other places ; and that if it has been imported,

so far from following the great routes of human
intercourse, it has chosen one of the least

frequented paths.*

The predisposing causes of the disease, and
the means to be adopted for preventing its diffu-

sion, have been published to the world in such

multitudinous documents, that we consider it

unnecessai-y to occupy our pages with remarks

on .subjects now so familiar.

Treatment .— Previously to entering on

this very important subject, we think it ad-

visable to endeavour to correct the miscon-

ception which appears to prevail very gene-

rally among members of the profession, who
have not as yet witnessed the disease, that

some one specific remedy, or, at least, plan

of treatment, must be sought for, and when

• Sex Medical Gazette for January 21, 1832.

discovered invariably adopted. The impor-
tance very pro|ierly attached by all writers to
collapse as a feature of the malady, and their
candid avowal of the difficulty they have
encountered in combating it, is the explana-
tion of the fact that medical men who are
practically unaetjuainted with epidemic cho-
leric fever, have taken a view of its treatment
which in the case of almost any other disease
they would have repudiated as unscientific.

e know no condition more hopeless than
that of extreme collap.se in the disease:—so
hopeless, indeed, is it, that often have we
questioned, in watching a patient in this state,

whether our art at present possesses or is likely

to possess any resources against it, or, in

seeing him emerge from it, and he has some-
times done so most unexpectedly, whether
tlie remedies employed, or some hidden power
of the constitution, had been instrumental in

effecting reaction. Hut it should be remarked
that only in a proportion of cases—a propor-
tion varying, as we have already observed,
in diflerent localities, and in the same locality

at diflerent periods of the epidemic—does this

extreme collapse occur; and that even in cases

of which the natural tendency is to pass into

this deplor.ible condition, much may be done
by early treatment for its prevention. These
considerations should teach physicians and
patients that safety is to be found only in the

early administration of remedies; and tlie

former, when brought into contact with the

disease, will soon discover that success in its

treatment must result, as in the treatment of

other fevers, from adapting his remedies to the

viu-ying circumstances of individual cases and of

the diflerent stages of the same case, rather than

from the trial of specifics for one portion only

of an extensive series of changes ;—that his

practice, in short, to be successful, must be

rational, not empirical.

In the observations we have to make on the

treatment, we shall follow the natural subdi-

visions adopted in describing the disease.

1. Treatment of the incipient stage .—We
have adverted to two forms which this stage

assumes. In the one, there is some general

uneasiness, nausea, and vertigo: in the other

these afl’ections may coexist witli diarrlicea,

but the latter is frequently present without the

former being discernible. ITie first of these

forms, in which it may be remarked that me-
dical aid is rarely requested, requires tliat the

stomach should be unloaded by an emetic,

and a table-spoonful of good mustard con-

stitutes a very efficient one; a few ounces

of blood should be drawn from a vein ;
a lax-

ative of calomel and rhubarb administered

;

and the patient restricted to a diluent diet,

and kept within doors and warm. The treat-

ment of the diarrho?al form, to w'hich cir-

cnmstances witnessed by us lead us to attach

considerable importance, must be noticed more

at length.

It was mentioned that, in this diarrhceal

form of the incipient stage, the evacuations are

at first found to be foecal and bilious ;
but at

the time medical aid is summoned, they have
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generally assumed the serous character which

they bear in the choleric stage. A sUte of

the system resembling, in some degree, col-

lapse, it was observed, coincided with this

condition of the alvine discharges. In this

state it was found very advantageous to give a

dose of calomel, conjoined %vith a proportion

of opium and some aromatic,* and in twelve

or fourteen hours afterwards a dose of castor

oil. On first visiting such a patient, a large

blister was generally applied to the abdomen,
in the cases under our care; warmth was en-

joined,—indeed where compliance with our

wishes could be enforced the patient was con-

fined to bed,—and it was directed that the

diet should be diluent. The subsequent treat-

ment consisted in the employment of smaller

doses of calomel and opium for one or two
successive nights, and a second dose of oleum
ricini was sometimes administered.

In certain localities the writer has found the

constitutional state accompanying this stage of

the disease to be one of marked excitement

rather than of feebleness and collapse, and
some points of the abdomen have been painful

on pressure. In such cases one general bleed-

ing, or the very liberal application of leeches

to the abdomen, has preceded the employment
of other remedies. In other respects die same
treatment has been found successful as that

adopted in the preceding form, excepting that

no stimulating ingredient was mixed with tlie

calomel and opium.

f

Under these plans of treatment we have the

satisfaction to state that, in every case which
has fallen under our immediate observation,

the discharges have resumed their natural

bilious appearance, and the diarrhoea has been
finally arrested without the sujiervention of a
cold stage, and, consequently, of fever, tliough

the disease had occurred in various instances

in persons who had been in incessant attend-

ance on those ill of the feverish stage, and
though in all the cases it bore the characteristic

marks of what we may term choleric diarrhoDa.

It should he remarked, however, that the

choleric stage has supervened, as we have been
informed, on diarrhoea which had been skil-

fully treated
; but our inquiries have uniformly

convinced us that in such cases medical aid

• The following is the formula we have usually
employed.

R Hydrargyri submuriatis, gr. viii. vel x.

Opii, gr. ii.

Pulveris baccarum capsici, gr. i fs.

Confectionis rosse, q.ss. ut fiat bolus, statim
sumendus.

t We think it proper to remark, as probably the
reader will perceive the discrepancy, that this ex-
cited state of the system was not enumerated among
the symptoms of the incipient stage of the disease
in our description of epidemic choleric fever. In
extenuation of this omission, and, perhaps, of cer-
tain deviations from strict order that may be dis-
cernible, it should be mentioned that the composi-
tion of this article and our acquaintance with the
disease, in various localities, have been simul-
taneously in progress, and we have deemed it better
to sacrifice some degree of regularity than to with-
hold from the reader information which may
speedily prove valuable.

had not been summoned till the diarrhoea had
existed some time, and the subsequent stage

was closely impending.

2. Treatment of the cold or choleric stage.

—In order that we may be distinctly under-

stood in our observations on the mode of con-

ducting this very important stage, it is neces-

sary that we should adhere to its subdivision

into two periods.*

The first period is certainly that in which

alone our most powerful means of arresting

morbid actions can be employed with a con-

siderable prospect of success. It may be con-

sidered an axiom in medicine that fevers, to

be successfully, must be early treated, and the

rule has a powerful application to a fever so

rapid in its course as that under consideration.

But there are many obstacles to its being
generally acted upon amid a town population

;

and one considerable obstacle, we apprehend,
will every where be found in that self-deception

which seems to be quite a feature of the dis-

ease. We have met with persons to whom,
from their peculku' situation, all the symptoms
of this fever were as familiarly known as to

medical men, yet when they were attacked
with it, they did not or would not recog-
nize it ; and one such individual actually

walked out w'ith the disease u{x>n him, and
failed to send for assistance till eight hours
after its invasion, though it was so severe as to

destroy him in twelve. So strong is this

tendency to self-deception regarding the nature
of the disease when the choleric stage actually

occurs, that wherever choleric fever prevails,

strong appeals should be made to the public
on the necessity of early treatment of this

stage as well as of due care of that which gene-
rally precedes it.

Tlie first remedy to be considered is blood-
letting, and we shall endeavour to point out
the circumstances which, so far as our ob-
servation extends, indicate, and those which
forbid its employment. Its safe administration
should be early, not according to mere time only,
but with respect likewise to the rapidity of the
disease, for one case will have made as con-
siderable a progress towards actual collapse
in two hours as another will have done in

ten ; and we should regard a considerable de-
gree of collapse, indicated by feebleness or
arrest of the circulation, and perceptible in

the intervals of pain and spasm, (for when
these occur, the pulse often sinks instantly,

though only a second before it had been beat-
ing with considerable vigourf,) as an impera-
tive reason for abstaining from drawing blood.
But if we find the temperature not below or
but little below the healthy standard, a pulse
of tolerable force, and strong spasms recurring
at short intervals, provided collapse have not
preceded this favourable condition, we should

• The credit of this subdivision belongs originally
to Mr. Kennedy. Kxperience in the disease having
convinced us of its practical importance, we have
adopted it in this article.

t Query— Docs this sudden and momentary
arrest of the circulation arise from spasm of the
heart?

2 D 2
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at once open a vein, and not lose an opportn-
nity, winch will never be restored, of probably
preventing extreme collapse, and either its

immediate fatality, or its more remote but
scarcely less fearful evils. Mut should this

condition, with respect to circulation and tem-
jierature, have succeeded to collapse, either

spontaneously or by the administration of re-

medies, our ex|K!ricnce would dictate that

bloodletting should be ('arefully abstained
from, as we have seen great injury produced
under such circumstances by its emjiloyment

;

CiLses having fallen under our notice in

which the loss of three or four ounces of blood
has destroyed the fruits of two or three hours’
assiduous labour. The difference in the effect

of bloodletting on conditions apjiarently very
analogous, but differing in the periods from
the commencement of the attack at which they
manifest themselves, cannot be too strongly

impressed on the reader’s attention. 1‘erhaps

the only difference in external character which
can be discovered between the two states will

be the existence of spasms of considerable
•Strength in the early period, whilst in that

more advanced they have nearly, if not alto-

gether, ceased
;

but in the one case blood-
letting breaks the morbid catenations, and
prevents collapse and congestion

;
in the other

It lowers the vital energies which are freeing

themselves from a state of o|)])ression. Hut
again, in a more advanced stage, when the

constitution is no longer balancing between
collapse and fever, and the latter may be con-
sidered as established, bleeding is a suitable

remedy if the state of the circulation and the

general condition of the patient render it ad-

missible. Thus, then, there are three periods of

the disease at which, according to our expe-

rience, bloodletting may be employed : occa-

sionally in the incipient stage, as has already

been stated; in the early part of the first period

of the cold stage ;
ancl at the commencement

of the feverish stage, under circumstances to

be subsequently mentioned.

We have been explicit on this head perhaps

to prolixity, becavise we found great discre-

pancy in the testimony of various Indian and
continental authorities regarding it; and in the

early part of our experience of the disease, the

selection of the appropriate time for bleeding,

and the circumstances which indicated or for-

bade it, constituted the greatest difficulty we
had to encounter.

nie measure to be adopted next in succes-

sion to bloodlettingwill depend on the condition

of the patient. If in a short time after bleeding

we find a circulation of tolerable force, w-ithout

much tendency to general or partial deficiency

©f heat, and if at the same time there be pain

in the epigastrium increased on pressure, a

very common accompaniment of cases in which

the tendency to collapse is least conspicuous, a

large blister or sinapism to the abdomen, and

a dose of calomel and opium, in the proportion

of from eight to twelve grains of the former to

one and a half or two of the latter, will be

suitable remedies. Should the circulation, on

the other hand, be feeble, with general or

partial deficiency of warmth, we should en-
deavour to rouse the system by full vomiting,
and powdered mustard is a very proper means
of accomplishing the object. Half an ounce
of this substance, susj>ended in half an ordi-
nary tumbler of warm water, may be consi-
dered a medium dose, and one which, in a
great majority of instances, will act jiromptly
and powerfully; but in a more advanced stage
of the disease, when the collapse has been
extreme, a whole ounce h:is been required to
produce the full effect.* After full vomiting,
sinapisms may be applied to the abdomen and
along the spine; whilst the warmth of the
patient is sujijiorted by bottles of hot water
wrapped in ffannel, bags of hot oats, and other
familiar methods of applying dry heat, directed
to the extremities or other points of which the
temperature seems deficient. Frictions of the
parts affected with spasm will at the same time
be jirobably required, and should be per-
formed under the bed-clothes. W’e have not
found any beneficial effect, in relieving the
spasms, from oil of turpentine or other stimu-
lating embrocations

;
the coldness produced by

their evajwration jirobably more than compen-
sating for any benefit they are in other respects
calculated to effect. A bolus of calomel, cap-
sicum, and opium, the latter not in a pro|X)rtion
exceeding a grain and a half or two grains, may
la? administered as soon as the vomiting from
the mustard has totally ceased. The quality of
the liquid given at this period ought to depend
on the condition of the patient; if, for instance,

the tendency to collap.se be considerable, a little

weak brandy and water should be given at

short intervals
; but, should the circulation be

tolerably vigorous, and the temperature good,
simple diluents, such as toast and water, con-
stitute the most suitable beverage.

Should the patient be in a state of conside-

rable collapse, whether consequent on neglect

of the earlier stage, or occumng, which will

occasionally prove to be the case, in spite of
the most diligent attention to it, blootlletting

should not form part of the remedial agents

selected. If the temperature be in any con-

siderable degree below the healthy standard,

with the hands cooling rapidly on exposure to

the air; the pulse at the wrist either very

feeble or totally suspended
;

the breath and
tongue cool

;
the surface shrunk and pallid, or

in certain parts livid ; the vomiting and spasms

diminishing in their intensity, or totally ceased;

—at whatever period from the commence-
ment of the disease this state of things may
exist, bleeding should be abstained from. It

will be advisable to endeavour to rouse the

system by full vomiting
;
and half an ounce of

mustard, or, if the attendant prefer another

mode of accomplishing the object, two table-

spoonfuls of common salt, a scruple of sulphate

of zinc, or half a drachm of ipecacuanha with

• It may save the reader some trouble to inform

him that an ordinary table-spoon, unheaped, con-

tains half an ounce of mustard
;
and that the mus-

tard sold in the shops under the name of Durham
mustard, which is of a uniform bright yellow colour,

is the most pungent and efficacious.
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a small proportion of brandy, may be adminis-

tered. Should the emetic selected fail to

produce its effect in a quarter of an hour, it

ought to be repeated ;
or should the circum-

stances of the case lead the attendant to sup-

pose that the sensibility of the stomach is very

low, a lai’ger dose of the emetic drug may
be administered : we recollect having pro-

duced full vomiting by an ounce of mustard

in a case of extreme collapse, in which two
smaller doses had been administered succes-

sively without effect. Simultaneously with the

exliibition of tlie emetic, dry heat should be

applied by some of the methods alreiidy men-
tioned, or by that veiy convenient and simple

aratus, the hot air-bath,

arious internal medicines of the stimulating

class have been recommended for this state.

Tliose of which we have been led to form the

most favourable opinion are mustard, carbonate

of ammonia, and oil of turpentine. The first

named substance we have not unfrequently

administered in doses of a drachm (a tea-spoon-

ful unheaped,) at intervals of an hour or an

hour and a half, apparently witli the effect of

giving additional vigour to the pulse, which had
perhaps been restored by the vomiting ; of

producing bilious discharges from tlie bowels;
of restoring the urinary secretion, and aiding

the system in the transition into the febrile

stage. If the carbonate of ammonia be the

stimulant employed, a convenient mode of

giving it is in doses of five grains every hour,

with carbonate of maunesia, which makes it

more easily retained should the stomach still

retain its irritability. Should oleum terebin-

thiniE be selected, doses of two drachms may
be given every second hour. \Miatever sti-

mulant medicine be employed, we should
advise that calomel in doses of five or six

grains, repeated at inteivals of tliree or four

hours, should be given at the same time, with

the view of aiding the restoration of secretion
;

and, witli the intention of at once rousing the

system and lessening the irritability of the

stomach, that a large sinapism sliould be
applied to the abdomen, and another along the

course of the spine.

Various stimulating nostrums, if applicable

to any, certainly only to this period of tlie

fever, have been bruited forth to the world as

specifics for the disease. In many of these we
are of course inexperienced, and of all we are

convinced the powers have been overrated, in

some instances from partial and mistaken views
of the malady, and in otliers from less pardon-
able reasons. It will not be deemed necessary
that we should pass them all in review; but of
certain remedies which have been proposed for

collapse, the professional reader will require
some notice.

The inhalation of oxygen gas has been sug-
gested from raiuiy quarters

;
and in some cases

in which it has been tried here an instantaneous

amelioration has been manifest, the pulse
having become more vigorous, the lips florid,

and the patient having experienced relief from
pnccoidial oppression and other distressful

feelings, to an extent and with a promptitude

not afforded by any other measure. But tlie

experience of medical observers in general has

led them to conclude that this effect is very

transitory
;
and some are of opinion that they

have witnessed an increase of the collapse after

the temporary excitement, as if the vital power,

instead of being permanently increased by the

measure, had been expended in a momentary
ffash. Of some gentlemen, however, the opi-

nion regarding it is more favourable. Our own
opinion is, that inspired for a few seconds in

single bladders, no gieat benefit is likely to

accrue from it
;
but we should speak less posi-

tively of the effect of an atmosphere of diluted

oxygen breathed for a considerable period.

liie tobacco enema has been suggested by
Mr. Baird of Newcastle, and, as lie assures

us, employed with considerable success. We
acknowledge that a priori reasoning would
ratlier have led us from this remedy than
suggested it to us

;
but knowing the fallacy

of such reasoning in medicine, we are not
disposed to treat with neglect, still less with
contempt, a measure of tlie beneficial effect

of which a gentleman of talent and character

adduces several examples. It was proposed
after the disappearance of tlie epidemic from
Sunderland, and we have no experience of
it

;
but we would recommend that it should

be tried in a case to the successful treatment
of which other measures seemed inade
quate, the practitioner being governed, as to

its subsequent employment or rejection, by its

effect.

Two remedies have also been mentioned
to us by an individual of talent, and of great
experience in the epidemic, Mr. John Fyfe
of Newcastle : we shall, with his permission,
make the reader acquainted with them. One
is the employment, in the period of extreme
collapse, of an enema, consisting of two pints
of warm water, from four to eight ounces
of brandy, and from one drachm to two
drachms of laudanum or Battley’s sedative
liquor. This, he assures us, has the happiest
effect, in abridging that stage of the disease
on the intensity and duration of which so
much of the danger depends. IJie other is

an enema containing a drachm of powdered
mustard, which he has found to be very
speedily instrumental in restoring the uri-

nary secretion. This accords with our ex-
perience, as already stated, of the efficacy of
this substance given by the mouth, in accom-
plishing die same object and the restoration

of the secretions generally.

^^'eak brandy and water may be given occa-
sionally during the collapse

;
and we have

observed no injurious effect in this or any
st£^e of the disease from the ordinary diluents

taken in moderate quantities.

3. Treatinait of the excited orfebrile stage.

—The treatment to be now pursued will not
require such lengthened discussion as that of
the preceding stages, which may be considered
as more exclusively belonging to this disease

;

for recognised principles, applicable to the
treatment of pyrexia in general, must be our
guides in coiiilucting this fever.
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Tlui fever constituting this stage, be it in

essence what it may, has inflammation accom-
panying it, of which the principal sites are
the brain and the lining of tlie digestive canal,

and to the subduing of these, by such meiisures

as the state of the system admits, our attention

should be carefully directed.

A form of fever has been described as su-

pervening on an extreme and long continued

collaj)se in the cold .stage, and in which fever

it was mentioned that the vascular action w;is

low and feeble, the temperature of the surface

under the healthy sOindard, and the distribution

of warmth very partial. In tltis low form of

disease we have not ventured on general blood-

letting; local bleeding from the temples has

been freely performed, and occasionally too

from the integuments of the abdomen when
there were any indications of inflammatory

affection of tlie digestive canal
;
but the great

degree of intellectual torpor and insensibility

which attends these extreme cases renders the

discovery of such an afl'ection extremely dif-

ficult. Hlistering the nape of the neck, and
shaving the head, so as to permit the application

of cold, will be found very suitable measures.

A degree of irritability of stomach, with occa-

sional vomiting, is a very frequent accompani-

ment of such a case for the flrst t%vo or three

days
;
and under such circumstances leeches

and subsequently a blister to the epigastrium

have been resorted to with benefit.

Of internal remedies, that on which most
reliance is to be placed is calomel, from its

effects on the secretions, particularly of the

intestinal canal, and from its faciliuiting the

action of the laxatives which the state of the

brain renders it advisable to administer. If

two grains of calomel are given at intervals

of three or four hours, an occasional gentle

laxative, such as castor oil or calcined magnesia,

will generally produce two or three bilious

discharges from the bowels. Simultaneously

with the administration of these remedies, the

imperfect development of heat and its partial

distribution require attention. The patient

should be placed near a stove or in some warm
situation, and bottles of hot water, or hot

flannels, should be applied to the feet or other

parts w'hich are chilled. Even whilst en-

deavouring, by local depletion, to relieve

partial determinations of blood, the general

state of the system has been such as to require

a little stimulus, and wine and water has Ijeen

given, especially at an advanced stage of the

disease, and occasionally medicinal stimulants,

such as carbonate of ammonia, camphor, and

sometimes, as a tonic, sulphate of quinine
;

but we cannot say that much benefit has re-

sulted from the latter class of agents.

Such is the treatment we have generally

adopted in that form of the febrile stage which

is distinguishable from any fever w'e have been

in the habit of observing here or elsewhere.

Tlie more excited form admits of one general

bleeding with advantage, the amount of blood

drawn being regulated by the degree of vas-

cular action, of headach, of injection of the

eyes, and various circumstances which would

influence our proceeding in any ordinary fever.

Should the head, as it generally does, continue
affected after the bloodletting, the application
of leeches anfl cold should be resorted to, the
former being repeated, if necessary, to such ex-
tent and at such intervals, as the degree of
headach, intellectual torpor, and vascular ex-
citement may seem to require. Laxative medi-
cine should be administered

;
and the purpose

is exceedingly well answered by calomel in

doses of four or five gniins nightly, and six

drachms or an ounce of castor oil every morn-
ing. The diet under such circumstances should
consist of the mildest and sim[ilest diluents,

such as would be demanded in any case of
inflammatory fever : after the case has sub-
sisted some days, a little wine and water may
be given if exhaustion be manifest, but it

should not be continued beyond the necessities

of the case. Though we have seen few or no
e.ises without a degree of cerebral affection, ex-
amples are met with in which the disorder of
tlie intestinal canal is more considerable than
tliat of the brain. Diarrhcea, the discharges

being deeply bilious
;
a red, glazed, and very

dry tongue; some degree of fulness and tension

of the abdomen, and of pain on pressure there

;

and scanty high-coloured urine, generally attend

such cases. The general treatment of cases in

which such an affection exists, must depend on
the stale of the system

;
but the intestinal di.s-

order demands the free application of leeches to

the parietes of the abdomen, repeated according

to circumstances, and the internal exhibition of

mild mercurials, such as hydrargyrum cum cretu,

or blue pill, witli a small quantity of opium.
That kind of permanent fomentation which is

afforded by hot poultices to the abdomen, after

the application of leeches, has been found

beneficial. The diet throughout a case in

which this inflammation of the mucous lining

of the intestines exists, should be mild and de-

mulcent. In cases of this description—indeed

in the most excited as well as in the lowest

forms of the disease in which the collapse of

Uie cold fieems prolonged through the febrile

stage—it is advisable to counteract, by warmth

to the extremities and other points, that ten-

dency to irreguhu distribution of blood which

forms so striking a feature of the disease. Cases

are occasionally met with, so mild in all their

stages, that the fever requires no medical treat-

ment but a few leeches to the head, a little laxa-

tive medicine, and abstemious diet for a few

days.

Convalescence is in many cases tedious, the

strength being slowly restored, and slight irre-

gularities of diet sufficing to disorder the sys-

tem, and even to produce relapse. For weeks

after the fever we have found the patient still

languid, and exceedingly prone to irregular dis-

tribution of blood, especially to undue determi-

nation to the head, inducing headach (requiring

the application of leeches) on any considerable

exertion. To prevent such occurrences we have

found it advisable that the diet should consist,

in the early period of convalescence, of a mode-

rate quantity of vegetable matter only, and that

the transition to more abundant and substantial
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food sfiould be very gradual
;

in short, that con-

^•alescence from this disease should be con-

ducted in tlie same manner as that from other

fevers.

We have stated that relapse may be pro-

duced by dietetic irregularities
;
and it is im-

portant to observe that even the best directed

treatment of the incipient or diarrhoeal stage

may fail in its object, lliat of cutting short the

disease, if such irregularities are indulged in.

Tlie relapses, properly so called, have occurred

at an early period of convalescence
;
but we

have witnessed one example, and that a very

severe one, of the recurrence of epidemic cho-

leric fever after an interval of two months from
tlie preceding attack. This we were disposed

to consider rather as an example of a second in-

vasion than one of relapse, though it is pro-

per to remark that the patient had remained
feeble from the period of the previous disease.

No assignable cause existed for the second
attack.

CJoseph Brown.)

CHOREA.—Tlie word chorea, as used by
the ancients, signified a dance of many people

to music, being derived from %ogof, a band of

singers and dancers. The origin of its ajipli-

cation to nosology is involved in some obscu-

rity. Sydenham and other wTiters have treated

of the disease under the name of chorea Sancti

Viti, a designation which has been very pro-

perly curtailed by Cullen and most subsequent
authors. 'Hiis latter appellation, we are told

by Horstius, was acquired in consequence of

some women of disordered minds and aflected

with a peculiar restlessness of their bodies, re-

pairing, once a year, to tlie chapel of St. \'itus,

near Ulm, and continuing there, night and day,

leaping and dancing, until they were completely
exhausted. By this means they were said to

be cured for a time
;
but at the expiration of

a year the disease returned, and was again
removed in the stune manner, llie malady,
however, which is commonly known by the

name of chorea, is very different in its sym-
ptoms from tlie original disease so called,

although lliey have been classed together, and
sometimes supposed to arise from the same
causes.

In this, as in many other instances, it is

difficult to determine by what name the disease
was known to ancient authors. Probably it

was for the most part confounded w ith other
convulsive diseases. Even Cullen, in the first

edition of his Nosology, included it in the
general term convulsio, from which, however,
he aftenvards saw reason to separate it. Galen
appears to describe it w'ith tolerable accuracy
under the name of scelot)Tbe, which means
“ an agitation of the leg.’' “It is a species
of atony or paralysis,” says he, “ in wliich a
man is incapable of walking straight on, and
is turned round to the left when the right leg
is put forward, and to the right when the left

IS put forward, alternately. Sometimes he is

uicajiable of raising the foot, and hence drags
it awkwardly, as Uiose who are climbing up
steep cliffs.” It is also placed as a species of
scelotyrbe in the nosological systems of Sauvages

and Sagar. Dr. Mason Good, in hk arrange-

ment, ranks it as a species of synclonus, the

term by which he expresses “ a multiplied,

conjunctive, or compound agitation of tlie

muscles.”

Cullen defines chorea in the following man-
ner :

“ Convulsive motions, partly voluntary,

and for the most part of one side, attacking

either sex before puberty, generally between
the tenth and fourteenth year

;
the motions of

the hands and arms resembling the gesticula-

tions of players
;
one foot being ratlier dragged

than lifted in walking.” Sydenham has de-

scribed it in a very graphic and accurate man-
ner, as being “ a species of convulsion which
for the most part attacks boys or girls, from
the tenth year to puberty. It first announces
itself by a kind of halting, or rather instabi-

lity, of one leg, which the patient drags after

him, as idiots do. Afterwards it shews itself

in the hand of the same side, which, wdien
applied to the chest, or any other part of his

body, cannot be retained in the same situation

by the patient -even for a moment, but is

twisted about from one place to another,
however much he strive to prevent it. If a
full vessel be given him to drink from, before

he can bring it to his mouth he exhibits a
thousand gesticulations, like a mountebank

;

for as he cannot carry the cup in a straight

line to his lips, the hand being diverted by the
spasm, he tips it from side to side for some
time, until at length, by good fortune, ap-
proaching it nearer to his lips, he jerks the
liquor suddenly into his mouth and drinks it

with eagerness, as if the poor creature were
merely performing a feat to excite the laughter
of by-standers.”* Dr. Hamilton, in his Trea-
tise on Purgative Medicines,—after stating that
the di.sease chiefly occurs from the eighth to

the fourteenth year, in those who are of a
weak constitution, natural or acquired

; that
it is generally preceded by a variable appetite,

loss of vivacity, a tumid belly, and consti-

pated bowels
;
and that the convulsive motions

are ushered in by slight, irregular, involun-
tary twitchings, particularly of the muscles of

the face,—presents us with the following de-
scription of the disease in its more aggravated
shape. “ These convulsive motions vary.

'Die muscles of the extremities and of the

face, those moving the lower jaw, tlie head,
and the trunk of the body, are at different

times and in different instances affected by it.

In this state the patient does not walk
steadily

; his gait resembles a jumping or start-

ing
; he sometimes cannot walk at all, and

seems palsied
; he cannot perform the com-

mon and necessary motions with the affected

arms. Tliis convulsive motion is more or less

violent, and is constant, except during sleep,

when, in most instances, it ceases altogether.

Although different muscles are sometimes
successively convulsed, yet in general the

muscles affected in the early part of the dis-

ease remain so during the course of it. Arti-

culation is now impeded, and is frequently

completely susjiended. Deglutition is also

• Sydenhanii Opera, p. 468. liipsia;, 1827.
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occasionally perlbrnied with difficulty. The
eye loses its lustre and intelligence

; the coun-
tenance is pale and expressive of vacancy and
languor, lliese circumstances give the patient
a fatuous appearance. Indeed, there is every
reason to believe that, when tlie complaint has
subsisted for some time, fatuity to a certtiin

extent interrupts the exercise of tlie mental
faculties. I’ever, such as arises in marasmus,
is not a necessary attendant on chorea

; never-
theless, in the advanced j)eriod of the disease,

flaccidity and wasting of the muscular Hesh
take jtlace, the cottsequence of constant irri-

tation, of abating appetite, and impaired di-

gestion, the common attendants of protracted
chorea.”'" The sensations are little, if it all,

disturbed
;

but in extreme cases there are
hardly any of the voluntary muscles exempted
from the s])asmodic alfection. The tongue is

occasionally protruded, the mouth drivels, and
the eye itself is twisted in various directions.

Not unfreciuently there is some pain of the
head, for the most part in the occipital region

;

vertigo
; and irnner.'ect vision. The patient is

often fretful, and liable to the same varied,

desultory, and causeless emotions which occur
in hysteria. The disease is apt t(j recur more
than once in the same individual. Occasion-
ally it has pa.ssed into hemiplegia or epilejrsy,

and instances are recorded of its proving fatal

in that manner, or by exhaustion. Dr. Klliot-

son mentions that, when a student, he saw a
young woman, labouring under the disea.se, die

apoplectic.f In most cases, however, it

terminates favourably, after a duration of vari-

able length. In eighty-four cases occuning at

the Nonvich Hospital, Dr. Reeves st.ites that

the shortest period of medical treatment was
two weeks

;
the longest eight months

; and the

common average, seven weeks.J Although
the disease commonly occurs between the ages
of eight and fifteen, it is met with as early :is

the fifth or sixth, and, on the other hand,
even in mature years. Dr. Rowell mentions
an instance of it in a lady of seventy

; § and
Dr. Routeille relates one which occurred in a
lady eighty years old, after hemiplegia.|| If
oftener attacks girls than boys. Ileberden

found it to do so in the proportion of three to

one, and Dr. Elliotson states that his experience

presents nearly the same result.^! Of the

eighty-four cases reported by Dr. Reeves,

fifty-seven were females and twenty-seven

males. Of seventy-two occurring in Dr.
Manson’s practice, at Nottingham, fifty-three

were females, nineteenmales.*** ( )f eighteen

cases in the Hampshire County Hospital, during

the last ten years, six were boys and the rest

girls.

Occasionally, chorea is complicated with

* Observations on the Utility of Purgative Medi-

cines, chap. iii. p. (i9, et seq.

t Med. Chir. 'J'rans. vol. xiii. p. 252.

j Eilinb. Med. and Surg. Jou n. vol. viii. p.314.

6 Med. Trans, vol. v.

||
New jMed. and Phys. Joiiru. vol. iii. p. 175. .

London, 1812.

H Med. Gazette, vol. vii. j). 652.

Medical Kesearches on the Effects of Iodine,

p. 230.

hysteria or other disorders, and thus a confu-
sion of .symptoms occurs. In some ca.ses the
disease is of so partial a description as to
continue throunh life without any injurious
effects to the general health, or even any
serious inconvenience. Dr. Mason Hood
mentions the case of a barrister of great repu-
tation, in whom the only symptom was an oc-
casional awkward snatcliing of the arms and
neck

;
and another of a person who, though a

distinguished vocal and instrumental musician,
had extraordinary gesticulations ol the face
and curvettings of the neck and head. Most
practitioners liave doubtless w.tnesscd similar
instances.

The chanicteristic signs of the ordinary
disease are the permanency, the irregularity,

and the partly voluntary nature of the motions.
Ihere are other diseases of clonic spasm, in

which the motions are perhaps as uninter-
mitling as in this, but they present a regular
and unvaiying a]ipearance. On the otlier

hand, spasms of an irregular de.scription, but
not continuing, are daily met with. In both
the.se cases, liow-ever, the affection should be
cliLssed under the general term convulsion.
The partial influence of the will over the
muscular contnictions is, for the most part, a
circumstance which of itself distinguishes the
ordinary chorea from every other spasmodic
affection. It has, how'ever, been customary' to

include under the same name .some more rare

diseases not always possessed of these characters

;

and the term seems to be somewhat loosely as-

signed to many abnormous affections of a spo-s-

modic nature. We admit, indeed, that the very

malady to which the name was originally given

does not present the characteristic signs w’e-

have mentioned
;
and it might seem arbitrary

to .separate it entirely from that which has

received the appellation, "solely from somewhat
resembling it m appearance. When it is

considered, however, that there are no sufficient

reasons for concluding that they are of similar

origin, and that the disease to which the above

characteristics do apply is of infinitely more
frequent occurrence, and is at the same time

universally known by the name of chorea, we
think it right, for the sake of avoiding con-

fusion and error, to confine our attention at

present to the latter. Afterwiu-ds we w'ill

subjoin some account of the original disease,

and other affections which resemble it or have

received the same appellation. Some of the

CJerman writers have distinguished the two

diseases by calling one the (jerman, or great

St. \'^itus’s dimce, the other the minor St.

\'itus’s dance, or chorea of England. If they

are still to be included under the same genus,

the difference of their character might be

better expressed by styling the one i7ifcnnUtais,

or periodica ; the other coiitiniia : the former

7)iel/iodica, the latter abnormis ; according as

the circumstances above mentioned shall, one

or other of them, be considered the most

characteristic of the chorea commonly met with

in this country.

Causes .—Idle ordinary chorea has been attri-

buted to various causes. Sydenham ascribed

it to a humour thrown upon the nerves. Ify
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very many autliors it has been considered as

a disease of general weakness of the constitu-

tion. And otliers there are who conceive it

to arise from a partial and slow inflammation

of the brain. N\’ith regard to Sydenham’s
hypothesis, it has followed the rest of the

humoral theories, and does not now require

notice. That the disease is always simply one
of general debility, is a notion opposed by the

benefit sometimes obtained from bleeding, the

very uniform advantage arising from purgatives,

and the occasional failure of tonic medicines,

when uncombined with other remedies, in

the treatment of the disease. Many circum-
stances, however, concur in shewing that,

though debility may not be the original cause
of the disease, yet it is often the principal

reason of its continuance when once esta-

blished. On the other hand, the idea that it

is in general an inflammatory affection of the

brain, as Dr. Clutterbuck and others have
sup])osed, is contravened by the experience
of .Sauvages, Cullen, and many other prac-

titioners, who have found bleeding very prejudi-

cial in a great many cases. And although this

was one of Sydenham’s remedies at the be-
ginning of the disease, he does not advise it

to be repeated frequently
;

recommending,
however, the purgatives apd tonics with which
he accompanied it to be continued through
the whole course X)f the complaint.* Whether,
as Professor Gregory supposed,f the success
of Sydenham’s practice was entirely owing to

the tonics, or whether it was attributable to the

purgatives, or to both together, may possibly
be a matter of dispute

;
but we think there is

not much -reason to attribute it, in general or
chiefly, to the venesection. Dr. Armstrong,
who mentions a case in which the free use
of the lancet was nearly fatal, states that he
considers chorea to arise from irritation of the

mucous membnme of the stomach and smaller
intestines, accompanied with a torpor of tlie

skin, liver, and colon.J Dr. Hamilton, sen.
from extensive experience of the benefit derived
from purgative medicines, and the general
appearance of the alvine ev’acuations, considers
tile disease to arise from disordered bowels.
It has, however, been suggested by Dr. Coxe,§
Hr. Uwins,|| Dr. Manson,H and others, that
such torpor and derangement may be merely
an effect of the disorder, or at most a simul-
taneous expression of disease. Cullen thought
that the malady depended upon “ a state of
mobility” in the system ;** and we are so far
of opinion with him as to believe that qliorea
may be induced by any irritating cause ope-
rating upon a sufficiently excitable habit of
body. The greater number of diseiises arising
before puberty are perhaps connected or com-
plicated with intestinal irritation

; and chorea,
among others, doubtless frequently proceeds

• Op. Cit. p. 470.
t bdin. Med. and Surg. Journ. vol. i. p. 33.
t Lancet, vol. viii. p. 70.

$ Mcti. and Phys. Journ. vol. xviii. p. 223.
II Ldin. Med. and Surg. Journ. vol. viii. p. 411.

Medical Researches, &c. p. 192.
Mateiia Mcdica, vol. ii. p. 112.

from disordered alvine secretions, from worms,

from accumulated faeces, improper diet, &c.

But it has also been occasioned by affections

of the mind, such as fright.* Dr. Reeves

states that in the majority of cases the disease

is attributed by the parents to this cause

and Mr. Bedingfield tells us, that of upwards

of forty cases which occurred at the Bristol

Infirmary^, by far tlie greater number were

induced by fright.]; It has also sometimes

arisen from irritation.§ It has been occasioned

by a wound of the brain through tlie orbit,||

and other injuries about the head.t[ A case,

in which it was induced in a man twenty-three

years of age by injury to the scapula, is related

in the IMedico-Chirurgical Review.** It has

also been occasioned by teething ;ff by the

deleterious influence of certain metals and
their compounds; preparations of lead, for

example, or of mercury ;]] by suppressed erup-

tions of the skin;§§ and frequently by retai-ded

or difficult menstruation.||||

It is extremely probable that the convulsive

motions may be continued, merely from habit,

a considerable time after the original cause is

removed.^ill Mr. Hunter, of Glasgow, con-

ceives that, although the motions are not at

first dependent on any derangement of the

brain or spinal cord, yet the irritation, which
acts at first locally on the nerves of the affected

muscles, may spread till it aff’ect the root of

the nervous system itself
;

and in this way
he would explain the continuance of the con-

vulsive motions after the removal of the original

cause.*** May the morbid appearances, such
as the following, which have been observed

in some cases of chorea after death, be ac-

counted for in this manner ?

In two instances Dr. Willan found some
ounces of serum in the ventricles of the

brain.ttf Dr. Coxe, of Philadelphia, who
conceives that chorea uniformly arises either

• Stoll, Rat. Med. part iii. p. 405. Edin. Med.
and Surg. Journ. vol. ix. p. 382. Med. and Phys.
Journ. vol. Iii. p. 262. Med. Chir. Transact, vol. x.

p. 225. Med. Gazette, vol. i. p. 195. Mauson’s
Medical Researches, p. 196

t Edin. Med. and Surg. Journ. vol. viii. p. 315.

t Coinpend. of Medical Practice, p. 52. London,
1816.

t Edin. Med. and Surg. Journ. vol. i. p. 31 ;

vol. iii. p. 441
;
vol. xii. p. 491. See also Hai/j/urlh

on Imagination as a Cause, and as a Cure of Disor-

ders of the Body. 8vo. Hath, 1800.

I]
Philosoph. Transact, vol. liii. 1763.

11 Edin. Med. and Surg. Journ. vol. viii. p. 406;
vol. ix. p. 123. Med. and Phys. Journ. vol. xv.

p. 127.
•• Vol. ii. p. .569. 1827.

tt Edin. Med. and Surg. Journ. vol. i. p. 32.

De Haen, Rat. Med. part iii. p. 202. New
York Med. and Surg. Register. 1818. Med. and
Phys. Journ. vol. xlii. p. 160.

$$ Darwin’s Zoonoinia, vol. iv. p. 290. fVeridt,

Nachricht von dcin Krankeninstitut zu Erlangen.

1783.

Bcdingfield’s Compendium, &c. p. 52.

^ “ Saepe tamen malum consueludinc ingra-

vescens levioribus causis excitatur, parum coguitis,

neque facile observandis,” Greyory, Conspectus
Medicin. Thcoret. vol. i. p. 212.

Edin. Med. and Surg. Journ. vol. xxiii. p.270.
ttt Reports on the Diseases of London, p. 245.
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from hydrocephalus or its forenmner, inflam-
mation and turgescence of the blood vessels,

found, in a fatal case, the vessels turgid, and
twelve ounces of serum in the ventricles.*

Dr. Patterson, of I.,ondonderry, (who, in op-
position to Dr. Coxe’s views, and in accordance

with Dr. Percival, of Manchester,—see Medical
Tracts, vol. i. p. 125, 1791,—considers that in

chorea, as in otiier convulsive diseases, hydroce-

phalus is for the most part rather a result than

the cause,f) lias related a case in which he
found the bloodvessels turgid, and traces of

inflammation in the brain, a kind of serous

diffusion over the convolutions, and three ounces
of serum in the ventricles.^ He also mentions
a case in which the jiatient, after being cured
of chorea, very soon fell a victim to hydroce-
j)halus.§ M. Serres states that in one case

he found a fatty tumour resting on the tubcrcula

quadrigeniina
;

in another, marks of conside-
rable excitement, with bloody effusion at the

base of these bodies
;
and in two others the

whole of their substance was inflamed, and
the inflammation extended to the roof of the

fourth ventricle.il It appears also that he has,

by experiments on living animal.s, found that

injury of these parts is followed by motions
similar to those of chorea. e are not aware
that these experiments have been published in

detail, and are therefore unable to estimate

their accuracy or conclusiveness. We would,
however, express a doubt whether M. Serres’s

cases of chorea were of the ordinary species
;

and we think that tlie simple fact of their

proving fatal in some measure justifies us in

this hesitation, especially when the vagueness
with which the term has been often used is

taken into consideration. M e shall presently

remark on the probable origin of those more
rare diseases wliich have been denominated
chorea. In the meantime, we shall only men-
tion that M. Serres admits that he has seen

cases of chorea in which no injury in the

brain could be discovered after death. In a

fatal case of a somewhat anomalous character,

published by Dr. Hawkins, there was no
morbid appearance discovered witliin the cfa-

nium, but earthy concretions were found in the

pancreas, omentum, and mesentery ;
tubercles

in the lungs ; and the uterus was large and
vascular, witli its lining membrane highly

injected.lf

Treatment .—If proof were wanting of tlie

varied origin of chorea, it might perhaps be

found in the numerous and sometimes conflict-

ing remedies, w'hich have from time to time

been extolled as successful in its treatment.

From this circumstance, indeed, it has been

• Med. and Phya. Journ. vol. xiii. p. 405 ;

vol. xviii. p. 221.

t This question is ably argued between Drs. Coxc
and Patterson, in the 13ib, 15lh, and 18th vols. of

the Med. and Phys. Journ.

f Med. and Phys. Journ. vol. xv. p. 119 et seq
;

vol. xviii. p. 234-, or “ Letters concerning tho

Internal Dropsy of the Brain.” 1794.

^
Med. and Phys. Journ. vol. xv. p. 127.

jj
Lancet, vol. xiii. p. 133.

tI Med. and Phys. Journ. vol. Ivii. p. 240.

concluded by somo that the disease in general
subsides snontaneously, and is but little under
the control of medicine; a belief which receives
some degree of countenance from the general
tediousness of the complaint, under any mode
of treatment. It is, doubtles.s, quite as diffi-

cult in this disease as in many others to
ditinguish between mere mjuence and consc~
quence. As we have, however, a perfect con-
viction of the efficacy of certain remedies,
almost opposite in tlieir nature to others which
have been sanctioned by high authority, we
must either admit a difference in the exciting
causes, or explain the seeming inconsistency
by supposing that one remedy cures the disease
by removing the apparent cau.se, and another
by correcting some state of the system which
may either render it susceptible of its influence
or be itself an intermediate and essential link

between that cause and the symptoms of the
disorder: for exanqile, that, of tne two most
approved methods of treatment in the present
day, purgative medicines may be beneficial by
removing causes of irritation from the intestinal

canal
; while metallic tonics may cure the ma-

lady by correcting a weak, mobile, or irritable

state of the body, w'ithout w'hich such irritating

causes would not liave produced the disease,

and in consequence of which, indeed, it may
often be prolonged after such causes are re-

moved.
Since the publication of Dr. Hamilton’s

work, “ On the Utility of I’urgative Medicines,”
the administration of cathartics has almost
uniformly entered into, if it has not constituted,

the sole treatment in chorea. Though it formed,

perhaps, the principal part of Sydenham’s
practice in this disease, it had become in a
great measure discontinued; and Dr. Hamilton
undoubtedly produced by his treatise a most
important and useful change in tliis respect;

and proved, in a vast many cases, not only the

safety, but the extraordinary efficacy of very

powerful catliartics. M'hen the disease is yet

in an early stage and scarcely established,

gentle aperients may be sufficient, or indeed
all that it is proper to administer. Rut he tells

us tliat in the confirmed stage, wlien the in-

testines have in a great degree lost their sensi-

bility, and the accumulation of fteces is great,

whoever undertakes the cure of chorea by
purgatives must be decided and firm to his

purpose. Powerful medicines must be given,

in successive doses, in such manner that the

latter doses may support the effect of the former,

till the expulsion of tlie accumulated matter is

completely effected. M'hen worms are known
to have been passed by the bowels, or are

suspected to be the cause of tlie complaint, the

most successful, if not a specific remedy, is

the oil of turpentine, in a full dose of from

three to six drachms, or more, according to the

age of the patient and other circumstances.

Although purgatives, however, are in many

cases the most efficacious remedies, and per-

haps necessary in the greater number, both in

commencing the treatment, and at intervals

aftenvards, we believe most practitioners will

admit that they have often failed in removing
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the disease, and that medicines of another kind

have succeeded witliout their assistance
;
while

Cullen and other high authorities state that

they have found repeated evacuations, of any

. kind, in many cases injurious.

In most instances, more especially after the

exhibition of purgatives, we conceive that of

all remedies tonics are the most successful.

' Sydenham used only the vegetable tonics

;

and Cullen preferred cinchona to the metallic

:

preparations, as being of safer administration.

' We think there is no doubt, however, that the

, latter possess considerably more efficacy, and

: many of them are now found to be perfectly

safe, in infinitely larger doses than were for-

merly considered prudent. The preparations

of iron, zinc, copjjer, silver, and arsenic, are

; tliose which have principally been e.\hibited.

Dr. Elliotson has contributed much to es-

; tablish the efficacy of the subcarbonate of iron

. in chorea. In the thirteenth volume of the
’ Medico-Chirurgical Transactions, he published

an account of eight cases cured by it, and

;
proved that it might, and required to be given

in much larger doses than had before been
. usual. Even the presence of headach, giddi-

I ness, and symptoms of paralysis, do not always,

he says, forbid its use, but frequently disappear

under its exhibition. In four of these cases no

I

pui^atives were administered, and in some of
t the others they could have aided but little in the

I cure. In his lectures, published in the Medi-
. cal Gazette, he tells us that he has since cured
! many dozen cases by the same medicine, and
: has scarcely failed in a single instance; and
adds that he thinks it will prove effectual in

more cases than any other remedy. Occasion-
ally it has been necessary to continue it for three

I months.* The dose of the medicine may at

! first be from half a drachm to a drachm, in-

creased by degrees to three or four drachms,
and taken every six hours, in gruel, mucilage,
or treacle

; which latter may obviate any con-
' stipating effect from it. The sulphate of iron
has also been found of some efficacy in chorea,
and may be administered in doses of from one
to four grains.

The sulphate of zinc has great power over
the disease, and may be given in considerable
doses, when they are increased in a gradual
nianner. The oxyd of that metal, however, is

a more manageable preparation, and we have
found it of the most uniform efficacy. It may
at first be given in doses of five grains, and
gradually increased. W’e have given it, in one
case, in doses of twenty-five giuins. Mr. Be-
dingfield states that this remedy was so
speeddyand decidedly successful in the Bristol
Infirmaiy', that he cannot help regarding it as
^ ®P®cific. Upwards of forty cases, occurring
there, were, with one exception, cured by it

;

and he attributes its failure in other hands to its
not having been administered with sufficient
regularity, or in sufficient doses to excite
nausea. Some of the cases, however, were
cured witliout tlie nauseating effect.

f

Medical Gazette, vol, viii. p. 653.
t Compendium of Medical Practice, p. 51.

The preparations of copper having been

sometimes efficacious in otlier convulsive dis-

eases, such as epilepsy and hysteria, have been

given in chorea. The sulphate may be admi-
nistered in doses of a quarter of a grain, or

half a grain, twice a day, and the quantity

increased if the stomach will bear it. Tlie

ammoniaret, or the cuprum ammoniatum, in-

troduced into practice by Cullen, is of safer

exhibition, though it should also be begun in

very small doses. Cullen states that he had
in some cases increased the dose by degrees to

five grains and upwards, and that he had often

found it to cure epilepsy. In chorea its virtues

do not appear to have been by any means so

striking as tliose of iron and zinc. Dr. Uwins
relates a case whicli got well under its use,

combined with digitalis and myrrh.*

The nitrate of silver, likewise a successful

remedy in epilepsy, has been occasionally ad-
ministered in chorea. In our own practice it

has almost uniformly disappointed our expec-
tations. By others, Jiowever, it has sometimes
been found successful, as in a case related by
Dr. Uwins, in the Edinburgh Medical and
Surgical Journal ;f in two, by M. Priou, in

the Medical and PhysicalJounial in another,
by Mr. Franklin, in the same work ;§ and in

another, by Dr. Crampton, in the Transactions
of the King and Queen’s College of Physi-
cians.||

The liquor arsenicalis has been used as a
tonic, in this as in some otlier diseases, with
considerable success. Several cases of its effi-

cacy are published in the fourtli, tenth, and
eleventli volumes of tlie Medico-Chirurgical
Transactions. In two of these arsenic was the
only remedy used in the others it had been
preceded by jmrgatives. The dose of the
solution shoulci at first be three drops thrice a
day, and it may be increased to ten drops or
more, according to its effects.

(Jf the vegetable tonias, Peruvian bark will

be found the most powerful. Cullen says
that he found it remarkably useful in this dis-

ease. Gentian, likewise, and other bitters,

have occasionally been of service. De Haen
used the leaves of the Seville orange-tree as a
stimulant and tonic in spasmodic diseases,
\vith considerable success.

Iodine is a medicine which has lately been
used with some success in chorea, probably
from possessing a tonic and stimulating power.
Dr. Manson has published a number of cases
which were successfully treated by it, in com-
bination with mild cathanics.** Dr. Gibney,
of Cheltenham, has also published two cases
in which it was used with success along with
other medicines ;tf and Dr. Peltz relates a simi-
lar case in the Philadelphia Journal.JJ It may

* Edin. Med. and Sure. Joum. vol. viii. p. 408.
t Vol. viii. p. 407.

t Vol. lii. p. 262.

^ Vol. xxxiii. p. 273.
[I Vol. iv. p. 114.

1 Vol. X. np. 227, 229.
•* Medical Researches, &c. p. 187 & seq.
tt Medical Gazelle, vol. i. p. 54.

U See Med. and Phys. Journ. vol. lix. p. 454,
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be given in the form of tincture, or the solution

of the hydriodiite of j)otuss. The former, Dr.
Manson directs to be made by dissolving

twenty-four grains of iodine in an ounce of

rectified spirit
; and the dose may be from five

to ten or fifteen drops three times a day, in

some distilled water. He makes the solution

by dissolving twenty-four grains of the hydrio-

date of potass in an ounce of distilled water

;

the dose is ten drops to twenty. As the j)re-

parations of iodine, however, have been made
of various strength by its various advocates,

and will probably continue so until admitted
into our jiharmacopceia*, they ought to be ad-
ministered witli due consideration

; very mis-
chievous effects, and in some cases an affection

not uidike chorea itself, having been occasioned
by its incautious exliibitions. (See Bron-
CHOCKI.E.)

Of the remedies used for the purpose of

giving tone or strength to the .system, cold

bathing and cold afl’usion are not to be over-

looked. Electricity an<l galvanism, also, have
lx;en recommended, and the fonner employed
in some instances with advantage.

Narcotic medicines have been frequently used
with benefit, thoi:gh they have occasionally been
useless if not injurious. Stoll used the ex-

tract of belladonna, in doses of one sixth or

one fourth of a grain, every six hours, with great

advantage; and Cullen says that he found
opium veiy genendly useful in chorea.* Dr.

Patterson mentions that an unusually severe

ca.se in the Bristol Infirmary was cured by opium
and camj)hor

;
and Mr. Bedingfield tells us

that the only case under his obser\'ation there

which resisted the oxyd of zinc, was cured by
laudanum and tartarized antimony. Digitalis

has by some been occasionally found of ser-

vice
;
and in the twenty-eighth volume of the

Edinburgh Medical and Surgical Journal two
cases are related, in which the convulsive mo-
tions ceased under the use of hydro-cyanic acid,

preceded by purgatives. Some cases are related

in the Medical and Physical Journal, in which

a speedy cure was effected by colchicum, with-

out its producing a cathartic, or any other sensi-

ble operation.f

Musk, valerian, camphor, and other antispas-

modics have occasionally been given, but in

general without any benefit. Two cases, how-

ever, are related in the fifth volume of the Me-
dical Transactions, in which Drs. Powell and

Maton found the first of these successful. IJie

cardamine pratensi.s, also, had at one time a re-

putation in this disease. Sir George Baker

published some cases of spasmodic affection,

two of them chorea, in which it appeared to

him to be of decided benefit; but there is little

confidence now placed in it.

Although we conceive that in the great ma-

jority of cases chorea will be most successfully

treated by means of purgatives and tonics, more

especially the latter, it cannot be denied that

instances have occurred, in which there has

been such affection of the head as to indicate

* Materia Mcdica. Vol. ii. p. 246.

t Vol. xxxvi. pp. 181, 292.

the propriety of local, or even general bleeding,
and other antiphlogistic means of cure. Bleed-
ing, as we have seen, was one of Sydenham’s
remedies

; and Cullen admits that he had in
some instances found it useful, though fre-

quently very hurtful. In oneca.se. Dr. Robert
NV'att found that it had an almost immediate
effect in allaying the convulsive movements.*
Dr. C'lutterbuck has in a number of instances

prescribed it, at intervals of a few days, ten ora
dozen times, and even oftener, without any
other active remedies, and without failing of
success.f Dr. Armstrong, who trusted princi-

pally to cathartics, aided by diet, exercise, air,

and the tepid bath to restore the functions of.

the skin, cautions us against the free use of the

lancet, and mentions a case, as we stated above,
in which it nearly proved fatal .J

The u.se of external counter-irritants has often

been of much service, especially when there has

been any considerable affection of the head.

Blistering the scalp, or rubbing it with Uirtar-

emetic ointment, has been adopted with this

indication. The same remedies have been ajv

plied in the course of the vertebral column, a

mode of treatment which accords with the con-

clusion drawn by Majendie, from the experi-

ments presently to l)e recounted, that the direct

cause of motion is in the spinal cord ; and which
would therefore promise, as it has afforded, in

cases of a more ])ermanent description, especial

advantage. For such purpose, also, a seton in

the neck, the moxa, &c. have been recom-

mended. As the disease often arises about the

period of puberty, from imjieded menstruation,

the application of a blister to the sacrum pro-

mises to be mseful. Dr. Chisholm states that

he found it successful after purgatives and

antispasmodics had failed.§ Mr. Swan, of

Lincoln, found it to have an immediate effect

in allaying the convulsive motions.
||

When chorea arises from the coming of the

second set of teeth, lancing the gums, or the

removal of some of the first set will be proper.

Instances in which the disease was speedily re-

moved in this manner by Drs. Monro and Gre-

gory, are referred to in the first volume of the

FMinburgh Medical and Surgical Journal, p.32.

Darwin, as he conceived the disorder to arise

sometimes from the itch being hastily repelled,

begins his directions for the cure by telling us

to “ give the patient the itch again.”i[ He also

furnishes us with an ingenious sugge.stion, that

perpetual and repeated efforts should be made

to move each limb in the designed direction, in

exj)ectation of the same good effects that follow

from such efforts in stammering. Independ-

ently of any other benefit from such an exercise,

one evident advantage would be, the abstraction

of the patient’s attention from his complaint—

a

matter of no slight importance in this and many

• Cases and Observations, &c. Paisley, 1808.

t See his Lectures, liancet. Vol. xii. p. 421.

t Lectures. Lancet. Vol. viii. p. 70.

4 On the Climate and Diseases of Tropical Coun-

tries, p. 97. 8vo. 1822.

II
Edinburgh Med. and Surg. Journal, vol. xxii.

p. 94.

11 Zoonomia. Vol. iv. p. 291.
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otlier convulsive diseases. M. Louvet Lamarre

found the exercise of the skipping-rope of much
use in one instance.* On this subject Dr. Ma-

: son Good remarks that a long and punctual dis-

. cipline of the affected limbs to regular and

1 measured movements, might, where the disease

. is not very severe, recal them to their wonted

order and firmness; and adds that with this

view the exercise of dancing, by which the ori-

ginal chorea Sancti Viti is said to have been

cured so singularly, may be well worthy of

. attention.f The influence also of music alone,

independent of the measured efforts in dancing,

ought not to be overlooked. In some of the

I diseases resembling the original St. \'itus’s

dance, as we shall presently see, an extraordi-

I nary passion for music has been among the

I most prominent symptoms
;
and Dr. ^mstrong

I relates a case in which music had the effect of

I

procuring sleep, and of ultimately curing the

I disease altogether, after it had resisted purga-

I tives, sulphate of zinc, the arsenical solution,

. and various other means. J When tlie icill re-

I tains any power over muscular action, as it does

in the ordinary form of the malady, it might be
I expected that such power, in a person sus-

< ceptible to music, would be irresistibly or un-
1 consciously exerted, to reduce the erratic move-
ments as much as possible into harmony with

its measured cadences. Nor will this appear
fenciful to any one, who, being endowed with a

musical ear, may have experienced how difficult

it is, while music is sounding, even to obey the

will in movements which do not accord witli its

measures.

^^’e sliall now advert to those singular affec-

tions which seem to have been erroneously

classed with the foregoing disease, as w'ell as to

some others which appear to have been equally

entitled to the appellation of chorea.

There is the following curious account of the

original chorea Sancti Viti, in Burton’sAnatomy
of Melancholy. “ Chorus Sancti Viti, or St.

^ itus’s dance
; the lascivious dance Paracelsus

calls it, liecause they that are taken with it can
do nothing but dance till they be dead or cured.
It is so called, for that the parties so troubled
were wont to go to St. \’itus for help

;
and after

they had dauced there a while, they were cer-

tainly freed. ’Tis strange to hear how long
tliey will dance, and in w hat manner, over stools,

forms, tables
; even great bellied women some-

times, (and yet never hurt their children,) will

dance so long that they can stir neither band
nor foot, but seem to be quite dead. One in
red cloaths they cannot abide. Music above
all things they love

;
and therefore magistrates

tn Gennany will hire musicians to play to tliem,
and some lusty sturdy companions to dance
with them. This disease hath been very com-
mon in Germany, as appears by those relations
of Schenk ius, and Paracelsus in his Book of
Madness, who brags how many several persons
he hatli cured of it. Felix Platerus (de Mentis

* Med. and Phys. Joum. Vol. lx. p. 89.
t Study of Medicine. Vol. iv. p. 485.
f Lectures. Lancet. Vol. viii. p. 70.

Alienat. cap. iii.) reports of a woman in Basil,

whom he saw, that danced a whole month to-

gether.”* Tliis malady appears to have been

generally considered as a disease of the mind,

and we learn from Horstius and others, that it

was liable to recur every year at the same pe-

riod. Tlie movements do not seem to have

been actually spasmodic, but rather to have

arisen from an irresistible propensity to muscu-

lar action, increased to a sort of phrensy by the

sound of music and the force of imitation. Tlie

frequency of the disease, as reported, however,

gives rise to suspicions of imposture.

Baglivi, who has given us an account of

somewhat similar symptoms arising from the

bite of the tarantula, or venomous spider, in

Apulia, and cured exactly in tlie same manner,

states that the disease was very often counter-

feited by the women, who in that country lived

solitary lives, for the purpose of enjoying the

agreeable diversion of music and dancing,

which was only allowed to those afflicted with

the malady. “ In fine,” says he, “ the musical

entertainment of this country” (in allusion to

the mode of curing the disease) “ is so very

a^eeable to the women, that ’tis a proverb

with us, ‘ II curncvaletto dcLlc donne. ” He
informs us, however, that there really was an
unfeigned disease arising from the bite of the

tarantula
;
Sauvages has named it tarantismus

;

and says that “ those who are stung die in a little

time without the present assistance of music,

all other remedies giving no relief.” His de-

scription of the symptoms and the mode of

cure are very singular. “ A few hours after

the bite,” says he, “ the patient is seized with

a great difficulty of breatliing, a heavy anguish

of heart, and a prodigious sadness,” &c. The
malady, “ after the sharp fit of the violent

symptoms, which appear for the first days, is

over, ends at last in a peculiar kind of melan-
choly, which continually hangs upon tlie sick

person, till by dancing, or singing, or change
of age, those violent impressions are quite ex-

tirpated.”—“ Many of these persons ai-e never

well but among graves and in solitary places;

and they’ll lay themselves along on a bier, as

if they were really dead
;
they’ll tlirow them-

selves into a pit as if they were in despair.

Maids and women, otherwise chaste enough,
without any regard to modesty, fall a sighing,

howling, and into very indecent motions, dis-

covering their nakedness; they love to be tossed

to and £^in in the air; and the like. There
are some that will roll themselves in the dirt

like swine, and are mightily pleased with the

exercise. Others, again, you cannot please,

unless they be soundly drubbed on tlie breech,

heels, feet, back, &c. And there are some
that take a great pleasure in running. There
are also curious observations made about co-

lours; some of which are very agreeable to

those persons, as others are offensive to them.”
In describing the manner in which they are

worked upon by music, he says, “ When any
are stung, shortly after it they fall down upon
the ground, half dead, their strength and senses

• Vol. i. p. 15. 8vo. Edition. London, 1826.
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going quite from tliem. Soinetimcs tliey brwuhe
witli 11 great deal of ditticulty, and .soinetinie.s

they sigh piteously
;

but frequently they lie

without any manner of motion, ils if they were
quite dead. Upon the first sounding of the
music the forementioned symptoms begin slowly
to abate

; the patient begins to move his fin-

gers, hands, feet, and successively all the parts
of the body

;
and as the music increases, their

motion is accelerated
; and, if he was lying on

the ground, up he gets, (as in a fury,) falls a
dancing, sighing, and into a thoirsand mimic
gestures. These first and violent motions con-
tinue for several hours, commonly for two or
three. After a little breathing in bed, where
he is laid to carry off the sweat, and that he
may pick up a little strength, to work he goes
again, with as much eagerness as he did before,

and every day spends almost twelve hours by
the clock in repeated dancing; and, which is

tiidy wonderful, so fiir is he from being wearied
or spent by this vehement exercise, that (as

they say) it makes him more sprightly and
strong. There are, however, some stops made

;

not from any weariness, but because they ob-
serve the musical instmments to be out of
tune

; upon the discovery of which, one would
not believe what vehement sighings and an-
guish at heart they are seized with

; and in this

ca.se they continue till the instrument is got
into tune again, and the dance renewed. This
way of dancing commonly holds four days, it

seldom retiches to the sixth. Every patient

has not only his particular tune, but also his

particular instrument
;
some a pastoral ])ipe,

others a little drum, cittern, h;uq), timbrel,

violins, and pipes of several sorts. Here ’tis

remarkable that sometimes the musicians will

tune three or four different sorts of sounds
without having the least effect upon the patient.

Hut when they fall into a tune that’s accommo-
dated to the poison, they presently receive the

benefit of it. However, this must be taken for

a truth, that how much soever they vary in

their particular tunes, yet they all agree in this

—to have the notes run over with the greatest

quickness imaginable, (which quickness of

sound is commonly called tarantella). And
therefore the players that have not their lesson

to learn in these matters, easily discover the

cheat of the uomen; for if they find that they

presently take any motions, and jog on indif-

ferently, without any regard to the swiftness,

slowness, or other difference of sounds, they

give to understiind that the honest woman is

but in jest, and afterwards experience puts the

matter out of doubt."* He states that the

disease, like the German chorea Sancti Viti,

generally returned about the same time of the

year that the patient was stung
; and seems

much at a loss to understand either how it was
produced, or in what manner it was cured.

He appears inclined, indeed, to account for the

latter, by the profuse sweatings induced by the

violent exercise
;
but he admits that the phy-

sicians could not cure it by artificial sweatings.

• Raglivi’s Practice of Physic, p. 363 to 382,

passim. London, 1704.

A cony, which was stung by a tarantula and
died on the fifth day after, was not at all

influenced by music. On opening it after

death, he tells us that “ the veins and arteries

of the brain were swelled up, and the brain
itself a little inflamed, and set about with
blackish spots here and there. The lungs and
other entrails were distended with clotted and
black blood. In the ventricles of the heart

were observed greater clots of blood, and small
branches of a polypous concretion. There was
abundance of serum lying about the outward
parts of the brain. The other parts were all

sound and untainted."* There is a case related

in the New York Repository,f of a convulsive

disease, ascribed to the bite of a spider, which,
like that from the tarantula, was most effectu-

ally counteracted by music. In the latter

malady, as in the original St. Vitus’s dance,

the principal peculiarities were the excessive

love for music, and desire of muscular motion,

especially in regulated measures. In both
there was a liking or dislike of certain colours;

and in both, the imagination at least, if not the

intellect, was from the commencement disor-

dered. Such, however, it is almost needless

to observe, are far from being the characteristics

of the ordinary chorea.

Mr. Kinder \N ood has related a singular case

in the Medico-Chirurgical Transactions, which
he names chorea Sancti Viti

;
and it certainly

had much in common with the original disease

of that name. The patient, a married woman,
aged twenty-two, after complaining of severe

pains in the right side of the face, succeeded

by heaviness and wildness of tlie eyes, became
affected with extraordinary involuntary motions,

commencing in the eyelids, which were opened
and shut with excessive rapidity. They then

affected the mu-scles of the extremities. The
palms of the hands were beat rapidly on the

thighs, and the feet on the floor, the arms being

at times extended, the palms turned outwards

and inwards, and the backs of the wrists struck

violently on each other, or the middle fingers

on the palms of the hands with great quickness.

The motions soon extended to the trunk of the

body and the ]x;lvis
;
and the patient was half

raised from the chair, and instantly reseated m
rapid succession. Sometimes she was forcibly

thrown on her feet, when she jumped and

stamped violently, and she had often a pro-

pensity to spring or leap upwards, and strike

the top of the room with the palm of tlie hand.

Frequently she would dance on one leg, hold-

ing the other with the hand. These attacks

were accompanied with headach, sickness, and

vomiting, which generally succeeded the affec-

tion of the eyelids. On the third day she

began to strike the furniture and doors violently

with her hand, and was greatly pleased with

the sound. At length the bystanders observed

that the strokes assumed a regular tune and

measure, and the motions were changed into a

step about the room, regulated by an air, or

• P. 386.

t Hex. ii. vol. i. p. 1 —H. Med. and Phy*.

Jonrn. vol. xv.
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series of strokes upon the furniture as she

passed, lliough, previous to her illness, she

could not even dance a country dance, she

would now move about in all the elegance of

a minuet. \Vhen she looked around, she had

an irresistible propensity to spring up and

touch little spots or holes in the ceiling
;
and

she would dart tlie forefinger with amazing

rapidity and precision through a hole in a

wooden skreen. A person, thinking he recog-

nized the tune which she beat on the furniture,

began to sing it, and she danced directly up to

him and continued dancing till he was out of

breath. A drum and fife were now procured,

and she immediately danced up to the drum,
and as close to it as possible, till she missed

tlie step, when the motions instantly ceased

;

and this was always found to be the case. The
motions were always found to cease, also, when
the measure was changed, or increased in rapi-

dity beyond her power to keep pace with it.

\\ hen a continued roll was kept up on the

drum, it had likewise the effect of stopping

the motions. ITieir approach was therefore

watched, and by uniformly rolling the drum
when it was observed, the chain of associations

which constituted the disease was at length

broken. Mr. Wood states that the alvine ex-

cretions were unnatural during the complaint,

and that the menstnial discliarge appeared on
tlie evening of the day on which it ceased

;

together with an eniption on the skin, in

diffused patches, of a bright red colour. Whe-
ther these were essential circumstances in the

history of tlie case is a question worthy of con-
sideration. Mr. Wood thinks that the case

establishes the connection of such instances of

inordinate muscular action with some peculiar

state of the mind. He tells us, however, that

the patient’s spirits were good, her perception
and judgment accurate and just

;
that during

tlie absence of the paroxysms she went about
many household affairs ; and that she had a
correct knowledge of her situation, and of the

advantages she derived from the agency of the

drum, with an anxious desire to continue its

use. A subsequent less severe attack of the

complaint disappeared under the use of ape-
rients and tonics

; and the third and last, which
terminated in spasmodic affections of the abdo-
men, chest, neck, and face, seems to have
been chiefly benefited by bleeding. It is

curious that, after the nature of the motions
were changed in tliis last attack, the drum had
no effect upon them.*
Of the disease which has been at times pre-

valent in some parts of Scotland, and known
by the name of “ the leaping ague,” the fol-

lowing is a concise description :
— “ 'Those

affected first complain of a pain in the head
or lower part of the back, to which succeed
convulsive fits, or fits of dancing at certain
periods. During the paroxysm they have all

the appearance of madness, distorting their
bodies in various ways, and leaping and spring-
tug in a surprising manner, whence the disease
has derived its vulgar name. Sometimes they

* Medico-Chirurg. Tran*, vol. vii.

run witli astonishing velocity, and often over

dangerous passes, to some plaee out of doors,

which they have fixed on in their own minds,

or perhaps even mentioned to those in com-

pany with them, and then drop down quite

exhausted. At other times, especially when

confined to the house, they climb in the most

singular manner. In cottages, for example,

they leap from the floor to what are called the

baulks, or those beams by which the i-afters

are joined together, springing from one to

another with the agility of a cat, or whirling

round one of tliem witli a motion resembling

the fly of a jack.”*

Tlie most recent published case of this dis-

ease, so far as we are aware, wall be found in

the 31st volume of the Edinburgh Medical

and Surgical .Toumal. Mr. Crichton states

that the patient was a girl fifteen years old,

and that the affection was announced by fre-

quent shakings, with foaming at the mouth,
followed by coma. In addition to many of

the symptoms mentioned in the foregoing jias-

sage, such as dancing, jumping upon the fur-

niture of the room, running round a table,

springing on the top of a door to swing back-

wards and forwards, leaping over a staircase

at one bound, and desiring to spring out of a
window; she had likewise the following sin-

gular affection :
“ she w'ould occasionally

converse with those in the room, but in a

language tliat no stranger, and hardly even

those of the family who were constantly be-

side her, could understand. Tliis arose from

her commencing the sentences with the last

word, and very frequently pronouncing the

words themselves with the last letter foremost.

At times, when by no possibility she could

make herself be understood by her parents or

sisters, she became irritated, and would write

dowm what she wished to convey
;
but her

manner of writing was equally singular, be-

ginning at the right edge of the paper, and
writing backwards towards the left, the last

word of the sentences first, and often the last

letter of the word first; and this she per-

formed with great rapidity, and seemingly

without consideration.”f She had a propen-
sity to secrete things

; and so irresistible were
the impulses to motion, that the strength of

several people was insufficient to constrain her.

Purgatives afforded her little benefit. Opium
before the paroxysm sometimes prevented it

;

and the shower-bath cured the disease, though
it produced locked jaw for eight days. The
“ leaping ^ue” may be said to consist,

generally, of a morbid propensity to mnning,
leaping, dancing, or tumbling, which the

patient is unable to resist. 'The muscular mo-
tions, though in a great degree involimtary,

are performed with more agility and exactness

than usual
; for the person affected can run

with greater velocity, leap with greater vigour,

and do feats which even professed tumblers

• Edin. Med. and Surg. Journal, vol. iii. p. 435,
or the Statistical Account of Scotland, by Sir J.

Sinclair, passim.

t Vol. xxxi. p. 300.
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could not equal, balancing the body with cor-
rectne.ss, and dexterously avoiding dangers.
It is scarcely necessary to point out how
widely the disease differs in all these respects
from the ordinary chorea.

M. Piedagnel has related the ca.se of a man,
who, after some symptoms of cerebral affection,

wa.s seized with an irresistible propensity to

move forwards, only stopping when exhausted.
I’inding his ap:u-tment too confined for the

gratification of his propensity, he would sally

into the streets, and continue walking straight

forward until he dropped down, and was
obliged to be brought home in a litter. On
opening the head, several tubercles were found,
involving in a particular manner the anterior

j>art of the hemisphere.* In direct opposition
to this case. Dr. Daurent, of V'ersailles, exhi-
bited a young girl to the Academy of Medi-
cine, who, in the attacks of a nervous disease,

was irresistibly propelled backwards, and with
some rapidity, being unable to avoid obstacles
or hollows, and, consequently, receiving many
brui.ses and falls in her course.f

An account of a very remarkable case, in

which a young girl, in Renfrewshire, was af-

fected with violent fits of leaping, dancing,

running, crying, fainting, fkc. was published
at Edinburgh, in 1698. It was entitled “ A
True Narrative of the Sufferings of a Young
Girl, who was strangely molested by Evil

Spirits, and their Instruments, &.c.” I'he dis-

ea.se being ascribed to witchcraft, a commis-
sion was appointed by the king to inquire into

the matter, and seven unfortunate beings, in

consequence, w’ere condemned to the flames

!

One of the most extraordinary cases of con-

vulsive disease on record has been related by
Dr. Robert Watt, of Glasgow, in the 5th

volume of the Medico-Chirurgical Trans-

actions, under the title of Chorea, or “ Peri-

odical Jactitation.” The patient was a lively,

but rather delicate girl, ten years old, from

Ayrshire. She was first seized with excru-

ciating headach, and almost ince.ssant vomit-

ing, increased by the slightest inclination of

the body, either backwards or forwards.

These symptoms continued for a month, du-

ring which time she lost the power of speech

and of walking. At the end of that time she

was seized with a propensity to turn round on

her feet, like a top, with great velocity, always

in one direction, and was gratified when the

attendants assisted her in increasing the rapi-

dity of her movements. After continuing

nearly a month, these motions ceased, the

headach returned with increased severity,

and was succeeded by a total loss of power

over the muscles of the neck. In a short time

after she was seized with a new kind of mo-

tion. She would lay herself across the bed,

and, turning round like a roller, move rapidly

from one end of it to the other. The fits con-

tinued at first for about two hours
;
but they

• Journal de Physiologio, tom. iii. or Majnndie’s

Physiology, translated by Dr. Milligen, 3d edit,

p. 189.

t Majcndie’s Physiology, p. 191.

gradually increased to six or seven hours daily.
On being carried into the garden, she rolled
rapidly from one end of a walk to the other;
and, even when laid in the shallow part of a
river, though at the point of being drowned,
she began to turn round as usual. Nor did
the sudden dtushing of cold water over her
interrupt her inovemenLs. Her rotations were
about sixty in a minute. In a month or six

weeks, the movements became of an entirely

new kind. The jjatient now lay upon her
back, and, by drawing her head and heels

together, bent herself like a bow, and then
allowing her head and heels to separate, her
buttocks fell with considerable force upon the

bed. She repeated these movements ten or

twelve times in a minute; at first for six hours
daily, and at length for fourteen. After this

had continued for about five weeks, she was
seized with a projiensity to stand u[)on her
head with her feet perpendicularly upwards.
As soon as the feet were elevated in this man-
ner, all muscular exertion seemed to be with-

drawn, and the body fell down as if dead

;

her knees first striking the bed, and her but-

tocks striking her heels. This was no sooner

done than she instantly mounted as before,

and continued to do so, from twelve to fifteen

times in a minute, for fifteen hours a day.

The disease left her after a sjwntaneous di-

arrhoea, having previously resisted cathartics,

an emetic, local bleeding, blistering, a seton

in the neck, ike. Dr. Watt states that another

instance, similar to this, had occurred some
years before in Ayrshire, and that he had
been informed of a third in the .same county :

in both of these, also, the patients were young
women. There is a case mentioned in the

3d volume of the Edinburgh Medical and
Surgical Journal, page 437, in which a young
girl was affected with a species of motion

similar to the first which Dr. Watt’s patient

presented. “ Her complaint began with con-

vulsions of the diaphragm and abdominal

muscles, producing an action like retching,

or something between hiccough and retching.

Convulsions of the extremities supervened,

and in the paroxysms, which lasted several

hours, she performed the most singular mo-
tions; at one time bounding upon her bed,

then turning round and round, as upon ao

axis
;

then running round the outside of the

ropes by which her hammock was suspended.”

She had several paroxysms a day, coming on

at stated intervals, and she had constant pain,

which she referred to the region of the uterus.

Nothing was discovered on dissection after

death, which could at all explain the nature

of the disease: some time before she was af-

fected, she had rather a severe fall upon her

head.

Mr. Hunter, of Gla.sgow, relates a case in

which the principal symptom was a con\'ul-

sive rotation of the head and trunk
; he enti-

tiles it, therefore, “ rototio," or chorea. The

patient was a female, twenty-three years old,

and unmarried. W Idle lying on her back,

tlie head was rolling from side to side, with

a quick, regular, and continued movement.



CHOREA. 417 m

Wlien a fit came on, “ slie sprang with a

strong convulsive movement from her back,

and sat up in the bed. llie rotatory motions

of the head now became furious and alarming.

They were e.xecuted with such immense ra-

pidity, that it was difficult even for eye to

follow them. She appeared ’absolutely to be
looking backw:u-ds and forwards, and in every
direction, at the same instant. The move-
ments, while in the sitting posture, were not
confined to the head

; for the whole trunk

likewise partook of the rotator)' motions, the

breech being the pivot upon wliich the whole
turned, lliese convulsive motions continued
about a minute, when they took a new but
equally strange direction. The flexor and
extensor muscles of the head and bunk were
alternately called into action, and without the

breech of the patient moving from its first

position, her head was rapidly carried forwards
to her knees, and backwards to her pillow',

for about half a minute, when the paroxysm
ceased, and left the patient greatly exiiausted.’’*

She wius perfectly rational, but the external

senses were blunted and torpid. She some-
times had fifty paroxysms in a day. llie dis-

ease ajipeared to commence in the uterine

region, wliere there was jiain on pressure

;

and it was cured by rubbing tartar emetic
ointment on the scalp, and along the course
of the vertebra. A case in some respects

similar to this has occurred in our own practice,

in the person of a young woman, who was
affected for a long time with rotation of the

head, without |iain, but accompanied bv in-

tolerance of light. Tlie motions, however,
were far more gentle and slow than in iMr.

Hunter’s case, and they were unintermitting.

A i)atient 'attended by Dr. Conolly became
subject, about the period of the ce.ssation of
the catamenia, and when menstruation had
become irregularly performed, to violent pa-
roxysms of rotation : they occurred many
times in a day, and were always preceded by
an inordinate disposition to talk, ^\hen the
fits came on, the head was forcibly rotated
from side to side about eight times in a second,
and the paroxysm commonly histed three or
four minutes. In this case, tlie aflection

yielded to cupping behind the neck, the aj-)-

l)lication of leeches to the head, and the per-
severing use of aloetic purgatives.

Another singular form of disease which has
at times been ranked w ith chorea, is that affec-
tion, by some authors called mallcatio,iim] con-
sisting, principally, of a striking of the knees
with one or both hands, as with a hammer.
The hands are generally open, but sometimes
they are clenched. Morgagni mentions a case
of this description, in which one hand was con-
vulsed; on extending any of its fingers the
other hand became affected also

; and if at-
tempts were made to arrest the motions by
force, they became both more violent and more
general. We ourselves recollect the ca.se of a
man, in the Hampshire County Hospiud, in

KUinb. Med. and
I>. 261.

VOL. 1.

Surg. .lournal. vol. xxiii.

whom there was a consUmt and uniform strik-

ing of the palm of one hand upon the side of

the thigh, to such a degree, as speedily to wear
out the part of his dress on w'hich it fell.

In the preceding cases of anomalous convul-

sions, it will be observed that there was for the

most part a periodical return and intermission of

tlie spasms, as w'ell as some method or regularity

in the movements themselves. In both these

respects they differ from the common chorea

of this country. Other cases have been met
with, occurring in paroxysms, but in which the

motions were obedient to no rule or method.
Dr. White, of York, describes a case of this

kind in the fourth volume of the Edinburgh
Medical Commentaries, p. 326, in which the

muscles of various parts were, not simulta-

neously, but in succession, painfully convulsed,

producing appeamnces so grotesque as to defy

description. Three cases, occurring in one fa-

mily in the county of Rutland, are related by
Dr. .iVrmstrong, in the ninth volume of the

same work, p. 317, in w hich the patients were
affected periodically, and suddenly, with fits of
shrieking, jumping, w rithing, &c. The disea.se

first occurred after hooping-cough, and Dr. Arm-
strong considered it as epileptic.

There are some singular instances recorded of
affections like the last being propagated by sym-
pathy or imitation. These have generally been
attended, and, in the first instance, excited by
religious or some other species of enthusiasm.
This was strikingly the case in that extraordi-

nary epidemic, as it has been called, which pre-
vailed in 1742 in the parish of Cambuslang, in

Lanarkshire, during the ministry of 31 r. Mac-
culloch, and proiluced by his preaching and
exhortations on the subject of regeneration.*

A similar epidemic occurred in the western dis-

tricts of America, in consequence of the elec-

trical spre.ad of religious enthusiasm throughout
the states of Tenessee and Kentucky, about the
yeim 1800. Dr. Robertson, who published an
account of it, states tliat the converts indulged
in alternate fits of coughing, laughing, singing,

shouting, and extravagant gesticul-ations, until,

at length, “ to their own astonishment, and the

diversion of many of the spectators, they conti-

nued to act from ueccssih/ the curious character

which they had commenced from chuicc.-f He
informs us that the convulsions were generally
in the muscles of the neck, trunk, and siqierior

extremities; and that they were sometimes so

violent as to throw the patient on the ground,
“ w here, for some time, his motions resembled
those of a live fish when thrown on land, more
than any thing else.”

M. Majendie relates a case of the most ex-
traordinary nature, in which the power of the

will over the muscuhu: motions was, at inter-

vals, entirely lost ; but instead of the muscles
being paralysed or remaining at rest, they were
abandoned to the most irregular and indescrib-

able movements for hours together. After stat-

• Edin. Med. and Surg. Journ. (the Innuirer
No. IM Vol. iii. p. 441.

+ Ed. Med. & Surg. J.>urn. vol. iii. p. 446
;

or an
Inaugural Essay on Chorea Saneti Viii, hy Felix
Kobertson, of 'I’cncsscc. 8vo. Philadelphia, 1006
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iiig that the disease w;ui jireceded by great
inenUil anxiety, followed by melancholy, the

understanding renuiining however entire in all

other res]>ects, JSl. Majendie describes the j)c-

culiar symptoms of the Ciise in the following

words: “ It is impossible to paint, by lan-

guage, the variety and oddity of his motions
and positions. Had he lived in the times of

ignorance, he w'ould, beyond all doubt, have

passed for one jmssessed
;

for his contortions

were so far removed from the motions proper to

mankind, that they might easily have passed

for diabolical. It was worthy of remark that,

in the midst of these contortions, in which his

slender and pliant body was sometimes carried

forward, sometimes thrown back, or to one side,

like certain tumblers, he never lost his equili-

brium
;
and that in the multiplicity of attitudes

and singular motions which he exhibited for

several months, he never once happened to fall.

At certain times his motions would pass into

the train of ordinary actions. Thus, without

the least participation of his will, he was seen

to rise and walk with rapidity, until he met
with a solid b(Kly that opposed his passage.

Sometimes he walked backwards with the same
readiness, and was only stopped by a similar

cause. He has often been obsen ed to re-assume

the power over certain motions without being in

any way capable of directing others. Thus his

arms and hands frecpiently obeyed his will, and
more frequently still, the muscles of his coun-

tenance and speech. It was sometimes jmssible

for him to retrograde in an instant where pro-

gression forwards was any how prevented ;
and

he then employed that retrograde motion to

direct himselftowards objects to which he wished

to attain. I'inally, these movements, which

might be called automatic, never lasted an en-

tire day. He enjoyed pretty long quiet inter-

vals between the accessions
;

his nights w ere

always tranquil. Although his muscular con-

tractions were extremely violent, even to the ex-

tent of producing abundant sweats, when they

had ceased, he perceived no sensation of fatigue

in proportion to the efforts which he had made

;

as if the intellectual action which we exert to

excite our motions were that which in tlie

healthy suffers most exhaustion.”*

The causes of such anomalous cases of con-

vulsion, and the manner in which they operate,

are exceedingly ob.scure. Modern physiologists,

however, have afforded us some light on the

subject. Thus, Majendie has, by experiments

on some of the lower animals, shewn great rea-

son to believe that the will has more particu-

larly its seat in the cerebml hemisjjheres, while

the direct cause of motion is in the spinal mar-

row. We can easily conceive, therefore, says

he, “ why, in certain cases, these motions are

not produced, though commanded by the will

;

and why, in certain circumstances of a contrary

nature, very extensive and energetic motions are

developed without any jrarticipation of the

will.”t In some of the following experiments

confirmatory of this view, it will be observed

• Compendium of Physiology, pp. 201 and 202.

t Op.Cit. p. 202.

that many of the anomalous symptoms in Hie

cases we have just related, were produced by
artificial means.
M. Majendie found that the cerebnd hemi-

spheres might be deej)ly cut into, or even en-
tirely removed, j)rovided the coi jmr.i striata were
not injured, without any injuked alteration of
motion taking jdace. In a number of cases he
has seen birds, reptiles, and fishes, run, leap,

and swim, after the hemisj)heres were removed.
Neither does the longitudinal section of the cor-

pus callosum, or its entire removal, produce
any additional eft'ect upon the motions. But
if the corpora striata be removed, the animal
immediately darts forward, suid runs rapidly, as

if impelled by a power within which it cannot
resist. This effect arises from the de.struction

of the white and striated portion of these

bodies, for the removal of the brown matter does
not produce any change in the movements of

the animal. In unison with these facts, M. Ma-
jendie has o)>ened several immoveable horses, or

horses that cannot go backwards, though they

can move forward with rapidity
;
and he hits in

all of them found a collection of water in the

latend ventricles, which must have compre.sed

the corpora striata, and had even disorganized

their surface. He considers it extremely pro-

bable, therefore, that there exists in m:m and the

mammalia a force or ini])ul.se which tends to

carry them forward, and which in a state of

heidth is directed by the will. Again, both he
and others have found that lesions of the cere-

bellum cause animals to move backwards con-

trary to their will. He found also that injuries

of the medulla oblongata produce the same
effect. I’igeons, into which he forced a ])in

through that j>art, constantly receded, for more
than a month, and even //cic backwards. The
energies of the cerebellum and medulla ob-

longata appear, therefore, to be directly opposed

to those of the corpora striata ;
those of the one

counterlxilancing the other in the sound state, and

being rendered preponderant, or otherwise, by

disease or injuries of tlie respective par ts. A still

different effect was produced upon the movements
of the aitimals when tire peduncles of the cere-

bellum were divided. In that case the creature

rolled laterally upon itself, as if impelled by a

great force ; the rotation being made upon the

side on which the peduncle was cut ;
the aiti-

mal making sometimes more than sixty revolu-

tions in a minute, and tire motions continuing

frequently for eight days without a moment’s

inferv'al. Tire same effect was produced by

vertical and entire sections of the cerebellum
;

the motions being more rapid according as the

section was nearer to the origin of the pedun-

cles. When the cerebellum was cut vertically

into two perfectly equal parts, the animal first

rolled once or twice to one side, and then ;is

often to the other, as if for relief. Similar efl’ects

to these were obtained by sections of the pons

varolii, which, together with the peduncles of

the cerebellum, forms a circle round the me-

dulla oblongata. Sections to the left of the

median line produced rotation to the left, and

sections on the right side of the line, rotations

to the right. A movement in a circle, resem-
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bling that of tlie >mm?ge, was occasioned by a

section of the nuxlulla oblongata, where it ap-

proaches tlie exterior of the anterior pyramid.

If cut on the riglit side, the animal turned to

the right
;
and when cut on the left it turned to

tJie left. Lastly, when the spinal marrow was

separated from the brain by a section made be-

hind the occipital bone, the influence of tlie

will appeared to be entirely cut off from the

movements
;
which, however, did not cease, but

became very irregular in extent, rapidity, dura-

tion, direction, &c.*

These experiments, as well as those of Ro-
lando and of I'lourens, are strongly in favour of

the opinion, that individual parts of the brain

answer individual purposes, so fai', at least, as

regards the power of regulating our movements.
Such singular and anomalous instances of mus-
cular action, therefore, as those we have related,

may arise from causes which produce an ex-

citement or oppression of certain parts of the

encephalon, without affecting the other parts.

Certainly in many, or most of the cases,

marks of cerebral affection were observed. In

M. I’iedagnel’s case, as we have already men-
tioned, several tubercles were found pressing

upon the brain
;

in the immoveable horses,

water was uniformly discovered in the ventri-

cles ; in the rabbit that died from the bite of

the tarantula there were marks of intlarnmation,

congestion, and effusion of serum on the brain.

In the lea])ing ague, one of the first symjjtoms
is pain in the head. Dr. Watt’s ca.se was jire-

ceded by excruciating lieadach and incessant

vomiting; Mr. Kinder Wood’s was attended

with the same symptoms ; and the patient

whose case is referred to in the third volume of
the Edinburgh Medical and Surgical .loumal,

had had a severe fall on the head some time pre-

vious to the convulsive affection. Although
the existence, therefore, of jiartial pressure or

other affections of the brain may not in all cases

have been discovered, or even discoverable,

—since, unless it arise from a permanent cause,

it may be impossible to detect it after death,

—

yet it must be admitted that there are strong

grounds for attributing these cases to such an
origin, and for directing our remedial intentions

accordingly. Whether the strange mental ormo-
uo-maniacal symptoms which have sometimes
accompanied the coimilsive motions, may, as
well as the latter, be attributed to an affection
of certain individual parts of the brain, is more
problematical. I’lie disciples of Gall and
Spurzheim, however, would doubtless advert
with complacency in Mr. Wood’s case to the
prominent symptoms of excitement in the vici-
nity of their organs of time and tune, as con-
firmatory of their doctrines.

(Andrciv Cruu'Jord.)

CLIMACTERIC DISEASE. See Age.

I LI MATE. The general import of the
word climate (from K\ig.ot, regio,) is sufficiently

understood, although it is not easy to give an

accurate definition of it. In medicine the term

is used to designate those habitual conditions

of the atmosphere, in connection with the state

of the surface, soil, exposure, &c. of particular

countries, or districts, which are capable of

inffuencing the health of persons inhabiting

them.

llie subject of climate may be treated under

two distinct divisions, physical and medical.

The consideration of the former, or physical

climate, w^e must leave to the natural historian,

as not coming properly within the scope of this

work, although affording matter of the greatest

interest to the medical philosopher. Tlie latter,

or medical climate, may also be considered

under two separate heads,—as it affects the body
either in causing or curing disease. The latter

part of the subject, or the consideration of cli-

mate as an agent in the prevention and cure of

disease, is tliat which we propose to beat in

the present article; availing ourselves, how-
ever, of the physical characters of climate and
the geography of disease, as far as a knowledge
of these departments of the subject tends to il-

lustrate tlie medical application of climate.

M e shall first give a brief account of the

climate of the principal places in our own
Island, in the South of Eurojie, and in the

Northern Atlantic, w hich have been most fre-

quented by invalids
;
and endeavour, at the

same time, to determine their respective cha-

racters and their relative merits. M'e shall then

point out the diseases which are most decidedly

iienefited by change of climate, and the par-

ticular situations most suitable to each.

Tlve inlliience of climate on the animal eco-

nomy is now so w ell known and appreciated by
the more observant part of the profession, that

it would be waste of time, in a work of this na-

ture, to enlarge upon the advantages which may
be derived from a well-timed and judicious

change of it in the beatment of disease. The
removal, for example, from a cold, humid, and
variable climate, to one which is warm, dry,

and more equable, is well known to be pro-

ductive of the most beneficial effects on a large

cla.ss of invalids, when other therapeutical agents

are of little avail
;
while, on the other hand, a

contrarj' change is as certainly attended by a
deterioration of the health, and often by the su-

pervention of fatal disea.ses, even in persons pre-

viously in the enjoyment of good health.

If our limits permitted, it would not be diffi-

cult to account for many of the effects of cli-

mate, whether favourable to health, or the re-

verse. For instance, when we reffect on the

powerful influence of a warm dry air on almost

all tlie functions of the animal economy, but

more especially its obvious agency in promoting
an equable distribution of the circulating fluids

over the whole system, and particularly its effect

in augmenting the activity of the circulation in

the capillaries of the surface, and in diminish-

ing in the same pro]iortion the congestion of

the internal ve.ssels, (a state which very gene-
rally obtains in chronic ailments,)—we have a
satisfactory explanation of much of the benefit

which invalids experience by a removal from a

cold to a warm climate. If we take into ac-

2 E 2
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count also tlie eirect of the continual action <jf a
Inand alinospliere on the extensive surface of
the respiratory organs, botli as abating irritation
of the lungs, and enabling tliein more effectually
to |)roduce those changes in the blood that are
essential to health, we have another very obvious
explanation of the results observed. And if to
these we add the influence produced on the
nervous system generally, on the external
.senses, and through them on the mind, and,
reversely, the reaction of the mind on the bodily
functions,—we need have little difficulty in ac-
counting for the beneficial influence of the
change of climate which we are now consi-
dering.

The contrary state of the functions and of the
circulation, and the diminished energy of the
nervous system induced by a change from a
genial to a cold and humid climate, will with
ecpial readine.ss account for most of the evil

con.sefpiences so frequently observed under such
circumstances.

I nde]xmdently, however, of these effects, more
directly attributable to climate, projrerly so
called, there are many incidental circumstances
attending a change of this kind, which haveoflen
no small .share in improving the condition of
the invalid. The hopes inspired by the mea-
sure itself, the influence of the journey or voy-
age, the change of scene, of occupation, and
often also the escape from business and other
sources of discomfoil and care,—all claim a juirt

in the benefit produced.
W bile all these circumstances will, therefore,

have their due weight with the jdiysician, when
deciding upon such a change of climate a.s we
are now contemplating, he must not omit, at

the same time, to take into account the incon-
veniences, and even disadvantages, which in

many ca.ses are inseparable from the removal of
the delicate invalid from his own home and
country. These latter considerations will rise

in importance in his mind according to the ad-
vanced state of his patient’s disea.se, and conse-
<]uently the diminished prospect of permanent
advantage from the measure. So many circum-
stances of a conflicting nature often present

themselves for our consideration in such cases,

that it is only by a comprehensive and dispas-

sionate view of all the bearings of the case, that

we can come to a right decision, and then often

not without difficidty. It is perhaps the rarer

case, that we have merely to consider the nature

of the patient’s di.sease, and the probability of

its being benefited or cured by any particular

climate.

Among the numerous circumstances which

retiuire attention in recommending a change of

climate, one of much importance is often en-

tirely lost sight of, both by the physician and
his |)atient :—we mean the necessity of perse-

verance in the regimen and mode of life which

the peculiar nature of the disease demands. This

must be urged upon the invalid as the condi-

tion on which alone he can expect to derive

benefit from the prescribed measure.

\\ e would ])ress upon the minds of our pro-

fessional brethren the importance of giving a

full consideration to all the circumstances which

have been just noticed
; as we art* satisfied, from

ample observation, thal change ofclimate luus not
hitherto been urodurtive of all the benefit which
it is calcidateu to effect,—nay, that it has often
done positive mischief, chiefly on account of
the inconsiderate and injudicious manner in
which it luus too generally been prescribed and
ctu-ried into efl’ect.

e shall now proceed to give some account
of the individual places in this and other coun-
tries which have been chiefly resorted to by in-
valids, on account of the mildness or other
peculiarities of their climates.

E.NGnsii CLIMATES.—The great desideratum
in this country is to find a mild climate and
sheltered residence for our pulmonary ‘and other
delicate invalids during the winter and spring:
we shall therefore direct our attention princi-
pally to this point.

()ur warmest winter residences in England
are mostly found on the southern and .south-

western shores
;
indeed it is their vicinity to the

sea which in a great degree renders them warmer
than the inland parts in their respective vici-

nities.

The mild region of I’.ngland admits of a na-
tural division into four districts or groups, each
having some peculiar features in its climate
which characterise it and distinguish it fi-om the

others, both as regards its physical and medi-
cal qualities. These are

—

1 . The south coast, comprehending the

tract of coa.st between Hastings and Portland
Island, including the Isle of Wight; 2. the

south-west coast, from the latter jioint to Corn-
wall; 3. the district of the Lund's End; and
4. the comprehending the places

along the borders of the Bristol Channel and
estuary of the Severn.

South coast.—The superiority of the climate

of this district exists chiefly during the months
of December, .Tanuary, and Eebruaiy. In

March the temperature of this coast, and that

of the interior, (e. g. the vicinity of Ixindon,

which we select as a convenient point/)f com-
parison,) is ne.arly the same. In April and
May, the temperature of the interior rises above
that of the coast and continues higher, though

in a less ratio, through the summer months. In

October the mean temperatures lue again equal,

and in November that of the coast begins to

exceed the interior. The only places on the

south coast which we consider deserving of par-

ticular notice, are, Underclift' in the Isle of

Wight, and Hastings and Brighton on the

coast of Sussex.

UndcrcUff' is decidedly the most sheltered

and warmest of these places, and it has more-

over this convenience over .most of our other

winter residences, that it also affords a good

summer climate, a circumstance of considerable

importance to many invalids. Unfortunately,

at present, few can avail themselves of the ad-

vimtages of this sheltered district, from the want

of the necessary accommodations.

Hustings follows Undercliff in point of shel-

ter and warmth during the winter and spring

months. Its situation at the base of a range of

steep hills, which protect it in a considerable
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degree from the north and north-east winds,

render it a milder and more sheltered residence

during tliis season than the other parts of the

coast of Sussex.

Brighton differs materially in the character

of its climate from both these places. It is

more exposed to northerly winds, but the at-

mosphere is drier and more bracing. M’hile

inferior to Undercliff and Hastings as a resi-

dence in diseases of the respiratory organs

accompanied with much irritation, it offers

advantages over both to inralids of a relaxed

and nervous habit who are not very excitable.

Autumn is the season during which the climate

of this place possesses the greatest advantages

;

and even to the end of December it is one of
tlie mildest climates in our island, and most
favourable for a large class of invalids

;
more

especially for cases in which a relaxed state of
the system is a leading feature.

Invalids who select the coast of Sussex as

their winter residence, might find it advanta-

geous to pass the autumn at Brighton and the

winter at Hastings.

South-west coast.—The winter climate of
the south coast of Devon h;is long been noted
for its mildness. The temperature of its more
sheltered spots during the months of November,
December, and January, (when the difference

is greatest,) is, in the average, about five degrees

higher than that of London during the same
])eriod ; whereas, on the south coast, the differ-

ence scarcely exceeds two degrees. This supe-
riority of temperature over London at both
places, occurs chiefly during the night

; though
the days are proportionally warmer, and the

temjrerature more steady on the south-west than
on the south co:ist. In making this compari-
son, however, between these two districts, it is

right to observe that Undercliff is not Uiken into

the account, for want of sufficient data.

\'arious places on the coast of Devonshire
are held in repute on account of the beneficial

effects of their climate, more especially in pul-
monary diseases. The principal of these are
Torquay, Dawlish, Sidmoutli, and Exmouth.
Salcombe, the Montpellier of Huxham, is un-
questionably one of the warmest sjrots in our
island during the winter

; but it possesses few
accommodations, and its sheltered climate is

confined to too small a space to admit of its

ever acquiring importance as a residence for

invalids. Indeed, this limited character of the
climate is the great defect of all the places on
tills coast, witli the exception of Torquay. Here
tlie inralid has the advantage of a considerable
tract of sheltered country, some part or other of
which will afford a protected ride or wTilk,
in whatever direction the wind blows. Tor-
quay is superior in this respect to every place
in our island. Its position also on the southern
declivity of a range of pretty steep hills, com-
posed chiefly of calcareous rocks, renders it com-
paratively dry. 1 lence, while Torquay possesses
all the advantages of the climate of this coast,
its chief disadvantage (humidity) is felt in a less
demtie than elsewhere.

Laxd’s-Exd.—The pnly place in this dis-
trict ileserving particular notice is Pcnzavcc,

which has long been frequented by invalids on

account of the mildness of its winters. Pen-

zance has a very peculiar climate, which de-

pends on its almost peninsular situation at

the south-western extremity of the island.

A remarkable equality in the distribution

of the temperature throughout the year, and

throughout the day and night, is a striking

character of this place. In this respect, indeed,

the climate of Penzance is superior to that of

the south of Europe, and the only climate w hich

we have examined that excels it is that of Ma-
deira. This peculiarity of the climate of Pen-

zance will be shewn at once by comp;u:ing it

with that of London, where the difference be-

tween the warmest and coldest months is 26",

while at Penzance it is only 18". In winter,

Penzance is, on an average, nearly six degrees

and a half warmer than London during the

niglit, and but little more than three degrees

during the day.

In other respects the climate of the Land’s-

End does not stand so high in a medical point of

view. It is very humid; the quantity of rain

which falls annually at Penzance being nearly

double that which falls in London, and the

number of rainy days much pp’eater. UJiis dis-

trict is also proverbial for the frequency and
violence of its gales ;

and Penzance, owing to

its total want of shelter from the northerly :md
easterly wands, is colder during the spring than

either Torquay or Undercliff. Hence it is, that

although Penzance jiossesses a decided supe-
riority over all the other situations in our
island in the mildness and equability of its

w'inter climate, its humidity, exposed situation,

and liability to winds, render it inferior to seve-

r.U other places as a residence for invalids.

In giving the above as the character of the

climate of the Land’s-h'nd, we are fully borne
out by the experience of Dr. I’orbes of Uhiches-
ter, who resided there for some years, and to

whose excellent Medical Topography of this

district we are chiefly indebted for our informa-
tion respecting its climate, and the influence

of this on disease.

Flushing, a small village in the vicinity of
Falmouth, is the only other place in this dis-

trict de.serving notice. "^Tlie position of Flush-
ing difl'ers from that of Penziince only in being
somewhat protected from the north and east

winds by a low range of hills which rises imme-
diately behind it. But the place is e.xtremely

confined, and deficient in accommodations for

invalids.

Before quitting the south-west coast and
Land's- End, it is proper to remark, that, though
varying somewhat in degree at different places,

the predominant character of the climate is that

of softness and humidity : on the system gene-
rally, it has a soothing but relaxing influence.

From this character of the climate of the
whole south-western coast of our island, it will

be at once understood that it is most suitable

for the irritable and inflammatory habit, and
least so for the relaxed nei-vous constitution

;

that in the dry, irritated conditions of the mu-
cous membranes, with a parched state of the
skin, it will prove beneficial

; while in themor-
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bid states of the same membranes, accompanied
witli copious secretion, or wiien there exists a
dis[)osition to profuse discliarges of any kind, it

will prove injurious. l^veu many of tliose

GLses whicli are beiietited by a tempomry so-
journ, would be injured by a pennanent resi-

dence in this district. Tlie climate, indeed,
posse.sses (luaiities of so markwl a kind, that
w'lien it cea.ses to do good, it genendly begins to

do liariii
; hence it will seldom be pioident,

much less advantageous, for the invalid who
has passed the winter and spring on this coast,

to jirolong his rt*sidence through the summer
;

he will in general do well to betake himsel/ to

a drier and more bracing air, especially if he
intends to return the succeeding winter.

Unle.ss the circumstances which we havejust
pointed out respecting the character and effects

of this climate, and the nature of the constitu-
tion and diseases of the invalid are kept in view,
little benefit will be derived from a residence
in Devonshire.

West of England.— Clifton, the only
place in the western district which we deem
it necessary to notice, has several local ad-
vantages, ami possesses the best climate in the
part of the country where it is situated. Com-
pared with that of the south-west coast, it is more
exciting,rnore bracing, and drier,but not so mild.
It is therefore less suited for pulmonary and
other diseases, accomjmnied with much irrita-

tion, and with a tendency to inffammatiou. On
the other hand, it is better adapted to invalids

of a relaxed, languid habit
;
and is also very be-

neficial in many cases of dyspepsia, in affections

of the mucous membnuies with much secretion,

and in the scrofulous affections of young per-

sons.

In making a selection among these, which
we consider the best winter climates in our
island, in any particular case, we must consi-

der well the character of the patient’s disease

and the nature of his constitution, before we
venture to decide upon the situation best suited

to him. But by atteution to these points, and
to the qualities of the different climates, which
we have endeavoured to state as clearly as the

nature of the subject and the extent of our

knowledge would admit, the medical practi-

tioner will not err greatly. In order, however,

to illustrate the subject further, we shall add a

few more particular observations on the practi-

cal application of English climates to disease.

The climate of tlie south coasts of Devon and
Cornwall will be found very efficacious in

soothing an irritated and irritable state of the

resjiiratory organs, and of tlie mucous surfaces

generally; as in chronic inflammation of the

fauces, and of the huyngeal, tracheal, and

bronchial membrane, of a dry irritable charac-

ter, or at least accompanied with little secretion,

and highly suseeptible of increased irritation

from sharp, dry winds. In dyspepsia depend-

ing chiefly on an inflammatory condition of the

mucous membnine of the digestive organs
; in

disorders of the uterine sy.stem, arising from a

similar condition of the parts, giving rise to

dysmenorrhcea ;
also in the numerous nervous

affections origin;iting in the disorders of these

two influential classes of organs, this climate
may be confiilently recommended, and will
generally be found beneficiid. To these may
be added cutaneous diseases of a dry, irritable

character. On the other hand, in disorders of
the same organs and parts attended with passive
congestion, or very copious secTetion

; in dys-
pepsia from an atonic state of the stomach, and
in disorder of the uterine system, accompanied
witli an excessive flow' of the catamenia, or
leucoiTliaa; and, in short, in all diseases at-

tended with a relaxed state of the system
generally, benefit is not to be expected from
tlie climate of the south-west coast; more
especially if the invalid prolongs his residence
beyond a few months. The climate of Clifton,

as has been already remarked, will prove more
favourable in the cases last referred to. Brighton
also presents an excellent autumnal climate for

such invalids, :uid to persons of little consti-

tutional sensibility offers a good residence

throughout the winter, provided the more
sheltered situations be selected. Hastings
is a residence better adapted to invalids

suffering from pulmonary irritation. During
the siiring months, that is, after Minch, any
dry sheltered situation in the milder districts of

the interior we believe to be superior to the

south-coast, with the exception of Undercliff'.

After this survey of the best winter climates

in England, it may be expected that we sliould

take some notice of our more salubrious sum-
mer residences. On this subject, however, it

is not necessary to go into detail, its there is

no lack of healtliy situations to which our in-

valids may repair with advantage during this

season. In the selection of a summer, as of a

winter residence, the same circumstances re-

quire attention, both as reginds the character

of the climate and the nature of the invalid’s

disease. The milder and more sheltered situa-

tions must be chosen, even during this season,

for delicate and very sensitive invalids
;
while

for the relaxed and enervated, and those pos-

sessing less sensibility, the bracing air of

tlie higher and drier localities will prove more
suitable. To a huge class of invalids our sea-

side watering places offer a variety of excellent

situations
;
and for those cases in which .sea-

bathing promuses benefit, they deserve a pre-

ference over the interior, especially during the

latter part of the summer and autumn. Seveiid

of our inland watering places, independently

of the advantages to be obtained in many cases

fi'om the use of their mineral waters, afford

good summer climates ;
and, indeed, some of

them, more on this account than any other,

have become places of fashionable resort.

Among these we may mention Malvern, Chel-

tenham, Leamington, Tunbridge Wells, Mat-

lock, Buxton, &c. When die intention is to

use the mineral water, the climate must of

course be made subservient to this object; but

when a choice of waters is admissible, it is of

importance to many invalids that the climate

selected also be suitable to them. In general

it will be advantageous to invalids who have

taken a course of mineral waters at any of those

])laces, to pass the autumn by the sea side, as
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at some of the driest places on the south, or

south-east coast. In the greater number of

cases in which travelling is borne without in-

convenience, several changes, or a succession

of short journeys, will be more beneficial tlian

a residence at any one place during the whole
season. It is remarkable how such repeated

changes, with frequent gentle exercise, espe-

cially on horseback, renovate the constitution

enfeebled by disease, enable it to overcome
many chronic affections, and contribute to the

restoration of permanent health. But we shall

have occasion to recur to this subject.

Before commencing our review of foreign

climates, the islands of Guernsey and Jersey

require some notice, as they are occasionally

resorted to by invalids from this country. Tlie

climate of these islands resembles in its general

characters that of the coast of Devonshire
;

it

is somewhat warmer but not more steady, and
is more exposed to high winds. Tliose from
the south-west prevail during the autumn and
winter, while tliose from the north-east often

continue for weeks together during the spring,

producing the same unpleasant effects on
invalids which arise from tliem in this coun-
try. Tlie climate is found by experience' to

be beneficial in the same diseases, and in

constitutions of a similar character, as that of
our south-west coast

;
the obser\ations there-

fore formerly made relative to the class of
invalids that may expect to derive advantage
from the latter, apply equally to persons who
may be sent to Jersey, which, of the two islands,

is in all respects the best suited for invalids.

The summer climate of these islands is de-
lightful.

Eoueign Climates.—Tlie climate of the
South of France has long been held in repute,
but all the southern provinces of that country
are far from possessing the same climate

; those
situated on the eastern frontier being very
ditt'erent in this respect from those on the
western. It is highly important, as we shall
presently shew, to attend to this distinction in
recommending the south of France as a place
of residence for in\alids.

Soi'Tii-WEST OE France.—We comprehend
under this division the tract of country which
extends from Bourdeaux and Bayonne to Tou-
louse.

The transition from the climate of the south-
western shores of our own island to that of the
south-west of France is easy and natural,
inasmuch as they exhibit a striking similarity
ill their general characters. Taking the south-
west of France generally, the mean annual
temperature is only about 4® higher than tliat

of the .south-west of England. Both climates
are soft and rather humid, and agi'ee and
disagree, generally speaking, with diseases of
the same character.

Fail is the only place in this dist,' n of
France which we deem it necessary to notice
particularly. This little town, which has been
a good deal frequented of late years by invalids
Irom this country, is pleasantly situated at the
b^e of die Pyrenees

; and when its close vici-
nity to that range of lofty mountains is consi-

dered, it certainly possesses a far milder winter

and spring climate, and is much less subject

to high winds and extensive transitions of tem-

perature, than might be expected. One re-

markable circumstance in the character of its

climate is the mildness of the spring, and its

comparative exemption from sharp cold winds

during that season. In this respect it bears a

very favourable comparison with die climates of

the south of Italy. NVhile Pau is 6® colder than

Rome during the winter, it is only 2^® colder

in the spring. Compared w’ith the warmest

parts of England, the same superiority of its

spring climate holds good. Penzance during

the winter months is 3® higher than Pau, but
5° lower in the spring. This mild character of

the spring constitutes the great advantage of

the climate. Pau is also very free from fogs,

and possesses a dry soil. Its chief fault is the

unsteadiness of its temperature. It may how-
ever be considered, upon the whole, the most
favourable residence for invalids in the south-

west of France, .as far as we have had the

means of judging. The difference between the

climate of Pau and that of the best situations

in England is not great. 1 1 is drier and w'armer
in the spring, and the northerly winds are much
less trying to invalids than in this country.

One adwantage possessed by it is its vici-

nity to the delightful watering places among the

higher Pyrenees, which ofl'er to the invalid

who has passed the winter at Pau a healthy

summer climate without the inconvenience of
a long journey.

South-east of France.—Under this divi-

sion we include that extensive tract of country
which stretches along the shores of the Medi-
terranean, from Montpellier to the banks of the

V’ar, the boundary stream between France and
Piedmont. The climate of this district is

warmer and drier, but more imtating and ex-
citing than that of the south-west. It is also

subject to sudden vicissitudes of temperature,

and to frequent liarsh, cold winds. This great

liability to cold piercing winds, more especially

the north-west, (mistral,) which often con-
tinues to blow with considerable force for many
days together, renders the whole of this country
an improper residence for patients suffering

under, or peculiarly disposed to inflammation
or irritation of the respiratory organs. M e
consider the custom, tlierefore, which has long
prevailed, of sending consumptive patients to

the south of I'ranee, a grievous error ; an error

which the obvious character of tlie climate, and
the result of ample experience of its effects,

should have long since corrected. There may
be constitutions having a tendency to tubercu-
lous disease, which might even derive some
benefit from a temporaiy residence in this

climate
;
but when tubercles already exist in

tlie lungs, it will certainly prove injurious.

After this account of tlie climate and its

effects on phthisical patients, (the cases which
have been chiefly sent thither,) it will be
unnecessary to say much of the different places
in this district which have been most frequented
by invalids. M’e shall, however, notice the
principal of these briefly.



CLIMATE.4‘i4

Montpellier .-—This j)l;ice has now so com-
pletely lost the character which it once j>os-

sessetl as a inikl climate, that it may su thee to

remark here, that a more improper residence
could scarcely he selected for a person disposed
to jmlmonary disease. Its high, exjiosecl situ-

ation renders it liable to all the evils of this

climate in a remarkable degree ; and it is,

moreover, well ascertained that pulmonary in-

tlammatiun and phtliisis are among the most
prevailing disettses of the place.

AInrsnIlis .—Although less exposed than

Montpellier, this is an equally imjiroper resi-

dence for consumptive invalids. From the

manner in which the environs of ^Marseilles are

divided into small properties, surrounded with

high walls, the invalid has no means of diking

proper exercise, or of breathing country air;

and without these, consumptive invalids can
tlerive little advantage from any climate. For
ca.ses likely to benefit by a dry sharp air,

Marseilles forms a good winter residence. It

is said to prove jiarticularly favourable to

iRTSons who have suffered from intermittent

fever.

Hi/ar.t possesses the mildest climate in the

whole of this district, and this advantage it

owes chiefly to its sheltered situation at the

base of a range of hills which protect it, in a

considerable degree, from northerly winds.

The country also around this little town differs

in its chanictcr from that of Provence generally,

(which comprehends the larger jiortion of the

district now under consideration.) The hills

here j)re.sent the appearance of verdure, being

covered with shrubs, many of them evergreens,

affording a ])leasing contr.ist to the bare and

rugged mountain masses which form so striking

a feature, and compose so large a jxjrtion of

Provence ; a country which very generally dis-

appoints the expectations of the traveller, and

especially of the invalid, whose hopes have

been rai.sed high respecting the beauty of the

South of France. The extensive orange gardens

which flourish under the immediate shelter of

Hybres, and the verdure of its hills, afford

evident proofs of the amenity of its climate,

while by experience it is known to be one of

the most favourable residences for invalids in

this part of France,—certainly the be.st with

which we are acquainted.

Nic e.—

T

his place has long been celebrated

for the mildness of its climate, and continues

to form the favourite resort of a numerous class

of invalids, both from this and other northern

countries. Although situated in the same line

of coast as Provence, Nice is superior to it in

several respects. In the general ijualities of

its climate it certainly resembles that of the

.south-east of France; but it has .some im-

irortant local advantages over the best parts

of that country. 15y its steep and lofty range

of mountains it is protected from the northerly

winds, and especially from the mistral, which

we have stated to be so prevalent, and which

experience proves to be so injurious to delicate

invalids, in Provence. This circumstance

gives a comparative degree of .softness 1^ 'I'p

climate; but it is still rather exciting. Nice

is not exempt from cold winds, especially

during the spring; indeed, the prevalence of
these constitutes one of the jirincipal objec-
tions to the climate of this place in jiulmonary
diseases generally. For consumption, even in

its earlier .stages, we consider Nice an un-
favourable situation, in a very large proportion

of cases. Jn bronchial diseases of the dry
irritable character, it is also prejudicial

; and
in dyspepsia, depending on an irritated or in-

flammatory condition of the mucous mem-
brane of die stomach, it is equally so. So
decidedly, indeed, is this the case, that when
such a state of the digestive organs exists,

the invalid will derive little benefit . from a

residence at Nice, whatever may be his disease.

Though warm and dry', the climate is ill suited

to irritable habits. With languid, torjiid con-

stitutions, on the other hand, it agrees well.

In the scrofulous aft’ections of young persons

possessing this character of constitution, it

t

iroduces the best effects ; as it does in chronic

ironchial disease accompanied with cojiious

expectoration, and in what has been termed

humoral asthma. In chronic rheumatism it is

found very beneficial
;
and in deranged health

from various causes, in which a dry’, warm,
iind rather exciting climate is indicated, ad-

vantage will be derived from a winter spent

at Nice; jirovided always that the .state of

the digestive organs which we have ad-

verted to does not exist. In con.sequence of

the tendency of the climate to aggravate and
even excite gastric irritation, a more abste-

mious diet is reipiisite for invalids than in

England. The summer at Nice is too hot for

any cla.ss of invalids.

Itai.y.—The climate of the south of Italy

differs little in actual temperature from that

of Provence and Nice, but it is softer, more

humid, and le.ss exciting. On the other hand

the sirocco, which is sctu-cely felt at the latter

places, forms an objection to the Italian cli-

mate, though this objection is not of much
weight during the winter.

The only places which we consider deserving

of notice as winter climates in Italy, are Visa,

Home, and Naples.
' The climates of I’isa and Rome resemble

each other in their general qualities. Rome
is somewhat warmer in the winter. It is also

drier than Pisa, though more humid than Nice

and the jiarching climate of Provence. About

one-third more rain falls at Rome than in the

latter country, and the number of rainy days

is considerably greater. Taking into account

all the {pialities of the climate of Rome,

we consider it one of the best of 1 taly

:

to the invalid capable of taking exercise in

the open air, it afl’ords advantages over both

Naples and Pi.sa. Patients, on the other hand,

who can bear little exjxtsure to the air, and

who must therefore confine themselves to the

most sheltered situations, will find in the

J-ung’Arno in Pisa a residence possessing

advantages, perhajis, over every other place in

Italv.

Naples differs somewhat in the character of

its climate from both the last named places.
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Independently of tlie effect which its imme-

diate vicinity to the sea may luxve in modifying

tlie climate, it is more subject to winds, and

die air is more exciting than tliat of Pisa or

Koine. As a residence for invalids labouring

under pulmonary irritation, or chronic rheu-

matism, it is inferior to both
; nor are we

aware of any cases in which it ought to be
considered a more favourable climate. Tlie

beauty of tlie scenery around Naples, however,

and the gaiety and excitement of the place and
climate altogether, prove very attractive to

strangers generally, ;md render it a very agree-

able winter residence for persons who visit

Italy rather as a recreation tlian for the removal

of actual disease.

The diseases in which the climate of Italy

proves most beneficial, are chronic bronchitis

and rheumatism. We have, in particular,

observed many decided examples of the bene-

ficial effects of a residence at Rome in both

these disea.ses. Rut it is still more in the

numerous cases of deranged health which
scarcely admit of being defined, though well

known to the medical jiractitioner, that a tour

and winter sjient in Italy will prove beneficial.

Such persons need not be limited to any par-

ticuliu- situation, but may, with proper cau-

tion, visit the different places frequented by
strangers in the south of Italy, and that

even with greater advantage to their health

than if they had remained stationary at any
one of them.

These obsen'ations have reference to the

climate of ludy during the winter and spring,

that is, from ()ctober till May or June. To
such as are under the necessity of remaining
in that country through the summer, the baths

of Lucca, Sienna, and the vicinity of Naples
afford the coolest residences.

There may be several situations on the

shores of the Mediterranean which have cli-

mates equal, and perhaps superior, to those

which have been mentioned. iNlalaga has

been particularly mentioned to us as pos-
sessing a very mild winter climate

;
but our

information respecting the south of Spain
is too imperfect to enable us to speak posi-

tively on this subject. And even were the

climate of that country superior to that of die

soutli of ludy, the want of proper accom-
modations and the various comforts which
are as necessiu-y to the invalid as climate, forms
an insuperable objection to them as places of
residence for delicate English invalids.

The Mediteuranean islands do not merit
much notice. Some parts of the coast of
Sicily afford a pretty good winter climate

;

but here again the difficulty of obtaining the
necessary comforts, and even conveniences of
life, renders them almost useless to English
invalids.

This objection, however, cannot be made to

the only island in the Mediterranean
belonging to this country. All the wants of
the invalid may be supplied here, and the
packets which are established between this

place and lingland afford the means of

reaching it conveniently. But, unfortunately,

the climate of Malta has little to recommend
it to any class of invalids, and least of all to

such as suffer from pulmonary affections. The
arid nature of the soil, the quantity of im-

palpable dust which is suspended in the

atmosphere whenever the weather is dry, the

currents of cold air to which the capital

(the residence of invalids) is subject during

the winter, and the frequent and heax7 rains

which prevail during the same season, render

it an unsuitable residence for patients of this

class. It may not be irrelevant to mention

also that phthisis carries oft' a large pro-

portion of the inhabitants of Malta, consti-

tuting nearly one-tenth of the whole mortality,

according to Dr. Ilennen. Indeed, the full ami

satisfactory information respecting the medical

topography of Malta, supplied by this gentle-

man, affords more than sufficient grounds for

excluding it from the list of climates which
promise any advantage to phthisical jiatients.

We are not, indeed, aware of any class of

invalids likely to derive much advantage from
the winter climate of Malta, and we lu-e not

acquainted with any to whom its summer
climate would not prove injurious.*

Atlantic climate.—The climate of the

Northern Atlantic in the temperate latitudes

is more steady than that of the Mediterranean,

and imparts a similar character to the climate

of its islands. Various groups of islands scat-

tered over this ocean, between the 28th and
38th degrees of latitude, having been praised

for the excellence of their climate, and occa-

sionally frequented by invalids in consequence,
deserve some notice in this place. The Azores,

the Madeinis, and the Canary Islands in the

Eastern, and the Bermudas and tlie Bahamas
in the Western Atlantic, have all been recom-
mended as suitable residences for persons re-

quiring a mild and equable climate, and more
especially for consumptive invalids.

As our information respecting the climate

of iNIadeira is the most complete, we shall

notice it first, with the view of making it a
standard of comparison in estimating that of
the other islands.

Madeira.—The minute and careful obser-

vations of the late Dr. Heineken and of Dr.
Renton, for a series of years, have afforded

us sufficient data to form an accurate estimate

of the climate of this island
; and although

our materials for enabling us to judge of the

other Atlantic islands are much less complete,

they leave little doubt in our minds that Ma-
deira is superior to any of them

;
while it

affords conveniences in other respects as a
residence for invalids possessed by none of

them. The height of the central ridge of

mountains which compose the greater part of

this island, although it may detract somewhat
from its warmtli during the winter, contributes

“ We refer those who desire to examine the facts

upon which the above character of the climate of
Malta rests, to J)r. Hennen’s Sketches of the Medi-
cal Topographt/ of the Mediterranean, Hfc.



426 CIJMATE.
to temiwr tlie heat of its summer. It

gives Aladeini tlie advjuitiige of a cool land-
breeze during the night, which, alternating with
a refreshing sea-breeze in the <lay, moderates
the suininer beat in a very material degree;
while the trade-winds which prevail at this
season in the latitude of Madeira, contribute
also to its coolness and salubrity. The in-
valid, moreover, by choosing for Ins summer
residence an elevated situation in the interior,

finds a climate considerably cooler than that
of I’unchal, which is situated on the sea-shore
and affords the best winter residence.

Comparing Madeira with the south-east of
I'rance and lUdy, we find that, although its

mean annual temiieiature is only about six
de^ees higher than that of these places,
this temperature is very differently distributed
throughout tlie year, the nuige being far less
at Madeira than in the most favoured spots in
the south of Eurojie. Thus, while the winter
is twelve degrees warmer than in Italy and
I'rance, the summer is five degrees cooler; and
while tlie mean annual range at Madeira is

only fourteen degrees, it is nearly double this
at I’isa, Rome, Naples, and Nice. In the
etjuable distribution of heat throughout the
year, it possesses a similiu .superiority over the
same places; for examjile, while the mean dif-

ference of tempeniture of successive months at

Madeira is only two degrees, at Rome and
Nice it is four, and at I’isa and Naples five

degrees.

In the progression of temperature during
the day, it maintains the .same superiority

;

the mean mnge for twenty-four hours Ireing ten
degrees by die register tliennoineter, while
at Nice it is nine degrees, at Rome ten degrees,
and at Naples thirteen degrees, by the common
thermometer. In steadiness of temperature
fixjin day to day, (a very iinjKirtant quality in

a climate,) Aladeira excels all those places
greatly. There is also a considerable dif-

ference in respect to the dryness of tlie two
climates. Nearly the same quantity of rain

falls at Madeira as at Rome; but there are

only seventy-three days on whicli any rain fidls,

while at Rome there are one hundred and
seventeen days. The rain 'at Madeira also

falls at more regular seasons, chiefly in the

autumn, the atmosphere lieing generally dry
and clear for the remainder of the year.

The annual range of atmospheric pressure

is very small, which is the case also at Rome
and Najiles.

From this comparison, the superiority of the

climate of Madeira over that of tlie south of

Europe will be at once seen. We shall have

occasion hereafter to notice their comparative

influence on disease.

Canary Islands.—These rank next to

Madeira in point of climate. They are some-
what warmer

;
the mean annual temperature

• of Funchal, the capital of Madeira, being

65", while that of Santa Cruz, the capital of

Teneriffe,is nearly 71°. This excess of tempera-

ture, however, is not equally distributed over

the whole year, the difference between the

winter temperatures at the.se two places being
considerably le.ss than between their summer
temperatures; while Santa Cniz is 7° warmer
dian I' unclial in summer, it is only 5° warmer
in winter. "llie temjierature is also more
equable throughout the year at Aladeira tlian

at Teneriffe
; the difference between the mean

temjierature of summer and winter lieing 9“
at the former jilace, while it is 12° at the
latter, nie want of sufficient in'aterials jire-

vents us from comparing the climate ofTeneriffe
more minutely with that of M-adeira. It seems
proliable, however, that when we are belter

acquainted with the climate and topograjihy of
Teneriffe, we may find it a favounible winter
residence. Rut whatever may be the merits of
its climate, it is at jiresent very deficient in

the other requisites necessary to render it a
suitable abode for delicate invalids.

The Azores, or Western Islands, as
they are sometimes called, lie about 5° north
of Madeira, and considerably more to the
westward. In their external characters the.se

islands resemble Madeira and the Canaries.
We have not had the means of making our-
selves sufficiently acquainted with the temjjera-

ture of the Azores to sjicak very positively on
the subject. The climate apjiears to be mild
but somewhat humid

;
less warm than Aladeira

during the winter, and more ojipre.ssive during
the summer. They certainly jiossess no advan-
tages in point of climate over Madeira, while
they aflord few of the conveniences which that

island offers to invalids.

Rermudas.—This numerous cluster of .small

islands is in the same latitude as Madeira, and
differs little from it in the mildne.ss of its

winter climate. From the stormy character of

tlie Western Atlantic, however, tlitse islands

are much more liable to high winds in the

winter than Madeira, while tlieir low character

and ;md rocky soil render them extremely hot

during the summer, and quite improjier at this

season for the residence of such invalids as are

likely to be sent from this country.

Raiiamas.—This is another and much more
extensive group of low islands, further south

than any of those which have been mentioned,

being only just beyond the limit of the trojiics.

The climate of the Rahamas has not much to

recommend it. The winter and spring are

considerably cooler than the same seasons in

the \^'est Indies, while the temperature of the

summer and autumn is nearly the same as in

those islands. During the wnter the tempera-

ture is subject to rapid and considerable vicis-

situdes, and cold, harsh, northerly winds are

not unfrequent. The close vicinity of the

Bahamas to the North American continent no

doubt has the effect of rendering the climate

less equable than it otherwise would be,

judging from what we know of insular climates

generally in the same latitudes.

We may safely dismiss these two western

groups with this brief notice; as from the charac-

ter of their climates, tlieir great distance from

England, and tlie few local advantages which

they possess, they are never likely to prove
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beneficial as a residence for invalids from this

country. They are better suited, in point of

climate, and more conveniently situated, parti-

cuhirly the Bahamas, as a temporary retreat

for the inhabitants of the islands which we are

now to notice.

West Indies.—Although these islands are

not often resorted to by real invalids, yet there

seems to exist, even among the profession, a

vague idea that they afford a preferable climate

to that of any of the places which we have

noticed. That this opinion has been formed
from an imperfect knowledge of tlie nature

and effects of a tropical climate, we shall

endeavour to shew.

Tlie mean annual temperature of tlie West-
India Islands, near the level of the sea, is

about 80°, and during the six montlis which
include the winter season the temperature is

only 2° lower. Now it will be readily

admitted that few invalids are likely to be
benefited by so high a temperature, more
particularly when continued, almost without

sensible variation, night and day. The ex-

treme annual range in tlie West Indies does

not exceed 20°, while the mean daily range

throughout the year is only 6°. But it is not

so much the actual degree of temperature of a

tiopical climate, as its unceasing and unvary-

ing character, which oppresses and exhausts

the invalid, more especially in cases where
there exists a disposition to symptomatic fever.

From this brief account of the climate of

the West Indies, it is evidently an improper
one, generally speaking, for consumptive in-

valids, who, nevertheless, are frequently sent

tliitlier. The uniformly high temperature,

and almost cloudless skies, which attbrd no
shelter from the direct rays of a trojiical sun,

preclude invalids from taking exercise in tlie

open air, the princijial object for which tliey

are generally sent abroad. There is no twilight

to compensate for the heat and glare of the

day, and the nights are too hot to admit of
refreshing reixise. W hen we add to Uie fore-

going evils of climate the many prii-ations,

discomforts, and annoyances which are almost
inseparable from a temporary residence in

tliese islands, and the still more weighty objec-
tion derived from the experience of medical
men who have resided tliere, we may consider
the question of the propriety of sending
patients labouring under consumption to the

est Indies as finally set at rest. The con-
current testimony of all the medical men
whom we have consulted on the subject, and
whose opportunities of judging were ample,
establishes the fact tliat consumptive cases sent
thither from this country proceed much more
rapidly to a fatal termination than in temperate
climates.

Notwithstanding what has just been stated
respecting the climate of the West Indies
and its influence on consumption, we are not
prepared to say that some, nay, many cases
of deranged health, of a different nature, migiit
not be benefited by passing a few of the less

sultry months (from November to I’ebruary) in
that climate; more especially if the invalid

possessed the means of enabling him to spend

the greater part of his time on the water,

merely visiting some of the more healthy

islands occasionally. Tlie remarkable revolu-

tion efl'ected in the distribution of the circu-

lating fluids, and the immense increase in the

secretion from the cutaneous exhalents, ex-

cited and steadily maintained by a high

atmospheric temperature, and this continued

without intermission for many months, or even

years, is unquestionably capable of producing

material and very important changes in the

animal economy, and may therefore be made
a powerful agent in the cure of chronic

diseases.

Calculous disorders are extremely rare in the

West Indies, a circumstance which probably

depends, in a great degree, on the abundance
of the cutaneous secretion, by which the

largest proportion of fluid is discharged from

the system, and along with it some of those

saline principles which constitute the chief

ingi'edients of which urinary calculi are com-
posed. A well known case has been recorded

of an officer who was about to undergo tlie

operation of litliotomy in this country: he
wa.s suddenly ordered to Jamaica, and after

some time no calculus could be discovered in

the bladder, nor were there any symptoms of

the existence of one. Aneurisms and diseases

of tlie heart and large vessels are also rare, and
the osseous deposits, which are so generally

found in the coats of the larger arteries in persons

who die at an advanced age in cold climates,

are said to be rarely met with in those who die

at a similar age in the West Indies. Gout is

not common, and rheumatism neither frequent

nor severe.

Reasoning on the above facts, we should

expect tliat the climate of lhe^^’est Indies would
prove serviceable to persons labouring under
what has been denominated the calculous dia-

thesis, in which there is a constant disposition

to renal irritation, and the formation of gravel,

upon any material change of the weather, or

any trifling derangement of the digestive or-

gans. The functions of the skin in such per-

sons are generally imperfectly ]>erformed, and
it is not unreasonable to believe that the power-
ful action excited, and unremittingly kept up
for some months, in the cutaneous exhalents

might effect a permanent change in the con-

stitution, and if followed up by warm clothing,

daily friction, and a proper diet, might entirely

destroy the disposition to the formation of
gravel. Upon the same principle this cli-

mate also promises benefit to persons in

whom we have either positive, or strong pre-

sumptive evidence that ossific deposits are

forming in the arterial system, and laying the

foundation of aneurism or diseased heart.

Reflecting on the powerful effect of a high

temperature on the various secretions, we
think it not improbable that the further

progress of such a morbid process might be
checked by a timely removal to the West
Indies, or any similar climate, and a re-

sidence for a longer or shorter period there,

according to the circumstances of the casci
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hat has been already stated respecting the
rjire occurrence of calculous disorders and dis-
eases of tlie arteries in this climate, aHbrds some
(grounds for such a conjecture; and it may l)e

adduced in further supj)ort of it, tliat (’out, a
disease intimately related in its nature and
causes to both the prccedinfj afl’ections, is

greatly relieved, and even entirely cured in

many cases, by a change from a cold to a hot
climate. 'I’his effect of climate has long been
known. \'an Swieten mentions the case of a
gentleman who had almost entirely lost the
use of his hands and feet from gout, and who,
after a residence of nearly three years in the

Ka.st Indie.s, returned perfectly free from dis.

eiLse, and continued so; and Haller relates the

C!i.se of l.ord de I’oincy, who, w'hen an old
man, went to the warm American islands, and
got rid of his gout and other infirmities. And
such instances must have come under the ob-
.servation of almost every physician.

Scrofula is a very rare disease in the West-
India islands, and there are many cases of scro-

fula in this country which we have little doubt
would be greatly benefited, if not cured, by a
temporary residence in that climate. The auses

in which we should exjH.*ct the greatest benefit

are those in which the disea.se exists chiefiy in

the lymphatic glands in torpid constitutions.

M e have now noticed the j)rincipal climates,

both in our own and foreign countries, which
have acejuired the greatest rejuitition its places

of residence for invalids, and regarding which
our inforniiition is sufficiently accurate to enable

us to speiik with much certainty. I’rom a re-

sidence at one or other of the.se places, or at

.several of them in successsion, idl that climate

can effect may, we believe, be obtained by the

invalid whose disease admits of benefit from a

chiinge of this kind; provided always that the

climate which is best suited to his di.sease and
constitution be selected. In making this se-

lection we must, in the pre.sent state of our

knowledge, be guided chiefly by exj)erience;

for although an acquaintance wdth the physical

characters of a climate is highly useful in

enabling us to form a tolerably correct opinion

respecting the diseases in which it will prove

beneficial; still, imtil we have had some expe-

rience of its effects, we can never be sure that

our conclusions are correct
;

so complex is

the subject of climate, and so many are the

circumsUinces, some having reference to the

agent and others to the subject, which require

to be taken into account.

M’e shall now state briefly the effects of

climate on those di.seases on which it has been

found to exert the greatest influence.

Pulmonary consumption is the disease in

which, from its supposed dependence on climate,

and its being found to resist all other modes of

treatment, this remedy has been more particu-

larly had recourse to, and almost as the only re-

maining hope. Idiis is not the place to enter

into a full detiiil of the circumstances under

which climate promises benefit in that disease.

(See the article I’ri.MONAitY Consumption.)

We may, however, remark here, that climate, to

be productive of real benefit, must be tried at a
much earlier period in the progress of tubercular
disease than it generally is. Such is the insi-

dious manner in which consumption, in many
cases, steals upon its victims, that it has too
often stamped its indelible impre.s.siou on the
vital organs ere the alarm is sounded, or cli-

mate or any other effectual means of treatment,

have been seriously thought of. IJefore we can
reasonably hope to cure phthisis, we must take
a much more comprehensive view of the patho-
logy of that di.sease than we have hitherto

done : in place of fixing our attention solely

on the diseased state of the lungs, we must
direct it to the morbid condition of the .system,

—to the tubercular cachexia in which phthisis

hits its origin. As regards the aj)plication of
climate to the disease, it is not, we believe,

saying too much, when we state that consump-
tive ]>atients arc, for the most part, sent abroad
one year at least, often several years,too late to de-
rive any essential benefit from change of climate.

During that peculiar state of denmged health

which may often be obsened to precede tuber-

cular cachexia,* and during the existence of

this morbid state of the constitution, before

the disea.se has manifested itself in the actual

development of tubercles in the lungs, change
of climate forms a powerful adjunct to the

other means best calculated for removing such
a stale of the system. When tubercles already

exist in the lungs, the chances of cure are im-

measunibly lessened; but even then climate

aflbrds one of our most valuable resources,

and one which promotes the saluUiry action of

all our other remedies; and although our hopes

of benefit under such a discouraging state of

things must in general be faint, we believe

the further progress of the disease may, in some
cases, be tliereby arrested. But .such instances

of success are no doubt very few, compiu'ed to

the many which proceed unchecked in their

course to a faUd termination, in despite of

climate and every other means which we can

oppose to their progress. M e would therefore

beg to impress upon the minds of our pro-

fessional brethren the urgent necessity of direct-

ing their attention to the earliest indications of

this disea.se, seeing how utterly inefficient all

our efl’orts are even to stay its fatal career, when

so far advanced as to manifest itself to the

common observer. Until the tubercuhar afl’ec-

tion of the lungs, which constitutes the essential

character of what is commoidy termed phthisis,

is considered in its true character, as the last

stage of a disease,—as the result of a morbid

state of the system, which in its progress might

often be cured, but which in this its termina-

tion is scarcely to be remedied,—we must still

continue as heretofore, little better than idle

spectators of the ravages of a disease which

destroys one-fourth of our population, and

numbers among its victims a large proportion

of the best and fairest of our youth.

In ])roof of the correctness of our opinions

• For an account of this affection sec a work by

the writer of this article, entitled “ The inliuence

of Climate &,c. p. 315, &c. Second Edition. Lond.

1830.
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respecting the influenee of climate on phthisis

in its e;uly and late stages, we shall give the

experience of Dr. Kenton, an intelligent and
observing physician, who has long practised at

Madeira, and has had ample opportunities of

watching tlie effects of that climate on plithi-

sical invalids sent tliither from this country.

This gentleman has favoured us with notes

of the cases which came under his own parti-

cular obsen'ation. From these we find that

between the years 1827 and 1830, nineteen

patients labouring under confirmed phthisis

arrived in Madeira, the whole of whom died

;

the greater number on the island, the remainder

afier returning to England. Of thirtij-thrce

cases of incipient phthisis, which lu-rived

during the same period, twenty-three are now
at home, (June, 1830,) apparently in good
health ;

two remain in the island, one appa-
rently well, tlie other considerably better since

Iris arrival, but still in a doubtful state; two
died, one in the island, and another afier leaving

it; tlie fate of the remaining six is not known.
M e consider this statement as a satisfactory'

reply to those who doubt and cavil respecting

die influence of climate
;

their opinions being

formed in general from a few cases sent abroad
at a period of die disease wlien no hope of bene-
fit could be reasonably entertained. It is only
by such numerical records as the above, tliat

we can expect to arrive at accurate conclusions

respecting the influence of any means of cure
in a disease, which will prove fatal in a very

large proportion of cases, under any circum-
stances. The result in the first series of cases

is noUiing more than every one would expect
who is acquainted with the nature of phthisis,

and knows the state of the lungs in what gene-
rally passes under tlie name of confirmed con-
sumption. But while Dr. Kenton’s experience
of the effects of the climate of Madeira shews
the inutility of change of climate in the ad-
vanced jieriod of phthisis, it holds out consi-

derable hopes from the adoption of tliis measure
in its early stages : of thirty-three cases of inci-

pient consumption, twenty-four were apparently
cured. Such a ratio of success, we have reason
to believe, has never before been observed
among consumptive invalids sent to ^Madeira,
and for this plain reason—that they were rarely

sent till die disease was too far advanced to

admit of recovery. Dr. Renton remarks in his

communication to us, “ M idi respect to the
invalids sent out, they have been very different
for the last two or three years from lliose sent
out formerly.” M’e have the satisfaction of
dunking that we have contributed, in some
degree, to diis favourable result, by our appeal
to British physicians in the work already' re-
ferred to ; and we shall be happy to find that
the striking proof of the truth of our former
remarks, now recorded, induces our profes-
sional brethren to pay still more attention to
this subject.

Of the AtlanUc Islands, Madeira; in Italy,
Rome and Fisa; and in England, Torquay and
I ndercliff, afford the best climates for con-
suni])tive cases.

Ill stating these places to be the most fa-

vourable residences, we beg to be understood

as referring to the winter chiefly. Italy', during

the summer, is decidedly injurious to the phthi-

sical invalid ;' and those who have passed the

winter in the milder climates of Enghuid should

in general seek a more bracing air in summer,
such as that of iMalvern, or even some of the

more elevated and drier districts of our island;

or, what would be still better, they might in

the course of this season change from one jilace

to anotlier, taking care always that no place

was visited possessing a climate decidedly
hostile to their paiticular state of health. Such
frequent changes of residence, when judiciously

conducted, and combined with exercise on
horseback, and a regimen suited to the parti-

cular state of tlie patient, are among the most
efi'ectual means which we possess for preventing
consumption in persons predisposed to it, more
especially in early life.

Chronic bronchitis.—Tlie morbid conditions
of the mucous lining of the larynx, trachea,
and bronchi are greatly influenced by climate,
and the change from a cold and moist to a
mild and dry air seldom fails to relieve, and oc-
casionally removes them. The situations which
have been mentioned as most favourable in

phthisis are best suited also to bronchial dis-

eases generally. Of the continental climates,

those of Rome and Pisa are the most beneficial

in cases attended with an irritable state of the
affected paits without much secretion

; and
that of Nice in cases attended with less sensi-
bility, a more copious expectomtion, and a re-

laxed state of the system generally. Madeira,
as fiu- as our exjierience goes, has proved more
beneficial in the former class of cases than in

the latter. In England, Torquay and Undercliff
afford the best climates in the first class of
cases, and Clifton in the latter, in which
Brighton also is a very favourable residence
during the autumn.

Asthma is often greatly relieved and occa-
sionally ceases under the influence of a mild
climate, more especially when complicated
with disease of the bronchial membrane, as it

almost always is when of some duration. In
what has been termed humoral asthma, Nice
is tlie best residence

;
but Kome is preferable

when tliis disease is accompanied with an irri-

tated state of the digestive organs, a complica-
tion which is exceedingly common.

Chronic rheumatism.—Climate produces the
most decidedly beneficial effects in this disease,
and that often with surprising rapidity, even in
cases of long standing, which have resisted
the best directed medical treatment. Me
would particularize Rome and Nice as the best
residences for invalids suffering from this com-
plaint. Tlie preference to be accorded to the
one or the other place will depend upon the
character of the patient’s constitution and the
state of his digestive organs. M hen there
exists an irritable state of these, we have already
rem'arked that the climate of Nice will generally
disagree, whatever may be the more prominent
disea.se.
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(tout is reinnrkably alleviated l>y a warm
climate. In tlie selection of a residence for
the gouty invalid, we must be guided by the
particular state of his constitution, and the
efl'eets of the diH’erent cdimates which have
been already jx)inted out. (jenoa is rather

remarkable for the rare occurrence of the
disease among its inhabitants. Hut a warmer
climate than any j)art of Italy woidd in many
cases, we have no doid)t, prove still more
eftectual in removing gout. We have already
remarked the eHecLs of tlie W'est-Indian climate
in this disease.

Scrofula .— Strumous affections, especially

when seated in the skin and lymphatic glands,
are frequently cured, and the general health
is greatly improved by a mild climate. In
such cases Nice and Rome have appeared to

us the most favourable residences
; but in

giving a preference to eitlier, in this and all

other com])laints in which a residence in these
places is useful, the jinictitioner must always
keep in view the chiiracteristic peculiarities

of these climates formerly pointed out. There
are cases of this disease in which the climate
of the West Indies, as already remarked,
would prove more elfectual than any European
climate ; those, namely, of an indolent cha-
racter with little disposition to febrile excite-

ment.

Di/spcpsia .— Different forms of dysi>e|)sia,

hypochondriasis, and other nerv'ous affections,

intimately connected with a di.sordered state of
the digestive organs, all of which are aggra-
vated by a cold and humid atmosphere, are

much mitigated by a winter’s residence in

the south of Europe, if aided by proper regi-

men. Attention to the diet is particularly ne-

cessary in changing from a cold to a warm
climate, and in no class of cases is this more
requisite than in those of which we are now
treating. (See Dyspepsia.)

The dyspeptic invalid from the north will

require to be still more on his guard in the

south of Europe than in his own country,

jiarlicularly as regards the use of stimulants

;

but in nervous and hypochondriacal cases

the state of the mind must always be taken

into consideration in our selection of a climate

and residence for the invalid. Unless we can

produce an impression on the mind as well as

the body, we shall make little progress in

the cure of these afl’ections. A change from

one ])lace to another will, generally speaking,

be better than a long residence at any one

;

as much of the benefit obtained in such cases

ai'ises from a constant succession of new and

agreeable impressions made upon the mind.

A judicious and timely change of climate,

combined with a considerable extent of tra-

velling through a country and scenery which

excite a lively interest, produces the best

effects on the health of persons whose minds

have been overstrained and exliausted by long

continued application to tlie same subjects,

or whose general health has been destroyed by

cluonic dyspepsia, and the abuse of medicines

to which it too generally leads.

A single season properly spent in the soutli,

more especially in Italy, is often productive
of the most salutary etlects in restoring the
energy lioth of the mind and body

;
and if

due attention is paid to regimen, esjxicially as

regards diet, the benefit derived will be both
greater and more permanent than can be ob-
tained, perhaps, from any other mode of treat-

ment.

Idle morbid states of the mucous mem-
branes generally are greatly benefited by a
mild climate. We have already remarked its

beneficial effects in the diseased conditions

of the bronchial membrane, and that of the

.stomach, in dyspeptic afl'ections. In similar

states of the intestinal membrane, accom-
panied with chronic diarrhcea, a mild climate
M’ill contribute powerfully to restore the parts to

a healthy state. DysmenorrhcBa, which is fre-

quently dependent on irritation of tlie mucous
membrane of the uterus, is often quite removed,
and the healthy state of the whole uterine

functions restored.

Irritable cutaneous diseases are also much
alleviated by a residence in a warm climate.

It would be impossible, without extending

this article to an undue length, to particularise

all the disordered conditions of the system in

which the change to a mild cliiuate proves

useful
;
but we must not omit to notice several

distinct periods of life at which the beneficial

efl'eets of such a measure have appeared to us

most striking, when from any cause the health

has become deranged. The first is during

childhood. From what has been .said, in the

early part of this article, of the ojieration of a

mild climate on the various functions, it will

be easily understood how beneficially this in-

fluence must be e.xerted at this early period

of Ijfe, in favouring the growth and develop-

ment of the system; and accordingly we have

had abundant opportunities of observing the

excellent effects produced on the health of

delicate children by a residence of one or two

winters in Italy.

When the health of children is naturally

delicate, or when it has been rendered .so by

some of the diseases of childhood, such as

measles, hooping-cough, scarlet-fever, &c., no

measure with which we are acquainted will

prove so eflfectual in restoring the health as a

change to a dry and waim climate.

Again, about the period of puberty, or a

little before this time, a change to a southern

climate for one or two winters is a measure

which, if judiciously advised and carefully

executed, will seldom fail to improve the

general health of delicate persons, and favour

the full development of the system which

takes place at this period of life; and when

there exists a disposition to tubercular disease,

it will tend materially to obviate it. NV e beg,

however, to obseiwe that we speak of the effects

of climate in those cases, not so much as a

single remedial measure, as a measure which,

while it contributes powerfully of itself to im-

prove the health, favours the operation of a

proper regimen, and such other remedies as
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die circumstances of Uie pailicular case may
require.

Tlie lliird period of liuman life at which

we have remarked tlie powerful influence

of a mild climate in ameliorating the healtl),

occurs at a more advanced age. The two

first occur while the body is yet in progress

to maturity, the third when it has [rassed

tlie zenith of its power. In the first instance,

a mild climate enables a delicate frame to

attain more certainly its full maturity
;

in the

latter it prevents it from sinking prematurely

into decrepitude, and enables it to prolong its

existence until tire period marked for its na-
tural decay.

From about the age of fifty to that of sixty,

though not unfrequently at a much earlier

period, either when die system is naturally

weak, or the causes of disease have been
owerfully applied, the impaired condition of
ealtli now alluded to usually supervenes.

Tliis state is marked rather by anomalous
disorder of various functions, indicative of a
premature decay of the powers of life, tlian

by any formal disease acknowledged in our
systems of nosology. The activity of the

mind and the bodily vigour have sunk many
degrees, without any evident cause, and the
individual, both in appearance and feeling,

seems rapidly lapsing into premature old age
and its accompanying infirmities. This dis-

ordered state of the health has been termed
the Ctimacteric Disease; but, as we have al-

ready remarked, it occasionally occurs long
before the period of life at which this change
of the constitution is stated to occur naturally.

(See Age.)
Tlie causes which lead to this condition of

tlie healtli are various; as, for instance, an
anxious and sedentary life, long continued and
close mental application, or irregular and in-

temperate habits of living; and oftener still

it is die consequence of the combined influ-

ence of several of these causes. From what-
ever cause it originates, a change for one or
two years to a milder climate will prove of
the greatest benefit in restoring the invalid to
his wonted health.

Before closing tliis brief survey of climate,
and of the various diseases benefited by it,

there remains one circumstance to be noticed,
and it is one of some importance to the in-
valid : we allude to the proper period for his
returning to this country from the milder
regions where he has been sojourning. In-
valids finding a very sensible improvement in
the state of their health, are too apt to con-
sider themselves well, and become impatient
to return home on tlie least feeling of incon-
venience from the heat of the spring. In-
fluenced by this or other causes, they fre-
quently err by leaving a southern climate too
early. A relapse of tlie disease, for tlie cure
or relief of which they were sent abroad,
IS not unfrequently the consequence

;
and thus

It often happens that by a little impatience,
or imprudence, and occasionally from igno-
rance of the consequences, the advantages

obtained by passing a whole winter in a mild

climate are speedily destroyed. It should be

the care of the medical adviser to warn his

patient, before he leaves his own country,

of the risk he runs by returning home too

early. If his winter residence has been Italy,

the invalid should avoid recrossing the Alps

till the summer is fairly established in Switzer-

land. He may commence his journey north-

wards from his winter quarters in May, but

should linger in the north of Italy, or among
the Italian lakes, till he finds the heat incon-

venient. Tliis will seldom happen before the

first or second week of June; and whatever

may be his feelings in Italy, the period we
have just mentioned will be sufficiently early

to arrive in Switzerland. Independently of the

risk of exposure to cold while crossing the

Alps, which may, indeed, be avoided by pro-

per clothing and amuiging the day’s journey

so as to complete it before sun-set, the invalid

will find a remarkable difference between the

atmosphere of Switzerland and that of Italy.

He will be particularly sensible of the keen-

ness of the evenings and nights in Switzerland.

Indeed, the scenery of these two countries

does not differ more remarkably to tlie eye than

does their climate to the feelings.

When the winter has been passed in Ma-
deira or any of the other Atlantic islands,

and more particularly the \Vest Indies, the

invalid should be still more caieful not to

leave his quarters too early in the sea.son.

By a little care to avoid exposure to tlie sun,

he may escape injury from the heat; but it will

be difficult for him to guard against the per-

nicious effects of our cold north-east wind
as he enters tlie channel, or arrives on our
shores.

A delicate invalid who has passed the winter
in any southern climate, should endeavour to

arrange his journey or voyage so as not to

reach England before the middle or ratlier the

end of June
;
and his warm clothing, which he

may have laid aside, should be resumed die
moment his feelings tell him that he is entering

a colder and more variable climate.

It is of the greatest consequence to invalids

to maintain an active state of the circulation

in the surface and extremities, which cannot
be done in this country without the a.ssistance

of warm clothing. The increased circulation

in the extreme vessels is one of the efl'ecLs of a
warm climate, from which tlie invalid derives

the greatest advantage
; and it should be his

especial care to presene it while in progress to

and after his arrival in a colder, as to the
steady maintenance of this for a considerable

length of time he must mainly look for the

presenation of his new stock of health.

In leaving his own country, therefore, in the
early autumn, on his w'ay to a warm cli-

mate, and in returning home in the succeeding
spring, he should avoid exposure to great

vicissitudes of temperature, and thus endea-
vour to secure the advantages, as it were, of
several successive summers.

(James Clark.)
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COLD.

I OJ,D. Il is de.sigiied undi r this head to
treat of the morbid eHeets of exees.sive cold
applied to the human body, and of the mean.s
of removitiir them

; and also of the a|)plication
of cold as a remedy in diseases.

Ihe term cold is relative, and j)erha])s,
strictly speaking, ought to be restricteu to that
sensation which is [noduced in the animal
b(j(ly l)v the abstraction of caloric from it, in

consequence of the application of any solid,
fluid, or gas, of a lower temperature than
it.self. In common language, however, cold is

spoken of ;is a nositive agent, and by some
men of science it has been supj)Osed to have as
distinct an existence as caloric, or the matter
of heat. The result of some experiments insti-

tuted to demonstrate that cold may be nidiated
in the same way as caloric, airpears to have
confirmed this opinion in some minds; but the
effects produced by those exj)eriments are
ex|)licable on the su])position that caloric is

nidiated, and not an agent of an opposite
chanicter.

The sensation of cold is not always produced
by the same degree of temperature, for it de-
|)ends very much on the state of the body
jirevious to its application

;
indeed, what

may be considered a low tempenilure under
some circumstances will cause the sen.sation

of warmth, and a companitively high tempe-
rature will produce that of cold. If the right

hand be immersed in water at the temperature
of 80“ of I'ah. and the left in an eipial quan-
tity of water at 40“, the former will receive

the sensiilion of heat, and the latter that of
colli

; but if the two quantities of water be
then mixed, and both hands dipjied into the

mixture at the same time, the feeling of cold
will be produced in tlie right, and the feeling

of warmth in tlie left
;
so that no fixed tempe-

rature can be called either hot or cold. Itie

genenition of animal heat, or, in other words,
the internal development of caloric, is accom-
plished by a process continually going on in

the body, more actively perhaps at some times

than at others.

The abstraction of caloric from the body
within given bounds may be regarded as a

salutary process ; on this circumstance the de-

gree of vigour observable in the human frame,

in temjierate climates, so much greater than in

either what are called the torrid or frozen

regions, may in no small measure depend

;

the degree of abstraction being neither so great

as to leave the system torpid, nor so slight as

to render it oppressed. Instinct and reason

have led to attempts to regulate, by various

artificial means, this cooling efl'ect of the sur-

rounding atmosphere in cold climates and

seasons, as well as by contrivances for cooling

the air in hot regions, to protect the system

against the effects of excessive heat
;
and it is

a remarkable fact, that a provision in nature

seems in some degree to be made to accom]dish

the same object in the animal kingdom ; for in

very cold climates wool and hair giow' abun-

dantly long and thick on the brutes, so as to

protect them against cold, while in the hotter

climates tlieir skin is scarcely covered; and the
same animal on being removed from a cold to
a warm country, or from a warm to a cold
one, is found to change the length of his coat.
Jims dogs taken from England to India will
often lose all their hair; and in our own climate
the horse is well known to have the length of
the hair covering his skin regulated by the
clothing in the stable.

J’erha])s the temjierature of the atmosjihere
which is most congenial to the human body is

a nuige between 55“ and 70“ of I'ah. ; but habit
has much to do with tliis, as with almost every
thing connected with the actions of the animal
economy. An extreme degree of heat may be
often endured without much inconvenience by
those who have been long habituated to it; and
the same may be said of* cold. Jkit when the
system has been making an effort, if the ex-
jjression may be used, to resist the bad effects

of either a very low or high temperature, a
great and sudden change in the surrounding
atmosphere is always jiroductive of inconve-
nience. This remark refers not to a change of
climate only, but to the vicissitudes which may
occur in the temjieniture of the atmosphere in

the same climate. Persons who are strong and
robust, however, feel less inconvenience from
these sudden changes than those who are

weakly; hence the importance of regulating

the (piantity of clothing according to the ])owers

of the system, and esjrecially according to the

vigour with which the circulation of the blood
is carried on. A very frniunit exposure to

changes of temperature will often enable the

lK)dy to resist the ill effects of these changes,

and afl'ords another instance of tlie jiower of

habit. 'I'he fact just mentioned is illustrated

by the good health often enjoyed by those j>er-

sons who tiUend large furnaces, glass-blowers,

smelters, &c. The wonderful power of the

body to accommodate itself to the circumsUmces
under which it is placed, is, in this particular,

exemplified in a very striking way. Hence,

undoubtedly, have originated the various inodes

of attempting to harden the system, and thus

to prepare it to resist the morbific agency of

cold. It is undoubtedly true that such means
will often give tone to weakly pei’sons, and

prepare them for the vici.ssitudes of climate;

but with such persons much care is reipiisite

that the plan be not carried too hastily into

efl'ect. Indeed, it will be found that many
cannot by any care be brought to bear it, and

in such instances warm clothing must be mainly

depended on as a defence from the sedative

action of cold.

This leads to the more special consideration

of the woi'bid effects produced on the human
body by the undue degree of tlie abstraction of

heat from it.

Caloric, or heat, as it is commonly termed,

acts as a stimulant when applied to the animal

body, its effects being local or general accord-

ing to the extent and degree of its application :

it increases, like most other stimulants, the

action of the heart and blood-vessels ;
but (as

is also the case generally with stimulants) a
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secondary eflTcct occurs, Avhicli consists in a

collapse, (or in aii action lower than tliat which

is natural,) after the excitement has subsided.

KH’ects exactly the reverse of these lake place

from the abstraction of caloric, or, to use the

common phrase, from tlie application of cold.

Heat is therefore a stimulant, and cold a seda-

tive, although the exact mode in which heat or

cold act on the body will probably never be
determined.

The well known immediate effects of a con -

siderable abstraction of heat are—tlie sensation

which is called cold, pallor of the skin—from

tlie absence of blood in the cajiillary vessels
;

or a reddish blue colour esjiecially of the hands,

ears, no.se, lips, from a delay of blood within

tlie capillaries, so that it becomes venous;—

a

shrunken state of the skin, and a contraction of

it around the small glands which are imbedded
in it, and around the hairs, causing it to

become roueh, and to resemble the surface

of a plucked goose ;
hence the technical

tenn cutis ansirina. The same state of the

skin of the .seal]) often causes the hair to

rise in some decree from Uie head, with a

feeling of lightness : this is called horripi-

lutio. Die extremities of the body suffer

first, as the fingers, toes, ears, nose, tkc., i. e.

tlie pails farthest from the heart. The fingers

and toes become sensibly smaller, so that

rings which fitted before fall from the fingers,

and shoes drop from the feet for which they

were not previou.sly too large. The action

of the heart becomes diminished in force, and
sometimes also in frequency—the latter lieing

most commonly the result of exposure to

a very intense degree of cold ; and not un-
fretjuently the ]>ulsations, although weak,
become more frequent than natural. These
synqitoms, which may be considered the mo-
derate efiects of cold, will rary greatly a.s to

their degree in dift'erent i>ersons exposed to the

same low temperature : indeed, to some per-

sons the abstraction of heat by tlie cold air of
a frosty day atlbrds a grateful feeling, and to

such it may lie really .salutary: this will l>e

referred to when speaking of ti e tlieiapeutical

effects of aild. In all ]>ersons, however, a v'ery

intense degree of cold will produce unjileasant

seilative efl’ecLs
;
and in those who have been

previously debilitated, the powers of tlie system
are depressed to an alanning, and even some-
times to a fatal extent : indeed tliere are very
few individuals who have such vigour as to

be enabled to resist the consequences of
exposure, without sufficient clothing, to the
severity of the winter months in the frozen
regions, or to the intense cold which is met
with in jKissing over very high mountains.
The vascular system is not alone affected by
the agency of cold on the body, as is provt*d
by the synnitonis which occur in the more
severe ca.ses of exjxisure; the brain and nervous
system generally being soon brought under
its influence. Perhaps it may be with pro-
priety supposed that the nervous system pri-
marily receives every im]'ression from external
agents, and that cold, therefore, first acts on
this system, the va.scular sy.stein being only

VOI,. I.

secondarily affected : this question need not be
here discussed.

Numbness, or a w'ant of the ordinary acute-

ness in the sense of touch, is a consequence of

cxjiosure to cold : this numbness is experienced

by most persons in their fingers and toes on a

veiy cold day, or after having been long im-

mersed in cold water. It is w'orthy of remark

here, that in these individuals there appears to

be something very peculiar as it respects the

action of cold on tlieir extremities
;
the blood

apjiears to cease to flow altogether into the

vessels of tlie fingers and toes, which look

exactly (as the common expression implies)

like those of a dead person
;
and so torpid do

tliey become under these circumstances, tliat a
pin can scarcely be felt when placed lietween

tlie ends of two of tlie fingers, and the motions

of the hand are regulated, not by the touch, as

is usual, but entirely by the sight. This singular

idiosyncrasy has never received a satisfactory

explanation : it does not appear to arise from
debility of the va.scular system alone, for it is

found in some who have no sign of such
debility

:
probably it may depend, as all

idosyncrasies ajipear to do, on an original

peculiarity of structure : it is found to jnevail

in individuals of the same family. The very

great diminution (almost suspension) of sensi-

bility in such cases may arise in some measure
from a want of the necessary supply of blood
to the extremities of the nerves ; as it is an
undoubted fact that their sensibility is greatly

regulated in its degree by the quantity of blood

circulating through the Capillaries. It may
also in part dejiend on the direct effect of tlie

cold on the nerves themselves
;
but that tliis

action on the nenes is not the only cause of

the torpor is rendered probable, if not jiroved,

by tlie fact, that if .irtificial warmth lie ajiplied

so as to bring the fingers to their natural tem-
perature, the sensibility will not return until

the circulation is restored.

The whole surface of the body becomes less

sensible to the touch under the influence of a
great degree of cold

;
and the sense of taste is

sometimes blunted. But further, when a still

greater effect is produced, the brain loses its

energy, and an irresistible desire to sleep

ensues. Here we may again observe tliat it is

hardly possible to determine whether this is the

direct result of the action of the cold as a
sedative on the brain, or whether it depends on
a want of the due supply of blood to that

organ on account of the diminished action of

the heart. When this overpowering tendency
to sleep has commenced, much danger is to be
apprehended

;
for it has generally been found,

when indulged, to lie the precursor of death.

Tlie interesting account given by Captain Cook
of the excursion of Dr. Solander and Sir Joseph
Banks, with nine other individuals, over the

hills of Terra del Fuego, affords a very strong

illustration of this effect of cold. Dr. Solander,
who had witnessed the torpor and death pro-
duced by severe cold while crossing over some
of the mountainous districts of the north of
Europe, thought it necessary to put his com-
jianions on their guard, and requested them to

2 r
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resist detcrminately tl>c strong tendency to

sleep which lie expected some of them would
feel

; his words, (pioted by (’aptain Cook, were,
“ W hoever sits down will sleej), and whoever
sleeps will wake no more.” The doctor was
the first who began to experience the antici-

]iated effect of the cold ;
and so irresistible was

the inclination to slecj), even in him, that in

spite of his judgment and fears he intreated

his companions to allow him to lie down : they

acted upon the knowledge he had afforded

them for their own safety, and ])artly by in-

treaty and partly by force kept him for some
time from indulging his destructive inclination;

but at bust, becoming themselves almost ex-

hausted, they were obliged to leave him behind,

together with two black .servants who had also

become drowsy. Dr. Solander w;us, however,

roused, although with tlie greatest difficulty,

after having slept about five minutes only, mid
carried to a tire which some of the party had
succeeded in kindling, and thus narrowly

escaped death, although for a time he almost

lost the power of his limbs. The two poor

blacks perished.

Many examjiles of this extreme effect of

cold will be found on record in the wri-

tings of travellers and historians : the same
effect is produced, to a certain extent, in this

country in very severe winters. The celebrated

traveller Dr. Edward Daniel Clarke, the late

elocpient Professor of Mineralogy in the Uni-

versity of Cambridge, was on one occasion

nearly losing his life by cold. 1 laving performed

divine serxnce at a church near Cambridge in

the afternoon of a very severely cold snowy

Sunday, in the year 1818 or 1819, he mounted
his horse for the ])urpose of returning home.

Soon finding himself becoming very cold and

sleepy, and knowing well the danger of giving

way to sleep, he put the horse into a fast trot,

hoping by that means to arouse himself from

the alarming torpor which was coming over

him : tliis means w;is unavailing
;
and then

fearing that he should soon fall from his seat,

he dismounted, and determining to use every

effort to resist sleep, put the bridle under his

arm and walked as rapidly as he could. This,

however, did not long succeed ; the bridle

dropped from his arm, his legs began to

faulter, and he was just sinking down upon

the snow, to rise, probably, no more, when a

gCMtleman who knew him came up to him

in a gig, and rescued him from his perilous

situation. This account w;us given to the

writer of this article by Dr. Clarke himself

the succeeding morning; he then felt languid

and feverish, after having had a good deal of

reaction during the night, but the effect soon

passed off entirely.

The action of cold is probably, as has been

already remarked, greater on those persons

who have naturally a weak circulation, or who

have become weak from any debilitating cause

;

and this last is the reason why those are very

soon affected by it who have undergone much

fatigue. A moist state of the skin from per-

spiration or damp clothing will also accelerate

the effect of cold, by superadding to the direct

effect of the cold air the further abstraction

of caloric by evaporation. It is a curious
but well established fact, that when the mind
is deejily eng-aged, the body is le.ss affecUid

by cold
; and it is jxirhaps on this account

that maniacs will often bear exposure to

extreme cold without complaining.

^Vhen the body is warm, and tlie circulation

vigorous, irrovided there be no perspinition

on the skin, the bad effects of ex[)osure to

cold me less likely to be experienced. 'Die

common jiractice, therefore, of persons cooling \

themselves gnidually before they pass from a
warm room into the open air has originated

in error : the greatest jirotection from the bad
consequences of such u change is found in a

*

vigorous circulation, a wmm dry skin, and
thick clothing.

Long continued immersion of the body in

cold water seems to be ])roductive of nearly .

the same symptoms as those which arise from
exposure to a very cold atmosphere. It has

been asserted, on the ground of recorded facts,

that less danger is likely to ensue from im-

mersion in sea-water than in fresh water
;
and

it has been alleged that this minor degree of r

effect is referrible to the stimulating quality ^

afforded to the sea-w^ater by the salts whicli

are dissolved by it. This solution of the facts

is probably in part correct ; but it must be *

remembered that the water of the sea is nuely

so cold ill w'inter as that of rivers, the immense
mass of the ocean requiring a much longer

^

period than that of a winter to cool it down
j.

to the lower degrees of teirqierature of the
^

winter atmosphere : there must besides, by
^

means of the tides, be a continual admixture t

of the warm water from the southern se;is with 4

the colder w'ater of the northern. A doubt, J

however, cannot be entertained of the advantage \

which jiersons who are exposed to the mi.s- J
fortune of shipwreck during severe cold will |

derive from keeping tlu*nselves immersed in
|

the sea-water
;
and not only because the water

|
is warmer than the atmosphere, but also be- I

cause it will prevent the effects of evaporation. ”

Many interesting accounts of shipw’recks have
^

been jmblished which show that this is not *

mere theory.

The complete and speedy destruction of life
|

from exposure to intense cold may result from

the general sedative effect which has been

already described ;
but when life is not totally

lost, the extremities may lose tlieir viudity,

and mortilication to a greater or less extent

ensue. Limbs are frequently in this way mu-

tilated in cold seasons in northern latitudes,

and in very high situations ;
when the surface

of the nose and the ears suffer in this way,

and are said to be frost-nipped or frost-

bitten.

But the injury sustained from exposure to

cold is not always dependent on its direct

sedative action, for it may produce disease,

and even cause death, by that secondary eHect

which is denominated reaction. Ibis reaction

after dejtression consists in the return of the

action of the va,scular system ;
if moderate,

it may go little beyond the natural degree.
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tlie pulse l>ecomes ratlier more frequent and
full, and tlic heat of the surface greater than

natural, and a glow is exj)erienced over the

whole liody : this soon passes off, and leaves

no evil consequences. But when the reaction

is great, the vascular excitement is so increased

beyond its due bounds as to constitute /cm’

;

and jierhaps there may be in reality no diflerence

between tliis state of the body and fever from
other causes. The symptoms are often the

same, and sometimes hist as long; but the fever-

ish state in a day or two will give way, in many
cases, on rising very mild remedies, or even
without any remedies at all : such cases are

called ephemeral fever.

Fever is not the only consequence to be
feared from reaction after exposure to cold

;

local inflammations may follow this general reac-

tion,and any of the internal membranes or organs

may become the seat of the inflammation
;
but

the jiarticular organ affected in each case may
be determined by some local predisposition :

thus ' one person will have catarrh, another
cynanche tonsillaris, a third pneumonia, as a

conserpicnce of exposure to cold.

It appeal’s, from what has been said, that

it is to the excess of the reaction that such
effect.-^, both local and general, are to be at-

tributed
; ;md hence the importance of guanling

against every circumstance w hich may liave a
tendency to stimulate the system immodenitely
after exposure to cold, and of emjiloying

measures calculated to subdue the action of tlie

heart and bloodvessels when there is a threaten-

ing of sanguineous excitement. Idie danger
of applying heat too rapidly is now generally

known, lus well as that of administering in-

ternally any strong stimulants. A person who
has become seriously affected by cold should
be placed in warm air about 05° or 70”, and
should be well covered over with flannel to

nrevent the heat, as it becomes generated in the

body, from passing off. Friction of the surface
by means of the warm hands of two or three

altenrlants, or with warm flannels, may be em-
jiloyed ; in extreme ca.ses the body may be wrap-
ped in hot blankets until reaction commences;
large hot poulticesorfomentationsmay beapplied
with advantage to the abdomen ; the warm air,

vapour, or water bath, about the temperature
of 98”, may be employed in those instances
where the vital spark appears almost extin-

guished. The means already recommended
niust be combined with the employment of
internal stimulants, alcohol, spices, ammonia,
&c. : but it must be borne in mind that it is

desirable to avoid the employment of internal

stimulants to any great extent
; indeed to avoid

them altogether if possible, as, after reaction
has commenced, they, by their action on the
system, may cause the injurious consequences
of e.xcessive excitement. If asiihyxia (or a
suspension of the action of the heart and
lungs) succeed to the application of cold, ar-
tificial resjiimtion, and the other means recom-
mended in the treatment of asphyxia, may
he required. W hen the heat and action of
the system begin to return, care is especially

necessary lest the excitement rise to an im-

moderate degree. The same principle must

be our guide in attempting to ])revent inju-

rious consequences after tlie local effects of

cold. Chilblains, which ai’e a common con-

sequence of the local application of cold,

may be prevented by warming the parts affected

very gradually, and by cooling them, as soon

as reaction takes place, to the extent of pro-

ducing the sensation called the hot-ucli.

Large draughts of cold fluids, taken when
the body is fatigued and perspiring, are often

productive of serious, or even fatal conse-

quences : the eflects are a faultering of the

pulse, laborious breathing, dimness of sight,

giddiness, and then general torpor and death.

The proper mode of treating these cases has

never been well pointed out
; it appears, how-

ever, a rational practice to give, as soon as

possible, some warm fluid, to apply hot fo-

mentations or poultices to the epigastrium,

and to resort to the means indicated by the

principles already laid down.
The abstraction .of caloric from the body

may and is frequently made to conduce to

the recovery of pei’sons labouring under
diseiLse.

As a therapeutical agent, cold is employed
to accomplish one of the three following

purposes ;— 1st, to depress inordinate action

of the vascular system ; ’2nd, to relax the

muscles; 3rd, to give vigour to the body.

The sedative effect produced by cold has

lieen already sufficiently dwelt iqjon to show
how it may be employed beneficially to subdue
high vascular action. In inflammation, there-

fore, and in fevers, cold may veiy often be
considered as one of our most valuable reme-
dies. It may be supposed by some iiereons,

that the beneficial eflect resulting from the

employment of cold in inflammation and
fever arises from the simple diminution of the

heat : indeed it is mo.st jirobable that it was
on account of the augmented heat in those

di.seases that it was at first resorted to ; but our
present improved jiatliological views enable us

to form a more correct judgment of the action

of remedies
;
and there cannot now exist a

doubt that the advantage arising from the use
of cold in fever and inflammation is to be
ascribed to its allaying vascular action.

When inflammation is situated in the external

parts of the trunk of the body, or in the extremi-

ties, one of the means most commonlyemployed
to subdue it is the application of an evapomting
lotion. The lotion may be used cold, and then
the heat is in some decree abstnicted directly

by the cold fluid ; but the iirincipal advantage
(unless the lotion is constantly applied) is

derived from the evaporation of the fluid. It

is not, therefore, absolutely necessary that the

lotion should be colder than the body of the

patient, as evaporation will take iilace more
speedily when it is tepid ;

and in some cases
it is i^referable to use it warm, on account of
its being more agreeable to the feelings of the
patient.

Although there cannot be a doulit entertained

of the advantage ofemploying cold ap[ilications

in cases of common inflammation of the surface

2 r 2
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aiui of tile oxtremities of tho body, yotby ivi'any

it is lield to be problematical whellier they arc
properlyemployed in cases of internal inHamma-
tions,as of the membranes ami organs included
within the skull, the thorax, and the abdomen

;

as by such means the blood may be so thrown
ujxtn tlie internal parts as to amrravate the

inriammation. As it resjiects the brain and
its membnuies, this reasoning, although at

first sight plausible, is evidently fallacious.

The object in cases of infiammation being to

lessen the How of blood to tlie jKirt afiected,

any means which will controul the action of
the carotid arteries must be useful in infiamma-
tion within the head, as it is by those arteries

that the greater part of the blood is conveyed
thitlier. Cold applied to the scalp will be
found to act :is a sedative, not only upon the

vessels of the integuments, but (by a sym-
pathy which is well known to exist between
the larger and the smaller vessel.s) upon the

carotids also. It must be clear, therefore, even
from theory, that cohl applied to the integu-

ments of the head will be of service in in-

fiammatory diseases of the brain ; but expe-

rience has long decided the point, and no
practitioner omits this powerful remedy when
he has to combat with such affections.

The immediate effect producetl by a sud<len

dash of cold water, or by a stream of the same
poured upon the face and head, is found useful

in m;iny states of the brain. This mode of

using the remedy is sometimes adojtted with

advanUige in phrenitis, in hysteria, in syncope,

and in cases where narcotic poisons have been

tiken in large quantities, es])ecially opium.

The advantage may be owing in some degree,

as in inflammation, to the sedative effect of

the cold upon the bloodve-ssels
;
but this cannot

account for the benefit produced in syncope,

and the sudden impression made on the

nerves by the cold must be also taken into the

account.

It seems to remain doubtful whether or not

cold may with advantage, or even with safety,

be applied to the chest or abdomen when there

exists inflammation of the membranes or vi.s-

cera within those cavities. This practice has,

however, of late been recommended by some
physicians whose opinions ought to have weight,

and esjvecially .so as the recommendation seems

to be grounded on the result of experience:

the limits of this article will not allow of a full

examination of this interesting subject
;
the au-

thor, however, may be allowed to say that in

some cases of phthisis pulmonalis, where the

pleura has become inflamed, an evaporating lo-

tion, applied over the part in pain, has often

appeared to be ofconsiderable sei-vice.

(.'old applied to the body has become a very

common remedy in fever, w hen the system is

in a state of very high excitement ; and it is un-

doubtedly a remedy of almost unequalled effi-

cacy in such cases. It maybe employed by

means of cold fluids received into the stomach,

or by means of water or air ajiplied to the

surface. From the time of Hippocrates the

powerful effects of cold have been appreciated

in controlling febrile action; and it has from

that jas'iod to the present time been occasionally
jauded as an inqMaiant theru|jentical agent : but
it was not until of late years that its apjilicabi-
lity in cases of fever became fully nndi'rstood.
N\e are more especially indebted to tlie late
Dr. Currie of Liverpool for our knowledge of
the value of this refrigerant, and of the mode of
emjiloying it;* although very valuable informa-
tion may be found scattered through other me-
dical works. It is not in all cases of fever
that tliis remedy can be employed with advan-
tage, or even with safety : it is only calculated '

to subdue excessive action when that action is

accomjianied by a temperatui-e of the l>ody
above 98“ ; even among such cases there
may be a few in which some other peculiarity
may forbid its use,—for exainjile, when the
skin is inyist. At least, if it be employed
under such circumstances, it will reijuire the '

,

greatest caution,evenalthough the temperatureof
;

the body be high, which, however, is very unusual
when the skin perspires. In measles, cold is in !

no ca.se to l»e applied to the skin, nor are cold ;

fluids to be drunk. Nevertheless, in scarlet
'

i

fever cold is of the greatest service in moderat- '

|

ing the action of the .system. It is probable,
although not clearly proved, that where fever is

j j

acconqianietl by some visceral di.se.ase, this re- i j

medy may act injuriously, by determining a V

large cpiantity of blood to the internal parts of j
the laxly. ’

'i he circumstances which, when combined,
may justify the emjiloyment of cold as a se-
dative in common fever, are an increase of the
animal heat above 98“ of bahrenheit, a uniform
increa.se of temperature over the w/iolr body, i

and a dry state of tlie skin over the whole sur- f
lace. If there be a tendency to perspiration, \
it will shew itself first in a damp state of the j
palms of the hands, or of the axilla*. Should

|
a sen.se of chilline.ss be felt by the jiatient,

|
that al.so will render the employment of cold

'

of doubtful projiriety.

Several dilferent modes of bringing (he liody

under the influence of cold aie resorted to by
medical men.

First, immersion of the body in a cold or
,

,

tepid bath. ^ *

Secondly, affusion of cold or tepid water
, ]

over the body. ' 1

Thirdly, sponging the body with a cold or >
'

tepid fluid. I-

In some few cases, and in the very early
'

stage of reaction, fever has been arrested in its

progress by the cold bath or by cold aft’usion ;

but where fever is fairly established, it can
rarely be suddenly put a stop to by these or by
any other means: we can then only mitigate the

severity of the syui|noms, and thus give a better

chance of the occurrence of a favourable crisis.

But the practice of immersing the patient iu a

bath, or of throwing water over the body, has of

late been vei’y rarely adopted
;
and its disu.se

has not been without rea.son, for considerable

inconvenience both to the patients and to the

attendants is given, especially in private prac-

* On tho KiTcct.s of Water, &c. in Fever. Lond.

1805.
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tice, by tlie employment of both these modes.
But the principal objection to them arises from

•the impossibility of determining the precise ex-
tent to which we ought to carry the sedative

efl'ects of cold, while the body is immersed in

tlie water, or while it is passing over it in the

way of allusion. Tlie patient may be kept too

long or too short a time in the bath, or too
little or too much water may be aflused

; so
that tiie action of the system may be too
much depressed, or not sufficiently overcome.
These objections cannot be made to sponging
the surface of the body with cold water

:

by this means the cooling process can be car-

ried to the exact extent which is required;
the criterion forjudging of the effect being tlie

feelings of the patient—a slight chilliness will
mark the time to desist. Two or three attend-
ants should be employed at the same time,
with Imge wet sponges, passing them over the
different parts of the naked body in succession,
until the chill comes over the patient, who is

then to be placed in a dry bed and moderately
covered.

The temperature of the water when used
with the sponges may not be a matter of much
moment, as it is by means of the evaporation
that the lieat is jirincipally abstracted from the
body : tepid water (from 70‘> to 90'’) will in
general be found most agreeable to the feeMngs
of the patient, and it will be equally, if not
more speedily efficacious in reducing the mor-
bid heat. It seems also probable, for reasons
already assigned, that reaction will not so quickly
occur after tepid as after cold sponging. When
the desired effect is produced by this mode
of refrigeration, the pulse becomes softer and
slower, the skin cool and perspirable; headach,
if before existing, is relieved, and frequently
delirium is suspended, and the general feelings
of the patient are so improved that sleep will
follow'. Ihe remedy will, however, generally
require repetition to derive from it its full ad-
vantage, and this should be as soon as reaction
takes place to any extent

; indeed the sponges
niay be used parti-ally or generally many times
111 the day and night

; but should the pulse
rise very speedily, and the heat return very soon
after it has been reduced by this remedy, other
means must be combined with it, as bleeding,
purging, &c. : but in by far the majority of
cases of fever, dependance may be placed on
refrigeration alone to keep down inordinate ac-
tion. \ inegar, spirit, ether, &c. are sometimes
used to increase the evaponition, but these are
seldom required.

Cold air admitted into the patient’s room, or
a current of air passing over his body, will often
tend to allay vascular excitement : hence poor
patients, in fever, who have been lying in their
own confined apartments, are often speedily
benefited by removal to an hospital through
t le open air. It is very questionable if any
medicine admitted into the stomach is worthy,
strictly speaking, to be called a refrigerant, at

bo called soon account of any quality
which it possesses, excepting its low degree of
temperature, although many articles of the Ma-
teria Medica are reputed to liave this effect

;

but on this point the reader is referred to the

article Bf.frigerants.
When hemorrhage occurs from increased ac-

tion ofthe circulation, or is accompanied by such

increased action, it may very frequently be re-

strained by the sedative effect of cold. The
local application of cold to the bleeding vessels,

or cold so applied as to act upon the large ves-

sels which supply those which are bleeding,

will be often found of very great service ;
for ex-

ample, in hemorrhage from the nose, (epistaxis,)

cold water used to the face and head will often

of itself stop the How of blood ;
but in cases of

bleeding from the internal organs, cold, made
to act upon the system generally, will often

be found of great use in helping to restrain the

action of the heart. A patient labouring under

hemorrhage from the lungs, (luemoptysis,) may
with great advantage be kept uncomfortably

cold : of course when the hemorrhage is not

active, but of the passive character, injury ra-

ther than benefit might result from the employ-
ment of this means..
The depressing effect of cold upon the ener-

gies of the animal body is remarkably exem-
plified in the debility which is felt in the mus-
cles of a person who has been long exposed to

a very low temperature
;
indeed it is very pro-

bable that tlie sedative action of cold on the

circulating system is to be ascribed to a dimi-

nution of the irritability of the muscular fibres

of the heart and bloodvessels. When, therefore,

an inordinate contraction of the muscles occurs,

as in spasmodic diseases, the sedative quality

of cold may cause them to relax w hen tliat re-

medy is ajiplied to the body to a great extent.

The cold bath and cold affusion have for this

purpose been frequently employed in tetanus

;

the relaxation, however, w-hicli often occurs

immediately after the application, is generally

of very short duration ;
and it ought to be re-

marked that the sudden shock experienced on
the first impression of the cold water will often

excite an exacerbation of the spasm, and that

immediate deatli has ensued in a few instances.

This mode of treating the disease is certainly, in

general, far from being effectual
;
and it cannot

be deemed altogether a safe one. The sedative

effect of cold on the muscles has been said to

shew itself in alleviating the irregular actions in

chorea, hysteria, and other convulsive diseases :

in these cases the cold bath or shower bath has

been recommended. As an instance of the

effect of cold in producing muscular relaxation,

it may be stated that surgeons are sometimes
able to reduce, with great ease, a dislocated

limb during the temporary debility which is

induced in the muscles after long immersion in

a cold bath. There are, however, other reme-
dies capable of producing relaxation of the mus-
cles, which must be considered much more
certain than cold. (See the article Antispas-
MODICS.)

The last therapeutical agency of cold which
remains to be considered, is its invigorating

quality when emjiloyed in cases of debility, or,

in other words, its rimi'c property.

It has already been remarked that the direct

effect of a moderately cold atmosphere is grate-
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1

Uil iuul refrosliiiig to tlic feelings of some per-
sons : those who liave naturally a very vigorous
and too rapid a circulation, those who sutler

from the ])roduction of too much animal heat,

and those who are liable in warm wetilher to

have an inordinate secretion from the skin, are

generally benefited by the cold season of win-
ter : by such persons, from their feelings, a
cold frosty day will be called bracing and invi-

gorating. To those individuals, however, who
have a languid circulation, either naturally or

as the effect of disease, cold weather is far from
being either agreeable or beneficial. It has
been found on encjuiry that a severe winter is

in this country, and especially in the metro-
polis, jiroductive of more disea.se than a milder
seiLson

;
the old and the infirm being the chief

sufferers.*

An especial reference must here be made to

the beneficial effects of that moderate degree of

the reaction in weakly persons which follows

the tipplication of cold to tlie surface. The
glow which jiervades the body, arising from
the increa.se of the circulation, is often at the

moment ,accompanied by a sensible increa.se of

vigour and activity. The benefit ajipears to

depend very much on the blood being thrown
in greater quantity into the aipillaiy vessels,

and on a consequent increase of their action in

preserving the well-being of every part of the

system, ('old, therefore, in this resp«‘ct, seems
to act indirectly as one of the diffusible stimu-

lants. (See the article Hatiiino.)

Some kinds of di.sea.ses of the skin are bene-
fited by cold or tepid bathing. ^\ hen there Is

much inflammatory action of the cuticular ve.s-

sels, it is desirable to avoid reaction, and this

is best accom])lished by the use of tepid

water, X^ibout 70’’,) keeping the body a hmg
time immersed, and afterwards preventing the

skin from getting hot : in other cases, where an

eruj)tion seems to depend on a torjmr of the

cuticular vessels, it is desirable to favour the

occurrence of reaction.

On the whole, the action of cold on the hu-

man body may be regarded as very important

in a thera])cutical point of view; it reciuires,

however, as all remedies do, much judicious

management
;
but with such management it is

every day rriade the means of alleviating sufl'er-

ings and of prolonging life.

(John Whiting.)

(’()LT(\ (colica.) Tliis term, derived from

xiXoK, co/on, the name given to the large in-

testine, is in its medical ap])lication restricted

to cases in which there is pain in the bowels,

ob-stinate consti|)ation, and generally vomiting,

but without syinjitoms of pyrexia. The ])ain

which accompanies enteritis and diarrhoea is

denominated tormina, or griping.

Si/nipioins .— In cases of colic, although there

be no tenderness at first, the attention of the

patient is soon attracted by pain which is gene-

rally felt near the umbilicus and in the lower

part of the abdomen, though sometimes over

the whole belly. In most cixses it is relieved

by pressure, so that the patient endeavours to
;

get relief by leaning u])on his folded arms, or
|

upon the edge of a bed, table, or chair ; some-
times by lying with his weight upon the

abdomen. The pain, however, may be in-

creased on pressure, i )r. Abercrombie states

that an intestine which has become rapidly dis-

tended is ])ainful on pressure, though by atten-

tion the kind of pain can generally l>e distin-

guished from the acute tenderness of ])eri-

tonitis. The pain, although constant, comes
on in ])aroxysms, accompanied by a sense of
twisting or wringing, especially about the

navel. The abdomen is sometimes retracted,

or drawn inwards
;
and occasionally the partial

spasmodic action of the abdominal muscles
gives an idea of the formation of balls or knots
in the belly. In other instances the abdomen

' '

feels tense, elastic, and .sonorous on percussion, ‘

from accumulation of flatus, which, after pass-
:

ing through the inte.stines with a ruml)ling I

noise, is expelled, temjroniry relief generally 5;

following its expulsion. The.se .symptoms are

usually from the fir.st attended with vomiting,

which is often so incessant, that whatever is

taken into the stomach is sooner or later re-

jected
; and in severe cases, from an inverted

,

j)eristaltic action of the duodenum, the vomiting

assumes a bilious character. *

A variety of this disease, called flatulent i

colic, is very common in (lyspeptic persons, !;

more pailicularly in tho.se who are ill nourished, •

or who are addicted to the use of spirits
;
ami '

in children who are improperly fed, or whose '

bowels are disordered. In this form there is *

little sickne.ss, and seldom consti])ation, but i

I)ainful retention of flatns in the bowels, the
'

colic dej)ending principally iqion debility of i

the muscular fibres of the intestines. Another
^

very painful affection of a similar nature which is
J

not unfrefjuently mistaken for the effects of gall-
^

stones, ap])ears to depend on flatulent distention
J

of the upper part of the intestinal canal—the

duodenum and jejunum. In cases of this

description the jrain is felt chiefly in the right
!

|

hypocliondrium, often extending to the back
;

. ;

anil in consequence of the pressure on the
, |

ductus communis choledochu.s, where it per- '

forates the duodenum, the flow of bile is inter- >

nq)ted : hence these attacks are often accom- 5 '

panied or succeeded by symptoms of jaundice, f ,

In such cases, on the subsidence of the j)ain, ^
there is usually a j)ercej)tible movement of air ^
in some i>art of the intestines, accompanied by ^
a gurgling noise and discharge of flatus. The f

pain occasionally ceases entirely, but recurs at

irregular intervals, var}'ing from an hour to a

day or two. This distention of the duodenum and

jejunum is occasionally observed in dyspepsia,

and in these cases bilious vomiting generally

takes place.

\\ hen inverted action takes place throughout

the greater jiart of the alimentary canal, not

only the contents of the stomach and small

intestines are di.scharged by vomiting, but tho^

also of the large intestines. The vomiting is

then termixl slercoraceous, and such ciises arc

denominated i/eux, or the ilcdc pftKsio7i.

The bowels, both in colic and ileus, are
* lialctnitn, Ou the Diseases of Loudon.



COLIC. 439

obstinately constipated
;

so Uiat ordinaiy doses

of aperients do not act.

At the commencement of the attack, the

tongue is white, clammy, but soon acquires a

tliick coating or fur. The pulse is often natu-

ral, sometimes rather slow; but when the pain

is excessive, or when the symptoms do not

yield to the remedies adopted, it becomes
quick, and the skin hot, indicating the threaten-

ing or supervention of inflammation of the

bowels ; hence the occurrence of febrile sym-
ptoms in colic should never be overlooked.

Several divisions of colic, founded on the

supposed causes of the disease, liave been pro-

posed by systematic writers. Thus Cullen has

enumerated no fewer than seven varieties.

1. Colica spusnwdica, characterized by re-

traction of the umbilicus and spasm of the

abdominal muscles. 2. Colica stercorea,

arising from accumulation of the contents of

tlie bowels. Tliis form occurs in costive habits,

and is speedily removed by active cathartics,

which often expel an incredible quantity of

faces. 3. Colica nieconialis is applied to the

s]iasmodic ])ain of the bowels wliich infants

suffer from retention of the meconium : it is

evidently a modification of the last variety

(stercorea.) 4. Colica accidentulis implies the

origin of the disease from acrid ingesta, and is

frequently induced in individuals by j)articular

articles of diet. 5. Colica callosa, in which
there is a feeling of constriction tiscribed to

some fixed j^ut of the intestines. 6. Tlie cr>-

lica calciilosa arises from the formation and
retention of intestinal calculi. And, 7. Colica

picloiiam, produced by the poisonous efiect of
lea<l on the system, which will be afterwards

particularly considered.

All writers appeiir to agree in the opinion
that during tlie continuance of colic there is

some cause which impedes or obstructs the

passage of the alimentary contents. It is with

reference to this obstructing cause that disputes

among practical ^vTiters have arisen. The
solution, however, of these discrepancies will

be found in the fact that the symptoms of
colic originate in a variety of causes. Cullen
was of opinion that spasm was the essential

cause of colic, and founded his varieties of the
diseiuse on the supjxisition that the spasm is

the result of the operation of different agents
on the muscular fibres of the alimentary canal.
Dr. Abercrombie, on the other hand, attributes

the .symptoms of colic to a certain loss of the
muscular power iu a portion of the inte.stine,

in consequence of which it does not act in

concert with the other parts, but becomes dis-

tended by the inqiulse from the parts above,
which in the healthy state would have excited
it to contraction, lie therefore infers that in
colic the distended part is the real seat of the
disease, and that the contracted part is not
contracted by spasm, but merely collapsed,
bec.ause it is empty, its muscular action being
unimjiaired.

It appears to us that the .symptoms of colic
may be referred to one of the following causes

;

spasm, obstiaiction, over-distension, inverted

action. Although Dr. Abercrombie calls in

question the possibility of spasm occurring in

the muscular fibre of the intestines, he cannot

be said to have proved this point
;
he has, how-

ever, made it clear that, in many instances w'here

colic has been supposed to arise from spasmodic

contraction ofsome part of the bowels, it ought to

have been referred to another cause. It would
require numerous facts to shew that all muscu-
lar fibres are not occasionally liable to a state

of spastic contraction ;
and it cannot be fairly

doubted that, when irritating matters are pass-

ing through the bowels, such matters may cause

an undue degree of contraction, so as to ob-

struct the passage of the contents of a portion

of tlie tube which is above the point of contrac-

tion. We can in no other way explain the oc-

casional production of colic from acrid ingesta.

e know, however, tliat obstruction giving rise

to colic, often arises from organic diseases, such
as stricture in some portion of the intestine

;

various morbid growths in the intestinal canal

diminishing its caliber; from hernial protru-

sion or internal herniae ; intus-susception or

invagination; twisting of the bowels, or a
long band of organized lymph encircling them,
forming a ligature. Colic also sometimes ori-

ginates in adhesion between the adjoining

portions of intestine, between the intestines

and other viscera, or between the intestines and
the parietes of the abdomen. Moreover, ob-
struction and a consequent attack of colic

may arise from mechanical causes, such as

collections of hardened fa?ces, calculous con-
cretions formed in the intestines, large gall-

stones, or hard substances which have been
swallowed and become impacted in some
jart of the alimentary canal. Many of these

utter causes may act in conjunction with
spasm; indeed it is probable that spsism will,

as Dr. Cullen supposes, often be induced by
their presence, and that thus hard substances
may be arrested in their j^rogress downward by
exciting a spasmodic action of the muscular
fibres around them.

It is also plain, when any of the causes of
obstruction just mentioned occur, that by the

detention of the gaseous, fluid, or solid contents
of the bowels above the point of obstruction,

over-distention of the intestines must ensue,
the ])eristaltic action become inverted, or their

muscular power altogether lost, as happens in

an over-distended urin<ary bladder. It is an
interesting subject of inejuiry, wdiether, inde-
pendently of any obstruction, the muscuhu-
power of any part of the intestines may some-
times become so paralyzed as to be incapable
of propelling its contents onwards

;
and whether

from this cause over-distention can take place
to such a degree as to cause colic. Dr. Aber-
crombie, we have seen, has pronounced it to

be his belief that the muscular action is entirely

destroyed, the part which has been distended
falling flat when it is emptied, and presenting
a broad surface like an empty bag, without any
tendency to contraction, lie gives a case in

which the patient lived for eighteen hours,
with a free external opening directly commii-



440 COLIC.

uicating with llit* distended intestine, hut
witlioiit luiy disch'.u'ire taking place, lliougli the

j)art contained only air and fluid Faces, and in

wliicli, notwithstanding the intestine fora con-

siderable space above the oj)ening must have
been entirely deprived of its muscular action :

on examination after deatli the part presented

only a uniform distention, without any remark-

able change either in colour or texture. Dr.

Abercrombie therefore concludes that such

want of power is the common, if not the

constant cause of this disease. He gives also an
interesting case, accompanied with painful local

distention, in which, after resisting the most
active purgatives, galvanism succeeded in pro-

curing copious evacuations. Cases of colic

are, no doubt, daily observed, which appear
to arise from this cau.se ;

and it is probable that

this debility of the muscular flb.e produces, in

many cases, the painful gaseous distention

which often succeeds to enteritis or violent

diarrlima. Is it not probable that colic fnjin

the effects of lead is produced in this manner ?

Lead when ajiplied externally does uiujuestion-

ably destroy the tone of the muscular fibres of

the limbs; and it would be a very reimu-kable

circuin-sUince, if the same agent cau.sed para-

lysis in one part of the body and spasm in

another. This species of colic, therefore, (co-

lica pictonnm,) may be adduced as a pre-

sumptive proof of the accuracy of Dr. Aber-
crombie’s opinion, viz. that the symptoms of

colic may require for their production nothing

more than the loss of tone of the muscuhu'

fd)res of some j)ortion of the intestinal canal.

In the.se cases the part of the intestinal tube

which is affected will, from wiuit of jmwer, be

incapable of propelling its contents onward
;

and thus by continuing to receive without

being able to transmit them, the portion of

intestine bticomes more and more distended, and
at length the whole tract above tlie point of the

accumulation assumes an inverted action. Dr.

Abercrombie thinks that, this loss of tone in the

muscular fibre may be cau.sed by rheumatism
;

and as it is well known that colic often suc-

ceeds to exposure to cold, this theory is plau-

sible.

In colic arising from spasm of some of

the fibres of the muscular coat of the

bowels, or by mechanical obstruction, the

same distention and inverted action may
take ])lace

;
only in such ca.ses they are

the result of the obstmction, and not of

the debility. It has been asserted by some
writers, that an inverted action of the whole

or of part of the alimentary canal, may be

produced independently of either debdity,

spasm, or obstruction : they adduce, in proof

of this o])inion, the speedy discharge by the

mouth of fluids which have been thrown into

the bowels by clyster. These last are called

ca.ses of simple ileus, and perhaps the evidence

adduced to prove the existence of such a state

is still open to controversy.

niorhul (matomj/— In the preceding account

of the history of colic it has been shewn that

tlie symptoms arc de[iendent on a variety of

causes, many of which are removable
; but

tho.se cases in which the colic or ileus is merely
symptomatic of incontrollalile organic disease

in the alimentary canal, are beyond the possi-

bility of removal. Dr. Abercrombie, to whom
the lirofession is so largely indebted for the re-

cortl of many valuable cases and pathological

deductions, states tliat ileus may be fatid with-

out inflammation, and gives two cases in which
a large jiart of the small intestine was found in

a state of great and uniform distention, w'ithout

any appearance of inflammation. In other in-

stances, besides distention, lividity or incipient

giingrene has been found,but without ;uiy appre-
ciable change of texture : in some c:ises the usual

inflammatory exudation was not observed
; in

otliers there was vivid redness, and in moread-
viuiced ca.ses gangrene, with and without exu-

dation of false membrane. Hence the usual pro-

gress ofthe disease in the fatal cases is into inflam-

mation and its consequences—the inflammation

varying from a recent tinge of redness to exten-

sive giuigrene
;
and it should be kej)t in view

that these changes may be going on in a latent

form with every variety of synqitoms. Indeed

we meet with aises in which inflammatory exu-

dation lias gone on to a considerable extent be-

fore death, yet in which there was neither fre-

quency of pulse nor tenderne.ss of abdomen.
\arious kimls of mechanical obstruction

have been found in fatal cases of ileus. The
obstruction is occasionally connected with di.s-

ease of the intestine, with hernial protru-

sions, with adhesions between two conti-

guous portions of inte.stine; so that, as in a

ca.se recorded by Dr. Abercrombie, a turn of

intestine insinuates itself between the two ad-

herent portions. \’arious forms of internal

hernia, twisting of a portion ofthe bowel upon
itself, intus-su.sception or invagination and

calculous concretions (intestinal calculi), have

also been discovered in fatal cases of ileus.

The symptoms of colic have been traced

to various organic changes of structure, which

diminish the caliber of the intestine. Under

these, are comprehended contraction or stricture

of the bowel, which are situated less frequently

in the small than in the large intestines ;
various

morbid giowths or tumours having their origin

in the internal surface ofthe Ixjwel, and which

in their jirogress gradually diminish its diame-

ter, till at length even litpiids do not pass

through the diseitsed or contracted portion.

Hie following observations of Dr. Abercrom-

bie are valuable from the practical inferences to

which they give rise. “ I'rom a review of the

whole subject, it appears that there is a remark-

able variety in the morbid appearances in those

cases which are usually included under the

term ileus. We have seen simple distention

without any cluuige of structure, and we have

seen even extensive inflammation and gangrene.

^\ e have seen in several instances the disten-

tion apparently taking place at an early period,

and gnulually increiusing through a protracted

case, and then fatal, with little or no change

in the texture of the part ;
and in others, 've

have seen at a very early period, and witli
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much less distension, extensive inflamma-

tion and g<ingreiie. It would therefore appear

probable, tliat in the cases which assume the

chanicter of ileus, there is great diversity in the

primary state of the afiected parts
;
that in some

It consists of simple loss of muscular power,'

though it may pass into inflammation at an ad-

vanced period ;
w hile in others it is at an early

jieriod connected with inflammation as a part

of the primary disease. These cases seem to

dift’er from enteritis in their symptoms chiefly

bv the absence of fever
;
and in the morbid ap-

pearances, by being fatal with simple gangrene,

uncombined with the flocculent or pseudo-mem-
branous deposition whicli is so prominent a

character of enteritis. Now gangrene in the

intestinal canal appears to be chiefly a disease

of the muscular coat. A state resembling it is

indeed obseiaed occasionally in the mucous
membrane ;

but the cases in which this occurs

are accurately distinguished by their own pecu-

liar symptoms, and they do not afiect this jxirt

of the enquiry. V\ hen, in the cases now under
consideration, therefore, we find gangrene un-

coinbined with any other morbid apj>earance,

we iU'e perhaps wan-anted to conjecture tliat the

muscular coat has been tlie principal seat of

the inflammation. It seems to constitute a

modification of disease of much practical im-
|iortance, (juite distinct from enteritis, and as-

suming simply the characters of ileus
;
but a

modification of ileus of the most formidable

kind, and very rapidly fatal. NVe shall after-

warils see reason to l>elieve that inflammation

may be seatetl in the peritoneal co:it alone, pro-

ducing a disease which may be fatal without

any interruption of the action of the canal, or

that it may aflect the ]x;ritoneal and mu.scular

coat at once, giving rise to the disease which
we commonly call enteritis.”*

J)i<i^iio!iis.— It is necessary to distinguish

colic— 1 . from enteritis ; 2. from hernia
; 3. from

obstinate vomiting, sympathetic of disease in

some distant j)art.

The absence of fever, the pain being gene-
r.dly relieved by jiressure, the aspect of the

countenance, and the (jvuet soft pulse, w ill ge-

nerally distinguish colic from enteritis. It is

however never to be lost sight of that enteritis

may not only exist, but may be proceeding to

a fatal termination without frecpiency of the

])ulse or alalominal tenderness. On the other
hand, there may be abdominal tenderness from
simple distention of a jiortion of the intestine,

but without inflammation. The stage of the

di.sea.se must also be taken into consideration :

though in the primary there may he no in-

flammation, in the more advanced stage it may
supenene, and thus prove fatal.

hen the symptoms of colic arise from a
hernia, the protrusion will generally lead to its

detection
; besides, there is no pain in the be-

ginning at lea.st, and when it does occur, it is

niore circumscribed, and the tenderness does

* I’alhological and Practical Rcsiarchcs on
Diseases of the Stomach and Intestinal Canal,
p. 140.

not extend over the abdomen until the hernia

has existed some time and has become stran-

gulated.

There are many diseases accompanied by

sympathetic vomiting, which may, without

sufficient care, be confounded with colic.

The sympathetic vomiting may arise from

renal or biliary calculi, but in these cases there

are some local signs of the origin of the affec-

tion
;
in the former case, pain of the back, and

along the groins to the testicle and thigh, and
disorder of the urinary functions

;
and in the

latter, a greater disturbance of the functions of

the liver, together with pain chiefly felt in the

situation of the gall-ducts ;
besides, in neither

of these diseases is there the same obstinate

constipation of the bowels as in colic.

Prognosix .—The prognosis in this disease

must depend principally on the nature of the

exciting cause. \N hen it arises from acrid in-

gesta, such offensive matters will genemlly pass

spontaneously or by proper treatment, and thus

the symptoms will cease. \S hen, however,
hernia, intus-susceptio, stricture, or organic

disease produce an obstruction, of course the

dancer is in proportion to the hazirrd arising

from the disease on which the colic depends
;

the symptoms of colic, in such instances, being
entirely symptomatic of the primary affection.

But, as we have seen, it is by no means an easy

task, nay, often impossible, to distinguish the

cases originating in such obstructions from
tho.se which are less dangerous ; and the pro-

gnosis should therefore not be formed hastily

in any case.

It has been obsened by Dr. Abercrombie,
that ileus has been fatal while the contents of
the bowels were of a natunil appearance ; and
when obstruction has existed, its entire removal
h.as not been followed by corresponding relief

of the .symptoms.

Tnatmenl .—NVe have seen that colic may
depend on causes which are capable of removal,

as well as on incurable organic disease; and
the sym])toms in both classes of cases being
nearly similar, it is impo.ssible to ascertain whe-
ther or not the colic de[)end on causes capable
of being removed : we must proceed on the

supposition that the disease is still capable
of being controlled. It is always, however,
a necessiuy precaution to ascertain that the

symptoms do not arise from hernial pro-
trusion, as it has not unfrequently happened
that hernia, which has been the cause of the

symptoms, has been over-looked, and the
life of the patient thus exjx)sed to danger.
When the practitioner is satisfied that there

is no heniial protrusion, or that there is no evi-

dent external cause to account for the symp-
toms, it will be a safe practical rule in all cases

of obstinate colic, more particularly if the pulse
rise, and there be tenderness of the belly, and
the powers of the patient do not forbid it, to

abstract blood, both with the view of anticipat-

ing inflammation, or subduing that which is to be
apprehended, and as a powerful means of ])ro-

curing the evacuation of the bowels; the syn-
cope, w'hich generally follows bloodletting.
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o.spcciully if performod when the patient is

jihued in tlie ui)rijj;lit posture, being often
aceomiianicsl with tiiis effect. Tlie bloodletting
may therefore be can ied to this e.\tent in all

ca.ses where the jiatient is vigorous, and even
repeated if the state of the jiulse and other
symptoms recpiire it.

In persons who are weak, and in elderly

peo|)le, however, due consideration must be
given as to the expediency of bloodletting. In
such cases the topical abstraction of blood may
1)0 more advisable.

It is a matter of nice practical enquiry, how
far the intestines shoidd be stimulated by pur-
gatives : on this j)oint J)r. Abercrombie truly ol>-

serves that the adapUition of the remedies to tlie

individual cases demamls the utmost discretion

:

it is impossible to lay down any genend rules.

'J’liere are some cjuses which yield at first to a
powerful purgative, and there are others in

whicli an active purgative is decidedly in-

jurious. \\ ith these sentiments our individual
experience leads us to concur, as well as with
the j)lan of administering, at short intenals,

modenite doses of mild aperients. Sometimes
large doses of calomel, eight, ten, or even
twenty gniins, will remain on the stomach, and
in the course of a short time move the bowels

;

ill other instances very small doses of pur-
gatives in combination, and fre(]uently re-

jieated, answer this j)iir[)ose. I’uruatives will

often ojier.ite best when combined with seda-
tives, and this is explained by the eflect of the

sedative taking off resistance by allaying undue
contraction in the mu.scular fibres of the inte.s-

tines, while the purgative excites the general

jierisfaltic action, and increiuses the secretions

iiom the mucous membrane, t.'alomel com-
bined with opium may be given with advan-
tage every second liour for three or four times,

and then a full dose of castor-oil. If the oil l>e

rejected by vomiting, it may be repeated with
tlie addition of twenty or tliirty drops of lauda-

num, and an enema, containing castor-oil and
laudanum, be administered to assist the ope-
ration of the aperient. In some cases attended

with most obstinate vomiting, we have seen a

dro]) of croton oil rubbed on tlie tongue, ;md
rcjieated six, eight, or ten times, at intervals of

half an hour, procure solution of the bowels
when every other purgative had been rejected

as .soon as it had reaclied the stomach.
W Idle we endeavour to act on the bowels by

ajierient medicines given by the mouth, and also

in cases in which they are at once rejected, it

is expedient to stimulate the colon by injec-

tions : tliese may consist of a combination of

various jiurgatives in common use—infusion

of senna, to which may be added neutral

.lalts, cathartic extract, croton oil, turpen-

tine, See. The forcible injection of a large

quantity (five or six pints) of warm water,

in which soap has been dissolved, has provecl

successful. The tobacco glyster has been ad-

ministered when the ordinary remedies have

failed. It should be exhibited with much
caution. Dr. Abercrombie recommends that

tlie enema should be made by ittf'usuig fifteen

grains of tobacco in six ounces of boiling
water for ten minutes. If no effect has
been produced by this injection after the
hip.se of an hour, it may be repeated in the
strength of one scruple to the same quantity of
water

;
and so on, until such efi'ecLs are produced

(slight giddiness, muscular relaxation, Ike.)

as show that its jieculiar action on the system is

taking place. It may then be repeated at in-

tervals of one or two hours, if the ca.se do not
speedily yield, ^\'ith these precautions he
states that he has seldom seen any uiiplea- '

sant eflect from the free use of this powerful
remedy. lie adds, if while the tobacco injec-

tion is used in this manner, mild purgatives,

such as aloes and hyoscyamus, are rejieated in

full doses every hour or two, the treatment is

perhaps that which is most generally adapted '

i

to the ordinary cases of ileus, wiUi the assist-

ance of one or two bleedings if the symptoms
require it, and especially if the patient be of a

full habit. (Opiates are very often useful in

colic to allay pain. After a full bleeding, when
there is tenderness, the administration of a full

;

do.se of opium, combined with an aperient, or

tlirown into the rectum by glyster, is often fol-

lowed by relief of the jiaiii, and evacuation
,

of the bowels. Still, however, from the ten-
,

dcncy of ojiium to diminish secretion and to ^

sus|)end the peristaltic motion of the intestines, <

it should not be indiscriminately jirescribed, I

but only when there are paroxysms of severe 1

tormina. In these cases it should either be ;

combined with a jiurgative, or, if given alone, ,

it should be followed by some aperients.

There are other meiusures which should be

]jut in force : the warm bath
;
hot fomcn-

^

tations, to which laudanum may be added :
<

large blisters or oil of turpentine may also i

be applied to the abdomen.
' *

\\ hen the means recommended have failed, |
some physicians have advised the admini.s- J

tration of crude quicksilver in doses of one or i

two pounds. Sometimes the sudden dashing of M

cold water on the extremities,and the application
^

of cold to the belly, have afibrded relief by i

procuring evacuation of the bowels. These are
f

severe measures, and are only to be adojitcd ^

when the disease has resisted every other plan
j

of treatment.

In cases in which the colic depends on in-

curable organic disease, all measures are alike

unsuccessful. The patient is generally, under

such circumstances, speedily relieved of his

sufferings bv death ;
though in some insUuices

life is jirotracted for an uncertain period, during

which the unhappy victim endures the greatest

agony. The only resource left is palliation by

narcotics, and other means calculated to soothe

the sufferings.

(John Whiting.—A. Tu-cedie.)

COLICA PICTONUM.—This form of

colic is generally traceable to the action of

lead upon the body, and is so called from its

occurrence as an epidemic at Poictou. It has

also received the names Devonshire coin,

painters' colic, plumbers' colic. It seems pro-
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bable, from boUi fact and analogy, that this

metal produces a sjiecific disturbance of the

animal economy, of wliich disturbance the

symptoms of colic are only a manifestation so

fir as the alimentary canal partakes of the

disorder. This agent, however, may produce

a local disease, the effect of its morbiffc agency

shewing itself more strongly in the part to

whicli it is immediately applied. Persons

who are employed in lead manufactories, or

in smelting ores wliich contain lead, painteis

wlio use much white lead, and plumbers are

more piirticularly the subjects of this disease

;

but it occasionally happens to pitients who
are employing some of the preparations of this

metal for the cure of disetise. Moreover this

form of colic has occurred epidemically, and
has been (as in the cases at Poictou) supposed

to arise from the employment of the acetate

of lead in clarifying wine, cider, and other

liquors.*

Tliis affection has more largely fallen under the

observation of those physicians on the continent

residing where it prevails endemically. M.
lianque, IMiysician to the Hotel Dieu at (3rle;ms,

has given a clear account of it, as it occurred

between the years 1820 and 1826, among the

])crsons who are employed in the white-lead

manufactories at Orleans; and from this phy-

sician’s account the author is induced to lay

In-fore his readers the .symptoms of the disease.

At first the patient loses his appetite
;

fie feels

sick, with increased discharge of saliva from

the mouth
;
there is disturbance in the nervous

system, and his nights are restless. He then

vomits and discharges everything he has swal-

lowed, mixed with bile and morbid .secretions
;

to this succeeds pain in the abdomen, which is

at first not constant, but returns at intervals,

the.se intervals being longest at the commence-
ment of the disease. The pain is severe about

the navel, the epigastrium, the hypochondrium,
the loins, and above the crest of the ileum.

As the disea.se advmices, the pain is almost

constant, but is usually most severe at night,

and is not increased by pressure. The abdo-

men is generally ffat, but sometimes feels as if

knotted, in other cases more or less distended.

The disease is now attended with headach, pain

ofthe limbs, especially of the insideofthe thighs,

knees, calves of the legs, ancles, and soles of

the feet. There is no fever; the pulse, indeed,

is often below 60 in a minute. Constipation
of the bowels is an invariable symptom, al-

though it does not always occur at tlie very

commencement
; the bowels are excessively

obstinate, and when faeces are discharged, they
are dry and lumpy. The appearance of the

urine is generally natural. Ine expression of
the patient's countenance indicates distress,

and there is great jirostration. Symptoms of

inffainmation of the peritoneum occur now and
then at an advanced .stage of the disease, indi-

citetl by tenderness of the abdomen, frequent

hard pulse, and other febrile symptoms ;
and in

* See the papers of Sir George Ifaker in the
I ransactions of the College of Physicians of Lou-
dun.

some rare instances the cerebral functions are

disturbed.

The pain of the limbs is sometimes very

speedily succeeded by paralysis, but it is more
frequently after die severer symptoms h:ive

passed away diat the extremities become so

affected.

llie appearances presented by dissection

after death throw but little light on the na-

ture of colica pictonum. Inffammation of any
of the textures appears to be only acci-

dental, and is probably the effect when it

occurs of the strong purges which are often

used, or of die distention of the bowels, which
is usually if not invariably discovered. It is

particularly mentioned by those who have had
opportunities of inspecting the bodies of jiereons

who have died from the effects of lead, tliat the

bowels appear remarkably pale, as ifdie quantity

of blood in the vessels was less than usual. As
has just been remarked, the intestines are often

greatly distended in some parts, but in others

they are contnicted. Whether this contraction

is the consequence of spa.sm, or (as Dr. Aber-
crombie would say) only the natural state of
the tube when empty, it is not ea.sy to deter-

mine; and this uncertainty about the cause of
the contraction renders it very doubtful whether
the distention is the consequence of spasmodic
obstruction, or the effect of debility or panily-
sis

; but as we know that the action of lead on
other muscular fibres of the body is to destroy
their tone, it is the most probable conjecture
that those of the intestinal canal, when affected

by this poison, cease to be able to propel their

contents forward, and that in this way disten-
tion takes place.

nie foregoing history renders it clear that

the action of lead iqxm the system is very
general ; and it also seems calculated to lead
to the opinion that the symptoms arise from
changes in the intestines, analogous to those
which are produced in other piuts of the
body. The primary impression made by this

metallic poison is probably upon the nervous
system, which secondarily causes a change
in the bloodvessels and the muscular fibres.

Upon the muscular and vascular system it

seems to act as a powerful sedative. It is

probable that it is on account of its sedative
action on the capillary system that lead is

found useful in some ca.ses of hemoirhage and
inflammation—may it not be from tliis same
action upon the capillaries that the muscles
become paralysed? It is a well-known fact

that without a due supply of blood to their tex-

ture, the muscles lose their tone. The shrunk
wasted state and the blanched appearance of
the muscles of persons who have died after

having been paralytic from lead, seem to

favour this opinion. In explanation of the
pr^aiy action of lead upon the nervous sys-
tem, ii is difficult to form a reasonable con-
jecture. The acute pains which are felt at the
commencement of the disease in different

parts of the body, forbid the suppositon that
it acts as a sedative upon the nerves

; and the
fact that the sentient nerves of the limbs, when
the muscles are paralysed by lead, remain as
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iis sensitive as in health, favours the aiuie con-
clusion.

It may here with jirojjriety be observed, that

after the first .severe syni|)toms of colica pieto-

nuiu have l)een removed by free evacuations

from the bowels, tliere remains usually great

torpor of the alimentary canal, and that it is

probable that this torjmr is the result of a

pandytic condition more or less complete of

the muscular fibres which j)roduce the peri-

staltic action of the canal.

Traitiiient .—The reimu-ks on the nature

of the disease tend to shew that the treatment

of colic arising from the jKjisonous effects

of lead must be regulated by nearly the same
indications as those which have been recom-

mended for the treatmei.t of colic from other

causes. The object is, first, to procure a full

discharge of the alvine contents, and after-

wards to restore the bow'els to their healthy

condition. Purgatives, combined with seda-

tives, seem well calculated to fulfil the first

intention ;
and no combination is Ijctter

adapted than that of calomel and opium in the

])roportions already recommended. After a

few doses, a large dose of ciistor-oil, or a drop

or two of croton-oil may be given
; enemata

also will be found valuable auxiliaries
; they

should be administered about the time the

purgatives may be ex])ected to begin to act.

The warin bath, the tobacco enema, and the

other measures sugge.sted as useful occasionally

in the cure of colic, may here also be em-
j)loyed ; and should there occur tenderness of the

abclomen, or any of the signs of inflammation,

bleeding from the arm or by leeches will be

required. Emetics are employed hugely on

the continent. At the llospitrd LaC’harite, at

Paris, a very complicated plan of cure is adopted,

but which, when analyzed, seems to be ana-

logous to that which has been recommended
in this article, although strangely pursued:

it consists of emetics, cathartics, enemata, di-

luents, and anodynes. (See M. Andral on

Abdominal Diseases.) M. Uanque, in the

memoir already alluded to, recommends, on

the ground of extensive evidence of its efficacy,

the employment of strong counter-irritation to

the abtlomen and back by means of a plaster

which contains cantharides and tartar emetic
;

and he also prescribes a liniment, made with

some convenient vehicle, containing the extract

of belladonna, to be rubbed on every part

where pain is felt; he uses also belladonna in

clysters; and the same sedative by the stomach,

in the form of an ethereal tincture, (Ji of the

l)owdered leaves to f^ni of sulph. ether, of

which twenty drops is the dose.) The only

peculiarity in this method of cure is the

counter-irritation, which may probably with

advantage be added to the list of curative

means.
If the opinion be correct that lead acts as a

powerful sedative upon the bloodvessels, no

metuiure can appear better calculated to meet

this morbific efi'ect than powerful irriUints. It

is a fact well established that the ^walysis

which results from lead is most cHectually

treated by the use of blisters or other stimu-

lating applications to the parts affected
; and

may we not, on the same principle, (through
the medium of the syin])atliy which is so ob-
viously maintained between the surface and
the j)arts eonUiined within the abdomen,) ho]>e
to rouse the activity of the circulation of the
intestinal canal by strong irriUmts applied to

the skin ? \\ hen the first urgent .symjitoms are
overcome, and the bowels have been made to

act, great attention will be rerpiired to restore

comjdetely the tone of the digestive jKiwers.

Besitles those means which have been enume-
rated as appliciible during convalescence from
common colic, astringents and stimulants seem
particularly serviceable when a patient is reco-
vering from colica pictonmn. Alum in doses
of Di, with a few gr.iins of ginger or cap-
sicum, may be taken with decided advan-
tage two or three times a-day, with an occa-
sional aloetic purge. The desidenitum in this

stage of the ailment is to restore the tone of
the weakened bowel; and this will be mo.st

jirobably obtained by the combined efl'ecLs of
external and internal stimulants and asUin-
gent.s, wholesome and nutiitious food, and a
free state of the alimentiu'y canal.

The (In/ of the West Indies is a
disea.se of nearly the same descri|>tion as the

colica pictonmn, and .so is the colic of Madrid,
mentioned by Dr. l*:uscal, (Mem. de Med. et

Chirurg. Milit. 1820.) Dr. .Musgrave, of An-
tigua, has, in the Medical llepository, 1825,
given a very good account of the former of
these two disetises which is so very common
anumg the negroes of the West-India Islands,

lie attributes the complaint to a morbid con-
dition of the liver ; but, in the estimation of
the writer of this article, without sufficient

evidence. The condition of the alimentary

canal, which has already been pointed out, and
especially that ]x>rtion of it, the duodenum,
which receives the gall-ducts, .seems sufficient

to explain the disturbance of the biliary func-

tion which he describes. In the NN'est Indies

the disease is attributed to the new rum which
is drunk by the slaves. Dr. Musgrave de-

pends principally on nrercury for the cure

of this complaint, and carries it to sali-

vation, a.ssisted by bleeding and purgatives.

It is evident that this gentleman is influenced

in his plan of treatment by the pathological

views he enterUiins of the disorder
;
and it is

a question which no one is better qualified,

by talent and opi)ortunities, than himself -to

decide, w'hether the cure may not be accom-

plished by mercury more sparingly admini-

stered.

(John Whiting.)

COMA, (from or y.iu, to lie down,) a

propensity to sleep; in pathology, a siqjpres-

sion, more or less complete, of the powers of

sensation, thought, and voluntary motion.

This may occur in various degrees, from a

state of slight temporary drowsiness and torpor

to one of profound and permanent stu|ror with

general paralysis both of feeling and motion.

The mental powers alone may be affected,

whilst sensation and voluiiUiry motion remain
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unimpaired. TTiore may he suspension only of

some of the iiin.llec tual fat-iillies, us occurs in

somnambulism and several forms of lethargy

;

or thought, sensation, and voluntary mo-
tion may be alike completely abolished, and

life only sustained by a jrartial supply of

nenous influence to the involuntary orgiins.

TItese modifications of disetise are easily ac-

counted for by the natural divisions of the

nervous system into parts having distinct

functions.

Coma is a symptom not characteristic of

any one condition of the brain, but may exist

in connexion with morbid actions very different

and even 0]tpo.site in their nature. Nosolo-

gists have on this account been greatly embar-
rassed how to dispose of comatose affections

in tlieir classifications of disease, so as to bring

them under one head, lly attempting this

tliey have introduced a degree of confusion

calculated to lead to dangerous mistakes in

])ractice
;

for comatose aflections, decidedly

connected with ati inflammatoty' condition of

tlie brain, have Ijeen erroneously ranged under
tlie class vcimmeit ox adipmm 'ur, to which classes

some other of these affections, originating in

debility, legitimately belong. Coma may either

be a primary affection, or supervene, in the

course of other diseases, as a symptom. In

Cullen’s .system, comatose affections constitute

the first order of the class neuroses, under the title

Comata, which order is divided into two genera,

(tpoplcsi/ and piiritli/sis. lliose affections which
are more especially comatose, such as apo[)lexy,

cams, cataphor.i, caUlei>sy, ecstasy, and all the

varieties of letharg)’, are included under the

first genus. Dr. Mason (Jood, in his Nosiiloiry,

classes all the aflections cliaracteri.sed by torjior,

either mental or corporeal, under the genus
cams, having six species—asphyxia, ecstasis,

catalejisia, letharg\is, apoplexia, |ianilysis. The
strong sympathy which the diflerent parts of
the bniin and nervous system have with each
other, e.sttiblishes a close connexion between
sever.d of these forms of coma, and they not

imfrequently pass into one another. Jn the

jtresent article we intend to confine ourselves

to a brief description of the characteristic

features of each of these affections
; a more

detailed history of some of them will be given
under separate heads.

My lethurpp is meant a torpor Iwth mental
and coqKireal, with deep quiet sleep

; it has a
close affinity to natural sleep, differing chiefly

in being more prolonged, and depending on a
morbid condition of the brain. This is the
slightest form of coma, and has been termed
also, by some writers, cataphora. •

Catalepsy, or trance, is a total suspension of
sensibility mid voluntary motion, mostly also
of mental power: the pulse and breathing con-
tinue natural, the muscles are flexible, the body
yielding to and retaining any given position.
(See Cai ALF.i’sv

.)

Ecstasy is a total suspension of sensibility
and voluntary motion, mostly also of mental
power; the pulse and breathing remain natural,
the mmscles are rigid, the body erect and in-

dexible. It is persons of a nervous temjiera-

ment and ardent imagination, much given to

reverie and deep abstraction, who are most

subject to this affection. The power of atten-

tion appears wholly concentrated on one train of

thought engaging only a few of the intellectual

faculties, whilst the others remain in a state of

complete torpor. The patient seems to expe-

rience, for the time, a high degree of intellectual

enjoyment. This is the description of ecstasy

given by ancient uTiters, by some of whom it

has also been termed catochus and catoche.

There is a comj)lete abeyance of the mental

faculties, of the external senses, of feeling, and

voluntary motion, in the most perfect and ag-

gravated forms of coma. The pulse is generally

very slow, either full and soft, or small and
hard

;
sometimes intermittent, at others, how-

ever, rapid, feeble, and irregular. The breath-

ing is slow, laboured, irregular, and stertorous,

the stertor arising from the relaxation and para-

lysis of the muscles of the internal fauces.

There is sometimes dropping of the lower jaw
and distention of the cheeks at each expira-

tion, with difficulty of deglutition. The pupils

are dilated and insensible to the stronge.st

lisiht : in some c:ises, however, they are either

contracted or insensible, or onej)upil is con-

tracted and the other dilated. 'I’he surface of

the body and the extremities are cold and
clammy; tlie patient lies supine, and there are

.several other distressing symptoms indicating

the rapid approach of death. This is the form
of coma that generally attends diseases affect-

in';: the structure of the brain,—apoplexy, pa-

ralysis, meningitis, cerebritis, hydrocejihalus,

&c. It has lieen named by some nosologists

cants. ( )thers have describ(>d coma as a degree

of torpor more profound than lethargv’, but less

than earns. Coma is sometimes attended with
low muttering delirium, and has then been
called coma vic:il

;

and when resembling more
a profound sleep, coma somnolcntum.

The attack of coma is sometimes .sudden,

without any premonitory symptoms, and it

may assume at once its most aggravated cha-

racter, terminating speedily in dissolution. In

other ca.ses the loss of sen.se and motion i.s less

com])lete, and consciousness returns in a few
minutes or hours. There may be a recurrence

of the attack in either regular or irregular ]ia-

roxysms, as occurs in ejiilepsy. Tlie invasion

and progress of the complaint are, however,
sometimes very slow'. It commences by a ten-

dency to drowsiness, which gradually increases

until it reaches the state of complete coma. It

frequently succeeds or alternates with convul-
sions and high delirium, and in such cases is

to be considered a symptom of worse omen
than delirium.

Tlie most frequent and obvious cau.se of
coma is pressure on the brain. A state of

perfect coma can be produced artificially by
applying pressure to the brain of an animal,

and the coma is relieved the moment the

pressure is taken off. The brain is expo.sed to

pressure from a variety of causes. The prin-

cipal of the.se are, congestion, inflammation,

effusions of blood, pus, or serous fluid, organic

tumours .seated in the brain, in its membianes.
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or on the parietes of the skull, fmctures of the
skull, with tlepressioii, ivc. Coma is perhaps
too frequently attributed to serous effusion in
the brain, vvhieh may exist in a considerable
tlejj;ree without any coma, more esjiecially

when it takes place very slowly. Sudden
attacks of temjiorary coma sometimes occur in

conse(|uence of the distended state of the
stomach and bowels, conqiressing the lar^re

vessels in the neighbourhood of the heiut, and
causing an accumulation of blood in the head.

Another very important and not uncommon
cause of coma is a deficiency of nervous
energy of the brain. There are various ways
in which this may happen. Jt may take place
suddenly, :is the consequence of a violent shock
or commotion given to the brain by a fall or a
blow, causing some temporary denmgeinent of
the contents of the head, and suspending the
operation of the nervous principle

; this is

termed concussion. llie same effect may
be iiroduced without any physical cause, by
violent impressions made on the ner\ous cen-
tres, and suddenly jiaralysing, as it were, the

action of the nervous principle, as sometimes
happens after strong mental emotions, or the
intense pain of severe operations. Jn such
cases the patient sinks into a state of profound
coma, from which there are instances of his

never recovering; nature appearing, as is re-

marked by some writers, sudilenly to relinquish

the struggle. Intense cold acts on the brain

and nervous .system by producing a state of
numbness ami torpor wliich speedily passes
into coma, and terminates in death.

This loss of jiower in the functions of the

brain, or in tlie nervous principle of the brain,

may however have occurred very gradually;

and the fact of this being a cause of coma is a
highly important one, which, until lately, had
been too much overlooked. The profe.ssion is

much indebted to the late Dr. Dood and to

Dr. Marshall Hall for having directed their

attention to this principle in pathology. After

|)rotracted attacks of inflammatory diseases,

when the patient, although considerably weak-
ened, is considered nearly convalescent, he

sometimes falls into a state of coma, preceded

occasionally by acute cerebral symjjtoms.

Children are particularly subject to this va-

riety of coma from exhaustion ; they lie in a

state of insensibility, the jiupils dilated, the

eyes open and insensible, the face pale,

the skin cold, and the pulse feeble; they

may continue for a day or tw’o in this kind

of stupor, and then recover. \N'e apprehend,

however, that these symptoms have often

been mistaken for those of hydrocephalus, and
that death has been hastened by the active treat-

ment employed. There are in other cases symji-

toms of considerable nervous irritation, headach,

delirium, great frequency and irregularity of

pulse, genenil restlessness, which are sooner

or later succeeded by fatal coma. This affection

has been observed in persons who had long

suffered from great menuil distress. Dr. Kellie

and Dr. Abercrombie have attempted to give

an explanation of these phenomena, which

appears not unreasonable ;
they suppose that

when die general volume of the blood is much
diminished, that balanee of the circulation m
the brain which seems necessary for the healthy
condition of its functions is destroyed ; that
die arteries of the brain become contracted in

their caliber, in conse([uence of receiving a
less ([uantity of blood; but that, as the whole
quantity of blood in the head must alwajs
continue nearly the same, a pixiportionate ac-
tunmlation takes place in the veins and their

sinu.ses, jiroducing venous congestion. The
considenible venous congestion observed in the
heads of animals which have been bled to

death, whilst the other jiarts of the body are

blanched and drained of their blood, favours
this explanation. Some of the old writers

mention a form of apoplexy analogous to this

affection, to which they have given the name of
(ipoplfxia ex iiianitionc. A stale of high mental
excitement is in .some cases followed by col-

lap.se and coma. This happens in individuals

endowed with a highly sensitive and irritable

nervous system, possessing more imagination
than judgment, and subject to alternations of
great exhilanition and a proportionate depres-
sion of spirits. It is iieixons of this tempera-
ment who are generally exposed to attacks of
letharg)', catalep.sy, somnambulism, &c. The
coma of hysteria belongs to the same class of
cases. -

'

'I’he use of certain medicinal and other sul>-

stances may be followed by coma, in con-
sequence of their sjiecific action on the brain

and nervous system. This is the c.ase with

narcotics and spirituous liquors. The efl’ects

of spirituous liipiors, and of some stimulating

narcotics, may partly be accounted for by their

causing an increased flow of blood to the head,

and a temporary congestion
;
but, independent

of thi.s, they have a direct and specific action

on the nervous eneruy, which they first highly

stimulate and disturb, and next appear to

prostrate and paralyse. This is what occurs

in intoxication from alcoholic liipiors and
opium. There are other powerful narcotics,

the effect of which seems to be that of at once
paralysing and extinguishing the nervous energy,

without previous excitement, causing thus

almost instantaneous death. This is the mode
of operation of the upas, tobacco, belladonna,

Kc. Some narcotics stimulate in small doses,

and cause direct stujior in large doses.

Amongst the caitses of comatose affections

are to be mentioned, retrocedent gout, the

suppression of exanthems or old sores, of the

hemorrhoidal and menstrual flux, &c. In

cases of coma, strict inquiry into these points

should never be omitted.

The great practical importance of being

able to distinguish accurately between the dif-

ferent varieties of coma must appear obvious,

when we consider how widely the causes

which have just been enumerated differ from

each other in their nature, and that the most

opposite remedies will be required for their

removal. The diagnosis, however, in these

affections is sometimes involved in great ob-

scurity
;
and w hen the attack of coma is sud-

den, as the physician is required to act iiii*
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mediately, he may find himself placed in a

delicate and perplexing situation, for the life

of the patient may depend on his selecting the

right course of treatment.

The important question he will have to

determine is, tlie exact condition of the brain

to which tlie symptoms of coma owe their

existence ;
whetlier they are to be ascribed to

any of the causes of cerebral pressure, such

as congestion, effusions of blood, pus, or se-

rous fluid, fractures of the skull witli depres-

sion, &.C.; whether simply to die weak and

torpid state of die nervous energy of the

brain, or whether finally to both these causes,

and in what degree they aie combined. Much
correct information respecting these points,

and the degree of dimger widi which the case

is attended, will be obtained by inquiring

carefully into the state of the circulation and
respiration, and into that likewise of the tem-

per.iture and sensibility of the surface of the

body and of the extremities : an accurate

account of the patient’s state of health previous

to the attack will sometimes throw considerable

light on its nature.

In the milder forms of coma, the stnicture

of the brain is not aflected ; there is only a

slight degree either of vascular congestion or

of nervous torpor, or else a combination of

both these conditions. The patient lies in a

(piiet sleep, out of which he can sometimes

be momentarily roused by calling aloud or

shaking him. The breathing is tranquil and
free

;
the pulse soft and reguhu- ; the tempe-

rature of the body natund, and the feeling but

little ini])aired; the pupils may be a little

dilated, but retain some degree of motion.

'I'liis is the usual condition of the patient in

attacks of lethargy’, catalepsy, ecstacy, and in

the coma which follows moral emotions.

\\ hen coma supervenes on gradual exhaustion,

the antecedent circumstances of the case, the

jtallidness of the countenance, feebleness of

the jtulse, and coldness of the surface, will

sutticiently point out its true nature.

The characteristic features of the most ag-

gravated form of coma have already been
described ; they are generally to be ascribed

to some disease seriously afl'ecting the struc-

ture of the brain, or else to a formidable pros-

tration of its neiTOus power. Stertorous

breathing has been insisted on as a sure sign

of danger
;

its absence is not, however, to be
biken as a proof of the reverse. But we may
lay down as a general rule, that the danger is

always in proportion to tlie degree in which
the respiration, the circulation, and tlie tenipe-

r.iture of the body are affected.

Tlie distinction between the coma which
follows simple concussion of the brain, and
that arising from compression in consequence
of fracture and depression of the cranium,
or else efl'usion of blood on its inner surface

without fracture, lues been a point of interest-

ing inquiry with surgical writers
;
having prin-

cipally for its object to determine under what
circuiiistances operations are to be performed
in injuries of the head. A great deal of
valuable information on this subject is to be

collected from the works of Pott, Abeniethy,

and Dessault. Cases of slight concussion are

easily distinguished fiom compression, the

patient still retaining some degree of con-

sciousness and feeling, and the stupor being

soon relieved. But in cases of very violent

concussion, where the prostration of the sen-

sorial pow'er is extreme, the coma is so com-

plete, and the symptoms so closely resemblq

those of compression, that the most expe-

rienced observers acknowledge the difficulty

of draw’ing any exact line of distinction be-

tween tliem. The chief source of apprehen-

sion in simple concussion is the period of

stupor being followed by one of inflammatoiy

reaction.

Abeniethy gives the following very graphic

account of concussion, which he thinks may
be divided into three stages. The fiist stage

is that of insensibility and derangement of the

bodily powers, which immediately succeeds the

accident. Whilst it lasts, the patient scarcely

feels any injury that may be inflicted on him.

His breathing is difficult, but in general with-

out slertor; his pulse intermitting, and his

extremities are cold. But such a state cannot

last long
;

it goes off gradually, and is suc-

ceeded by another, which he considers the

second stage of concussion. In this, the pulse

and respiration become better, and thougli not

regularly ]ierformed, are sufficient to maintain

life and to diffuse wai'mth over the extreme

parts of the body
;

the feeling of the patient

is now so far restored that he is sensible if his

skin be pinched
;
but he is stupid and inatten-

tive to slight external impressions. As the

effects of concussion diminish, lie becomes
capable of replying to questions put to him
in aloud tone of voice, especially when they

refer to his chief sufl'ering at the time, as pain

in the head, &c.: otherwise he answers in-

coherently, and as if his attention was occu-

pied by something else. As long as the stupor

remains, the inflammation of the brain seems

to be moderate; but as the former abates,

the latter seldom fails to increase, and this

constitutes the third stage, which is the most
important of the series of effects proceeding

from concussion. These several stages vary

considerably in degree and duration. Mr.
Abeniethy proceeds to observe that the treat-

ment must be different in each of them, and
to caution against the very free use of stimu-

lants in the first stage, which is too often pre-

scribed, and particularly against their continued

e.xhibition in the third stage, when a plan of

treatment directly the reverse is required.

The coma produced by excessive intoxica-

tion has some similarity to that of apoplexy,

and we have known this lead to ludicrous

mistakes, not very creditable to the prac-

titioners’ discernment. The smell of the breath

will in most cases supply a sure means of

avoiding such errors; in some extreme, thougli

rare instances, actual coma has, however,

supervened. It is deserving of notice that

impostors, who feign epilejisy with a view to

extort charity, can always be detected by ex-

amining their eyes, when the pupils will be
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found in tlicir natiiral .state ns to .si/.t; and sen-
•sibility. In cj)ile|)sy they arc alinust always
contr.ic'tcd and ins(n^il)le. In coma they iwe
Kenenilly, thoimh not always, dilated, and their

sensibility is more or less diminished.
Syncope and asphyxia hear a close ni.sem-

blance to coma in many of their symptoms

;

they ai-e chanieu ri/.ed, in common with coma,
by the ab.sence of .sensation and motion, by
dilatation and insensibility of the ]JU])ils, &c.
They differ chielly, however, in the state of
the respiration and general circulation. The
priiiKirif caii.se of .syncojie is a diminution or
temporary ce.ssation of the action of the heart;
the brain being thus deprived of the usual
supply of its natural stimulus, the flow of
nervous iiiHueme from the sensorium, which
IS iiidisjieii.sable for the maintenance of all die

actions of life, is suspended, luid a general
torpor with other symptoms of apparent death
is the nec'essary con.secjuence. Jn asphyxia
die circulation is also stojiped, through die in-

terruption of the functions of the lun^s. The
primary .symjitoms therefore in Ixith these dis-

ease's are a great feebleness or complete suspen-
sion of the action of the heart and lungs, and the

occurrence of coma is but secondary
; while,

when the .same .sym|itoms occur in coma, it is

only .secondarily and in its advanced stages.

It is not unimi>ort!mt to attend to these dis-

tinctions, for we have seen a protnicted fit of
•syncope in a fat corpulent jierson mistaken for

apoplectic coma, and the mloption of active

remedies nearly followed by faUd conse-
quences.

As the treatment of the various kinds of

comatose affections will l)e described under
their respective licads, we intend in the present

article to confine ourselves to some genend
ob.sen’ations on bloodletting in this class of
disea.ses. When a person is suddenly de-

prived of sense and motion, the jiractitioner

sent for is expected by the alarmed friends to

<*mploy instantly some active and efficient

means of relief, and it is a very general rule

with the profe.ssion to have recourse at once
to the lancet. Should there even be ;uiv doubt
in the mind of the practitioner respecting the

jiropriety of such a course, he may still be

rlriven to adopt it, in deference to the opinions

of the public, who ignorantly conclude that,

because bloodletting affords relief in some
sudden fits, it is equally essential in all. If

the patient recovers, the cure is attributed to

the venesection
;
and if he dies, it is hastily

inferred that nothing would have saved him.

If we turn, however, to a calm consideration

of the various and very opposite causes of

comatose affections, it will appear a most

obvious truth that nothing can be more con-

trary to the legitimate deductions of science,

and more dangerous in practice, than this in-

discriminate and empirical use of the lancet.

It has been seen that among tlie causes of

coma, some are connected with morbid con-

ilitioiis of the substance of the brain for the

removal of which bloodletting is the only, if

not a sovereign, remedy; but that on the other

liaad coma is freciuently to be tiscribed to a

deficiency or jirostration of the nervous
energy of the bniin, in which case it is evi-
(lent thilt the suhtraction of any large quan-
tity of the vital fluid can only have the eft’ect

of preventing the jiowers of the constitution
front rallying, and of thus turning the scale
again.st the patient’s recovery. We have little

douht that some of the recoveries from coma
after bloodletting ought to be consider^'d as
lucky escjqies from death, rather than cures.

'Tliere are, as just stated, well miu’ked cases in

which there cannot be a shadow of doubt as to
the propriety of venesection

;
as, for instance,

when the coma is very profound, with a flushed
face, hot skin, full and strong jnilse, .stertorous

breathing, &c. Hut when in the young, the
aged, or the infirm, there are evident sym-
ptoms of great debility

; when the face is

])ale, the skin and extremities cold, the |)ul.se

feeble, the breathing not much embarrassed,
&c. the propriety of general depletion to re-

move symptoms of coma is more than (pies-

tionable
;

all the relief that bloodletting is

cajiable of affording can be obtained from
cujiping or leeches, should even local dejile-

tion be thought necess-ary
;
and we have seen

coma depending on cerebral jiressure very
quickly relievecl by the abstraction of only
three or four ounces of blood from the heatl

;

an apparently trifling cause being sometimes
sufficietit to de.stroy the balance of the circu-

lation in the brain.

V\'e are aware that there may be cases in

which the indications both for and agjiinst

general bloodletting are so nicely balanced,

that it is iliflicult to determine which course

to pursue. Under such circumstances we
must proceed with great caution,—and a small

bleeding may be tried for the jnirpose of ex-

ploring the nature of the case
;
we should

watch the effects produced, iis the blood flows;

ami in all doubtful cases it is prefenible to take

a small (|uantity oidy at first, as the ojieration

can easily be repeated if judged arlvisable.

In coma as well as in asphyxia, wdien the

jiowers of life are sunk very low and apjiear

to be fast ebbing, a favourable reaction is

sometimes prevented from taking place by the

circumsUmce of either the brain or the heart

being completely overpowered by an excessive

accumulation of blood. The timely abstrac-

tion of a very few ounces of blood has some-

times appeared to be of essential service in

such ca.ses, by relieving the mechanical op-

pression of the organ, and enabling it to re-

cover a slight degree of action, sufficient per-

haps to lead gradually to a favourable reaction

in the other vital functions ;
whilst copious

bleeding under similar circumstances would

most probably have completely extinguished

the remaining sparks of life.

The temperature of the surface of the body

may be considered one of the safest guides

with respect to the propriety of bloodletting,

together with the state of tiie pulse and the

action of the heart. We have never, indeed,

.seen beneficial eflects follow venesection, when

the animal heat has been very low, even

although the strength of the pulse might aj)-
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pear to justify its hoinc: proscribed. The tem-

perature of the body is, perliaps, a .safer eene-

ral criterion of the exact condition of the

powers of Lfe tlian even tlie pulse ; for do
. we not see the arteries pulsating and throbbing

with great force and frequency in cases where

there is an undoubted tendency to debility

,and sinking? Whilst, however, a low state

of the animal temperature is sufficient of itself

to counter-indicate copious depletion, the

opposite condition must not always be con-

ceived to justify the use of the lancet; for a

morbid pungent heat is a frequent attendant

on a state of great irritjd)ility of the nervous

-system, characterized also by a quick throbbing

irregidar pulse, but indicative of a general

and dangerous deficiency of the powers of life.

' Tliis important ])oint of pathology will be

more fully examined in the article Im l.im-

' M.vTiox. We shall conclude therefore by
' reiieatlng, that the practice of bleeding rashly

. and indiscriminately to a large amount in all

1 cases of sudden loss of sense and motion,

( cannot be too strongly deprecated. A good

; i>aper on this interesting subject, by Dr. La-
! tham, will be found in the Gth volume of the

Tninsactions of the London College of Phy-
-sicians.

(Adair Crmr/iird.)

COMRUSTION, si'ONTA.M-.ors in.M.\x.

W hen we reflect u|X)n the difficulty with which
1 the proximate principles of the animal king{h)m

are made to undergo combustion, even when
t exposed under the most favounible circum-
• stances to an elevated heat, it is not to be
wondered at that relations of this jaoccss hav-

) ing spontaneously occurred should have been
I received with suspicion, and ascribed for a
length of time to credulity or imposture. That

I cases however of this kind have really taken

place seems now established by indisputable

evidence; but while the fact is very generally
: admitted, we are still, as in the instance of

meteoric stones, at a loss for an adequate ex-

planation of it. Hefore entering upon an
analysi.s of the different conjectures w hich have
been hazarde<l upon so obscure a subject, we
shall first quote, for the puqiose of illustnition,

a few well authenticated insbuices of indivi-

duals who have fallen victims to this most
mysterious of all human affections.

Cornelia Ifand i,Countess ofCesina, an 1 tal ian
lady, sixty-two years of age, having felt drowsy
one evening, retired earlier than usual to bed,
and was attended by her maid until she fell

asleep. When the girl on the following morn-
ing entered her mistress’s apartment for the
purpose of awakening her, a dreadful spectacle
presented itself. At the distance of four feet

from the bed there was a heap of ashes, in

which the head, legs, and arms of the countess
alone could be tniced. The head lay between
the legs, but the half of its posterior jiart, toge-
ther with the brain and chin, were entirely

consumed. The legs and arms were uninjured.
The a.shcs, which alone remained of the re-t of
the body, when touched, left upon the fingers
a gieasy fetid moisture

;
and a sooty matter

voi.. I.
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was deposited upon the furniture and tapestij-,

and had even penetrated into some di-aw-ers and

soiled the linen which they contained. There

was no unusual derangement of the bed, the

bed-clothes being merely thrown aside, as is

the case when a person gets up. The wax of

two candles placed upon a table near the bed

was melted, but the wicks remained uncon-

sumed. It is deserving of remark that it was
a constant practice with this lady to bathe her

body with camphorated spirit of wine. This

ca.se w’as first published by Rianchini, but is

chiefly known to the Rritish public in a pajx'r

communicated to the Royal Society by Dr.

Cromwell Mortimer, and which may be found
in the Philosophical Transactions for the year

1745.

Don G. jMaria Beitholi, a friar, who lived

in IMount \’olere, went to the fair of Filetto,

and having walked about all day, retired in the

evening to the house of a relation at Fenile, to

spend the night. Upon his arrival he went
direct to his bed-room, and had a haiulkerchief

f
laced between his shoulders beneath his shirt.

n a few minutes after, having been left alone,

a singular noise, mingled with cries, was heard
from his room; and when the peoi>le of the

house rushed in, they found him on the floor,

surrounded by a lambent flame, which retiretl

as they approached. M hen visited next morn-
ing by .ioseph Rattaglia, a surgeon of Poi.le

Riisio, the integuments of the right arm were
found loo.sened from the muscles, and hai\ging

down, and those of the back, between the

shoulders and the thighs, were in the same
state. The part of the right arm which had
sustained most injury ajipeared in a state of
incipient putrefaction, and next day was quite

gangrenous. ( )n the third day there were
thirst, fever, violent convulsions, fetid stools,

\omiting, and delirium; and the gangrene had
extended to all the injured parts. On the

fourth day he fell into a coniato.se state, which
lasted two hours, and then died. Rattaglia

observed, during his last visit, that putrefaction

had commenced, ami indeed had already made
considerable progress. The nails had loosened
and were ready to fall off. The stench was
insupportable, and maggots crawled from the
body at every point. The account which the

patient gave of his singular attack was, that he
felt a blow upon the right arm as if inflicted by
a club, and then saw' a spark hanging to his

sliirt-sleeve, which immediately reduced it to

ashes. The handkerchief already spoken of,

as also his drawers, were uninjured
;

but his

nightcap was consumed, although his hair was
not touched. There was no einpyreumatic
smell, and not a trace of fire or smoke in the
room. It should also be observed that the

night was calm, cool, and clear.

A detailed account of this case apyieircd in

the Allgemeine Literatur Zeitnng for 1 78G. It

has been transcribed by most writers on juridi-

cal medicine, part’y in con.sciiuence of its

singularity, but chiefly because it is concei\ed
to illustnitc and support the electrical thetirv of
the origin of what is denominated spontaneous
com'-ustion. It is also remarkable as being

2 o
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tlie only well established instance of an indivi-
dual who suffered from such a calamity having
lived sufiiciently long to give an account of the

manner in which he was attacked.

Anne Nelis, wife to a wine and porter mer-
chant, living in South Frederick street, Dublin,
let in her husband, who had been out at a
party, between twelve and one o’clock on a
Saturday night. After some altercation had
taken place between them, both being in a
state of intoxication, Mr. Nelis went up staire

to bed, but in a few minutes came down to

rerpiest his wife to accompany him, an invita-

tion which she positively declined
;
upon w'hirh

he took with him her candle, observing that if

she was determined to sit up, she should do .so

in the dark. Next morning the maid servant

having opened the windows of the back par-

lour, observed something in the arm-chair in

which Mrs. Nelis usually .sat, which she at first

sight imagined to have been put there by young
Nelis, who at the instant entered the room, for

the jmrnose of frightening her. Upon exami-
nation, however, it turned out to be the remains

of her mistress, who was found in tlie following

state. She was seated in the chair, at a distance

from the fire, which appeared to have burned
out, with her head leaning upon her right hand,

and bearing behind again.st the wall. The
trunk of the body was burned to a cinder, as

also the clothes which invested it ;
but the

jKilvic region, the lower and upper extremitie.s,

and such jiortions of her dress as covered these

parts, sustained no injury. Her face had a

scorclied aj>pearance
;

but her hair, and the

paj)ers she had put in if, had entirely escaped.

The back and seat of the chair had not suffered,

but its arms were charred on the inner side

where in contact with the body. W itli the

exception of the arms of the chair, the com-
bustion had not extended to surrounding bodies.

The room was filled with a penetrating and

offensive odour, which was still perceptible

after the lapse of several days. This woman
was about forty-five years of age, of low sUi-

ture, had rather a tendency to coqmlence, and

was a confirmed drunkard. The preceding

facts may, we believe, be depended on, thougli

we have experienced very considerable diffi-

culty in collecting them. Strange to say, there

was no inejnest ;
and such was the anxiety of

the family to Imsh up every thing connected

with tlie occurrence, that a recpiest made by

Dr. Tuomy, late Professor of IMiysic in the

School of Medicine, to be permitted to examine

the body, was refused.

The following case is extracted from the

IMethodist Magazine for 1809, ;us related by a

IMr. Wood, a Wesleyan minister, then residing

in Jnmerick. “ Mr. O’Neill, keeper of the

Five Founds Alms-House in the city of Lime-

rick, w:is awakened about two o’clock at night

by a person knocking at his room door, upon

which he arose, and having inquired who

knocked, he oj)ened the door, and going with

the person who had called him into his ajiart-

metit, which lav under Mrs. Feacocke’s room,

he found a dead body lying on the ground

burning with fire, and red as copjrer, having
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dropped down from the loft, which was on fire.

Examining the loft, he .saw a large hole, the

size of the dead body, burned through the

boards and ceiling. He instantly ran u]) stairs,

and having burst open Mrs. Feacocke’s room-
door, saw in the middle of the room the burnt

hole through which the body had fallen.

Having with a.ssistance tiuenched the fire about
the hole, he examined by what means the body
had taken fire, but could find no cause. There
was no candle or candlestick near the place, no
fire in the grate but what was raked in the

ashes, as is the manner of ])reserving fire by

night; the room w;is examined, and nothing

had taken fiie but that part of the floor through

which she had fallen, h'ven a small basket

made of twigs, and a small trunk of dry wood
W'hich lay near the hole, esciiped, and were not

so much as touched by the fire.

“ Thisphenomenon w as thenext day examined
by the mayor, clergymen, and several gentle-

men of the city. The impossibility of ascer-

taining the cause of the fire, the extraordinary

circumstance of no ])art of the room being

burnt but the centre of it, through which she

had fallen, added to the well authenticated

circumstance of her recent diabolical impreca-

tions and lies, obliged every observer to resolve

so awful an event into ‘ the visitation of Uod's

judgment in the punishment of a daring and

persevering sinner.’”— It is projierto add here,

that for the leading flicts of this ctise we do not

rely solely upon the Methodist Magazine.

They have been detailed to us in a letter re-

ceiver! from IMr. Wood himself, and confirmed

by an intelligent lady residing^ in Jamerick,

who personally inspected the floor through

which the hole was burned
;
the repairs under-

gone by which still point out the spot at which

the jierforation took ])lace. We should not

omit to mention that Mrs. Feacocke wits about

sixty years of age, and that she indulged im-

moderately in intoxicating lujuors.

Mrs. Stout, widow of a watchmaker, and

married a second time to a m.an of the name of

Hanna, went to bed one evening in apparent

health, and was found next morning burnt to

a cinder on the floor of her bedroom. When
discovered, a vapour was still issuing from her

mouth and nostrds, and those parts of the body

the form of which had not been altered, imme-

diately crumbled down upon being handled.

Her chemise and nightcap escaped uninjured.

This case occurred in 1808, at a place called

Coote Hill, in the county of Cavan. The sub-

ject of it was about sixty years of age, and an

inveterate dram-drinker. An inquest was held,

and from the impossibility, of accounting for

the occurrence upon any known princi])le, the

verdict was—

“

death by the visitation of (lod.

A. H., a womtin of about sixty years of age,

who lived with her brother, in the county of

Down, retired one evening to bed with her

daughter, both being, as was their constant

habit, in a state of intoxication. A little before

day some members of the f.unily were a\yakened

by an extremely offensive smoke which ]ier-

vaded their apartment, and on going into the

chamber where the old woman and her daug
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ter slept, tliey found tlio smoke to proceed

from tlie body of the former, whicli appeared to

be burninjT with an internal fire. It was as

black as coal, and the smoke issued from every

part of it. The combustion liaving been ar-

rested, which was effected with difficulty,

although tliere was no flame, life was found
completely extinct. While the body was being

removed into the coffin, which was done as

soon as possible, it was dropping in pieces.

Her daughter, who slej)t in the same bed, sus-

tained no injuiy
; nor did the combustion

extend to the bed or bed-clothes, which exhi-

bited no other traces of fire than the stains

produced by the smoke. According to the

testimony of one of the relations, who is

represented as a woman of the strictest vemcity,

there was no fire whatever in the room. The
subject of this case had been grossly intem-

perate for several days before her decease,

having drunk at tliis period much more ardent

spirit than usual.

For the preceding facts w'e are indebted to

the Rev. Mr. Ferguson, of Camden-street,
Dublin. They are given almost exactly in his

own words. He had profe.ssional opportunities

of acquaintance with the fiimily, and he suites

that shortly after the occurrence he examined
the room in which the old woman had been
burned, and satisfied himself that the fire had
not extended to the bed, lied-clothes, or fur-

niture.

from the cases just related, and several

others which might be quoted from the wri-

tings of \'ic D’Azyr, J.ecat, Fair, Kopp,
Dupuytren, and Marc, it would api)ear fully

E
roved that the human body is ca{)able of

eing reduced to such a state as to undergo
spontaneously, or upon the contact of flame,

rapid changes analogous to those which may
be effected by the agency of fire. A careful

examination, also, of the histories of the se-

veral insUmces upon record, has enabled us
to collect, at least with some probability,

the circumstances which precede, accompany,
and characterize this malady

;
for such it ol>-

viously must be considered. These we shall

now enumerate, as they will serve as a guide
to our inquiries respecting the immediate or

proximate cause of the phenomenon.
F Spontaneous combustion would appear

to be a calamity almost peculiar to the old and
feeble; for it has seldom occurred to persons
of a robu.st constitution, or under sixty years
of age.

2.

Women seem particularly prone to it.

Thus, of the seventeen cases collected by
Kopp, sixteen occurred to females, while the
subjects of the eight cases mentioned by Fair
are all of the same sex.

3.

Individuals who have thus sufl’ered have,
generally speaking, been remarkable for the
inactivity of their habits, for corpulency, or
the opjiosite state, great emaciation, and for

their inordinate use of spirituous liquors.

Of the circumstances which distinguish
spontaneous from ordinary combustion, the
following seem most deserving of notice.

1.

The combustion spreads with extra-

ordinary rapidity ;
the decomposition of the

entire body being usually effected in an ex-

tremely short period of time.

2. The flame is of a lambent and flickering

nature, of a blue colour, very difficult to ex-

tinguish by water, and not readily commu-
nicable to inflammable bodies placed in its

vicinity.

3. A strong empyreumatic odour is usually

e.xhaled, and tliere is found upon adjacent

objects a fetid and moist fuliginous deposit,

of a greasy nature.

4. The trunk is generally entirely consumed,
but portions of the head and extremities are

occasionally left uninjured.

liefore examining the theories w’hich have

been advanced in explanation of spontaneous

human combustion, it will be convenient to

define in what ordinaiy combustion consists,

and the conditions indispensable to its pro-

duction. We shall thus be the better pre-

pared to pronounce upon received hypotheses a

correct and imjiartial judgment.
^^ hen any two forms of matter, whether

they be simple or compound, combine che-

mically with the evolution of heat and light,

combustion is said to have taken jilace. In

order therefore to the production of these

phenomena, the contact of at Ica.st two dis-

similar jirinciples, having for each other a

strong affinity, is essential. Combustion may
thus obviously result from the chemical action

of a variety of principles; but, in all ordinary

cases, one of the substances concerned is

oxygen, and the other carbon, or hydrogen,
or some compound of both these elements.

If to these we add sulphur and phosphorus,
which are a.ssociated with - the preceding as

component jKirts of animal bodies, we shall

liJive enumerated all the elements with which
we can have any thing to do in our present

discussion.

But the mere contact of oxygen with a com-
bustible is seldom of itself sufficient to de-
termine union, much less union w#th the

development of heat and light. Carbon and
sulphur may be encompassed by oxygen, and
hydrogen mixed with it, without the occur-

rence of any chemical action
; and though

this is not true of phosphorus, the union of

which with oxygen takes place at the usual

temjierature of the atmosphere, yet the pro-

cess is slow, and visible flame is altogether

wanting. These obseia'ations are equally ap-
plicable to the compounds wbich the com-
bustibles form with each other, with a single

exception. All of Uiese but phosphuretted
hydrogen, which inflames upon mere contact

with oxygen gas, require, in order to accen-
sion, the application of a somewhat elevated

heat. Neglecting therefore, for a moment,
this particular compound, it may be laid down
that the conditions of ordinary combustion are

two-fold.

1 . Tliat the combustible be in conuict with
oxygen.

2. That its temperature be considerably

raised.

Now the human body is a combustible com-
2(i 2
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pound, iind is constantly surrouiidod by an
oliLstic medium, one-tilth of vvliose volume is

pure oxygen g;is. One of tlie conditions,
therefore, necessary to combustion, is liere ful-

filled
; and experience tells us that the co-

existence of the other, that is, of a sufiicient

heat, will actually determine accension. Hut
the human body, at least in a state of health,

does not s]iontaneously take fire
; and we

also know that when heat is applied to any
jiarticular part of it, the mischief done is local,

and does not extend to remote organs. In
reference, therefore, to the subject of this

article, two questions present themselves for

solution.

I’irst, whence ari.ses that extreme degree of
infiammability of the human body, in virtue
of which its combustion is so readily pro-
duced, and, occurring at any one point, is

propagated with nipidity to distant parts?
And, secondly, how does the combustion
commence— what is the origin of the first

spark ?

As to the cau.se of the preternatural com-
bu.stibility of the human body, the ojiinion

pnendly entertained is, that it is to be found
in the alcoholic impregnation, which, as is

alleged, invariably accompanies such a state.

In support of this doctrine it is affirmed that

individuals who die of intoxication emit at

every point a strong smell of spirits
; that the

colour of the Hame afforded by the latter is

l)recisely the same as that which has been
observed in ca.ses of spontaneous combustion

;

and, lastly, that all who have fallen victims to

this calamity have been remarkable for the

immoderate u.sc of intoxicating liquors.

That the Ixjdies of drunkards may become,
as it were, soaked with alcohol, seems fully esta-

blished by observation. Thus, Hreschet found
the different tis.sues of the bodies of criminals,

opened shortly after their execution, to evolve

a strong smell of eau-de-vie; and a similar

observation hits been made by Dumeril and
Cuvier upon the body of a labourer, at the

( larden of Plants, wlio had died from the

effects of a large quantity of wine, which he

had drunk for a wager. Dr. iNIarc also men-
tions the case of a shepherd of Laliowitz,

addicted to excessive drinking, who during

his last illness w;is constantly affected with

eructations of an inflammable nature, and
which emitted a strong alcoholic odour. Some
indeed, adopting an ancient physiological

dogma, that, however the ingesta may vary,

the chyle is always the same, deny the pos-

sibility of alcohol entering the circulation un-

altered. It should, however, be recollected

that many substances, such as the colouring

matters of madder and rhubarb, and the odo-

riferous parts of musk, camphor, and garlic,

do certainly resist the assimilating powers of

the digestive apparatus, and reaj)pear un-

changed in the secretions. Nor are such facts

even opposed to the oi)inion to which allusion

has just been made. These substances may
enter the blood directly by the veins, which

are now known to exercise the function of

absorj)tion, instead of reaching it through the

circviitous route of the lacteals and thoracic
duct.

Hut the theory of alcoholic imj'regnation is,

}Hr nr, (piite insuHicient. When a healthy
individual dies of intoxication, his body is

found but little, if at all, more inflammable
than if he had perished from any other cause;
and if the flame of a candle be applied to an
anatomical preparation just removed from the
spirits in wliicli it has been preserved, after

the combustion of the alcohol has ceased,
the surface of the preparation alone will be
found burned.

From these considerations it appears pretty

certain, that though the human body may
to a certain e.xtent become impregnated with
alcoholic vapours, its combustibility will not,
by this alone, be materudly augmented

;
and

that, therefore, when a great tendency to com-
bustion exists, it must be the result of some
peculiiu’ pathological state. In what this state

consists, it is probably impossible with any
accuracy to tissert in the present state of our
knowledge

; but every thing which we know
upon the subject justifies us in inferring that

the causes wliich produce it are such as have
most influence in reducing the powers of life

and enenating the .system. Thus it occurs,

as we have seen, almost exclusively to peoj)le

advancetl in years, and of constitutions broken
down or enfeebletl by intemperate habits.

A theory of preternatund human combus-
tibility has been more recently advanced by
Dr. Marc, wliich appears better sustained by
facts than that of alcoholic impregnation.

This leamed jihysician, who hits apjiarently

studied his subject with great attention, con-

tends that the combustion is owing to inflam-

mable g<uses which are, in such cases, developed

throughout tlie system.

That inflammable gaseous products are usu-

ally present in the stomach and intestines,

in health as well as in disease, is a fact well

known to the physiologist
;
but it seems dif-

ficult to admit that these can be evolved in the

difl'erent tissues during life ;
for such an opi-

nion would ajipear to involve the possibility

of the occurrence of some degree of spon-

taneous decomposition antecedent to death.

There is, however, sufficient evidence that this

has occasionally occurred. Hesides the case

of I’ather Hertholi already detailed, several

others to this effect might be quoted. We
shall, however, confine ourselves to tlie fol-

lowing, which is of recent date, and quite to

the purpose.

A man ill for fourteen days with headach and

colic pains, followed by an attack of diarrhcea,

which lasted three days, was taken by M. Hally

into the IIutel-Dieu. Upon entering the hos-

pital, his left thigh and scrotum were swollen,

and his respiration was short and impeded

;

but he comjilained of nothing but weakness

of the lower limbs. During a fit of delirium,

which lasted a few' minutes, he spoke of hav-

ing been bitten by a dog in the leg ;
but

upon e.xamination no m.ork of any such in-

jury could be found.-% He died on the night

of the day on which he had been admitted
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into the hospital, and on examination eight

hours after, exhibited the following appear-

ances:—Blood had transuded from the thighs

and trunk, and was also found, in a gelatinous

state, in the nasal cavities. The whole of the

surface of the body was emphysematous, of a

violet colour, and studded with a vesicular

eruption in detached spots, the vesicles being
filled, some with a reddish serum and gas, others

with gas alone, tlie latter being of a white
colour. Tlie left leg and thigh were most
swollen and puffy, and evidently contained
fluid. The abdomen and scrotum were also

much distended, the gas in the former occur-
ring not within the intestines, but in the cavity

of the peritoneum. The brain and spinal

marrow were healthy, but the vessels of the

pia mater contained air. Upon cutting into

any emphysematous part, a gas escaped, which
was set on fire by the flame of a candle; and
from a perfonition made in tlie abdomen a gas
issued, which was ignited in a similai' manner,
and burned with a bluish flame.

This case, which was communicated to the

Academie Nationale de Medecine, excited a
good deal of discussion. M. Bally consi-

dered it as illu.strating Dr. Marc’s theory of
spontaneous combustion, while others looked
upon it as proving that the putrefactive pro-
cess, from which alone they conceived the
gases could be derived, may set in before
dealli. This latter opinion may appear para-
doxical, but it does not seem at all impro-
bable, much less impossible, that a spon-
taneous though limited decomjwsition may in

certain states of the system take place in the
living body. Tlie elements oi organized
matter are, we know, combined, under the

influence of vitality, into compounds very
different from tjiose which they would form
if submitted to the sole agency of their mu-
tual affinities. ^\ hen released from the con-
trolling influence of the vital powers, they
enter into new arrangements; and it is but
reasonable to expect tliat efl’ects similar, at

least in kind, may attend tlie diminution of
those powers which is the consequence of
disease, to those which are known to follow
upon their extinction by death.

It is not, however, necessary, in order to
account for the development of the gases, to
resort to the hypothesis of putrefaction. They
may be the products of depraved secretion;
and this opinion seems even established by the
many cases upon record of the cellulai- sub-
st:uice having become emphysematous without
tlie occurrence of any external injury. In
fact, spontaneous emphysema is at present
recognized by all nosologists. (See the article

Emvhysema
;

also Frank dc Retendonibus,
and the articles Empbysl'mc and Pneumutose,
in the Uiclionnaire des Sciences Medicales.)

But though we admit, with Marc, that in-
flammable gases may be developed during life

tliroughout the different textures, yet this will
not explain the completeness of the incinera-
tion which has been observed to occur, nor
tlie ranidity with which the combustion spreads
over tlie whole body. If a taper be applied

to carburetted hydrogen, it will burn merely

at its point of contact with the oxygen of the

atmosphere ;
and to determine the instantaneous

inflammation of a given volume of such gas,

it must, previously to the application of the

taper, be mixed with a certain quantity of

oxygen. These facts, so familiar to the

chemist, suggest a necessary modification of

the hypothesis of Marc. The gases evolved

cannot be all of an inflammable nature, but

must include a proportion of oxygen, to act the

part of a supporter. On this supposition

they will constitute a species of explosive

mixture, and we shall be enabled perfectly to

comprehend the rapidity and the extent of the

destruction which must ensue from tlieir

accension.

It must, however, be admitted that, though

oxygen may proceed from secretion, it is a

gas not likely to be liberated by any process

of sponUineous change, for it does not occur

amongst the products of putrefaction. The views,

tlierefore, which have lieen here advanced

must, until confirmed or refuted by chemical

analysis, be considered as chiefly recommended
by their adequacy to explain phenomena.

Having attempted to account for the preter-

natural inflammability of tbe human body, we
shall now direct our attention to the manner in

which the combustion commences. In most
of the recorded cases some ignited body, as a

candle, fire, or lighted pipe, has been found
in the immediate vicinity of those who have

sufl’ered. The consequence of this has been

that some have attributed the origin of the

combustion in every instance to an external

cau.se. Such was the doctrine first taught by
^’ic D’Azyr, and since sanctioned by Lair,

Breschet, Dupuytren, and others. Should it

prove well founded, the epithet spontaneous

will obviously cease to be applicable to human
combustion.

Others, however, amongst whom may be

mentioned Maffei, Lecat, Kopp, and Marc,
conceived this tlieory inadequate to the expla-

nation of all the cases with which they were

acquainted, and to supply its deficiency,

called in the calorific powers of the electric

fluid.

That electricity, in the form of a spark, is

attended with the disengagement of heat, and
is capable of setting inflammable substances

on fire, are facts which cannot be contested.

But the source of the electric accumulation, in

the cases under consideration, remains to be
satisfactorily pointed out. And, indeed, it

may be added, that the statements that have
hitherto been made upon the subject rest upon
mere conjecture. Some conceive that certain

persons possess the power of generating

within themselves a state of electric tension,

and quote relations of individuals who emitted

sparks at the suggestion of the will. Dr.
Marc has adopted this improbable hypothesis,

and coupled with it one of his own, which
appears equally destitute of foundation. The
gases with which the body abounds in its

combustible state sometime.s become, accord-
ing to him, ideo-electric, from an elevation of
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their temperature, whether produced by ex-
ercise, exposure to a lire, or any other cause

;

and lienee proceeds the spark which determines
their accension. Lastly, others conceive the

spark when it occurs to he purely accidental,

and to result from the electric Huid selecting

t e human body as a conductor in its passage
to or from the earth. This latter supjiosition

being the only one which in modern science is

admissible, we arrive at the conclusion that

electricity can scarcely ever have any thing to

do in jiroducing human combustion.
It is believed by some that cases of genuine

spontaneous combustion have taken place, or

that the human body has sometimes taken fire,

as it were, of its owm accord, without the

application of external heat, or the agency of

electricity. Assuming such to be the fact,

can any rational explanation of it be assigned ?

This is almost the only question of a theoretical

nature connected with the subject of tliis article

which remains to be discussed.

Of the elementary jirinciples which enter

into the composition of the huimui body,

phosphorus must be reckoned as one of the

most abundant. Jt exists, in very consider-

able quantity, as a constituent of bones, and,

in many of the secretions, in the form of phos-

phoric acid, united to some base
;
and is also

to be found, in a peculiar state of combination,

in the cerebral ma.ss, and in the fat which is

deposited throughout the cellular tissue. hen

putrefaction occurs in the dead body, ex-

perience proves that phosphorus is evolved

amongst the gaseous products in union with

hydrogen
;

and there seems little rca.son to

doubt that this is one of the gases which are

occasionally generated throughout the different

textures of the living system. Now, if this be

admitted, as phosphuretted hydrogen inflames

upon contact with the atmosphere, we shall

have a perfect and simple solution of tJie diffi-

culty of sponlaueous combustion. This theory

was very early advanced, and has been jiarticu-

larly insisted upon by Morelli and I'anzago,

and more recentlj; by Grabner Nlaraschin

;

(Journal Co7tij)lanentaire de Diclionnairc dc

Alcdccine.) It is, however, passed over in

silence by the majority of writers.

There is another mode of accounting for the

spontaneous combustion of the human body,

which is entitled to a brief notice here. The
chemical actions which give rise to the inflam-

mable gases of w'hich we have so often spoken,

are attended by the development of heat

;

and when this rises beyond a certain point,

combustion, it is alleged, must ensue.

In support of the.se views, the .spontaneous

firing of pyritic coal, heaps of charcoal, oat-

meal, cotton and black wad .soaked with oil,

are appealed to. NVhatevcr may be thought of

this hypothesis, the records of medicine jirove

that the production of inordinate heat may be

classed amongst the well established conse-

quences, of disease. In the Essay of Maras-

chin already quoted, three cases are detailed

which will illustrate this position. We shall

merely mention one which occurred, in 1822,

to Ealbiani, an lUilian physician, and which

COMBUSTION.

was communicated by him to Morelli, Chemi-
tsil I’rofessor at I’isa.

A farmer, twenty-six years of age, was
seized, in the beginning of January, with an
intermittent fever connected with gastric irrita-

tion. On the seventh day he felt in the throat

a burning heat, ascending from the region of
the stomach, so intense as to re.semhle the

effects of the application to the body of red-hot

coals, llis breath, which smoked, could not
be borne by the hiuid at the distance of two
feet. He incessantly drank cold water, hut
with only temporary relief. 'Hie thirst was
succeeded by a most voracious and insatiable

appetite, the internal heat continniiig un-
abated. He was treated by rcjieated immer-
sion in the cold-bath, conjoined with the ex-

hibition of draughts of iced water
;
and was

finally cured perfectly.

Eroin the preceding facts and arguments the

following conclusions may be deduced;— 1.

The human body admits of being reduced to

a highly inflammable state. 2. This condition

is chiefly owing to the development, by per-

verted secretion or incipient putrefaction, of

gases constituting a more or less explosive

mixture, hut is probably often promoted by the

dispersion throughout the system of alcoholic

vapours. 3. In most in.stanccs of human
combustion the process has commenced in con-

seiiueiice of the contact with the body of ex-

ternal fire, or of an electric spark. 4. Cases

truly spontaneous, if any such have occurred,

must be referred to the disengagement of jilios-

phuretted hydrogen, or to the caloric deve-

loped liy those internal actions which determine

a liighly combustible state of the body.

Before concluding this article, it will be

proper briefly to advert to its medico-legal

bearings. The human body, in a state of

perfect health, may be consumed by accident

or design, and it is obviously a matter of the

first moment, wiUi a view to the protection of

innocence and the punishment of guilt, that

we should be enabled to distinguish such ca.ses

from those in the consideration of which we

have now been engaged. The imjiortance of

the study of spontaneous combustion under

this point of view is usually illustrated, in

works upon medical jurisprudence, by the

celebrated case which occurred at Klieims

in 172.5. The wife of a man of the name of

Millet, who was much addicted to the use of

spirituous drinks, left her husband’s bed one

night, and was found next morning, at a short

distance from the kitchen fire, reduced to a

heaji of cinders. Millet, who was suspected

of intriguing with a handsome servant-girl in

the house, was accused of the murder of his

wife, and being sentenced to death, was saved

from execution by the report of a commi.ssion

of medical men, who, after having investigated

all the facts, declared it to be a case of spon-

taneous combustion.

By attending to the circumstances already

enumerated as characterizing spontaneous coni-

bustion, w'e shall be in no danger of confound-

ing it with that which may be produced by

the ordinary artificial means, nius, when the
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subject of the calamity is a female, advanced

in years, and of intemperate habits
;

when
the destruction has been very rapidly effected,

and nothing remains unconsumed but portions

of the head and extremities
;
when the room

is tilled with an ofi'ensive empyreumatic odour,

and a moist and fetid sooty matter is deposited

upon the ashes which remain, and upon the

walls and furniture ;—these circumstances, or

tlie greater number of them concurring, re-

move all doubt respecting the spontaneous

origin of the fire. On the other hand, when
the combustion is of the ordinary kind, and has

been the result of accident, it will generally be
but pai'tial, and not directed in preference to

any particular part of the body. In such

cases, also, it will almost invariably be found
to have extended to adjacent combustible

substances. Lastly, when designedly pro-

duced, there will be evidence of the con-

sumption of a large quantity of fuel.

As to the appropriate treatment of indivi-

duals who manifest a tendency to spontaneous

combustion, nothing certain can be laid dowi

:

nor is our ignorance on this head much to be
lamented, at least in a practical point of view

;

for such an afl’ection is seldom announced by
any precursory symptoms. Should, however,

such a case as that which occurred to llalbiani

be encountered, nothing appears more judicious
than the treatment to which he resorted, namely,
immersions in the cold bath, and copious

dniughtsof cold water. Dr. Swediaur, indeed,

states that spontaneous combu.stion is very pre-

valent in the north of Europe, from the exces-

sive use of eau-de-vie, and that the tendency
to it, when detected, is with certainty removed
by the administration of recently voided human
urine. U])on this statement I'odere observes,
‘‘ credat Judttni," and we do not hesitate to

avow that we participate fully in his scepticism.

(James Apjolni.)

CONGESTION OF BLOOD.—Tliough
this tenn is familiar in medical writings', and
in daily use among practitioners, it appears to

be ein|)loycd as expressing simply an acknow-
ledged fact, rather than as referring to any
patliological exposition of the phenomenon to

which it relates.

Congestion of blood and determination are
terms not unfrcquently used to denote the
same state

;
yet they do not signify the same

thing. By congestion is implied simple en-
gorgement of bloodvessels, without reference
to any continued increase of ^-ascular action

;

while determination includes the idea of the
increased impetus with which the blood is

propelled into the aft'ected part. Local in-

fiammation is perhaps the acme of this state,

combining the whole three conditions
;
though

each of the preceding may exist independently
o( it, and without passing into it.

The subject, though undergoing much dis-
cussion in various works on pathological
anatomy, is not yet sufficiently matured for
tlie several facts and reasonings to l>e embodied
in a special essay. The several local conges-
tions will of course be noticed under the heads

OF BLOOD.

of the diseases in which they respectively

occur. The general principles, so far as any

are deducible from such facts as are ascertained,

will, perhaps, be best understood when pre-

sentea in connection with the general patho-

logy of the circulation. Simple congestion

evinces over-distension of vessels, and clearly

implies debility of their coats. In several

tissues it seems the result ratlier of irritation

than of pure inflammatory action. When it

passes into inflammation, this seems more
dependent on tlie general state of constitution,

on the pletlioric condition of the bloodvessels,

with tlie tendency towards febrile and inflam-

matory excitement w'hich this induces, than on
the priniaiy irritation, or the congestion occa-

sioned by it. Hence congestions might be

considered as passive or active
;

the former

term applying to the simple state, the latter

to that in which inflammatory action is either

concomitant or superinduced.

Facts, however, are still wanted for esta-

blishing a clear and consistent theory of con-

gestive ailments. These facts the researches

of pathological anatomy, so zealously and mi-
nutely pursued at the present day, cannot
fail to supjily

;
and when sufficiently accumu-

lated, it will not be difficult to ariaiigethem,

so as, with the aid of correct physiology and
sound jiathology, to deduce the principles of

their occunence, and establish on a rational

basis the curative treatment of the morbid
eondition to whieh they relate. The presence

of internal congestions must, for ])raetical

puiq)Oses, be of course inferred from the sym-
ptoms which indicate tliem; and to connect
the symptoms with the structural lesions which
they denote, so as to furnish practical guidance
in their treatment, is the proi)er object of

medical research, lliis can be accomplished
only by multiplied observations of phenomena,
generalksed by a cautious induction. An
essential part of this inquiry, however, con-
sists of a scrutiny of those modifications or

changes of structure which the morbid actions

occiision, and by which »lie effects of these

can be traced on necroscopic examination.

The correctness of all theory must depend on
the accuracy of the facts from which it is

deduced ; and as no complete theory of internal

congestions can be established without the aid

of numerous facts derived from actual inspec-

tion of the diseased parts after death, it is of

importance that enquirers should be aware
of tlie fallacies by which they are liable to

be misled in the inspection of the structures

and tissues supposed to be diseased. These
fallacies are displayed by M. Andral, in his

elaborate and valuable work on pathological

anatomy, with a minuteness and accuracy
which merit the highest praise. To render
any account of his laborious researches would
exceed the bounds of the present article, without

sufficing for that completeness which a perfect

essay on congestion would require.

It may be noticed that the different degrees

of colouring observed in internal parts after

death, which are so often attributed to in-

creased vascularity, and supposed to denote
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the pre-existcnce of congestion or inflammation,
niay result from various causes imlependeutly
of disease. Of these M. Aiidral specifies

several : the passive liyi)encmia, which has
always a tendency to take place in the last

moments of life in parts abounding in capil-

laries ;—mechanical obstacles to the venous
circulation, Ibrnied a longer or shorter period
before death ;— the hypostatic accumulation
of blood in depending jtarts;—the transu-

dation of blood through its vessels ;—other

peculiar tnmsudations ;—various gase.s, &c.
He also remarks that differences aie jirescnted

according to the part examined, the age, the
period of the digestive jrrocess going on at

the time of death
; with other circumstances.

Uidess due allowance be made for all such
.sources of deception in noting the eflects of
morbid actions, :ls displayed in structund
lesions, the evidences afl’orded by pathological
anatomy, though generally reg:irded as the

most certain which medical science possesses,

must bt; iis fallacious as medical facts derived
from the observation of mere symptoms and
of outward phenomena are so often alleged
to be. I’rom the industry and [)recision, how-
ever, with which this branch of science is

now cultivated, there is every re;uson to hope
that pathological anatomy will in no long time
rest on a sure and stable foundation, furnishing

in the truth and extent of its facts a basis on
which a firm and abiding suj)erstn.icture of

pathology may be ultimately rciired.

The treatment of local congestions must
depend partly on the nature of their site, but
principally on the cause which occasions them;
whether general ])lethora exciting increa.sed

arterial actions and determination of blood to

particular parts
;
simple irritation inducing an

increased afflux of blood by the local excite-

ment occasioned ;
or mechanical obstruction

causing a retardation of blood in extreme

vessels, with over-distension of their coats, and
})reventing its free return by tlie refluent veins.

Each of these states must require an appro-

])riate adaptation of remedies
;

for if a just

discrimination be not practised in this respect,

no consistency can be presented, nor any uni-

formity of success be realised. If congestions

re.sidt from a plethoric habit, mere local treat-

ment can never give effectual or permanent

relief
;

the affection recurring so soon as tlie

load means are discontinued. With these

means depletion and abstemious diet must be

combined, else disappointment and further

decline of health must ensue. On the con-

trary, if thei'fe be no plethora, and the congestion

be owing to irritation only, then general de-

pletion is not only unnecessary but injurious,

enfeebling the system, and weakening those

efforts by which the congestion would be na-

turally relieved. In both respects are errors

committed. Many congestions originating in

plethora are ti-eated as local diseases until

structure becomes permanently and irremediably

altered; whi'e congestions arising from irrita-

tation are occasionally confounded with in-

flammation, from a delusive resemblance in

some of their symi)tom.s, and bloodletting is

injuriously re.sorted to. In no class of disea.se.s

is the former error of more frecfuent occurrence
than in affections of the stomach and bowels.
Increasing plethora begets almost necessarily

a congestive state of the giustro-intestinal mu-
cous membrane, the constitution endeavouring
to throw off its redundancies by this and other
outlets

;
secretions become increased, anrl then

vitiated
;
digestion is impaired

;
appetite de-

clities
; and a condition re.sults to which the

term dyspt'puit is usually applied. Indigestion

and loss ofajipetite are regarded as the disease;

they are imputed to weakness of stomach, and
tonics are employed

; some amendment may
be felt by the capillaries being excited, and
the appetite may improve, but the disease is

not thus arrested, nor a healthy condition

restored. The capillaries may contract upon
their contents, and thus abate the congestion

so far as they are concerned
;
but it is only

by repelling tlie blood into the vessels which
lead to them, and thus substituting another

form of disease more mischievous and less

remediable, because less within the reach of

those curative processes by which the constitu-

tion so continually rectifies its own derange-

ments. In this condition tonic treatment,

subsidiary to dejiletory, may be and oftentimes

is of service; when employed as the chief

means of cure, or to the neglect of evacuants,

it is invariably pernicious. The natural relief

derivable from increa.se of secretions being

arrested, the blood repelled not only overloads

the larger vessels which lead immediately to

the capillaries, but becomes in time congested

more rlistantly in several of the viscera, giving

rise to diseases of various kinds.

With respect to the di.seases which, arising

from irritation, present ajipearances simulative

of inflammatory action, and in which con-

gestions often occur, much valuable information

may be derived from the works of Dr. Gooch,

Dr. Marshall Hall, Mr. Travers, and others,

who have done much to introduce greater

discrimination and accuracy into the treatment

of such complaints.

(E. Barlow.)

CONSUMPTION. (See rimiisis.)

CONTAGION, {horn contagium, amfagio,

coiilhigo, con and tango, Lat.)—By this term is

meant the propagation of disea.se from one in-

dividual to another
;

though it is sometimes

used, both in speaking and writing, to denote

the matter by which the propagation is eflected.

In certain ca.ses, those of inoc_iation, we have

perfect knowledge that this propagation is

produced by the communication of a noxious

matter from the individual first afl’ected to him

who receives the disease, and from analogy,

and from our inability otherwise to explain the

effect on the system, we infer that in all ca,ses

of contagion there is a communication of such

matter. 'Hie body secondarily affected has

the property of again generating and commu-

nicating to otlier.s a similar matter, the disease

produced in every case being the same in kind

as that existing in the body where the matter
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causing it is engendered. Diseases thus pro-

duced, and possessing the power of engendering

such a matter, are said to be contagious, and

tlie matter generated is called contagious

matter, or contagion.

All examples of disease produced in one

human being by the application of matter

derived from another do not come within the

scope of this definition. For instance, in the

case of cerUiin dissection-wounds, or in the

examples related by Mr. John Hunter, of

disease produced by the transplanting of teeth,

there is no reason to think that the individuals

from whom the matter was derived, laboured

under any disorder similar to that which was
engendered, nor is it ascertained in either case

that the disease possesses the power of propa-

gating itself. But were it distinctly proved

that either disease possesses such a property,

then would it be contagious, though arising

from a non-contagious source ;
for we are not

justified in denying that a contagious disease

may be generated by other morbific causes than

contagion.

Contagious diseases may be divided into

those whereof the contagious matter acts only

by positive contact between the individuals

communicating and receiving the disease, or

by its transference in a visible form fiom one
person to another by inoculation

;
and into

those which, though communicable by contact,

and in some cases by inoculation, aie besides

capable of transmission from individual to indi-

vidual through the medium of the atmosphere.

Contagion is therefore immediate or mediate

—

contactual or remote.

To the former division are to be referred

syphilis, gonorrheea, sivvens, framba'sia, itch,

poirigo, Egyptian ophthalmia, cow-pox, and
probably pellagra and the mentagra of the

ancients : to the latter, small-pox, chicken-

pox, measles, scarlatina, hooping-cough, plague,

typhus, hospital gangrene, infiueiiza, puerperal

fever, and, according to the opinion of some

f

iersons, yellow fever, and cholera of India. It

las been shewn, too, by Dr. Wells, that erysipe-

las occasionally manifests a contagious property.

There are two other diseiises which were for-

merly considered contagious, lepra Graccorum
and lepra Arabum (elejjhantiasis). The former
is unquestionably not contagious, and from the
observations made by the late Dr. Adams in
the lazar-house at Funchal, there is every
reason to think the latter equally devoid of
this quality. Of the two diseases communi-
cable from inferior animals to man, hydro-
phobia and glanders, it is not ascertained that
they may be transferred fiom one human being
to another, which certainly would have been
the case with respect to the former, had it pos-
sessed the property of remote contagion. The
opinion entertained by many veterinary sur-
geons, that the latter is communicated by con-
tact from horses to the human species, has been
amply confirmed by the reseaiches of Dr.
Elliotson of St. Thomas’s Hospital: whether
>t be further communicable from one human
being to another is not ascertained.
Of the nature of the matter of contagion
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w’e know nothing; but attempts have been

made to ascertain the laws which regulate its

diffusion through the atmosphere. The fol-

lowing are some of the results of these attempts

which have been given to tlie public; altliough

tliere is reason to think that they do not merit

implicit confidence. Dr. Haygarth informs us

that in 1777 he began to ascertain by clinical

observation according to what law the vixriolous

infection, and, in 1780, according to what law

the febrile contagion is propagated. He is of

opinion that the pernicious effects of the vari-

olous miasms are limited to a very narrow

sphere. I n the open air and in moderate cases

he supposes that the infectious distance does

not exceed half a yard; and hence, he says, it

is probable th.at even when the distemper is

malignant, the infectious inffuence extends

but a few' yards from the source of the poison.

He is of opinion that the contagion of fever is

confined to a much narrower sphere than that

of small-pox.* ,

By Dr. Clark we are informed that the most
malignant fever does not render the atmosphere
infectious further than a few feet from the

patient, or from the contagion preserved in

clothes, furniture, ike.
;
and daily observation,

he remarks, confirms the opinion that a person
must remain a considerable time witliin the

sphere of infection to receive it.f

The poison of plague has been said to be so

fixed, that to be affected by it requires almost
contact, unless the patient’s breath be in-

haled, by means of w hich the disease is readily

communicated. We have already intimated a
sus])icioii tliat these restrictions on the sphere
of contagion have been imposed with more
precision than sound induction warrants

; but
we believe it may be considered a rule that

within this sphere the danger is greater, other

things equal, in proportion to the proximity to

the patient.

Certain circumstances influence the extent

of contagious diffusion. Of these the most
distinctly ascertained are atmospheric impuri-
ties

; for it is ever observed, and we believe it

may be jiredicated of every disease possessing
the property of remote contagion, that its conta-

gious matter is propagated to greater distances

in a dirty, crowded, and ill-ventilated apart-

ment than in one of which the air is pure

;

whilst diffused through an atmosphere of the

latter description, it is speedily deprived of its

noxious properties. The same principle applies

to articles of dress and furniture
;
those which

are contaminated with animal secretions and
effluvia being much more readily*impregnated

with contagious matter than those which are

clean. At the same time it must be remarked,

that the neglect of cleanliness implies the mul-
tiplication of foci of contagion from the foul

clothes and the presence of the discharges from
the bodies of patients, and the accumulation
of contagious matter from the neglect of venti-

lation; and hence, though filthy apartments

• Letter to Dr. Percival, p. 8.

t Report to the Committee of the Newcastle Dis-

pensary, 1802.
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are hot-beds of pestilence, part only of their
effect is to he iiserihetl to foul air.

Jh'sides the.se auxiliaries of contagion acting
in a limited district, there are otliers more
extensively difhised, of which the influence is

iniportxuit. Some of these are well known,
whdst othei’S are cognizable only by their effect

on the pn)pagation of disease, 'llie effect of
those, the nature of which is ascertained, v;u-ies

in the cjise of different contagions. The diflu-

sion of plague, for instance, is favoured by a
fenipemture high within a certain degree;
whilst it is checked, if not altogether extin-
guished, by the cold of winter, and likew'Lse

by very higli temperatures, such as the heat of
certiun parts of Africa in summer, as mentioned
by Alpmus, and that of the llarmattan winds.
Typhus, we know, j)revails at low degrees of
heat, as likewise do measles and scarlatina;
and so of diHerent conUigions, we find the
eflect of temperature on tliem varies in the
case of difterent diseases. A moist and still

atmosphere may, if we mistake not, be declared
fiivourable to the propagation of all contagious
disorders; whilst it is sometimes suddenly
checked by strong commotions in the air, such
;»s storms and hurricanes.

But besides these appreciable atmospheric
states, which in one way or another influence

the diffusion and action of the matter of con-
tagion, there are conditions of the air favour-
able to its diffusion, or otherwise, of the real

nature of which we are ignorant Ijcyond their

iriHuence over the projiagation of disease. It

has occurrinl to every merlical man to see

diseases, justly considered contagious, unu-
sually prevalent in one season compared with
another, tliough there may have been no dis-

coverable diHerence in the atmospheric states

to explain this variety in their prevalence
; and

to see them, on the other hand, decline and
finally tlisappear long ere individuals suscej)-

tible of the contagion were wanting, without

there having been any appreciable change in

the state of the air to account for that in the

disease. This atmospheric peculiarity, to which
the name epidemic constitution has been some-
times ajiplied, occasionally appears to possess a

limited locality; for we find a conU^ious dis-

ease prevailing in a town or village, whilst

jilaces in the neighbourhood escape, though

there is a constant intercommunion between

the infected and healthy districts
;
or such a

disease may spread extensively in one town,

whilst in another, similar as to the habits and
character of the ])opulalion, and not remote in

situation, it may exist, but be by no means so

prevalent.

A distinction has been proposed between

diseases transmissible from one human being

to anotlier, and between the terms applied to

them, founded on the influence exerted by

atmospheric peculiarities over their propagation.

1 1 has been suggested that the word contagious

should be limited to diseases which are capable

of transmi.ssion under any circumstances of the

atmo.sphere, pure or impure, such as measles

or small-pox
;
w hilst those which are commu-

nicable only in impure or vitiated air, as some

have conceived typhus and certain other dis-
eases to be, it has been proj)osed to designate
by the term infectious exclusively. It will be
understood tliat a corresponding distinction is

intended between the words contagion and in-
fection. In the first place, it may be remarked
that the distinction between the di.seases to
which the terms are proposed to be resjiec-
tively applied is hyjiotlietical

; for atmospheric
impurities and peculiarities apjieiu: to have an
influence on the transmission of all diseases,
and it seems very questionable whether any
disease, not in its own nature communicable, is

rendered so by such impurities and jieculiari-
lies. Again, the words have long been used
by medical men, when speaking of the trans-
mission of disease, as strictly synonymous, and
they have applied them indiflerenily to small-
pox and typhus

; and the attempt to restrict

them in an unwonted manner has been pro-
ductive of confusion, such limitations having
the same pernicious effect as needless neolo-
gism. It may be remarked, however, that in-
fection, though in the ordinary language of the
jirofession strictly synonymous with contagion
when employed to denote the transmission of
disease, is used in a sense which the latter

word does not admit, that of contamination by
any thing injurious to the human frame

; for

which see I.m f.ctiox.

Of the diseases enumerated as contagious,

small-pox, measles, scarlatina, and hooping-
cough aflect individuals but once in the course
of their lives; at least this is a very genend
rule. The privilege of furnishing immunity
from future attacks has been claimed, too, for

yellow fever; but it seems very questionable

whether the exemjition afforded by it be of the

general nature of that enjoyed by those who
have undergone the exanthematous diseases

and hooping-cough. It is indeed doubtful

whether the comparative immunity furnished

by attacks of that disease be any thing more
than part of the general seasoning jirocess

by which the constitution becomes hardened
against the influence of certain climates and
tlieir diseases. Were it unequivocally esta-

blished, yet would it furnish no material evi-

dence in favour of the .supposition of this

disease being contagious, unless the furnishing

of exemption from second attacks were a pro-

perty of contagious diseases generally, which
is not the case.

A period generally intervenes between the

application of contagious matter and the oc-

currence of the disease which it generates,

varying in different diseases, and in different

ca.ses of the same disease; for instance, in

scarlatina this period is said to range from

three to five days, but occiisionally extends to

twenty-one;* in measles from ten to fourteen ;

in natural small-pox from six to twenty-one;

and in the inoculated disease from four to

eighteen ;
whilst Dr. Whytl’s very unhappy

experiment shew’ed the interval for inoculated

plague to be only three days. The contagion

of typhus is sometimes instantly felt in the

• I)r, Matnn, Mcil. Trans, vol. v. art. xi.
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system, as in an example which the late Dr.

Gregory used to relate in his lectures, of an

individual who instantly sickened and became
afi’ected with fever on kicking some chaff

tlirown out of a bed on which a ])atient ill of

fever had lain ;
and in another mentioned by

Ur. Tweedie, in his Illustrations of Tever, of

a nurse in die Fever Hospital, who sickened

whilst examining the evacuations of a patient,

and passed through a most severe form of

fever. Dr. Marsh’s observations upon the

origin and latent period of fever'^ abound'
with striking instances of the instanUmeous

occurrence of the disease on the application of

its cause
;
but the interval from the application

of the poison of typhus to the production of its

effect, there is reason to think, extends frequently

to three weeks or a month, and even sometimes
to sixty-eight days.f The latent period of the

poison of hydrophobia is longer than that of

any other disease we are acquainted with. This
period in the case of some diseases is not one
of perfect health. In that of typhus, a great

degree of nervousness, inappetency, mental
dejection, imd debility often precede for days

or weeks the symptoms which denote die com-
mencement of die febrile movement in the

system. It has occurred to the writer to obsene
cases in which the low but exhausting degree

of indisposition attending this period has con-

stituted the greater part of the disease which
has destroyed the patient. He has visited

persons who, though they had felt themselves

indisposed for weeks, had persevered in their

accustomed avocations in spite of this feeling,

which they thought lightly of, and have then

suddenly sickened with the worst symptoms of

the last stage of 'typhus, and expired within

forty-eight hours. An author already quoted,
Dr. Marsh, deserves the thanks of the profes-

sion for calling their attention to the importance
of this period and its proper management.
The most certain evidence we can have of a

disease being possessed of a contagious pro-
perty is its being communicable by inocu-
lation. By this is meant the transference of a
visible and palpable fluid, through which we
must suppose the subtile matter of contagion
to be diflused, from one individual to another,

or from one to another iiart of the same in-

dividual. It is designedly practised, as is

familiarly known, in small-pox and cow-pox,
and also, from improper motives, in jiuru-

lent ophthalmia. The application of the
matter of gonorrhoea to tlie eye of the person
affected with it is an example of tlie second
kind of inoculation mentioned. Inoculation
of one individual from anotlier is possible
in all cases in which a morbific matter, capa-
ble of being transferred by art, is engen-
dered, of which examples in addition to those
mentioned may be found in botli divisions
of contagious diseases. Some disorders, too,

which do not during the life of the patient

generate a matter which may be artificially

transferred, have yet appeared to be communi-

* Dublin Hospital Reports, vol. iv.

t liancruft on Yellow Fever, p. 515.

cated in this way by dissection wounds
; a de-

scription of cases very distinct from those

adverted to of such wounds, in which the

individual dissected did not die from a disease

of the same nature as that produced in the

injured individual.

The other proofs are, repeated examples of

persons contracting disease from contact with

persons labouring under it, or from being

near to them, or from being in the same situ-

ations with respect to fomites. An inference

may be drawn, too, from the exemption of

individuals from a disease who sedulously

avoid the sick and fomites, compared with

tlie liability of those who neglect such a pre-

caution. By fomites are meant matters, such

as goods of any kind, clothing or furniture,

w’hich, having been near the sick, are impreg-

nated with tlie emanations from their bodies.

This may happen to the clothes of individuals

who visit them
;
and in this wray an attendant

or visiter of patients may communicate a dis-

ease to others though he escape it himself,

being secured from it in certain cases by
having previously laboured under it; in others

by insusceptibility of that peculiar contagion,

as is frequently exemplified in pueiqieral fever.

1 1 is obvious that the poison may by accumu-
lation exist in a very concentrated state in

fomites which have been long near the sick

or in contact with tliem, and consequently we
find that some of the worst cases of contagious

disease are produced by their means.
With resjiect to diseases communicable only

by contact or inoculation, all doubt of their

contagious nature has long ceased
; and of

those enumerated in the second division,

some, which cannot be propagated by inocu-
lation, especially of the exanthematous dis-

orders, are admitted by all observers to pos-

sess this projicrty. But respecting others the

agreement on this point among medical men
is by no means uniform ;

and controversies

have hence arisen as enduring and acrimo-
nious as any recorded in the annals of me-
dicine. The attempts to decide tliis perplexed

question in the case of any disputed disease,

must be made in another part of the work

;

but it belongs to this place to point out the

tests, (which owe their value to their being
proofs of the circumstances already mentioned,
the reception of disease by direct intercourse

with the sick, and immunity from it by rigid

seclusion fiom them,) by which any individual

case should be tried, and by which alone it

can be decided.

1 . Contagious diseases frequently spread in

places previously healthy, shortly after tlie

arrival in them of persons from infected dis-

tricts. The same remark applies to fomites.

It is the more apt to occur in the case of per-

sons, if they be sick on their arrival or become
so shortly after.

2. When a case arises in a limited district,

the disease spreads gradually through it as

from a centre towards a circumference, bui

more rapidly, cietcris parihiis, in proportion to

the density of the population, and the inter-

course of the healthy with the sick.
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3. Persons wliose official duties liring them
into habitual and close communication with
the sick, such as tlie medical officers and otlier

attendants on public institutions vvlncli con-
tain many citses of a disease, are atlccted vvitli

it ill a greater pro])ortioii than otlier members
of the community similarly circumstanced
with themselves, the intercourse with the sick

exc»‘pted. The numher infected I'rom among
the diHerent classes of such allendaiiLs bears

a proportion to the closeness and durat.on of
their communication with the sick

;
for in-

stance, the nurses, and in military hospitals

the orderlies, are more frequently attacked than
the medical officers.

4. The contagious quality of a disease may
be inferred from frecjuent instances of the

success of measures taken to prevent its pro-

pagation, such iLS the early removal of the
sick. The importance of the evidence to be
derived from this source cmmot be more clearly

shown than by the following statement of Dr.
Alison :

“ W e should have little difficulty in

pointing out above a hundred houses where
a single case of fever has occurred, wdiere the

jiatient has speedily been removed and the

place cleaned, and where there has been no
recurrence. Hut we should luu-dly find five

houses in all the closes of the old town of
Kdinburgh, in which a jiatient in fever has

lam during the whole or even during the half

of his disea.se, in which other eases of the dis-

ease have not shown them.selves.”*

5. Those who seclude themselves from all com-
munication with the sick and with those who
visit them, and receive no commodities which
have been in their possession or near them,

escajie the disease
;

whilst persons similarly

circumstanced in all resjiects, the seclusion

exccjited, are attacked by it. The same rule

ajijilies to countries or districts secluded by
quarantine or other regulations from neigh-

bouring countries, similar in soil and climate,

where disease is prevailing ;
though it must be

acknowledged that the cases are rare in which

a jirecise conclusion can be drawn from this

latter case of exemption.

6. An inference favourable to the sup-

jiosition of a disease being contagious, may
be deduced from the circumstance of there

being nothing in the soil or climate where it

jirevails fitted to engender other causes of

disease, such as maUuria. A similar inference

may be drawn, when disease is prevailing in

a limited district, from the cleanliness ob-

served there, and the consequent exemjition

from infection which might be occasioned by

the effluvia from deconijiosing animal and

vegetable recrements. The jirevious state of

health, too, of the district or country, par-

ticularly as regards the disease which is the

subject of investigation and diseases of the

same kind, may furnish the medicid reasoner

with powerful arguments.

* On Epidemic Fever, Edin. Med. and Surg.

Journ. vol. xxviii. p. 241, where the reader will

find most of the tests enumerated successfully ap-

plied, to show the contagious nature of the lever

of this country.

It must be remarked that, in all investiga-
tions into disjiuted cases of sujiposed con-
tagion, as many tests as po.ssible should be
brought to bear ujion the points

; and that
these tests should be secured by a sjiecification

of all jiartieulars which tend to .show that
malaria was not an agent in the jiroduction
of the disease resjiecting which the controversy
exists. A reference to a few examples of the
successful ajijilication of the tests will be the
best means of jiulting the reader in jios.session

of the nature of the detail required for the
security of his argunu-iit.

Those of J)r. Alison have already been re-

ferred to, and the reader may be assured that
he can consult none more valuable.

In Dr. Tweedie’s (’liiiical lllustnitions of
I’ever the following instance is given of the
successful ajijilication of the third test, the
jirevaleiice of disease among jiersons officially

einjiloycd about the sick.

“ Every jihysician with one excejition, (the

late Dr. Hatemau,) who has been coimecteil
with the I'ever llosjiital, has been attacked
with fever during his attendance, and three

out of eight jihysiciaiis have died. The resi-

dent medical officers, matrons, jiorters, do-
mestic servants, and nurses, have one alid all

invariably been the subjects of fever
;
and the

laundresses, whose duty it is to wash the

jiatients’ clothes, are so invariably and fre-

quently attacked that few women will un-
dertake this duty. The resident medical
officer was attacked with fever, and it be-

came necessary to ajijioint some one to jier-

form his duties. The first jierson who thus

officiated took the precaution of sleeping at

home, yet his duties were soon interrujited

by an attack of fever which coiiiined him
a considerable time. lie was succeeded by
an individual in robust health, a disbeliever

in the doctrine of contagion, lie performed
his duty only ten days when symptoms of

severe fever apjieared.

“ There is no security in this narrative,

striking as it is, against the favourite argument
of the non-contagionists

;
but the following

collateral circumstances jiresent an obstacle to

the intrusion of malaria, which only bigotry

or the sjiirit of jiartizanship can enable it to

surmount. The Fever llosjiital stands in the

centre of a large field, wdiere the jiroduction

of malirtia is exceedingly imjirobable, and on
the same lawn, and within a few yards of it,

stands the Small-Fox Hospital ;
but no case

of genuine fever has occurred among the me-
dical officers or domestics of that institution

for the last eight years.” The relation these

facts bear to the argument is sufficiently ma-
nifest.

In the case of jdague, of the contagious

nature of wdiich it would be easy to accumu-

late jiroofs, the following examjile, selected

from hundreds, of the iuHuence of fomites,

special seclusion from the sick, and close in-

tercourse with them, illustrates well the na-

ture of the evidence to be derived from the

third and fifth tests, ^^hen the jilague was

jircvailing in Valetta, in Malta, in 1813, the
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strictest precautions were used by tlie inlia-

bitants of tlie Augustine Convent, situated in

tlie town, to exclude the disease. At length,

however, a servant, contrary to regulations,

went into a part of the towTi where the disease

{

irevailed, and purchased clothes supposed to

)e infected. Soon after his return he con-

fessed what he had done, and was immediately

shut up, together with one of the brotherhood

who volunteered to attend him. 13oth of

them were taken ill and died, but no other

person in the convent suffered. A disbeliever

in contagion would attribute the disease of the

sen'ant to exposure to the malaria of the dis-

trict in which he bought the clothes
;
but the

monk’s malaria must have existed in the con-

vent :—how strange that it should have smitten

only one of the brotherhood, and he the in-

dividual who alone had intercourse with the

sick .servant 1

There can be no better exemplification of

the first te.st than the occurrences in the Island

of A.scension in 1823. This island, remote
from any other land, of volcanic origin, and
the surface of which consists of volcanic

ashes, excepting in one point called the Green
Mountain, elevated 2,500 feet above the level

of the sea, where there is a thin earthy soil

fiu’ourable to vegetation, but which is very

dry, whilst the volcanic surface is said to be
dry, arid, and barren, was uninhabited until

1815, when a few British troops were sUitioned

there on Buonaparte’s arrival at St. Helena.
During the seven years which elapsed from
the 7th of March, 1816, to the 7th of May,
1823, but two fatal cases of fever had occurred
in the island. On^the 20th of April of the

latter year, the ship Bann arrived there from
Sierra Leone with yellow fever on board, which
had attacked ninety-nine of the crew, and
ultimately destroyed thirty-four of them.
I’oity-five men, ill of fever, were Itmded on
the island from this vessel. Light days after

the arrival of the Bann one case of fever oc-
curred among the inhabitants

; but eighteen
days after, or on the 7th of May, fever of the
same character as that which prevailed on
board the ship, showed itself most decidedly

;

and from this time until the 16th of June,
or within six weeks, fifteen jiersons died, of
twenty-eight who were atuicke<l with the dis-

ease, out of a population consisting of only
thirty-five marines, with some women and
children.*

This case is valuable so far as a much liti-

gated point of pathology is concerned, but it

owes much of its value to the specification
of collatend circumstances; such as the nature
of tlie soil of the island, and its previous
comjiamtive exemption from fever, which
render it improbable that malaria of a degree
of intensity suflicient to produce such a dis-
ease, had been generated there. At the
same time it must be remarked that some

official Report of the Fever, which appeared
on board his Majesty’s ship Uanii, &c. by fg. Jiur-

.M.l).
•< ^

cause of fever was endemial at Ascension,

for twenty-three cases had taken place in its

small population during the seven years pre-

ceding the arrival of the Bann, viz. ten cases

of continued fever, eleven of bilious remittent,

and tw’o simply returned fever; and of these

cases tw^o had been fatal, one of bilious re-

mittent, the other of continued fever. It may
be obseired, too, that islanders, who rarely

receive the visits of strangers, are liable to be
attacked with sickness of some kind on their

arrival, though the visiters may not be un-

healthy
; as we understand is occasionally

exemplified among the Shetlanders. Hence
we cannot conclude poxitivch/ that the disease

w'as imported into Ascension
;
but it must be

acknowledged that this case wears more the

air of importation than any which has been
given to the public—indeed most other at-

tempts to prove importation have been signal

fadures—and that a few more cases equally

striking would set the question of the con-
tagion of yellow fever at rest for ever.

The sul)ject would be left very imperfect if

we did not bestow some attention on the cpies-

tion, how far contagious diseases may be jiro-

duced by other causes tlian contagion ? By
admitting that the matter of contagion is the

product of a diseased vital action, we are by
no means forbidden the sujiposition that the

diseased vital action required to engender
such matter may occasionally owe its origin

to other causes.

To commence with the simplest ca.se,—if

any member of a family becomes affected with
tutarrh, arising from catching cold, how con-
stantly do we find it passing successively from
individual to individual of the family, till the
whole are infecteil, in the manner of a conta-
gious diseiLse, though there be no reason to

think that the individual first affected received
it from any other source than cold, or cold and
moisture.

The itch appears to be engendered by mere
filth, but when thus produced is manife.stly

contagious. Some forms of porrigo, too, arise

spontaneously, but yet are disseminated through
schools and families from the individuals in

whom they have thus arisen.

Certain soldiers of a regiment may h.ave suf-
fered at some previous time from Egyjitian
ophthalmia

;
they may have been cured of the

disease, and remained free from all symptoms
of it for months, or even years

;
and the regi-

ment shall consist partly of such men, and
partly of men who have never had ojihthalmia.

If one or more soldiers who have previously
suffered from the disease, have the ej'es in-

flamed from exposure to the sun’s rays, cold,

or intoxication, and the inflammation is so
considerable as to produce secretion from the
conjunctiva, and the regiment is at the same
time in barracks, so that the soldiers are
brought into habitual contact, the di.sease will

spread in the manner of a contagious di.sease,

affecting equally those who had jn-eviously

suffered and those who had not
; though the

individuals first affected had not been perhaps
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for years witliin tlio rcacli of any supposable
contagious source. The writer is not slating a
mere liypottiesis, but a matter wliicli has fallen

more than once under his own observation.
Is it supposable tliat any poison had lurked
inactive about the eyes of these men for so long
a period t or, is it not much more probable
that, the eyes being disposed to a certiiin form
of disease, the contagious matter was really

the product of the inHammation arising from
the common causes mentioned ?

If from over-crowding, imperfect ventilation,

or neglect of cleanliness, or all conjointly, any
single sore in the wanl of an hospital becomes
affected with the disease called hospital-g;in-

grene, it extends to all the sores of the locality.

The affection of these, it is true, may be justly

a.scribed to the common pernicious influence
;

but let the causes of this influence, over-crowd-
ing, defective ventilation, &c. cease, and cases

of healthy sores be admitted, and the existence

of the contagious princij)le diffused through the

air, or adhering to fomites, is sjieedily mani-
fested in the diameter of the sores; and this

will continue till the place is evacuated and
subjected to a thorough disinfecting process.

The exjierience of the whole j>rofe.ssion

proves that erysipelas genemlly arises inde-

jiendently of contagion
; but the facts adduced

by Dr. Wells leave it beyond all rpiestion

that this diseiuse is occasionally communicated
by intercourse with the sick.* W hether it

owes this property, which it certainly dis-

])lays but occasionally, to some peculiarity

in the nature of the disesuse, or to extrinsic

circumstances, does not appear to be ascer-

tained.

It has already been remarked that certain

circumstances of crowding, tilth, and imperfect

ventilation, favour the j)ropagation of conta-

gious diseases ;
but there is every reason to

think that the contagious fever of this country

may not only be aided in its diffusion by these

circumstances, but may actually be engendered

by them. We often see in ejndemic seasons,

fever, not traceable to any other source, spring-

ing up in the abodes of the poor, apparently

produced by the concentration of human efflu-

via, and the decomposition of animal and

vegetable recrements, though possessing a

contagious character when thus engendered.

Tliis mode of generation ap\)cars often to take

place in seasons of scarcity, when physical

privations and tlie depressing passions render

the poor a more eitsy |7rey to disease, and by

rlepriving them of the moral energy required

to preserve order and cleanliness in their dwell-

ings, fit these for engendering infection
;
whilst

the want of clothing and fuel leads them to

block up every chink and aperture by which

fresh air might gain admittance. The same

origination of a contagious disease from a non-

contagious source is observed in the typhus of

crowded hospitals, jails, and ships, instances

* Transactions of a Society for the Improvement

of Medical and Chirurgical Knowledge, vol. ii.

p. 213, &c.

of which are so numerous and familiar to the
profe.ssion that it wouUl be to waste the
reader’s time to quote individual exam])les. It

does not seem necessary to examine into the

question, whether the miasmata produced by
the effluvia of congregated human beings,
conjointly with filth and its consequent animal
and vegetable decom|X)sition, be identical with
those generated by the disea.sed vital actions

existing in fever; for in the present state of our
knowlalge of the subject we have not the means
of deciding it. No inference can fairly be
drawn from the identity of the effect, for certain

disea.sed states are [iroduccd by a variety of
remote causes, this exjiression being employed
in the sense usually annexed to it by medical
men.
How far other diseases, which according to

the very general ojiinion of the profe.ssion de-

pend exclusively on a specific poison for their

diffusion, may in some instances owe their

origin to common causes, or such as are inde-

pendent of conbigion, it might appear pre-

sumptuous to say. That their diffusion is

influenced by atmospheric causes is beyond all

question, and there are jdienomena displayed

by some of them which tend to excite at least

a suspicion that such causes may occasionally

engender them. To select an example from

the exanthematii :—scarlatina appears suddenly

in the latter end of autumn ;
many are simul-

taneously attacked—so many at the commence-
ment of the ejudemic, that it is wonderful

where the foci of contagion exist to contaminate

them : in its course it manifests unequivocal

signs of contagious power
;

it disappears some-

times suddenly, at others gradually, but long

before subjects susceptible of the di.sea.se are

wanting : no ca.ses aie seen for some months

;

and in the following autumn the same course

is recommenced, and the same phenomena are

again displayed. Where lurks the poison

wliilst thus in abeyance, or does it exist any

where ? Similar doubts and difficulties

might be suggested by circumstances con-

nected with the prevalence of measles and

hooping-cough.

From the preceding observations it is mani-

fest that the subject is one of great intricacy,

and that an ample field is open to the evdtiva-

tion of the diligent, ingenious, and candid.

It is to be regretterl that the researches into

this very difficult and important subject should

generally have been conducted rather with a

view to support some preconceived notion,

than in the spirit of honest and zealous inquiry

after truth.

]\lcanx ofpreventing the propagation of con-

tagious diseases .—These may be succinctly

stated to be, the separation, as far as is con-

sistent with humanity, of the sick from the

healthy; cleanliness of theperson of the patient,

and cleanliness and free ventilation of his

apartment ;
the immediate immersion in hot-

water and subsequent wa.shing of all clothes,

&c. removed from his person, which might

become fomites ; the avoiding, on the part of

the attendants, of needless and long continueil
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proximity to the sick, iuhaliiig their breath,

and standing in the cun’ent of air which passes

over them ;
and tlie supporting of the general

healtli of tlie attendants by nutritious diet and

tlie rest which nature requires. (For further

instructions, see Disixtection and Vexti-
LATI ox.)

(Joseph Brown.)

CONVALESCENC’E. Tliis term is ap-

plied to denote the period or intermediate state

betw een the cessation of a disease and the full

restoration of healtli. When w'e sjieak of con-

valescence from disease, it is implied that

there has been indisposition of a more or less

serious character, and of some duration, as it is

obvious it would be improper to apply this

term to ailments of a trifling description. The
transition from disease to convalescence, and
from convalescence to health, which is seldom
sudden, more especially in chronic disorders, is

announced by the disappearance of the more
prominent characteristic symptoms.

Convalescence is observed to be not only

more slow but less permanent in chronic

than in acute diseases. It is also modified,

in some respects, by individual circumstances:

thus, in infancy and childhood it is shorter

than in the middle or advanced periods of life

;

it is likewise more protracted in persons of a

feeble constitution, and in those who have un-
dergone long continued rigorous antiplilogistic

treatment, or who have had profuse hemorrhage.
It has been asserted that convalescence is

in some instances influenced by climate, and
that recovery takes place sooner in temperate
than in hot countrie;!.

The changes whicli indicate the stage of con-

valescence vary according to the nature of the

jirevious illness. They are much less remark-
able in chronic than in acute disease. In
chronic aflections the restoration of the func-

tions of the pai t allected is very slow and im-
jierceptible : if there has been much emaciation,

the flesh and bodily vigour are slow ly regained,

even though the local disease have been com-
pletely removed. ( 'onvalescence from acute

disease, on the other hand, is more rapid and
perceptible, and is announced by the cessation

of the more severe symptoms, general as well
as local. The frequency of the pulse abates, the

heat of the skin diminishes, the thirst decreases,

the various functions are gradually restored to

their natural state
;
the tongue becomes clean,

the appetite for food returns, and the patient
enjoys intervals of refre.shing sleep. Besides
general signs of amendment, the change from
disease to health is evinced in the improved
aspect of the countenance : this has always
lieen refolded as a sure criterion of returning
health; indeed it maybe laid dowm as an axiom
deduced from exjierience, that unless improve-
ment in the countenance accomjrany the amend-
ment in the symptoms, the condition of the
patient is unsatisfactory. The state of the
nitellectual powers also becomes improved on
the approach of convalescence—there is greater
mental energy—the memory, judgment, and

imagination assume their former activity, though

continued mental eli'orl sooner induces fatigue

than in health. Convalescents from acute dis-

ease, however, show great sensibility to external

impressions, particularly to extremes of heat or

cold ;
they evince also a morbid nervous sus-

ceptibility, and are therefore more prone th:m

usual to irascibility.

Another circumstance which often materially

interferes with convalescence, is the superven-

tion of some other disease during this period.

It is by no means unusual to find that the ori-

ginal disease from which the invalid w'as reco-

vering is from some cause suddenly renewed,

for it should be remembered that a predisposi-

tion having been given by the previous disease,

the symptoms may be reinduced by the appli-

cation of less powerful exciting causes than those

which produced the disease in the first instance.

In other instances we find that some accidental

inflammatory disease appears, and places the

convalescent again in danger. This often ha|)-

pens in cases of continued fever
; and in the

eruptive fevers some accidental symptoms
occasionally arise which materially inter-

fere with convalescence. Tims, in small-

pox, after the eruptive stage has passed over,

secondary fever often siqieiaenes, which may
be in some cases tniced to some local dis-

turbance
; and we not unfrequently observe in

this disease, as well as in measles, a trouble-

some form of ophthalmia which is tedious and
often dangerous to vision. In measles, the con-
valescence is very frequently interrupted by
some other local inflammation, genendly of the

lungs,orby thesujierventionof glandulardisease,

more particularly in the advanced period of the

disorder, in scarlet fever the stage of conva-
lescence is also occasionally jirotracted by va-

rious symjrtoms, which often jirove tedious and
diflicult to subdue. Anasarcous swelling of the

extremities of an acute chiiracter, with or with-
out internal efl’usion

;
glandulai" eidargements,

inflammation of the ear, inflammation of the
large joints, irritation of the mucous membrane
of the bowels, are among the more troublesome
sequelae which materially retard convalescence

in this disease.

Besides these general circumstances which
are observed in convalescence from acute and
chronic diseases, there are others which cha-
racterize recovery from particular affections.

It will lie found to be a general rule that reco-

very takes place more slowly in primary than
in sym])tomatic fevers, niis slow recovery
from fever, strictly so called, is owing to the

more general affection of the solids, as well as

to the more tedious nature of the disetise, which
often, in spite of the most judicious measures,

runs on for an indefinite period. In inflamma*
tory disorders, on the other hand, when the

local affection is subdued, the febrile symptoms
in general gradually abate, so that the patient

is not only convalescent in a comparatively

short time, but the stage of convalescence is

also of ])ioportionably limited duration.

In diseases of the brain the functions of this

organ are seldom at once completely restored

;
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lH'iia>, in tlio staijc of cnnvalcsoon.-'o we oficn ob-
serve various im])erfi;ctions cither in tlie intellec-
tual powers or in some of the senses, and these
may continue even after Uie causes which induced
them have been removed. W lien the cerehnil

aH’eetion has been attended with jiaralytic

synijitoms, the muscular movemeuLs often re-

main in some de^free impaired for a consider-

able time after the individual may be said to

be coiivalesceiit. This imjierfect state of the

muscular power may exist alone, or it may be
tissticiated with some defect of the mental func-
tions, or of some of the senses. From these

various morbid conditions of the nervotis sys-

tem the invalid may ultimately completely re-

cover, or more or less imperfection may continue
for life.

In convalescence from pulmonary disea.ses,

.some symptoms often remain width indicate

the |)revious affection, such its cough, or slight

accelenition of the breathing on any sudden or

unusual exertion. When these symptoms con-
tinue, it is evident that the lungs have not
regained their healthy condition

;
that although

the jirogress of the malady has been arrested,

it is not wholly subdued ; and consequently
that it is very liable to b(^ again induced on the

.supervention of even a slight exciting cause.

The .siime continuance of slight symptoms is

often remarked iu disea.stis of the abdominal
visceni. 1 n tlyspepsia the digestive organs very

slowly recover their tone, the convalescence
being often jrrotracted by errors in <liet ; iuid

after the more prominent symptoms have ceasid,

the stomach remains for a long time exceedingly

sensitive, and never fails to give ample evi-

dence of dis|dea.sure, w’hen opjiressed with food

of an improper (piality, or with greater quantity

than it can readily digest. In inflammation of

the mucous membrane of the intestines too,

there is often for a long time a troublesome

state of the bowels, besides great tendency to

renewal of the inflammatory action which may
have just ceased, on the application-of a very

trivial occasional cau.se ;
hence the necessity of

attention to minute dietetic precepts in tliis

class of diseases.

After these general observations, we shall

offer a few remarks on the management of con-

valescence. It is almost unnecessary to say

that this must vary according to the nature of

the previous disease, its intensity, and the spe-

cial circumstances which each individual ca.se

presents.

In external diseases the principles of treat-

ment are not only more obvious, but the appli-

cation and the effects of remedies more nice'y

regulated, than in internal disorders, and for

this obvious reason, that the progress of the

disease can be ascertained with almost unerring

certainty. The state of an intcnial organ can

only fre known by .symptoms, which it must be

admitted give too often uncertain and imperfect

indications of its actual condition. Ihere is,

how'ever, one among many important advan-

tages of the knowledge of the nature and treat-

ment of surgical diseases to the medical pnicti-

tioner, that it enables him to form a pretty exact

estimate of the value of curative measures, and
of the circumstances which advance or retard

recovery.

Ill cases of ophthalmia, it is well known that

it is imjierative to abstain from all use of the
eye, not only during the treatment, but for some
time after the inflammation has been subdued.
Any deviation from this obvious principle is

immeditUely followed by such effects as are
generally sufficient to bring conviction of its

importance. The same necessity for caution in

cases of inflamed joints comes almost daily

under notice. If, therefore, such precautionary

measures tire necessary in external diseases,

in which the various changes arc evident to the

senses, they are equally rerpiisite in those of

internal parts, more especially of the inflamma-
tory kind, in which the changes which the organs

undergo are almost precisely the same, while

there is the same tendency to relapse, or re-

newal of the diseased condition, after any irre-

gularity in the management or conduct of the

convalescence.

It is quite evident that the first indication in

the management of convalescence is to avoid

those causes which primarily induced the

disease. Another obvious principle is, that the

measures to be pursued should always have

reference to the nature of thepreviousdi.sea.se,

and the organ or ])arts which have been
affected. 'I'liis prineijile will at once suggest

the ]iropriety of abstaining from those circum-

stances which reijuire such exercise of any
organ which lues lately been diseased, as

might endanger a renewal of the morbid

action. Thus, for instance, in recovery fmm
disea.se of the brain, whatever entails on the

patient undue mental effort, should be deferred

to a more distant period. 1 n aftections of the

organs of respiration or of circulation, what-

ever tends to excite the one or the other must

be avoided. It will also be neces.sary to regu-

late not only the various functions, but the diet,

exercise, and likewise the temperature of the

apartment. In convalescence from diseases

of the alimentary canal, the practitioner will

have to attend to the state of the bowels, but

more particularly to the proper regulation of

the patient’s food. These examples might he

extended ; but enough has been advanced to

illustrate the principles we have endeavoured

to inculcate.

Another important circumstance in the ma-

na i:ement of convalescence is the proper admi-

nistration of remedies. This must be regulated

by particular indications. In some instances,

it may be necessary to continue for a time the

employment of the remedies which were ad-

ministered during the disea.se ;
for instance,

after recovery from dropsical diseases, it may

be useful to continue the purgatives or di-

uretics till the convalescence be nearly estab-

lished. In other cases, the remedial part of the

treatment may be entirely suspended, giving oc-

casionally such medicines only as particular

circumstances may require.

The most inqiortant department of the ma-

nagement of convalescence is the jiroper regu-
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lation of diet. It is almost inconceivable liow

many errors are constantly committed in this

respect, chicHy from want of conviction, on the

part of the patient, of its important influence on

ins recovery, and occasionally from misconcep-

tion, on the part of the medical attendant, of the

principles on which the diet should be con-

ducted. It is a common error to suppose that

the debility, which is the almost invariable con-

sequence of acute disease, and wliich is more
perceptible when the invalid first attempts to

make exertion, is to be removed bj' nourishing

food and stimulating drinks : it is no unusual

circumstance to meet with such erroneous im-
pressions even in cases of muscular relaxation

from cerebral disease. When indiscretion is

committed under such circumstances, the pre-

vious disease, which had just been subdued, is

very generally rekindled, and all the primary
symptoms are thus reproduced.

Such errors are more liable to be committed
in cases of tedious convalescence, where there is

a state of undefined indisposition, attended with

impaired vigour, so that the invalid does not

gain strength, or perhaps loses it progressively.

If the state of the organ tliat was primarily dis-

eased be examined, the causeof the slowrecovery
will, in the majority of instances, be detected.

Tlie disease has possibly not been wholly sub-
dued, or it may from some cause have been
renewed. Under such circumsuinces the folly

and hazard of adopting a stimulating plan of
diet iuid tonic remedies is apparent ; tlie only
rational indication is to arrest the disease if it

be not entirely subdued, or have been rein-

duced.

Tlie necessity of proper regulation of the diet

is greater in convalescence from acute tluui

from chronic diseases ; it becomes the more ne-

ces.sary when the previous di.sease has been
.severe and jirotnicted, or, though not protracted,

wlien rigorous imtiphlogistic measures, and es-

|iecially large evacuations of blood, have been
einjiloyed. The tendency, however, of clironic

visceral disease to assume, perhaps suddenly,
a more active form, should always be kept in

view, lus well as the fact that nothing is more
likely to induce such e.xcitement than errors of
diet. It would lead to tedious repetition were
we to point out those forms of chronic disease

to which this remark is applicable : in such
an article as the present, general ininciples
only can be given, whicli the practitioner may
ap))ly to individual cases.

The return from tlie bland unirritating food
which has been allowed in the active stage of
acute disease, to food of a more nourishing
quality, should be gradual : the first step should
be to substitute anotlier article of the same class

of farinaceous food, increasing by degiees the

quantity, which should be divided into por-
tions to be taken at sliort intervals. Milk, par-

ticularly a.sses’ milk, is a verj' suitable article of
diet for delicate convalescents, and especially

children. Another jirogre.ssion may be made
by substituting a weak infusion of animal food
"ith a moderate quantity of farinaceous admix-
ture, either of arrow-root, prepared barley, rice,

or stale bread. If the condition of the patient
voi,. j.

admit of it, the liquid nourishment may be

abridged, and a very small allowance of solid

animal food allowed. Great care should be

taken in the selection of and mode of dressing

the animal food. In general, mutton is most

easily digested, and, if it agree, may be pre-

ferred exclusively for the first eight or ten day.s,

or exchanged occasionally for chicken. The
propriety of first allowing white fish as being a

more digestible kind of food for convalescents

is questionable. It affords certainly a less

quantity of nourishment than animal food,

(though this advantage may be gained by dimi-

nishing the allowance of the latter,) but it is

certainly more difficult to digest, and therefore

less suited to the convalescent, besides that it

affords opportunity for indulging in condiments
and additions of an improper kind. In tlie

advanced stage of convalescence from acute

disea.se, if there be nothing to forbid it, one or

two glasses of sherr)', mixed witlt water, may be
allowed. When the convalescence is com-
pleted and tlie health restored, a more liberal

scale of diet may be gradually adopted, though
for a very long time great care should be exer-

cised, so as to avoid any articles which are

likely to disagree. It sliould also be iiqpressed

on the mind, that the ejuantity as w’ell as qua-
lity of the food is to be regulated—indeed con-
valescents often sufi'er more from too much
food, even of a proper kind, than from food
of an improper quality.

The due regulation of exercise forms anotlier

important part of the management in conva-

lescence. This should not be suddenly re-

sumed—nor at any time carried to such an
extent as to induce fatigue ; and should lie

suitably iulapted, not only to the powers of the

invalid, but to his previous habits and condition

of life. We have already shortly adverted to

the necessary jirecautions in exercising the func-
tions of the oigans which have been previously

di.seased. It must be obvious that while all

undue exertion of an organ is prohibited, the

bodily exercise should be so regulated as not
to produce excitement, which might not only be
injurious, but endanger the safety of the organ
jireviously diseased.

The necessity of suitable clothing in conva-
lescence is so obvious to the invalid, that it

seldom require.^ to be inculcated by the medical
attendant. In temperate places, and more
especially in those situations where the tem-
perature is \-ariable, it is necessary to jirotect

the surface for a time by warm clothing, and
particularly by flannel under-garments. Some
delicate persons suffer so much irritation from
the use of flannel, that it becomes necessary to

interpose a linen under-dress, or to substitute

calico. It should be explained to invalids that

the use of woollen garments is not so much for

the purpose of aflbrding additional heat, as to

protect the surface from sudden atmospheric

changes, which, by chilling the skin or exciting

the circulation, might reproduce the primary
disease.

llie atmosphere of the chamber to which the

invalid is for a time confined should be fre-

quently renewed
;
and while attention is paid

2 u
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to ventihition, the temper,iture shoukl be duly
regulated. In the winter and spring months it

sliould be kept as nearly at from 55° to 60“ Tab.
as possible, while the invalid continues weak.

hen he has regained his strength it may be
gradually reduced, .so as to enable him to bear
the ordinary temperature of the season, first in

an airy chamber, and afterwards in the open
air. W hen circumstances pennit, nothing in

general tends so much to promote and establish

recovery as what is commonly termed change
of air. In most instimces, the improvement in

the looks and feelings of the invalid, very soon
after he has removed from a confined to a more
salubrious district, is remarkably striking.

For further illustration of this subject, how-
ever, we refer to the articles Change of Aiu,
and C 1. 1 MATE.

(A. Tweedie.)

C()N\’ULSIONS (convulsio, from convello,

to ])ull together.) By the term convulsion is

metuit a diseased action of the muscular tissues

characterized by violent involuntary contrac-

tions, with alternate relaxations. This diseased

action is common to the muscles both of

voluntary and involuntary motion, but occurs

much more frequently in the former. The
term spasm has been applied by some to the

inordinate action of the involuntary muscles

;

the term convulsion being more particularly

reserved to designate the irregular contraction

of the voluntary muscles. By Cullen and
some other writers the term spasm has also

been applied to the fixed contniction of parts.

hen the contractions have been of .some dur.i-

tion, and are not quickly succeeded by alternate

relaxations, they have been called tonic conviil-

sioHy as is exem])lified in tetanus
;

whilst

involuntary alternate motions of contraction

and relaxation have been termed clonic convul-

sions, of which hysteria affords an example.

The term convulsion has sometimes been ex-

clusively appropriated to clonic convulsion
;

but as the j)rincipal difference between clonic

and tonic convulsions consists in degree, and
they both originate in the same causes, it is

more convenient for practical purposes to in-

clude them under the same head. V^ery slight

and quick alternate motions of contraction and
relaxation constitute what is called tremor.

Convulsions manifest themselves in various

degrees and under various forms, lliey occur

as a symptom in the course of many diseases,

and they sometimes assume such regular and
well-<lefined characters as to constitute distinct

and separate diseases ;
as, for in.stance, in the

case of tetanus and hysteria. Convulsive

aflections have been classed by most nosologists

among the neuroses, or nervous diseases. Sau-

vages, \’ogel, and Cullen include them as a

genus in the order spasm. Cullen defines

this order “ an irregular clonic contraction of

the muscles, bordering on but short of le-

thargy.” The presence or absence of lethargy

depends, it will be seen, on the seat of the

exciting cause. This genus contains a great

many species ;
but he has made separate genera

of several convulsive aflections, such as hysteria.

.SKINS.

tetanu.s, and epilepsy. Dr. Miison Good’s
arr.uigement of convulsive affections is very
complicated ; they lu'e included in the class
neuiotica. He makes one genus of tonic con-
vulsions termed entasiu, including tetanus,
hydrophobia, wry neck, muscular distortions
of the spine, cnimps, &c. Another genus of
clonic convulsions is termed clonus

:

this in-

cludes singultus, sternutatio, palpitatio, nicti-

tatio, subsultus, ])andiculatio. A third genus
called s^nclonus comprehends tremor, chorea,
shaking palsy, raphaneia, and beriberia. His
last genus is called syspasia, or comatose
spasm, in which he places convulsion, hysteria,

and epilepsy.

Convulsions have also been divided into

])rimary and secondary; acute and chronic;
continued and intermittent, &c. ;

but these

divisions are unimporUint, as tliey lead to

no practical end.

There are attacks of simple convulsion,

partial and general, that cannot be referred to

hysteria, epdepsy, or any of the well-defined

convulsive affections which have received

generic names. These varieties of simple
convulsion will form more particularly the

sid)ject of the ])rese!it paper; and as convidsive

aflections are generally entitled, by the for-

midable character of their symptoms and the

imminent danger which frecpiently attends

them, to the attentive consideration of the

]>ractitioner, we propose taking a general view
of their patliology, and of die principles which
are to regulate their treatment.

Convulsions may be local or general; each

part may be separately and succe.ssively afl'ecled,

or the whole frame may be convulsed at once : in

some cases the convulsive movements are con-

fined to one side of the body. We shall first

consider the manner in which dift’erent parts

of the body may be separately affected with

convulsions.

Local convxdsions .—When the eye-lids are

affected, if the convulsion is confined to the le-

vator palpebral superioris, the iqqwr eye-lid is

forcibly drawn up, and cannot be closed ; the

eye-ball consequently remains uncovered, and is

exposed to painful irritation ; this occurs some-
times as a local affection, especially in neuralgia

of the supra-orbital nerve. If the orbicularis

muscle be affected, the eye-lids are forcibly

closed, and can with difficulty be separated.

Slight convulsions of the muscles of the eye

cause a rotatory motion of the globe from side

to side or else upwards. This is a frequent

symptom of visceral irritation, especially in

children, in whom it often occurs during sleep.

\^ hen these muscles are more violently con-

vulsed, there is strabismus, or a violent contor-

tion and rolling of the globe in the socket

;

or else the eye is firmly fixed, staring and

protruding, "rhe iris being possessed of con-

tractility is susceptible of convulsive action ;

the pupil is then either very much contracted

and immoveable, or else it is alternately closed

and dilated by quick and irregular oscillations.

Both pupils may be difl'erently affected, one

remaining fully dilated when exposed to light,

whilst the other contracts ;
or one may remain
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stationary, the otlier being alternately contracted

and dilated. There are in this respect great

variations.

The convulsions of the muscles of the face

give rise to a great variety of remarkable and
opposite expressions. The whole of the

features may be fixed and immoveable, or

there may be a constant change of expression

by the momentary contraction of separate

muscles in quick succession ; or the convul-

sions may affect only some of the features,

causing, for instance, slight evanescent twitch-

ings of the lips or distortion of the mouth
;

or else an elongation and drawing up of the

commissures of the mouth. This last variety

gives rise to a species of convulsive laughter,

sometimes closely resembling the smile and
laughter of health, especially in infants, but
often more \iolent : this is the risus Sardonicus
of the ancients. When the muscles of the
jaws are affected, tliere may be grinding of the

teeth or a violent clattering of the jaws
; or else

there is a permanent rigid spasm, rendering the

lower jaw fixed and immoveable, as in trismus.

Persons of a highly nervous temperament are

sometimes aftected with an habitual twitching

of certain muscles of the face
;

tliese generally

arise from constitutional causes, and are diffi-

cult to be remedied. Convulsions of the
muscles of the tongue cause it to be violently

twisted in the mouth so as to push out the

cheeks, or else it is forcibly protruded
; it is

very liable in that case to be severely wounded
by the teeth, and has in some rare cases been
completely cut off. A tremulous state of the
tongue when put out, is a sure sign of general
nervous debility.

\\ hen the muscles of the neck are simulta-
neously convulsed, the neck feels hard, and
the head is drawn hack

; if only those on one
side, the head is drawn to that side or partly

turned round, lliere may be, from this cause,

either a permanent rigid contraction, or a con-
vulsive agitation, or a simple tremor of the
he.ad tuid neck. These modifications are ob-
served in wry neck and parali/sis agituiis.

Convulsion of the muscles of the pharynx
imjiedes deglutition, and gives rise to spas-
modic dysphagia. The convulsions of the mus-
cles of the larynx cause laryngeal dyspnoea and
suffoeation, and either various alterations or a
total extinction of the voice : these are frequently
symptoms ofinflammatoryand spasmodic croup.
The sensations of stricture and strangulation in

the throat which so often attend hysteria, chorea,

hypochondria, &c. are owing to a convulsive
state of the anterior muscles of the neck.

Convulsive affections of the muscles of the
thorax (the intercostals, diaphragm, &c.) are

sometimes the primary cause of habitual
dyspnoea or of violent paroxysms of cough
and suffocation, constituting a variety of con-
vulsive asthma. \\ lien the convulsions are
severe, the breathing is very irregular : there
are a few short inspirations and expirations

;

then a long intermission witliout any breathing,
followed by several deep inspirations, with
heaving of the chest and sighing : in some
extreme cases the constriction of the chest has

been so inolent as to stop the breathing

altogether and cause asphyxia. This irregular

and occasionally hurried breathing gives rise

to a corresponding state in tlie action of the

heart, which becomes violently increased
; there

is a sudden and considerable rise in the

frequency of the pulse, which might be mis-

taken for fever
;
the circulation subsides, how-

ever, with tlie paroxysm to its natural stand-

ard. A convTilsive state of the diaphragm gives

rise to hiccup, which is sometimes a most
distressing and obstinate complaint.

The convulsions of the abdominal muscles

cause in some cases a violent reti-action and
hardness of the abdomen ;

in some a convulsed

agitation of the parietes of the thorax, bearing

the closest resemblance to irresistible laughter

;

and in others a peculiar undulatory motion
of the abdomen frequently observ’ed in hysteria.

It is not improbable that the globus hystericus

depends on a partial convulsion of the abdo-
minal muscles extending upwards to the dia-

phragm, and the muscles of the thorax, neck,

larynx, and pharynx. The late experiments
on the causes of vomiting prove that the con-
tractions of the abdominal muscles have as

great a share at least in its production as those

of the stomach. Tire sphincter muscles are

often convulsed, as is seen in the tenesmus of
dysentery, the dysuria of the irritable urinary

bladder, and the retention of urine from per-

manent spasm of tlie sphincter vesicae.

^^'hen the muscles of the trunk are affected

with convulsions, the body is forcibly bent
backward or else to one side : this is termed
opisthotonos, and is a frequent symptom of teta-

nus. There is a partial and pennanent rigidity

of these muscles in muscular distortions of the

spine. I’ainful cramps of the dorsal and
lumbar muscles are sometimes experienced in

acute rheumatism.
In convulsions of the upper extremities, the

fingers are clenched on the hand and round the

thumb, and tlie hand is turned in pronation
;

the fore arm is bent on the arm, or moved
backward and forward as in the act of striking.

There may be very slight and partial convulsions

of these muscles, discovered only by the start-

ings of the tendons (subsultus tendiman

)

on
placing the hand on the wrist

; these some-
times indicate the approach of a severe con-

vulsive fit.

Convulsions manifest themselves in the

lower extremities by the strong retraction of

the toes inwards and downwards, the legs and
thighs being rigidly drawn up or alternately

bent and extended. In these cases the flexor

and extensor muscles are principally affected,

and the adductors or abductors but seldom.

The involuntary muscles are also liable to

be affected with convulsions, although much
less frequently than those of voluntary mo-
tion. The action of the heart is sometimes
very much increased and irregular in nervous

palpitations, and in several of its organic

aiseases ;
or its motions may be suddenly

stopped by a ^^olent spasm of some duration,

as occasionally happens in angina pectoris, and
in cases of retrocedent gout or rheumatism.

2 H 2
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Ihu muscular coat of tlie stomach is subjec t

to severe atul painful sp;ismodic coutr.iction
in gastrodynia, and in cases of obstinate vo-
miting. There •u'e strong partial spasmodic
contractions of tlie muscular coat of the in-

testines, in the tormina of dysenteiy, the
gripings of colic, the boiborygrni and tym-
piuiitic affections of hysteria. The muscular
apparatus of the urinary bladder is often

thrown into a state of sjiasmodic irritation in

diseases of the urinary organs. That of the

uterus is susceptible of a sufficient degree of

inordinate and convulsive action in the puer-
pend state to cause occasionally a rupture of
the viscus, and the regulation of its contrac-

tions both before and during labour is always
an important object in the practice of mid-
wifery.

The different varieties of convulsions which
have been described may exi.st .separately, as

distinct affections
;
they may be variously com-

bined
;
and some of them may pass imper-

ceptibly into each other.

General eonvulsions .—Cieneral convulsions
consist of various combinations of the sym-
j)toms that have been described as chanicteristic

of local convulsions, llie mode of attack and
progress of the paroxysm exhibit considenible

variations. Sometimes the attack is sudden and
without any wiuiiing

;
but more genenilly there

arc some premonitory symptoms, esjxjcially in

children, and in patients who have had ])revious

attacks : of this kind are coldness of the ex-

tremities, vertigo, floating spectra before the

eyes, starting at slight noises, jieevishne.ss and
irritability of temiter, alternate paleness and
flushing of the face, disturbed sleep, irregular

breathing, hiccup, cramps in die hands, legs,

and feet, flatulent uneasiness of the bowels,

and tension in the left hypochondrium. In

some cases a .sensation of creeping cold along

the back, like an aura, creating shivering, is

the premonitory symptom.
The paroxysm is ushered in by dull pain or

a sense of weight in the head, drowsiness,

flushing, vertigo, either loss of sight and a

sense of complete d.u’kness, or flashes of light

and bright objects moving before the eyes,

ringing of bells or the noise of roaring cataracts

in the ears, sickne.ss, pain and sen.se of oppres-

sion in the epigastrium, &c. The.se .symptoms

are quickly succeeded by general convulsive

contractions of all the voluntiu-y muscles and
many of the involuntary, in the manner just

describedlh'the account given of local convul-

sions. The face is hideously distorted
; the protu-

berant eye-balls roll rapidly in every direction

with a wild stare and constant motion of the

eye-lids ;
there is grinding or gnashing of the

teeth, occasional protruding of the ton^e

and foaming at the mouth, with a deep hissing

noise, occasioned by the hurried nassage of

the air in breathing through the teeth, ^\hen

the respiration is laborious and very much
obstructed, there is a dark redness of the face

and sc-dlji, and a purple colour of the whole

body, together with a full strong pulse and

violent beating of the carotids ;
in other cases

the face is pale -and the pulse small and con-

tracted. Lini])id urine is frequently voided in

large quantities, and sometimes evacuations
by urine and stool are ex[)elled with great

violence. The muscular force exerted in the
course of the convulsions is in some cases
enormous, shaking the entire room, and re-

ejuiring five or six attendants to control the
patient. Several authors relate c<i.ses in which
the contractions have been of such intense

violence that the teeth have been broken, blood
has burst from the nose or been effused under
the skin, producing general ecchyinosis, and
even limbs have been luxated or fractured.*

The violence of the muscular contractions gives

sometimes very severe pain. The occurrence
of delirium, coma, and insensibility during
or after the attack will depend altogether on
the degree and manner in which the brain is

aflected. If the convulsions are symptomatic
of organic disea.se of the brain, the paroxy sms
are likely to be attended with delirium, fol-

lowed by coma and insensibility
; when there

is no organic affection, but merely functional

disorder, as in the ciise of simple convulsions,

the consciousness is not impaired, or only in a

very slight degree.

The ])aroxysm may sometimes cease in a few
minutes, when the patient immediately re-

covers
;
or after he h:is remained for some time

under a sen.se of suHbeation, the impeded cir-

culation and all the other symptoms may be
relieved by a sudden fit of sobbing and deep
sighing, as in hysteria ; but the paroxysm occa-

sionally lasts for several hours, as many even
as twenty-four, at the end of which the patient

falls into a profound and long continued sleep,

from which he awakes suddenly, unconscious

of what has happened : languor, vertigo, and
sickness generally succeed the.se prolonged at-

tacks. The paroxysms may return ag:iin at

uncertiiin intervals, and be thus renewed until

they s]X)ntaneousIy subside. Tliis is the most
common course in puerperal and infantile con-

vulsions. llie fits may finally prove fatal by
causing apoplexy or asphyxia, and this has

sometimes happened in the first attack : not

unfrequently tliey leave behind them paralysis,

chronic epilep.sy', chorea, permanent squinting,

&c. In some cases the mental faculties have

been destroyed, and the patient has been reduced

to idiotcy or imbecility. A remaikable case

has been recorded in the INIedical Hepositor),

by Mr. Thompson, of Whitehaven, of loss of

speech and hearing in a child six months old,

who had been suddenly seized with convul-

sions : her vivacity remained and her healtli

was unimpaired. She continued in this state

until her sixteenth year, when, after the noise

of a public rejoicing, she was observed to re-

cover the sense of hearing, and she soon began

to articulate. Convulsions sometimes ter-

minate by critical evacuations ;
the piu-oxysm

has not unfrequently subsided on the appear-

ance of epistaxis ;
and there are cases on record

where the convulsions always tenninated by

copious hemorrhage from the mouth, nose,

• E|)h. Nat. Cur. Dec. Ann. 7.
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and eai-s. Diarrhoea or vomiting are termi-

nations of still more frequent occurrence. A
state of profound syncope has sometimes

supervened on convulsions ; and there are in-

stances recorded of the patient never rallying,

and of its proving consequently fatal. But
in cases of this description, after the exces-

sive nervous exhaustion which generally fol-

lows a long continued state of violent agita-

tion of the whole nervous system, the patient

may remain for a considerable time in a state

of lethargy or torpor, w ithout shewing any signs

of life, and still ultimately revive. It is under
these circumstances that many horrible cases

of premature interment are stated to have
taken place, especially of women and children.

The truth of some of these cases may be called

in question, but there are others which appear
but too w'ell authenticated

;
and there are also

undoubted instances of persons having very

narrowly escaped being interred, whilst in tlie

torpid condition now mentioned.

The paroxysm just described is a delineation

of the severest form of convulsion. In the

majority of cases the disease is of a much
milder character : there is no affection of the

intellect, local congestion, or fever
; the con-

vulsions affect only a few muscles at a time,

extending in succession to the others ;• tliey

may be confined to one side of tlie body, or

attack both alternately : this constitutes the

conviihio crratica of Good, llie paro.xysms

may return only after long intervals more or

less regular
; the ordinary period in females is

menstrual or lunar ; this is the convulsio rc-

citmns of Good. In some cases tlie muscles
of respiration, and those especially of the

larynx, appear to be chiefly iiffected, and the

patient emits shrill or yelling sounds, which
circumstance has induced the same writer to

form a separate variety with the name of con-
vulsio cjuluns.

An important variety of convulsions is

that connected witli the puerperal state; they

may occur in the latter perioas of jiregnancy,

nirely, however, before the sixth month

;

during parturition, or in the first few days
after delivery. As a separate article is de-
voted to this form of convulsions, we shall

merely state in general that its symptoms are

in some degree modified by the close sympathy
which exists between the uterine system and
the sensorium

;
in consequence of which there

is a greater tendency to oppression in the head
than in any other variety of convulsions

; the

breathing is stertorous, and the muscular action

peculiarly violent. (See Convulsions, Puer-
peral.)

Convulsions are likewise of very frequent
occurrence in infants, owing to their great

mobility of frame. In these cases the convul-
sive motions, especially of the mouth, eye-
lids, and fingers, are so excessively rapid
that it is often difficult to follow them : this

constitutes tlie eclampsia of Sauvages. W'e
shall confine ourselves to this brief notice of
infantile convulsions, as, in consequence of
their great importance, they will also form the

subject of a separate article. (See Convul-
sions, Infantii^e.)

Convulsions may occur in the progress of a

great many diseases. There is scarcely an

acute disease with which they are not occa-

sionally combined. They sometimes ma-
nifest themselves at the beginning of in-

flammatory and bilious fevers, and at the

invasion also of nervous and malignant fe-

vers, especially in hot climates. The rigors of

the cold fit in the severer forms of ague have as-

sumed sometimes the character of convulsions,

and the patient has sunk under them, there

not being sufficient power in the constitution

to bring about a reaction. When coniailsions

occur in the latter stages of continued fevers

in combination with delirium or coma, they

generally indicate some dangerous affection of

the brain. It should be remembered, however,

that the salutary critical terminations of fever

have been observed to be ushered in by some
violent perturbation of the whole system, of

which convulsions are occasionally a symptom ;

this apparent aggravation of the fever often

deceives the attendants, who mistake it for the

approach of death. The writer of this article

experienced on the twenty-first day of a nen’ous

fever, a most fiightful fit of convulsions, at-

tended with laughter, hysterical sobbing, violent

irotrusion of the tongue, vomiting, &c. which,

lowever, were soon relieved by the bursting

out of a profuse perspiration and a complete
remi.ssion of fever. C'onvulsive paroxysms
are not uncommon in the remittent fevers of

infants ; and unless tlie progress of the disease

be carefully attended to, it may be mistaken
for hydrocephalus. The distinction between
the two diseases is obviously of considerable

moment, for the latter is always attended with

great danger, whilst the former is rarely fatal.

The eruption of the exanthemata, particu-

larly variola, nibeola, scarlatina, &c. is not

unfrequently preceded by convulsions. In
such cases convulsions have been considered

by the majority of miters as a favourable

omen
; a few, however, have maintained an

opposite opinion, and ca.ses may sometimes
occur tliat seem to justify this conclusion.

hen after a violent constitutional disturbance,

attended with convulsions, only a very slight

eruption makes its appearance, which quickly
vanishes, the effort of the constitution is ap-
parently unavailing : as the brain sympathizes
strongly with affections of the skin, the irrita-

tion which should have been fixed on the skin

may, in such a case, be transferred to the

brain, and become the exciting cause of some
dangerous cerebral disease ; the convulsions

will then be severe and frequently repeated, and
they may ultimately prove fatal. Convulsions
are also of frequent occurrence in hooping-
cough and croup ;

in all inflammatory and
organic diseases of the brain and spinal mar-
row

;
in some severe cases of organic disease

of the heart, owing probably to an embarrassed
state of circulation in the brain

; and they

have been observed, too, in calculous affections

of the urinary bladder and kidneys. Acute
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diseases have sometimes terminated, as if by
sudden transition, in attacks of chorea, ej)i-

lepsy, &c.
It is well known that the closest sympathy

exists between the brain and the genital organs.

The development of these organs at the age of

puberty is frequently productive of consider-

able constitutional disturbance and nervous

irritation
;

this is more especially the case in

females : the first appearance and regular

development of the menstrual discharge is

attended in some cases with a great struggle

in the constitution, and may be character-

ize<l by convulsive paroxysms in combination
with many other painful symptoms. The sus-

ceptibility of the nervous .system being con-

siderably increased, very slight moral or physi-

cal impressions are sufficient to excite convul-
sions. If the struggle ends in the full and
regular development of the uterine functions,

the convulsions di.sapjK*ar, and the health will

be firmly re-established. It has been observed

that chorea, epilepsy, and other diseases of

youth, genenilly subside at this critical period,

if the constitutional clumges peculiar to it are

not interrupted
;
but that these disea.ses become

confirmed and aggravated, or others make
their apjiearance, when there is not sufficient

power in the constitution to bring about the

accomplishment of this important end. The
sj)ont!ineous cessation of the catamenia at the

usual period of life is sometimes marked, like

their first appearance, by considerable dis-

turbance of the health, and convulsions either

local or general are among the occtisional

.symptoms of the climacteric diseases of wo-
men.
The convulsive affections connected with

disorder of the uterine functions do not al-

ways follow the usual regular course, but

assume sometimes an infinite variety of

anomalous forms ;
appearing in combi-

nation with other formidable diseases, re-

sisting for years every mode of treatment,

and subsiding at last without apjjarent cause

when least expected. The following is a ge-

neral enumeration of the principal symptoms
of these anomalous cases:—convulsive affec-

tions of the limbs or muscles of the trunk,

sometimes resembling tetanus, chorea, or cata-

lepsy; permanent spasmodic retraction of some
of the extremities, or weakness amounting

sometimes to complete paralysis, which is

often accompanied by remarkable convulsive

contractions of the paralytic limbs
;
feeling of

great weakness in the back, attended frequently

with severe pain and excessive tenderness on

pressure, confined to one part or extending

along the whole of the spine ;
a variety of

cerebral symptoms : intense headach, perma-

nent or periodical
;

vertigo, tinnitus aurium,

temjiorary delirium, mental alienation, or fits

of lethargy ;
various neuralgic and convulsive

affections of the face; sudden attacks of blind-

ness; difficulty of deglutition; extinction of

the voice or loss of speech. Severe paroxysms

of dyspnoea, combined sometimes with violent

palpitation
;

spasmodic affections of the ali-

mentary canal
;

remarkable irritability of sto-

mach and sometimes severe vomiting, which
we have seen continue with very little inter-

mission for several months; attacks of spa.s-

modic colic, with immense tympanitic disten-

tion of the abdomen
;
obstinate constipation,

and an extremely vitiated state of the biliary

and inle.stinal secretions
;

sometimes distre.s-

sing dysuria, at others retention of urine,

the urine being generally clear and very copi-

ous, in some cases very turbid and scanty.

It would be impossible to describe the va-

rious extraordinary combinations under which
the preceding train of symptoms may present

themselves : there may be sudden and rapid

transitions from one extreme to another; we
h;ive seen in the same patient well marked
symptoms of apoplectic coma and paralysis,

efiilepsy, cafcdepsy, tetanus, and maniacal de-

lirium, succeed each other with incredible

rapidity, and finally subside without any ma-
terial injury to the health. The force exerted

by the lady who was the subject of this ca.se,

during the paroxysms, was quite extraordinary.

It frequently hajipened, during even the inter-

missions, that, when she took hold of a chair

or any other object, her hand would suddenly

contract upon it independently of her wall, and
with so firm a grasp that the utmost strength

of two persons woidd be insufficient to loosen

the fingers, and she would be obliged to wait

until the spasm subsided of its own accord.

In other cases the patients have laboured for

a considerable time under apparent symptoms
of formidable cerebral or spinal disease, such

iis apoplexy, hydrocephalus, paralysis, &c.

and have ultimately recovered, although their

condition was considered perfectly hopeless.

llie pathology of these anomalous diseases

is still involved in much obscurity; it is

highly probable, however, that they have their

origin in neuralgic affections of the brain and

sjiinal marrow, and that the ganglionic nerves

of the great sympathetic have also con-

siderable influence m their production. Dr.

Abercrombie has recorded several highly in-

teresting cases of this description. One of the

most remarkable is that of a lady aged twenty-

four, who, during a period of above six years’

illness, w;is affected in succession with liemi-

plegia, loss of speech, chorea, sudden atUicks

of blindness, convulsions of tlie muscles of the

back, legs, and arms. These convulsions were

occasionally so violent, that her body w’ould

be suddenly seized witli a kind of convulsive

spring, by which it would be thrown out of

bed on the floor, and from the floor back again

into bed
;
at other times she would leap on

the top of a wardrobe fully five feet high

;

the mind remaining all the while unimpaired.

Subsequent to the preceding symptoms she

suffered from difliculty of deglutition, mid con-

vulsive motions of the neck, producing for weeks

together a constant rotatory motion of the head.

The last-mentioned symptoms continued four

years, with intervals of tolerable heiUth of only

a few weeks’ duration. Menstruation was all

along extremely irregrdar and scanty, and the



CONVULSIONS. 471

bowels were torpid. The treatment during the

six years previous to Dr. Abercrombie’s atten-

dance, had been copious, general, and local

depletion; active purging and counter-irri-

tation. She was of a pale and bloodless as-

pect, though not reduced in flesh. An entirely

opposite plan of treatment was now adopted
;

three grains of sulphate of iron, combined with

sufficient aloes to regulate the bowels, being

exliibited three times a day. At the end of

three weeks, a severe paroxysm of the rotatory

motion of the head under which she was la-

bouring, stopped suddenly
;

at the same in-

stant menstruation took place in a more full

and healthy manner than it had done for many
years, and from that time she completely re-

covered. This case affords a striking example
of the anomalous nervous affections in question,

and is highly interesting from Uie result of the

treatment.

The prognosis of convulsions is very uncer-

tain
;

it depends on the nature of the causes,

the i^e, tlie habits of life, and preceding

diseases. When the affection is purely ner-

vous, without fever or any organic affection

of the head, there is little to apprehend

;

but if tlie attack begin with symptoms of cere-

bral affection, or if it terminate in stupor or

coma, the case is not free from d;mger. Acute
organic disease is always attended with fever

;

simple nervous irritation is almost always with-

out it. After a long continued paro.xysm,

arising only from nervous irritation, the patient

may fall into a state of stupor bordering on coma
from mere excessive nervous exhaustion : this

must not be rni-staken for the coma of organic

disease. Convulsions towards the end of fevers,

or of inflammatory diseases of the brain, are

always alanning.

We have already stated what w'ere the

conclusions to be drawn from the ajipearance

of convulsions at the invasion of fevers and
of eruptive diseases. Ihuoxysms of long du-
ration are attended with danger. In those

cases, in which from great nervous suscepti-

bility convuLsions are very easily excited, they

more readily subside, and are the less dan-
gerous

;
they are thus attended with less dan-

ger in women than in men, in youth than

in old age. This fact had not escaped
Aretaius, who said, Muliercs nervorum dis-

tensionibus magis oppoi'tuuce sunt quam viri,

sed etJrequaitius etiam libcrantur.—Lib. i.

Causts .—^The causes of convulsions are

predisposing and exciting. Tlie predisposing

causes are either constitutional or accidental.

Constitutions in which the nervous tempera-
ment predominates are the most obnoxious to

convulsive affections. We know nothing of
tlie essence of tlie nervous power, but one of
the remarkable laws which regulate its ope-
rations is, that within certain limits its irrita-

bility increases as its energy diminishes. The
nervous temperament derives its essential cha-
racters from nervous debility, combined with
an increased susceptibility to external impres-
sions. This condition of tlie nervous system
is commonly observed in persons of relaxed,

debilitated, and delicate fibres; tliey are ex-

tremely sensitive to the action of all kinds of

stimuli, whether physical or moral, and are

endowed with great mobility of disposition

and fickleness of temper; they are also fre-

quently predisposed by their laxity of fibre to

plethora; and we shall see presently that over-

distention of the blood-vessels is not unfre-

quently an exciting cause of convulsions. Tlie

nervous temperament is, however, sometimes

observed in persons of a thin and delicate habit

of body, and associated at others with a firm

and rigid, though spare fibre. It is evident,

from what has just been stated, that w'omen
and children will be more predisposed to con-

vulsions tlian men or persons advanced in

life.

Tlie accidental predisposing causes are nu-

merous, and most of them may become ex-

citing causes. may state, in general, that

they are to be found in all external circum-

stances calculated to create debility either bo-

dily or mental.

Reciting causes .—It is generally admitted

that the nenous power, whatever may be its

nature, proceeds either from the brain singly,

or the brain and nerves jointly. Altliough the

muscles may appear to possess a certain degree

of special irritability, it is incontrovertible that

they derive their power of contraction from
the nervous influence transmitted to tlieni by
the brain and different parts of the nervous
system. Tlie muscles of voluntary motion
receive their nerves chiefly from the spinal

marrow, and but few comparatively from the

brain
; the muscles of involuntary motion

(the muscular textures of the thoracic and ab-

dominal viscera) are mostly .supplied with

nerves from the ganglions of the great sym-
mthetic, receiving only a few from the brain.

Die innumerable ganglia and plexuses of tlie

great symjKithetic appear to be formed prin-

cipally by large and numerous branches com-
ing from the spinal marrow. During a state

of health, the contraction of the voluntary

muscles is completely under the control of the

brain, this organ being tlie seat of volition.

But during convulsions the voluntary muscles
are excited without the concurrence of the

will, and are entirely withdrawn from its in-

fluence. Irritation in the brain alone is suf-

ficient to produce general convulsions, in con-

sequence of the great influence of that organ

over every other part of the nervous system
;

but the existence of convulsions does not,

on that account, always necessarily imply that

there is an affection of the brain
;

it is easy to

demonstiate by experiments that any kind of

irritation applied either at the origin of the

nerves in the spinal marrow, or in the course

of the nerv'es themselves, will be sufficient to

produce convulsions in all those muscular
parts to which the nerves are distributed.

A primary affection eitlier of the brain or

spinal marrow is not, therefore, essential to

the manifestation of convulsions. Cullen,

Dr. John Clarke, Bracket, and other writers

have advanced the doctiine that convulsions
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Hre always the result of cerebral irritation

;

but this opinion is evidently untenable. The
occurrence of loss of consciousness in con-
vulsive afiections will de])end on the bniin

beiiiji the .seat of the disease, and on the man-
ner in which it is atiected ;

for a slight irritation

of the brain, suHieienl to excite convul-
sions, may exist without diminution of con-
sciousness.

NN hen the exciting cause acts on the brain,

the convulsions are likely to be general,

although partial convulsions are occasionally

tniced to some disease in the brain of very

limited extent. If tlie exciting cause is aj>-

plied to the spinal cord, all lho.se jiarts re-

ceiving nerves from the ])ortion of the cord
below the seat of the irritation may be
adected with convulsions ; and if applied in

the course of a nerve, tlie muscles to which
that nerve is distributetl will be alone ad'ected

;

all convulsions produced in this manner may
be considered as prhiitiri/ or idioputhic. Hut
convulsions frecpiently occur in a very dif-

ferent manner, with respect to the seat of the

exciting cause. Instead of its being applied

either at the origin or in the course of the

nerves, and the irritation being directly trans-

mitted to their extremities, these pulpy ex-

tremities themselves receive the first irritating

impressions from the various stimulating agents

they come in contact with on the surfaces of

organs; these morbid impressions are then

tran.smitted along the nei-vous fibres to the

brain and spinal marrow, which organs

communicate the irritation by reflection to the

whole frame. The great sympathy of several

organs with both the brain and spinal marrow
becomes thus a prolific source of general dis-

turbance to the entire nervous system, of

which the uterine and digestive organs afford

examples in the production of hysteria, and
of various other convulsive affections. The
convulsions occurring in the manner just de-

•scribed may be termed secondary or sympa-

thetic. It is very remarkable that pain in any

part, sufficiently severe to bring on convul-

sions, completely disappears during the fit.

The nervous power which acts on the mus-

cles may be produced in excess or in deficiency,

or it may be irregularly transmitted. The
causes of nervous irritation are extremely nu-

merous. One of the most simple is pressure :

when applied mechanically to the brain of an

animal, if slight, it causes convulsion ;
if great,

numbness, paralysis, and coma. Pressure on

the brain or spinal marrow may be the effect

of congestion or inflammation. An habitual

determination of blood to the head in people

of a plethoric habit renders them very prone to

suffer from convulsions. This is frequently

the ca.se in puerpend women. Inflammation

of the membranes of the brain is generally at-

tended with very violent convulsions, mucli

more so than inflammation of the substance of

the organ.

Among the other causes of pressure and

irritation are to be reckoned extravasations of

blood, the serou.s effusions of hydrocephalus,

organic tumours, bony tumours or spicul-.e

growing from the inside of the cranium, and in-

juries of the head with fracture and depression,

('ausesof a similar nature may affect the spinal

marrow. I’here are other more indirect causes
of cerebnd initation. It was observed by
Morgagni, with respect to mechanical injuries,

that the nearer they were to the head ffie

;^eater was their influence on the brain
;

that,

for instance, a very slight cut over the orbit

w:ls more likely to excite cerebral irritation

than a much severer wound in a more distant

part. Tlie severe cerebral irritation which
sometimes attends dentition may be accounted
for on the .same principle. ( 'arious teeth are

often an active source of cerebral and nervous
irritation, and have not unfrequently been the

occasion of slight convulsions in individuals of

very irritable temperament. The lacenition

of nerves is a very frccpient cause of tetanus,

or severe convulsions. It is singular that the

rnu.scles to which the injured nerve is distri-

buted may be the last affected with convulsive

action; convuLsions, however, do not always

follow inflammation of the nerves, (’onvul-

sions, either local or general, are likewise

freipiently occasioned by tumours compressing

nen es in their course ;* by contased and lace-

rated wounds of other jiarLs, especially of

ligaments and fibrous tissues
;

dislocations,

compound fractures, &c. and finally, by intense

pain, whatever be its source.

(fastric and intestinal irritation have always

been considered among the most active causes

of convulsions, especially in children; it may
be sufficient to instance the convulsions oc-

casionerl by worms, and the di.stressing cnimps

so frequently experienced from the jiresence of

acidity in the prima; viac. We have already

alluded to the great influence of the uteriiu'

functions on tlie brain and nervous system,

and to their being a most frequent source of

nervous irritation and convulsions. This arises

in puerperal women from two causes—the di.s-

tention and pressure of the uterus causing an

accumulation of blocal in the head, and the

liigh degree of nervous susceptibility which

attends the puerperal constitution.

Among the occasional causes of convulsions

may be mentioned, exposure of the bare head

to the heat of a burning sun
;
sudden transi-

tions from heat to cold ;
suppressed persjiini-

tion; the suppression of eruptive diseases, such

Its variola, rubeola, and of many chronic cuta-

neous eniptions
;
and that likewise of old sores,

and of the men.strual and hemorrhoidal dis-

charges ;
tlie retrocession of gout and rheuma-

tism, and of several other diseases. A strong

excitement of the external senses sometimes

produc&s great cerebral irritation. Very sen-

sitive women have been thrown into convulsions

by the scent of flowers, or by deeply impres-

• Sir H. Halford mcniioned, in a paper read be-

fore the College of Physicians, several case.s of

severe neuralgia of the infra-orbitary nerve, caused

bv the pressure of bony tiiuiours within the infra-

orbitary canal.
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sive music, or the unexpected sight of an

object either of interest or aversion ; the effect

of the smell of paint on some constitutions is

also well known.
Moral emotions may be considered among

the most powerful causes of convulsions, par-

ticuhu-ly when operating upon the sensitive

minds of children. This is a point of consi-

derable importance as respects the conduct to

be pursued towards them, and the regulation of

their dispositions. The exciting and the de-

pressing passions act very differently; the first,

as anger and excessive Joy, throw the indi-

vidual into a state of high excitement, causing

a determination of blood to the head : the

second, as fear, occasion a sudden collapse

and prostmtion of tlie ner\ous power. There
are numerous instances of an attack of epilepsy,

chorea, or even of fatal convulsions, resulting

from a sudden fright. Great mental e.xertion,

loss of sleep, excessive anxiety, the abuse of

spirituous liquors, by gradually e.xhausting the

nervous energy, create an extreme degree of

irritability, which has not unfrequently induced
convulsive fits.

Coinulsive affections are very much under
the inriuence of habit

; so that even after the

removal of the exciting cause, there may be
regular rejietitions of the attack, in consequence
solely of the portion of the nervous system
which is affected having acquired a depraved
habit. Many curious instances of this descri])-

tioii are to be found in medical writings. These
habits of recurrence are sometimes not broken
off' witliout great difficulty. Another peculi-

arity of convulsive affections is, that they can
be acquired by the mere power of imitation.

In sensitive children, and young females en-

dowed with great nervous susceptibility and a

lively imagination, tlie inffuence of example on
the nervous system is very remarkable

; the

instances of individuals so constituted being

seized with an attack of convulsions, chorea,

or ejiilepsy, merely through the shock expe-
rienced by witnessing others affected in the

same manner, are by no means uncommon.
In the history of the dark ages, when super-
stition and fanaticism had a strong hold of
nien’s imaginations, there are recorded several

instances of nervous affections, combined w'ith

various hallucinations, having spread like epi-

demics, from tl>e mere contagion of example.
An extraordinary instance of the inffuence
which the strong excitement of religious fana-
ticism is capable of exercising over the nervous
system wjis seen as late as 1724 in Paris,

during the persecution of the Jansenists ; after

the death of Deacon Paris, one of the highly
revered chiefs of the sect, crowds of his fol-

lowers went in pilgrimage to the place of his

burial at St. Medard, where they fell on his
tomb, and were apparently seized with the
most violent convulsions : they asserted tliat,

after passing through this ordeal, they arose
miraculously cured of any disease with which
they might be affected ; and this practice was
continued for a considerable time. Some of his

disciples were no doubt impostors
;
but it is well

authenticated that many credulous zealots actu-

ally worked themselves into convulsions by the

mere power of their imaginations. Willis and

several other writers state that convulsive affec-

tions of children have occasionally appeared as

epidemics. A disease of this description carried

off a great many children in Paris at the close

of the last century ;
and it is remarkable tliat

it attacked likewise young dogs.

Convulsions are also frequently produced by

narcotic and irritating poisons. To obtain this

effect, narcotics must be given in small doses

;

for if the dose be large, it may at once destroy

the irritability, when coma and death will

ensue without any struggle. The nux v'omica

seems to possess the specific virtue of exciting

muscular contractility, and has on that account

been successfully applied to the treatment of

certain forms of paralysis. Most of the mine-
ral poisons occasion convulsions by exciting

violent inflammatory action. Exposure to the

fumes of mercury, and lead produces either

a convulsive tremor or complete paralyis, by
weakening the nervous energy. The inocu-

lation of the rabid virus is followed by the

frightful convulsions of hydrophobia
;
and most

of the other animal poisons have a similar

property, though in a much milder degiee.

&veral of the causes we have enumerated
have a direct tendency to excite in the brain

or spinal marrow various degrees of conge.stion

or inflammation; and there can be no doubt
that in some cases this is the true pathological

state of these organs. We must not, however,
by any means consider this as the most common
form of disease, for in the majority of cases

the accession of the paroxysm is not attended
by any va.scular excitement, and there is merely
a state of nervous irritation and functional

disorder.

Convulsions are sometimes produced by a
state of the brain the very reverse of plethora

or va.scular congestion
; and when it is, on the

contrary, deprived of the supply of blood nece.s-

sary for the continuance of its functions. This
often happens after a large and sudden abstrac-

tion of blood from the arm, or profuse hemor-
rhage, and during the last struggles of life. It

should be remembered, therefore, that convul-
sions arise both from an increase and a diminu-
tion of vascular action

;
and that nervous dehilily

is the essential character of that state ofthe ner-
vous system in which they originate : a replc-

tionc (lilt (if) evdcmtionc jit convulsio, is one of
the aphorisms of Hippocrates. It is also de-
serving of notice that many of tlie appearances
of vascular turgescence which may be observed
in the brain and spinal cord in fatal cases of
convulsion, are the mere accidental effect of
the violent struggles of the patient in his last

moments, the same as occur in all cases of
violent death.

In the description formerly given of some
anomalous convulsive affections, we noticed a
variety of disorders of the thoracic and abdo-
minal viscera, combined with great disturbance
of the nervous system, and a violent convulsive
action of many of the voluntary muscles

; we
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.stilted that several of the complieated symptoms
ol tliose uH'ectioiis mi(i;ht perhaps be accounted
for by a reference to the functions of the spinal

marrow and of the preat sympathetic or visceral

nerve. Sevenil ancient writers have conceived
that many spasmodic, convulsive, and nervous
diseases .have their oritfin in afl’ections of the

spinal coixl and great sympathetic. This was
the opinion of lloH'mann, Ludwig, Lieutaud,
liurserius, I’ortal, &c. The functions of these

divisions of the nervous system have been more
accurately investigated since by Bichat, Le-
gallois, and Ollivier; but the subject still re-

mains involved in much uncertainty. They
have made it, however, appear highly probable
that many of the diseases of the thoracic and
abdominal viscera are to he attributed to mor-
bid conditions of the spinal marrow and of the

ganglionic nerves of the great sympathetic.

There can he no doubt that the sympathy
e.\isting between these two classes of nerves is

much greater than is generally imagined
;
proofs

of this are aH'orded by the great muscular
debility of the lower extremities, and the se-

vere cramps, which so commonly attend diar-

rhoea or dysentery, and chronic dyspepsia

;

and on the other hand by the attacks of diar-

rhoea, gastrodynia, and cramp of the stomach,
whicli are frerpiently the eHect of cold and wet
feet. In some chronic affections, moreover, of

the thoracic and abdominal viscera, a careful ex-

amination of the spinal column has led to the

discovery of one or several spots excessively ten-

der on jiressure, and by applying leeches or cuf>-

ping-glasses and counter-irritants to those spots,

we have seen in several instances severe palpita-

tions of the heart, opj)ressive dyspnoea, gas-

trodynia, or great irritability of the stomach,

relieved in a very remarkable manner : tl>ese

are pathological considerations highly deserving

of further inquiry.

Treatment .— In the account given of the

pathology of convulsive affections, it is stated

that they may originate in a variety of

causes differing very widely in their nature,

and that they are also considerably modified

by age, sex, and temperament. The treatment

adopted during the paroxysm must therefore

be regulatetl by a careful consideration of all

these circumsUinces. W'e must endeavour to

ascertain whether the increased irritability of

the nervous system, which is the primary

source of all convulsions, proceeds from in-

creased vascular action in the brain or spinal

marrow, or from mere nervous irriUition
;
and

whether the exciting cause lias its seat in the

brain, spinal marrow, or course of the nenes,

or the convulsions are to be attributed to the

morbid condition of some other organ. If the

convulsions occur in a full plethoric subject,

with well m;uked symptoms of cerebral con-

gestion or inflammation, fifteen or twenty

ounces of blood must be taken from the arm

or jugular vein
;
and this may be repeated in

ten or twelve hours, should the symptoms con-

tinue unabated : when the strength of the

patient no longer admits of genenil depletion,

or when the symptoms of vascular excitement

are le.ss urgent, local bleeding by cupping
on the temples or najie of the neck may he
employed, and in some cases may be con-
joined with general bleeding.

In cases, however, depending chiefly on
cerebral :uid nervous irritation, and charac-

terized by a general delicacy of frame, sp;ire

habit of body, a pale face, small frequent

pulse, irregular hysterical breathing, luid other

signs of a purely nervous temperament, copious

bleeding is highly injurious, and only aggra-

vates the symptoms by increasing the general

irritability. There may be intermediate states,

requiring a moderate degree of local depletion,

the discrimination of which must be left to

the judgment of the practitioner. e must
also add, that local plethora in the brain and
other organs may sometimes exist with general

debility, and that paleness and huiguor should

not in such cases deter the practitioner from

having recourse to local bleeding ;
the treat-

ment of such cases requires, however, no

ordimu'y degree of tact and caution. It is

very imporUmt to bear in mind that the vio-

lence of the convulsions is not to be taken as

a test of the strength of the patient, for no

convulsions are more violent than those which

occur after profuse hemonhage and extreme

nrostration
;

and, as convulsions arise pro-

bably from mere cerebral and nervoas irri-

tation in a considerable projjortion of cases,

the jiractice of indiscriminate copious blood-

letting in every case of sudden fits, so much
in favour with the public and a portion of the

]irofession, cannot be too strongly dejirecafed
;

the principles we laid down on this subject

when treating of coma, apply equally to con-

vulsions.

The application of cold is often of great

service in convulsive diseases, (.’old appli-

cations to the head are particularly beneficial,

provided they be used assiduously ;
they may

consist of clotlis dipjied in water and vinegar,

or pounded ice put into a bladder
;

or a still

better method is the affusion of cold water over

the head, frequently repeated. The cold bath,

which has been advised by some, may be

suited to robust constitutions, but would be

injurious, during the paroxysm, to the weak

and irritable; the cold affusion, as recom-

mended by Dr. Currie, is less objectionable,

and in cases depending on pure nervous irri-

tation, especially in hysterical females, the

shock given by dashing cold water over the

body has sometimes cut short the paroxysm,

and prevented its recurrence. The same effect

has been obtained by free exposure to cold air,

especially in children, as recommended by tlie

late Dr. Gregory of Edinburgh. A free circu-

lation of cool air round the patient is always

most desirable.

The application of heat, tlirough tlie me-

dium of the warm bath, is highly beneficial

and in very general use ;
it soothes, relaxes,

and acts as a diffusible stimulus. The warm

bath is therefore of great service in cases at-

tended with a high degree of general nervous

irritation, or in which cutaneous eruptions have
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been repelled, and particularly when there is

a dry rough skin and great rigidity of fibre.

The affusion of cold water over the head,

whilst the patient is in tlie warm bath, or

stands in warm water, is an excellent prac-

tice.

Purgatives have ahvays been classed among
the most powerful remedies in the treatment

of acute nervous diseases ; the operation of a
brisk cathartic during the paroxysm has the

effect in many cases of immediately subduing
the violence of the symptoms, and more espe-
cially w'here they have been induced by a
disordered state of the bowels : a combination
of calomel and jalap is the most active and
efficacious form of cathartic; in patients of a
delicate constitution and in children, a prefer-

ence should be given to the milder purgatives,

such as calomel and rhubarb. When cathar-

tics cannot be administered by the mouth,
they will act almost as efficaciously in the

form of injection. Whilst moderate purging
is decidedly beneficial, the repeated exhibition

of drastic purgatives, which has been a fa-

vourite practice of late years in this country,

cannot be too strongly condemned, as tending
to induce a state of general exhaustion and
nervous irritability similar to that which is the

effect of excessive bleeding. No one can have
been kept for a few days under the constant
ojieration of brisk cathartics without feeling a
considerable degree of languor and irritability.

These objections are’ particularly applicable to

the continued use of calomel and other mer-
curial preparations.

^^ hen the primary cause of all diseases was
referred to the ners'ous system, and the various

morbid phenomena were attributed to spasm
and nervous debility, opiates and stimulants

were largely administered on all occasions,

and the death of the patient was often acce-
lerated by over-excitement. In modem times,
however, since the doctrines of inflammation
have been so generally applied to the inves-

tigation of the nature of diseases, and their

various symptoms have been referred to mor-
bid conditions of the vascular system, prac-
titioners have fallen into the opposite extreme,
and laying aside all due consideration of the
state of the nerr’ous system, have employed
such remedies only as tend to reduce excessive
vascular action. In the class of affections

under consideration, if the violent agitation of
the nervous system continue, after adequate
bleeding and purg-ing, the administration of
an opiate is clearly indicated, and will often
be very advantageous. ^Vhen prescribed un-
der the circumstances stated, it should be
given in large doses.

The external application of laudanum, in
the form of frictions, combined with stimu-
lating liniments, is an excellent mode of
administering opiates, especially to children.
Sometimes the direct application of opium to
the .skin, after the cuticle has been raised by
vesieation and removed, has been found a vei’y

efficacious method of exhibiting it.

The habitual use of opium creates, as is

well known, an extreme degree of weakness

and irritability of the nervous system. It has

sometimes occuiTed that after the habit had

been long acquired, and the opium has been

suddenly withdrawn, the most formidable

attacks of convulsions have supervened in

consequence of the exhaustion and sinking of

the nervous power; the patient must there-

fore be only very gradually weaned from his

indulgence in the use of opium, some other

less pernicious stimulant being, if possible,

substituted. NVe have known the spiritus

aetlieris nitrici and camphor mixture given in

such cases w-ith considerable advantage. The
above remarks are equally applicable to the

abuse of spirituous liquors.

A variety of antispasmodics, such as am-
monia, musk, aether, camphor, valeri-an, and
other medicines of this class, have been re-

commended to mitigate the violence of the

paroxysm
;

their powers, however, are so

doubtful that they are not entitled to much
confidence. Tliese remedies appear some-
times to afford relief by facilitating the ex-

r
ulsion of flatus from the stomach and bowels.
t may also be added, that when there are

symptoms of acidity in the stomach, alkaline

medicines combined with antispasmodics and
aromatics may be given with advantage; a tea-

spoonful of calcined magnesia in some aro-

matic water has been known immediately to

relieve a fit of asthmatic dyspnoea or severe
cramps in the lower extremities.

Counter-irritation is beneficial when ap-
plied with due moderation; large blisters to

the head are decidedly injurious, preventing
the application of cold, and having rather a
tendency to increase the cerebral irritation

;

small blisters are therefore preferable, and their

revulsive effect is best obtained by applying
them to the feet, calves of the legs, the inside

of the thighs, or along the spine. Sina[)isms
and other stimulating poultices may be used
in the same manner, or tlie feet and hands may
be immersed in a mustard bath: these simple
remedies of former times are too much ne-
glected in the present day.

Convulsions arising from profuse hemor-
rhage or after excessive bloodletting, are gene-
rally attended with giddiness, fainting, dull

throbbing, pain in the head, and a tendency
to coma; under such circumstances we must
have recourse to the administration of dif-

fusible stimulants in small and frequently

repeated doses : brandy in warm gruel is the
stimulant, perhaps, to be preferred

;
it may be

given alternately with carbonate of ammonia
or aither. W hilst the head is kept cool by
er’aporating lotions, great care must be taken
to preserve a due degree of heat in the extre-

mities and on the surface of the body by the

usual means.
In cases of convulsions from poisons, the

first object will be to evacuate the stomach
by the exhibition of powerful emetics, or the

employment of the stomach-pump; the sub-
sequent treatment must vary according to the

symptoms and nature of the poison, as will

be detailed under the proper head. We
refer to other articles in this work for the
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treatment of convulsions occasioned by the
action of lead and mercury on the animal
economy; the modifications applicable to the
treatment of pueq)eral and infantile convul-
sions are also detaded in their proper place.

The local treatment rerpiired when convul-
sions are occasioned by wounds of the nerves,
or the laceration of any part of the body, will

b«‘ specified in tlu? article Ti;tan us. Jn con-
vulsions depending on organic disea.se of the
bniin of long standing, the treatment, it is

obvious, can only be palliative.

The regulation of the propln/lacfic treatment
is of the highest imjiortance in all convulsive
afiections, but more jiarticularly in those
anomalous, severe, and protracted cases which
were de.scribed under a sepanite section. 'I'he

paroxysms in such cases frequently resist every
attempt to sidxlue them, and little can lx*

done but to mitigate their severity. We stated
that the.se anomalous afiections are distinguished
l)y considendile disorder in the functions of
tlie uterine or digestive organ.s, and by a
highly disturbed state of the nervous system,
depending on .some morbid condition of the
brain, sjiinal marrow, or nervous apparatus
of the great sympathetic ; and that there is

often great difticulty in a.scertaining whether
the disease originates in a primary aftection

of some portion of the nerv'ous system, or in

the morbid condition of any of the other

organs. Our attention should, therefore, be
directed, after the removal of urgent .symp-

tom.s, to the gradual amelioration of the general

health, as the most effectual means of over-

coming di.sea.sed action in particular organs.

Our remarks on the injurious efl'ecLs of

excessive bleeding and purging during tlie

paroxysm are particularly ajiplicable to the

pro|)hylactic treatment. It has frequently

hajipened that the dull headach and vertigo,

wrinkled brow, throbbing of the temporal

arteries and carotids, convulsive twitches of
the features, watchfulness and restless anxiety,

with alternate states of chill and morbid heat,

rajiid small irregular pulse, and subsultus

tendinum, which are sure indications of that

extreme irritability of the brain and nervous

system so ajiprojiriately called cerebral erethism

by Dr. Whitlock Nicholl, have been mistaken

for symptoms of inflammation ; and this

.serious error ha.s led to a perseverance in those

very measures which have induced and are

calculated to aggravate the morbid condition

in question. Instances of this description

have not unfrequently fallen under our own
observation

;
and a remarkable one is afforded

in the case we have quoted from Dr. Aber-

crombie. Although copious and frequent

bleeding may appear to afford temporary relief

when there are .symptoms of plethora, it increases

the laxity of fibre which so strongly predis-

poses to a plethoric habit. A tendency to

j)lethora in the head will be best counteracted

by occasional revtdsive bleeding from the lower

extremities : as, for instance, the abstraction

of a few ounces of blood from the feet by

means of leeches, or the opening of a vein,

the bleeding being encouraged by immersion

in a w:u-m foot-bath. We have found this

plan j)articularly useful in cases of suj)pressed
or irregular menstruation, and by having
recourse to it at the approach of the menstrual
period, or on the first aj)pearance of any of
the symptoms threatening an attack of con-
vulsions, we may often succeed in warding
it off.* Illeeding along the course of the
spine by leeches or cupping, particularly when
there is tenderness on pressure, will sometimes
relieve very distressing symptoms of dyspnoea,
])alpiUition, vomiting, and gastrodynia, or
jiartial convulsions of the muscles of voluntiry
motion

; this is a practice hitherto too much
neglected. J.,eeches may also be applied with
advantage to the rectum. It ought, however,
to be made a general rule not to carry bloodlet-
ting to such an extent, with respect either to its

frequency or amount, as to impair the genend
strength, unless there be decided symptoms
of inflammation. Counter-irritation along the
spine by means of blisters, tartar emetic
ointment, and stimulating embrocations com-
bined with opium, has been found a very

useful adjunct to local dejiletion in convulsions

dejiending on affection of the spinal marrow.
Whilst violent purging is to be deprecated,

a moderate course of alterative purgatives, if

judiciously managed, will genendly form an
important [lart of the prophylactic treatment.

'I'he function of .secretion appears to be under
the sjiecial control of the nervous system,

whatever influence chemical affinity or gidvanic

agency may be supposed to have over the

ultimate changes of the blood in the secreting

organs ; hence it is that in all ca.ses of long

continued disturbance of the nervous system,

we find the secretions vitiated, and becoming
in their turn sources of irritation : this is well

exemplified in chlorotic women, and in chronic

mental alienation. 'I'he secretions, therefore,

in nervous diseases should always be carefully

examined, and means adopted to restore them
to a healthy state. This is to be principally

accomjrlished by the continued exhibition of

mild purgatives for a certain length of time,

so as to obtain free and natural evacuations,

but stopping short of the irritating and de-

bilitating efiects of active purging. We must
be guided in the selection, dose, and frequency

of repetition of the aperients by the habit of

body of the patient, the appearance of the

tongue, and state of the stomach, and the

nature of the alvine and urinary di.scharges.

^^'e have found a combination of equal parts

of the massa pilulae hydrargj'ri, pilula rhei

comp, and extrfictum catliarticum, produce the

desired effects.

Tonic and antispasmodic remedies, given

either singly or in combination with purgatives,

are in general remarkably well suited to that

state of the nervous system which predisposes

to convulsions. We would observe, however,

* Dr.Prichard, in his able work on Nervous Diseases,

has given an excellent account of the convulsive

alTections which not unfrequently accompany disor-

dered menstruation, and ot the mode of treatment

;

to which the reader is referred for more ample

details.
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. with respect to this class of remedies, that if given

, so as to create a liigli state of habitual excite-

I ment, their efl'ects will be decidedly injurious.

The practice, therefore, of administering in-

discriminately strong doses of ammonia, ether,

or valerian, and allowing a free use of wine,
' to nenous and hysterical women, is often
' highly improper. We can only expect to do
good as fiu' as we can succeed in gradually and
permanently increasing the tone of tlie nervous

system. This effect may be fully obtained

by moderate doses of some of the tonic and
antispasmodic medicines, given for a con-
siderable length of time, in conjunction with
gentle aperients. Tlie preparations of iron

atid bark are the tonics generally to be preferred

for their great efficacy in restoring the tone

of the nervous system whenever it has been
gradually much impaired. Iron has also the

ad\"antage of acting as an emmenagogue, and
correcting that deficiency and irregularity in

the functions of the uterus which is so often

the sole cause of the disordered state of the

health : a striking instance of its power in

this respect is afforded in the case of anomalous
convulsive disease already alluded to, as quoted
from Dr. Abercrombie. e have used with

considerable advantage in similar cases, the

carbonate of iron combined in a mixture witli

carbonate of ammonia and tincture of aloes;

it must be given to the extent of between one
and two drachms in the twenty-four hours :

when carried beyond this dose it remains
accumulated ;md perfectly inert in the ali-

mentary canal. The preparations of zinc, the

solution of arsenic, the nitrate of silver, and
several of the fetid gums have likewise been
stronyly recommendeil, and may no doubt
on many occasions be given with benefit. All
medicines acting on the nervous system lose

their effect by habit ; and it is a good genenil
rule to substitute occasionally one for another.

The cold and warm hath are still more
valuable remedies in the prophylactic treatment
of convulsions than during the paroxysm.
The daily use of the cold shower-bath, with
tile feet immersed in hot water, and also cold
Ma bathing in summer, tend powerfully to

increase the tone of the nervous system. The
warm bath or tepid shower-bath must be
ordered for delicate patients, too sensitive to
bear the sudden impression of cold

; but
it is very desirable to lessen by degrees this

extreme susceptibility, by lowering gradually
the temperature of the water. We must in

general be guided by the feelings of the patient
and the vigour of the constitution in the choice
of the cold or warm bath. Tliere is a re-

markable sympathy between the functions of
the skin and those of the brain and nervous
system

; and it is always of first importance
to excite a healthy action of the skin, which
is generally dry and torpid, in persons subject
to convulsive afiections. The natural vapour-
baths found in the caverns of the volcanic
mountains in the neighbourhood of Naples
were in great repute for the cure of convulsive
diseases among the Homans, and are still

much resorted to by the present inhabitants

of the country. We have seen tlie use of

vapour-baths attended with the very best results

in some intractable cases of convulsions.

Idiere are few things of greater import.ince

in the treatment of convulsions than the regu-

lation of the diet

;

for a disordered and irritable

state of the stomach and bowels frequently

operates as an exciting cause. In cases

attended with general pletlioijji and a tendency

to cerebral congestion, the diet must be very

spare
;
animal food and fermented liquors are

to be entirely prohibited, and a milk and
vegetable diet, with light broths, prescribed.

By persevering in this soothing plan, attacks

of convulsions threatening to assume the cha-

racter of regular epilepsy have been completely

overcome. In cases, however, of an opposite

description, characterised by languor and irri-

tability, the diet, although simple, should be

nourishing.

The moral management of the patient re-

quires attention
;

pains should be taken to

remove him from tlie influence of ever)' pre-

disposing and exciting cause, .such as crowded
hot rooms, late houm, sedentary habits, mental
an.xiety, &c. It is of consequence to provide

some occupation or diversion for the idle, in

order to withdraw them from the study of their

own feelings
;

as few things tend more to

increase nervous irritability than a mind preying

on itself. Die power of volition over the

functions of the nerv'ous system is greater than

is generally supposed. When convulsions
recur from mere habit, this morbid habit has
in some cases been completely broken by a
strong and sudden effort of the will : it is

advisable, therefore, not to encourage such
jxitients to yield to their feelings by showing
tliem too much symjvathy, but rather to re-

monstrate with them temperately, insisting

that they have it greatly in their power to resist

the first apjiroaches of the jiaroxysm, if they
will only resolutely detennine to exert it. It

is quite certain that children have been fright-

ened out of convulsions as well as frightened

into them
;
and it is by acting on the nervous

system through the medium of the imagination,

that quacks, soothsayers, and fanatics have
acquired such celebrity in the cure of nervous

diseases.

(Adair Crauford.)

CONVULSIONS, Infantile, llie pre-

sent article is intended to include only those

convulsive diseases which are either peculiar

to the earliest periods of life, or are accom-
panied with such circumstances as modify the

symptoms, and require some peculiarity in the

treatment. Convulsions are so frequent in

young childsen, and so often fatal, that it be-

comes of great importance to consider whether

their nature, causes, and treatment, are pro-

perly understood. Without hesitation it may
be stated, that till very recently authors and
practitioners were by far too apt to generali.se

in these cases, and the practice conseciuently

degenerated into routine, and that often on
mistaken principles. In most ciuses the con-

vulsions of young children are symptomatic of
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<»f cuuvulsions in young cliiMrcn
; but, as we

have sliown already, tliis is not to be defended
in all cases by reason, nor does experience
justify the jiractice. \Vbere, however, a ple-

thoric or too energetic condition of the vessels

of the brain obtains, it is undoubtedly desirable

to relieve the head by bloodletting. Very often,

where there is an obstinately constipated state

of the bowels, jnirgative medicines will not
succeed in removing some oH’ending matter

from the intestines until cerebral pressure has
lieen removed by taking away blood from the

neighbourhood. For this purpo.se, opening the

jugular vein is the readiest and ])erhaps the
most etl'ectual method ; or, should it be pre-
ferred, cupping, or the application of leeches

on the temples, or behind the ears, may be
had recourse to. The quantity of blood dniwn
must de|)eiul on the strength of the child and
the violence of the .symptoms

;
and although

on the whole, under such circumstances, chil-

dren of a tender age bear the loss of a larger

<piantity of blood than would be supposed,
\ery .safely, yet care must be taken lest the

child be brought into that state of exhaustion
in which convulsions are very apt to occur
from an exactly opposite cerebnd condition.

The writer of this article saw a jilethoric child,

of a year old, cupped to fainting during a
severe convulsive atUick, luid no sooner had
the faintness subsided, and the child was left

bleached, with a dcpmsed fontanelle, than a

second and still more violent convulsion took

place, from which it was with extreme difficulty

recovered. Should the child be of an age at

which the process of dentition would be at all

likely to be going on, we should be overlooking

a very essential part of the treatment if the

gums were not to be freely and extensively

scarified : long before a tooth is near the sur-

face this is often of great service, and removes
one of the most frequent causes of irritation.

Should the case be one of great irritability of

brain without plethora, after attacking the ex-

citing cause where it is possible to remove it,

should the convulsions still continue, antispas-

modic medicines may be liberally administered,

such as the assafoetida mixture, ammonia, cam-
phor, aither and musk, and even opium

;
but

from the uncertain effects of the latter medi-

cine on very young children, this must be done
with great caution. \\'here there has been a

very irritable state of the bowels, opium is

particularly useful when combined with chalk

and aromatics
;
the pulvis cret'o; compositus cum

0])io of the pharmacopoeia is a convenient form,

from the small quantity of the opiate which

it contains ;
from one to ten grains may be

given, according to the age of the child, and

rejieated every liour or two, till the desired

effect is produced. Most of the advertised

convulsive powders, as they are termed, consist

of chalk combined with musk and aromatics.

In some instances, and not always in very weak

and exhausted children, there is constitutionally

an exceedingly irritable state of the nenous

system, leading to c. nvulsions resembling those

of' an epileptic nature. In these cases, tonics

of a very decided cliaracter, iron for insUince,

have been found by the writer sometimes as

useful as they have been long known to be in a
more advanced age. A child of two mouths'

old, large and fat, was seized with violent

convulsions suddenly, the bowels having been
disordered from bad breast-milk for a few days
previously. The convulsions lasted for seven-

teen dupf, .sometimes occurring three or four

times ill an hour, and never ceasing for more
than four or five hours at a time. The fonta-

nelle was depressed and concave always in the

intervals of each paroxysm, and no blood was
taken in consequence; the treatment consisting

of antispasmodics, external applications, clys-

ters, jmrgatives, and also of opiates, one drop

of laudanum having been adminstered every

hour for a considerable number of doses. This

treatment was pursued for a fortnight with no
permanent improvement. On the seventeenth

day the bad success of the [irevious remedies

induced the writer to try the carbonate of iron,

of which five grains in honey were given every

two hours for tw'o days. After the second dose

the face became florid, the fontanelle elevated,

and the convulsions ceased. In the intervals

of the fits tlie child took copiously of breast-

milk, by means of a spoon, during the whole

period. The infant remained well for a twelve-

month, :uid then died from hooping-cough.

When the immediate paroxysm of convulsion

has been subdued, its recurrence must be

ciu-efully guarded against by attentively investi-

gating the state of the child’s health up to the

time of the seizure, and also avoiding and re-

moving what may ajqiear to have been the

remote cause of the immediate attack. It is

too much the fashion in all cases where fits

have occurred, at once to begin a system of

starvation and depletion. It is obvious that

this plan can only be adapted to the cases

where there are evident signs of plethora or of

determination of blood to the head. Where
exhaustion and emaciation already exist, a

carefully graduated strengthening plan, both

of diet and medicine, becomes projrer, and,

united with .cpiiet, and a change to a purer

atmosphere, will often answer our most san-

guine expectations. It would only be u.seless

repetition to detail the treatment proper to each

of the many causes of convulsions enumerated

above
;
we refer to the diflerent disorders

under their respective heads. It will be suf-

ficent to recollect that when once children

have been .seized wdth convulsions, they are

very likely to recur, even from causes very

dissimilar to those which produced the first

attack ;
the brain remaining more suscejitible

tlian before. F.very thing which may add to

this susceptibility should be carefully avoided;

the bowels should be regulated, the diet nar-

rowdy w'atched, both as to quantity and quality,

the exercise kept within bounds, heated rooms

and late hours interdicted, and even the moral

and intellectual education should be conducted

with reference to this condition of brain, too

great and too frequent mental excitement being

highly pernicious.

Before concluding this article it is proper to

notice thtil very young infinite ure often affected
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with wliat nurses call “ inward fits.” In tliese

cases there i.s a rolling about of the eyes when
asleep, a drawing down of tlie mouth with

slight twitchings, frequent smiling during sleep,

and occasionally a little blueness about the

mouth. These symptoms are owing generally

to distension of the stomach and to fiatulence,

and are easily dispelled by frictions on the sto-

mach, back, and bowels, ora little sal volatile,

or some of the aromatic distilled waters.

There is a convulsive affection of a very

peculiar clumicter which attacks very young
children, and was described first by Dr. John
Clarke, in his Commentaries on the Di.seases

of Infants. It has been named “ cerebral

croup,” “ spasm of the glottis,” “ the crowing
convulsion,” Ikc. The particular account, how-
ever, of this interesting disease, will be found
in a separate article. (See Gloitis,si*asm of.)

( C. Locock.)

. CONVULSIONS, PUERPERAL. In a work
not professedly devoted to midwiferj', a notice

of this formidable occurrence must of necessity

l)c Irrief.

History of the attack. The real puerperal

comailsions can scarcely be mistaken for any
other disease, and when once seen and recog-

nised are not likely to be soon forgotten. They
may occur not only during the process of par-

turition, but also in the latter period of preg-
nancy, and again in the first few days after

delivery. They are generally ushered in by
certain precursory symptoms; but sometimes
there is no warning whatever, or one so slight

as to have escaped the notice of the attendant.

Usually, however, preceding the attack there is

dull pain and weight in the head, constant

drowsiness, flushed countenance, with a full,

slow pulse, and partial or occasional failure of
sight. At other times, or in other cases, the

preceding symptoms are succeeded by sudden
and most acute pain in the head, loss of sight,

or the sensation of dark, or of bright, fiery olv
jects moving before the eyes, ringing in the
ears, and generally sickness, with pain and op-
pression at the pit of the stomach. Tlie patient
IS then seized with twitchings of the face or a
rigid contraction of the jaw, followed imme-
diately by violent universal convulsions, re-

sembling in many respects an attack of epi-
le|)sy. The face is distorted, tlie tongue
protruded, with foaming at the mouth, and a
peculiar deep hissing noise from breathing
sharjily through the closed teeth ; the eyes
are fixed or rolling irregularly, the pupils di-
lated, and the limbs are strongly and convul-
sively agitated. After a time the paroxysms
terminate in stupor, with stertorous breathing,
from which, after an uncertain interval, the pa-
tient will often awake suddenly, unconscious
ol any thing which has passed, and apparently
well ; shortly after, perhaps, the convulsions
again return, and several successive fits of asi-
milar character may recur. Apoplexy occa-
sionally follows, and the patient may then die
tn the comatose stage

; but this termination is

not frer^uent where proper curative means
have been employed. The occurrence of apo-
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plexy may be considered rather as an acci-

dental complication, not by any means neces-

sarily attendant upon the disease.

Causes .—Tlie immediate causes of puerperal

convulsions are often very obscure. They ap-

pear sometimes to depend upon a loaded state

of the vessels of the brain
;
at other times the

brain appears to be influenced by distant iiri-

tation, either in the uterus or in the digestive

organs
; and again, in some cases, puerperal

convulsions are induced apparently by a pecu-

liar irritability of the nervous system. It has

been remarked that there has been a greater

disposition to puerperal convulsions in those

patients who have been in early life subject to

con\-ulsive attacks, particularly of an epileptic

character; and also in those who have suffered

similarly in former labours, and have omitted

those measures usually employed as precau-

tions. Tliat the uterine organs are in some
way particularly implicated, is evident from the

convulsions being of a character which may be
said to be peculiar to the state of either preg-
nancy or parturition.

nie immediate attack may be brought on by
a loaded or disortlered stomach, or by food,

however small in quantity, of an indigestible

kind. Some substances, shell-fish for instance,

have been found very frequently to induce con-
vulsions in the puerperal condition, when at

other times they may have been taken by the

same individual with perfect impunity. A sud-
den fright, afflicting intelligence, or any unex-
pected or depressing mental emotion may ex-
cite the paroxysm

; hence it has been long
remarked that unmarried women are more par-

ticularly likely to be sufferers from convulsions,

from the circumstances of shame and distress

under wlvjch their children are usually bom.
The violent straining caused by labour-pains,

and even the disturbance of the frame by the
earlier uterine contractions, causing a tempo-
rary rush of blood to the head, will sometimes
bring on convulsions.

It must be recollected that although convul-
sions occur most commonly under the circum-
sUuices described, they occasionally take place
also in a very exhausted state of the frame,
when the system has been nearly drained of
blood by excessive uterine hemorrhage, or other

depletions. In these instances there is gene-
rally considerable danger, part'y from the great

irritability consequent upon the exhaustion, .so

that much slighter aiuses will produce more
violent effects, and partly from the greater diffi-

culty of applying remedial measures. In these

ca.ses the pulse is rapid and weak, and the

countenance pale and bloodless. Half a cen-
tury ago, puerperal convulsions were much
more fatal than at present ;

for we are told by
writers of the period, that upon an average, full

half of the patients died ;
whereas now, as is

well known, when properly treated, they usually

recover.

Treatment .—This is to be regulated espe-
cially by noting the cause of the particular

attack. As a general rule it may be stated,

that copious abstraction of blood in a large

stream is the mo.st efficient means of shortening

2 I
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the attack and securing the safety of the patient.

Where the pulse is strong and full, and the
frame robust, the quantity that may be taken
with impunity and adviuitage is often very

great; and where from circumstances it is diffi-

cult to procure a sufficient supply from the

arm, the temporal artery may be ojjened, or

cupping-glasses applied liehind the ears or on
the temples. An active purgative, as scam-
inony, senna, or jalap, combined with calomel
in a full dose, may be given

;
or if there is a

difficulty in swallowing, one or two drops of

the croton oil may be smeared uix)n the back
of the tongue. An injection of a stimulating

•and purgative character may also be thrown
into the rectum ; and for this purjKise nothing
pt*rhaps is more effectual than turpentine. Cold
washes, or bladders containing pounded ice

may be ajiplied to the head, and hot mustard
poultices to the feet. Tlie propriety of repeat-

ing the bleeding, and the time of doing .so,

eitlier locally or generally, must depend upon
the {xiwer of the patient and Uie state of the

pulse as well as upon the continuance of the

symjitoms. In the comatose .state, or in what
may be called a more chronic stage of the dis-

ease, blisters to the head or to the back of the

neck may be of service, but they are scarcely

admissible jireviously. In this stage a free

action should be kept up from the bowels, and
the turpentine eneniata are especially useful.

For some considerable time after the imme-
diate symptoms are subdued, the patient must
be kept {«-rfectly quiet, all causes of irritation

must be avoided, and the diet should be spare

and simple.

Where the patient lias been before the attack

much reduced from exhausting illne.ss, or from

hemorrhage, we are not always to think it ne-

ces-sary to blec*d, and to bleed furiously. Blood-

letting must in such cases be had recourse to

with very great circumspection; and if neces-

sary at all, local bleeding, with the other reme-

dies mentioned above, is all that we should

venture upon. It is well known that dogs

have been bled into convulsions, and it is pro-

bable that a similar condition of circulation in

the brain exists in the cases now referred to.

There has been much discussion as to the pro-

priety of giving opium in puerperal convulsions,

some having spoken very highly of its advan-

tages, while others have decidedly thought it

pernicious ;
but this difference of opinion has

arisen .solely from the want of distinction be-

tween the character of the cases to which it is

or is not applicable. Ex]ierience of this fact

has led the writer of this article to believe, that

whilst opium is ceitainly injurious in puerperal

convulsions of the class first described, it is

often, especially when combined with full doses

of camphor, most salutary in the latter, as well

as in those cases of an hysterical character pre-

.sently to be mentioned, f'rom one to two

grains of opium, with four or five of camphor

may be given, and repeated every hour or two

till the proper ett'ect is produced; and in the

exhausted c-ascs described, the desired effect is

to subdue the paroxysms, strengthen and steady

the pulse, and restore colour to the counte-

nance. Another point of dispute has been,

whether emetics are appropriate remedies in

tliese attacks,—the doubt arrsing from the sup-

posed bad eflecLs likely to occur from the vio-

lent efforts to vomit causing the blood to be
imjielled more forcibly to tlie head. Where
the attack has been produced by a loaded .sto-

mach or by indigestible food, spontaneous
vomiting has often happened with great and
sudden relief to the jiatient, and in such cases,

but perluqis only in such, benefit will often

arise from seconding the natural efforts by ad-

ministering an emetic.

Tlie last inquiry of importance is,—ought
we to deliver immediately in all cases of

puerperal convulsions, where the child or the

jilacenta still remains in the uterus ? This is

rather a ([uestion of experience than of rtason
;

for although it may be said that the presence of
the child or the placenta in the uterus may
keep up the exciting cause, yet it is well known
tlial convulsions will often occur at a consider-

able interval after delivery has been conqileted

;

neither are they always relieved by emptying

the uteru-s, where they have begun before or

during labour. Many object to any artificial

hastening of the birth, unless the child’s head

is within reach of the forceps, on account of

tlie uterine irritation produced by the process

of dilating the os uteri, to turn the child and
bring it down by the feet. It may be stated

generally, that the most experienced practi-

tioners have agreed, that it is advisable to deli-

ver, either by turning or the forceps, (whichever

may be applicable,) whenever the parts are.in

a sUte to permit this to be done without much
difficulty.

It may be proper to add to this account, that

where convulsions have occurred i* a former

confinement, it is very desirable that in any

future pregnancy the patient should be closely

watched towards the latter part of the time

:

great quietshould be enjoinc(i,thebowels should

be kept regularly open, and the diet be spare

;

and should symptoms of general plethora ap-

ear, or of determination of blood to the head,

leeding is to be had recourse to.

There are occasionally pueq>eral convulsion.s

of a less formidable character than those alxive

described,—unless indeed they be mistaken for

them,—and which consist rather of unusually

violent paroxysms of hysteria than of projier

convulsions
;

a.s, however, they may occur

during, or shortly after parturition, they are

very frequently confounded with them, and

treated accordingly. The distinction may be

easily recognised by the absence of stertor and

perfect coma, by the great quantity of flatus

discharged from the stomach and heard rolling

about the intestines, by the globus hystericus,

and by the rapid and remarkably contracted

pulse during the fit, which becomes slower and

more expanded in the intervals. Ihe limbs,

and particularly the body, are as strongly agi-

tated as in the real puerperal coimdsions, but

the face is much less so. As it is too common

for inexperienced practitioners to consider all

convulsions connected with the parturient con-

dition as alike, and to treat them on that siq>-
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position, it is important that these distinguishing

marks siiould be accurately recognised, parti-

cularly as, although not uncommon, these cases

have been scarcely noticed in works on mid-
wifery. Tliere is no necessity in these instances

to bleed the patient, or to proceed to delivery,

if that has not already taken place. All tliat

is required is the free administration of the

customary antispasmodic medicines, camphor,
aether, ammonia, assafoetida, &c.

;
and in such

cases opium or any otlier narcotic may be safely

and beneficially exhibited. Cold water should

be freely dashed upon the face, and much ad-

vantaiie will be obtained by warm frictions

and stimulating applications freely applied to

the stomach, bowels, and spine, which produce
or assist the expulsion of flatus from the sto-

mach, with great and rapid relief to the pa-

tient. Perfect quietude of mind and body is

, aAerwards very important.

( C. Locock.)

CORYZA, nasal catarrh, gravedo, or cold

. ill the head, as it is variously termed, is an in-

I flammation and altered .secretion of the pitui-

I tary or mucous membrane, lining the na.sal

I fossa, usually arising from cold. Although
I considered a trivial disorder, there are very few,
* short of severe pain, capable of producing
more bodily discomfort. As this is, however,

I commonly but of short duration, it is chiefly

I on account of the coughs and bronchial affec-

I tions to which it frequently leads, tliat coryza

t claims our attention.

It begins with a sen.se of fidness and ob-
‘ stniction in one or both nostrils, accomjxmied
’ with the secretion of a thin colourle.ss fluid.

This flux comes on in an increa.sed quantity

I from time to time, and the increa.se is always
i attended by aggravation of the uncomfortable
1 feelings of ful-less

;
whilst frequent sneezing,

: titillation in the nares and fauces, and a
I copious flow of tears from the full and in-

‘ jected eyes, shew an acrimony in the discharge
* Jis well as an increased sensibility in the pitui-

' tary membrane. This property of the humour
1 is further proved, in the progress of the dis-
' ease, by the redness and excoriation of the
t end 'xf the nose and the skin above the upper
1 lip; and it may be considered a remarkable
^ feature in the character of the inflammation.
1 The sense of smell is always impaired, often
<’ entirely destroyed, and that of taste usually
' suffers more or less, llead-ach is a very com-
mon attendant; it is princijrally confined to
the forehead, and accompanied with a feeling
of weight and heat over the brows. The
partial or complete obstruction of the nasal
passages, altliough caused entirely by the tume-
faction of the membrane, gives the feeling of

' their being plugged up by sometliing, which
' induces frequent and ineffectual attempts to
' remove it by blowing the nose. From the
• same cause the voice is rendered thick and

I nasal. If the attack is severe, there is fre-
* quently considerable jtyrexia, with loss of ap-

I

petite, and pain of the limbs, and in almost

j

every case there is an unusual fueling of chilli-

ness and susceptibility of cold. Tlie disorder

is at its height generally about the third day,

and then it begins to decline ;
the flow from

the pituitary membrane becomes more scanty

and viscid, the swelling and obstruction abate,

while the headach and other symptoms are

proportionately relieved. Between the fifth

and the seventh day the disorder is entirely re-

moved. Not unfrequently, however, fresh

cold is taken from the slightest cause, and

the coryza, with its attendant symptoms, is

kept up for a longer time ;
and as long as the

secretion is copious and thin, no amelioration

of the other symptoms takes place. A very

common consequence of the diminution of

the coryza is the transfer of the inflammation

to the mucous membrane of the trachea and
bronchi, and, in fact, there are few cases of

cold in the head which are not followed by
more or less cough.

Causes .—The usual cause of coryza is, as

we have before remarked, cold applied gene-

rally or locally, and it is the more likely to

produce it, if the cold be applied to a part of

the body in a state of free perspiration. But a
sudden transition from cold to heat seems to

be likewise capable of exciting it. A slight

form of coryzii may be caused by the contact

of smoke or other irritating vapours \vith the

nostrils
; but this does not bear the same

character. Coryza generally accompanies

measles, and sometimes small-pox and scarla-

tina. It is likewise a principal part of the

epidemic disease called injluenza. Whether
excesses of diet are really capable of exciting

coryza, or whether, as is more probable, they

only act as strongly predisposing causes, it is

certain that a sore throat, passing into a cold

in the head, is a very common sequel of a

debauch. It is commonly irntg^ined that a
cold in the head is rather a sign of strong

health than otherwise : this is only so far true,

that, in those liable to it, the cold affects a
part of less importance

;
whereas if the lungs,

the tonsils, or the bowels are naturally delicate,

the application of cold is more likely to pro-

duce disease in these parts. Liability to take

cold in any way must certainly be considered

as a proof of weakness of the constitution,

and where it exists in a great degree, such a

succession of colds sometimes attacks an in-

dividual, that for months he is not free from
the uncomfortable symptoms of coryza. Such
protracted cases it is proper to separate from
those chronic cases of profuse pituitous secre-

tion, or phlegmorrhagy, which are sometimes
met with, affecting the nasal membrane in

the same way that pituitous catarrh attacks that

of the bronchi. In these there is no inflam-

mation, and the diseased secretion does not

possess those irritating properties that are so

characteristic of acute coryza. Nasal phleg-

morrhagy, as some French writers term it,

attacks those of debilitated and leucophleg-

matic habit, and sometimes comes on periodi-

cally. The flux is occasionally very abundant,
and we have known it sufficient to wet five or

six handkerchiefs in two or three hours. In
tlie intervals there is a cessation of secretion

;

but, as ill pituitary catarrh, (into which it is apt

2 1 2
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to pass,) the membrane is generally left some-
what tumefied.

^^ hen coryza atUieks infants, it sometimes
so completely ohsiruets the nostrils as to in-

terfere with the process of sucking the breast,

in which nasal respiration is necessary. The
child leaves otf re])eutedly, and becomes
purple in the face, and fretful in a few seconds

after each time that it takes the nipple. In

such ca.ses it becomes necessary to feed the

chdd with a spoon.

C’oryzji does not lead to suppuration. Pus
is sometimes secreted by the nasiil fossa;, but
nut in consequence of the coryzal form of in-

flammation, which terminates by the secretion

becoming viscid, and then opaque, atid then

of a dirty greenish or yellowish colour, after

which it returns to its natural state.

Tnatinent .—Tlie coryzal infiammation does
not reejuire bleeding or ,any extensive evacua-
tion. An aj)erient, followed by a diaphoretic,

in strength j)ro{K)itioned to tlie severity of the

symptoms; the pediluvium at night, with

water as hot as it cun be bonie, which tlie

addition of a little mustard will render still

more effectual ;
abstinence from all kinds of

stimulating food
;
and confinement to bed to

keep uj) cuticuhu" exhalation, are the measures

generally resorted to ;
and if they have not the

efiect of shortening the duration, they certainly

mitigate the symptoms of coryza. It is the

common jinictice to drink copiously of tea,

gruel, or some other diluent, during a cold :

as long as this promotes perspiration it is of

some utility, and although it augments the flow

from the pituitary membrane, it has tlie effect

of diminishing its acrimony by dilution. It

is the acrimony of this discharge which re-acts

on the membrane and keeps uj) the inflamma-

tion and its accompanying disagreeable sym-
ptoms. (Jn this circumstance deiiends the

efficacy of a measure directly opposed to that

just noticed, but to tlie success of which we
can bear decided testimony,—we mean u total

ahstinerice from iuiuuh. To those who have

the resolution to bear the feeling of thirst for

tliirty-six or forty-eight hours, we can promise

a pretty certain and complete riddance of tlieir

colds, and, what is perhaps more important,

a prevention of those coughs which commonly

succeed to them. Nor is the suflering from

thirst nearly so great as might be expected.

This method of cure operates by diminishing

the mass of fluid in the body to such a degree

that it will no longer supply the diseased

secretion. Any thing that may contribute to

reduce the quaiitity of fluid in the body will

assist in the plan of cure, and shorten the time

necessary for it to take effect. It is, therefore,

expedient to begin the treatment witli an

aperient, followed by a diaiihoretic, as is

usual, and this is the more necessary when

any fever attends; but beyond this no further

care need be taken, and the individual can

devote himself to his usual emiiloyinents with

much greater impunity tlian under the ordinary

treatment. The coryza begins to lie drial up

about twelve hours after leaving off liquids
;

from tliat time the flowing to the eyes and

fulness in tlie head become less and less
troublesome

;
the secretion becomes gelati-

nous, and between the thirtieth and the thirty-
sixth hour ceiLses altogether : the whole jieriod
of abstinence needs sc-arcely ever to exceed
forty-eight hours. It is then as well to return
to the moderate use of liquids, as tlie first

indulgence is apt to be excessive. It is not
necessary to limit the solid food any more than
to that which is jilain and simple, except
where there is acceleration of the pulse or
gastric irritation, in which cases 'animal food
should be proscribed. For tlie sake of com-
fort in mastication, the food should not be of
the driest kind. Thick puddings and vegeta-
bles, with or without meat, will be the best
dinner

;
and toasted bread, or biscuit, merely

moistened with tea, or other liquid, fur other
meals. A single cup of tea is enough to

bring back the coryza immediately, after

twelve hours’ abstinence has removed it. We
doubt not that it will be said tliat this plan of
cure is worse than the disea.se

;
and so it may

be in some instances. It may be called always
a choice of evils

;
but we do not believe that

any one who is liable to severe colds, after

once experiencing the amount of good and
evil resulting from this method, would hesitate

between them
;
and it is for them that we make

it known. We have never witnessed any evil

from til is abstinence from liiiuids for the time
prescribed

; but it is not unlikely tliat it may
do harm in persons with irritable stomachs, or
in those liable to urinary disorders. Modera-
tion in liquid food, which may be assumed as

a corollary from what has been already said, is

one of the best preventives against the bad
efl’ects of exposure to cold. When there is

a large quantity of liquid in the system, there

must be increased jierspiration, and, therefore,

greater risk from the efl’ecLs of cold.

Chronic coryza, or nasal nhlegmorrhagy, is a
disorder which arises from deranged digestion,

or some other functional ailment that has a
tendency to diminish the tone of the fibre.

It generally attacks elderly people, and in all

respects resembles pituitous cataiTli of the

bronchi, with which it is often victuious.

(C. J. B. ll'illiams^

COUNTER-IRRITATION (from contra

and irrilare). This term, which is of recent

introduction, has been adopted in medicine
to designate any irritation artificially established

with a view to diminish, counteract, or remove
some other irritation or inflammation existing

in the body.

C'ounter-irritation is generally applied on

the external surface of the body
;
and although

some internal medicines, as purgatives, emetics,

&c. probably in part owe their efficacy to the

counter-irritation which they cause, we shall

here restrict our attention to external counter-

irritation.

To understand and determine the value of

counter-irritation in the treatment of disease,

it is necessary to inquire into the jirinciples

of its curative influence, and the laws of those,

actions on which that influence depends. Un-
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happily this inquiry is restricted by the limits

of our knowledge on the subject of inflamma-
tion and irritation in general

; but enough
information may be gathered to regulate in a

general way the employment of this remedy
in pmctice.

Nature not rarely cures diseases by counter-
irriuuion

; and it was probably from her
example that art first adopted the practice.

It is a common case to see an inveterate

fiinctional disease subside on the appearance
of a cutaneous eruption. This more frequently

occurs in sub-inflammatory affections of the
mucous membranes; but examples are not
wanting in which mania, paralysis, chorea, and
Various other diseases have been similarly cured.

The exanthematous and otlier eruptive diseases

are probably cases of a somewhat analogous
description

;
for whether tlie eruption be tlie

direct result of a curative moUmcn, or effort of
tlie constitution, or proceed from the peculiar
affinity of the skin to a virus or morbific cause
wandering in the body, its occurrence is within
certain limits salutarj'. This is proved by the

relief manifestly afforded to the internal func-
tions, and sometimes by the moderation of the
fever, on the external eruption of measles,
small jx)x, scarlatina, ei7sipelas, &lc. .Some-
times, it is true, the fever is increased by
this event, and all the symptoms may in con-
sequence assume a worse aspect. So, like-

wise, a chronic disease of the skin occasionally
relieves a pre-existent disease of the mucous
membrane

; whilst in other cases it re-acts on
and aggravates it.

Now such various and even opposite effects

are equally protluced from a new or counter
irritation artificially established in the .system

;

and it is, therefore, obvious that, unless Judi-
ciously administered, this remedy may prove
prejudicial instead of salutarj’. Experience
continually proves that, under certjiin condi-
tions of the system, a blister or other counter-
irritant aggravates the inflammation which it

was applied to remove. If we inquire what
these conditions are, we .shall find them chiefly
to consist of an excited or irritable state of
the general circulation, and a susceptibility
or^^xcessive sensibility of the nervous system.
V\e shall find, however, tliat the remedies
emj)loyed as counter-irritants have other effects
w’hich in a considerable degree modify this

qualification of their utility.

Having thus in principle limited ourselves
m the expectation of advantages from counter-
irritation, we may proceed to consider its

effects and u.ses in the vario\is forms in which
practice has employed it.

Counter-irritation may with advantage be
considered in relation to its degree, and to
the different tissues or parts winch it affects.
'' e shall, therefore, notice succe.ssively the
remedies called rubefacients

; vesicants
;
pus-

tular or empyematous counter-irritants
; setons,

issues, peqretual blisters
;
and cauterizing coun-

ter-irritants.

linbrjiicicnts. — In the slightest degree,
counter-irritation consists in an erythematic
excitement of the capillaries of the skin, ter-

minating in complete resolution, sometimes

with desquamation of the cuticle. An applica-

tion exciting this degree of counter-irritation

is called ruhej'ackut. Moderate degrees of

heat, (between 100<> and 150”,) whether dry

or with moisture, essential oils and sjiirits,

aether, mustard, pepper, the strong alkalies

and acids diluted, or weak acids in a concen-

trated form, and the strong counter-irritants

applied for a short time or diluted, act as

rubefacients on the skin, and are severally

used with a view to this degree of counter-

irritation. Being unaccompanied by any
evacuation except an increase of the imper-

ceptible perspiration, the action of rubefacients

illustrates, better than epispastics of the severer

kind, the principle of counter-irritation ; and
the instances of their utility are neither slight

nor rare. A flask of hot water or a bag of
hot sand

; a poultice formed of bread-crumbs
or linseed-meal and Ifot vinegar, with various

proportions of mustiird or pepper; an ammo-
niacal liniment or an essential oil applied by
friction

;
pieces of cotton or flannel wetted

with a’ther or camphorated spirit, and laid on
the skin, evaporation being prevented by co-
vering them with the warm hand, are rube-
facient remedies which tne often successful

in removing slight internal inflammations, and
in moderating those which are more intense.

An incipient sore-throat is often cured by an
ammoniacal liniment applied to the anterior

part of the neck
; a slight bronchial or a

rheumatic inflammation by the same, or by
the application of cajeput or other essential

oil on the chest or part affected
;
a gastritic

affection, marked by nausea, pain, and irrita-

bility of the stomach, and particularly when
resulting from a powerful close of medicine,
is frequently relieved by a sinapism, or even
a hot flask to the epigastrium

;
and a rube-

facient property is joined to the derivative

of a pediluvium, when, with the addition of
mustard, pepper, or the strong acids, it is

used to relieve the brain in fever witli sleep-

lessness or low delirium. Some chronic in-

flammations of the slighter kind have likewise

their more permanent rubefacient remedies.
Til us a galbanum or a pitch plaster, occa-
sionally rendered more irritating by the addition

of a little canthaiides, is of no small utility

in chronic coughs and rheumatism. Tlie old

composition of soap pla.ster and muriate of
ammonia, so useful for the knees of house-
maids, is another example ; but we may find

one still more familiar in the effect of new
flannel worn ne.xt the skin, which unquestionably
owes some of its salutary influence to its

rubefacient property. To these instances of
rubefacients we may add friction and electric

sparks, both of which are essentially rube-

facients : the latter often produce a papular
eruption

;
and the magnetic plates which have

been recommended by some French physicians

are asserted by Laennec to have a similar

effect. These means, however, wall be noticed

under their respective heads.

Rubefacients, especially when extensively

employed, are general as well as local stimu-
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hints
; :md lUthough their local efTect is such

as to counterbalance tlieir general efl’ect in

cases of low febrile excitement, they cannot
be admitted where a generally phlogistic

diathesis prevails
;
whilst in intense inllainma-

tions they must give place to the stronger

kinds of counter-initants.

Besides the examples of slight inflamma-
tion which we have adduced as fit cases for

rubefacient applications, there lu-e others of a

mixed kind in which they are not less suc-

cessful.

Spasmodic aflections, particularly those at-

tacking the stomach and bowels, various jxiins

and aches, such as tooth-ach,ear-ach,&,c. which
seem to partake of a nervous as well as of an
inflammatory character, are often more imme-
diately relieved by hot flasks or fomentations,

a mustard poultice or pepper plaster, than by
any other remedy. Tliese affections probably
have more to do with congestion, or unecpial

distribution of the blood, than is generally

supposed
; and to this circumstance we are

inclined to ascribe much of the efficacy of

these apjdications ; but it may also depend
on the piiysiological law, that if tlie sensibility

of a part is increased, that of the adjoining

p;u-ts is diminished. In great depre.ssion of

llie vital powers, as in typhus fever, asphyxia,

&.C. the general stimulus of sinajnsms, .stimu-

lant frictions, and tlie like, is advantageous

;

but we shall siioak of this under the head of

blistering counter-irriUuits.

The most active kind of rubefacient coun-

ter-iiritants are sinapisms or mustard poultices;

and their action is so speedy and energetic,

that they are the most eligible remedies where
a sudden local irritant is required. They are

usually composed of flour of mustard and
bread-crumb in equal or in various propor-

tions, moistened to the consistence of a poultice

with hot vinegar. MM. Trousseau and Blanc,

in the Archives de Medecine (Septembre,

1830,) have deUiiled some curious experiments

on the composition of sinapisms. They found

that vinegar very much impaired the stimulant

properties of the brown mustard commonly
u.sed in France, which contains tlie husk as

well as the flour of tlie seeds, and they there-

fore recommended that sinajiisms be made
with water. Tlie English mustard powder,

however, which is the yellow farina separated

entirely from the cortical part of the seed, is

equally efficacious when mixed with vinegar

and with water. Sinapisms made from mustard

recently ground act more promptly than those

from mustard which hasbeen for some time kept.

]\1M. Trousseau and Blanc tried Uie admixture

of alcohol with sinapisms, but found it inferior

to either vinegar or water. Dr. Paris recom-

mends the mixture of oil of turpentine to

cjuicken the operation of sinapisms ;
its efficacy

depending on its extracting the essential oil,

in which the stimulant quality of the seeds

resides. Sinapisms produce, in the course of

a few minutes after their application, a sense

of heat, which increases to a smarting and burn-

ing pain of almost intolemble intensity. After

a while this subsides, luid is succeeded by a

feeling of weight and fulness, with active

throbbing of the arteries. In the course of
twenty or thirty minutes the burning pain
again returns, and uiile.ss the patient be insen-

sible from some cerebral anection, he can
never bear the application of a sinajiism beyond
three quarters of an hour. The effects on the

skin are remarkable. Applied for a few
minutes, a sinapism does not produce a red-

ne.ss in projxirtion to the pain; but a short

time after its removal the part becomes of a >

scarlet colour, \^'hen left on for ten minutes ^
and upwards, the skin becomes of a deep
crimson or purple colour, which remains long

after all sensation has ceased. \’esication is

sometimes irregularly produced after forty or

fifty minutes’ apj)lication, but it is imperfect,

and greatly disproportioned to the degree of

inflammation. Tlie intensity of the inflamma-

tion is such tliat lliere is considerable risk of

gangrene supervening, if tlie sinapism remain

applied for more Uian an hour. As long as

sensation is preserved, the excessive pain would
be a security against its being too long applied

;

but in ciises of stupor and insensibility it

should not, therefore, be permitted to remain

beyond ;ui hour, niepaiii excited by sinapisms

may be allayed by cold applications, or, ac-

cording to 51M. Trousseau and Blanc, by
cataphusms of hyoscyamus, belladonna, and
stramonium leaves, or by ointments containing

extracts of these ])lants. Sinapisms are classed

here because their rubefacient is their most

salutary properly ;
vesication and gangrene

being their occasional or accidental ratlier than

their desired effects. In the inflammation of

organs which sometimes comes on in the

progress of fever, in nervous and siiasmodic

disorders, and in inflammations diuigerous

rather from their scat than from tlieir extent,

they are remedies of the greatest value.

Vesicants .—The next degree of counter-

irritation w’hich we shall notice is that in which

the excited capillaries throw out a serous fluid,

which detaches the cuticle from tlie cutis, and

raises it in blisters. The more jxiwerful of

those agents which we have noticed as rube-

facients, if kept applied for a sufficient length

of time, produce this effect ;
but their vesicant

is not alw'ays in proportion to their rubefacient

property
;
and others which are more certainly

and exactly vesicants, are more generally pre-

ferred. Several vegetable juices produce an

eruption of small blisters; as that of some

kinds of ranunculus, clematis, &c. But the

Spanish blistering-ffy, the canlharis, or meloe

vcsicatoria, is the remedy which best answers as

a vesicant,and is the one almost solely employed,

llie active property, according to the re-

searches of Ilobiquet, appeiirs to reside in a

peculiar princiiile soluble in aither and in oil, to

W’hich is applied the name of cantharidin.

The form, tlierefore, in which it is most suc-

cessfully applied is in a compound of the

jiowdered flies with hog’s lard, or some such

oleaginous sub.stance, and a due proportion

of wax or resin to give it the consistence of

soft plaster. This spread on leather, or any

other convenient substance, and a.pplied to
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U»€ skin, soon produces a sense of heat and

pricking in the part, attended, if the application

is large, with some excitement of the circula-

tion and quickness of tlie pulse. If it be

removed in two or three hours, its effect is

merely rubefacient, and no blistering is pro-

duced ;
but if it be allowed to remain for a

space varying in different individuals from

five to ten hours, the skin will be found raised

in large blisters filled with a yellowish serum,

which continue to rise after the blister has been
removed. In some cases they do not appear
until after it has been dressed

; and it is,

tlierefore, unnecessary to keep the plaster on
until they are formed, or till, as it is commonly
expressed, the blister rises. When the blisters

are fully risen, they are snipped with a
pair of scissors, which allows tlie serum to

escape
;
and if it be intended that the part

should heal, it is dressed with simple ointment
spread on a linen rag. Tlie serosity continues

to escape, and sometimes to raise fresh blisters,

for some hours after
;

these must be treated as

before, and the dressing renewed twice in

twenty-four hours.

The discharge of serum produced by blisters

renders them evacuants as well as counter-

irritants
;

and this property must be taken

into account in judging of their remedial

powers. Until the vesication is complete,

they have all those general stimulating effects

which we have noticed as belonging to counter-

irritants in general. But the serous effusion

greatly modifies this, insomuch that after a
blister is dressed, it is common to find the

pulse weaker than before its application. The
first excitement of a blister often communicates
itself to the mental faculties; its discharge

commonly causes a general depression, with a
disposition to sleep. These different effects

are much more marked in some individuals

than in others, and are necessarily modified
by the existing disease. But cantharides have
projierties of a peculiar kind, which not un-
frequently exert an influence on the general

operation of blisters, ^^'hen their active prin-

ciple is absorbed into the system, it proves
very irritating, and in a peculiar manner :iffects

the urinary organs, causing strangury and
even bloody urine. To obviate this, it is

commonly recommended to persons during the
operation of a blister to drink copiously of
diluent mucilaginous liquids

;
but we can-

not refrain from expressing our conviction
that this practice defeats much of tlie good
effect of the blister. In many inflammations,
particularly in those of tlie tlioracic cavity,

a chief object of blisters is to restrain the
effusion of serum internally, or to promote its

absorption; and this they do by extracting

serum from the mass of blood in the adjoining
vessels. But if liquids are thrown in such
quantities into the stomach, they are rapidly

absorbed into the circulating fluids, counter-
balimce the effect of blisters as local evacuants,
and reduce them to simple counter-irritants.
In such inflammations we are convinced by
experience of the advantages of abstinence
from any bulk of liquid, and would, therefore.

look for other means to avoid the irritating

effects of absorption from a blister. This

may pretty effectually be obtained by inter-

posing between the skin and tlie blistering

plaster a piece of thin gauze or muslin,

moistened with oil, which being a menstruum
of the blistering principle, transfers its effects

to tlie skill, whilst the gauze or muslin prevents

the particles of fly from adhering to the skin,

after the separation of the cuticle has rendered

it an actively absorbing surface. By taking

care, also, not to allow the blister to remain

on longer than is necessary, we may generally

avoid these unpleasant consequences : six

hours is generally sufficient ; for w’hether the

blister may have risen or not, if tlie skin at

this time appear very red and inflamed, the

vesication will almost uniformly take place

after its removal. It has been asserted that

by boiling the cantharides their peculiar effect

on the kidneys is prevented, w’hile their

blistering power is unimpaired : of this we
cannot speak from -experience.

Before concluding our remarks on the re-

medial powers of blisters, we shall add a few
cautions for their management. The duo
contact of the blister w-ith the skin is of im-
portance ; and this may be effected either by
a bandage or by a few strips of adhesive
plaster : but if too great a pressure be exer-

cised, it will restrain the inflammation of the

capillary vessels, and no vesication will ensue.
It is not advisable to apply a blister to an
excoriated surface, as the absorption of the

acrid matter and its unpleasant conscKjuences
are very apt to ensue. When, from peculiar
idiosyncrasy, blisters produce great irritation,

local or general, the addition of a little pow-
dered opium or aceUite of morphia to the
plaster may give relief. An excess of inflam-

mation, which occasionally ensues after the
rising of a blister, sometimes with erysipela-

tous or eczematous appearances around it, is

best relieved by poultices, which are proper
applicjitions whenever it is desirable to mo-
derate the irritation. When the blistered part
shows a disposition to gangrene, which is not
unfrequently the case with children, it must
be treated on general principles, as by stimu-
lating or other applications, solutions of chlo-
ride of lime or soda, and bark exliibited

internally. To avoid this consequence in

children, it is advisable never to allow the
blister to remain on more than six hours

;
and

a poultice should be substituted if the inflam-
mation be at all high.

Simple blisters, or, as the French term them,
vesicatoircs voluns, (in contra-distinction to

those which are kept discharging by an after

application,) are remedies much and deservedly

esteemed in the cure of inflammations. As
rubefacients, or simple counter-irritants, they
yield to sinapisms and other remedies which
we shall presently notice

;
but their effect as

local deplctories gives them a superiority over
most other counter-irritants. In common with
the other remedies of this class, they <u-e unfit

for the first stages of extensive acute inflamma-
tion

;
but when the general excitement of the
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circulation, and the intensity of the orpism,
have been so lowered hy bloodletting and other

means, that the teni|)orary irritation of the

blister may he borne without risk, its action

becomes highly saluUmj'
;

in the first instance

drawing oil' the irritability from the diseased

[)art, and then removing or exhausting it by
an effusion of serum. This effusion proves

the means of so da iving to the blistered part,

that the morbid exhalations in other parts ;u-e

re-absorbed and drained ofl'; and hence blisters,

more than ruliefacients, are adapted to in-

flammations of serous membranes, besides
the caution required not to apply blisters at

too early a stage, it is geneniliy necessary to

beware of placing them too near the seat of

inflammation
;

for their contiguity may greatly

aggi'avate it, causing two inflammations, as it

were, to run into one. 'rbis must be left to

the di-scretion of the practitioner
;
but it may

be suggested tliat in inflammations of the

pleura,—in tho.se superficially affecting the

pulmonary substance, as indicated by aus-

cultation,—in those attacking the membranes
of the brain or the larynx, it is belter to place

the blister on some part adjoining rather than

immediately over the affected part; and to

make up by extent of the surface blistered,

for any diminution of effect from dLstance.

In fact, in all acute inflammations large blisters

are to be preferred to small ones
;

for the

irritation from the latter is nearly as great,

without the same good effects. In chronic

inflammations the case may lie somewhat
different, as it is usually neressary to ajiply

a succession of blasters ;
and the weakening

effects of a large discharging surface might

make small ones preferable. Of chronic in-

flammations, those afl'ecting the serous and
mucous membranes receive the most benefit

from blisters. In pleuritic and jieritoncal

inflammations accompanied by effusions, their

evacuant effects tu'e likewise of decided

utility
; and with this view they should be of

large size. But in inflammation of the paren-

chyma of the viscera, and in that of membranes
without much liquid effusion, the more powerful

counter-irritants are of greater efficacy.

We have already noticed that rubefacients

are sometimes valuable in continued fever, on

account of the stimulus which they convey

to the vital powers ;
and we may extend this

observation to blisters, which, judiciously ad-

ministered, are often doubly useful, both by

the general excitement which they afford, <md
by their local counter-irritation and evacuation

relieving the sevenil internal organs, which

almost constantly suffer in these fevers. But,

equally as in the case of acute inflammation.s,

during the stage of synocha or morbid excite-

ment they must be excluded as injurious.

It requires much nice discernment to decide

on the time at which blisters may with ad-

vantage be used. Dr. Hush consideretl that

there is a period in all fevers at which they

would prove salutary; but we shall not attempt

here specifically to define it. (See I evkh.)

By counter-irritants or revulsives of the most

prompt and powerful kind, as boi'ing water,

some signal cures have been effected in the
worst forms of fever

; the patient having been
by them at once awakened to consciousness
from coma or extreme collapse. M. Marjolin
cites his own case as an example of this

treatment
; and Dr. Macintosh records one

which occurred in his practice eight or ten
years ago : and we have heard of other in-

stances of its success. As there is a great
risk in the subsequent effects of the local

injury, which generally tends to gangrene, ^
this practice can only be resorted to in extreme
eases.

hat has been .said of nibefecients in

spasmodic and convtdsive di.sorders, may be
equally ajqdied to blisters, which are in fact

the form generally resorted to, although full

blistering is probably inferior to sinapisms re- ^

jieatedly applied for a short time. There is

likewise a state of general irriUibility of the
system, accompanied with various and occa-
sionally fugacious pains, but without hardness
or fulness of the pulse, that is often greatly

relieved by the ajiplication of a blister, which
seems to localise tlie irritation, and thus relieve

the system.

An exception is commonly taken to the use
of blisters m the case of inflammation of the

kidneys and other parts of the urinary apjia-

ratu.s, on account of the irritating effect of can-

tharides towards those organs through absorjv-

tion
;

and although this may generally be '

])revcnted by attending to tlie precautions

which we have before enumerated, it is acting

safely to jirefer some other counter-irritant. This
leads us to say a few words on other vesicating

remedies.
'

All those irritant agents which act in the

most prompt and energetic manner, without

destroying the cuticle, raise it at first into

blisters filled with a serous fluid. Thus, boil-

ing water, or its vapour, the concentrated alka-

lies, or metal heated in water, tus recommended
by Sir Anthony Carlisle, produce this effect.

J ntense heat, tlie strong acids and some metallic
,

salts corrugating and destroying tlie cuticle,
^

act more immediately as escharotics. But this *
mode of blistering is very unmanageable, as .

v

the inflammation accompanying it is of a

diffuse and uncertain character, and often leads

to severe sloughing. There is a method of

ajiplying the vapour of boiling water in a jet,

by means of an eolipile, or ves.sel with a narrow

orifice, which might be so regulated as to pro-

duce vesication without proceeding deeper;

and the liquor ammonisE triturated w'ith an

equal weight of hogs’ lard may be applied, so

as to produce full blistering in fifteen or twenty
*

minutes; but unless great speed is desirable,

these agents, even thus modified, are not eli-

gible as mere vesicants.

Pustular or nupi/auiitoux countir-irrituiits.

—We have hitherto referred to those degrees of

artificial external inflammation which termi-

nate in resolution or serous effu.^ion. There is,

however, an important class of counter-irritants,

affecting the cutaneous texture more deeply,

and determining the .secretion of pus. A bli.s-

tered surface sometimes spontaneously takes
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on this degree of iiifkinmation
;
and the same

effect is frequently brought on by particular

applications to it; but as these methods of

counter-irritation are of a mixed kind, we shall

presently return to them under the head of

visiies and sclcms, and here notice particularly

those applications which bring on suppurative

inflammation of the skin in tlie form of ])ustules.

The sulphuric and nitric acids, their escharotic

power being blunted by dilution with oil or

lard, produce an inflammation, which soon as-

sumes die form of pustules, small and distinct,

or larue and confluent, according to the pro-

portion and strength -of the acid used. But
the substance most eminently calculated to

excite the pustular inflammation is tartarized

antimony. NVe owe the introduction of this

medicine as a counter-irritant to the late Dr.
Jenner, who employed it in the form of oint-

ment, in the proportion of one part of the salt

to five of sjiermaceti ointment. It has since

been extensively employed in practice, and is

almost as generally u.sed as a pustular irritant,

as cantharides are to produce vesication, in

our own hands we have found it so manageable
as well as ett'ectual a counter-irritant, that we

, consider it a remedy of equal importance with
the blistering fly itself; but, as much of its

efticacy dcjiends on the metliod of its applica-

tion, Ijefore describing its advantages we shall

premi.se some precautions on this point.

Tartar emetic exerts no corrosive or .solvent

power on the cuticle ; it therefore sometimes
happens that considerable difliculty is expe-
rienced in making the cutis feel its effects, and
this obstacle is of course greater wliere the

cuticle is naturally dense or tliick. To obviate

this we recommend the part to be previously

excited, either by friction with warm flannel or

a flesli brush, or by some stimulating apjilica-

tion of a penetrating quality, sucli as cam-
phorated spirit or strong vinegar, or a mustard
jioultice applied for a few minutes. When the

vascularity and sensibility of the skin liave

been thus exalted, the tartar emetic ointment
is to be rubbed in, and it will then take a
more equal as well as more certain effect

:

instead of having a few large and unmanageable
sores produced in two or three days, as is often
the case in the usual method, a vivid erythema
immediately succeeds, which in tlie course of
a few hours breaks out into a thick crop of
pustules, the size and course of which vary
according to the strencth of tlie ointment and
the duration of its apjilication. On these points
it is not easy to lay down any absolute rule

;

for, as in the operation of blisters, much de-
pends on the individual constitution. We
generally prefer an ointment of considerable
strength, for instance, made with one part
of tartar emetic and two of simple ointment.
If the fullest efl'ect be desired, the friction, both
preparatory and with the ointment, should
each be persisted in for fifteen or twenty
minutes. This generally leads to the speedy
formation of confluent pustules, which go on to
maturation. To diminish this effect it is best
to shorten the jieriod of friction with the oint-
ment

; and where we wish for the slightest

degree of counter-irritation, it is generally suffi-

cient to smear the ointment on the part pre-

viously excited by dry friction, or by some of

the other applications before enumerated.

Another mode of counter-irritation by tartar

emetic is, the employment of a saturated aque-

ous solution : the elegance and convenience of

this form render it peculiarly eligible where the

ointment might be considered disgusting. It

is expedient to make the solution as warm as

the skin can bear it, as the heat both enables

the water to dissolve more of the salt, and
quickens the effect on the skin. The part

being previously' excited as for the ointment,

tlie solution is to be gently rubbed on it by

means of a piece of flannel, and continued for

a longer or shorter time, according to the de-

gree of efl'ect desired, llie pustules thus e.x-

cited are usually small and numerous, and
unless the application have been continued for

some time or repeated, they dry up and heal

speedily. As this application leaves no marks
or seams, it is particularly suited to females,

who generally renounce all medicaments w hich

may leave a trace behind. Plasters sprinkled

w ith tartar emetic in powder have been greatly

recommended
;
but we have found their ope-

ration very uncertain ; in some cases inefficient,

and in others causing a frightfully ulcerateil

surface, which the removal of the phister ne-

ce.s.sarily exposes. After the application of the

tartar emetic, whether in ointment or in solu-

tion, the part should be covered with a piece

of rough flannel, which, if it be desired, may
be made still further to promote the efl'ect by
a little ointment smearetl on it. By this sys-

tem of management tartar emetic may be maile

to produce any degree of counter-irritation, from
a pajuilar or erythematous blush to an exten-

sively suppurating sore.

Pu.stular or suppurating inflammation thus

excited is generally more permanent and pro-

found in its counter-irritant influence than

vesication. The formation of jms requires a
greater development of vital action, a higher

degree of local irritation than serous effusion,

without proving more stimulant to the system.

For this reason w e consider the tartar emetic

counter-irritant better adapted than blisters to

remove deep seated parenchymatous inflamma-
tion, even of the acute kind

; and although it

must not supersede tlie free previous use of

depletory measures, yet it may be employed
with less hesitation than blisters, inasmuch ;us

the absorption of the medicine into the sy.stem

proves antiphlogistic instead of irritating. That
such an absorption does take place is probable
from the nausea which sometimes attends the

use of the medicine
;
and we have known in a

few instances violent vomiting ensue.

In the method which we have recommended
for its application, counter-irritation with tartar

emetic may be brought to its greatest effect of
copious suppuration in from ten to twenty
hours, and a full pustular eruption may be
brought out in five. This rapidity of effect

places it on a par with blisters
;
and the greater

intensity of its inflanimalion renders it a better

counter-irritant. 1 1 is perhaps inferior to them
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ill pleurisy, meningitis, and those inflamma-
tions iti wliicli the princi|Kil danger arises from
serous eilusion. In g-.Lstritis, likewise, its ten-
dency to excite vomiting may render it objec-
tionable. In most otlier acute inflammations,
if its j)ro|)er a])plicalion be attended to, we
prefer it to blisters, and in none has it proved
more beneficial than in those of tlie lungs and
air piissages.

In chronic inflammation the efficacy of tartar

emetic counter-irritation is more generally

acknowledged. We have found it far more
beneficial than either blisters or setons in

chronic bronchitis and j)eilussis
;
and if we

can venture no further, we may unhesitatingly

assert that we have seen it retard the progress
of tubercular consumption. An eru])tion ex-
cited and renewed on the chest, sometimes on
one side, sometimes on the other, seems in

these cases to act as a safety-valve to tlie sys-

tem, letting off any incipient disjx)sition to

inflammation
; and tJius, without much imjtair-

ing the strength, enables the body to bear
tonics, and a more generous diet than it would
otherwise support. It has been found of
signal utility in di.seases of the joints and of the

bones, and is preferred by some surgeons to

inoxa.

Numerous cases of epilejisy, chorea, and
other convulsive diseases, also cases of injuiia,

pamlysis, and neuralgia, have been recorded, in

which tartar emetic counter-irritation on the

nape of the neck, along the s])ine, or the

course of a nerve, has produced relief, and
even a cure. Hut as in the.se disorders the

scientific physician must see pathological cau.ses

of very various nature, it would be irrational

to tissert that the remedy in question is uni-

versally applicable to them. As often tis they

arise from, 'or are aggravated by, some local

inflammation, irritation, or congestion, we can
at once perceive its utility; but we can never

be retisonably confident in our exjiectations of
success when we remember how often there

are irremediable org-anic causes for these dis-

eases. In these and other complaints^ nature

not unfrequently throws out a hint in the form

of a spontaneous eruption
;
and the physician

may with great advantage be instructed by it,

and second her efforts by means of this remedy.

From the facility with which this counter-

irritation may be excited and kept up for any
length of time by a slight fresh application, it

is well adapted to remove or prevent inflam-

mations of the eyes, ears, and fauces, wjiich

sometimes engraft themselves on the habit, and
are very difficult to remove.

A remarkable effect has been observed to

ensue in a few cases from the use of tartar

emetic ointment ;
namely, an irritation, some-

times very severe, of the genital oigans. We
have never seen this except in cases where the

ointment had been used for several days in

succession, which is rarely necessary according

to the method which we* have recommended

for its use.

When tlie inflammation excited by tartar

emetic runs too high, it may, as in the case of

blisters, be moderate by a warm bread poul-

tice, which does not interfere with the progress
of the pustules.

Perpetual blisters, issues, and setons .—We
have delayed to notice these counter-irritants,
because they me of a mixed nature, and occa-
sionally partake of the qualities of all those
which we have already described. Tlie inflam-
mation which they excite is of very various
degrees of intensity, and the discharge which
tliey occasion is sometimes purulent and some-
times serous.

Hlisters are kept open by removing the
raised cuticle by scissors, and by applying, in-
stead of the ordinary dressing, an ointment or
cerate of an irritating quality. A small portion
of canllumdes is sometimes used for this pur-
pose, but the bad eflects of its absorption,
which frequently ensues, raise a great objection
to it. A cerate containing euphorbium and the
unguentum resinosum has likewise been em-
ployed with the same view. But the ceratum
sabina; is that most commonly resorted to

; and,
if duly managed, it is capable of maintaining a
more equal degree of irritation and discharge
than any other. It is, however, nece.ssary to

attend to the strength of the cerate applied

;

and if discharge be the principal object, it

ought to be applied in a diluted form. Blisters

kei)t open in this way, without profoundly
affecting the skin, sometimes yield a copious
secretion of pus, and then prove most salutary.

With a continuance of the same application,

however, this very commonly becomes thinner

and again serous
;

and in time the part is

habituated to the irritation, dries up, and heals.

To prevent this, it is necessary to remove the

films of coagulable lymph which form upon
it

; to keep down vegetations by touching them
with nitrate of silver or burnt alum; and
occasionally to cleanse the surface by an emol-
lient poultice, or by warm fomentations with

flannel. By changing the stimulating ointment,

tlie irritation and discharge may be preserved

much longer than when one only is employed.
On the whole, however, this metliod of counter-

irritation is troublesome and uncertain, and
may well be sujierseded by a succession of

blisters, or by tartar emetic.

By issKCS and setons irritation is applied more
profoundly, being brought immediately into

the subcutaneous tissue itself. The former are

made by producing an opening in the skin,

either by incision, by a blister, or tlie applica-

tion of some escharotic substance, such as

potassa fusa, nitrate of silver, muriate of anti-

mony, &.C. and introducing some foreign body,

as a pea or a glass bead, into it, which keeps up
the irritation, and forms a constant ulcer. In

producing the ulcer by means of caustics, it is

necessary to limit the operation, and defend the

adjacent parts by a piece of adhesive plaster,

with an aperture in it of the required size of

the ulcer. A bit of poUissa fusa placed in

this aperture in the course of four or five

houra forms an eschar, surrounded by an

areola of inflammation. This eschar being

dressed with citrine, or other stimulating oint-

ment, begins to detach itself and to secrete pus

in the course of four or five days, and after
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that falls off, leaving an ulcer more or less pro-

found.

Setons are made by passing a lancet-bladed

needle, witli a fasciculus of tlnead or silk

attached to it, through a portion of the integu-

ments (pinched up between the finger and
thumb), so that the threads are left in, with

the ends hanging out at each orifice. To in-

crease the irritation, the thread is anointed

daily with the unguentum resinosum, and
shifted or renewed to keep the wounds open or

discharging. The necessity for the renewal is

superseded by substituting a long strip of

caoutchouc or of lead for the threads. The
inflammation at first excited by setons is some-
times so intense as to require the application

of poultices to moderate it
;
and tlieir dressing

and management require many precautions

which it is the province of surgery to teach.

Issues and setons, when in fiill operation,

excite a phlegmonous inflammation, attended

by a discharge of an abundant thick pus. This
is most frequently the case witli setons, and
with issues formed by caustics; and these are,

therefore, the most powerful and profoundly

acting of their kind. But like perpetual blis-

ters, they are apt, witlr the same material of
irriuition, to become indolent and callous,

and the secretion .serous and less abun-
dant. When energetic, these remedies are

of great utility in chronic inflammations of va-
rious kinds. If any distinction can be made
as to tlie kinds in which they are most service-

able, it may be suggested that tlie circum-
scril>ed textural inflammation of viscera are

peculiarly benefited by tlieir use. When in a
more moderate form, and secreting serum, they
act rather as evacuauLs, and have been, not
unajitly, compared to a new secreting gland in

the system. They thus occasioiuUly prove
safeguiu-ds against apoplexy, palsy, and other

diseases of repletion
;
although implicit reliance

ought not to be placed on such means. For
the same reason tiiey are proper adjuncts in the
cure of long-continued cutaneous disorders,

preventing any ill eflects from the suppression
of the natural counter-irritation. So, likewise,
in all cases where setons or issues themselves
have been for some time used, it is proper to
be cautions in suppressing them, by doing it

as gradually as possible, and carefully ensuring
the free action of the bowels and other secre-
tory organs. As a means of restraining the
growth or diminishing the size of tumors luid

bronchoceles, setons have been found of some
use; and tlie drains which they afford have
likewise checked the increase of dropsical effu-
sions.

Cauterizing counter-irritants.—By this term
we designate all those operations in which
heat, in such degree as to cause disorganization
of the part, is applied as a counter-irritant.
The common effect of all these is the formation
of an eschar, or dead slough, surrounded by
a more or less intense inflammation, which
causes the separation of the dead part and
the production of an ulcerous cavity in its

])lace. The local inflammation, thus excited,
niay be very intense, and the suppurative
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discharge very perfect
;
and this kind of coun-

ter-irritation is proportionately energetic in its

effects on the disease, in the same manner as

others. But there seems to be another peculiar

result from the application of vehement heat,

namely, a strong impression, or shock, on the

nervous system, which in certain diseases is not

witliout its salutary influence.

Heat, witli a view to cauterization, is applied

by heated metallic instruments, burning sub-

stances, boiling water or its vapour. Instru-

ments of iron or copper, heated to different

degrees of incandescence, are sometimes used

to produce local irritation and sores. This

operation, which is called the actual cautery,

produces, more than any otlier method, that

shock to tlie nervous system to which we have

just alluded. It has been found useful in

checking violent convulsive diseases, such as

epilepsy, hysteria, and local spasms. It is

difficult to judge whetlier its efficacy depends
on the pain, or on some otl>er change wrought
in tlie nervous system ;

the effect is certainly

sometimes jiroduced before such a degree of
local inflammation has been excited as could

act by vascular counter-irritation.

A red hot iron is sometimes used to form
issues

; and for this purpose it is applied with

considerable pressure to the part for eight or

ten seconds, and repeateil if it is wished to

make the ulcer deep. A portion of skin and
of the cellular texture underneath is thus

killed, and forms an eschar, which in the

course of six or eight days is sloughed oft',

and tlie ulcer produced may be treated as an
issue. The painful and fonnidable nature of
this operation excludes it from general adop-
tion

; and, with the exception of the cases

just alluded to, we do not know that it can
claim any superiority over tliat with caustic,

which is attended with little pain. The good
effects of the actual cautery are, perhaps, ob-
tained witli least attendant inconvenience when
the metal is heated to a white heat. Tims
applied, it immediately destroys the vitality

and sensibility of the part
; and if the sur-

rounding skin is protected by coverings of
wetted paper or other suitable substance, in

the way which has been recommended by
Dr. A. T. Tliorason, the suffering of the patient

is much diminished, and the advantages of
the remedy are witli more certainty procured.

The actual cautery is more frequently resorted

to in surgery for the destruction of malignant
productions and morbific poisons.

There is a method of cauterization, called by
surgeons transcurrent, which partakes more
than the preceding of the nature of a coun-
ter-irritant. It consists in lightly passing an
iron, heated to a cherry red, on the surface of
the skin in parallel lines, at such a distance

from each other that an intervening space may
be left free from inflammation. In this way
long narrow eschars are formed, which in the
course of eight or ten days are enlarged

;

whilst the whole surface becomes highly in-

flamed, and is not relieved from the painful

and phlogosed state of a common burn until

a cojiious suppuration ensues, which often
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lasts for a fortnight or more. The fever and
irritation \vhidi tliis j)rocess occasions forbid
its eniploynient in any but very clironic and
indolent ciuses. It liius proved very successful
in removing clironic enlargements of the joints,

and the remains of rlieuinalic affections.

Cauterization by substances in the state of

combustion has of late years been practised

to a considenible extent, in tlie form of what
is termed nioxa. This method is said to have
l)oen adopted from .lapan, where moxas are

made of a down obtained from the leaves and
tops of u sjiecies of arhiniiiia, made into a
cone, wliich when lighted burns sjiontaneously.

The pith of the stalk of the sunflower and
of other //c/huf/Ai likewise possess this property,

which is owing toa small quantity of nitre m their

coinjiosition. The material generally employed
in J'.uroiie for moxas is cotton, rendered downy
by carding, and made into a roll an incli

long, and from half an incli to two inches in

diameter. 'Tliis is held by a forceps or wire,

with one end in close contact with tlie skin, whiLst

the otlier is set on fire
; tlie adjoining parts

being protected by wet pastelmrd or linen.

The combustion is supported either by blowing
or fanning, or by a slight imjiregnation of

nitre jireviously given to the cotton. The
.sen.sation produced by the burning of a moxa
is first that of warmth, nitlicr agreeable than

otherwise; this soon increases, as the fire

aiiproaches the surface, becoming itching, then

more and more painful, and attains its acme
of intensely sharp .scalding pain when the

combustion reaches the skin, which smokes
and becomes crisp under it. The neighbouring

skin is vividly inflamed, puckered, and some-
liines slightly blistered. The eschar thus

formed is deej), and requires a fortnight or

upwards Ixifore it is separated. The ulcer

formed discharges ])us abundantly, and by
the aid of a pea may be converted into an issue.

The gradual manner in which heat is com-
municated to the part in the burning of a

moxa causes it to penetrate more deeply than

any other form of actual cautery. IJence as

a remedial agent it is well adapted to make
an impression on deep-seated inflammation;

and in diseases of the spine and its contents,

in scrofulous and rheumatic swellings of the

joints, in chronic diseases of the liver, kidneys,

and other internal organs, in paralysis and
neuralgia, it sometimes proves more effectual

than any other remedy. It is often necessary,

however, to employ several moxas in suc-

cession
;
and if the disease be of some extent,

several simultaneously, before the good effects

become apjiarent. Moxas may be applied

with greatest advantage as near as possible to

the disea.sed part; but if their effect is in-

tended to be deep, it would not be proper to

apply them on parts where cartilage, tendon,

or bone are close under the surface.

Mo.xas are sometimes applied with a view

to counter-irritate without producing an eschar.

The moxiLS in this case are made of sun-

flower pith, or of light cotton imprecated
with nitre. The combustion is effected without

blowing, and is not .suffered to reach the skin.

Under this form, fVwiuently applied, they
have been found useful in pronioting the
absorption of indolent effusions in joints and
cold tumours. It is ^irobalile that much of
their effect in these cases depends on the
stimulus which they impart to the organic
sensibility of tlie diseitsed tissues which cannot
be included in their counter-irritation.

A cauterizing effect may be produced by
boiling water, or better by its vajiour. The
best method of effecting this is by an coUpilv,
or vessel with a nanow tubular mouth, ami
kept boiling by means of a lainji. The jet of
vapour issuing in full force from this is directed
against the part, which is covered with thick

pasteboard or linen, with an aperture of the
form and size of the part intended to be
cauterized. The pain caused by this ojieration

is very severe, and the slough formed very
deep. It most resembles moxa in its effects;

but the wound produced by it is less ma-
nageable, and more apt to involve the sur-

rounding parts.

(C. J. B. William.)

('lUSIS, UniTiCAi, Days. See Disease.
(dlOU 1’.— ( Sj/mmi/t/is— Cynanche Ira-

clicalia, lan/ngca, C. stridula, Aiigina/w/i/-

po.ia, Suffocatio stridula, Morbus strangulatorius,

&c.) We prefer croup to the other apiiellations,

inasmuch as it does not convey an erroneous

notion of the nature of the disease which it

designates; that disease is not a mere cynanche,

or quin.sy. It will be shown that inflamma-

tion, which is the characteri.stic of the order of

diseases to which croup belongs, is not confined

to the throat, but generally extends through the

ramifications of the bronchi ; therefore, C.
Iraclicalis and C. stridula ought no longer to

be retained as nosological terms. The terms

suffocatio stridula and morbus stnuigulatorius

are indefinite, and would equally apply to tlie

various affections in which those .synqitonis

of crouj)—the hispiratio strvpais, vox rauca,

and tussis clanposa—are engrafted on other

diseases
;
and which will be treated of under

their respective titles.

This disease was honoured with the attention

of the greatest man of the present age, if he

can be called great who had no just sense

of moral grandeur. In consequence of the

general order which Napoleon issued from

the head-quarters of l inkenstein,* many
essays on croup were written by foreign J)hy-

sicians of ability, in which nothing is omitted

• Ce flit au qiiartier general de Finkenst6in Ic

4Juin, 1807, que S. M. I. ct It. donna I’ordre

d’ouvrir iin concours siir la in.nladic connuc sous le

nom de croup ;
et e’est cn execution dc cct ordre

que son excellence Monseigneiir le ministre de I’in-

lerieur mil la question suivante au concours.

Determiner, d’apres les monunicns pratiqiics dc

I’art, et d’apres des observations, les caracteres dc

la maladie connuc sous le nom de croup, ct la

nature des alterations qui la constituent; lescir-

constances intdrieures et cxterieurcs qui en^deter-

minent le dcveloppement ;
ses aflinites avee d’autres

maladies
;
cn etablir, d’apres unc experience con-

stantc ct coniparrc, le traitoinent le plus cflicace
;

iiidiqucr les moyeiis d’eii arretcr le progres ct d’en

preveuir I’invasion.
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in illustration of that disorder which industry

could collect or mctliod could aminge.

Oixusumal causes .—In the early part of his

professional life, the writer of this article lived

on the coast of the Firth of Forth, where

croup may be considered an endemic disease,

and where every facility was afforded for cul-

tivating an acquaintance with it. During the

last twenty-tw'o years, while practising me-
dicine in Dublin, his opportunities of wit-

nessing croup have not been unfavourable,

especially when attending a dispensary. \\ hile

discharging that duty, he had frequent occasion

to observe the disease among the ragged and
half-starved children of the poor who live

near the canals which surround the city
;
or

in Ringsend, near the estuary of the river

Liffey; or in Sandymount, lying between
Dublin and its bay ; indeed the disease is

prevalent, in the latter end of winter and in

spring, along the whole of the eastern and
northern coasts of Ireland, ^\'ith respect to

its prevalence along the re.st of the sea-coast,

no inquiries w ere made ; his inquiries, however,

sufficiently confirm the received opinion re-

lative to the principal occasional cause of

croup, viz. that in Ireland, as in Scotland,

it is chiefly produced in the neighbourhood
of large bodies of water, running or stagnant,

fresh or salt.

Hislon/.—The disease may occur at any
period from the second or tliird month after

birth to puberty. The younger children are

when weaned, the more liable are they to

croup. After puberty it scarcely ever occurs.

Some families, those especially in which the

children are of a sanguineous temperament
and full habit, are much more liable to the

disease than others. It often attacks children

who have not fully recovered from a previous

illness. It is liable to recurrence, at distant

intenals, upon exposure, not merely to an
atmosphere which has been influenced by
passing over a large body of water, but to

any of the catises which produce common
catiurh.

Hoarseness, in very young children, does
not usually attend common catarrh; and hence
when observed in a child living in a district

which generates croup, this symptom is always
much more deserving of attention, especially

if accompanied with a rough cough, than it

would be after puberty. This remiuk may be
supposed scarcely worthy of the reader’s at-

tention
; but having had innumerable oppor-

tunities of ascertaining that inflammatory
affections of the mucous membrane of the

larynx and bronchi in children owe their

complexion to the mode of treatment adopted
during the first six or eight hours of the attack,

when no other symptom but hoarseness exists,

we consider the observation important to parents
whose children are liable to croup, and con-
sequently to their family physician.

In the approach of an attack of croup, which
almost always takes place in the evening,
probahly of a day during which the child has
been exposed to the weather, and often after

catarrhal symptoms have existed for several

days, he may be observed to be excited, in

variable spirits, more ready than usual to laugh

or to crj’, a little flushed, occasionally coughing;

the sound of the cough being rough, like

that which attends the catarrhal stage of the

measles. More generally, however, the patient

has been for some time in bed and asleep

before the nature of tlie disease watli which

he is threatened is apparent; then, perhaps

without aw'aking, he gives a very unusual

cough, w'ell knowm to any one who has

witnessed an attack of the croup ;
it rings' as

if the child had coughed through a brazen

trumpet
;

it is tnily a tussis clangosa
; it

penetrates the walls and floor of the apartment,

and startles the experienced mother—“ Oh I

am afraid our child is taking the croup she

runs to the nursery, finds her child sleeping

softly, and hopes she may be mistaken. But
remaining to tend him, before long the ringing

cough, a single cough, is repeated again and
again : the patient is roused, and then a new
symptom is remarked

;
the sound of his voice

is changed
;
puling, and as if the throat w-ere

swelled, it corresponds with the cough ; the

cough is succeeded by a sonorous inspiration,

not unlike the kink in pertu.ssis—a crowing
noise, not so shrill, but similar to the souml
emitted by a chicken in the pip, (which in

some parts of Scotland is called the roup,

hence probably the word croup); the breatliing,

hitherto inaudible and natural, now becomes
audible, and a little slower than common, as

if the breath were forced through a narrow
tube ; and this is more remarkable as the

disease advances. A blush of inflammation

may sometimes be detected on the fauces, and
in some rare instances a slight degree of
swelling round the larynx, and the child

complains of uneasine.ss in his throat, and
says he is choking. The ringing cough
followed by crowing inspiration

;
the breathing,

as if the air were drawn into the lungs by a
piston ; the flushed face ; the tearful and
bloodshot eye; quick, hard, and incompressible

pulse
;
hot, dry skin

;
thirst, and high coloured

urine—form a combination of symptoms which
indicate the complete establishment of the

disease.

Sometimes thesymptoms enumerated subside
about midnight, even in the absence of medical
treatment

;
perhaps to return in the course of

the following evening. F’rom seven or eight

o’clock till midnight this complaint is always
at its height

; but in general, unless the patient

be treated with promptitude and judgment,
the disease may be expected to terminate

fatally
; a new order of symptoms, the second

stage of croup as it is called, taking place in

the course of the next day.

When the first or inflammatory stage of

croup just described has not subsided or re-

ceived a check, the cough, from being loud
and sonorous, becomes husky and suffocative;

it resembles the cough which attends tracheal

phthisis, and cannot be heard at any distance

from the bed
;
the voice is whispering

; the

respiration wheezing
;

the countenance pale

;

lips livid
;
the skin motley

; the eyes languid
;
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the iris with less colour than natural tlie

pupils dilated
;

the loiivfue loaded, and with

purplish cdj^es
;
thirst considerable; skin much

less hot
;
and the stools dark and fetid. In this,

the second sta^e, or that of suppunition, the

breathing may often be remarked most free in

positions whiCli are generally least favour.ible

to easy breathing, as, for example, when the

head is low and tlirown back. When tlie

lireathing is a struggle for life, the patient

sometimes will suddenly obtain relief, which,

however, in general is only temporary.

I’roin the state descrilied in the last para-

graph compar.itively few patients recover. The
eyes now become hollow

;
the countenance

sinks
;
the circulation gradually fails

;
the ex-

tremities are cold and swollen
;
jactitation luid

ilrowsiness occur
;

the respiration becomes
fre(|uent, intemipted, and laborious; and,

after gtuspiiig for a longer or shorter time, the

child dies ;—the duration of the disease being

varied according to the stamina of the patient.

hen fatal, croup at an average occupies a

]>eriod of four clays. Sometimes, however,

the second stage is prolonged for two or three

weeks, and the patient, exjiectorating freely,

slowly emerges from a condition which re-

pt*atedly luui apjieared hopeless. Along with

puriform Huid, of which the spuUi chiefly

consist, there is sometimes expectorated a

white soft tubular matter, like macaroni stewed

in milk, which is called the membrane of

crou|).

Prognosis .—The danger to which a patient

in croup is exjiosed may be easily computed
by any experienced practitioner who will be-

stow some consideration on the first or inflam-

matory stJige of the disease. In this stage the

hoarseness and cough (unaccompanied with

the pul.se of inflammation), how distinctive

soever of croup, do not imply the existence of

danger : a hard ringing cough, followed by a

crowing inspiration, will often take place

during several successive nights; and these

symptoms may exist without danger, so long as

the breathing is free and jiyrexia absent. \'ery

active treatment may not be required, but

vigilance will be necessary. The medical at-

tendant must be within call, and see the child

more than once in the course of the evening,

and take care that he is under the eye of a

steady and experienced nurse, by whom he

may, without delay, be certified of any sym-

ptom indicative of stricture of the glottis or in-

fiammation of the bronchi. While the breath-

ing is inaudible and the pulse quiet, all may
be considered, so to speak, as safe

;
but when

the child crows in inspiration, when the

breatliing is audible, the air as if forced

through a narrow tube, dry ratlier than wheez-

ing—a sound which any one may voluntarily

produce by contracting the glottis while he

inspires,—or when, the respiration is cooing or

croaking, danger is present; inflammation has

seized the larynx, h:is caused tumour and great

• This paleness of the iris, which often attends

the advanced stage of diseases, especially of the

lungs, and which is a very unfavourable symptom,

has, we think, been overlooked.

irritation there,and has extended into the bronchi.

This is no longer a case for expcclaium, but
for action. ()n the other hand, when the

cough becomes loose, the voice more natural

;

when the symptoms of inflammation abate,

while no symjitom of die second stage exists

;

we may give all reasonable encouragement.
In the stage of supjmration the prognostic is

always unfavourable
;
but a prudent physician

in prognosticating the issue of any disease of

childhood ought not to deliver himself without

reservation; he ought ever to be ready for any
contingency unfavourable or favourable : his

prognostication ought to be declared, to use

the words of a late eminent physician, to be
“ subject to the uncertainty of all medical

opinions.”

Diagnosis.—^I'he diseases which are liable

to be mistaken for croup are the following ;

—

1. Measles.—This disease often resembles

croup so much, that the most experienced

jthysici'iUi need not be ashamed of mistaking

die catarrhal symptoms, which, with a ringing

cough, usher in the former disease, for the

latter. This he will the more readily do, unless

he knows that die measles are in the neigh-

bourhood, or that the patient, some twelve or

fourteen days before, was exposed to their

contagion. Upon the efflorescence taking

place in the measles, the symptoms resembling

croup disajijiear.

2. Ct/nundte pliari/ngca .—When inflamma-

tion runs very high in diis species of (piinsy,

we have known it extend to the larynx,

and croup thereby has been simulated
;

but

cynanche pharyngea will not be mistaken for

crouj), even under such a complication, if

the fauces be carefully inspected, and if it be

recollected that cynanche pluiryngea is attended

widi complete dysphagia, whereas in croup

the patient can always swallow with ease.

3. Cpnanclie mcmbraiiucea or nudigna .

—

This disease, when the morbid action descends

from the fauces into the larynx, is more liable

to be mistaken for the croup than any other.

In croup, therefore, the fauces, which are

scarcely, if at all, inflamed, ought to be ex-

amined with care, thus to distinguish it from

cynanche membranacea, or any congeneric

disease. If the fauces are discovered to be

spotted, as it were aphthous, encrusted with a

membrane, or apparently sloughy, the disease

is not croup. Moreover, cynanche maligna,

being propagated by contagion, often occurs

in several persons in a family or neighliour-

hood at the same time, and can be traced

from house to house, while croup is non-

contagious. When two of a family have been

attacked at the same time with croup, which

we have often known to be the c^e, it has

always manifestly appeared that both had been

exposed to a cold damp atmosphere, or to

some other adequate occasional cause.

4. Ui/steria.—Hysteria, which mimics so

many diseases, not unfrequently assumes the

character of croup. By the first case of this

kind which he witnessed, the writer of this

article was so completely deceived that he

ordered the patient, a young lady who never
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|!hhad menstruated, to be let blood, and he re-

mained during tlie operation. Before she had

i,i lost more than a cupful of blood, she fell into

!jj
. hysteric catalepsy. The vein, of course, was

ij

immediately closed, and by means of draughts

i of camphor julep, Iloffmann’s anodyne liquor,

|: with five or six drops of the acetum opii in

J
each draught, her croup was easily cured:

;

but hysteria exhibited itself in various forms

[

I before she finally recovered. VN'henever a

j
physician is called to a young lady said to be

i aflected with croup or inflammation of the

I ' windpijre, let him bear in mind that hysteria

: sometimes acts the part of croup to the very

life, and even although he cannot detect any

overt act of hysteria, let him look narrowly

into the history of the patient, and c-arefully

study her diathesis before he delivers his

opinion. Moreover, the patient’s age will

always be a guide to a true diagnosis, croup

not occurring in adult age or even in ado-

lescence, and hysteria being rare before pu-

berty.

Spasmodic croup .—^The symptoms of croup

which depend upon stricture of the glottis

difi’er so in degree, (sometimes suffocation ajv

pears impending, sometimes the breathing is

nearly natural,) as to prove in many attacks

the existence of sjxism
;

this, however, is

spasm caused by inflammation, for which no
antisjxismodic will be equal to venesection.

That inflammation in this disease often spon-

taneously is resolved, the spasm depending

upon it subsiding at the sanre time, is un-

questionable, and has given rise to a belief

i entertained by those chiefly who have over-

lcK)ked the evidences of inflammation, tliat

there is a purely spasmodic species of croup
;

we therefore take the opportunity which pre-

sents itself of observing that the hysteric

affection just alluded to is the only species of

spasmodic croup with which we are acquainted.

The term spasmodic croup has been applied

to affections of very different kinds, by which
many discussions have been excited. We are

convinced that the difficulty attending these

discussions has arisen chiefly from that fruitful

source of error, the misapplication of terms.

Tlie designation spasmodic croup we have
reason to believe has often been applied to the

hysteric affection which we have just described.

I

It has also been applied to a well known dis-

ea.se of infancy, which one of our latest authors

describes as follows : “ Spasmodic croup oc-

curs in very young children, and appears at
I the commencement of the period of dentition

;

!
sometimes earlier, and but very rarely after

! the child has reached its third year. The
I

crowing noise which some infants make in res-

j

piration, and which nurses occasionally con-
i sider as a sign of thriving, is nothing more
* tlian the air rushing through the aperture of the

glottis in a state of spasmodic constriction

;

and wherever this symptom appears, (however

j

well the infant may seem in other respects,) it

is always advisable to jxiy attention to it, and
remove the source of intestinal irritation, which
will generally be discoverable. In some in-

stances the constriction is both slight and

momentary, and the spasm never produces

eitlier unpleasant or dangerous consequences :

in others it is longer continued, and the in-

fant works and struggles for breath, becomes

purple in the face, and is apparently dying

when die spasm begins to relax, 'and a long-

drawn, crowing inspiration sets all things to

rights again In the fatal cases of

spasmodic croup death is extremely sudden :

die infant may be apparently in good health,

and in a moment he makes a violent effort to

inspire, which occasions something like a faint

scream or cry, becomes black and swollen in

die countenance, and dies before assistance

can be procured.” Now this is a graphic

description of a disease of which an account

will be found in Dr. Clarke’s Commentaries
on the Diseases of Children, there entitled,

“ a peculiar species of convulsions in infant

children,” which has also been sometimes

called chronic croup, sometimes inward fils

;

and which is furthermore distinguisheil by a

clenching of die hands ujxm the thumbs, and
a bending of the toes downward and inward,

by which the foot appears slightly clubbed.

This affection, which ought never to be called

croup, is not attended with cough. On dis-

section there is no trace of inflammation in the

windpipe
; the seat of the disease, it can

scarcely be doubted, being in die brain.

Having repeatedly observed the symptoms
which in children are supposed to constitute a

non-inflammatory variety of croup, and to

which most frequently the term spasmodic

croup is applied, symptoms which may be
found in Dr. Oood’s valuable work. The
Studi/ of Medicine, emlrodied under the title

of Laryngismus Stridulus, viz. “ sense of

suftbeation commencing in die night
;

voice

shrill and croaking
;

countenance flushed

and swollen ; distressing stniggle for breath
.—we were naturally anxious to determine their

true nature
;

and as it appeared that these

symptoms took place at the time of night

when croup is generally at its height; tiiat

they were brought on by causes which pro-

duce croup
;
that they occurred in individuals

and families liable to croup
;
that they were

most certainly relieved by the internal remedy
most efficacious in croup, namely, an antimo-

nial emetic
;
and, on the other hand, w hen it

was considered that genuine inflammatory

croup often invades suddenly and without any
catarrhal symptoms preceding, and that its

most formidable attacks will often subside as

the symptoms of the supposed spasmodic
croup are represented to do, without remedial

treatment
;
there appeared to us no sufficient

grounds for establishing a spasmodic variety of

the disease. A sounder conclusion could not

be drawn relative to spasmodic croup than that

with which the late Dr. Kellie ends an able

letter on this much contested point. “ After

embarra.ssing myself a long time about spas-

modic and inflammatory croup, and using my
opportunities of okservation to the best ad-
vantage of which 1 was capable, with the
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view of ostaUishine tlie diagnosis of these
I'vo ilis<‘ases, 1 (;ame at length to persuade
myself that there was truly no e.ssential diHer-
ence between them, other than what lu’ises

from degrees of violence, ;md the obvious cir-

cumstance of intermission and continuance.”*
Pn disposhif' cause .—Tliere would be less

<lifhculty in explaining the nature of the pre-
«lis|wsing cause of croup, <lid we know why the

disease ceases at puberty. 'I’he difference between
the glottis of a child of three years and of twelve
is sciU'cely perceptible

; whereas at puberty the

ajierture of the glottis is quickly enlarged in the
male in the j)roj)ortion of ten to five, in the
female of seven to five; <at the .same time the
bronchi enlarging, and the voice undergoing a
corresjKmding change. Upon the windpi|)e
and bronchial system, changed in their comsti-

tution, eidarged and invigorated, the occa-
sional cause of crouj) is no longer able to pro-
duce an adecpiate impression : it may be con-
jecturtfd, then, that in the inmature shite of
the org-.ms aflectcd we me to look for the pre-
ilisponent cause of crouj).

Piilliolof'i/ i>f croup .—Upon dissection, aj)-

jieanmces are disj)layed which satisfactorily

account for the symj)toms of this disease.

'J’lie symj)toms, as the reader must have ob-
.served, are those of inflammation affecting the

air-tubes of the lungs. The sound of the

voice, the sense of .strangling, (which the
writer well recollects, having had a dangerous
attack of the crouj) when lie was not a very

young child,) jirove that the laiynx is much
affected

;
while the .state ofthe comj)lexion in the

second stage, even when the uneasiness in tlie

throat is relieved, the quickness of the breath-

ing, the cooing respiration, the puriform
sjmta, would shew that tlie inflammation has
extended through all the branches of the bron-
chial tubes. Nay, the examination of the body
after death exjilains the sudden relief which
the jiatient sometimes unexjiectedly obtains in

the second stage of the disease, as also the

ease which he finds in jiositions generally un-
favounible to free breathing.

The mucous inembnine is found inflamed,

and, in consequence of this inflammation, the

larynx, trachea, and bronchial tubes are gene-

nilly lined with a membranous substance,

varying in consistence, of the same sort with

that wliich, as lias been observed, is sometimes

exjiectorated
;

this substance, in a fluid form,

fills the bronchi. In the trachea it is soon

dried, and there it obtains form and con-

sistence
;

it is often partially detached. Evi-

dences of inflammation may generally be dis-

covered over the whole of the mucous mem-
brane of the lungs ; the cavity of the lungs is

always full of fluid ;
the interstitial cells are

sometimes filled with serum ;
nay, we have

known jiarts of the lungs hejiatized, and in-

flammation to fextend not merely to the paren-

chyma, but to the serous membrane, in con-

.seijuence of which we have seen fluid effused

• See Jh. Kellie’s Letter, Pathology of the

Larynx and bronchia, hy J. Cheyne, JM.D. p. 136.

into tlie cavity of the jileura. In many dis- i

sections the lungs have a solid feel, do not

recede when the thorax is ojiened, and cannot
be comjtressed.

The membratie of croup has been found
partially detached, which will account for its

being sometimes coughed out
;
and as children

often swallow what would be exjtectorated by
adults, there is reason to think that it is much
oftener transferred to the stomach, uj)on which
the struggle within the larynx ceases for a
time

;
and this exj)lains the gleams of hoj)e

afforded in the second stage, wliich, however, •
;

for the most jiart are gradually obscured by
the steady advance of bronchial inflammation
and effusion. The relief obtained in unfavour-
able positions may be explained as follows :

the trachea has its cajiacity increased by being
stretched to the full extent, which hajipens

when the head is thrown backward
; whereas

when the patient sits, which is generally the

easiest jiosture in difficult breathing, the head
falls forward, and the membrane, esjiecially if

it be in j)art detached, being doubled together,

fills the trachea at one jioint, and comj)letely

obstructs the passage of the air.

J^r'oplii//a.ris .—When crouj) ha.s once oc-

curred in a family, it will probably renew its

visits, and will attack the .same child or .some

of the other children on a future occasion
;

the j)hysician therefore should instruct jiarenLs

with regard to jirevention. If j)ossible, chil-

dren liable to crouj) ought to live at a distance

from bodies of water. They ought not to

occujiy warm rooms, or have a sujierfluity of

bed-clothes. Beginning in summer, they

ought to be sponged with cold water every

morning, and rubbed dry with a coarse towel.

1 n winter and sj)ring they ought to wear flan-

nel next their skin, and to have the neck

covered. Tliey ought not to drink fermented

liquor. Their diet at all times, although nou-

rishing, ought to be light ;
and finally, when

the weather is cold and damj), and esjiecially

during the jirevalence of the etist wind,

they ought not to be in the open air between

October tuid May.
Trcuhucnt .—When a child becomes hoarse,

and begins to cough, let every kind of stimu-

lating food be withdrawn
;

let him be con-

fined to an apartment of agreeable w-armth
;

liave a tej)id bath
;
and take a drachm of the

follow'ing mixture every hour, or every two

hours, if it produce sickness ;

—

R \'ini ij)ecacuanha: 3iii.

Syrupt tolut. 3v.

Mucil. aaiciaj 5'-

and all danger will probably be averted.

\\ hereas, if no change be made in the quality

of the food, and if he be sent into the oj)en

air, he will probably undergo an attack of

bronchitis or crouj).

When the breathing becomes affected in

crouj), or when there are symj)toms of inflam-

matory fever, an emetic should be given with-

out delay, and blood should then be drawn

from the arm, or, in very young children, from

the jugular vein, unless very great relief should
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follow the operation of the emetic.* Next 'lour, till sickness and vomiting are produced
;

we would give the j)atient a powder con- and in two hours after the last act of vomiting

sisting of calomel and James’s powder, pro- the same process is to be recommenced, and

bably two, three, or four grains of the former, so repeated while the strength %vill admit,

with two or three grains of the latter, and we The following case suggested this mode of

would then have him put into a tepid bath,

and supplied with diluting drinks. Every
third hour, the calomel and James’s powder
ought to be rejreated : if it should not, after a

third dose, aft'ect the bowels, a dose of castor

oil may be given.

'I’he quantity of blood drawn from a child

under two years of age ought not to exceed

five ounces; in a child of seven or eight it may
amount to eight ounces. But one vene.section

will seldom suffice in a severe case of croup;

it will very often be necessary, in two or three

hours, to repeat the operation. When a se-

cond bloodletting fails to moderate the sym-
ptoms, we generally order leeches to be ap-

l>lied to the up{)cr extremity of the sternum;

three or four to an infant, ten or twelve to a

child of as many years old. Leeches ought
not to be a])plied to the region of the larynx,

as children, in croup, will be found most im-

jjatient of the degree of pressure necessary to

stanch the bleeding when profuse.

If manifest improvement be not produced
by the api)!ication of the leeches, and if it be
judged unsafe to have more blood drawn,

a blister ought to be apjilied to the lower part

of the sternum, and a solution of tartar emetic

given. The dose of tailar emetic may be
from a quarter to a half grain, and this may
be repeated, according to its efi'ect, and to the

urgency of the attack. Sickness ought to be
excited, and hence the dose, if it have no such

j
effect, ought to be rejieated in half an hour,

and, if great prostration be not produced, the

(lose ought afterwards to be repeated hourly

I
wlii'e symptoms of inflammation continue.

These may apj>ear violent measures, but be

I it remembered that, in a vast many ca.ses,

! the fate of the patient will be decided within

I twelve hours ; nay, there are cases in which
i the inflammatory stage will be over in six

hours from the commencement of the dis-

ease.

\\'ith respect to the treatment of the second
i stage of croup, or that of suppuration, little

can be added to what may be found in a work
on the Pathology of the Uirynx and Bronchia,

])ublished by the writer of this article many
years ago. In that publication it is recom-
mended to give half a grain of tartarized an-
timony, dissolved in a table-spoonful of water,

to a child two or three years of age, every half

* We have adopted the following expedient,
with excellent autiphlogi.stic effects, in violent iu-
flaminatiun of the lungs occurring in a robust con-
stitution. Having ordered an emetic to he given,
in eight or ten minutes after, before sickness has
coininenccd, we have had a vein opened, and have
found, before ten or twelve ounces of blood had
Bowed, that the patient has become sick, vomited
freely, and fallen into a state of colliquation,
which has lasted for a considerable time,—a power-
01 impression being thus made, at a small expense
of blood.

VOI.. I.

treatment : a child, with disordered bowels,

so delicate as not to admit of being let blood,

was threatened with croup, every night, for

five or six nights. ^\ henever the breathing

became difficult, the child took as much of
the antimonial solution as induced vomiting,

and invariably with relief to the difficult

breathing. Perceiving that in croup, then
pretty generally supposed to be a disease of the

trachea, every part of the inner surface of the

lungs, from die larynx dirough die ramifications

of the bronchial tubes, was in general aft’ected,

and considering that nothing could more effec-

tually moderate the \-ascular action in that

organ, and at the same lime dislodge the exu-
dation which fills the bronchial tubes, than
tlie solution of tartar emetic, all reliance was
jilaced on that remedy in the second stage of
croup, more especially as it was found that

bloodletting in that stage only accelerated the
death of the patient. The solution of tartar

emetic was prescribed the more freely, from
a child having been observed to take six or
eight grains of tartar emetic, without vomiting
being produced. In few cases has the writer
known childen survive the second stage of
croup

; in all of these, how ever, they recovered
while using a solution of tartarized antimony :

“ Emetics he had repeatedly given in the se-
cond stage of croup, but in these ciuses of
recovery the patients were kept sick for two
or three days with scarcely any interval.

^V ith the exception of tartar-emetic no medi-
cine with which he is acquainted is entitled
to confidence in the second stage of croup

:

calomel uncombined, as recommended by
Rush, he has often given without benefit.

Indeed, tartar-emetic in croup, so as to pro-
duce continued nausea, has been his sheet-
anchor .since 1799.”*

As there is in inflammations of the mucous
membrane of the bowels a point of time,
when life being rajiidly on the ebb, a patient
may sometimes be rescued by the substitution

of opiates and cordials for the antiphlogistic

regimen
; so also is there, in bronchial in-

flammation, a time when we may with advan-
tage lay aside all low’ering remedies and give
burnt brandy and ammonia, to which may
be added calomel, with a minute quantity of
opium, and the application of spirit fomen-
tations to the surface. Gasping, failure of the
])ulse, and a clay-cold surface, show that our
only faint hope is in cordials : it must be ad-
mitted, how’ever, that a clear discovery of the
])oint at which this change of treatment ought
to take place is the reward of clinical expe-
rience alone, and cannot be made in the
closet.

In the treatment of this disease w’e have
but one point more to consider, namely, the

• Kssay on Cynanche Trachealis, or Croup, by
J. Cheype, M.I). EJin. lUOl.

2 K
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|>ropriety of attempting to remove tlie mem-
brane ol croup by means of a surgical ope-
nition.

(.'onsiderable clirticulty will altencl this ope-
ration. The larynx of a child from two to

twelve years of age is a very narrow tube,

not more tlian three-eighths of an inch in di-

ameter; conseipiently, to admit tlie introduc-

tion of a pair of forceps, the cartilages must
be cut across to a considendrie extent, in-

volving bleeding from tlie tliyroid veins, wliich

sometimes has been productive of suffocation.

Rut even were the larynx laid open witliout

hemorrhage, disappointment will ]irobably

arise from tlie state of the adventitious mem-
brane, which sometimes pos.sesses so little

cohesion as not to admit of being laid hold
of by an instrument for the sake of detaching
and removing it

;
nay, in some cases in which

tlie iiiHammation is intense, there is no ap-

jiesmance of a continuous membrane, the secre-

tion from the inllamed surface existing in

the form of shreds and detached portions.
“ Dans plusieurs c:is, et tout recemment encore,

des medecins tres-<listingu6s out pratifpu; la

tracheotomie sur des individus aff'ectcs de suf-

focation et de voix croiipale, qu’ils regardaient

comme d^jiendantes du croup. L’o]xf“ration

d’abord, et I’ouverture du cadavre ensuite, ont

jirouve qu’il n’y avail pas de fausses mem-
bnuies.”— (/ ucrscnt, Dictionnairc dc Mcdccinv,

tome vi. p. 213.

liefore having recourse to the operation,

supposing it easy, safe, and likely to end in

the extraction of the adventitious membrane,
it will be jiroper to ask, is the f<dse membrane
in the larynx, which it is the object of this

formidable operation to remove, in general

the cause of the patient’s death ? We appre-

hend not. First, because in several dissec-

tions, which were long ago made with a view

of determining the effect of the membrane of

croup in obstructing the larynx, it so lia|ipened

lliat within that membrane a space was left

for a current of air sufficient to support life :

in these liodies the cellular substance of the

lungs was distended with serum, tlie rami-

ficaiions of the bronchi were tilled with puri-

form matter, by which the air was excluded,

and the bronchial membrane w'as univensally

inflamed, thereby preventing the arterialization

of the blood : the children had perished from

the lungs being unable to contain a (juantity

of air sufficient to support the circulation,

and from the bronchial membrane being unable

to act upon tliat reduced quantity. Secondly,

because when the membrane of croup, fully

formed, is expectorated, the disease is gene-

rally fatal, even when all the benefits of the

0[ieration are obtained. If the disease were

confined to the laiynx, then, and then only,

would bronchotomy be advisable. The fol-

lowing are the very pertinent remarks of

Mr. Porter on this subject:—“ Rut broncho-

tomy has in many cases of croup been suc-

cessful. True; but where are the thousaiul

instiuices to the contrary that might be brought

against each single one of these ? 1 have jht-

formed the operation myself on the child,

and have seen it frequently done by others,
and in no one case has the life of tlie patient
been saved. I have known and h. .

' of it

often, but never understood that it prodi ed a
recovery. Most practitioners are fond o* pub-
lishing cases of successful operations, but are
not so willing to make known those of an
ojiposite description, from an idea that these
supposed failures might lower them in public
estimation

;
but these detiiched and solitary

expositions of fortunate surgery are calculated
to produce very serious injury, if they encou-
rage others to similar attempts, in tlie hope of
similar results. If it was possible to place a
list of those cases in which bronchotomy had
proved unserviceable, in array against those
wherein it had seemed to be useful, it would
be scarcely necessary to advance any further

argument in proof of its uncertainty
; and

medical men would rather turn their attention
to the improvement of that internal treatment,
which will generally be efficacious if resorted

to in time, than look for advantage in the per-

formance of an operation from which expe-
rience holds out such slender ho])es.”*

Improvement of the inlemal treatment of
croup will, ill all probability, chiefly flow from
the actpiisilion of more clear and determinate
views with resjtect to the nature of that dis-

ease. Some of die latest authors on nosology
have formed a juster conception of croup than
Uieir predecessors did, having cl.ussed it with
diseases of the lungs and not of the throat.

Swediaur represents croup as a genus of tlie

order I’hlegniasiae, and entitles it Rronchitis

;

Young as a species of the genus Cauma, or

inflammatory fever, under the title of t'auma
Rronchitis

; and Good includes it under the

genus Fanpresma or visceral inflammations,

calling it Fanpresma Rrorichlemmitis, or mem-
braue-like inflammation of the bronchi. The
latest of these authors observes that croup
essentially consists in an inflammation that

spreads through the whole range of the wind-
pipe, from the larynx to tlie minutest nullifica-

tions of the bronchi.

This is a juster view of the matter than that

of some of our contemporaries in I'ranee, who
have endeavoured to identify croup with affec-

tions primitively of the fauces, beyond which
they often do not extend

;
affections some of

which in their constitution are the opposites to

croup. MM. Rretonneau, Guerseiit, and
others, have endeavoured to prove that croup

and epidemic angina maligna are one and

tlie same disease ;
that alUiougli there may l>e

some little variety in their seat, there is none

in their nature :
“ M. Rretonneau a demontre

que I’angine maligne bpiddmique esl une ve-

ritable inflammation pelliculaire, semblable it

celle du croup. 1 1 a prouvd ensuite, que ces

deux maladies, identiques quant aux altera-

tions pathologiques, ne different que par rajiport

au siege qu’elles occupent.”

—

GuersaU, 1. c.

It is strange, that among a peojile remarkable

for their minute and patient study of disease,

• Observations on the Surgical Pathology of the

Larynx, &c. by IF. U, Purler, A.M. &c.
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and their refined arrangements, croup and
cynanche maligna sliould be considered iden-

tical, because of a certain gross resemblance

between them, because in both there may often

be found an adventitious membrane, and be-

cause in the latter, when the diseased action is

extended to the windpipe, there may arise some
of the symptoms which belong to the ad-
vanced stage of the former. What real iden-

tity can there be between two diseases, the

one caused by cold, the other by contagion
;

the one always purely inflammatory, the other

generically typhoid
; the one requiring a de-

cidedly antiphlogistic treatment, the other local

stimulants of the most powerful kind, tonic

medicines and cordials— bark and wine,
according to the procedure of our fathers?

If we yield ourselves to this figment of our
ingenious neighbours, we must, in the present
instance, relinquish one of the great advan-
taues which nosology affords, namely, a ready
means of distinction between diseases similar
in appearance but different in their essence.

If this attempt at the identification of con-
traries shoidd succeed, it is obvious that the
treatment of croup, which at present is simple,
will hereafter be complex, difficult, and un-
certain. 'J'o bear out tliis assertion, we shall

briefly examine some parts of the chapter which
Laennec has written on croup, assuming it as

a fair representation of the opinions of his

countrymen. ] prefer an appeal to Laennec,
as (although in point of pnictice he is often

marvellously deficient) the genius of that great
observer, and the ability of his translator, have
obtained for his treatise on tlie diseases of the
chest, authority in Britain as a work of patho-
logical reference.

laennec tells us that “ sometimes croup is

confined to the bronchia and their branches,
there being no trace of it in the larynx and
trachea.’' lliis fact would require to be esta-

blished. “ More commonly, as has been shown
by Bretonneau, the inflammation commences
on the tonsils or the pharynx, and from thence
spreads at the same time downwards to the
larynx, and upwards to the cavity of the nostrils,

which latter it sometimes entirely covers. Oc-
casionally the false membrane extends to the
stomach.” Again, “If the disease commences
in the fauces, spots of a yellowish or greenish
colour, surrounded by a deep red, are at first

[lerceived on tlie tonsils, the pillars of the veil

of the ]ialate, or the back part of the pharynx

;

these specks gradually extend, unite, and in-

creiise in thickness, so as at last to form a
complete crust, like that of inflamed blood,
lining the whole entrance of the fauces, and
extending in a greater or less degree into the
larynx, trachea, and bronchia.” Such incrus-
tations, proceeding from an inflamed membrane,
and extending into the larynx, every experi-
enced physician is acquainted with, in cynanche
maligna. In scarlatina anginosa also, inflam-
niation and incrustations, extending from the
fauces to the larynx, may often be observed

;

and we doubt not that such appearances arc
observable in a species of angina which can
lie classed neither with angina maligna nor

with scarlatina anginosa;* but in genuine

croup, as it occurs in Scotland and Ireland,

never.

If it be objected that the diphtherite of M.
Bretonneau and the cynanche maligna of Cullen

are different diseases, and that the French phy-

sician endeavours to identify with croup a form
of angina, under the name of diphtherite, with

which English physicians are unacquainted, or

have not described in their waitings
;
we w’ould

meet the objection by calling the attention of

the reader to the following passage in Laennec,
wherein a disease, which is either cynanche
maligna or an ideal affection, is upon the au-
thority of M.M. Guersent and Bretonneau
termed croup. “ In some cases of croup, such
as occur in hospitals, the state of the system is

very different, there being evident marks of a
septic change in the ffuids of the body : the
pulse is but little accelerated, the skin harsh
and dirty, the debility extreme, and the breath
fetid, even when no gangrenous specks appear

:

this variety is, by Guensent and Bretonneau,
denominated asthenic. Asthenic croup would
seem occasionally to be jiropagated byinfection.”
Asthenic croup 1 croup with an unaccelerated
pulse, fetid breath, and propagated by infec-
tion !—J.aennec, after describing croup, talks
of that affection resulting from a gangrenous
angina, in which eschars are distinguishable
before the appearance of the false membrane,
and in which the gangrene is indicated by its

peculiar odour. If the disease of M. Breton-
neau be not cynanche maligna, let it henceforth
be known as diphtherite, plastic angina, angijie
CQuenneme, or angina membranacea, or let the
next obsener invent a new name more to his
taste

; only let him not term it croup, which is

a title already applied to an affection of a very
different kind, which Ixjlongs to anotlier order
of diseases.

The directions given by Laennec relative to
the treatment of croup evince a judgment, in
this matter, perplexed and distnistful of it.self

and of the resources of medicine; a disposition
to temporise, arising, as we may infer, from his
conception of the nature of the subject being

• We have seen instances of membranons angina,
(occurring during the prevalency of gastric fever,)
which did not appear to belong eitlier to cynanclie
maligna or scarlatina anginosa, and which a
French physician would probably have considered
as specimens of diphtherite, or, it may be, of croup.
We recollect attending in one family two children
who died of angina, accompanied with an exuda-
tion of concrete lymph, which from the symptoms
must have lined the upper part of the windpipe as
well as the fauces ; this exudation, as it appeared
on the fauces, we considered to he a slough, the
discovery of Bretonneau not having been made.
Many years after, three children, also in one family,
were affected in a similar manner, during a similar
epidemic constitution, two of whoni died.
These cases were not attended with an efflores-

cence of the skin, nor were they traced to contagion,
but we cannot affirm that the disease was not epi-
demical. At the period of the occurrence of the last
three cases, a similar incrustation often covered the
fauces of those who were labouring under gastric
fever, to which disease we were inclined to think
that this angina was allied.

2 K 2
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clomlod. “ In doulnful cases,” lie says, “ it

would seem preferable ratlier to omit bleeding

than to destroy by injudicious depletion the

powers recpiisite for the seimration and excre-

tion of the false memltrane.” As to the (jues-

tion of bleeding in croup when the disease is

once esUd)lished, no doubt ought to exist,

uidess perhaps we may hesitate with respect to

its stage, if the patient is in the first or in-

flammatory stage of croup, no experienced

physician wdl omit bleeding; if in the second,

or that of suppuration, no jdiysician will pro-

jiose it. If It were doubtful to which stage the

symptoms belonged, it would be preferable to

bleed ; the anceps remedium ought to be
preferred, llloodletting would probably bring

relief if the patient were still in the first stage,

iind by that measure little would be taken

from our hopes were he in the second, from
which so few recover. Nothing but the ming-
ling together of incongruities and consequent

misapprehensions of croup could have induced
an eminent physician like M. llretonneau to

make so dangerous an observation as the fol-

lowing :
“ 1 am forced to declare, contrary to

the received opinion, that bleeding in croup
has done harm, and accelerated rather than

retarded the spread of the coriaceous inflam-

mation. 1 did not abandon this measure till

after reiterated proofs of its injurious eflects.”

JMiysiciiuis need not be told not to bleed in

cynanche maligna,— it never was their practice

to do so, nor would they willingly bleed in any

form of membranous luigina; but if they re-

nounce bloodletting in the first stage of crouj),

which they are taught to do by this sweeping

dogma of alleged experience, they will part

with the best shaft in their quiver. This is no

<lue.stion of nosological subtilty
;
if so, we would

have kept aloof : it is a matter of life and

death.

W e shall conclude these observations with

one more quotiition from Laennec. “ All

jiractitionere who have had occasion to see a

good deal of this disease, will readily admit

that these measures, although very rational and

conformable to the results of experience in the

treatment of inflammatory diseases in general,

are nevertheless rarely suffitrient, and that very

few well characterised instances have yielded

to their influence.” Such a conclusion natu-

rally flows from an attempt to identify a sthenic

and an asthenic disease, llie reader may be

a.ssured that the practice of medicine would be

much more satisfactory than it is were the

nature of every disease as well understood, the

principles of treatment as clear, and the results

as uniform as in the instance of genuine croup.

If croup is considered as purely an inflamma-

tory disea.se, and, in consequence, if the treat-

ment of it be rigidly antiphlogistic, the event,

when timely aid is afforded, will be almost

invariably favourable. If, indeed, the golden

opjioilunity is lost, and the first stage is allowed

to pass without proper assistance being given,

while the importance of his jirofession in his

own eyes must be enhanced, the physician can

accomjilish comparatively little, and the gloomy

rrllection of l.aennec, being modified, may be

assented to, namely, that very few well cha-

racterised instances of croup, in the second
stage, will yield to the influence of measures
even the most rational and conformable to the

results of experience.

French physicians have of late so honorably
and successfully distinguished them.selves by
their zeal in the prosecution of pathology, that

we would readily yield them our confidence,

did we not know that such a disposition of

mind ought ever to be resisted. The same rule

ought to guide our researches into the nature of

disease which governs the student in a much
higher department of knowledge, viz. “ 1‘rove

all things;” to which very well may be added
on the present occasion, “ hold Hest only that

which is good.”

(J. Cluync.)

CUPPING. See Bi.oodi.ettixg.

CUTANKUUS DISEASES. See Skin,

DiSEA.st:^ Of.

(.'YANOSIS, (xuaro? v«<ro?,) morbus arrulcus,

blue ilisordi r, blue jtiiindicc of the ancient.s, a

morbid appearance which consists in the skin

assuming a blue, purple, or violet colour,

especially in those parts where the cutaneous

capillary ves.sels are superficial, as on the

cheeks and lips.

This colour may be a symptom of many
different diseases; but in some instances it is of

so marked a purple, and the accompanying

symptoms are so variable, that most j)hy-

Siologists have given this aflection its denomi-

nation from the colour develojied, in preference

to one from any assemblage of symptoms;

tlms constituting the appearance an idiopathic

disease under the appellation of cyanosis.

hether tliey are justifiable in so doing is

questioned by others, who consider the blue

colour as indicative of a cachectic or scorbutic

liabit, or attributable to other causes.

Cyiuiosis is generally accompanied by

diflicult respiration, palpitation of the heart

with diminution of the natural temperature,

an irregular or intermitting jiulse, aiicl is often

attended with dropsical symptoms, the face

especially, in addition to the purple colour,

being bloated and cedematous : all these symj)-

toms are much aggravated by any exertion.

When this disorder first attracted the notice

of physicians, it was considered to depend on

an unclosed state of the foramen ovale. A
few cases where this imperfection occurred

were first observed in young subjects, who

survived but a short time, the blue colour

being intense, and the arterial system supplied

with dark venous blood, to the circulation of

which through the arteries this tint was attri-

buted. This view was confirmed by the obsen-a-

tionsof several distinguished anatomists, Senac,

Nlorgagni, and others, reporting that tliey had

in sucii instances found free communications

between the right and left cavities of the heart,

whicli should not have existed. This view

aiipearcd to be confirmed by chemical facts,

with relation to the blood not having under-

gone that chan,ge in the lungs which vivifies
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it and fits it for the general circulation; as

well as from the symptoms which those subject

to such affections had suffered previous to

death,—dyspnoea, diminished temperature,

weakness, languor, and an engorged state of

almost every organ ;
symptoms generally

associated with aw’antof the due oxygenation of

tlie blood in the pulmonary circulation.

Although cyanosis is often found in conliexion

with an open state between each side of the

heart, many cases have also occurred where
this imperfection has been absent, and yet

in which all the symptoms of cyanosis have

presented themselves. Corvisart was one of

the first who put this opinion upon record;

stating that a permanent blue colour of the

integuments was often connected with an un-

natural communication between the cavities

of the heart, but that many facts induced him
to say we could not always arrive at the .same

conclusion. Several examinations after death

occurred to him and others of his contem-
poraries, in which, though the blue colour

had been strongly marked during life, there

was no communication between the opposite

sides of the heart. Tlie writer of this article

has met with some cases of this description,

insomuch that for some years he began to

doubt the necessary connexion between the

blue colour of the skin and such a free com-
munication. On the other hand, he has seen

several cases where there was a free opening
between both auricles and ventricles which
must diave subsisted for many years, and yet

in which tliere was no cyanosis. In one of
these cases, which/ is published in vol. i. of
the Medical Tran.sactions of the College of
Physicians in Dublin, (New Series,) the com-
munications were so large and so free that

the heart might be considered single, or con-
sisting of one auricle and one ventricle : in

this instance there was no cyanosis. Nearly
similar appearances occurred to Fouquier,

llreschet, and Bertin
;

and indeed have oc-
curred to all those who have been conversant
with the diseased appearances of the heart.

f)ne case in particular was met with by
Breschet, in which the left subclavian took
its rise from tb.e pulmonary arteiy, and yet
there was no blue colour in the parts supplied
by the ramifications of that vessel.

It would appear, then, that the mixture of
venous with arterial blood will not necessarily

l)roduce cyanosis, and that the foramen ovale
may be open, allowing this admixture to take
])lace, without the disease in question being
the result.

Difficult questions, no doubt, will arise with
resj)ect to the consequences of the want of
oxygenation in the blood. How is a limb
deprived of arterial blood to maintain its heat ?

How can it preserve its vitality, or retain its

colour? It is probably because the circulation
IS free and unembarrassed, and that there is

no obstruction to tbe depletion of the extreme
capillaries. A free and uninterrupted circu-
lation of the blood through the capillary
system appears to be necessary to the main-
tenance of a proper colour in that fluid :

stagnation or obstruction impairs it in proportion

to their amount. John Hunter included a

portion of an artery between two ligatures,

thus inducing a stagnation in tlie intercepted

fluid : the result was a change of colour from

bright red to puiqile in the'blood thus separated

and brought to a state of rest. In all instances

also of ccchymosis and petechial extra^’asation,

the eflused patches or points assume a purple

hue.

A partial stasis, then, in the capillaries,

whether venous or arterial, on the surface,

should more or less exhibit a purple tinge
;

and such actually takes place in some morbid

states not usually noticed.

Towards the close of fevers terminating

fatally, and in other disorders wdiere tlie func-

tions of the net^'ous system are much impeded,
and the circulation consequently begins to fail,

we have often observed the purplish colour

in the lips, cheeki», and inside of the mouth ;

appeiumices which may be evidently seen long

before death. And what is this but a cyanosed
state, induced by a stagnation in the capillar)'

system, which now wants its propulsive power,
when deprived of the nervous energy ?

All the anatomical observations on this

subject, however, confirm the fact, that in

every instance of cyanosis examined after

death, the right cavities of the heart have been
found enlarged, dilated, or thickened, whether
there was accidentally an opening or not.

Corvisart, in particular, enumerates a blue or

violet colour of the fiice and lips as apper-
taining to organic lesions in the right cavities

of the heart, and of the whole venous system,

which is in a great measure under their

guidance.

In persons of an advanced age, affected

with disorders of the heart, this bluish tint

is not uncommon, and generally occurs in

concurrence with an injected or dark colour

of the mucous membranes. In these disorders,

towards the close of life, there generally occurs

some obstacle to the aortic circulation
; this

obstacle is generally connected with hyper-
trophy of the left ventricle ; stagnation of
blood in the lungs then takes place

; and to

this succeeds passive dilatation of the right

cavities of the heart.

It has been further observed that infants at

birth are often cyanosed : this may arise either

from the impermeable state of the lungs, or

from want of action of the respiratory muscles,

especially after tedious and difficult labours.

Inflation of the lungs, and other aids, fre-

quently remove tliis blue tint by exciting

respiration.

A want, then, of renovated arterial or

oxygenated blood is not the only cause of
cyanosis

;
it appears to depend also on ob-

structed pulmonaiy circulation, or other im-
pediments to a free return of the blood to the

right cavities of the heart.

A bluish or cyanosed appearance on the

surface is known also to take place when
nitrate of silver has been administered in-

ternally
;
and this tint has in .some instances

become permanent. The nitrate, in all pro-
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bability, is decomposed, and oxide of silver

becomes deposited in some part of tlie superficial

cutaneous tissue.

The tinge imparted to the skin in liver

disea.ses differs altogether from tlie violet hue
peculiar to alfections of the heart. There is

a variety of jaundice described by Dr. Uaillie,

in the Transactions of the College of Phy-
sicians of Loudon, which he calls the black

jaundice, wliere the colour in some degree

approximates to the blue tinge
;

but in the

disease described by him the colour is more
of a leaden or sooty character. In some
few instances, where there was melanosis of tiie

liver, the tint of the skin has appeared to the

writer of this article unusually dark, and
differing from tlie ordinary colour observed in

hepatic affections. Hut in all these instances

the distinctive characters are sufficiently striking.

Tlie state of the circulation and of the respira-

tion is almost sufficient to afford a diagnosis

;

and there are other characteristic symptoms
sufficiently impressive and well known, which
need not be enumerated.

llluish and brui.sed patches occurring in

purpura, and in ecchymosed states, do not
n-quire notice further than that they are often

connected with obstructed circulation in the

lungs and througli the heart, or w’ith failure

in the nervous energy ; but for information

respecting tliese the reader is referred to tlie

article Pliu'L'ha.
W ith respect to the treatment of cyanose

affections, it is obvious, when it is considered

that they depend on organic lesions, that

no general plan suited to cure idiophatic

cyanosis can be laid down. Tlie radical or

complete removal of such disorders is quite

beyond the reach of our art. The treatment

must be palliative, depending of course on
the precise mode of lesion in the individual

instance to be treated.

In all cases it is important to maintain a

healthy state of the digestive functions by
suitable diet and the use of such medicines

as regulate the bowels ; as the functions of the

liver and other organs of assimilation are

principally deranged, for want, in some in-

stances, of blood properly renovated in quality,

and in others from the circulation not being

sufficiently free and unobstructed through these

organs.

Acute pulmonary affections often supervene

in subjects of this description
;
and blood-

letting and the other usual aids are re-

quired more promptly than in ordinary

instances w'here there is no such complication.

Hut it may be observed that persons advanced

in life, or even at earlier periods of existence,

when weakened by jirotracted suffering, do

not bear sanguineous depletion well. It has

been already remarked also, that sufferers from

this disease are frequently affected with dilata-

tion of the right cavities of the heart, and that

in a passive form ;
in these cases bloodletting,

which, except in cases of excessive sanguineous

jilethora, aflbrdsonly momentcuy ease, is often

Ibl low ed by great prostration of strength.

W hen this disease is attended with dropsical

symptoms, the remedies usually resorted to

in dropsical aflections will afford temporary

relief.

1 n those cyanose disorders where the strength

is much reduced, the circulation languid, and
the temperature below the natural standard,

considerable benefit will be derived from wine,

cordials, and stimulants
;
and opiates will control

symptoms arising from tumultuous and irregular

action of the heart, it is important to maintain

a traiKjuil state of both mind and body
;
active

exertion is nearly jirecluded in such disorders,

but gestation in the open air is most useful

in mitigating the symptoms and prolonging

life.

(J. Crompton.)

CYNANCHE MALIGNA. See Scarla-
tina and I’ll AKYNOiTis.

CYNANCHE I’AROTlDfEA. See 1’a-

ROTITIS.

CYNANCHE I’HAllYNGEA. See 1’iia-

UYNGITIS.

CYNANCHE TONSILLARIS. See Ton-
sillitis.

CYNANCHETRACHEALlS.SeeCRoui*.

CYSTITIS. Cystitis, or inflammation of

the bladder, exists in various degrees, from

that slightest form which is indicated by an

increased secretion of mucus from its lining

membrane, to the intensely inflamed state which

runs rapidly on to gangrene. Although the

several inflamed conditions of the bladder are

so intermingled, and jmss so gradually one

into {mother, that they require to be viewed in

close connexion in order to be clearly under-

stood
;
yet it is useful, for practical purposes,

to distinguish between the highly inflamniatory

or acute cystitis, and the mild or mucous form

to which Lieutaud gave the name, now gene-

rally applied to it, of catarrh of the bladder.

1. Acute ci/alitis .—Acute inflammation of

the bladder is known to exist by burning pain

in the region of that organ, pain at the e.\tre-

mity of the urethra, tenderness of the hypo-

gu-strium, and frequent calls to void urine,

which is expelled in small quantities and with

distressing spasms. The local .symptoms of

inflammation are accompanied with the usual

constitutional disturbance, ushered in by smart

shivering, and denoted by frequent ten.se pulse,

hot skin, thirst, loss of appetite, constipated

bowels, and much restlessness. As the disease

advances, the pains shoot from the bladder to

the anus, the loins, down the thighs, ami even

to the epigastrium; complete retention of urine

takes place, and the distended bladder is felt

as an oval tumour rising tense above tlie jnibes.

The tenderness, which was at first confined

to the hypogastrium, diffuses itself over the

whole abdomen ;
obstinate vomiting of bili-

ous fluid and hiccup take place; delinuin

comes on, coma or convulsions at length su-

pervene, and death follows. The urine, dur-

ing the iirogre.ss of the inflammation, under-

goes several changes. At the commencement

it is high coloured, as in other inflamma-

tions; then becomes mingled with flakes of
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coagulated albumen, or with blood, bloody

urine being more especially observed when
the disease has been induced by a poisonous

dose of cantharides ; as the disease proceeds,

the urine acquires a highly offensive odour
from its ammoniacal and putrescent condition,

resembling more the washings of putrid flesh

than human urine.

In this brief sketch of the symptoms of

acute cystitis we may trace tlie progress

of tlie inflammation from the mucous coat

of the bladder, which is the most irritable

and the most readily aflected by disease, to

the muscular tunic, and lastly to the perito-

neal. Anatomists have well remarked that tlie

first of these membranes is but loosely con-

nected by cellular membrane to the second,

and tills still more loosely to the third
; but

they have erred in believing that acute disease

is not speedily communicated from one to the

other. A strong and indissoluble sympathy
links them altogetlier, and renders them prone
to follow each other in the train of inflammation.

When acute cystitis, instead of commencing
witliin the bladder, is communicated from
some of the adjacent parts, as the uterus, the

rectum, or tlie immediately adjoining cellular

tissue, the order in which the coats become
successively inflamed will be different; and
the muscular or peritoneal coat w'ill tlien be
tlie first affected. It is rare for the whole
mucous membrane to be seized at once with
inflammation : most commonly it affects the

portion lining tlie neck of the bladder,—some-
times the upper fundus, at other times the

anterior part, at others the posterior,—and
involving the orifices of the ureters, it obstructs

the entrance of the urine, causes tlie ureters

,

to become distended, and producing pressure

upon the kidneys, in this manner speedily
proves fatal.

A slight degree of inflammation, or perhaps
we ouglit to say irritation of a mucous mem-
brane, causes an increased secretion from its

surface
;
a greater converts the natural mucus

into a puriform fluid
;

and a still higher

degree of inflammation replaces the secretions

by an effusion of plastic lymph. This pro-
gression we find in the inflammatory affection

of many other mucous surfaces besides that of
the bladder

; of which the exudation of croup,
and the false membranes discharged from the
alimentary canal and the uterus, are examples.
The last change produced in the mucous mem-
brane of the bladder by inflammation is gan-
grene, which sometimes affects the whole sur-
face

; at other times it appears in patches
;
and

in either case it is often found that at one spot
all the tunics have become sphacelated, per-
foration has taken place, the urine has escaped
into the peritoneal cavity, and thus destroyed
the patient.

hen cystitis is prolonged, the mucous
niembrane becomes ulcerated, and the ulcers,
when small, bear no remote similitude to pri-
mary syphilitic sores, by their excavated surfaces
and raised margins

; a fact which we have had
opportunities of verifying by dissection. Ul-
ceration is often more extensive, for the whole

interior of the bladder has been found eroded,

and in some instances the muscular fibres of

the organ have been exposed as if by the knife

of the anatomist. When ulceration of the

mucous coat deepens and penetrates through

the other tunics of the bladder, it is usually

accompanied by the effusion of plastic lymph

exterior to the ulcer, which thus glues the

neighbouring parts togetlier, and prevents the

escape of the urine : but instances have oc-

cuiTed in which an ulcer of the bladder has

terminated in perforation, just as from gan-

grene, though more slowdy, and in like manner
has proved fatal. The existence of ulceration

of the bladder cannot be certainly known
during the lifetime of the patient

;
but there is

always reason to suspect it when disease of

that organ has been of long continuance, when
the pain is unceasing and excessive, and when
pus is distinctly detected in the urine, ^^"e

must not, however, expect to see pus in a

separate state, for' it is nirely discharged with-

out a copious admixture of mucus; and this

we have known to be the case when dissection

revealed ulceration both of the kidney and
bladder.

Inflammation of the muscular tunic of the

bladder may arise either in the membrane itself,

or be communicated from the adjacent textures.

In some cases the inflammation of this mem-
brane has induced circumscribed suppuration ;*

in others the pus has been unfiltrated exten-

sively among the muscular fibres
f-
of the blad-

der. Extensive abscesses have also been
found between the muscular and peritoneal

coats; and death has in this manner been
produced in numerous cases of lithotomy.

Chopart relates a very interesting case of large

abscess around the bladder, which occurred in

the practice of Moreau. In this case, that

distinguished surgeon, after making an opening
above the pubes, struck his bistoury into a
suspected spot near the anus, and formed a
counter-opening, by which he succeeded in

saving his patient.

Inflammation of the peritoneal coat is often

the close of a fatal disease of the bladder;
but that it takes place under other circum-
stances, without any dangerous consequences,
we have sufficient evidence from the old adhe-
sions not unfrequently found connecting this

part to the omentum, to portions of the intes-

tine, to the uterus, or to the rectum. In it

recent case of diseased prostate, the omentum
was found attached to the peritoneal covering
of the upper fundus of the bladder.

In all prolonged diseases of the urinary

bladder, when frequent ineffectual attempts are

made to evacuate its contents, tiie muscular
coat acquires an extraordinary increase of size

and firmness, separating into distinct bundles,
which project on its internal surface, and leave

spaces through which the mucous membrane
is forced, thus forming small pouches : this is

not the consequence of inflammation, but of

• Chojjart, Maladies des Voics urinairca, t. i

p. 453.

t Bonetm, Scpulchrctum, lib. iii. sect. 2'J.
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iiicrtnisecl muscular action. There is, however,
an induriited and tliickened state of the bladder
«liicli is produced by inllannnation, and of
which I'rank has given an interesting exani|)!e,

win re he w;ls led to conclude tliat tlie whole
anterior part of the bladder was in a state of
cdlous indunition.*

\N hen acute cystitis is about to terminate

favourably, and the violence of the disease has
spent its force, the natural mucus of the

bladder is increased in fpiantity and altered in

its a])pearance
;

it separates from the urine on
stainling, and forms a ro|>y gelatinous-like

fluid,— the complaint pa.ssing into that milder
form which has been named catarrh of the

bladder.

Ciitixcs.—Acute cystitLs is induced by di-

rect injuries, as by wounds, contusions, se-

vere exercise on horseback, prolonged tiavel-

biig in a caniage over rough roads, the intro-

duction into the bladder of foreign bodies,

as bougies and sounds : the latter are too

often incautiously u.se<l
;

indeed to the ex-

anbnations made under such circumstances

may, in some instances, be traced the fatid

result of the subsc(juent operation of litho-

tomy. Calculi themselves also produce cys-

titis, commonly of the nuld or chronic

form, or catanh of the bladder. All mecha-
nical obstructions to the discharge of the

urine, as strictures of the urethni, enlarge-

ment of the prostate gland, ;uid calculi lorlged

in the neck of the bladder, may prove causes

of cystitis. It is induced likewise by exposure

to cold and moisture, by e.xcess in drinking, by
the intenial use of cantharides, and even by
their ajiplication to a highly sensitive and partly

abnided surface, as in Ambrose Parc’s ca.se of

the lady who was cured of an obstinate erup-

tion in the face by blistering. ((Kuvres, Pol.

p. 777.)

Cystitis also takes place by continuous in-

flammation spreading along the mucous mem-
brane from the urethra in gonorrhoea, or from

the kidneys when they are diseased. It may
likewise be communicated by an extension of

inflamntalion from adjacent parts; from the

translation of migratory diseases, as gout and

rheumatism ;
or from the rece-ssion of cutaneous

eruptions : these are, however, causes of chronic

rather than of acute cystitis.

'iraUiiicnt.—The treatment of acute cy.s-

titis is to be commenced by free venesection

and the warm bath, which may be followed by

leeclies to the perineum and groins. Should

the bladder be much distended, its contents

ought to be evacuated without delay
;
but until

some impression be made on the local in-

flammation, the introduction of the catheter

will be exceedingly painful, and productive of

no pennanent relief. A full dose of calomel

ought to be given, combined with a grain or

two of opium ;
and after some hours the bowels

may be relieved by castor oil or an emollient

(siema. Free perspiration ought to be kept u]>

by Dover’s pow'der and the cautious use of

aniimonials; while warm opiate fomentations

• Fniuk, Do Curiiml. Horn. IMoib. tom. v.

lletcntion. JMucoso-Lyinphat. V'esicac.

or poultices, bags of heated salt, or bladders
tilled with hot water, are applied to the jmbes
and perineum. Diluents should be freely

given, and the patient restricted to a sjiare diet

of the mildest kind of food. When cystitis

has terminated in the formation of abscess, this

ought, if within reach, to be evacuated as early

as possible by a free and depending opening
;

while the tendency to hectic is checked by cool

air, tejiid sponging, and the mineral acids, and
the strength of the patient is supported by gen-
tle tonics and light nutritious diet. W hen ulce-

ration has fairly established itself within the

bladder, the resources of our ;irt are rarely of

much avail
;

but we are not warranted in

assuming that such cases are altogether in-

curable
;

for instances are recorded, and .some

have come under our own observation, in which
health has been restored after calculi and other

foreign bodies have escaped by ulceration from

the bladder. The sufferings arising from ulce-

ration of the bladder are remarkably mitigated

by the full action of calomel and opium, and

by the formation of issues over the pubes.

Ilenefit lues also been obtained from the admi-

nistration of uva ursi, pareira brava, and the

weak saline and aerated mineral waters.

Of the practice of injecting mucilaginous

dikients and mild astringents into the ulcerated

bladder we cannot speak from experience ; but

we feel strong doubts of its efficacy, and are

disjiosed to think that the operation would

prove irritating and injurious.

W hen acute cystitis has arisen from calculus

in the bladder, the obvious remedy is extraction,

as soon as the subsidence of urgent .symjitoms

will permit. If cystitis can be traced to the

tran.slation of gout or rheumatism, the applica-

tion of irritants to the situations where these

disea.ses previously existed, and the adminis-

tration of colchicum, must be had recourse to,

while the means alretidy mentioned for subdu-

ing inflammation of the bladder are carefully

put in jiraclice.

II. Chronic cyst i I is .—lliis form, which has

also been called nnicoits cystitis, and catarrh of

the bladder, was at one period considered an

uncommon disease ; the laborious and accom-

plished lloffinann designated it “ rams vesica*

afl’ectus.” It exists either in connection with

a febrile state of the body, or with simple irri-

tation of the bladder or its adjoining and

associated jiarts. (Jenerally it is met with as a

sporadic disease, but like the affections of some

other mucous membranes, it may prevail epi-

demically. (iunther describes such an epi-

demic as prevailing in the autumn of 1782.*

Si/iiipfonis .—The symptoms of chronic cysti-

tis are, frecpient calls to void tirine, with more

or Ic.ss pain in the region of the bladder and at

the extremity of the urethra, either before or

during the process. There is also, in most

cases, tension of the hypogastrium, w hich may

depend either on increased sensibility of the

bladder, or on distension from urine, lu jiH

cases there is discharged along with the urine

an increased quantity of mucus, somewhat

• Sormmcrinif, Uhor <iic toilllidirn kriinkliciten

tier liarnblase uiul harnrblirc alter manner.
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altered from its natural appearance. Even in

health a slight mucous cloud is deposited from
the urine in cooling

; but in the disease we are

now considering the quantity is greatly aug-
mented, sometimes bearing the enormous pro-

portion of more than one-half of the whole
fluid discharged from the bladder.* It is

usually voided suspended in the urine, from
which after a time it subsides, forming a jelly-

like substance, so viscid and tenacious as to

be with difficulty detached from the bottom of
the ve.ssel. At other times the mucus is dis-

charged from the bladder in a separate state,

and of so thick a consistence as to obstruct the

pa.ssage of the urine, and even to ])lug up the

catheter. The mucus, which was at first pellu-

cid or grey, becomes in the progress of the

complaint yellowish, then greenish, sometimes
streaked with blood

;
and at length, when

ulceration is established, largely mixed with
pus. The character of the mucus is always
alkaline, and the urine often of the same
nature—ammoniacal, sometimes highly fetid.

The i)athological changes discovered in cases

of chronic cystitis are chiefly, injection of tlie

mucous membrane, occasionally enlargement
of the veins, and when the disease is of long
standing, overgrowth and thickening of the

mucous tissue. I'lcenilion is likewise often

observed to have taken place at the close of
the disease, when it has been severe and long
jirotracted : on other occasions acute cystitis

has supervened on the catairhal affection, pre-
senting after death the usual marks of the

diseiLse.

Causes .—Chronic cystitis, or catarrh of the

bladder, originates in many and various causes.
It h;is sometimes occurred at the crisis of fevers,

as the mo<le in which solution has taken place

;

in other instances it has alternated with mucotis
discharge from the bronchi. Exposure to damp
and cold, and to sudtlen variations of tempera-
ture, has given rise to the disease : it has also,

as well as the acute form, originated from the

translation of gout and rheumatism, and the

re|)ulsion of cutxuieous eruptions. Hut its most
fre(iuent cavises are calculus in the bladder and
eidargement of the prostate gland. It occurs
much more rarely among the young than the

old, and among females than males,—circum-
sUinces which are to be explained by reference

to the peculiarities of the female, and to the

l)criod at which the prostate usually becomes
the subject of disease. On more than one
occasion we have traced a distinct connection
between mucous cystitis and :i strumotis habit

;

causes having produced it in individuals of this

constitution, which would not have been suffi-

cient to excite the disease in those of a more
robust frame.

Treatment .—Catarrh of the bladder, though
classed with inllammatory diseases, rarely re-

quires the employment of dejtletion, unless
when the ])ain in the region of the bladder is

considerable, and then the ap])lication of leeches
is ii.sually sufficient. Should the disease appear
in connection with other mucous discharges,

and be accompanied with febrile symptoms,

the warm bath, the saline mixture, and opiates ;

and if it have arisen from the translation of

gout or rheumatism, or the repercussion of

cutaneous eruptions, free perspiration, and

stimulating the part where the previous dis-

ease was fixed, will be proper. In gouty and

rheumatic cases tlie administration of colchicum

offers the best mode of cure. hen tlie affec-

tion depends on an enfeebled constitution or

scrofulous habit, the mineral acids, bitters, and

astringents will be found beneficial. Of astrin-

gent remedies the best are pareira brava, uva

ursi, kino, and catechu. But in this form of

the disease more advantage is often derived

from stimulants of the urinary organs, such as

the turpentines, and above all small doses of

copaiba and cubeb pepper. In such cases,

also, change of air and sea-bathing on a dry

and open shore have been productive of much
benefit. The diet ought to be mild and nutri-

tious, consisting of milk, eggs, farinaceou.s

substances, and a moderate jirojiortion of ani-

mal food. In almost all instances of this

disease, spirituous liquors, even in moderate

quantity, are injurious
;

cases however do
occur when a small quantity of generous wine
will be found beneficial.

All irritations of the sexual organs should be
avoided

;
and if the patient have contracted

improper habits, they must be abandoned be-

fore any ho])e of cure can be held out. 'Hie

patient ought to spend much of his time in the

open air, using gentle exercise : he should

reside, if |K)ssible, in a dry and elevated situ-

ation, and ought to be always warmly clothed,

wearing flannel next the skin. More benefit

will often be found to accrue from a careful

iulherr-nce to these directions regarding diet

and general management of health, tluui from
the employment of any medicine.

The injection of the bladder with mild dilu-

ents, such iis barley-water, afterwards rendered

more stimulant and astringent by the admixture
of some mineral water, has been ])ractised and
highly recommended by Dessault, Chopart,

and others; and we are inclined to think that

advantage may be derived from the mere
distension of the mucous membrane under ca-

tarrhal di.sease
;
just as gleety discharges from

the urethra are cured by the introduction of a
full-sized sound or bougie.

When catarrh of the bladder, &c. depends on
the presence of a calculus or other foreign body,
no cure can be effected without extracting what
causes the irritation

;
but after its removal we

sometimes find it necessary to administer tonics

and urinary stimulants, such as have been
already named, before the discharge will cease.

And in all cases of this nature the oi)eration

should be immediately followed by a careful

attention to the state of the cutaneous surface

;

and warm clothing should in an especial man-
ner be enjoined.

^^'hen the disease arises from enlargement of
the prostiite gland, the only remedies which
can be of avail are those suited to the treatment
of that disease.

Chojtart, tom. i. p. 415. ( W. Cumin.)
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DEATH, SunDr.N.—Sec I’kiisons iound
UKAl).

DELIRIUM.— Tlie term delirium lia-S

either been einj)loyed without design in a v:igue
and indehnite manner, or it lias been jiurposely
u.sed in a very tompreliensive .scn.se, and made
to include every mode and degree of mental
•listurbance, from the slight and difiicultly-

traced abernitions of the aigumentative and
almost rational monomaniac, to the muttering
and dreamy stupor of a jiatient labouring
under the delirium of typhoid fever. All the
phases and varieties of mental alienation,

whether degrees of melancholy or violent

madness, the wild ravings of the drunkard
and tlie intense reveries of the opium-eater,
iLs well as the peculiar symptoms resulting

from that opjires.sed and disturbed condition
of the sen.sorium which exi.sts in severe febrile

coinplainLs, are alike comprehended under
the designation of delirium when thus ex-
tensively ajiplied. Rut there tu'e few common
characters belonging to all the.se phenomena,
aiul for the sake of distinct and accurate

descrijition they must be separated. Those
which are as.sociated willi madness form a
particuliu- group, and they may all be set

apart under that head. (See Insanity.) Under
(kliriuin or febrile deliriinn we shall here

survey the disordered states of the sensorium
and intellect which occur princijudly in lever

and inflammatory diseases, and in .some dis-

order aflecting primarily the brain itself or its

inve.sting membranes
;
and we shall jxiint out

the characters which distinguish these from the

other jihenomena, frecpiently though impro-
perly included with them under the same term.

Phetwmena .—Delirium sujiervenes on fever

during any ]'art of its course. It occurs in

the hot stage of some intermittents, but rarely

makes its appearance in typhoid or continued

fever until the disease lias reached its height,

or until the period of strong febrile action is

established. It sometimes occurs suddenly,

ami without any previous sign of disea.se

aflecting the head ; but much more frequently

it is preceded by headach, throbbing of the

temples, heat of the scalp, a Hushed and op-

jiressed countenance. Occasionally a slight

hemorrhage from the nostrils is the harbinger

of a severe attack or exacerbation of delirium.

The patient is at first delirious during the short

and imperfect periods of sleep, or immediately

after he is roused, becoming, when fully

awakened, more clear and comparatively col-

lected ; by degrees this lucid interval is less to

be perceived
;

the individual becomes more
and more incapable of refiection and mental

exertion, and gradually loses the power of

recognizing the persons and objects which sur-

round him.

The phenomena of delirium, as they a[v

pear to the observer and are remembered by

the jiatient, are like those of a feverish and

incoherent dream. When, in a state of health,

all voluntary control over the course of the

thougliLs is withdrawn and the mind given up

to reverie, there is still, during our wiiking

hours, a continual restraint exercised imper-
ceptibly over the wiuiderings of the fancy by
the lively consciousne.ss of external circum-
sUuices and relations. This controlling in-
fluence is withdrawn in healtli by sleep, and
in disease by the impaired state of the sensitive
power which ushers in delirium, and which
goes on increasing as that affection adviuices,
until it terminates in coma or conqflete .stupor.

Delirium, then, appears to hold a relation to
sleep and to the dreaming state which accom-
jianies sleep, or to be itself but a species of
dreaming more inten.se and profound.

Accordingly phenomena are recorded in
many ca.ses of delirium, bearing a remarkable
analogy to some of the most striking pecu-
liarities of dreams. In dreams the mind is

carried back widi vivid intensity of feeling to

scenes long past, and recals, with greater ac-
curacy than in the waking moments, minute
incidents and circuimstances. In delirium,
when the sensitive power is nearly obliterated,

the memory is occasionally, under certain mo-
difications, surprisingly powerful and active,

niere are accounts on record, for example,
from which it appears that jrersons labouring
under the delirium attendant on fever, or suc-
ceeiling injuries of the head, have been heard
to talk in languages which they had Ijeen

accustomed to speak in very early childhood,
but hud for a long course of years disused and
totally forgotten. The case of a W elshman
has Ixien mentioned, who lay ill for some time .s

in St. Thomas’s Hospital, after an injury of
the head. During the course of his illness he
was heard to talk Welsh very fluently, but
could not utter a word of iMiglish : when he
recovered, it was ascertained that he had been
absent from Wales upwards of thirty years,

and had entirely forgotten his native dialect,

the knowledge of which was thus revived by
his disease. This statement, which was first

given by Mr. Tapper, has been confirmed to

the writer of this article by a personal witne.ss.

A parallel case is that of a French countess,

born in Rritany, who had learned tlie Ras
Rretagne or Arinorican idiom during her in-

fancy; many years after she had forgotten it,

during the delirium of a severe fever, she was
heard to talk incoherently in a dialect which,

to tlie astonishment of every body, a Welsh
servant understood and interpreted. Dr. Rush,
of Philadelphia, used to state that some of the

old Swedish settlers in PennsyU’ania, who, at-

taining a period of great longevity, had sur-

vived till his time, were heard in many in-

stances during their last hours, in the almost in-

coherent mutterings which preceded dissolution,

to talk in their native language, which, during

by far the greater portion of their lives, had

been entirely disusea by them and forgotten.

This restoration of old and effete impres-

sions is accomjianicd by anotlier phenomenon.

When the mind is thus withdrawn within

itself, if we may use such an expression, and

goes back to the inmost recesses in which are laid

up the stores of long-concealed, but, as it seems,

never to be obliterated reminiscnce, it not only

becomes unconscious of external circumstances.
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or indisposed to the perception of surrounding

objects, but even loses the recent impressions

of memory. Newly acquired ideas are effaced,

like the immediate impressions of sensation.

Tlie knowledge of some language but lately

acquired has been thus lost. A foreigner,

mentioned by Mr. Abernethy, met with an
injury of the head when he was twenty-seven

years of age. During the delirium which
ensued on this accident he could only answer
questions in French, though he had previously

spoken English perfectly well. He said that

he was but sixteen years old, the age at which
he left his own country : it is probable that

the impressions received during eleven years

had been effaced from his mind. After

accidents which have occasioned concus-

sion of the brain and consequent delirium,

persons have lost all recollection of events

which occurred during a certain period ante-

cedent to the injury. Two gentlemen, inti-

mately known to the writer of tliis article, met
with accidents which occasioned to both of

tliem .severe injuries of the head. In both,

concussion of the brain was followed by
stujKjr, and afterwards by delirium, which con-
tinued some weeks. Both of these j>ersons

recovered their faculties perfectly, but each of

them had permanently lost all recollection of

objects and incidents which had occupied his

mind for a considerable time previously to tlie

accident.

During the state of unconsciousness as to

external impressions, there is, together with

excftement of memory, sometimes a consider-

able degree of mental activity : the mind is

exercised even in forming new combinations.

Many persons have been known to compose
verses and speeches, and to hold conversations

on abstract subjects with individuals whom
they imagined to be present.

I’ersons labouring uiuler delirium are at

times capable of being roused by external im-
pressions, and, when once excited, they dis-

play unexjjected muscular energy, which is

followed by exhaustion, but not in every in-

stance by a relapse into delirium. \'an

.Swieten lias twice mentioned the case of a
man who, under severe delirium, was roused
by hearing the noises occasioned by a fire

which hail broken out in a neighbouring
house. His incoherent muttering, which
had continued for some days, ceased, and he
inquired anxiously into the cause of tlie ahum :

his delirium was cured from that time. A
patient lying ill with fever some years ago, in

the Bristol Infirmary, was suddenly roused by
a loud peal of thunder. He started from his

bed, and in a moment leaped over the beds of
the jiatients who lay in a row opposite to him,
and before any body could lay hands on him,
although in the middle of the day, when all were
awake, he climbed up to an open window,
twelve feet in elevation from the ground of
the wiud, and almost accomplished his design
of throwing himself out of it. He would
inevitably have been da.shed to pieces if his

foot had not iirovidentially fixed ujion a pro-
jecting ridge below the sill of the window, by

which, as well as by one hand grasping the

window-frame, he was supported until ladders

were placed on the outside of the building,

by which he was taken dotvn without injury.

This man aftenvards recovered.

When delirium terminates fatally, it passes

into coma. Sensibility becomes more and
more impaired, until all conscious feeling

seems to be lost. I narticulate moaning suc-

ceeds to delirious incoherence
;

the patient

loses in a great measure sight and hearing

;

the pupils become scarcely contractile, and
the evacuations escape witliout consciousness.

Patients have recovered after remaining for

some time in this state, and this has happened
not unfrequently in the case of young subjects.

But the symptoms above detailed are more
generally followed by others, which are the

sure harbingers of death, lliese are fiocci

volitantes, pickinc the bed-clothes, convulsions,

coma, with subsultus tendinum, the eyes

being turned up w'ith a falling lower eye-lid.

One of these symptoms alone denotes great

danger, but the aggregate announces the speedy
approach of dissolution.

Diagnosis .—The diagnosis between deliriuTn

and insanity is, in practice, for the most ])art

attended w'ith little or no difficulty. The
presence of inflammatory or typhoid fever in

tlie former case, and its absence in the latter,

is in general a sufficient indication. Alail

persons have many of their functions unim-
paired

;
they walk about, eat, drink, talk,

llie state of a delirious person is quite different.

“ The insane,” says M.Georget, “ have fre-

quently tlie external senses and the power of
voluntary motion in a healthy state

;
they see,

hear, taste; intelligence is in very few abolished
;

often the mental disorder is confined to a single

faculty, or to a limited number of acts de-
pendent on a single faculty

;
and in those

cases in which it appears to be the most ex-
tended, in intense maniacal affections for

example, the faculties appear to be perverted,

or insulated, and without the bond of as.so-

ciation, but are yetfiu from being extinguished :

tlie most irrational maniac talks, reasons,

wills, and is not always absurd in his reason-

ings and actions. In the delirious, on the

contrary, all the cerebral functions are severely

affected
; there are no correct sensations, con-

nected ideas, or passions ;
no regular voluntary

motions
;

little or no intelligence or recollec-

tion : the patient is almost a stranger to every

thing that surrounds him as well as to himself.”

We may on the other hand observe that most
insane persons have the digestive or nutritive

functions in a sound state, and that they

display the external appearances of health,

especially after the few first days from the

commencement of their insanity, and before

they have shown signs of the secondary disease

which is destined to bring them to their end

:

in delirious persons these same functions are

always more or less in a state of disorder.

We should in fact incur no danger of con-
tradiction from persons who are in the habit

of seeing cases of insanity, if we were to

venture on the assertion that a great number



508 DELIRIUM.
of luiialics bear infinitely pjreater resemblance
to individuals in j)erfect liealtli tluin to patients
labouring under mbrile delirium.

It is of great ini|)ortance not to confound
these two species of mental disorder. The
cerebral affection which is connected with
delirium is in general severe and of short

duration
;

it must be combated by a vigorous
method of pr.ictice in order to prevent a fatiil

termination : madness is of long duration, and
seldom or never attended with danger to

existence. The latter disease seems to pursue
its victims even after their recovery, by the
mistrust which they inspire as well for the
present as for the future; a mistrust which
even extends itself to their posterity. A
patient who recovers from this state is often
painfully affected at finding himself in a mad-
house. It would be unfortunate, on account
of these considerations, to take a patient la-

bouring under delirium for a lunatic
; and in

doubtful cases the physician should only
describe the state of the intellectual faculties

by the terms ‘ delirium’ or ‘ disorder of the
bmin ’ until he has clearly recognised and is

satisfied of the existence of madness.
The leading criterion between delirium .and

insanity is afforded by the state of the sensitive

power or of the faculties of sensation and per-
ception. insane persons have the fatality of
sensation genendly unimpaired

;
and if they

ajiprehend external objects to be different from
what they really are, the error lies not in any
disordered state of the perceptive power itself,

but in the per\'ertcd judgment or false con-
viction of the understanding, which is so

deeply rooted as even to resist the evidence

afforded by the senses. An insane woman is

convinced that her husband is dead
; and

when he actually comes to visit her, and to

dispossess her of this hallucination, she insists

that the devil has assumed the form of her

deceased husband in order to impose upon
her. A delirious person cannot distinguish

one individual from another, and sometimes
does not know the nurse who constantly attends

him. There are, however, cases of delirium

approaching somewhat to mania, in which the

sensitive power is but little impaired, and
.some of the peculiarities of insanity show
rtiem.selves. We have witnessed the display

of cunning and stratagem by patients slightly

delirious
;

artful plans laid, in order to get

rid of annoyances and to gratify inclinations
;

a strong impression manifested by the patient

that he is where he is not ; a concealed sus-

picion tliat it is intended to carry him off and

put him into confinement. We have known
instances in which traits of this description

have excited great alarm, lest what had been

regarded as temporary febrile delirium might

prove to be a pennanent loss of reason.

These fears have proved groundless. The

faculties are fully restored after having been

obscured under febrile delirium, with very rai’e

exceptions. The restoration to mental vigour

is, however, in some instances slow', and

occupies several weeks, and even months.

Facts, indeed, have occurred within our

knowledge which have seemed to indicate
that the intellectual faculties have been in
some insUinces even brighter and more vigorous
than ever, or at least have been exercised with
greater activity, and more displayed after a
recovery from febrile delirium

; and a parallel
observation h;is been made by some of the
older medical writers.

Putholii^if .—Many pnictical writers have
been led by observation to conclude that there
are two different states of the system accom-
panied by delirium, in one of wFiich the brain
is not the actual seat of disetise, at least to

any great extent, its functions being disturbed
in consequence of disease, for the most part
of inten.se degree, existing in some distant
organ

; while in the other form of delirium the
brain or its enveloping membranes is the seat
of inffammation. It is very important, in a
practical point of view, to distinguish these
two affections, which may be termed sympa-
thetic and idiupathic dc/iriiim.

1. llie first mentioned species of delirium
was indistinctly described by Dr. G. Fordyce,
in his minute detail of the symptoms of fever.

Fordyce wiis of opinion that this form of delirium
ought to be treated with slight anodynes and
re.storatives. M. Dupuytren has given to this

species of disease the designation of nerv'ous de-
lirium: he has described it in the “ Annuaire
Mcdico-Chirurgical des libpitaux.” Ileremarks
“ that it is frequently observed in highly suscejr-

tible or nervous individuals, who have received

severe wmnds, or have undergone painful

operations
;

in those who have suffered greatly

from the apprehension of undergoing opera-

tions, and in others who have made efforts

beyond their physical stiength to display for-

titude and courage in bearing pain heroically
;

and, lastly, in persons who have made an
attempt to commit suicide.” According to

M. Dupuytren’s observation, cases of this de-

scription are never cured or alleviated by
antiphlogistic remedies, but yield easily to the

administration of narcotic injections. In the

brain no traces of disease have been discovered

by M. Dupuytren when he hiis had oppor-

tunities of investigating the morbid mipear-

ances in cases of nervous delirium. To this

form of delirium, as M.Georget has observed,

we must refer the various degrees of mental

and sensorial disturbance which occur at the

close of chronic, and even of acute diseases.

Comparatively few persons die in the full

possession of their faculties. But it may be

observed that chronic affections do not in

general excite delirium and febrile symptoms
without passing into a certain degree of acute-

ness. May we not refer to the same head,

as arising from a cause nearly analogous, the

wanderings experienced by patients reduced

to an extreme degree of weakness on sitting

up or rising from bed, as well as the delirium

which ensues on excessive evacuations of

blood? Is there not in either case a defect

of sanguineous stimulation giving rise to the

disorder in the intellectual processes ? If we
adopt the opinion of M. Broussais on the

frequent existence of gastritis, and on the
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primitive or secondary causes of febrile action,

“ the stomach may be the oi-gan which of all

others exercises the greatest influence on the

brain, and is generally, if not always, the

cause of symjiathetic delirium : but tliis opinion

cannot be regarded as established.”

The opinion that defective vascular action or

vasculiu- exinanition is a frequent cause of dis-

order in the functions of the brain, is a con-

jecture not peculiar to M. Georget. But the

physiolo.iy of the brain is not sufficiently known
to enable us to follow this conjecture with any
thing like a legitimate theoiy. We only know
the fact that long-continued irritation in the

system, when the powers of life are giving way,
frequently, if not generally, induces, previously

to dissolution, more or less of disorder in the

sensorial and intellectual functions. This is not

the case exclusively in disorders affecting the

stomach, or even more frequently than in com-
plaints situated in other organs. Inflamma-
tions of the chest, phthisis, chronic ulcerations

in the bowels occurring as the sequelae of
fever, and a variety of other disorders, often

give rise to the kind of delirium here sjioken of.

This species of disease has often been com-

1

)areii to dcUrium trcmcm. Its phenomena have
)ut little resemblance to the symptoms of that

complaint, whatever analogy may subsist be-

tween the unknown causes of both. They are

alike in one respect, viz. as to the inutility of

antiphlogistic remedies. It cannot be said

that anodynes are equally ser\iceable in either;

they are, however, in some instances of both
diseases to be ]>referred to all other remedies.

2. Idiopathic delirium is a disease of greater

importance tliiui the secondary or sympathetic
species, inasmuch as it denotes a specific con-
dition of the brain, which requires a particular

class of remedies, and which, unless removed
by the timely and vigorous administration of
such remedies, will speedily extinguish life.

It is more marked in its symptoms, and more
readily traced to its exciting causes : there is,

therefore, not much difficulty in general in as-

certaining its existence. This form of deli-

rium, likewise, sometimes leaves behind it ves-

tiges which may be discovered on dissection.

Such are all the various phenomena produced
by inflammatory action in the meninges and in

some parts of the brain. These morbid changes
are, however, seldom of great extent. Tliey

consist chiefly in vascular injection of the sur-
face of the brain, increased hardness in its sub-
stance, effusion of fluid in the ventricles, injec-

tion of the vessels in the pia mater, serous
infiltration of the same membrane : a similar

condition of the arachnoid has been, as M.
(Jeorget observes, less frequently discovered.

More important lesions thim these have been
traced in cases which combined paralytic or
convulsive affections of the muscular system
with delirium

;
but the latter cannot be consi-

dered as belonging to the disorder now under
consideration.

To the idiopathic form of the disease belong,
«. Delirium following injuries of the head,

fractures, concussions, wounds, and lesions of
various kinds, which produce inflammation
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either immediately or after the first effects have

subsided.

b. Delirium accompanying inflammation of

the brain or its membranes, brought on by ex-

posure to heat or cold. The effects of insola-

tion, and of exposure to heat in furnaces or

heated workshops, come under this division.

c. Delirium the result of intoxication, or

of excessive doses of opium or other narco-

tics. We allude here, not to the state of

intoxication itself, but to a more severe disease

which is often the sequel of intoxication. Gf
this cases frequently occur in practice. A
theatrical performer came home to his wife in a
state of intoxication. During the whole night

and a jiart of the next day he was supposed to

be merely drunk, and no alarm was taken. As
he continued to be delirious on the following
day, medical assistance was required. He was
still in a state much re.sembling that of intoxi-

cation : his head Jiot, face flushed, eyes red,

mind confused, but without coma or paralysis.

His head was shaved, and the juguhu- veins
ojx;ned. He expired in the course of the day,
and the surface of the brain was found highly
injected, the white substance itself presenting
abundantly bloody points. A m;m drank by
mistake a poppy-head fomentation. He was
seized with violent phrenzy, but speeddy re-
lieved and cured by means of bleeding and
})owerful antiphlogistic remedies.

d. Delirium occurring in erysipelas affecting
the head is plainly of this kind. ^\ e have
repeatedly seen the morbid phenomena denot-
ing inflammation strikingly clisplayed on open-
ing the head in ca.ses of this description. The
metastasis of dropsy, of rheumatism, and of
various other diseases, when aj)ople.\y is not
the consequence, gives rise to delirium, which
may be termed idiopathic, whatever organ had
been affected before the disease was transferred
to the brain.

c. Delirium attending continued fever is of
this kind, when the head is the actual seat of
the most intense diseased action. \\ hen the
fever has been of that kind which some writers
have termed cephtdic, when the ordinary signs
of determination to the head, or of increased
vascular fulness have preceded and accompa-
nied it, delirium may be considered in cases of
fever as an inflammatory complaint. The prac-
tical consideration of this subject will be en-
tered upon more fully under the head of Fever.
We now proceed to make some observations on
the treatment of delirium.

'Treatiiw/it. The treatment of febrile deli-

rium may be reduced to veiy simple principles,

and these are such as are very generally under-
stood.

Shaving the head, the application of cold
water, with the admission of free air, are means
often adequate to the removal of delirium as it

occurs in typhoid fever. We have seen many
patients, brought from close and foul a^iart-

ments with typhoid symptoms and labouring
under delirium, who, after undergoing these
simple remedies, and pa.ssing a single night in

a cool, well-ventilated ward, have been found
on the next morning so much improved, and
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so rollectod and free from mental dislurhamc,
iLs to re(|uire no particular remedy directed to

the state of tlie liead.

Topical hleedings, viz. either by l>peldn^ the

tempond artery, by cu])pini? on the head, or
on the nape of the neck, or by the ap])lication

of leeches to the head or round the neck, are

well known to be among the most inn>ortant

remedies for febrile delirium.

( old applications, by iced water or merely
wetted cloths, by !i stream of water piussed

by means of a funnel over the vertex, by ice

pounded and put into a bladder or oiled skin,

or by evapomting lotions, are next in point of
inijHjrtance to bleeding.

Blisters to the najie of the neck lu-e often

of great .service. When the heat of the scalp is

not great, or has been reduced, and especially
when there is much stujior, or a temlency to

coma, blisters are beneficially ajijilied to the
vertex.

Incisions in the scalp, made in the direction

and over the sagittal suture, are of great service

in cases of delirium combined with stupor,

whether occurring in the course of fevers, or
in affeetions of the head othenvise brought on.
The incision should reach from the vertex to

the anterior part of the hairy scalp, and be made
down to the perienmium. The effect of this

remedy is often an immediate relief by the

bleeding which takes place. 'Ilie subseipient

inflammation and suppuration, the incision

being kept open, are much more jiroductive of
benefit than the ordinary superficial inflamma-
tion excited by blisters, or the serous discharge
from the surface of the cutis.

The writer of this article has now a patient

who is making progress towards recovery, and
is already almost convalescent. Ilis improve-
ment appears to have resulted from the means
bust described, lie laboured under severe de-

lirium wMth stupor, and had occasional fits of

convulsion. His disorder was brought on by
exjiosure to heat, his occupation being that of

supplying w'ith coal, and attending to the boil-

ing apparatus of a steam-engine.

Purging is of great benefit in cases of idio-

pathic delirium, and is often sufficient alone to

the removal of the disease. We shall not pro-

ceed further at present in the consideration of

remedies recpiired for the treatment of delirium.

The morbid state of the brain, from which de-

lirium arises, seldom forms a distinct and en-

tire disesise. ^Vhen it occurs in fevers, the

remedial treatment belongs to the therapeu-

tics of fever : when it proceeds from inju-

ries of the head, it comes under concussion of

the brain, or fracture or wounds of the scalp,

&c. To articles on these several subjects in

the present work, or to distinct treatises, we
must refer our readers for more p;trticular de-

tails.

(J. C. Frichard.)

DELIRIUM TREMENS. Amongst the

numerous maladies which are the results of

vicious indulgence, those of w'hich the founda-

tion is laid in the abuse of ardent spirits, and

other diffusible stimuli, form a long and fright-

ful catalogue : inflammation of the l)rain and
its membranes; of the pleura; of the stomach;

of the liver
;
jaundice; dropsy

;
diabetes

;
gout

;

mania
;
<lys])epsia, w ith its manifidd miseries

—

these are among the diseases induced by luv

bitual intemjierance ;
and several more might

be added to the appalling recital.

Place this catalogue before the man who is

beginning to act|uire a taste for inebriating li-

*x|uors, and he will feel alarmed; he will proba-

bly express his astonishment at the infatuation

of the drunkard, and his determination to halt

at once in his destructive career. Happy is it

for such an one if his conviction of danger be

abiding as it is powerful : unfortunately, how-
ever, it is in too many instances spt;edily

effaced. Temptation again and again ofl'ers

itself, and triumphs over repeated sober re-

solves, till, in the sequel, the victim jiersuades

himself tliat it is absurd to forego a positive

pleasure through fear of remote and contingent

evils; of maladies which hundreds, more in-

temjK.*rate than himself, escape altogether; from

many of which recovery is not uncommon; ami

to the visitation of which even the iiscetic is

liable. For some time, perhaps, he is guilty of

exce.ss oidy on extraordinary occasions ;
but, by

insensible degrees, he slides into the habit of

<lrinking deej) in all companies, and, at last, of

indulging even in private, and at all hours.

From what is termed a plexsant companion, he

degenerates into a hard drinker, and ends a

complete sot.

Still he is attacked by none of the formidable

diseases above enumerated, excepting dyspep-

sia, which he is very unwilling to ascribe to

its true cause
;
or respecting the real source of

which he is perhaps actually deceived, owing

to the temporary relief which the apjdication of

fresh stimuli constantly affords him. His bane

and antidote are one and the .same. But he

who abandons himself to incessant or immo-

derate potations should know, that if he escapes

those aiseases which once createtl such alarm

in his mind, he is yet obnoxious to one not less

formidable, which sometimes manifests itself

rather suddenly, and speedily destroys the ]>a-

tient
;

sometimes creeping on by slow and

almost imperceptible degrees, tliough it may

not prove immediately fhUil, may still leave

him in a lamentable state of debility both of

body and mind, and materially abridge the

term of his existence.

Tliis disease has received a variety of appel-

lations. It has been cxdled bruin fever,
a pecu-

liar disorder oj’ driniku7'ds, delirium cl mania

e potu, delirium ebriositatis, erethismus fbri-

osonim, cncrplialopatliie crupuleusc, deliriwii

tremens. The latter designation is here adopted,

not as being altogether appropriate, for it is

confessedly open to more than one objection.

It is not perhaps quite correct to speak of a de-

lirium as trembling

;

and the term is yet more

faulty, inasmuch as tremor is not an inv;iriable,

though it be a very usual symptom. But the

designation first employed by Dr. Sutton is that

under which the disease has been commonly

recognised since the publication of his valuable

essay. That e.ssay, though it was not the first

s,
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distinct notice on our present subject, was the

first wliich seemed to attract the attention of

the profession in general to a subject ])reviously

little known. The e;irlier labours of Drs. Pear-

son and Armstrong, iraijortant as they certainly

were, excited less interest. It h:is been olv

seia ed by Dr. Blake, tiiat traces of this affection

may be discovered in the writings of ancient

autJiors, even as far back as tliose of Hippo-
crates ;

and it is true that, under the heads of

phrenitis, mania, &c. cases are recorded by
them of which the symptoms bear an intimate

resemblance to those of delirium tremens
; but

that those cases differed materially from others

of true phrenitis or mania, seems not to have
entered into the minds of the venerable fathers

of medicine. Tlieir successors, from age to

age, overlooked the peculiar character of the

disease. Not many years ago tlie most distin-

guished lecturers offered notliing, or, at all

events, nothing precise upon the subject.*

Systematic writers were silent concerning it.

'Die first distinct account of delirium tremens
was from tlie pen of Dr. Pearson, who, it

would seem, derived his infonnation from Dr.
Young of Newcastle-upon-Tyne. Dr. Arm-
strong ne.xt published a paper or two upon the

subject, and he was followed by Dr. Sutton.

Since the appearance of his essay the disease

has again been treated of by Dr. Armstrong in

his lectures, and by several other authors of re-

putation, both of our own and of foreign coun-
tries : it has obtained a place in tlie works of
Good and of Gregory, though unfortunately
they differ as to its classification

;
the former

placing it under nenous, the latter under in-

ffammatory affections. It is now fully recog-

nised as a })oculiar disease, requiring peculiar

treatment, and therefore one which it is of the
utmost moment we shoulil be able to distin-

guish from certain others to which it bears no
inconsiderable resembhmee, and with which it

often has been, and probably often is, con-
founded, to the great detriment of the jiatient,

us well as to the discredit and mortification of
the practitioner.

In describingthe phenomena of delirium tre-

mens, we shall adopt Dr. Blake’s division of
the disease into tliree stages, not merely as

convenient, but as founded upon a philosophic
view of the subject. 'Die advantages of con-
sidering delirium tremens under separate
stages have not been overlooked by other
autliors, but Dr. Blake’s arrangement seems,
upon the whole, best calculated to obviate the
obscurity and confusion in which its history
was fonnerly involved, and to direct us as to
our mode of treatment.

'Die approach of the first stage is announced
by symptoms of general debility ; the patient’s

appearance and manner undergo a certain

change
; his countenance is dejected and

anxious
; his spirits are depressed

;
there is

freipient sighing, and oppression of the pra;-

cordia. All around him perceive that he is

indisposed, though his most intimate friends

Excepting Dr. William Saunders. .Sec Sut-
ton’s Essay, p. 4, Mole.

may be altogether in the dark as to the nature

of his malady, or its ctiusc. If the invalid be

himself questioned, he will probably maintain

that nothing ails him ;
or, if he admits that he

does not feel quite well, he will not be able

to explain what is the matter with him. Upon
more particular inquiry' it will be discovered

that his nights are restless, that his slumbers

are short, and disturbed by harassing dreams

;

that he rises in the morning unrefreshed and

languid
;
that his appetite is impaired, or even

tliat he loathes food ;
that he is annoyed by

nausea and continual vomiting; that he suffers

from cramps of tlie extremities. \'ertigo and
confusion of ideas are usually present. Pain

of head has been reckoned among the sym-
ptoms

;
but it is certainly neither a common

nor a leading one. The tongue is sometimes
funed, but moist

;
often, but not in all cases,

ti-emulous. 'Die bowels are generally open.

The pulse, according to Dr. Blake, whose op-
portunities of observing the disease at its coin-

niencemcnt have undoubtedly been ample, is

inrariably slow
;
and although other writers do

not mention this remarkable slowness of pulse,

they all concur in representing the pulse as by
no means frequent. It is, moreover, soft and
compressible

; often feeble and unsteady. The
tenqierature of the body generally is not in-

creased, while that of the extnunities is con-
siderably below the standard of health. 'Die

hands and feet are cold and clammy
; the sen-

sation they convey to the touch resembles that

observed in persons labouring under enteric

inflammation. 'I’remors of the hands occur in

most instances. Such are the principal features

of the first stage of delirium tremens, and
beyond this stage the disease may not proceed :

by timely and judicious treatment its further

j)iogress may l)e arrested, :uid by subsefjuent
prudence on the ])art of the patient its recur-

rence may be prevented.

Genendly, liowever, it is succeeded, after

a shorter or longer period, according to the
constitution, age, and previous habits of the

patient, by the second stage, or that of deli-

rium. In young and robust subjects, whose
excesses have not been of long stmding, the

stage of re-action or excitement will come on
much more rapidly than in persons advanced
in years, and whose constitutions have been
broken down by long intemperance. It is

during this stage that the medical attendant is

most liable to fall into error. The .symptoms,
many of them, are so similar to those of in-

flammation of the brain or its membranes,
that, if he is not especially upon his guard,
if he allows the pathognomonic signs of the

disease to escape him, his diagnosis will be
incorrect and his practice unsuccessful. When
the second stage is coming on, the vertigo and
confusion of head are more marked

; there

is more decided aberration of mind
; the

countenance gradually assumes a wild aspect;

the patient is incessantly restless
; there is

apparent an anxiety to perfonn immediately
whatever is desired of him

; he even antici-

pates your wishes, or what he supposes to be
your wishes

;
he is peculiarly sedulous in the
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licifurniatice of his onlinary dntic.s, wliicli he
goes about in a hurried iiuniethodieal inamier

;

he is very jealous of the least interference,

either by advice or otlierwise, as to matters
pertaining to his vocation, exerting liiinself

painfully to j)rove lie is ()uite well, yet evi-

ilently ini.strusting hini.self. Thus, if his occu-
pation is that of a butler, he will betniy a
strange solicitude about mere matter of routine;

he will be in a jierpetual bustle; he will com-
mit perpetual blunders, at the expense fre-

(juently of his master and his guests : his

altered countenance, uncertain step, and trem-
bling hands, w ill sufficiently evince his unfit-

ne.ss for the duties of his situation
;

yet he
will jiertiiiaciously rejiel the proH'ered aid of
his fel low -servants

;
his whole manner will

much resemble that of a jierson on the verge
of intoxication, who is excessively anxious to

a|)pear fpi ite sober. By ordinary observers he
will probably be jironounced more than half

drunk, and they will recommend his lx;ing

sent to his bed, under the notion that sleep
will efiectually restore him. But such a
jiatient cannot sleep off his malady, lie is

restle.ss
;

his mind wanders
; he rises worse

than he w;ls before, with more symptoms of
liigh nervous irritation. By degrees mental
alienation is fully established

; the patient is in

a conshuit worry about .some afliiirs which he
fancies of great importance

;
some business,

gniiraHy private husiiass, which must beat-
tended to. lie makes violent and repeated

eHbrts to libenite hini.self from re.straint, that

he may apply himself to these affiiirs
; but he

is not, like the decided maniac, or the man
labouring under the immediate excitement of
an over-dose of strong liquor, disposed to be
mischievous

;
his exertions, though vehement,

are not characterized by malignity or ill nature
;

he (piickly forgets what is past, and, if judi-

ciously managed, is, upon the whole, suffi-

ciently tnictable. He will generally take the

medicines offered him without much difficulty,

and, when exhorted to endeavour to keep
quiet, will manifest, for a short time, a desire

to acquiesce. He will now and then recognize

those of his family and friends who are near

him, and will return a rational answer to a

few' (piestions; but he very speedily relapses

into his erroneous train of thought. At this

period of the disease the circulation is quick-

ened, the heat of the surface becomes greater,

yet still the pulse remains small, and there is

a marked difference between the temperature

of the extremities and that of the rest of the

body, the former continuing damp and cold.

If the symptoms above mentioned be not soon

ameliorated, a sweat bursts out, cojiious and

clammy, and occasionally, it is said, of an

offensive odour. The mind becomes still more

distressed
;
objects of the most appalling des-

cription sometimes jiresent themselves to the

jiatient’s imagination ;
he will be possessed

with the idea that he is persecuted by evil

S])irits, who are upon the ))oint of carrying

him away, or are preparing to destroy him
;

or he may fancy he is surrounded by tissassins

;

and cases are recorded where the unfortunate

sufferers actually e\|)ircd while exerting them-
selves to the utmost to waril off the violence they
supposed was intended them. Catastrophes so
lamentable are not, however, of fre(|uent occur-
rence. \ arious otlier hallucinations le.ss fright-

ful, though still very distressing, might be
mentioned

; it may, however, be sufficient to ol>-

serve in a genend way, that the mental bias is

mostly of the melancholic kind. Sometimes
the most whimsical notions arise : thus a pa-
tient will imagine that rats or mice, or otlier

troublesome vermin are running over him, or
near him

; that he is employed in dniwing
ribands from the ends of his fingers, w.th
nuinberle.ss extravagancies of a similar nature.

^Vhen delirium is completely established,

there is obstinate pervigilium, and this is a
very important, indeed it has been regarded as
a pathognomonic .sym])tom of the second stage
of the disea.se. At this period, too, the coun-
tenance assumes an aspect of extreme anxiety;
the tremor of the hands and tongue is greater;

the latter is more furred, but still moist; the
jHil.se is not only small but freciuent, and alsrj

indistinct, j)artly perhajis in coiisequenc'e of
the tremor and unceasing workings of the ten-

dons of the wrists
;

the urine is scanty and
Jiale ; the bowels are usually confined

; the

dejections dark coloured
; the pupils are con-

tracted, but w'itlujut intolerance of light. Still

there is no indication of local pain, and when
the patient is askerl how he feels, he w ill often

reply that he is quite well. These symjitoms
either increa.se in violence, and others siqier-

vening, which very nearly resemble those of

the last stage of typhus, the jiatieiit dies sud-
denly in a convulsion

;
or the long-continued

delirium, w'ith subsultus tendinum, picking of

the bed-clothes, Ike., is succeeded by a short

interval of quietude, and he expires without a

struggle
; or, after two or three days, or it may

be a week, yawning and drowsiness come on,

and sleej) follows, which is generally j)rofound

and of long duration, busting from six to twelve

or eighteen hours
;
the ])atient wakes collected,

and greatly refreshed, and his recovery may be
looked uj)on as almost certain.

Such iire the general symptoms of the three

stages of delirium tremens, which, if they l>e

attentively considered, and viewed as a whole,

will enable the medical student to j)erceive

wherein it differs from certain other affections

to w Inch it bears a real or an ap[)arent affinity.

^\ hen he comes to the bedside, he will be in

a good measure preptired to discriminate be-

tween a case of delirium tremens and one of

j)hrenitis, mania, hypochondriasis, or typhus

fever. If he be so fortunate as to be consulted

early, during the first stage of the disease, he

will scarcely be at a loss as to diagnosis. But

it will more often happen that he is not sum-

moned till the second stage is apjiroach ng, or

until it is fully established; and then there will

be more difficulty in recognising tire affection.

There may be certain cognate diseases where

accuracy of diagnosis is not ])ractically essential,

but in very many instances it is of the utmost

imj)ortance, and on no occasion j)erhaj)s more

imj)ortant than when we are consulted in a
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case of delirium tremens. The previous habits

of the patient may be unknown to the medical

man ; his friends may be imperfectly acquainted

with them, or may endeavour to conceal them;

to the superficial or the unskilful observer he

may appear to be labouring under phrenitis or

mania; from himself, of course, no informa-

tion can be expected, ^^'henever, therefore, we
are called to such a case, we should institute

the most careful inquiry into the early sj'm-

ptoms of the complaint, we should endeavour
to elicit from the family of the patient what
has been his slate, both physical and moral,

for some time previous to the accession of

delirium, and attentively view the previous

history, so far as it may be furnished us,

in connexion with existing phenomena—the

pulse, the countenance, the temperature of the

skin, especially of the extremities, its dryness

or moisture
;

the appearance of the tongue

;

the degree and kind of alienation, whether the

delirium be accompanied with pain of the head
or any otlier part, with indications of increased

arterial action, or of venous congestion, or

othenvise
; whether it be characterized by in-

tractible violence, or be of a more mild and
manageable nature

;
whether there be tremors

of the hands and tongue, which almost always
accompany delirium tremens from the first,

and do not indicate extraordinary danger,
while in phrenitis they are scarcely ever pre-

sent until the last stage, and are then of most
unfavourable omen.

Having thus detailed the symptoms of the
disease, we proceed to say a few words re-

specting its causes. Now the principal fea-

tures which mark its first stage so commonly
exhibit themselves in intemperate subjects

early in the day, when they are in the state of
exhaustion which is the usual consequence
of a debauch, and have so frequently been
observed to arise in soldiers and others, when
for a time deprived of their daily quantity of
liquor; that the sudden subtraction of accus-
tomed stimuli has been regarded, by respec-
table authorities, as invuriuhlt/ the immediate
cause of the disease. The habitual and ex-
cessive, indulgence in strong liquors, or in
other diffusible stimuli, has been considered
as the predisposing, and the privation of them
as the occasional or exciting cause of the affec-

tion.

To a somewhat whimsical theory of M.
Levielld,* that delirium tremens consists in

exaltation of the vital powers of the brain,
excited by alcoholic molecules absorbed from
tlie surface of the stomach and bowels, and
prried into the current of the circulation,
it is objected by Dr. Blake, that he never saw
an individual attacked with delirium tremens
so long as he continued to indulge in his
accustomed alcoholic jx)tations

; but that it

invariably came on when old drunkards ceased
for a given time (either from the effects of an
excessive debauch, or from any other cause

Memoires de I’Academie Royale de Medccine,
J^ni. i. Sur la Folic dc» Ivrognes, on sur la Uelire
j remblante.
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whatever, such as a wound, a fracture, or a

fever,) to take their usual inebriating draughts.

To overthrow ]M. Levielle’s theory w'ould

perhaps cost little labour, but we do not con-

sider that it is in die least degree shaken by

the objection just stated ;
for dial delirium

tremens may manifest itself in individuals

who have never been deprived of their accus-

tomed stimuli, even for an hour, is most cer-

tain
; as, for example, in publicans, who live

in an atmosphere charged with alcohol,—who,

though seldom absolutely intoxicated, are al-

ways more or less imder die influence of in-

toxicating liquors—who are sipping from morn-
ing to night. Instances of well-marked deli-

rium tremens occurring in such persons have
fallen under our observation. Interesting

cases might be cited, where, upon the patient’s

being at once removed beyond the sphere of

temptation, recovery was rapid and complete ;

and others might be adduced in evidence that

the habitual stimuli being obstinately per-
sisted in, or, after.a certain inten al of absti-

nence, foolishly resumed, the disease will pro-

ceed to a fatal termination.

The delirium which comes on in persons
addicted to hard drinking, several days sub-
sequent to a wound or fracture, the traumatic
delirium of M. Uupuytren, tlie symptomatic
delirium tremens of M. Barkhausen of Bre-
men, and which is relieved by ardent spirits

or strong liquors of one kind or other, though
it be doubtless very nearly allied to the affec-

tion which is the subject of our present in-

quiry, does not seem to be identical with it.

Ill such cases the system receives a sudden
and violent shock

;
an individual, previously

perhaps in the enjoyment of robust health,

accustomed to strong exercise, engaged in a
laborious occupation, requiring much support,
is at once confined to his bed

; his habits are
in a moment broken off; and no wonder that,

in a few days, he falls into a stale greatly

resembling that of a patient in typhus—a state

which absolutely requires the stimuli to which
he used to resort previously to the reception
of the injury. But in delirium tremens, un-
connected with other disease or injury, we
recognise no such immediate and ovenvhelming
shock. Tlie general health is first perceived to

fail
; it becomes more and more impaired

;

then come on the characteristic symptoms of
the affection

; and, if the habitual stimuli be
continued, those symptoms progressively in-

crease. From the first the patient passes into

the second stage, from that into the third stage
of the disease, and he dies. Upon the whole,
it would appear that tlie predisposing cause
of the delirium which in intemperate persons
supervenes to a wound, a fracture, a fever,

&c. is habitual indulgence in strong liquors,

or cei-tain other diffusible stimuli, while the
sudden abstraction of such stimuli is its im-
mediate cause. But in delirium tremens,
unconnected with specific disease or accidental
injury, the predisposing cause is to be sought
in peculiarity of temperament, combined with
other circumstances, such as mental anxiety,

great and continued fatigue, &c. while habi-

2 L
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Uial intem])orunce must he regarded as the im-
mediate or exciting cause.

\\ e liave stated tliat delirium tremens is

causwl hy the intemjKirate use of strong li-

quors, or of cerlain other dijfuaible stimitH. Of
these latter, opium, either alone or in its va-
rious combinations, is the chief. The long
continued and free use of opium may certaiidy

induce true delirium tremens. We have
known it to l)e so produced, luid this fact is

suHicient to overthrow the theory of M. I^e-

viellc, ln;fore refeiTed to, which would make
the absorption of alcoholic molecules the ex-
citing cause of the disease. It has also been
asserted that the jKiison of lead, that malaria,
that long fasting, will jiroduce it; but we
think, with J)r. lllake, that where delirium
tremens follows emanations from lead, ma-
laria, hunger, ike. it is only in subjects in

whose constitutions the vbriosUatk diathesis

has been established by frequent excesses.
When delirium from such causes occurs in

persons of temperate habits, it will not present
the other pathognomonic .symptoms of tlie dis-
eiuse of wliich we arc speaking.

\N’e now arrive at an important question,
one which we would gladly dispose of in a
satisfactory manner, but which, we fear, must
be left in obscurity—What is the pathology
of delirium tremens ? Dr. Armstrong, in his

lectures, fairly confessed he could not satis-

factorily luiswer the question. The affection,

he said, ajipetirs to depend princij)ally njxm
some condition of the nervous system with the
nature of which we are unacriuainted

;
and so

he left the subject. Hy Dr. (Iregory it is dis-

mi.s.sed in terms sufficiently expressive of his

doubts respecting it. “ It appears,'’ he says,
“ to have for its proximate cause a peculiarly

excited state of the nervous system
;
but the

occurrence of such symptoms in cases of
extreme inanition would lead to the belief

tluit exhaust urn of nervous power expresses,

|>erhaps, more accurately its intimate nature.”

It were easy, in this j)lace, to descant learnedly

uj)on cerebnd irritation and disorganization;

we might throw additional darkness over what
is already obscure

;
we might jiretend to ex-

plain what is unknown, by something com-
pletely unintelligible. In the absence, however,

of just information, either by means of ex-

amination after death, or from any other source,

we prefer acknowledging that we are very

ignorant as to the pathology of delirium tre-

mens : we do not know in what its intimate

nature consists; but w’e do know enough to

direct us as to practice
;
to enable us to state

that in delirium tremens, uncomplicated with

other serious disease, such as inffammation of

some important part, unless circumstances are

jx^culiarly unfavourable, unless tlie patient’s

constitution is extremely shattered, or he is very

ill-managed, he will recover from the imme-
diate attack. In simple delirium tremens,

occurring in a subject neither far advanced in

years, nor completely broken down by excess,

our prognosis would be favourable.

We may now proceed to the treatment of

the disease. And here we would once more

stroniily insist iq)on the importance of minute
attention to its sevend stages

;
since, as etich

stage pre.sents .some difference with resjiect to
symptoms, each will require modification a.s

to the |)lan of treating it. It may be a.ssumed
that the di.sease is one of debility. Hlood-
letting, as a general remedy, is no longer
thought of. In its first stage, of which the
symptoms are entirely those of diminished
energy, no practitioner would dream of bleed-
ing, either general or topical. In this stage,

(we speak, be it remembered, of delirium tre-

mens uncomplicated with other accidental

affection,) there is absolutely nothing but what
would contra-indicate abstraction of blood.
The employment of laxative medicines will

however be needed. The bowels may not l>e,

and indeed they usually are not, constipated,

yet the stomach and collatitious viscera may
fail in the due performance of their resjiective

offices
; the alvine evacuations, though not

deficient, may be unhealthy. In so disordered

a .state of the nervous system, lus Dr. (Jregory

observes, the secretions will probably be viti-

ated. Mild jmrgativcs will commonly suffice
;

but if, as sometimes hajjpens, the lM)wels are

actually constipated, recourse must be had to

more active remedies, and amongst these

croton oil ])erhaps is entitled to esjiecial re-

gard, since, beyond its ])urg;Uive quality, it

a|)])ears to exercise a peculiiu' influence upon
the nervous system.

While in this stage of the disea.se we de-

precate bloodletting, and w'ould, under ordi-

nary circumstances, em])loy only mild laxa-

tives, we would not, on the other hand,

advocate a highly stimulant plan of treatment.

Under such treatment patients may now and
then recover

; but, generally speaking, the

liberal exhibition of accustomed stimuli will

be likely to render the siq)er\'ention of the

second stage more certain, to induce more
violent reaction, and to place the patient in

extreme jeopardy. The accustomed stimuli

should withdrawn without hesitation.

Neither wine, nor spirits, nor strong malt li-

quors, should be alloweil at all ; or at all

events they should be adniinistered only in

very moderate quantities. Opium should be

regarded as our chief remedy ;
but at this

period it is not to be given in full doses, but

in small ones, repeated at short intervals. If

nausea is pre.sent, with disposition to vomiting,

or actually vomiting, about ten drops of lau-

danum, or of Battley’s solution, may be given

every other hour in an effervescing dnvught

;

and anodyne enemata, should the stomach be

very irritable, may be employed. If the sto-

mach is retentive, and there be no nausea,

the above mentioned quantity of the opiate,

with a few drops of Hoffmann’s ether, or

(should ether disagree, as it sometimes will,

producing a distressing sense of coldnep in

the stomach,) a few drops of the aromatic

spirit of ammonia, in cam])hor mixture or some

other grateful vehicle, will be found more ad-

vantageous than any of tlie stimuli to which

the patient has been accustomed. The warm- i

bath or tepid affusion should not be neglected. :
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Even cold affiision lias been recommended
upon highly respectable authority

; but, when
we reflect upon tlie train of symptoms which
manifest themselves in tlie first stage of the

tiisease, we sliould scarcely, even in a young
and healthy subject, venture upon the adop-
tion of so bold a practice. Anodyne frictions

may be employed to the epigastrium
; the

head may be shaved, and the scalp stimulated
by strong volatile liniment; and a blister be
applied to the nape of the neck. Emetics
have been recommended by American phy-
sicians

; but, as they do not appear to recog-
nize the several stages of the affection, they
leave us in ignorance as to the exact period
when emetics should be given : they can
scarcely be deemed applicable during its first

stage
;
and in the second tliey would seem to

be a doubtful remedy.
Ily the judicious employment of the means

just pointed out
;

by the adoption of what
may be termed a stimulo-narcotic plan of
treatment, modified according to the intensity

of the symptoms, and the age, constitution,

Kc. of the patient
; the second stage may be

averted
;
the depressed nervous power being

gently raised, the necessity for a great remedial
efl'ort of nature, for violent reaction, may be
supersederl

;
sleep may be induced, and the

patient awake free from complaint.

\\ Idle u])on the subject of treatment in this

stage of the disease, we have not touched ujwn
diet, and for this plain reason, that the state

of the stomach is usually such as not to admit
of any thing beyond what is essential in the
way of medicine. Should, however, this stage
be ])rotracfed, and the patient seem to require,

or express a w ish for food, any mild nourish-
ment, such as arrow root, sago, or brotli, may
be allowed him.

Should the second stage come on, depletion
is, for the most pait, still to be avoided

; it is

a remedy not to be employed but with the

utmost caution. In young and vigorous sul>-

jects, ;md where there exists evidence of local

determination, a single moderate bleeding from
the arm, or the application of leeches to the
temples or behind the ears, may prove useful

;

but the bleeding should never be large, and
very seldom will it be pro|)er to repeat it;

while, generally speaking, it should be rejected
as a practice which has to<j often done mischief,
and has not unfrequently destroyed the
|Kitient. Opium is, at this period, our sheet-
anchor, opium in full doses; all other remedies
are of inferior importance, llie object is to
get down, and that sjteedily, what experience
has proved to be generally efl’ectual. ^\’e
would recommend laudtuium, say sixty mi-
nims, every hour or two

; such a quantity of
liquid may almost always be given without
difficulty, while ojnum in substance may be
refused, or its tincture in combination with
other medicines may be obstinately rejected.

n»e medical attendant should watch by his
Jjatient during the exhibition of opium, and
steadily persevere for several hours,—not so
niuch regarding quantity, as the effect pro-
du<;(xl. W Idle, however, we thus strongly

insist u}X)n the bold and free employment of

opium in the second stage of delirium tremens,

we would not be understood as advocating its

excessive or indiscriminate exhibition. Should

the remedy, after some hours, fail to produce

the desired effect, we must proceed with cau-

tion, lest by pusliing it too far we add to the

intellectual disturbance, and to the danger of

our patient, llie probability, however, is, that

in a few hours there will be a remission of

symptoms
;

that tranquillity will succeed gra-

dually to high excitement, and there will be a

disposition to sleep. This disposition will

sometimes be attended with slight rigors, xvhich

may alarm those who are unaware of their

nature and consequences. M e should then

be more sparing in our administration of opi-

ates, and allow some time to intervene be-

tween the doses. The inclination to sleep

should be promoted by every means in our
power : every thing calculated to excite, as

light, noise, &c. should of course be studi-

ously guarded against. The first slumber may
perhaps be interru[)ted by startings, and the

j)atient may soon awake alarmed and distressed;

but a moderate dose of opium, with some warm
stimulating drink, and a kind encouraging
manner on the part of the attendants, will

generally be followed by a sletj) more pro-
found and of long duration, from which the

patient will awake perfectly collected.

Anxious not to divert the attention of the

practitioner, at this so important a period of
tlie disease, from the one great and principal

remedy, we have hitherto said nothing of other

curative means; of calomel with the com-
jKiund ijiec. powder, in the jiroportions of two
grains of tlie former to six of the latter, every
two lioura, till the system is affected or the

disease yields
; of the warm bath

;
of cold ap-

plications to tlie head; of purgatives; among
which we may once more notice croton oil,

either given internally, or used hi the way of
friction to the abdomen. These are not to be
overlooked

;
they are valuable auxiliaries; and

should opium, after a fair trial, fail us, as it

occasionally will, camphor, musk, ether, am-
monia, with hyoscyamus, are succedanea not

to be neglected. The cautious administration,

too, of alcoholic liquors may, in such cases,

be of ser\'ice.

During this stage we must pay particular

attention to the moral management of the

patient. M e must strive to obtain his con-
fidence, to gain an ascendancy over his

mind without having recourse to coercive mea-
sures. As patients in delirium tremens are not

usually disposed to be mischievous or malig-

nant, physical restraint should be generally

avoided : if a man is very uneasy and unquiet
in bed, he may be permitted to get up ; and if

he is veiy importunate to go over his liouse, or

is posses.sed wdth the idea that he must abso-

lutely examine letters or papers, it will be the

part of prudence to yield to his wishes, at least

to a certain extent, for by so doing we shall be
most likely to gain an empire over his mind

;

and the satisfaction of his desires, when they

are not clearly improper, will probably obviate

2 I. 2
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a long and painful scene of impatience and
contention, and will favour the return of tran-
fpiillity, and the accession of that sleep so much
to be wished for. On no account, however,
should the patient he left for a moment without
an e.xperienced attendant; and it should be
remend)ered, that although the delirium in

this disea.se is not generally characterised by
intemperate violence, instances somitinics occur
where it very closely resembles tnie mania.*

here the unhappy patient manifests a strong

disposition to otter violence to himself, or to

those about him, every offensive weapon should
be removed, and two male attendants be em-
])loyed to keep the patient within bounds. We
say (u'o attendants, because thus the strait-

waistcoat may be avoided, which, as Dr. Arm-
.strong has obseired, should never be resorted

to but at the last extremity.

In one word, the treatment of patients in

delirium tremens should be according to Fi-

nel’s directions in other cases of mental aliena-

tion.

To cut short the disea.se at this period is

beyond our j)ower; our ett'orts must be steadily

directed towards the mitigation of urgent sym-
j)toms. Nature is now actively engager! in the

work of restoration, and it is the jiart of the

.sound physician to be her discreet minister,

lie may direct her efforts, but he must not

pretend to “ give them pause.” I f left to her-

.self, her operations will probably be fearfully

energetic: we should endi-avour to regulate the

efforts she is making towards a good end.

It may, however, happen that all ourexertions

during the second stage of the disea.se will

prove unavailing; that the third stage, that of

tranquillity and sleep, will not be induced by

any of our remedies ;
and that all the unto-

ward symptoms formerly enumerated will super-

vene. How are we then to act? We must
])crsist in the same general mode of treatment.

VN'e may shave the head, and apply blisters or

antimonial ointment; we may apply blisters,

or mustard cataplasms to the extremities
; we

may emjiloy mercurial frictions ;
we may give

powerful stimulants. It is incumhent uj)on us

not to omit these remedies, though there exists

little chance of their proving efficacious. The

last symptoms are those of effiision into the

ventricles, or on the surface of the brain
;
and

such effusion to any considerable extent is

almost always the forenmner of death.

W hen the event is more fortunate, when the

immediate danger is averted, we should sup-

port the strength by moderate and frequent

supplies of mild nourishment, and the judi-

cious exhibition of diffusible stimuli, gradually

diminishing the latter, and after a short time

subtracting them wholly.

Having thus far conducted the patient,

—

having placed him in present safety,—the

merely professional duty of the physician

may be considered as terminated. Some-

thing, however, yet remains for him to do

• .4 mndical friend of the writer very nearly lost

Jiis life by the violence of a patient labouring under

deliriuoi tremens.

if he w’ould be deemed the iicighb-.iur of the
individual whom he has just succeeded in
rescuing from extreme peril. The physician
should not lose sight of the convale.sceut until
he has seriously advised him as to future con-
duct. He should avail himself of the mollia
tempora fandi ;—gratitude, confidence in the
talent of his medical attendant, a vivid sense
of the danger he has esctiped, a present con-
viction that he has nearly perished through his
own folly, will probably incline the patient to
listen attentively to counsel earnestly and for-
cibly urged, yet without the semblance of
harshness or the tone of reproach. What the
nature of this counsel should be, the medical
man need not be informed : the prophylaxis in
the disea.se before us is sufficiently obvious.
The conqilete abandonment of previous habits
must be inculcated

;
but to produce a lasting

imjiression, the adviser must speak from the
heart. He must, to adopt the language of one
who was truly an ornament to his profession,
“ evince a genuine love of virtue, accompanied
by a sincere interest in the welfare of the j>er-

son to whom his counsels are addressed.”
Such honest counsels may be productive of an
indelible impression

;
they may conduct to the

happiest results, to moral as well as jihysical

restoration
; or should they be offered in vain,

the jttiysician will retire with at least the

jileasing reflection that he has to the best of his

alulity fulfilled his duty.

(II. W. Carter.)

DENTITION, DisonnERS of. Under
this head we shall endeavour to collect, not
all the affections which hereditary errors and
jiopular prejudice have marshalled under it,

but such as careful and unbiassed observation

has demonstrated to be occasionally induced
by the process of cutting the teeth, lly ad-

hering to this resolution, a subject, once of

intenninable length and exaggerated impor-

tance, may be brought within comjiaratively

narrow bounds, and if it be curtailed some-
what of its mysterious interest, it will not,

we trust, lose in respect of practical utility.

The operations of nature are usually con-

ducted in so skilful and complete a manner
as should inspire all reasonable minds with

large confidence in her powers, and lead them
strongly to doubt all tho.se hypotheses which
would make disease a necessary adjunct to

the evolution of our corjiGreal frame. "Hiat

artificial modes of life, on the other hand,

together with injudicious management, an ex-

cess of nutriment, with deficient exercise,

impure air, and tlie other causes which tend

to derange the general health, must greatly

increase the difficulty and danger of the jiro-

cess of dentition, is indubitable; but that the

mortality fairly traceable to it should, under any

circumstances, have been rated so high as one-

tenth and even one-sixth of all the children

who undergo it, cannot fail to excite our sur-

prise.

Children, as well as adults, are liable to

numerous diseases of the three great cavi-

ties; but the difficulty of accurately recog-
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nizing them in early infancy too frequently

causes their true nature to be overlooked, and
disorders which are really idiopathic to be con-
sidered merely sympathetic aflections depend-
ing on the process of teething.

Dentition, though often difficult and painful,

is not in itself, properly speaking, a disease;
yet the excitement which it produces is fa-

vourable to the development of such com-
plaints as there exists a tendency to at this

time of life. It is indeed the most critical

period of childhood, and the supervention of
any serious disease, as small-pox, measles, &c.
during its progress, is, from the increased sen-
sibility of the whole system, attended w'ith

more than ordinary danger.

The first dentition .—The rapidity with
which the first set of teeth is developed
necessarily causes a considerable determination
of blood to the head, a circumstance which
assists us in explaining many of the morbid
tendencies which at this time occur. Tlie

rapid evolution which the brain, also, is at this

period undergoing, concurs in a still more
powerful degree to heighten the nervous sus-
ceptibility. This stage of existence is, indeed,
remarkably characterized by a tendency to

cerebral affections; and disea.ses of the chest,

abdomen, and other parts, often become com-
plicated with them, or towards tlieir termina-
tion merge into them. The irritable con-
stitution and extensive sympathies which dis-

tinguish infancy, help us to account for the

severity of the symptoms which sometimes
occur from teething. As tlie child grows older,
though the local affection may be equally vio-

lent, the intensity of the constitutional effects

is generally much diminished, and accordingly
we find that the cutting of the large double
teetli occasionally gives rise to much less dis-

turbance than that of the smaller teeth which
preceded them.
Any unusual obstacle to the coming forward

of the teeth, such as may be cau.sed by a dis-

proportion between their rate of development
and that of the jaw

;
or even their too rapid

progress and the consequent appearance of
several of them simultaneously, must greatly

augment the disturbance produced by tliis pro-
cess.

The rudiments of the teeth are visible in the

foetus about the second or third month. As
they increase in size, they are found to consist

of a double membranous sac, from the bottom
of which rises a pulp composed of a vascular

and nervous substance, and surrounded by a
colourless Huid of a mucilaginous consistence.

This fiuid is gradually absorbed as the pulp
enlarges, and ossific matter becomes visible on
the summit of the latter about the end of the

third month. The enamel is subsequently
formed, but whether by deposition from the

fiuid, or by secretion from the inner and vas-
cular membrane of the sac, is a disputed point.

The Jaw at first presents only a channel along
its edge

; but by the growth of transverse bony
septa, this is subdivided into cells, and the
alveoli are thus formed. The genns of most
of the permanent teeth are visible even in the

foetus, and are situated behind and below the

milk teeth.

At the period of birth the ossification of the

teeth is already far advanced, the crowns of

the incisors being usually completed, and a

considerable part of those of the double teeth

formed. The ossification of their roots is a

subsequent process, and in proportion as it

advances, and as the alveoli become deve-

loped, the crown of the teeth is propelled to-

wards the surface of the gum, and by the

gradual absorption of this, and of the apex

of its own enveloping sac, at length makes its

appearance externally. The pressure on the

membrane and gums, and the consequent

irritation which accompanies this stage of the

process, give rise to tlie painful symptoms of

dentition.

The milk teeth are twenty in number

:

they usually appear in pairs, and those of the

lower jaw generally precede the corresponding

ones of the upjier. They succeed each other

commonly in the following order ; first, the

middle iiici.sors
;

next, the lateral incisors

;

then either the canine teeth or the anterior

molars,—])erhaps more frequently the latter,

—

(but not invariably so, as M. Serres would
have us believe

;)
and lastly the posterior

molars.

The first incisor is generally cut about the

sixth or seventh month, although occasionally

not for many months later; the canine teetli

commonly appear about the fifteenth month

;

and the posterior molars at various periods

from the twentieth to the thirtieth. Thus, the

whole period occupied by the first dentition

may be estimated at from a year and a half to

two years.

Such is the usual process of dentition
;
but

it varies considerably in different individuals,

both as to its whole duration, and as to the

periods and order in w’hich the teeth make
their appearance. In scrofulous children,

according to ( iardien, the firat incisors are

occasionally cut so early as the third or fourth

montli
; but such teeth are apt to decay and

soon drop out. Underwood, on the other

hand, has known weakly and rachitic children

to be still without a tooth at tw'enty-tw'o months
old

; and in such subjects analogy would cer-

tainly lead us to expect the ossification of the

teeth to be tardy and imjierfect. The prema-
ture and rapid development of the teeth has

occasionally appeared to Guersent to be, not
the effect, but the exciting cause of rachitis

and tubercles : and, in general, it may be
stated that the greater the number of teeth

coining forward simultaneously, the greater the

danger: those who have them late usually

suffer least.

Numerous instances are on record of chil-

dren who were born with some of their

teeth already cut; of which Richard III.,

Louis XIV., and Mirabeau, were notable ex-
amples. In the case of Louis it was brought
fortvard, but fallaciously, as an argument to

establish his legitimacy, on which the lateness

of his posthumous birth had tlirown suspicion.

Such premature dentition is neither a proof of
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pn)tracteil pregnancy, nor yet of a strong cou-
stitulion in the infant, as it has been obsen ed tliat

such diildren areoflen unusually small, and most
fre(juently die early. IndubiUblc instances are

mentioned by authors, of individuals who never

had any teeth : Borelli knew a woman of sixty

years of age in this predicament : certain dis-

e:ises of the jaw aifecting the germs of the

teeth may be occasionally the cause of this

singular phenomenon. Soemmering and Fox
each saw a case where sevend of the teeth

were consolidated into one mass
;

:ind we have
met with a similar insUuice in the Museum
at J.eipzig, of two incisors grown together by
their crowns, whilst the rooks are septunte.*

Sucli abnormal appearances depend, no doubt,
on Uie deficient evolution of the alveolar

septa.

'llie natural symptoms of dentition in its

mildest form are im incretised How of saliva,

with swelling and heat of the gums, luid

occasionally Hushing of the cheeks. Tlie child

fre<iuently thrusts its fingers, or iuiy thing

within its grasp, into its mouth. Its thirst

seems to be increicsed, for it takes Uie

bretist more frequently, though, from the tender

state of the gums, for shorter periods than
usual. It is more fretful and restless, and
sudden fits of crying and occasional starting

from sleej), with a slight tendency to vomiting
and diuniuL'a, are not uncommon. Many of
these symptoms often precede tlie appeiuance
of the tooth by several weeks, and indicate :ui

increased activity in the jirocess of ossification

and development, or what in common lan-

guage is called breeding the teeth. In such
cases the symptoms subside in a few days,

to recur again when the tooth approaclies the

surface of tlie gum. In the first period the

pressure of corals and oUier hard substances

on the gum seems to be agreeable, by numl)-
ing the sensibility and dulling tlie pain.

A belter form than that of the ordinary coral

is ill! ivory ring, as it obviates the danger of its

being tlirust into the eyes or nose. Rousseau,
in his Emilius, objects to the use of hard

substiuices for this purpose, iuid refers us to

the instinct of the young of otlier animals,

which leads them to exercise their budding
teeth, not on bone or stones, but on softer

substances, on which they can make some
impression. In accordance witli this view a

stick of marsh-mallows or of liquorice root,

a piece of wax-candle or a crust of bread, have

been recommended instead of the coral
; and

in France they often dip them into honey or

a sweet decoction of barley, in onJer to render

them more agreeable to the child, and more
relaxant to the gums. In some parts of Ger-

many we frequently see infants sucking a

small bag containing a mixture of sugiu and

* In the same museum, which is very ricli in

preparations illustrating malformation and diseases

of the tcctli, there are examples of anchylosis of

the teeth with the jaw, occurring in raclutic sub-

jects
;
and others exemplifying the fragility of tlicse

organs in individuals of a similar constitution, and
explaining their consequent liability to break in

extraction.

spices, which is given to them whenever they

tire fretful or uneasy. It reacts sufficiently on
the gums, tuid certainly seems a very success-

ful expedient for occupying the child and
keeping it quiet : it thus saves the nurse some
trouble; but the injury which the constant use
of these sweet and stimulant ingredients must
do the stomach, renders their employment very
objectionable.

Gentle friction of tlie gums by the finger

of the nurse is plettsing to the infant, and
seems to have some eft'ect in allaying irritation

and altering the mode of the sensibility.

Fain apjiears to be the chief cause of all

tlie morbid sympathies accompanying dentition,

and is attributable partly to pressure on the

membranous sac and on tlie gum, and partly,

or, as some think, principally, to tlie pressure

made by the root of the tooth on the dentil

nerves.

In feeble and delicate children dentition is

usually, as we should naturally exjiect, more
tedious and ditficult than in the healthy and
robust

;
but to this there are numerous excep-

tions
;

and it is certain that when disorder

does occur in the latter, they suffer much more
severely, and imi more apt to be cut oH' sud-

denly by superinduced iiiHammatory aHections,

as was long ago remarked by Hippocrates.

Funy infants, on the contrary, are more prone

to a wasting diiurhcea and marasmus; and
those rearecl in a crowded city generally siiHer

mucli more than those who have been brought

up in the healthy air of the country. In a

word, the two extremes of debility and high

health, or rather that appeanuice of it which

is induced by over-feeding, are both exposed,

luid nearly in an equal degree, to danger ;

—

tlie former from a low wasting fever and bowel

complaints; the latter from acute fever, deter-

mination of blood to the head, iuid convul-

sions. Those who have asserted that robust

diildren always suffer most, have perhaps lieeii

misled by external aiipearances, forgetting that

every the slightest change of condition in the

fat and florid child will lie more obvious and

striking to the eye, Uiaii in one which was

already pallid and thin.

The maniigenient of infants during teething,

when the process is going on in a favourable

manner, is very simple, atid rarely calls for the

interference of the physician. The child

sliould be much in the open air, and well

exercised, and the bowels kept fi^ee. The

employment of the cold bath or cold sponging

daily, followed by gentle friction over tlie sur-

face of the body, is very useful ;
and all means

should be taken to support tlie tone of the

.system at a just medium. The breast should

be given to it often, but not long at a time,

and thus the attendant tliirst will be ([uenched,

and the gums kept moist and relaxed, and

tlieir initation soothed, without the stomach

being overloaded. The health and diet of

the nurse should at this period be jairticularly

attendetl to, and all stimulant food and drinks

avoided.

Dr. .John Clarke, in his Cbmmeiitaiies on

the Diseases of Children, ascribes most of the
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disorders whicli accompany dentition to over-

feeding and consequent plelliora; to improper

kinds of food, which produce irritation ;
and to

keeping the head too warm. He asserts that

coolness of the liead, and washing it daily

witli cold water, renders children much less

liable to illness during this period. Sponta-

neous salivation and moderately lax bowels

are always to be considered favourable, as they

tend materially to diminish irritation; and
when absent, tlieir place should be supplied

by gentle aperients, especially in the case of

pletlioric children, or tliose with cutaneous

eruptions.

When dentition is difticult and tedious, the

treatment is more complicated, and consists in

allaying local irritation, moderating urgent

symj)tomatic affections, and when protracted

and productive of much exhaustion, in suj>
porting the general strengtli. But, in order to

treat of this jiart of our subject more satis-

factorily, we shall divide the phenomena of

difficult dentition into the idiopatliic or local,

and the sympathetic or secondary. These
latter might again be divided either according

to their nature, into spasmodic and inflam-

matory
;
or according to the organ or texture

which tliey affect : as this latter subdivision

a|)pears more conducive to accurate diagnosis,

we mean to adopt it.

Of the local symptoms, or those occurring

in or near tlie mouth, painful inflammation
and swelling of the gum, which is hotter,

of a deeper red than natural, and intolerant

of the slightest pressure, are tlie most usual,

iuid the cause of all tlie rest. There is often

great determination of blood to the head, the

cheeks being red, hot, and swollen, the eyes

irritable and watery, the salivation profuse,

and the .salivary glands occasionally enlarged

and jiainful. Aphtha; sometimes occujiy tlie

mouth and fauces, and abscesses have, in

some rare cases,';been observed at the root of the

tongue. The symptomatic fever is often great,

and is remarkable for its sudden rise and
declension, intermitting and recurring fre-

quently in the course of a few hours. The
thirst is extreme, and the child is at one time
restless and in'itable, ;md at another heavy and
oppressed. Tlie sleep is broken, and tlie in-

fant frequently awakens suddenly and in a
fright from its short slumbers, llie urinary

secretion is usually much diminished, though
cases do sometimes occur, as has been men-
tioned by Whytt, when it is increased, and in

such tlie accomjianying symptoms will gene-
nilly be found to be more of a nervous tlian

an inflammatory character.

As all these symptoms are induced by the

painful tension of the gum, tlie most rational

mode of attempting their relief is by freely

lancing the swollen part. Of the practical

utility and perfect safety of this operation,

notwithstanding the prejudices which exist

against it in some other countries, we have
mnple proof in its daily performance with
impunity, and in the instant relief which it

often affords to all the symptoms. I'o give it

a chance of success it must be done effectu-

ally, and both tlie gum and the capsule of the

tooth laid fairly open. An iissistant holds the

head of the infant firm, whilst the operator,

with a gum lancet or a narrow bistoury

having three-fourths of its blade guarded,

separates the jaws, and keeping the tongue

and cheek out of the W'ay w’itli the fingers of

his left-hand, cuts down firmly in a longitu-

dinal direction on tlie inflamed and swollen

gum
;
and if it be a double tooth which is

coming forward, he should convert tlie incision

into a crucial one. In Piuis they often dissect

out tlie flaps, but this seems to be an unne-

cessary addition to the pain of the operation.

The slight bleeding which occurs is highly

beneficial, acting as a local depletion, and thus

conspiring to take oft' tension. Tlie fears of

an excessive or debilitating loss of blood from

tliis source, may be considered, as to all prac-

tical purposes, unfounded and chimerical.

We do not usually recommend the perform-

ance of this operation till the tooth be al-

ready so far advcuiced tliat we can be pretty

sure of succeeding'in laying open the cap.sule ;

for slight scarifications of the gum can afford

no eflectual or permanent relief. Cases may,

however, occur, where even tlie temporary ease

which superficial scarifications are capable of

afl'ording should not be renounced ;
but here

we must take care to explain to the child’s

friends the object of tlieir performance, else

the- speedy return of the symptoms and the

non-appearance of tlie expected tooth may
tend to bring tlie operation of lancing the

gums, or our own skill, into disrepute. The
old apprehension that the scars which ensue,

oppose, by their hardness, the subsequent

progress of the tooth, tliough repeated in

one of the latest French works on tlie dis-

eases of children, is quite groundless; for

cicatrices, like all other new-formed parts,

are, as Hunter long since pointed out, much
more easily absorbed than the original struc-

ture. Slight ulcerations of the gum have in

some rare instances succeeded to die incisions;

but this is a very unusual occurrence, and
may be generally prevented by taking care to

have our lancets perfectly clean
;

they are

besides of very little consetiuence, as they

readily heal under slightly astringent applica-

tions. Both Underwood and Hamilton enu-
merate ulceration of the gums amongst the

occasional efl'ects of teething, and the former
thinks they occur even more frequently in

cases where lancing has not been performed.

When the pain, determination of blood to

the head, and fever, persist after the gums have
been freely lanced, laxatives, mild diaphoretics,

the warm bath, and slightly stimulating pedilu-

via must be employed, and if these be insuffi-

cient, one or two leeches should be applied
behind tlie ears. When by tlie above means
the fever has been in some degree reduced, the

bowels continuing free, if the pain be still

very severe, the cautious use of anodynes, as a
drop or two of- tincture of opium, or minute
doses of hyoscyamus may be tried. But per-

haps as a general rule, seeing that infants are

so very suscejitible of the influence of n:u-cotics.
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tlifir external use, in the fonn of anodyne
frictions to the spine, is preferable. When very
restless at night, the infant should be frequently

taken uji and carried about in an airy room :

by the cool air and the nearly erect posture,

the feverishness will be alleviated, and the

tendency of blood to the head counteracted.

Such are the measures which modern expe-

rience has found the most effectual in mode-
niting the pains of dentition. V'ery different

was the practice of our forefathers, who, misled

probably by the fanciful doctrine of signatures,

were in tlie habit of applying to the gums spe-
cific ointments made of the brains of hares, or

of the combs of cocks, which, as old Hartman
would have us believe, “ cause the production
of teeth without difficulty and free from acci-

dents.” Whilst we smile at the credulity of

former generations, we must not forget that tlie

anodyne necklaces and otlier charms still in

use in our own day are in no wise more trust-

worthy or less absurd.

\\'ith regard to the affections of distant

organs occurring during teething, we must not

forget that they may originate as primary or

idiopathic diseases at this period as well as at

any other. Still, after making every allowance

on this score, certain disorders manifest them-
selves so much more frequently during this

process, and often subside so rapidly on the

appearance of a tooth, ;ls to leave us no doubt

with regard to their occasional coimection with

the busine.ss of dentition.

Of the disorders which may be thus called

into action by the irritation of teething, very

formidable lists have been made out by authors.

The following is a specimen of the.se, and of

the confused manner in which symptoms and
diseases are often jumbled together : vomiting,

anorexia, diarrhoea, cholera, costiveness, in-

creased or diminished urine, urethral or vaginal

discharge, with painful micturition
;
dry cough,

dyspnoea, catarrh, pneumonia, spasmodic affec-

tions of the face, limbs, glottis, ike.
;
in.somnia,

agitation and fright on awaking, epilepsy,

somnolence, stertor, coma, transient palsy of

the arms and legs
;
ophthalmia, hydrocephalus,

marasmus ;
eruptions, especially about the

head and face, swellings of the hands and

feet, enlargement of the cervical, femoral,

and mesenteric glands, and other scrofulous

affections.

From this enumeration it appears that the

chylopoietic and respiratory organs, the brain

and nervous system, the skin and the lympha-

tics, are the chief seats of the sympathetic affec-

tions occasionally induced by dentition.

Of these secondary affections, those of the

mucous membranes are the most freejuent, and

they may be either inflammatory or not. In-

flammation of the conjunctiva, of the mucous

membrane of the air-passages and lungs, or

of the stomach and intestines, will be charac-

terized by the usual symptoms, and require the

same kind of treatment as idiopathic inflam-

mation of the same parts, though it will rarely

be necessary to pu.sh it so far. Incision of the

inflamed gums should always be premised, and

will sometimes, without the employment of

almost any other measures, be followed by the
speedy resolution of the disease.

Far the greater number, however, of these

afl'ections are not truly inflammatory, but de-
pend on a peculiar state of irritation kejit up in

these remote organs by sympathy with the

inflamed gum. Such, usually, is the nature
of the accompanying cough, vomiting, or diar-

rheea. \\ hen the vomiting and pui^ing are not
attended with jrain on pressure, redness of the
tongue, loss of appetite, or great oppression
and fever, we have no reason to believe in the

existence of inflanunation, either in the .stomach

or intestines. Such symptomatic vomiting may
usually be restrained by diminishing the quan-
tity or varying the quality of the child’s milk
or other food

;
and if there be evidence of

excessive determination of blood to the head,

by the application of one or two leeches behind
the ears. Should it prove very obstinate, and
debility, and loathing of food be induced

by it, narcotic frictions and fomentations of the

abdomen, and a small blister applied for three

or four hours to the epigastrium or to the upper
jiart of the spine, may be requisite.

In severe and protracted diarrhcea interfering

with the sleep and nutrition, and accompanied
by debility, emaciation, pallid skin, a dull eye,

and sunken expression of countenance, in addi-

tion to some of the above mea.sures, tonic and
alterative aperients are called for, such as

rhubarb combined with ipecacuanha or hydrar-

gyrum cum cretii. Absorbents will be nece.ssary

if there be acidity in the priiniE vise, which is a

frequent symptom in the derangement of the

digestive organs induced by teething, and is

evidenced by griping and by green and sour-

smelling stools. If the discharges are of a bad

quality, being fetid, blackish, or very pale, an

occasional dose of calomel to modify the intes-

tinal secretion should be exhibited. In very

obstinate cases the cautious use of Dover’s

powder, opiates alone, or in combination with

minute doses of calomel, and given at short

intervals, or opiate enemata may be indispen-

sable. . But in the latter mode of exhibiting

opium, especially in the case of children, we
must never forget that its action is sometimes,

as has been pointed out by Dupuytren, even

more energetic than when given by die mouth.

The diet must be particularly attended to, the

nurse changed if her milk seem to disa^ee, and

the strength supported by beef-tea, rice-milk,

arrow-root, &c. In many of these cases qui-

nine in small doses will be found a very useful

auxiliary. e are not advocates for the pre-

mature use of medicine in this affection : as on

the one hand neglected diarrheea is a frequent

cause of death in dentition, and as on the other

a lax state of the bowels has a great influence

in moderating the dangers of this period, it

requires a very nice discrimination on the part

of the practitioner to know when to interfere.

Perhaps no attempt should be made to check

the intestinal secretion so long as the ajipetite,

sleej), and strength continue unafl’ected. It is

certain that bow'el complaints, which would be

thought very alarming at any other time, are

often well borne when they depend merely on
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the iiTitation of teething. We should tliere-

fore, in most cases, content ourselves with

watching their progress as long as they keep
witliin the limits stated above.

Vomiting and purging often coexist, and
in their combination frequently constitute

a very formidable affection. M. Cruveilhier

has described under tlie title Maladie gastro-

intestinale ties evj'um avec desorganization gela-

tinij'orme, a very violent and fetal disease of

the stomach and intestines of this kind, which
is characterised by excessive thirst, ui-gent vo-
miting, and frequent, very fetid, green stools,

like chopped spinach. After repeated vomiting
the child becomes cold, and fells occasionally

into a state approaching to syncope. The
pulse is slow and irreguhu-; the intellectual

faculties continue clear to the end. The infant

is extremely irritable and cries incessantly, ex-

cept whilst being carried about in the nurse’s

arms. A state of drowsiness and oppression

soon supervenes, the face assumes a cadaverous
appearance, and the eyes are half closed and
turned up. The coldness of the body, and
especially of the extremities, goes on rapidly

increasing, and in the course of twenty-four

or forty-eight hours, a state of extreme pros-

tmtion and fatal collapse are sometimes induced,
lly a superficial observer this disease might be
mistaken for a cerebral affection, as there is

somnolence and screaming, with slowness and
inequality of pulse in both

;
but in the pecu-

liar disorder under consideration the somno-
lence is interrupted by the slightest touch, the
sensibility of the skin is morbidly increased,

the intellectual feculties are entire to the last

moment, and the respiration is not unequal, as

in disea.se of the brain. On dissection, the

mucous membrane of the stomach, and gene-
rally that of the small and great intestines, is

found in a state of softening, being reduced to

a soft and disorganized pulp, but without any
appearance indicative of inHammation. Cni-
veilliier’s treiitment consisted in confining the

diet entirely to milk, and giving even that in

the very smallest quantities, together with baths
and fractional doses of opium administered at

short intervals, both by the mouth and in

enemata. The chief causes of the disease seem
to be improper food, premature weaning, and
dentition. It may run on for many days, or
even weeks, and when it proves fatal, terminates
at last either by an acute attack or by gradual
sinking, it is evidently closely allied to cho-
lera morbus, and is in no degree an inflamma-
tory afl'ection.

iM. Guersent, physician to the Childrens’
Hospital at Paris, has given a description of
the above disease, differing in some respects
from that of Cruveilhier’s. He remarks that
this peculiar combination of vomiting and
purging occurs only in young infants from
three or four months old to tlie end of the
period of dentition, and is most common when
they are getting the canine and double teeth.

The diarrhoea is extremely abundant, and the
stools are sometimes yellow, but oftener green,
like flocculi of confervse floating in a transparent
serous fluid. Vomiting is soon superadded.
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first of a serous fluid, and at a later period of

a porraceous matter. A dry cough and irre-

gular febrile exacerbations usually occur in this

afl'ection : the prostration of strength and ema-
ciation are extreme. Towards the close, slight

convulsive motions are obsen^ed, chiefly about

the face and eyes. The voice becomes exces-

sively feeble, the features become relaxed, and

the child sinks at length either in a state of

agitation or of extreme exhaustion, w’hilst the

consciousness to surrounding objects continues

unimpaired to the last. There are some varie-

ties of the disease : thus the diarrhoea may
precede the vomiting many days ;

or they may
both commence nearly at the same moment,
and the child then dies with symptoms of

cholera in the space of three or four days, or

occasionally even within twenty-four hours.

The affection sometimes, however, a.ssumes a

more chronic form, lasting thirty or forty days
;—but here there are frequent suspensions and

renewals of the symptoms. On dissection, the

mucous membrane of the stomach and intes-

tines iuis usually been found pale, colourless,

and almost transparent, as if it had been
macerated in water, and the mucous follicles

are in their natural state. In some rare case^

slight redness has been evident in the cacum
and colon, but this so seldom, that it could
only be considered as a casual complication

;

and the same may, according to Guersent, who
is here at variance with Cruveilhier, be said of
the softening of the mucous membrane of the

stomach and intestines, which forms no essen-

tial or constant part of the disease. The
treatment which he has found to succeed best

in this {>eculiar affection, as well as its morbid
anatomy, tends to prove that it is much more
nearly allied to cholera tlian to gastro-enteritis :

this treatment consisted in the very lowest diet,

mucilaginous drinks, emollient injections, fo-

mentations and narcotic cataplasms. Leeches
are almost ahvays useless or injurious. As the

disease advances, baths and the very cautious

use of opiate enemata are projrer; and when
the prostration is extreme, sinapisms and blis-

ters should be applied to the limbs, nucha, or

abdomen. Tonics and stimulants have usu-
ally seemed to do harm. In the acute or

cholera form it mostly proves f.ital in spite

of all kinds of treatment. It is here from
opiates internally that we can alone expect
any benefit.

iMr. Parrish, of Philadelphia, has described

a spasmodic affection of the intestines, or a
species of flatulent cholic, which he thinks is

often dependent on the irritation of teething.

The belly swells up rapidly and becomes ex-
tremely tender to the touch, the child cries

much, the muscles of the face and limbs are

spasmodically contracted, and the stools are

suspended. Tlie only thing which gives relief

is the expulsion of flatus, and the consequent
reduction of the tympanitic state. The appro-
priate remedies, after lancing the gums, seem
to be draughts or enematii, containing a few
grains of assafoetida, and two or three drops of
laudanum, friction of the abdomen and spine
with an anodjme liniment, and the induction
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of ii free state of the bowels by some gentle
ajK'rient, or a soap sup|>ository. Mr. l’arri.sli

iiiLs recomineiided, ius an immediate mode of
relief, the extraction of the air from the rectum
hy means of a syringe.

Having already alluded to disorders of the
chest, we shall here only add that a suscepti-
bility to catarrhal, and even peripneumonic
afiections, seems to be occiisionally induced by
teething. W hen the jiresence of inflammation
is indicated by fits of coughing so j)ainful as
to make the child cry, and by soreness of the
chest, dyspiuea, anorexia, and feverishness,

after huicing the gums, repeated purgatives,
emetics, and diaplioretics will often afl'ord

much relief
;
but in severe cases leeches and

blisters must never be omitted.

The dry nervous cough of irritation is, how-
ever, by far the mo.st frequent species, and
may occiisionally be much alleviated by ano-
dyne frictions of the s])ine :uid abdomen,
though it often resists all treatment till after

the tooth is cut, and then ceases spontaneously.
Cough at this jieriod seems sometimes to de-
jaaid on an intermediate derangement of the
digestive organs, as is indicated by the sUite of
the tongue, tension of the abdomen, unnatui-al

stools, and the absence of fever : here emetics
and |)urgatives are the a))propriate remedies.

Afiections of the bniin and ner\'ous system
may occur in every degree from a slight and
jKLssing determination of blood to those organs,

up to the jnost violent irriUition, conge.stion,

or even iiiHaJumation. The jxiin in the gums
keeps the nervous system in a state of constant

excitement, which is favourable to the develoji-

ment of spasmodic affections.

When there exists considerable plethora and
drowsiness, the use of purgaUves and leeches,

with blisters to the nape of the neck, is indis-

pensable. On the other hand, a state of in-

somnia is occasioiudly induced
; or the sleep is

much internipted, and the infant often awakes
with a .stint, frightened and crying, lliis

should never be overlooked by the physician,

a.s it indicates a condition in which the occur-

rence of epilepsy or convulsions is by no ineiuis

improbable. It seems sometimes to depend
on cerebral congestion, and sometimes on de-

rangement of the digestive organs, though
occasionally it is purely nenous

;
and accord-

ing to whichever of these may be its cause, it

will require the use either of leeches and
j)urgatives, or of antispasmodics and warm
batlis.

\\'here much fever accompanies dentition,

convulsions often occur, especially if the bowels

be in a constipated state. Neither feeble and
irritable, nor large and fine infants are exempt
from their attacks

;
but the latter are the most

apt to be cut off suddenly by them. It is with

the protrusion of the anterior molars, or of the

canine teeth, that they most frequently come
on

; and they are occasionally preceded by
grinding of the teeth, trembling of the lips, and
other premonitory symptoms. They are not

always so dangerous as is commonly imagined,

iuid are least so when confined to spasmodic

motions of the eyes, face, and arms. Hut if.

on the other hand, the fits are very general and
violent, and succeed each other rapidly, they
are then always very alarming. They occasion-
ally terminate in ajioplexy or paralysis. As
very formidable convulsions have been known
to cease immediately on the gums being liuiced,

this ojieration should never be neglected where
they appear swollen and painful. Tejiid baths,

leeches, purgatives, narcotics, and antispas-
modics, iu-e severally useful in different suites

of the system. Thus, ifjmin be the predomi-
nant symptom, we should avail ourselves of
the soothing influence of tepid baths; if the

sleep be lost, tlie cautious use of narcotics will

be justifiable, provided there be no fever;

otherwise, and especially if the child be ple-

thoric, purgatives and leeches must be pre-

mised. In weakly children, assafoetida and
some other medicines of the antispasmodic
class have been occasionally found useful.

Sprinkling cold water in the child’s face

while in the bath will often cut short the fit;

and when the recurrence of the disease is very

frequent, an i.ssue at the back of the neck, or

tlie production of an artificial eruption, is to

be recommended. (See Co.nvui.sioxs, In-
fa nth.k.) Underwood speaks of a transient

palsy of the anns and legs occurring as each
tooth is coming out, and which does not require

any particular treatment beyond attention to

the gums and to the bowels. The jiaralysis

after convulsions is often permanent and hope-
less : leeches and counter-irritation to the spine

should, however, have a trial in such ca.ses.

Of the convulsive affections occurring during

dentition, one of the most formidable is spasm

aj' the glvttis, sometimes, but improperly,

termed s|iasmodic or chronic croup. Dr.

John Cliu-ke has descrilred it under the title of
“ a peculiar Convulsion of Jnfant Children

and it has also been noticed by Dr. Hamilton,

of Edinburgh, and Dr. Cheyne, of Dublin.

Dr. Monro has alluded to it where he speaks

of a peculiar sjrecies of hydrocejihalus, at-

tended with spasm of the glottis. It has been

written on by Mr. Pretty, in the Medic“.il and
Physical Journal, under the name of cerebral

croup, and has been described, in I'nuice, by

M. Ouersent, under tlie title Fseudo-croup ner-

veux, and still better by (Jardien, under that of

Spasme du thorax ct de la glottc

;

and by

Richter, Raimann, Schmalz, Wichmann, Ikc.

in Germany. Rut the latest, and much the

most satisfactory account of this disease is that

by Dr. Marsh, in his paper in the Dublin

Hospital Reports, vol. v. to which, and also

to the article Glottis, Spasm of, in the

present work, die reader is referred.

A peculiar swelling of the hands and feet

has been mentioned by Underwood as mi oc-

casional symptom of painful dentition. It

was considered by him as in itself, if not

decidedly beneficial, like a slight diarrhoea, at

least unimportant, as he found it to cease

spontmieously when the tooth came up. If

any feverishness co-existed, he attributed it

not so much to those tumours, as to the casual

coincidence of derangement in the bowels or

some other organ.
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Dr. Kellie, of Leith, who has described

this singular affection more at lai^e, asserts

tlial tliough it be sometimes tlius slight and
transient, yet in many cases it has appeared
to constitute a part of a disease of a more
striking and serious nature. Tlie swelling,

whicli is situated on the back of the hand and
on the dorsum of the foot, has a considerable
degree of roundness and elevation, such as

might be produced by a blow. It seems to

arise suddenly, and is of a mottled, somewhat
livid, or purplish colour, feeling rather cold,

and exhibiting no sign of inflammation or in-

creased sensibility. It is firm, and does not
pit on pressure. It will occasionally continue
for weeks, gradually becoming softer or as-

suming somewhat of a leucophlegmatic hue,
to which occasionally, but very rarely, oedema
of tlie whole limb has been known to super-
vene. Usually, however, it disappears more
suddenly, without pa.ssing into the leucophleg-
matic stage. It is generally connected witli a
symptom of a more formidable character than
itself, viz., the spastic contraction of the
flexors of the thumb and toes. The thumb is

rigidly contracted and permanently lient down-
wards, and laid flat upon the palm of the
hand

;
and in like manner the toes are bent

down to the plantar ;ispect of tlie foot. ITie
carpus is also sometimes drawn down by its

flexors, so as to increase the sphericity of the
metacarpal bones. The child is peevish and
restless, but does not seem to suffer much
jKiin in the affected parts. In some ca.ses

only there is pyrexia towards the evening
; the

bowels are commonly toriiid, ;md the stools

procured by laxatives are fetid, clayey, green,
sour, and slimy, its duration is from a few
days to several weeks, and its termination
usually favourable. (Jeneral convulsions have,
however, sometimes sujiervened

;
in one of

Dr. Kellie’s cases fever made its apjiearance,
and two others died with what Dr. Armstrong
calls symptoms of “ hectic teething.” It is a
disease of the epoch of dentition, and as the
symjitoms ha\e occasioniUly ceased imme-
diately after the cutting of a tooth, we may
conclude that teething is, at times at least, its

exciting cause. The treatment recommended
by Dr. Kellie consists in scarifying the gums,
removing plethora if it exist, restraining vascu-
lar excitement and local determination, and
regulating the alvine discharges.
Of the cutaneous eruptions connected with

dentition little need be said, as tliey seem, by
their derivative action, like a lax state of the
bowels, to be rather useful than otherwise.
Ihe principal varieties are, an erylliematous
efflorescence behind the ears (intertrigo)

; crusta
lactea; the different viu’ieties of strophulus
(the red gum or toothrash of the vulgar)

;

small phlyctenae, like those of a bum, and
evanescent red spots appearing u|X)n the face
and other parts. But as most of these may
occur also quite independently of dentition,
we can be certain of the connexion in those
casc-s only when they make their appearance,
or undergo an exacerbation, just before the
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cutting of a tooth, and become milder or dis-

appear after it. Should they run to such ;m

extent as to become troublesome, laxatives are

the best means of keeping tliem dowm. During

their existence exposure to cold should always

be avoided.

Disease of the lymphatic system is an occa-

sional result of the debility often induced by

teething, and is manifested in the enlargement

of the cervical, inguinal, and mesenteric glands,

&c. In these, as in all other scrofulous

affections, our chief attention should be turned

towards tlie improvement of the general health

by good air, nutritive food, regular exercise,

attention to the digestive organs, and other

measures to which we have alluded in a pre-

ceding paragraph.

Tht second dentition .—The milk-teeth gene-

rally begin to fall out about tlie seventh year,

or somewhat eiulier, and are replaced in the

course of five or six ye;us by the permanent
teeth, which usually come up with little or no
pain. Cases do, however, occasionally occur

in which there is considerable local irritation,

and consequent enlargement of tlie ghuids
about the jaw and neck, ojihthalmia, cutaneous

emptioiis, &c. The wisdom-teeth, which are

cut about the twenty-seventli year, or occasion-

ally much later, are often productive of con-
siderable uneasiness and swelling. The pain

being sometimes periodically intennittent, hits

been mistaken for an aguish or rheumatic
affection, and treated with bark and similar

medicines. Cases are mentioned where, from
the imperfect development of the jaw, there

has not been room enough for the dentes
sajiientia: to come easily forward

;
and hence

much pain and swelling of the face, together

with violent headach, inflammation of the

eyes, pain in the ear, iuid abscess near the

angle of tlie jaw, have resulted. Free incision

of the gum, or even extraction of a tooth,

may, in some of these cases, be necessary,

along with leeches, fomentations, and [loultices

to tlie external swelling.

The second set of teetli occasionally come
up before tlie first have fallen out, and we
have tlien tlie singular appeiuance of a double
row of teeth : on the other hand, there are

instances on record of individuals who did
not begin to get the second set till they were
forty or fifty years of age. The cases in which
very old persons have cut a third set of teeth**^

are so extremely rare, that we only allude to

them because their development has been
sometimes accompanied with e.vcruciating pain
and other circumstiuices, which might be ex-
tremely puzzling to the practitioner if not
aware of tlie ^lossibility of such an occurrence.

( IF. B. Joy.)

DERIVATION {from dcrivarc). Thistenii
may be received in two acceptations ; it may
apply to an effect produced on any morbid con-
dition of parts by an artificial irritation or deter-
mination elsewhere,which removes ordiminishes

• Sec Eli. Meii. Coniincnl. vol. iii.
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the primary one

;
or to the removal or diminu-

tion of a morbid condition, consequent on the
occurrence of a new irritation or excitation of
action nut artificially produced. Tims when a
blister is applied in a case of pneumonia, with

relief of the pulmonary disease, we leave an
example of the first accejitation ; and when a
disease of the lungs subsides on the occurrence
of a cutaneous eruption, or of a diaiThma, we
have an instance of the second. In either csise

the princi|)al pathological phenomenon is the

change of the seat of irritation or excitement.

The term ri vn/sion is one better adapted to

express this phenomenon, but it matters little

which jihrase we adopt. The older authors en-
tered into many arguments respecting the

difference between revulsion and derivation,

but as their ideas on these subjects were
founded on false physiological views, we shall

pass them by here.

The circumstances under which derivation,

as taken in its first acceptation, is observed, may
be thus enumerated.

I'irst, the application of agents to the two
great surfaces of relation, namely, the skin and
mucous membranes, calculated to irritate or

merely increase the nonnal action of the.se tis-

sues
;
and secondly, the use of stimulants cal-

culated to excite the secretions of various of the

jiarenchymatous organs. Tiider these heads
may be enumerated all the irritating applica-

tions which we make to the skin, such as can-

tharides, ammonia, tartar emetic, fkc., and also

the use of friction and heat. When we employ
jiurgatives to cure a tlropsy, or a disease of the

skin or of parenchymatous org-ans, when we use

dia])horetics to relieve a mucous inflammation,

or diuretics to remove serous effusions, we act

on the derivative or revulsive system, and the re-

medies are in all cases derivatives or revulsives.

In some of these cases, we cure or alleviate the

original disease by the production of a new in-

flammation in the part acted on, as in the case

of blistering
;

in others, the part acted on is not

made the seat of a new inflammation, but its

normal secretion is excited and increased, as

in the case of warm bathing producing dia-

phoresis.

Die second example of artificial derivation is

the production of irritation in tissues deeper

se.ated than the skin, but still exterior to the

viscera. Of this, the use of setons and issues

is an example.

Jiut, as we have already shown, derivation or

revulsion is often found to occur independently

of any artificial excitation, and the considera-

tion of this subject comes to be of the highest

interest in medicine. As, however, it is more

immediately connected with metastasis, we shall

in this place merely sketch the leading physio-

logical facts connected with this species of de-

rivation. One of the most interesting of these

is, that this revulsion often occurs between ana-

logous tissues ;
thus, in cases of inflammation

of the synovial membranes, the sudden sub-

sidence of the disease is commonly followed by

inflammation of some of the serous membranes,

such as the pericardium, peritoneum, pleura, or

arachnoid. Again, a patient has diarrhoea; this

suddenly subsides and is succeeded by violent

bronchitis
; helms a disease of the skin, which

is repressed, and the mucous membranes be-
come engaged, or vice versa. Rut this rule is

by no means so general as to form a law in pa-
thology, for we find very many insUmces of ex-
ception

;
for example, the occurrence ol" ascites

after suppression of the perspiration, hemor- i

rhage from the kidneys after the desquamation
j

of measles ; the alternation of catarrh and hemi- ..

plegia
;
of gout and gastro-enteritis, or bron-

chitis
; of mania and oedema of the lower

extremities.

W e shall not here examine the relation of
cause and eft’ect in these examples of conversion
of disease; it may suffice to remark, that in some
casesthesubsequentorsecondary disease appears
to arise from tlie cause so well illustrated by
Rroussais, namely, the predominance of the

sympathetic over the primary irritation ; while

in others it seems to result from a morbid con-

dition of the whole system, consequent on the

subsiilence or removal of some local irrita-
'

tion, which, from its chronic duration, has aj)- 1

parently become necessary for the proj>er balance

of the constitution.

Two modes of revulsion are used in medi-
cine. In the first, we endeavour to change the

seat of irritation or excitement from the viscera

to the surface
;

in the second, we change it

from one viscus to another. The first may be

called the exterior or peripheral revulsion
;
the

Second, the interior or vi.sceral. To the first of

these we shall in this article principally direct

our attention.
'

U'he modus operand! and thera|>eutic appli-

cation of the exterior derivatives are questions

of great interest in medicine. In some cases

the application of a blister to the surface is

followed by great relief of the internal dise:ise,

while in othera the reverse occurs. To deter-

mine the cases in which the favourable or un-

favourable results may be reasonably expected,

comes to be a great desideratum. Here expe-

rience is our chief guide. It has been long

known that blisters will relieve local inflamma-

tions of the internal parts under three circum- .

stances
;
Jlrst, where the disease is of the acute

character, but modified in its intensity by active

antiphlogistic measures; secondly, where it is

acute, as respects the time, but occurring in

cases where the powers of life are low, as in

typhoid inflammations ;
and, lastly, in chronic

diseases. In all these cases, the activity of the

capillary circulation in the diseased part is

weak, and revulsion taking place with ease, a

rapid removal of the local disease is often the

eflect of our treatment. On the injurious effects

of external revulsives in acute inflammations,

before depletion is used, most authors are

agreed. Rostan, in his Clinical Medicine, says,

“ Revulsions are generally contra-indicated in

the early stage of acute diseases when there is

fever and the subject is young and strong.

The same author, in another place, says that

although a derivative effect is often obtained,

yet that in many cases excitation will follow
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tlie use of re\T.ilsives, and an effect directly con-

trary to that e.xpected will be produced. Mr.
Porter, in his ‘ Surgical Observations on the

Diseases of the Larynx and Trachea,’ expresses

himself strongly against the use of blisters in

acute laryngitis, particularly when applied to

the neighbourhood of the part. He says, they

cannot be resorted to at an early period without

considerable risk of doing mischief. A case is

related, where, in acute pneumonia, the applica-

tion of a blister was followed by an aggrava-

tion of the symptoms and death. On dissection,

a portion of the surface of the lung, exactly

corresponding to the size and shape of the blis-

ter, was found in a more advanced stage of

iiiHammation than the remaining pulmonary
tissue. Many other authors might be quoted

to the same effect. Our own experience is de-

cidedly in favour of these views. We have

often seen a distinct exacerbation follow the

application of a blister in the acute pneumonia,
bronchitis, or gastro-enteritis ofchildren, in cases

where bloodletting was not used
;
and many

medical friends have informed us of similar

occurrences in their own practice. Even in a

few chronic cases we have observed the same
effect where local bleeding has not been pre-

mised.

e must, then, admit that external deriva-

tives have two modes of action
;
the one de-

rivative, the other directly stimulant on the

diseased part. We find tliem, as we stated

before, generally useful in three sets of cases,

namely, acute inflammations where general

and local bloodletting has been premised,

typhoid inflammations, and chronic disea.ses :

and it becomes probable that a part at lea.st

of their utility is owing to the direct stimulus

conveyed to the capillaries of the diseased

tissue. A stale of these vessels, analogous to

Andral’s asthenic hi/pcreiiiui, in all probability

exists, and we know that stimulation is often

the best mode of removing this morbid con-

dition. This will account for the injurious

effects of external revulsives in acute cases

before depletion has been used, and is not

inconsistent with their good effects in cases

of a difl’erent description. They are all essen-

tially stimulants. If the irritability of the

system is great, an increase of fever will be
tlie result of the sympathetic irritation of a
blister, and in this way the local inflammation
will be aggravated. Whether the increase of
the local disease be always owing to this cause,

or whetlier it may occur without the interven-

tion of sympathetic fever, are questions of

difliculty, but happily not of great practical

importance.

^^'e oflen find, in cases of intense irritation

of internal organs, that blisters will not vesicate

the skin, but that, as soon as the disease has
been modified, they w'ill produce their usual

effect. Can this be explained by supposing,
that in consequence of the intense inward
determination, the surface has lost a portion

of its vitality ? In such cases, the vesication

of the surface is often not the cause, but
the consequence of the diminution of diseased

action.

The means generally employed to produce

external revulsion are the application of blisters,

sinapisms, or the tartar emetic ointment ;
and

the use of setons, issues, the moxa, heat, and

friction. In this country the most common
mode is the application of blisters, either im-

mediately over the diseased organ, or at some

distance from it. Unpleasant consequences

often follow even this simple proceeding; of

which the principal are the infliction of great

pain, the production of a too violent inflam-

mation, and the occurrence of strangury.

All these bad effects appear frequently to arise

from the practice whicn commonly prevails

of allowing the blister to remain on for twelve

or even twenty-four hours ; a mode of pro-

ceeding totally useless, and constantly inju-

rious.

Dr. Leahy, the learned Professor of the

Practice of iledicine in the School of Physic in

Ireland, has long inveighed against this practice.

His mode is to remove the blister as soon as

decided pain is produced, although the part

be not vesicated. ' Simple dressings are then

applied
;

and free vesication subsequently

occurs
; and in the majority of cases none of

the distressing efl’ects alluded to are produced.

We can speak from our own experience of

tlie superior efficacy of this mode, and feel

strongly disposed to believe that were it more
constantly pursued, we would see fewer cases

of the aggravation of internal disease from the

use of blisters.

These views are also much insisted on by
M. Bretonneau, in his Traite de la Diphtlierite.

His mode of using blisters is peculiarly elegant,

being founded on the experiments of Robiquet,

which show that the vesicating principle is

soluble in fatly substances. A piece of ex-

tremely thill paper is inserted between the

blister and skin, through which of course the

oily solution i>enetrates. iMany of the in-

conveniences of the common mode of blistering

are avoided, such as the long-continued irrita-

tion that portions of the cantharides produce
by sticking to the part; tlie unsightly marks
which blisters leave, &c. : and M. Bretonneau
states that during six years’ practice in his

hospital, there did not occur a single case of

ischuria after blistering performed in this way.

Some practitioners, particularly on the con-

tinent, prefer applying blisters always at some
distance from the seat of disease; in this way,
according to their opinion, avoiding the danger
of direct stimulation. Facts are still wanting

to enable us finally to determine on the relative

merits of these two modes of proceeding
; but

if the use of a blister over a part affected with

acute inflammation is avoided until its ca-

pillary irritation has been modified by anti-

phlogistic treatment, we believe that the

practice will generally be found safe.

The use of the tartar emetic ointment, as

recommended by .Tenner, has now become
very common. In some cases, however,
it is productive of great distress, in con-

sequence of the formation of large and
angry pustules

;
a circumstance in most cases

arising from the use of too great a quan-
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tity ot the salt in formin'/ the ointment.
A (Iniclim to the omiee of lard i.s tire u.sual

proportion
; but if we employ a diminished

quantity, the remedy will act mucli better, and
Irequently with little or no distress to the

jiatient. I’rom a scniple to half a drachm
of the salt, finely pulverized, is penerally

sufficient
;

and in this way an extensive

eru|)tion of minute pustules will be produced,
from which we have never seen any unplea-

.sant con.se(|uences to follow. An extraordinary

ofl'ect of this mode of counter-irritation has

been several times observed, namely, the su-

pervention of violent irritation about the parts

of tjeneration. At first it was su])])osed that

the irritating substance was directly conveyed
to the parts by means of the ])atient’s liands

;

but this opinion is untenable, as the erup-

tion has occurred in cases where the gretUest

caution was used to jirevent any direct

conveyance of the ointment to the genitals.

This circumsUince is noted by Dr. IVlackin-

tosh, in his Practice of Physic
;

and both
Dr. (Jraves and the writer of this article

have had frecjuent opportunities of observing

it in the Meath llospitid. In a case which
occurred in jirivate practice, the inflammation

about the genitals in a young female was so

severe as to threaten mortification. Another
unpleasant result of this mode of counter-

irritation is the occurrence of violent and
obstinate vomiting, ])articularly where the

ointment has been rubbed over the epipuslric

region.

W e shall now proceed to consider the use

of external revulsion in cases of viscend dis-

ease. Authors appear to agree as to the im-

])ropriety of using revulsives in cases of disease

of the brain when it is acute, and particularly

where bloodletting has not been premised

;

thus fully beiuing out the doctrine which we
have emleavoured to support in this article.

I n diseases of the brain and spinal man’ow,
all the difi’erent modes of revulsion have been

practised with great success. Indeed, with

the exception of the first stage of acute irrita-

fions, it may be said that revulsives are of the

highest utility in all cerebral diseases, whether

ftinctional or organic : where coma supervenes,

and in chronic afi’ections, the best results often

follow this practice. Tims in all the forms of

paralysis dejiending on disease of the brain

and spinal marrow, the various revulsives have

long been recognised as among our best reme-

dies; and they may be often employed as

prophylactics, as in cases where an apoplectic

disposition decidedly exists, and where the life

of the patient may be prolonged by the timely

use of a seton in the neck.

Dr. Jenner, in his letter on the influence of

artificial eruptions, speaks in the highest terms

of the utility of the tartar emetic ointment in

the cure of insanity, declaring that in all his

ca.ses (eighteen in number) this treatment suc-

ceeded in removing the disease. Dr. Burrows,

however, is by no means so sanguine ;
but

states that in cases where insanity has ensued

on the subsidence of a cutaneous eruption,

or is connected witli gastric irritation, this

treatment will ameliorate the symptoms. He
prefers the use of the tarUir emetic ointment
to that of blisters.

In Lallemand’s “ Lettres sur rEnce])hale,”
a ca.se is recorded highly illustrative of the
elfects of powerful revulsion under the most
unfavourable circumstance. A patient, up-
wards of sixty years of age, became affected

with symptoms of encejflialitis, in consequence
of an injury of the head. The prominent
symptoms were stupor, paralysis with convul-
sions of the right arm, embarnessment of
speech, and loss of memory. The circum-
sUince of the injury of the head being unknown
to his medical attendants, the case was consi-
dered :is an examjile of idiojiathic fever, until

the tifiith day, when the patient was seen by
M. I.allemand for the first time. The jiatient

had then frequent and long-continued fainting

fits
; the limhs on the right side were con-

tracted, with complete paralysis of sensation

;

the eyelids closed, the eyes divergent and in-

•sensible to light; there was conqflete lo.ss of
hearing and intelligence

;
the body wiis co-

vered with a cold sweat; the respiration fre-

quent and .stertorous; and the pulse iinj^ercej)-

tible. In this desperate state, Dillemand ap-

|)lied boiling water to the legs of the patient.

The first application produced a sudden motion
of the whole body; the left arm was agiuited,

the eyelids were raised, and the pulse becjime

perceptible in the arm. In the course of half

an hour the boiling water w;ls ajiplied to the

thighs w’ith still more remarkable eflects : the

face became red, ;uid the pulse full and fre-

quent. Ice was now applied to the head, and
in two hours the sensibility was so much re-

stored that the patient frequently attempted to

remove the cold application. Under this treat-

ment, with the occasional application of a few

leeches to the head, the patient was nearly re-

stored in the course of eight days
;
and in two

months all paralysis had disajipeared. The
eschars produced by the boiling water were

very deej), and .suppurated abundantly, seven

weeks elapsing before cicatrization took place.

Dr. Mackintosh, in his Practice of Physic,

details a case of .severe cerebral aflection in

fever, where the be.st results followed a similar

practice. In this case, however, neither para-

lysis nor coma had taken place.

In the employment of re\'ulsives in disea.ses

of the brain, it ap|>ears most proper to select

for the place of stimulation some part remote

from the cranium. In this way the action of

the revulsive can be powerfully assisted by the

application of cold to the head, as by the use

of ice, or, what is still better, the cold affu-

sion, used in the manner directed by Dr.

Abercrombie.
M'e may here notice the practice of counter-

irritation along the spinal column, as proposed

by Mr.Teale for the cure of hysteric aScctions;

and which, according to him, has been followed

by the best eflects. It would appear, however,

that as yet a suflicient numlwr of obser\'ations

has not been made to establish the patholo-

gical views on which this practice is founded.

Doubtless, cases of spinal irritation do occur
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where the use of revulsion may lie followed by

tlie best results. In veterinary practice wo
have known good efi’ects obtained, in c;ises of

tetiinus, by the use of severe counter-irriuuion

along the S])inal column.

In diseases of the respiratory organs, \vhe-

tlier of the mucous membrane, parenchyma, or

serous investment, revulsions have long been

employed by physicians. The same prin-

ciples which guide us in tlie use of revulsives

in diseases of the brain are found to apply

here ;—improper in the acute stage, and even
dangerous when the irritation has not been
reduced by antiphlogistic measures, they are

found generally of the highest utility in cases

where the lancet has been used, and where the

inflammation is of an asthenic or chronic cha-

racter. In simple acute laryngitis, the best

authors agree as to the imj)ropriety of using

blisters to the anterior portion of the neck,

(iuersent and Porter express themselves most
strongly on this subject

;
the former, however,

admitting that they may be useful in the asthe-

nic cmiip

;

but he prefers employing them at a
distance from the afl'ected part. Indeed, there

are few diseases where so much caution should

be used in any mode of treatment which would
have a chance of increasing irritation ; as we
know that a momentary sj)asm of the glottis

may suddenly extinguish life. In an irritable

patient, then, we must be extremely cautious

in the employment of the revulsive mode. Mut
in chronic laryngitis we find the l>est effecLs

from counter-irritation in the neighbourhcMvd of

the p;u-t; repeated bli.stering, frictions with the

tartiir emetic ointment, and the use of the seton,

being among our most successful modes of

treatment in this obstinate <Iisease.

The good eflects of severe counter-irritation

ill a case of chronic laryngitis of lung standing,

and which threateneil the life of the patient,

were strikingly exemplified some time ago in

the Meath Hospital. The symptoms were ex-

tremely urgent, and were not alleviated by
local bleeding. Two blisters, of about two
inches wide and five in length, were ajijilied

along the course of the sterno-mastoid muscles,

and the vesicated surface sprinkled with finely

powdered tartar emetic. A most severe coun-
ter-irritation was thus ])roduced

;
the patient

snflered extremely; but the laryngitis was com-
pletely removed, and we believe the cure was
jx;rmanent.

In diseases of the lungs we find the same
general principles equally to apply. M e have
seen many instances where the symptoms of

acute pneumonia or pleuritis were clearly ag-

pavated by the empirical use of blisters
; but

in the second stage of acute bronchitis, in most
of the forms of chronic catarrh, in hooping-
cough, in hepatizations, or passive congestions
of tlie lung, and in the advanced stages of
pleurisy, the revulsive practice is almost always
followed by the best effects. The utility of
the same practice in cases of chronic phthisis

is so well known that we need not comment on
it here.

One of the most distre.ssing circumstances
in the progress of a case of hypertrophy of the

heart, is the occasional increase of jialpitations

and pra cordial ilistress ; this is fre<juently re-

lieved by the application of a blister
; a cir-

cumstance which, combined with our know-
ledge of the efficacy of local bleeding in similar

cases, adds greatly to the probable correctness

of Andral’s opinion, that in many such cases

the cause of these symptoms is an irritation of

the internal membr.me of the heart.

In the examination of the effect of external

revulsion in diseases of the digestive system,

we must consider its employment in affections

of the mucous and serous membranes. Brous-
sais, in his IMdegintisies Chroniques, endea-
vours to establish that in inflammations of the

mucous membrane, both acute and chronic,

such practice is always improper, and that

those cases of altered function which tire re-

lieved by vesic-ation of the surface, are not in

reality examjtles of inflammation of the mu-
cous membrane. This assertion, however, ajv
l>eiu^ too general ; both analogy and experience
leail to the conclusion that in acute gastro-

enteritis the use of revulsives to the surface
will be probably followed by bad consequences,
but tills is far from applying to the chronic
affections, where we know that this ]iractice is

constantly jiroductive of the best effects. In
scirrhus of tlie stomach, in chronic diarrhoea,

or dy.senteiy, in tabes mesenterica, the great
utility of external revulsives has long been
established

; so that, as far as the affections of
the gastro-intestinal mucous membrane :ue
concerned, the general principle which we have
been endeavouring to establish is akso borne
out. In point of fact, Broussais does not
seem to be sufficiently aware of the utility of
stimulation in the internal its well the external
chronic inflammations.

The same conclusions are to be drawn in the
case of peritonitis. In the violent acute dis-

ease, and particularly before general and local

bleeding has lieen freely premisetl, a blister

often aggravates the symptoms
; but in the

chronic imd asthenic forms of the disease, as
in the low pueqieral peritonitis described by
Dr. Cusack and Dr. (Jooch, it is found that
blistering th.e abdomen is often followed by the
happiest results.

^Ve are indebted to 31 r. Crampton for the
particulars of a remarkable case of chronic
abdominal disease, where a powerful and ex-
tensive revulsion was followed by the greatest

relief of symptoms. A lady, who had lalroured

under ovarian disease, with severe symjHoms
of chronic inflammation of the mucous mem-
brane of the intestines, as evinced by diarrhoea,

bloody stools, tenderness of the abdomen, and
emaciation, was severely burned in consequence
of her clotlies hiking fire ;

the neck, arms, and
throat were the seats of the injury. On re-

covering from this accident, the greatest im-
jrrovement became manifest in her general
health

;
the bowels became regular, nutrition

went on, the ovarian enlargement .subsided

greatly, and the patient has since enjoyed a
state of good health which could never have
been anticipated.

For information on the employment of re-
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vulsives in diseases of the uriiiury organs, and
ill ali'ections of the generative system, we beg
to refer to the articles on these subjects, ^\'e

shall merely remark that many practitioners

avoid the application of a blister to the loins

in acute irritations of the kidney, such as

nephritis or renal calculus, fearing that stran-

gury would be certainly produced. We be-

lieve that this fear is (piite unfounded, and
that the application of a blister to the loins

may be constantly had recourse to with the

best effect in these cases. There is no evidence

to shew that strangury is more liable to be pro-

duced by a blister to the loins than to any
other part ; but it is almost certain that in the

majority of cases the strangury is owing to the

mismanagement of the blister.

The last class of afl’ections in wliich we
shall examine the utility of revulsives is that

of fevers. Janiis has investigated this subject

with his usual jtrecision, by comparing the

efl'ects of bli.sters in cases of typhoid fever

which have proved fatal, and in those where
recovery took place. In the first class, he
found that the mean duration of the disea.se

was not altered by the practice ;
that no effect,

either upon the tcni])erature of the body, or

the state of the circulation, could be connected
with the action of the blister ; that in two-
thirds of the cases the cerebral functions un-
derwent no alteration

;
and that in the remain-

ing third but a very small proportion presented

alleviation of symptoms. The examination of

the digestive functions shewed the same results,

so that he concludes that in his cases the action

of blisters produced no effect, either on the

duration of the disease, or the progress of its

symptoms. In those cases where recovery

took place, he concludes that blisters had no
appreciable effect on the disease, and that

they jierhaps but slightly retarded the con-

valescence : so that, connecting these facts

with the inconvenience of blisters, he holds that

they should be banished from the treatment of

typhoid fever.

It is to be remarked, however, that in these

cases the blisters were applied, not over the

S])lanchnic cavities, but to the extremities
;
the

conclusions therefore Only apply to this par-

ticular mode, and afford no reason for banish-

ing the u.se of blisters from the treatment of

typhoid fever. We know, indeed, from e.\-

perience, that in certain cases their utility is

most remarkable. In the majority of cases of

fever the attention of the physician is princi-

pally directed to remove inflammation or con-

gestions in some of the great cavities, and re-

vulsion is often the only mode left to him of

accomplishing his object. Thus in certain

cases of coma occurring at an advanced stage

of the disease, the greatest advantage is de-

rived fiom the apiilication of a blister to the

head. In catarrhal fever, when copious

secretion sets in, and the powers of life are

low, we have found, in the Meath Hospital, the

most striking advantage from free blistering on

the chest, and have never seen any unpleasant

result. So, also, where pneumonia occurs in

tlie course of a typhoid fever, the application

of a blister, after depletory moa.sures have been
used, or where the skin is cool and the powers
of reaction are slight, has been frequently

successful in ameliorating or removing the dis-

ease. Our experience in the Meath Hospital
leads us to the conclusion that, as far as the

utility of blisters in fever is concerned, we
may use them for the relief of the secondary
inflammations which occur, with great benefit

;

always, however, acting on the principles

which we have maintained in this article.

( William Stokes.)

DERIV'ATIVES. See Derivation.

DETERMINATION OF BLOOD.—This *

term is used to denote an afflux of blood to a

particular part, inqielled by increa.sed arterial

action. When such afflux exists without any
obvious iiicrea.se of impelling power, it is de-

nominated congestion. Both may coexist ; that

is, conge.stion may first take place, and, on
vascular action becoming excited, determina-

tion may ensue, increasing still further the con-

gestion, and superadding those lesions which

determination more especially occasions
;

or

congestion may be produced by determination,

and may continue after this has subsided.

C.'ongestion is more or less a passive condi-

tion ; determination is always active. On de-

termination subsiding, congestion may yield to

the sanative powers of the constitution, unaided

by medicine
;
or it may continue, and require

special means to be resorted to for its removal.

N\ hen congestion takes jilace in any part, its

origin must be ascribed to some weakness of

the vessels of the part, C“dusing them to yield

to the ordinary force of circulation ; in deter-

mination, vessels which would resist the ordi-

nary force of vascular imjnilse may become

over-distended by increase of momentum
;
yet

here there must be some relative weakness to

cause them to give way. The relative facility

of yielding to distension, tlience arising, whe-

tlier natural or acquired, may influence the

locality of the determination ;
or this may be

directed by various sympathies and nervous

connexions, and also by some peculiar pro-

perty of the stimulus which produces the

vascular excitement. Some determinations are

solely attributable to nervous sympathy, as

those which occur in health under mental

emotion. In blushing, for instance, there is

obvious determination of blood to the cheeks

;

nay, when intense, to the whole neck and

breast. Similar instances might be adduced,

but it is needless to advert to them, mor-

bid determination being the condition un-

der consideration. It is, perhaps, from the

influence of nerves in giving direction to

local determination, that certain stimulants

determine blood more particularly to certain

organs, some causing blood to flow* more par-

ticularly to the brain, while others tend to

induce vascular fulness in the liver or in other

parts.

Determination admits of being inferred

from the symptoms which denote it, these

varying according to its seat, and to the func-
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tions of the part affected ;
the fact of its occur-

rence is amply verified by necroscopic exami-

nation when opportunity for this is afforded.

As determination may ensue upon conges-

tions, so may it be followed by, or pass into,

inflammation, of which indeed it seems to be
an essential constituent. But as congestion

does not necessarily produce determination,

neither does determination pass necessarily into

inflammation. Such determination, though an
advance towards inflammation, and prone to

pass into it, may yet exist so as to constitute

formidable disease, and thus continue for an
indefinite time witliout inflammation ensuing.

Congestion of blood, kept up by determination,

may take place in the brain, lungs, liver, or any
other organ, without evincing the peculiar phe-
nomena of inflammation, and may, in each,

cause appropriate disturbance of function to a
formidable extent. When such cases are

treated as subordinate degrees of inflammation
they yield readily, and to practice less active

than inflammation would require
;
but when,

from the absence of purely inflammatory sym-
ptoms, they are referred to debility or .some

unexplained nenous derangement, and are in

con.sequence treated with stimulants, they rather

become aroused into inflammatory action, which
perhaps is in such cases the happier result, as

they are then treated aright; or they lead insi-

diously to disorganisation of stnicture, thus

laying the foundation of some of the most irre-

mediable of human diseases; for though me-
dicine can do much to correct functional

disturbance, and can to a certain extent pro-

mote even restoration of structure where the

organic change has been slight, it cannot supply
new organs, nor give to a scirrhous and disor-

gvinised mass the efficient energies of a healthy

viscus. On which account the study of deter-

minations, and of the causes both local and
constitutional from which they arise, is of the

hiuhe.st imporUince, as a just conception of their

nature and tendencies may enable the jrnic-

.titioner to avert, by veiy gentle means, lesions

of the frame which, if suffered to adrance to

a certain extent, the utmost effbrts of his art

may be unable to remedy. In this instance

the maxim “ principiis obsta’’ cannot be too

forcibly inculcated. Tlie special determina-
tions, however, belong not to this place

; they
either constitute, or are connected with, special

diseases ; under each of which they will of
> course be found respectively noticed.

( Edward Barlow.)

DIABETES. Some of the earlier writers
i on medicine have given different names to the
• disease which forms the subject of the present
article. Thus it has been styled diarrhaa uri-

' no.w, hydrops ad rnatulum, hyderus, dipsacm,
> morhus sitibundus, Jiuxus uriiue, ui/nia urinte

profusio, polyuria.

(Jwing to the excessive secretion and fre-

quent evacuation of urine in this affection, it

has also been named diabetes^ from the Greek
verb which signifies to pass through;

: and from the circumstance of the urine having
VOL. I,
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generally a smell of honey, and a sweetish

tiiste, the adjective mcUitus has been employed
to denote this character. M. Renauldin, in an

able article on diabetes in the Dictionnaire

des Sciences Mcdicales, and aflerw-ards Dr.

Prout, insist upon defining diabetes to be
“ a disease in which a saccharine state of the

urine is the characteristic symptom,” although

the etymological import of the word extends

to any affection accompanied with an immode-
rate discharge of the urinary secretion. It is

not the best logic, how'ever, to found a defini-

tion upon an hypothesis ;
and as there are

several instances on record of patients dying

under all the symptoms of diabetes, yet with-

out the slightest indication of sugar in the

urine, we cannot fairly dispose of these by
assuming its presence in the latent state ;

for it

may be latent in the most incidental case of

hysterical enuresis, and then how could Drs.

Renauldin and Prout refuse the name of

diabetes to this fortuitous symptom ? We
make no unfair extension of their hypothesis

;

and to speak truth, chemists have as yet dis-

covered no good test of either sugar or urea
when in small quantities

; nor, were they per-
fect, ouahj medical men to take their results

as definiriJt disease. Diabetes, like every* other

maladj?^' must not be defined by symptom a
or symj^m b, but by the aggregate and con-

catenation hf th^leading symptoms. Of these,

immoderate excretion of urine and cachectic

emaciation seem much^ more characteristic

than sweetness, however general, and which it

must be allowed is at time^- undistinguishable.

All the modes of analysis hitherto devised for

indicating the vegetable and animal oxides are

extremely imperfect, especially when these are

intermingled with other oxides; and the most
delicate of them seem to consist, not iir de-
monstrating the presence of these oxides them-
selves, but in generating new bodies, which
are supposed to result from the re-union of the

primary elements into which the former had
been supposed to be reduced by the operation.

In every genuine ca.se of diabetes, however.
Dr. Prout contends that a careful analy.sis of
the urine will detect mor£ or less saccharine

matter, even when the sensible qualities of this

fluid fail to point out the least .saccharine im-
pregnation; for, as Dr. Watt has observed,
sugar may be present, but so covered with
other substances that it cannot be at all detected
by the taste.

Hippocrates seems to have been altogether

ignorant of this affection, for we find no allu-

sion to it in any of his rvritings
;
but Celsus,

Galen, Aretaeus, and Alexander Trallianus,

have left us histories of diabetes. The descrip-

tion of it given by Aretaeus is particularly clear

and minute. These writers, however, looked
upon the disease simply as an increased flow of
urine, and as proceeding from renal invitation.

Galen thought that this affection bore the same
relation to the kidneys and bladder as the
lientery does to the stomach and intestines.

Aretaeus considered it a colliquation of the
flesh and limbs into urine. He has ob-served,

2 M
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“ tliiit it lias the usual urinary course, luimely,
tlie kidneys and bladder, lor the |)atients never
cease voiding their urine, but as I'roin the open-
ings of the water-dncts, the stream is per-
petual.” Trallianns adoj)ted nmeh the same
view of the complaint. No further light seems
to have been thrown upon the nature of <liabetes

until the time of \\ illis, who linst pointed out
the saccharine taste of diabetic urine. “ The
subjects of this afl'ection,” that able writer has
remarked, “ jwss more urine than the whole
cpiantity of fluids taken into the body

; they
have besides a constiint thirst, and a slow kind
of hectic fever always on them. It is very far

from true, as some authors attinn, of the drink
being again discliarged with little or no altera-

tion, for the urine in all that 1 have seen, (and
i believe it will universally be the case,) dif-

fered not only from their drink, and from every
other fluid in the animal body, but was like as
if it had been mixed with honey or with sugar,
and had a wonderfully sweet taste.” Willis
has ably investigated the principal phenomena
of the complaint, and endeavoured to point
out its seat; but he confesses his ignorance of
Its causes and true nat\ire. He has enume-
rated a variety of remedies ada]>ted to the

removal of the di.sease, but he admits the
difhculty of ascertaining what are the true

purposes which ought to be kept in view in

its cure. At the commencement of the diabetic

tendency, he found a cure by no means difh-

cult
;
but in the advanced stage of tlie disease

such a result very seldom occurred. This he
sup])osed was owing to the crasis of the blood
being only a little loo.sened, and thus readily

brought back again into its former state
; but

wlien so much dissolved as to have most of its

jiarts seiiaratod from each other, it could sel-

dom, if ever, be restorerl. The treatise of
illis upon diabetes has been translated by

Dr. Latham, and ]mblished in his “ Tacts and
0])inions” concerning that afleclion.

Sydenham, who lived for several years after

illis, and was cotemporary with him, has

not alluded to the sweetness of the urine in

diabetes, though he has left an extremely accu-

rate description of its causes and the indica-

tions of its cure. We shall not attempt to

account for this silence of Sydenham, by sujv

posing, with Dr. Latham, that it arose from

any other cause than mere inadvertency. Ex-
periment was then but a new branch of

science
;
and the practice of tasting the urine

of a diabetic patient was probably first

adopted by Willis, of all men, from the

beginning of time ; nor would the practical

mind of Sydenham consider the announcement
of more importance than if he had been told

that the urine of hydrophobia was bitter; for

what, in his time, was to be learnt from

eitlier ? After Sydenham, we meet with notices

of this affection in the writings of Cullen and

Heberden; and since their time many attempts

have been made to elucidate its real nature,

and to establish a successful mode of cure.

Dr. Uollo, however, strongly roused the atten-

tion of the profession to the subject by the

juiblication and exteiideil circulation ofC'a|)tain
Meredith s case, in which he proiMised a new
and important plan of treatment. 'J'o that
author every jiniise is due for having enabled
us to form more correct notions of the nature
and cure of this complaint. The names of
Cruikshank, ( iirdlestone, Tothergill, Dobson,
Latham, Haillie, Lubbock, liostock, Wollas-
ton, Warren, Henry, Ihu-dsley, Watt, Satter-
ley, I’rout, and Marsh, may be mentioned a.s

those of valuable contributors to the general
fund of information which we now possess con-
cerning this formidable malady.

It has been sujiposed that diabetes is a
disease of more common occurrence at the
present time than formerly, because we meet
with so few notices of the complaint in the
writings of authors from Willis to Kollo, com-
jiared with the numerous authentic records of
diabetic cases since the valuable publication of
the latter physician. The fact seems to be
that the disease is now better understood, and
its symptoms are more generally known, so
that not a few cases which would formerly have
been classed under the head of jihtliisis or
tabes, are now ascertained to be genuine exam-
ples of diabetes. Dr. Storer, of Nottingliam,
states, in a letter to Dr. Kollo, that he had not
seen a single instance of diabetes during six-

teen years in which he had the care of an
infirmary, containing upon an annual average
fifty-two in-patients and three hundred out-

t

)utients. In the Mancliester Infirmary, dia-

»etic patients not unfrequently present them-
selves for admission, :uid it generally falls to

the lot of each of the medical officers of that

institution to receive several cases under his

care during the year. On inquiry, we have
found that the same holds true with other

extensive public hospitals. In private practice

too, instances of this disease are by no means
uncommon

;
for we believe there are few

medical men who have a fair share of profes-

sional employment, to whom cases of diabetes

have not somewhat frequently occurred. Dia-

betes occurs in early as well as in advanced
life. Heberden erroneously supposed that it

exclusively attacked the aged and infirm. \\’e

have witnessed two instances of this disease in

children under six years of age ; and Dr. Vena-
bles has also recorded several marked ca.ses of

infantile diabetes. A very distinct example
connected with the proce.ss of dentition, and
in which the urine was sweet, is related by

Morton. More than half of the cases seen by

Dr. Watt, and he believed the same obsei-va-

tion would hold with regard to all that have

been published, occurred between the ages of

thirty and forty-five ;
and of the other half a i

greater number were below the former of these t

ages than above the latter. “ Of the whole,”
'

he says, “ the best marked and most rapid in i

their progress have occurred in the very prime

of life, and when the constitution was suppo.sed i

to be in its full vigour. There is, perhaps, no

period of life completely secure from the dis-

ease, though few instances have been recorded

under the age of puberty. I have met with i
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one instance in a boy of tliree years of age.

It was most distinctly marked ; the urine

amounted to six or seven pints daily ; the vo-

racious appetite, urgent thirst, and avid skin

were very remarkable. He had also phymosis,

and afterwards suppression of urine. Tlie

disease terminated in a fatal dropsy.”

This disease not unfrequently makes its ap>-

proach insidiously
;
and it unfortunately hap-

pens tliat the first symptoms are often disre-

garded, and the complaint is allowed to advance
for some time uncontrolled by medicine. The
increased flow of urine is merely regarded as

the necessaiy effect of the thirst, and the

discovery of the saccharine condition of this

fluid is also mostly accidental; but when
hectic, emaciation, and debility have super-

vened, a more strict inquiry into tlie symptoms
is generally instituted, and the real nature of

the complaint becomes fully ascertained. The
almost constant desire to make water, and tlie

insatiable thirst, particularly during the night,

are two most distressing symptoms
;
the patient

being obliged to be supplied with a large

quantity of fluid near his bed-side, and having

to rise six or seven times or oftener to evacuate

the bladder. The urine has a .slight straw

colour, and sweetish taste, and yields on era-

poration a considerable quantity of .saccharine

extract. Tlie amount of this secretion passed

during the twenty-four hours is sometimes
very considerable. It has exceeded, in more
than one instance, seventy pounds. In the case

of Smith, detailed in the writer’s “ Hospital

Facts and Observations,’' thirty-six pints of

urine were voided in the course of twenty-four

hours; and in that of.lohnson, thirty-two pints.

The discharge, generally speaking, is less than

the liquid ingesta; but it has been found in

one or two cases, that the liquid egesta have

considerably exceeded the whole amount both

of the solid and liquid ingesta. This fact,

though denied by .some writers, has been satis-

factorily established by Dr. Bardsley, who has

shewn that the excess of the former cannot be
accounted for .solely on the supposition of its

being derived from a general wasting and
diminution of the solid and fluid parts of the

system ; for in two or three instances du-
ring the period in which the register c'early

pointed out almost a regular daily excess in

the amount of the urine compared with that

of the liquids and solids taken, the patients

had gained an accession to their weight of

many pounds. “ To what law or process of

the animal economy,” the author just named
observes, “

is the supjily of this superabund-
ant quantity of urine to be attributed ? Is it

derived from cuticular or pulmonary absorji-

tion, or from a colliquation of the humours of
the body? Each of these modes has been
insisted on by different writers.” We receive

the fact without framing any hypothesis to

account for it. Tlie researches of modem phy-
siologists, particularly those of Klapp and
Dangerfield, do however render it extremely
probable that this superabundant quantity of
fluid is absorbed by the lungs from the mois-

ture of the atmosphere. Numerous observa-

tions demonstrate that a-inost every kind of

matter in the state of fluid or vapour, intro-

duced into the cells of the lungs, is rapidly

absorbed from thence into the circulation, and,

generally speaking, presents itself at the kid-

neys ; thus the oil of turpentine manifests itself

in the urine witliin a few minutes ;
and the

amount of these facts goes to prove tliat there

is a free and rapid absorption always taking

place on the surface of the lungs. On the

other hand absorption through the cuticle, if it

exists at all, cannot be demonstrated; while

it is admitted by almost eveiy one, that nine-

tenths of the copious exhalation of the pulmo-

nary surface, which, according to j)roportion,

must at least be ten times as great as that by

the skin, or twenty pounds daily, is constantly

in the act of being re-absorbed by the pulmo-

nary surface : and since tlie avidity of the

absorbents is known to be greatly augmented,

as in dropsy, by an increased diuresis, while

the pulmonary exhalation must be proportion-

ally diminished, if is ea.sy to conceive tliat the

absorption of the fluid excreted from the

bronchi will be considerably increased, and

thus augment the quantity of fluid egesta above

the ingesta. niere will, moreover, be absorp-

tion of pail of the residual air in the lungs,

and this will again supply itself from the now
moister air brought in from the atmosphere by
inspiration, to what extent it is not easy to

compute
;
nor can we reasonably expect that

any such computation will correspond very

exactly with the weights of the ingesta and

body at different times, the means of taking

which are often much more fallacious than is

generally believed.

The mouth is mostly dry and parched, the

taste is perverted, and the secretion of saliva

altered
;
a tough visciil jihlegm occupies the

fauces
;

the tongue has a brownish fur on its

centre, with florid edges; the gums are soft,

spongy, and bleed on the slightest pressure

of the tongue against them, being mostly

ulcerated about the roots of the teeth ; the ap-

petite is usually keen, and sometimes ravenous;

uneasiness about the stomach and bowels is

experienced, chiefly after eating, and the con-

tents of the former are not unfrequently dis-

charged in an acid and undigested state
;
the

skin is rough, drj', and unj>erspirable
;

the

bowels are generally costive ; there is frequent

pain and a constant sense of aching and weak-
ness across the region of the kidneys, particu-

larly on the least exertion ; itching and exco-

riation, with phymosis of the prepuce, occurs

in males, and an uneasiness about the meatus
urinarius in females

;
the semen is discharged

involuntarily, chiefly after voiding urine
; and

there is a total loss of the sexual propensities,

lleadach, impaired hearing, giddiness, and in-

distinct vision, are mostly present, ^\’hen

these symptoms continue only for a short time,

they are followed by serious disturbance in

the general health, such as extreme debility,

languor, and great emaciation. Tiie pxdse,

which is at first quicker than natund, becomes
2 M 2



slow and feeble. Tlie legs and andes swell ;

and a tickling cough, with shooting pains in

tlie chest, mostly harasses the unfortunate
patient in the last stage of his disorder. The
mind is extremely peevish, irritable, and some-
what suspicious; tlie spirits are low and de-
pre.ssed.

lly attention to the above symptoms, it is not,

we conceive, ditticult to distinguish diabetes

from every other disea.se. There may be a
preternatund di.scharge of urine in other affec-

tions; but in this un/j^ is a saccharine condition
of that secretion pre.sent. Most of the more
severe symptoms of this disease are attributa-

ble to the immense amount of solid matter
which is constantly draining of!' from the body;
and indeed some diabetic patients seem to

sink merely from the debility occ-asioiied by
the continued secretion of an unnatural quan-
tity of urine containing so large a proportion
of animal extractive matter, 'flie appetite,

though voracious, is inadequate to the supply
of nouri.shment sufficient to balance the im-
men.se and r.qiid waste which is daily taking
ilace. “ The loss of so much matter,” Dr.
’’.lliotson observes, “ from the system, suf-

ficiently explains tlie hunger, the feeling of
emptiness and sinking in the stomach, the

emaciation, debility, ana])hrodisia, coldness of
the legs, pain both of them and of the loins,

the de|)ression of spirits, ike. without attri-

buting the disease to the stomach or the kid-

neys exclusively. The excessive escape of

fluid, or when this does not take place, the

feverishness, ecpially exjjlains the thirst and dry-

ness of the skin.”

It will be shewn, when we come to the

consideration of the pathology of diabetes,

that it is mostly complicated with disease in

some important organs. Dr. W'illan observed

that he never met with a confirmed case of

this disease in which there was not some con-

sidenible disorder of the coirstitution, or a

rlefect in some organ essential to life. Our
experience leads us to hold this remark as not

far removed from truth ;
although it may be

said that the constitutional afl'ections m-e more

^ frequently the effects of the progress of dia-

abetes, than the concomitants of its com-
mencement. I’ulmonic affections, we know,

not unfrequently precede or accompany dia-

betes. Dr. Hardsley remarks that he scarcely

recollects an instance of the disease where a

slight affection of the chest did not more or

less prevail. In sevend instances, too, on re-

cord, a connexion between phthisis pulmonalis

and diabetes is strikingly marked. The |)hthi-

sical symptoms existing previously to the attack

of the latter disorder are often suspended by

its influence; but on the partial removal of

the diabetic complaint, the tubercles pass

rapidly through their several stages, and the

jratient’s sufferings are terminated by death.

A similar suspension of the progress of dis-

ease in the lungs is sometimes noticed in

females who become pregnant whilst labouring

under the symptoms of confirmed phthisis.

The cough, expectoration, and hectic fever.

almost entirely disappear, pregnancy advances,
and labour ensues

; when in the course of a
few weeks (sometimes days) the pulmonary
symptoms return with aggravated severity, the
strength rapidly declines, and life is soon extinct.
In the more confirmed cases of this di.sease

which have fallen under our notice, there has
been generally present a teazing tickling cough,
sometimes attended witli purulent expecto-
ration, and mostly with dyspnoea, and shooting
pains in the chest.

The most common exciting causes have
been, according to our experience, fre-

quent exposure of the body to sudden alter-

nations of heat and cold, and an indulgence
in copious draughts of cold fluid when the
system has been over-heated by labour or exer-
cise. In twelve cases that have come un-
der our observation, the patients have attri-

buted their ailment to one of these causes;
hence, we have observed this affection chiefly

amongst that class of artisans whose occu-
jiations expose them to sudden changes of
teinpeniture, or who reside in damp and low
situations. The intemperate use of spirituous

lupiors, poor Uving, and distress of mind not
unfrequently ojieratc, too, in the production of
tliis dcsorder. It is a curious analogous fact,

that dogs and rabbits fed upon rye-meal, or on
decoctions of wheaten flour, have a species of
diabetes produced

;
as has been ascertained

by the experiments of Dr. Krimer of Ilalltb

The secretion of urine becomes much in-

creiLsed
; the urea and uric acid almost or

altogether disappear
; the animal becomes ema-

ciated
;

and, in jilace of sugar, the urine is

found loaded with albumen luid mucus. The
origin of the complaint has been traced by some
patients to sleeping out the wliole of the night

in the ojxjn air, in a state of intoxication. The
subjects of this disease have been mostly liable

to profuse sweating upon any ordinary ex-

ertion, and at sucli times have been accus-

tomed to abate thirst by drinking freely of cold

liquids, or by eating immoderately of acid

fruits, thus suddenly checking pei’spiration.

The state of the mind seems to have a more
intimate connexion with this affection than has

been generally supposed. In several cases on
record, mental anxiety and distress have been
assigned as its chief cause. Indeed, a tem-

porary diabetes insipidus is a very ordinary

effect of such a state, and the despondency
of mind throughout tlie disease is di.stiiictly

alluded to by Aretaus, and by many other

eminent writers.

We have not obseiwed the characteristic

odour, compared to that of hay, from the

persons of diabetic patients, to which Dr.

Latham has particuhuly alluded. It has been

supposed that the phymosis before noticed as

a symptom of diabetes, proceeds from tlie

extreme sensibility of the urethra, which sub-

jects it to the general irritation of the system

so frequently present in the complaint, and

thus renders it morbidly sensible to the stimu-

lus of the urinous fluid.

With respect to tlie emaciation, it may be
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remarked U»al Dr. Lubbock considered it a
lea/iing circumstance in this adection

;
for in

his exfxrrience it came on slowly, die sulhect

of it not i^erceiving much deviation from
bealtfj. ^ i liave at this time,” he observes,
“ two piatients who, exceWing a sliglit and
very gradual wasting of Uie Ixxly, Mime in-

crease of tfiirst, with occasional uneasy sen-
sations about the stomach, to which may lie

added, feebleness of siglit at times, and an
baliilual tendency to jihymosis, fxissess tliat

dirgree of apriarent healtli and strength that

would mislead a common observer,'’ He con-
ceived that die emaciation claimc-d the first

attention of die fihysician ;
as without the re-

inovaj of this sjTnpt/irn, neitlier die reduction

of the urine, the alteration of its quality, nor
the apfiearance of considerable remaining rrius-

cmlar jxiwer, could prove that die disease liad

yielded to any curative pr<x:ess.

Jiialietes fnxjueritly occurs in die scrofulous
halm, lint is nm corifinerJ to it alone, fynne au-
thors are of opinion that die disease may lie here-
ditarv-; thus ih. iViut observes, he cannot doubt
hut dial a predLSfxisition or tendency to this

affection exists in some families, as he lias

witriesseij four distinct instances of such a cir-

cumstance. Tlie first was diat of a young man
whose mridier and uncle l«ad diwl of die dis-

ease
; the secorid was tliat of a la/ly alxiiit fifty

years of age, wlxise lirodier or sister had sunk
under die complaint

; die diird was that of a
girJ about ten years of age, whose fiither two
or diree years before liad diesJ of the same
afferticn ; die fourdi instance was tliat of a

gentleman, age<l fifty-four, who died of this

affktiori, and wlxise father liad lalxmresl under
the same disease for several yi^ars. Dr. .Storer

has noticed die occummce of thre«; cases of
dialietes in one family, in the jieisous of a
brother, sister, and her daughter. Tlie Cither

of the two elder died of diat affection. In
another instance, related by .Mr. Ix:ighTliomas,
three Imidiers in one family laboured under
dialietes. Morton has also alluded to die
hereditary nature of die disease. V\ e believe
diat a tendency to it is occasionally mhe-
ntwl

; but further exfierience and a more
€fxteiide<l inquiry on diis point are necessary,
liefore diabetes can be correcdy arrangeil like

scrofula, plidiisis, mania, and afxjplexy, under
tlie head of family diseases; for in not a few
instances no hereditary origin can lie traced.
^ et, it roust be observed, tliat even of these
diseases, no two have exac-tly the same here-
ditary iiiffuence, nor are any tw^o of diem modi-
fied exactly in the same degree by circumstances

;

while all of them are seen to spring up eveiy
day m cases where no hereditary taint can be
susjiected

; so dial, if a comjiaratively rare
disease like dialietes has been found by Dr.
Prout hereditary in four times out of twenty,
it seems fair to ^mit, diat, as in the case of a
great many other dtseases, its sujiervention is

often greatly favoured, if not determined, by
hereditar)' conformation

;
and little more can

be said even of scrofula or mania.
\'arious opinions have Ixicn formed con-

cerning die proximate came of dialxd/;S. Tlius

some authors of erniiiencrr, like'.MeaiJ, liave

BUpfXised tliat it dcjxmds on a “ mortnd stall;

of die liver and bile;” some, as Dolison,

Horne, Cullen, and Kollo, lielieved diat it

prfx-eeds from a defect in the assimilatory

organs ;
whilst odiers, as Dupuytren and The-

nard, liave attributed die princ-ijial phenomena

of the disease to a “ mfirliid action of the

kidriej's.” Dr. Haillie also diouglit it proliable

tliat diabi.'tes was owing to a deranged action

of the secretory structure of the kidneys, by

which die blood there is dtsjxised to rnrw com-
binations; and that the effect of diese com-
binations way die prorluctiori of a sa/xharine

matter. He at the same time imagineiJ that

die chyle might lie so irrifierfec-tly fonmxi as Ui

cause the bhxxl to lie more readily changwl

into a saccharine substance by die action of the

kidneys. 'Die ingmious author of die Zoo-

nornia conceited diat dialietes was rinxliicerl

by a retrfx_Tarie motion of dx; alisortieril ves-

sels, owing to which chyle passed from die

lacU.-abs into die lymphatics of die kxlnevs or

the bladder, (Jaw lev' thought diat in this dis-

ease the tuhuli uriniferi were enlarged or re-

laxeiJ, by which the chyle escafied into the

urine. W illis concluded that diabetes de-

fcridfxl ujxxi a dyscrasy or intemfierament of

die blood, resulting from a morbid action of

die assimilating ixiwers. “ 'flias,” heoliserves,

“ dialietes is ratlier and more immeiliately an

affix tion of die blood than of the kidneys, and
it dience has its origin, inasmuch as the mass
of hUxid liecomes, as it were, melted down,
and is too coiiiously di.ssolved into a state of

serosily, which indetxl is verv' manifest from
the quantity of urine so immensely increasrxl,

which caniHit arise from any other cause tlian

from diis solution and wa«te of the blood :

whence al.so the blood, which is left in the

Ixxly, die serum lieing thus copiously ab-

strarted from it, becomes much thicker and
more a[>t to coagulate, as we may infer from
the quick and laborious pulse; for on that

account die heart acts with more rapidity, that

the blood, which it thus agitates more than is

usual, may be preserved ftom coagulating.”

'Die two hypotheses, however, which refer the

.seat of the disease to a morbid action of the

stomach, and a morliid condition of the kid-

iieys, have been most generally adopted.
“ Were I to give a thtxiiy,” says I>r. Home,
“ to explain die nature and svTnptoms of this

wonderful disea«e, I w^ould say that it arises

from a defect of the animal or assimilatory

process, by which the aliment is converted into

die nature of our body.”

Dr. Home coasidered the excess or defect

of diis prricess as the source of many difsorders.

Kollo, too, observes that the immediate cause

of diabetes mellitus is a morbid condition of
the stomach, forming or evolving from vegeta-

ble sulistances saccharine matter, which is

quickly separated as a foreign body by the

kidnev's. “ But, to be more particular,” he
continues, “ we allege that this disea.se con-
sists in an increased morbid action of die



534 DIABETES.

stomach, with too great a secretion, and an
alteration in tlie quality of the gastric fluid,

producing saccharine matter by a decompo-
sition of the vegeUible substances taken in wiUi

the food, which remains unchanged.” It has

been urged, and with reason, as a very serious

objection to the theory of Dr. Iloilo, tliat no
sugar h;is been detected in the blood of dia-

betic patients; a fact which we shall shortly

shew to be esUdilished by the interesting ex-

periments of NVollaston, Marcet, Nicholas,

t iueude\ ille, Thenard, Bostoek, Vauquelin,
SegaLis, and other able chemists.

In sever.d instances of the disease which
have come under our own examination, there

certainly has been ample evidence of preceding
stomach derangement; but admitting that the

stomach is generally in a state of morbid
activity, as may be inferred from the increase<l

and almost insatiable appetite which accom-
panies the disease, still we are ignorant of the

particular condition of the primec via; which
leads them to favour the extraction of sugiu".

Dr. Henry thinks tliat the theory must be mo-
difled by assuming that the blood which
reaches the kidneys contains the elements of
sugar, and is deficient in those of urea. He
supposes, however, that it is necessary to a just

pathology of the disease that some morbid
condition of the kidneys should be admitted,
though of a kind which has not yet been ex-

plained by anatomical investigation.

Dr. Ma.son Good conceived that a morbid
and highly irritable state of the kidneys was
sufficient to account for every other derange-

ment that marks the jirogress of the di.sease.

He saw no necessity for supposing !ui idio-

pathic affection of any other part, whether the

stomach or the nerves, the digestive or the

assimilating powers ;
but decides, from the

attention which he has paid to the nature of

diabetes, both in theory and practice, that the

whole of its phenomena may be traced to renal

mischief, and consequently that it is a far less

complicated affection than lias hitherto been
supposed. That the kidneys are frequently in

a state of irritation is evident from the pain,

heat, and weakness, experienced in those or-

gans, and the augmenteu urinary secretion.

Dr. Lubbock seems to have noticed the co-

incidence of the parched and dry skin with

the saccharine quality of the urine, from which

he was induced to believe tliat in this affec-

tion the want of perspiration or excretion from

the surface is connected with sweetness of the

urinary fluid
;
and this belief was supported

by an examination of the nature of the per-

spirable fluids, and of the component parts of

saccharine matter. On this view lie has

formed a theory of diabetes. “It has been

proved,” he observes, “ that sugar is, for the

most part, composed of carbon, oxygen, and

hydrogen, united in a certain ratio; and it

ajipears, by the experiments of Cruikshank

and Abernethy, that, besides the occasional

aqueous fluid discharged daily from the sur-

face of the body, about three gidlons of car-

bonic acid are also lost to the system by the per-

spirable matter. Now supposing, as happen.^

in diabetes, this perspirable excretion, or car-

bonic acid, is suppressed and retained in the

system, it is probable that the carbon and
oxygen of the acid so retained, by entering
into a due combination with some portion of
the hydrogen of the animal body, may tend to

the production of the saccharine matter of the

urine
;
and as the carbonic acid is the general

product of the vegetable world, it would fol-

low that its retention in the animal body
may produce tlie phenomena of tlie defective

animalization, characterising diabetes as ex-

hibited in the formation of sugar.”

Dr. Latham has broached a very fanciful

hyjKithesis concerning the proximate cau.se of

diabetes, founded chiefly on tlie dyscrasy of
\\ illis, and the selecting power of tlie kidney.

As it is imjKi.ssible to condense it, we sh;Ul

be satisfied with merely mentioning that it is

quite as untenable as some of its ancient pre-

decessors. Dr. Eerriar has also given a veiy

vague opinion in explanation of the phenomena
of this disease. He supposes that if the

extreme vessels should from any cause take

on a morbid action, and, instead of supplying

nutritious matter, should form a substance

which cannot be applied to renew the waste

of the system, the diseased secretion must
either accumulate in the intermediate passages

of the circulation, where it would produce

hectic fever, (by absorption,) and subsequently

death
;
or it must be carried ofl' by some of

the emunctories, to which its stimulus must
cause an increased deteniiination of fluids.

This he conceives to be precisely the case in

diabetes. He afterwanls refers the secretion of

saccharine matter in the kidneys to metastasis,

ami supposes it to arrive there by the circuit

of anastomosing bnuiches.

In a re[ily to some strictures of the reviewer

in the Medical and Physical Journal, on a case

of diabetes related in the Sixth Volume of

the Edinburgh Medical and Surgical Journal,

the editor observ’es that the discharge in

diabetes may be a diversion of a profuse se-

cretion from the skin to the kidneys
;

that

besides being morbidly profuse, it is, like

other secretions, susceptible of a change, and

may become stimulating even to the skin

itself, and consequently much more so to the

kidney, where it tlien must certainly :ict as

a foreign body exciting the organ to extraor-

dinary action
;
and that in the enlarged and

excited state of the vessels of the kidney, time

is not allowed for the secretion of urine to be

perfect, and that chyle may pa.ss oft’ with it,

or it may be called the urine of digestion or

of the chyle, which in the healthy state is

passed two or three hours after a meal, and

cannot be considered a natural secretion. M.

Dezeinieris supposes that the pro.ximate cause

or essence of uiabetes consists in irritation of

the kidneys ;
that this irritation is rarely pri-

mitive, being mostly the result of chronic

gastritis. In the course of the latter affection

there is extreme thirst; the patient drinks

freely, and the urine is in proportion : this
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Btiite in prolonged ; the activity of tlie kidneys

incTcaiies every day at the expense of that of

the oUier excreUiry organs ; they remove from

the body those fluids which rerjuire c-onstant

renewal, and tlius again contribute to augment
tlie tfiirst.

Such are rsily a ft^w of the h vpotlieses which
have been framer! to explain tlie nature of

diabetes ; but they are suHiciently numerous
to shew how little is really known respecting

it. One great cause of this diversity of
opinion is, as we shall hereafter shew, die

defective aid afforded by pathological investi-

gation. “ Pathological anatomy,” as the late

celebrated Laennec justly remarked, “ is in-

contestibly the surest guide of the physician,

either in die recognition of maladies, or in

the cure of those which are susceptible of

cure.” U e have no dieory of our own to

wofKTie ; but from all the attendon wiiich we
tiave been able to pay to the subject, and
from what we have seen of the disease itself,

it appears to ms projier to admit tliat die natural

and liealthy action of both the ttumich and
kidneyt is materially disturlx^d ; the funner

perliajis primanly, and die latter secondarily
;

and diat the dry and unpenpirahU amditum of
the tkin is much more intimately connect^
with its production tlian is generally supfxised :

thus diabetes is an affection not proceeding from
a m'lrbid action of one {larticular part, but
of several important organs. Tliis statement

is sanctioned by fiicts, and seems to denve
confinnation from the symjXoms, die remote
causes, the effects, and analosy widi odier

diseases. VS'e liave used die word perhapt
in die above allusion to the primary derange-
ment of the storaarh, because in several dia-

betic cases on record die increased secretion of
urine jireceded every other symptom. So
coastant is die sympathy lietween die kidneys
and the stomach, that Sydenham himv.-lf lias

declared there is no otlier mean of distinguishing

between nepliritis aiai lumbago dian the ex-

pression of this symjiathy in the former case
by vomiting. It is possible that inctea.sed

action of die kidney may very early, though
not primarily, call the stomach into sympathy.
In a communication from our friend Dr. Mil-
ligan of Edinburgh, he remarks that the famous
Peter Petit asks, in his Commentary upon
Areta;us, if the excess of sugar is fumcshed
by an error of the digestive process, why dr>es

it not pass off liy die bowels, die lungs, or
die skin, as well as by die kidney ? “ But
this very firofound and philosophical question
is very easily answered by the practical obser-
vation, that we know, as a matter of expe-
nence, diat any excess of fluid introducx-d into
die circulation does not readily pass off liy

the skin, lungs, or bowels, but seem.s naturally

and designedly in almost every instance to be
carried away by die route of die kidneys and
urinary passages

; and that, therefore,^ we have
a right to exjiec-t that it will be so here. But
it does not follow from this that the Jirst pro-
fusion of urine in dialxXes is saccharine, nor
yet that the initial steps of the malady are to

be traced to errors in die action of the stomach

or die skin : nay, so grc-at is the numljc-r of

persons who at dl times lalxiur under disease

of the two latter organs, tliat on clialietes corn-

mencing we shouhl recjuire very strong prcxifs

diat some aggravaUon of the morbid condition

of diese [larts, unconnected widi any suddenly

interpos^ c-ause, t/x>k place at the time, liefore

we a/iiniUe'l diat they were instrumental in

producing dialietes.”

NVe must next allude to die prognotit to

be generally fonned in this malady. It lias

been satisf^only proved that a sacclianne

condition of the urine may exist during sevc'ral

years without the general health lieing ma-
terially affected, or die powers of the stomach
much impaired. Diabetic {latients, whose
mode of living has been on the whole tem-
perate, liave been known, in not a few in-

stances, to reach advanced age. It is in diose

cases, chiefly, where the consdtution lias been
previously injured by long-continued and
firer^ueiit irregularides that the disease undc-r

consideration prov«i rapidly fatal. N\'hiUt

the digestive organs continue to jierfonn their

functions with tolerable vigour, the supply of

nutritious matter will l>e found nearly aciequate

to balance die waste which is daily taking

place from the increased quantity of the

urinary secretion. We have at diis time two
dialietic patients, who, excepting some increase

of thirst and urinary discliarge, and occasional

disturliance of the digestive organs, enjoy a
feir share of apparent health and strengdi, and
are fully equal to die various exertaons that

devolve upon diem in the ordinary intercourse

of life. Tlie disease, however, ought to be
viewed widi much concern, for it is too apt
to pursue its fatal progress in defiance of all

die resources of our art. It is difficult to

establish a jierfect cure when the characterisUc

symptoms of tlie affection have been once
fairly developed. ^Ve find that even Aretaeus

alluded to its fetal nature. He has remarked,
“ that the disease is chronic, and generated

by lengdi of time ; but short is die life of man
when its establishment is fully completed.”
The fierfect recovery of the patient depends
upon die removal, not merely of one, but of
the whole of the symptoms ; for one may be
relieved by the aggravaUon of another. Tliough
diere may be a considerable reduction in die

quantity of the urine, still if there be no
alteration in its quality, and die saccharine

impregnadon ointiiiues, the disease cannot
with propriety be said to have yielded to any
curaUve process. It is by close attention to,

and an early di.scovery of the premonitory

symptoms diat we must hope to prevent a
fatal terminadon. The disease unquestionably

may be controlled at its commencement by
die employment of the means hereafter to be
pointed out ; but it unfortunately happens
diat the malady has in most instances made
considerable progress before the patient’s at-

tendon has been called to its real nature.

Kollo, Beddoes, Cleghom, Watt, Bardslev,

and odiers have related cases of diabetes in
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which ji cure lias been effected
;

but tliis

happy result is by no means of common oc-
currence. \\ hen the di.sease is comjilicated
with phtliisis, .scirrlius, or otlier organic mis-
chief in any important organ, all hope at once
tiisappears.

\\ ith regard to the perfect cure of diabetes,
it is certainly necessary to sjieak with much
caution

; for, like some other formidable
di.seases, it is for the most part only capable
of being relieved, and not of being effectually

rejnoved. “ Within the last six or seven
years,” says Dr. I’rout, “ nearly twenty cases
of diabetes have fallen under my observation

;

and among these, 1 have never but in one
instance, and in tlAt /in* a ven/ short time
only, seen the urine of a diabetic patient ren-
dered quite natural.” Dr. Lubbock, too,

never saw this diseitse yield to any curative
measures

; the emaciation continued to increase
more or more, until, after a lingering and
])rotracted state of suffering, the unhappy
subjects of it at last gradually sunk. (Jf
twenty-nine diabetic patients who have been
under our care, sixteen have eventually died,
strongly evincing the fatality of the disease;
eight out of the remaining thirteen have per-
fectly recovered

;
and of the other five we

liave received no account. The chances of
restoration to health are frequently diminished
by the irregularities of the patients themselves,
in deviating from the jirescrilied modes of
treatment, notwithstanding the strongest pro-
mises on their part to comply strictly with
the wishes of the practitioner.

I’reviously to enumerating the morbid changes
which have been obsert’cd after death in dia-

betes, it may be well to inquire what light

has been thrown upon the pathology of this

disease by chemical analysis of the urine and
blood of diabetic palients.

Sensible properties and chemical analysis

of the urine in diabetes mellitus.—Several dis-

tinguished chemists (amongst whom may be
mentioned the highly respectable names of
C’ruikshank, Fourcroy, Nicolas and (iueude-
ville, Thenard, Vauquelin and Segalas, Dalton,
Bostock, lleni-y, and Prout,) have sedulously

occupied themselves in investigating the pro-

perties of diabetic urine, and have performed
a variety of interesting experiments, with the

view of determining the precise nature of that

morbid secretion, llie sweet taste of diabetic

urine seems, as before observ'ed, to have been
first distinctly pointed out by our countryman
13r. \\ illis. Since his time, the existence of

sugar in the fluid has been satisfactorily de-

termined. Jt is worthy of remark, however,

that the saccharine impregnation of diabetic

tirine is not at all times discoverable by the

taste
;

for that secretion has been found to

vary at different intervals during the twenty-

four hours. In the case of a young lady,

related by Mr. Shirreff, the urine voided at

one o’clock was free from sweetness and per-

fectly insipid ; some time after it appeared

natural, but two hours after dinner wtts sweet,

and in the evening again perfectly natural.

The urine in this di.sease has, it has been
already said, a pale straw-colour. It is mostly
clear when first voided, but on standing some
time in the vessel, not unfrequently deposits a
white flaky precipitate. Its smell at first strongly
resembles tliat of new hay, but in the course of
a short time a faintish acid odour may be per-
ceived. It has been stated that the tempe-
rature of diabetic urine, when recently voided,
is lower than that of tlie healthy secretion

;

but this is a point which we have examined
witli much care, and we have found that no
niarked diflerence exists between them. An
important circumstance connected with the
consideration of the jieculiar character of
diabetic urine is its specific gravity. The
profession is under obligations to Dr. Henry
for having satisfactorily shewn that the sjiecific

gravity of the urine in diabetes mellitus is

higher than in healthy urine
; a circumstance

which had been overlooked by some of the
most eminent writers on the chemic-al history

of that disease. In ten cases of diabetes
where he had an opjiortunity of determining
this projieily, it never fell short of 1028 nor
exceeded 1040; 1000 parts of water at 60®
I’ahrenheit being uken as the standard

;

whereas in healthy urine he never found the

specific gravity, under any circumstances, to

exceed 1020. Dr. Henry has recently informed
us that subsequent trials of the specific gravity

of the first morning’s urine of healthy persons

lead him to believe that tliis is understated,

though perhaps a fair average for the whole
day. Dr. Henry considers the specific gravity

as a most useful test of the existence of dia-

betes in doubtful cases, and, when taken

along with the actual quantity discharged, as

furnishing a tolerably correct idea of the de-

gree of morbid action. “ It may be objected,

perhaps, (he observes,) to the employment of

this lest, that it requires more familiarity with

the method of taking specific gravities than

falls to the lot of the greater part of me-
dical practitioners. By means, however, of

an hydrometer, which is well known to prac-

tical chemists, and which may be readily

procured at a small expense, the specific gra-

vity of the urine may be taken in a few mo-
ments, and with the greatest accuracy, by a

person wholly unaccustomed to experiments

of this kind.” Deeming it desirable to esta-

blish a connexion between the quantity of

extractive matter and the more certain character

of specific gravity. Dr. Henry engaged in a

series of carefully conducted experiments, and

from them constructed the following table,

which exhibits at one view the quantity of

solid matter in diabetic urine of diflerent

specific gravities between 1050 and 1020.

The scale may be extended, however, by the

rule of proportion, to any case in which

the urine may be found to have a specific

gravity above the former or below the latter

of those tw’o numbers. In the expe-

riments which furnished the above data of

the table, the urine w-as evaporated by a*

steam heat till it ceased to lose weight, and
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till it left an extract which became quite solid

in cooling.

Specific gravity of Quantity of solid Quantity of solid

urine compared extract in a wine extract in a wine
with 1000 parts

of water at 6u°.

pint, in grains
and tenths.

pint
oz.

r
in

dr. 8cr gr.

1020 382.4 0 6 1 2

1021 401.6 0 6 2 1

1022 420.8 0 7 0 0

1023 440. 0 7 1 0

1024 459.2 0 7 1 19

1025 478.4 0 7 2 18

1026 497.6 1 0 0 17

1027 516.8 1 0 1 16

1028 536. 1 0 2 16

1029 555.2 1 1 0 15

1030 574.4 1 1 1 14

1031 593.6 1 1 2 13

1032 612 8 1 2 0 12

1033 632. 1 2 1 12

1034 651.2 1 2 2 11

1035 670.4 1 3 0 10

1036 689.6 1 3 1 9

1037 708.8 1 3 2 8
1038 728. 1 4 0 8
1039 747.2 1 4 1 7

1040 766.4 1 4 2 6
1042 804.8 1 5 1 4

1044 843.2 1 6 0 3

1046 881.6 1 6 2 1

1048 920. 1 7 1 0
1050 958.4 1 7 2 18

By referring to this table, we can readily

ascertain the quantity of solid matter voided

by a diabetic patient in a given time. Thus,
as Dr. Prout has noticed, suppose ten pints

are passed in twenty-four hours, of the average

specific gravity 1040, it is evident that this will

contain 10x1 •• 4 .. 2 .. ti=15.. 7 .. 2, or up>-

w;mls of a pound and a quarter of solid extract.

The quantity of extractive matter obtained

from diabetic urine is liable to considerable

variation ; but it is for the most part in pro-

portion to the violence and seventy of »he

disease, especially when the patient is not
confined to any rules of diet. It has amounted
in a few instances to more than two ounces
from' one pint (wine measure) of the fluid

;

but the medium quantity in even very aggra-
vated cases of diabetes mellitus may be fairly

estimated at not more than ten drachms of solid

extract. Tlie specific gravity, too, sometimes
changes in a very remaikable manner. In the
case of a patient lately under our care, it was
reduced in the course of two days from 1033
to 1022, and very shortly afterwards it reached
1042. In another instance, alluded to by
Dr. Prout, the specific gravity was reduced
in about sixty hours after the patient had com-
menced with tlie use of opium, from 1038 to

1.1074. llie saccharine matter had apparently
disappeared, and was afterwards superseded by
urea, the quantity of which had become excessive.

The able author just mentioned has shewn
that an excess of urea frequently precedes the
appearance of saccliarine matter in the urine.
“ Now it is a remarkable fact,” he adds, “ that
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in diabetes, in proportion as the saccharine

matter diminishes under the above plan, that

of urea generally increases ;
and in such in-

stances the presence of the former principle

cannot only be no longer distinguished by the

sensible properties of the urine, but scarcely

be demonstrated by tlie utmost skill of the

most experienced chemist, ^though the specific

gravity of the urine may at the same time be

nearly 1040.” Sometimes sugar is wholly

wanting in diabetic urine even when the urea

has altogether disappeared. Dr. Young met
with an instance of this kind. After evapo-

rating the fluid in a gentle heat, a brown
substance was dissolved in abundance in al-

cohol, and afforded a stiff “extract, which con-

tained the lactic acid, with a little trace of

lactate and muriate of ammonia, but consisted

almost entirely of the animal extract which
accompanied the lactates, was precipitated by
tannin, and left after combustion a little muriate

of soda, which showed a slight trace of un-

conibined alkali.

It has been matter of dispute whether urea

is contained, in any proportion whatsoever, in

diabetic urine. Whilst Cruikshank, Dalton,

Fourcroy, Nicolas and Gueudeville, Thenard
and Bostock contend for the non-existence of
urea in the urine of patients labouring under
diabetes, Henry and Prout maintain that, al-

though the quantity of that substance be very

much diminished, still it is never entirely ab-

sent. Dr. Bostock published a highly valuable

paper on diabetes in the 6th volume of IMemoirs
of the Medical Society of London, in which he
stated that he had procured nitrate of urea in

abundance, along with oxalic acid, from the

extract of diabetic urine. He was afterwards

induced to repeat his experiments at the request

of Dr. Bardsley, who sent to him several pure
specimens of saccharine extract for examination,

having himself failed in several instances to de-

tect any urea in diabetic extracts. The result

was, that Dr. Bostock found his former in-

ference to be erroneous, and, with a candour
very honourable to himself, acknowledged that

we have no evidence of the existence of urea in

diabetic extract.

In tlie experiments of the seven first named
chemists, the test employed to detect the pre-

sence of urea was the addition of nitric acid

to the extract of
.
urine dissolved in a small

quantity of water. On treating extracts ob-
tained by slow evaporation from healthy urine

in this manner, they found that a copious pre-

cipitation of nitrate of urea always ensued

;

whereas in their trials witli diabetic extract they

seem to have failed to discover any traces of

urea. Dr. Heniy, however, has satisfactorily

shewn by several experiments conducted for the

purpose, that the action of nitric acid on the

urea may be prevented by its agency on the

greater proportional mass of sugar. He has
stated that urea cannot be made apparent by
nitric acid in the extract from any mixture of
diabetic and natural urine, when the former
exceeds the latter in a greater projwrtion than
that of six to one ;

or when the solid urea is less

than one-twentieth of the weight of the mixed
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extract. It is on the ammonin which comes
over cnrli/ in the distillation of diabetic urine,

that Dr. Henry seems disposed chieHy to insist,

as establishing the presence of ureji, because
there is no otlier animal sub.sUuice which can
give origin to the volatile alkali under such cir-

cumstances. “ Another proof (Dr. Henry
observes) of the existence of some portion

of urea in diabetic urine, may, in many in-

stances, be obtained by a careful observation

of the idienornena attending its sponUneous
decomposition. At a temperature exceeding
60° rahrenheit, diabetic urine [)as.ses rapidly

to tlie acetous state. liut if the succession of
changes be carefully watched, it will be found
that there is a point at which, before it becomes
acid, it exhibits, to sufficiently delicate tests, dis-

tinctly alkaline properties.” “ The deficiency

of urea in diabetes,” he adds," may be stated

as being very considendile. In those cases

wliere I have attempted to estimate it, from the

quantity of ammonia evolved by the destructive

distillation of the urine, the urea has not ap-

peared to exceed from l-40th to l-60th the

quantity contained in an equal measure of con-
cocted healthy urine. One specimen of diabetic

extract, with which I was favoured by Dr. Hards-
ley, aj)])roached so near to jierfect whitene.ss,

that there appeared to me little reason to expect

any evidence of its containing urea. Yet even
in the yiroductof the distillation of this extract,

after being rectified with the addition of potash,

ammonia was found. On distilling, also, a por-

tion of the urine itself, the condemsed liipior

gave manifest traces of carbonate of ammonia.
This urine, however, contained a far less jiro-

jiortion of urea tliiin 1 had ever before ascer-

tained
;
not exceeding, as nearly as 1 could

estimate, l-80th of the natural quantity. Making
every allowance, then, on account of the in-

creased How of urine, it will appear that the

quantity of urea dischai^ed by persons lalxiur-

ing under diabetes, in any diurnal intervid, falls

considerably short of the quantity voided in a
state of health.” W’e have repeated these ex-

periments with great care on an extensive scale,

and are satisfied with their accuracy. Dr. I’rout

also considers the absence of urea as by no

means characteristic of diabetes. He admits

that in this, and some other affections of the

urine, very little urea is sometimes present

;

but the same he shews to hold with respect to

the other jirinciples, many of which are defi-

cient in such urine as well as urea. He never

met with a sjiecimen in which it was entirely

ab.seiit. It may in fine be correctly stated that

there exists a dcficicnci/, though not a total want

of the urea, in the urine discharged in w'ell-

marked cases of diabetes mellitus.

It may be proper to notice tlie effects pro-

duced by certJiin re-agents, and by evaporation,

on diabetic and healthy urine, according to the

experiments of MM. Nicolas and Gueudeville.

1 . Tincture of turnsol added to diabetic urine

received a reddish violet tinge ;
with healthy

urine it a.ssumed a deep red. 2. Nitrate of

silver occasioned in diabetic urine a curdy pre-

cipitate, of which the colour, at first white, soon

cluuiged to violet, and the liquor became limpid

with a slight tinge of yellow; it was altogether

inodorous. With hejdthy urine the same re-

agent afforded an abundant j>recipitate of a
deeper violet colour, and the lirpior preserved
a yellowish red colour, and emitted a .strong

urinous odour. Each j)recipitate consisted of

nitrate and phosphate of silver. 3. Lime-water
produced a milkiness in diabetic urine, imme-
diately rendering it turbid, and affording a faint

ammoniacal odour. After some time a tloccu-

lent precij)itate occurred, of which a part re-

mained on the surface of the liquor, which \

became as limpid as water ; this j)recij)itate w:is

phosphate of lime. The same test also ren-

dered healthy urine oj)aque, and the precij)itate

was white and extremely buoyant
;

but the

liquid preserved a fine lemon-colour : the pre-

cipitate, a phosphate of lime, was also more
abundant by one half. 4. Concentrated sul-

phuric acid added to diabetic urine afforded a

beautiful rose colour, occasioning at first a slight

effervescence. The surftice of the fluid became
covered with a light froth, which remained for

a long time, and there was scarcely any precipi-

tate : the liquor was inodorous. At the instant

of mixing sulphuric acid with healthy urine the

effervescence was scarcely j)erceptible, and the

foam was slight. The licpior iissumed a reddish

brown colour, and preserved the odour of urine:

at the bottom of the vessel was obsen ed a small

quantity of a darkish red precipitate. Dr. Henry
has mentioned to us that on adding nitric acid,

moderately diluted, to diabetic urine, he has

often observed a change of colour to a red, re-

sernl)ling that of a weak acidulated infusion of

rose leaves, and an immediate and very sensible

increase of the saccharine odour. 5. Muriate

of barytes rendered diabetic urine somewhat

turbid
;
and in a short time a slight precipita-

tion took place of a white salt, which was sul-

phate of barytes. Tlie same re-agent produced

a like effect upon healthy urine; but the preci-

itate was rather more abundant, and of a

rownish red colour. G. Oxalic acid afforded

with diabetic urine a light ros6-coloured floccu-

lent precipitate, of which a considerable jiart

was held in suspension in the liquor. The

same acid threw dow'ii a precipitate with

healthy urine, but it was heavier and of a

deei>er colour. 7. Sulphate of mercury ren-

dered diabetic urine slightly turbid, and gave

it the appearance of a white salt. A precipi-

tate of a reddish tinge gradually occurred, one

half of which remained suspended in the liquor.

Treated by the same re-agent healthy urine

assumed a brownish red tinge : the precipitate

resembled a lilac-coloured salt, and was wliolly

deposited at thebpttom of the vessel. It was

the phosphate of mercury. 8. Pure potass

rendered diabetic urine turbid, and afforded a

small portion of ammonia ;
a white precipitate

was aftenvards procured in small quantity.

Tlie precipitate afforded by the same re-agent

with healthy urine was on the contrary abund-

ant, and the disengagement of ammonia very

considerable. 9. Muriate of lead communi-

cated to morbid urine a milky colour
;

the

precipitate which ensued was that of a w'hite

salt, slightly tinged with red ;
it was a phos-
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phate of lead : the liquor remained transparent.

Muriate of lead imparted to healthy urine a

violet colour, and produced a red precipitate
;

Uie liquor remaining of a brownish red colour.

10. Diabetic urine precipitated nitrate of mer-

cury of a rose colour, and the liquor became as

limpid as water. The precipitate of nitrate of

mercury by healthy urine was also of a rose

colour, but more abundant
;
and the liquor

jireserved a brown tinge.

Analysis by evaporation .— 1. After exposure

to the air during six weeks, (from 10“ to 12°

Reaumur, 54“ to 59“ I’ahr.,) diabetic urine be-

came turbid within the first six days, and gra-

dually deposited a white fiocculent substance,

which was found to be albumen. The liquor

afterwards became limpid and slightly coloured,

having a sour odour and acid taste exactly

resembling vinegiir made with milk. Healthy

urine, after like exposure to the air during the

same period, soon exchanged its natural odour
for one that was strongly ammoniacal

;
its

colour became brown, and in the end it j)u-

trelied, affording a very fetid and offensive

smell. The precipitate was pulverulent, and
composed of phosphate of lime, soda, and
muriate of soda. 2. Diabetic urine became
acid, and turned blue vegetable tinctures red

;

whereas healthy urine, when putrid, rendered

the same tinctures green. 3. This acid urine

combined perfectly with carbonate of potass in

solution, without marked effervescence; the

liquor, after filtration and evaporation, furnished

acetate of potiush, mixed with a small quantity

of phospate of jwtash; the precipitiite obtained

was sccinty, of a white colour, and composed
of lime and a small portion of magnesia. 4.

Four jxtunds of diabetic urine afforded, on
evaporation carefully conducted, four ounces
and a half of extract, of the consistence of

honey, of a brown colour, like to treacle, and
having the odour of burnt .sugar

;
whereas only

three ounces six drachms of an extract of the

consistence of honey, of a very brown colour

and urinous odour, were .obtained from four

pounds of healthy urine. 5. Ten parts of
diabetic extract were mixed with four of mu-
riate of lead and one of powdered charcoal,

and after being dried they were submitted to

distillation in a retort. Little or no ammonia
was afforded, but carburetted hydrogen and a
black fetid oil. The residue in the retort, on
being subjected to an intense heat, gave no
tnices of phosphorus. The extract of healthy

urine, treated in the same manner, furnished

ammonia and a fetid oil; the residue contained
some muriate of ammonia, and when thrown
upon ignited charcoal, emitted the odour of
phosphorus. 6. One ounce and two drachms of
diabetic extract being treated with four ounces
of alcohol, at 35“ Reaumur, afl'orded a yellow
fluid resembling Spanish wine; the solution of
the matter was nearly complete, and the liquor

depo.sited, in the space of tw'enty-four hours, a
light, flocculent, grey substance, which, when
washed and dried, weighed only twenty grains;

its taste was saline and slightly sweet. Lime-
w-ater, added to one portion of the residue,

afforded a feeble ammoniacal odour; sulphuric

acid, applied to the other portion, changed it

to a black colour, and produced the odotir of

sulphurous acid gas, indicating tlie presence

of albumen. An equal quantity of the extract

of healthy urine, treated with alcohol, afforded

an abundtmt precipitate, composed of the phos-

phates of magnesia, lime, soda, and ammonia,

uric acid, benzoic acid, and albumen. Urea

and the muriates of ammonia and soda w’ere

held in solution in the liquor. In order to

obtain these different substances separately, the

fluid was evaporated, and the residue being

dissolved in water, nitric acid was added to it,

which occasioned a copious precipitate. This

precipitate was found to be a nitrate of urea.

7. On submitting diabetic extract to distillation

with nitric acid, nitrous vapour was disengaged

;

the residue being dissolved in distilled water

afforded, on evaporation, oxalic acid, and a

small portion of phosphoric acid. 8. Four
ounces and a half of diabetic extract, of the

consistence of honey, being dissolved in a

pound of distilled water, with half an ounce of

yeast added to it, anil exposed to a temperature

of 15“ Reaumur during twenty-four hours,

readily fermented, and afforded a considerable

quantity of carbonic acid gas. After the fer-

mentation was over, the whole being sub-

mitted to distillation yielded ten ounces of a

.spirituous liquid. Such were the chief methods
employed by M.M. Nicolas and Uueudeville,

with the view of establishing the peculiar

nature of diabetic urine. Dr. Bostock also

submitted portions of diabetic urine to the

action of different re-agents. His experiments,

as well as those of Cruikshank, Nicolas, and
( iueudeville, satisfactorily prove that the dif-

ferent salts exist in diabetic urine, nearly in

the same proportion to each other as in the

healthy state of the fluid, Init that they amount
only to about one-third of the absolute ipian-

tity. Sometimes diabetic urine has been found
to contain a small jiortion of blood, (as in the

case of Stevenson, related by Dr. Watt,) and
occasionally a white milky-like fluid resembling
chyle. Having thus noticed the princiixil cir-

cumstances connected with the urine in diabetes,

it may be proper to allude to the state of the

blood in that disease.

Analysis of the blood in diabetes .—Nicolas

and ( iueudeville, U'ollaston, Marcet, Henry,
and some other eminent chemists, have per-

formed many experiments to determine the

existence or non-existence of sugar in the blood
of persons labouring under diabetes raellitus.

Dr. Iloilo stated (in the case of Captain Mere-
dith) that tlie patient was bled, and the blood
was kept for several months without undergoing
any putrefactive process; while a portion of
healthy blood, taken at the same time and
placed in the same room, exhibited evident

marks of considerable putrefaction in four days,

and was obliged to be thrown away on the
seventh. Nicolas and Gueudeville ascertained

that the blood of diabetic patients afforded

some serum, a small quantity of fibrine, and
was less animalized than that of persons in

good health, but that it contained no saccha-
rine matter. Having .satisfied himself how the
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ulbumiiious part of healthy serum could be
most completely coagulated, and by what ap-
pearances the presence of sugar that had been
added to it would be most easily discerned,
Dr.W ollaston added half a drachm of muriatic

acid, previously diluted with one drachm and a
half of water, to six drachms of serum, and
immersed the pliial containing them in boiling

water during four minutes. In the course of
a few hours a drachm or more of water exuded
from the serum that had been so coagulated.

A drop of this water being evaporated, the

salts which it contained were found to

crystallize, so that the forms of the crystals

could be easily distinguished; they were prin-

cipally common salt. If any |)ortion of sac-

charine matter were added to the serum pre-

vious to coagulation, the crystallization of the
salt was impeded, or wholly prevented, accord-
ing to the quantity of sugar present. By the ad-
dition of ten grains to the ounce, the cr)'stalliza-

tion of the salts wits entindy prevented, and the

degree of blackness and disposition to deli-

(juesce wius of course more manifest than with
smaller quantities. As a further te.st of the

absence or presence of sugar. Dr. W ollaston

added a little nitric acid to the salts that

remained after crystallization of the drop. He
found that when the senim had been success-

fully coagulated without any addition of sugar,

the nitric acid merely converted the muriatic

salts into nitnites, and nitrate of .soda was seen
to crystallize without foam or blackness. But
when sugar had been added, a white foam rose

round the margin of the droii, and if further

heat were applied it became lilack, in profior-

tion to the quantity of sugar j)re.sent. On ap-

plying the above tests to diabetic blood and
serum, Dr. W ollaston failed to detect any
traces of sugar. Dr. Henry performed some
interesting experiments on diabetic blood, as

noticed hy Dr. I’erriar, which confirm the

re.sults of Dr. Wollaston’s analysis. Dr. Prout
has also made a comparative examination of

the blood of a person labouring under con-

firmed diabetes, with healthy blood. He states

that he was induced to undertake it with the

intention principally of determining whether

the quantity of azote was the same in each.

The diabetic blood presented the usual apjrear-

ances of healthy blood. The following were

the results of his experiments:—
Specific gravity of the serum of diabetic

blood 1029'5

of the urine of the same
person, voided at tlie

same time 1044-8

One hundred grains of the diabetic serum,

evaporated and dried to the standard for-

merly mentioned, left ten grains of solid

matters, whieh upon analysis were found

to consist of albumen 8‘7

Lactates and animal matters usually ex-

isting in the blood ‘6

Salts ‘7

10 -

“ W hich very nearly coincide,” -s.ays Dr.

Prout, “ with the proportions ascertained hy
Dr. Marcet and Berzelius to exist in the senim
of healthy blood. One hundred grains of the

diabetic urine, evaporated and dried as before,

left 11-7 grains, nearly the whole of which was
sugar. Portions of albumen from the serum
of this diabetic blood, dried and analysed as

before, yielded precisely the same results as albu-
men from the serum of healthy blood.”—“ To
ascertain,” Dr. Prout continues, “ the relative

proportions of azote present in the diabetic
;

urinous extract and the extract from healthy ^

urine, portions of them were burnt with the

oxide of cojiper. The results were, that one
hundred parts of the dialietic extract (abstract-

ing alkaline and earthy .salts) yielded only 6-5

jiarts of azote, while the same quantity of '

extract from healthy urine yielded from thirty-

five to forty jiarts of the same principle. To
obviate the objection that the saccharine matter

of the urine might be formed from the other

principles of the blood and not from the semm, i

comparative experiments were made with the

cruor of healthy and of diabetic blood. 'I'he

results were precisely similar as to the quantity

of azote in both, and at the same time the i

quantity of azote did not dift'er much from that J

found to exist in the .serum above mentioned.” :

Prom these experiments of Dr. Prout’s, it may
”

be safely inferred that the blood of diabetic •

J

patients contains an equal quantity of azote <

with that of healthy persons. ;

e may observe here, that Dr. Wollaston

thought that, in order to account for the presence ;

of sugar in the urine, we must either supjiose
j

a power in the kidneys of forming this new ,

product by secretion ;
or, if we admit that the ]

sugar is formed in the stomach by a proce.ss of
;

imperfect assimilation, must then allow the 1

existence of some channel of conveyance from '

the stomach to the bladder without passing

through the general system of blood-vessels.

He conceived, that if prussiate of potass could

be taken with safety, its presence would be • '

discerned by a solution of iron in as small a
j

proportion as almost any known chemical test.
‘

Finding that a solution of this substance might

be taken without the le-ast inconvenience, and ^

that in less than one hour and a half the urine

became perceptibly impregnated with it, al-

though the quantity employed had not

amounted to more than three grains of the salt,

he administered to a healthy person, about

thirty-four years of age, a dose corresponding

to three grains and a half of the dry salt,

and repeated it every hour to the third time.

Tlie urine being examined every half hour, was

found in two hours to be tinged, and to afford

a deep blue colour at the end of four hours.

Blood was then taken from the arm, and the

coagulum, after it had formed, was allowed to

contract so that the serum might be fully sepa-

rated. He then endeavoured to ascertain the

presence of the prussiate by means of a solu-

tion of iron, but without effect. Dr. Marcet

also performed several interesting experiments

at the request of Dr. N\ ollaston on this point.

In one experiment he administered five grains

of prussiate of potash dissolved in water, to a
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» young woman labouring under diabetes mel-

litus ;
and the proimrtion was repeated every

hour till she had taken thirteen or fourteen

> such doses. After the fifth dose, her urine,

1 by the addition of a drop or two of a solution

( of sulphate of iron, turned blue instantly.

, At this period of the experiment, a blister w;is

applied to her stomach, and after a few hours,

' wlulst still taking tlie prussiate of potash, and
’ whilst the urine strongly indicated its presence,

I the blister was cut and the serum collected.
' lliis serous fluid being, in the same manner
, as the urine, subjected to the action of a solu-

I tion of sulphate of iron, did not suffer any
I change of colour in the least indicative of the

I
presence of prussic acid. Yet the urine still

I remained capable of imparting a blue colour

I to solution of iron, fifteen hours after taking

t the last dose of the prussiate of potash. Dr.

Marcet after\vards repeated Dr. Wollaston’s

I experiments on the serum itself, and with a

: similar result. He also found that the suscep-

tibility of the passage by which prussiate of

potash is transmitted to the bladder seems to

vary in different individuals; for in five trials

he failed to discover any vestige of that salt

in the urine of persons who had taken it in

quantities sufficient to produce its appearance

in others.

I'hese experiments, though highly interesting

and ingenious, still fail to establish the fact of

a direct communication between the digestive

organs and the kidneys or bladder, by which
sugar may be conveyed Trom the former to the

latter without its entering the general circu-

lation. It is known that other substances are

also met witli in the urine, such as urea and
lithic acid, which have never been detected in

the blood or other fluids of the body. e

have ourselves also carefully analysed the

blood taken from several diabetic patients,

but never could detect the existence of sugar

in it, nor indeed any marked difference in

its chemical composition from b'ood in the

healthy state. Hence, it may be concluded
that saccharine matter does not exist ready

formed in the serum of diabetic blood; unless,

indeed, we suppose with some modem con-
tinental writers, that sugar, like mercurj', upon
entering the blood, unites itself intimately

with the albumen, and constitutes a new com-
pound of unknown properties, and which con-
sequently sets our tests at defiance, although
easily decomposed by the glands, of which
organs this species of sepitration seems the

natural office. It is not more difficult to con-
ceive how a kidney strongly excited by a re-

dundant efflux of blood to its tissue, should
convert part of the elements of tlie latter into

sugar, than that the mammary glands of a
woman should be found to perform the same
tiling in the sugar of the milk which it secretes

upon a similarly sudden determination of
blood to it after parturition.

Patliologi/ ofdiabetes.— It is matter of regret,

that hitherto the most careful anatomical
research has afforded no satisfactory infor-

mation concerning the origin of this com-
plicated malady. V'arious morbid changes
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have been detected on the post-mortem ex-

aminations of diabetic patients, but these,

in not a few instances, may more properly be

considered as the effects than as the causes

of the disease. The kidneys are more frequently

met with in a morbid state than any of the other

abdominal viscera; their size is occasionally

much augmented. In four fatal cases under

our own observation in immediate succession,

these organs were greatly enlarged, and the

ureters were considerably dilated. Dr. Dun-
can has related a case of diabetes in the Edin-
burgh Clinical Reports, in which the kidneys

were much larger than common; and Dr.

Rutherford and other pathologists have no-
ticed an unnatural increase of their size. The
texture of the kidneys in some instances is

firmer, in others more flaccid than usual

;

their vessels are also occasionally preter-

naturally enlarged
;
and tlieir surrounding cel-

lular membrane has more than once been
found filled with a gelatinous substance. In
the case of Robinson, mentioned by Dr.
Rutherford, tlie kidneys were much augmented
in bulk, soft, and their surfaces painted with
numerous ves.sels; the vessels were uncom-
monly dilated. The emulgent vein of the

right-side was not under three-fourths of an
inch in diameter, as it appeared distended
with blood. The ureters also were conside-
rably dilated

;
the bladder seemed capacious,

its coats thickened, and it was half filled

with liquid. In the dissection, too, of Ann
Ltiidlow, given by the same author, the kid-
neys were found somewhat enlarged, and on
cutting into them the tubuli uriiiiferi were
more distinct than usual, and the pelvis of
each was also considerably increased; but no
other morbid change of structure was per-
ceived. Mr. Brodie, on examining the kid-
neys of a patient of Dr. Warren’s, who died
of diabetes, found them to piossess an un-
usually firm and grisly texture. In order to

a.scertain the state of the bloodvessels, he in-

jected one of the kidneys with size and ver-

milion previously to examination; the other
was allowed to remain in its natural state.

On cutting into the substance of the injected
kidney, the cortical part appeared unusually
red, and the crypto were seen more numerous,
larger, and more distinct than ever occurs
under circumstances of the most fortunate in-

jection. The bloodvessels of the cortical

suhstance of the kidney which had not been
injected were unusually turgid; the ureters,

emulgent artery, and vein, were of natural

dimensions
; the renal capsules were firmer

and harder in their texture than usual, and
seemed to partake of the grisly structure of
the kidneys ; the bladder was sound. M. De-
zeiraeris noticed the increased bulk of the
kidneys in three cases of diabetes, which oc-
curred at the Hotel Dieu in one year. “ In
all the cases the volume of the kidneys was
much enlarged

; all their vessels were con-
siderably developed, and their tissue, which
was gorged with blood, and of a deep red
colour, could be tom with the greatest facility.”

It appears from an interesting and extremely
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ininule examination of a case tif diabetes coti-

clucted by Dr. Monro, that all the glaiuLs of
the absorbent system were either enlarged or

morbidly altered in strnctnre. U pon dividing
the right kidney into two equal jiortions by a
longitudinal incision, it seemed as if it had
been very succe.ssfully injected. Many blood-
vessels, both in the cortical and medullary
part, were tilled with Horid blood, owing to

which the distinctions between these parts was
not well ilefined. A transparent yellow-co-

loured substance was found efl'used on the

outer side of the pelvis and infundibula.

Dr. Beer met with a very remarkable de-
generation of both kidneys in the body of a
young man, who had for a long time lalxmred
under diabetes. They were extended by hy-
datids, contained in their interior substance,
to such iin enormous size that each was one
foot long and seven inches broad, and the

ureters were of the size of the thumb.
The ureters and bladder are sometimes con-

siderably dilated. In one instance, Dr. Dun-
can found the bladder capable of containing
five pounds of urine, and he states that about
that quantity remained in it after detith. It

had its natural form, and its parietes were
rather thinner than usual, although the mus-
cular fasciculi were very well marked. Its

inner coat presented a perfectly healthy ap-
peaninoe, and the ureters were about one-
lourth of an inch in diameter : the sympathetic
and splanchnic nerves were also enlarged to

nearly three or four times their usual size.

In the dissection of a diabetic patient of Dr.
Pearson’s, mentioned in Dr. Iloilo’s work,
the kidneys were found to be in a perfectly

sound state, and so were the ureters; but
the urinary bladder was much thickened, and
the urethra was dilated to three or four

times its usual width
; in another, related by

Dr. Marshall, the kidneys had assumed a cho-

colate colour, were large, and the texture soft

and Haccid, particularly that of the portion

comprehending thetubuli uriniferi: the bladder

exhibited nothing unusual. In the case of

Oliver Ormrod, detailed by Dr. Clark, tlie

ureters were very much dilated, and through

their whole course measured full half an inch

in diameter. In two cases, we have found

the bladder much contracted and thickened.

In one instance the capacity of this viscus

was so much diminished as not to admit more
than a small egg ;

in the other, the parietes of

the bladder were even more thickened.

As post-mortem examinations in cases of

death from this disease are always interesting,

we shall detail the following one which re-

cently occurred in our own j)ractice. I’lie

external cuftineous veins were distended with

Huid blood. On detaching the scalp, some
ounces of blood issued from the cut surface

:

tlie pericranium was redder than usual. The
encej)halon, and its containing membranes,

appeared free from disease. On raising the

sternum from the pleura, there were exhibited

no traces of recent inflammation, but exuda-

tions of coagulable lymph appeared on the

surface of the pleura pulmonalis, which had

formed j)retty strong bands or partial adhe-
sions to the pleura costalis, particularly on the

right side. Lungs sound. Nine ounces of

fluid were found in the right cavity of the

thorax, and eight ounces in the left ; the ipian-

tity of litjuor pericardii was about half an
ounce. ( iall-bladder distended with bile.

Liver larger than u.sual, and of a firmer con-
sistence. Spleen of natural size, though rather

denser than common. The uritiary bladder
was full. The left kidney had undergone a
remarkable diminution in bulk, being not more
than one-third of its usual size. After the

removal of fat, &c. it weighed ten drachms
(troy weight); it was otherwise healthy, w'ltli '

the exception of some small hi/datids pn its .
,

surface. The right kidney weighed five ounces
'

six drachms (troy weight)
;

its surface was a
little irregular. The stomach was inflamed on
its posterior side and next tlie cardia; the in-

flammation only aft'ected the inner membrane,
which was also slightly coiToded by the gastric

juice. It contained five ounces of half di-
’

gested creittn-like fluid. In this instance,

the diminished size of the left kidney formed
the most singular feature in the dissection.

MM. Dujiuytren :uid Thonard, on the ex-

amination ol a diabetic patient, met with the

stomach in a very much enlarged state; its

ve.ssels were greatly dilated, and forming upon
the internal membrane of the organ a red net-

work. It also contained a considerable quan-

tity of uninflammable gas, and a small portion

of a greyish liquid, in which were floating

seven or eight small, yellow'ish, round, fatty

substances. The duodenum, and upper part of

the jejunum and ileum, were somewhat redder

and thicker thiui natural
;

no appearance of

disease was discoverable in any other part of

the intestinal canal. The liver, sfileen, and

pancreas were sound. The gall-bladder was

moderately filled with healtliy bile. The kid-

neys were at least one-third larger than usual

;

their structure was soft and of a grey colour,

but in every other respect natural, llie other

organs connected with the urinary apparatus

were free from disease, though the bladder was

very small. Tlie abdominal lymphatic system, •

and the thoracic duct, were more than ordi-

narily developed. The arterial and venous

systems had undergone no morbid allenition.

The lungs adhered to the sides of the chest by

loose cellular tissue. In the right lung there

were some small vomicae containing pus

;

in the left, several cysts completely filled

with an elastic fluid. The muscles were pale

and flaccid, but otherwise in structure quite

healthy.

Dr. Baillie has also left an account of the

post-mortem examination of a person who had

been long affected with diabetes, and had been

a patient under his care in St. (ieorges Hos-

pital. The state of the kidneys is very mi-

nutely noticed. “ Both were of the ordinary

size and shape. AN'hen the proper ctipsule

was removed from each, the veins on the sur-

face were much fuller of blood than usual,

and had an arborescent appeanuice. When

the substance of both kidneys was cut into.
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it was obsen ed to be every where much more

crowded with bloodvessels than in a natural

state, so as in some parts to approach to the

appearance of inflammation. Both kidneys

had tlie same degree of firmness to the touch

as when healthy, but they were hardly so firm

as kidneys usually are the vessels of which

are so much filled with blood. A very small

quantity of whitish fluid, a good deal resem-

bling pus, was squeezed out from one or two

of the infundibula in both kidneys, but there

was no appearance of ulceration in eitlier.

The artery and vein passing into the cavity

of each kidney presented exactly the natural

appearance. After separating, a good deal,

the cellular membrane which joins together

tlie bloodvesseb, was discovered a l)Tnphatic

passing from one of tlie kidneys: it was of

the usual size, had the common valvular ap-

pearance, and was empty. Tliere were doubt-

less several others belonging to both kidneys,

but they were so small as not to be distinguish-

able. The nerves of the kidneys were of the

usual size, and the ureters of both were per-

fectly natural. The renal capsules appeared

quite healthy. The structure of the liver,

stomach, spleen, pancreas, intestines, and uri-

nary bladder, was perfectly natural, but one or

two of the mesenteric glands contained a con-

siderable quantity of earthy matter.”

Organic changes are sometimes discovered

in the internal structure of the kidneys in dia-

betes. We may state as a pathological fact

of some importance, that in three instimces

of this disease we have detected the peculiar

granulated or mottled condition of these or-

gans, so well described by Dr. Bright as oc-

curring in dropsical affections accompanied
with albuminous urine. The cortical part had
lost all appeiuance of its natural structure,

and presented a tolerably uniform yellowish

color with many yellowish-grey spots. The
mesfenteric glands in two cases were much
enlarged and indurated

;
and in the other,

several vomic® were detected in the right lung.

There was no evidence of organic disease in

the liver or in any of the other abdominal
viscera in the latter instance.

Besides these morbid conditions of the kid-

neys and their appendages, a diseased state of
the stomach and lungs has also been noticed

in this affection. Die former organ has been
found to exhibit marks of inflammation, and
the latter have been studded with tubercles in

different stages of their progress. In a fatal

case of diabetes, which occurred in the Man-
chester hospital a few months since, both lungs
were tuberculated; and except dilatation of the

pelvis of the kidneys and of the ureters, there

was no j)erceptible disease of the urinary

organs. The pulmonary affection ^vas suIj-

sequent to the diabetes, therefore it cannot be
said that this affection w’as excited by the

former. In most of the dis.sections on record,

the mesenteric glands have afforded evidence
of structural derangement

;
and from our own

observation we should say, that next to the

enlarged and flaccid state of the kidneys,
this is the most uniform morbid appearance in

diabetes. We not unfrequently meet with

similar disca.se of structure, however, in dis-

eases very different both in their nature and

symptoms from the one under consideration >

hence, it is not singular that such an infinity

of hypotheses should have been advanced to

account for the phenomena of this malady.

In some examinations of diabetic patients no

trace of organic disease has been discoverable.

An intelligent practitioner informed us during

the last year, that he had recently examined

tlie body of a young man, twenty'-one years

of age, who had died of this disease, without

being able to detect the least deviation from

healthy structure in any of the cavities.* The
different morbid appearances in the stomach,

liver, and lungs, noticed above, are undoubt-

edly in some instances merely accidental atten-

dants
; and indeed the diseased state of the

kidneys tliemselves is, we conceive, mostly the

consequence of long continued morbid action,

llie ureters, too, become dilated, and the blad-

der contracted and thickened^ from the con-

stant passage of such an increased quantity

of urine. I’roin these observations, it is evi-

dent that the information regarding the nature

of diabetes derived from dissection is very un-
satisfactory, and that up to the present period

we are ignorant of the essential pathologi/ of

the disease. With' so defective a patliology,

the treatment must necessarily be vague, and
in a great measure empirical.

The treatment of diabetes mellitus comes
now under consideration. Die statements re-

specting the cure of diabetes furnished by the

ancient writers on this disease are altogether

unsatisfactory. This cannot be matter of sur-

prise when it is considered that they regarded

only the unnatural quantity of the urinary dis-

charge, being entirely ignorant of any morbid

alteration in its qualities. As it would answer

no useful jmrjKise either to enter into an exami-

nation of the comparative value of the whole of

the modes of treatment that have been proposed,

or to dwell at any length upon the particular

remedies which have been recommended, on
various authority, for its removal, we shall first

merely notice the four branches of cure, animal

diet, venesection, opium, and astringents, which

of late years have been chiefly adopted
;
and

then point, out those principles of treatment

w'hich seem to us to be best calculated to arrest

the progress and remove the symptoms of the

complaint. Dr. Home first suggested the em-
ployment of animal diet and alkalies, with a

view to their specific operation as septics ;
but

Dr. Kollo is entitled to the high merit of having

put into practice the rigid use of an animal re-

gimen as the most effectual mode of curing

diabetes. The employment of this plan is

founded on the principle of preventing the in-

troduction of the materials of which sugar is

formed into the system, and of thus destroying

the saccharine impregnation of the urine. Dr.

Kollo also combined with an entire abstinence

* In a dissection of a diabetic patient of Dr. Forbes,

no morbid lesion could be detected except slight

enlargement of the kidneys, and a rcmatkably
hypertrophied state of the duodenum. It was
simple hypertrophy, without any mark of inflam-

mation or alteration of tissue.
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from vegetable food thi; exhibition of the
liepatized ammonia, and tlie occasional inter-

position of narcotics and emetics. Dr. Kollo’s
pnictice has long since enjoyed a fair trial

in the hands of many distinguished ]>rac-

litioners, and consequently sufficient time has
been allowed to admit of a correct inference
lieing drawn respecting its real claims to the
high char.icter bestowed upon it by so able an
ailvocate. W ithout particularising individual
cases in support of the efficacy of a strict ad-
herence to animal food in removing some of the
more formidable symptoms of diabetes, it may
be stilted that its power of abating thirst, dimi-
nishing the unnatural quantity of the urimuy
secretion and rendering it more animalized, of
relaxing the .skin, and of increasing the bulk
iiml strength of the body, rests on the incontro-
vertible evidence of facts and experience. Its

influence upon the urine is in general speedy
and favounible, and though perhaps when em-
ployed it may prove on some occasions
inadequate to the perfect cure of the disea.se,

stdl, under almost all circumstances, it will be
found fo act as a powerful auxiliary to venesec-
tion, opium, or tlie other means which may be
.adopted. Dupuytren and Thenard have con-
tencied that diabetes may be as readily subdued
by animal diet as an intermittent by the use of
the cinchona bark. Dr. llaillie, in alluding to

Dr. Kollo’s method of practice, ob.senes that

it has been much more successful than any
other hitherto adojited. Dr. Hardsley has al.so

shown the advantages derived from confining

diabetic patients to animal food. Several of
his ca.ses strongly exemplify the reduction in

the quantity of the urinary secretion, and the
disappearance of its s.accharine properties, which
speedily followed the use of this regimen. Dr.
^^'illan states that this disease has been relieved,

and the saccharine quality of the urine removed,
by animal diet and the general plim recom-
mended by Dr. Rollo. Were it neces.sary, other

respectable authorities might be adduced in

aort of the curative value of the same me-
We have adopted the animal regimen in

several instances with the most marked and un-
equivocal benefit, and have known patients,

who have had sufficient moans and resolution

to persevere in its use for some length of time,

not merely to recover their wonted health, but
overcome the tendency to the disease. Owing
to the high price of meat, but few of the poorer

classes of persons who have the misfortune to

labour under this complaint are capable of a
strict compliance with this jdan of treatment,

for the amount of their daily labour is mostly in-

sufficient to procure such a supply as the appe-

tite demands. Tliis is not the only obstacle to

the employment of animal food as a remedy in

diabetes
; for there is often considerable diffi-

culty in keeping the patients for any length of

time exclusively confined to such a regimen

;

and many failures with this method of treat-

ment may be attributed to a secret indulgence

in variety of aliment. In some instances there

is an insupenible disgust at the taste, smell, and
even sight of animal food. With the ordinaiy

class of hospital patients it is extremely difficult

to prevent a deviation from the prescribed plan

of diet. Dr. Kollo himself laments that tlie

mode of cure which he proposed is .so contmry
to the inclinations of the sick. “ Though per-
fectly aware,” he observes, “ of the efficacy of
the regimen, and the impropriefy of deviations,
they commonly trespass, concealing what they
feel as a tnuisgression to themselves. They ex-
press a regret that a medicine could not be dis-

covered, however nauseous and dista-steful,

which would supersede the necessity of any
restriction of diet.” This aversion, however, to

the animal regimen is by no means general, for

in some instances it has been adopted with little

or no inconvenience, and even been continued
by the jiatients from choice, when a certain

allowance of vegetable food has been permitted
by the physician. Dr. Marsh rather overnites

the loathing of animal food on the part of
diabetic patients, when he asserts that the

adoption of the animal regimen, during even
fourteen days, is, in his opinion, more than
questionable. In .some of the cases publisheil

by Dr. Hardsley, the exclusive use of animal
food was continued for more than two months.
^\ e occasionally visit a lady who has laboured

under diabetic symptoms for more thai nine

years, and during the greater part of that time
she has adhered, with scrupulous exactness, to

the use of animal food.

It must be recollected, however, that there

is a certain period at which it is necessary to

combine vegetable with animal diet. When
the more urgent and characteristic symptoms of

the di.sease are subdued, and at the same time

the strength and bulk rather diminished than

increased, and the appetite is feeble and im-
paired, it is proper to allow a small proportion

of vegetable food. The salutary eftecLs of this

change are soon rendered visible in the improve-

ment of the appetite, and the acquisition of

flesh, strength, and spirits. It has been re-

marked, also, that whenever a return to vege-

table diet is allowed not only with impunity

but advantage, it forms the surest criterion of

the restoration of the assimilating powers of the

system, and consequently of the removal of the

disease. It is necessary, however, to caution

patients against indulging too freely at first in

the use of vegetable diet after a long and rigid

adherence to animal food, as they are apt, from

the agreeable nature of the change, to relinquish

the latter regimen altogether, and thus favor a

reproduction of the disease. At this stage, the

state of the digestive organs requires particular

attention in order to establish on a firm footing

the benefit obtained
;

for if the stomach and

bowels are permitted to become deranged by

irregularities in diet, the danger of a relapse

may be apprehended. Bitter tonics, mild ape-

rients, chiefly rhubarb and magnesia, and sea

air, prove eminently useful in promoting the

tone of the system. It is by no means intended

to recommend animal diet as the only mode of

subduing this obstinate disease, but to shew

that no other, without its aid, will have the

same influence in arresting the progress of the

diabetic symptoms.
Previously to commencing with the sole use

of animal food, it is of the first importance to

have the stomach and bowels brought into as



545DIABETES.

natural a state as the character of the complaint

will allow. Costiveness must be obviated by

the regular use of mild aperients, and for this

purpose castor oil is preferable to the saline

class of purgatives. The first effects of this

])lan of treatment should be very carefully

watched, as there is considerable risk of tlie

sudden occurrence of acute inflammation of the

thoracic or abdominal viscera when it is adopted
shortly after an entire abstinence from vegetable

food. ^\ e have more than once been obliged

to modify the practice on this account. The
liability to inflammation under the animal regi-

men is strikingly exemplified in the case of

James Ridens, aged 26, who was admitted into

the Manchester hospital on the 2d of August,

1824, labouring under the ordinary symptoms
of diabetes. The quantity of urine passed in

tlie twenty-four hours amounted to neai’ly two
gallons. One pint yielded, on evaporation,

1 oz. 4 drs. and 8 grs. of a thick sweet syrup,

lie had lost all venereal appetite, and his semen
was involuntarily discharged. Animal diet

was prescribed, and the nitric acid mixture was
ordered for common beverage. 11 is bowels
were opened by the aid of castor oil. On the

5th the urine was diminished more than four

pints, and the patient said that it was somewhat
less sweet to the taste, lie had no aversion to

; animal food. Early on the 8th he was sud-
1 denly seized with a severe pain in the epigastric

I region, which was much aggravated under the

I
pressure of the hand. The stomach rejected

« every substance received into it. The pulse
’ was small and frequent, and tlie countenance
I indicated great uneasiness. Twenty leeches
1 were instantly applied to the epigastrium, six-

t teen ounces of blood were removed from the
.arm, and a purgative enema was injected. In
t the evening the patient seemed somewhat re-

l lieved by the bleeding, but the pain of the epi-

Lgastrium was still present. A copious evacua-
: tioii followed the enema. Die serum of the
' blood was milky, and the crassamentum firm,

i I'ulse 1 20, and weak. A vein was again opened,
.and eighteen ounces of blood were abstracted

;

t twelve leeches were applied to the epigastrium,
.and a pill with two grains of calomel, and two
of extract of hyoscyamus, was directed to be

'.-taken every third hour. The pulse after the
bleeding was 106. On the morning of the
9th, we found the patient much worse, and

' evidently sinking very rapidly, lie could with
I difficulty reply to the questions put to him.
I 'lhe pain of epigastrium was diminished, but
I the pidse w:is tremulous and intermitting, and
I his extremities were cold. Ills bowels had
l‘been moved twice during the night. Anodyne
I fomentations were applied to the epigastrium,
weak wine and water was administered, and

I
bottles of hot water were applied to the feet.

I
lie expired in the course of the afternoon.

I
The friends, though urged by frequent solici-

I tations, obstinately refused to allow an inspec-

I
lion of the body. From the above reports,

I however, it is highly probable that Ridens
I died of inflammation of the stomach, induced
I by an unlimited use of animal food. At first,

R It was imagined that the sudden attack which
I VOL. 1.

proved fatal might have been owing to over-

repletion; but he had retired to rest as well as

usual, and even complained of severe pain of

epigastrium before breakfast, which was gene-

rally with him a very hearty meal. In the

case, too, of John M‘Lean, related by Dr.

Cleghom, it appeals that, although his dia-

betic symptoms were much relieved by the use

of animal food, still the pneumonia which

destroyed him was induced by strict adhe-

rence to this regimen.

It may be remarked here, that ]\I. Rochoux
prescribed urea to a diabetic patient, (whose
blood was analyzed by MM. V'^auquelin and

Segalas without finding in it any trace of

sugiu-,) and it was continued for several days

;

but the urine, which w'as increased in quantity,

afforded, on careful chemical examination,

no urea.

\'ery opposite to the above plan of treat-

ment recommended by Dr. Rollo, is that of

depletion, by copious and repeated bleedings.

Dr. ^^'att was first led to try venesection fiom
the circumstance of his patient expectorating

blood, and from having in mind the case of

Captain Meredith, (relatetl by Dr. Rollo,) who,
on the evening after bloodletting, “ felt lighter,

cooler, and more cheerful, and had less pain
about the kidneys.” On the following day
Dr. Watt’s patient seemed much relieved,

the quantity of urine had diminished, the cras-

samentum of the blood was black, and void

of tenacity. Finding so much relief from the

first bleeding, he resolved on a second, and
eighteen ounces were accordingly taken from
the arm

;
an animal diet was enjoined, and

carbonate of ammonia prescribed to obviate
acidity. By repeated bleedings and a similar

diet and medicines, in about four months
this patient was restored to health. The fol-

lowing is the statement of Dr. Watt’s mode of
treatment. “ The treatment according to my
plan is to reduce the quantity of blood already
in the system, to diminish the supply of new
materials, and to afford a certain proportion of
stimuli. The first is accomplished by vene-
section

; the second, by abstinence
; the third,

by blistering, mercurj', &c. I'lie effect of this

treatment on the system is increased reaction,

indicated by some degree of fever, and ter-

minating in the restoration of all the secre-

tions.” It is to be regretted that the same
result has not attended the employment of
bleeding in cases of diabetes occurring to other

practitioners.

Dr. Watt appears to have tried venesection
in one or two instances under the most un-
toward circumstances, the pulse being slow
and feeble, the strength reduced, and the lower
extremities oedematous

;
and still with benefit.

Even the first bleeding sometimes produced
an evident improvement in the symptoms.
In the case of Stevenson, the fifth bleeding
acted like a charm. “ The recovery after this

was instantaneous and striking. The painful
sensation in his bowels left him

; the power of
virility returned

;
the gums became sound

;

tlie skin soft and perspirable
;
the saliva, the

urine, and the alvine discharge natural
; in six

2 .N



DIAnisTKS.M6

(lavs lie returned to his work : in two inoiiths
he was restored to liis original health.”

Dr. Watt found that the blood first dniwn
in diabetes was thin and destitute of bufly
coat

; the coaguluin being so soft and weak
that it could not support its own weight. As
the ojieration was repeated, tlie blood assumed
more and more an inflammatory chanicter,

and often exhibited ultimately a tliick butty

coat, and a strong, firm, and tenacious cras-

samentum. “ The improved texture of the
blood,” he observes, “ as venesection was re-

peated, the increased hilarity of mind, and
general renovation of the living functions,

warrant the conclusion, that, however weaken-
ing it may be in particular circumstances,
bloodletting is a most important mean of dLs-

burdening the system, and of preparing the
way for the final re-establishment of health
and vigour.” Mr. Murray has also related a
case in the 8th volume of the Edinburgh Me-
dical and Surgical Journal, in which the blood
improved simultaneously with the health.

Some other instances have been recorded,

illustrative of the salutary change produced in

the constitution of the blood itself by re-

})c*ated venesections. Dr. Ayre found bleeding
useful in one example of this disease. The
appearances of the blood strongly resembled
those observ'ed by Dr. N\ att; and indeed, so

close was the relation betwixt the state of the
blood and the relief aflbrde^l, that the amount
of the one was almost determinable by a view
of the other. It is mentioned that during the

first month the patient lost eighty-eight ounces
of blood, and took at least only half the usual

food, yet he gviined nine pounds in weight,

and acquired sutticient strength to follow a
laborious employment. The marked good
efiects of venesection in two cases of diabetes

have been ably shewn by Dr. Satterly. His
experience fully confirms the safety and efficacy

of the practice in some species of that complaint.

\^ e are enabled to speak of tlie real value

of venesection in diabetes from a careful and
fair trial of its influence upon the symptoms
on several occasions. It is a remedy of the

first importance during the acute stage of the

disease, for it has the power of abating the

thirst, reducing the quantity of the urinaiy

discharge, and restoring the natural secretion

of the skin. Under no other circumstances

have we employed venesection with advantage,

though blood has been abstracted from the

.system at regular intervals and to a conside-

rable amount. The j)ractice, indeerf, on the

contnuy, has been attended with a diminution

of the patient’s strength without relief to the

diabetic symptoms. Taking Dr. Watt for our

guide, w'e have followed his plan of treatment

with scrupulous exactness, with a view of de-

termining its true claims to confidence, but

we have had too often to lament the want of

success which has followed its adoption. The
experience of the profession at large would

seem to confirm the statement just made
;

for

the practice of venesection, so generally em-

ployed shortly after Dr. ^^’att’s publication,

is now, comparatively speaking, only partially

l>ursued. We venture to recommend the em-
ployment of bloodletting during the early
stages of the disease in persons of somewhat
plethoric habit

; and where the strength is not
much reduced, and particularly when ])ulmo-
nary irritation, as indicated by difficulty of
breathing, slight cough, and shooting pains in
the chest, may be present. The propriety of
repeating the operation, and the frequency of
the repetition, will be best determined by the
effects ])roduced upon the symptoms

; for in
some instances it may not be prudent to open
a vein more than once, wheretis in others no
.such restraint is necessary. There is some-
times an objection on the part of the patients,
to allow a fair trial of venesection, for feeling
great debility and lassitude on the least ex-
ertion, they complain more of the want of a
supply than of a suj)erabundance of blood,
and thus cannot be convinced of the benefit
likely to accrue from such practice.

W hen general bleeding cannot with safety
be adopted, the local abstraction of blood may
occasionally be substituted with advantage.
It has been our uniform custom in cases of
this dise;ise, to direct the application of leeches
to the loins, when much pain and uneasiness
have been experienced in the region of the
kidneys, and always with good effect; and we
have also found, with Dr. Marsh, tliat leeches
on the epigastrium have been highly useful in

removing the feeling of internal lieat and ten-
ileriiess so much complained of in that part.

Indeed, |)atienLs have requested the repetition

of leeches to the epigastrium on more than
one occasion, being fully convinced of the

benefit derived from them. This local bleed-
ing has not materially reduced the strength,

even when employed more than once. It

should never be omitted under the circum-
stances we have pointed out, for though pos-
sessed of no curative efficacy, it is valuable in

relieving painful and unpleasant symptoms,
and is seldom, if ever, attended with harm,
which is more than can be truly .said of some
other remedies proposed in this disease.

In a case of diabetes, under the care of

Dr. Forbes, the first application of leeches to

the epigastrium was immeduitcly followed by
a chiuige in the urine to the healthy appear-

ance. It was al.so much diminished in quan-
tity. But the benefit was temjiorary, and
although the same ett’ect followed subsequent

leechings, but in a less degree, the general re-

sult did not seem very beneficial.

Cupping is preferable to leeches when it is

desirable to fix the precise quantity of blood to

be removed, on account of the weakened state

of the patient. Great benefit sometimes attends

the application of blisters to the loins in cases

of this disease. We have preferred the frequent

repetition of blisters, to keeping the excoriated

surfaces open by means of irritating dressings.

W'itli the view of diminishing the nervous

irritability of the system so generally present

in this disease, the nmcotic power of opium

has been freely tried, and in many instances

much benefit has attended its exhibition. It

has also been prescribed with the intention of
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opening tlie skin, and exerting an astringent

etfect upon die kidneys, similar to tliat wliidi

it usually induces on the intestinal canal. Dr.

W arren published two cases of diabetes melli-

tus treated with opium, m the fourth volume
of the Medical Transactions, which afford

satisfactory evidence of die influence of that

valuable drug in restraining the quantity, and
moderating or removing the saccharine quality

of the urine. In one of the patients this

desirable effect was produced after gradually

increasing the proportion of opium to six grains

twice a day
;
the sweetness of the urine returned

on the diminution of the dose, but was again

removed by increasing it. The other patient

died, (although the original disease was sub-

dued,) of phthisis pulmonalis. The dose was
gradually augmented to five grains of solid

opium four times a day. Dr. Elliotson has

since exhibited opium in four cases of diabetes,

in which the good effects of this remedy were
satisfactorily established, lie has administered

it in lai'ge doses, but it appears more advisable

not to push the quantity to any great e.xtent.

Dr. Prout also found opium useful in this

afl’etlion. “ All the beneficial effects,” he ob-

serves, “ to be really expected from opium,
may in most instances be obtained by moderate
doses only; and when thus judiciously exhi

bited, and when no peculiarity of constitution

forbids its use, 1 believe that it will be found
’ one of die most powerful remedies that we
possess in this disease.” Dr. Marsh, too, con-

: siders that amongst the remedies hitherto em-
ployed, opium in very large doses ranks highest,

for it possesses the property of checking and
I restraining die flow of urine, and depriving it

I of many of its morbid qualities. Uur expe-

I rience accords with that of the above named
. authors, but we have rarely found it necessary

I to administer more than six grains in the day,
I dioiigh on some occasions tliis proportion has
I been considerably exceeded

;
and when con-

: tinned, during any length of time, in rather

• large quantities, diis drug has produced alarm-
ing and pernicious effects. e are decidedly

of opinion, that it proves most beneficial in

: moderate doses. Uf late we have given the

I
preference to the acetate of moqihia, as it

appears to exert an equally powerful influence

upon the disease, without occasioning the pain
of head and constipation which almost invari-

ably accompany the free exhibition of opium.
' On the whole, opium is unquestionably entitled

to be considered as a remedy of much value in

diabetes, for it not merely diminishes the quan-
tity of tlie urinary secretion, but also proves
useful in removing uneasy sensations and
calming mental agitation. Astringents consti-

tute another line of practice which is very

ancient, and is still resorted to by a consider-

able number of practitioners. They are re-

commended by Celsus, and from their natural

tendency to correct every excess in secretion,

have obtained considerable notice in the wri-
tings of almost every author since his time.
That they prove beneficial by constricting the
relaxed extreme vessels through which the

urine filters into the papillie of the kidney in

diabetes, is the general opinion ; but they may
probably act also by an inherent sedative power,

on w’hich their astringent virtue seems almost

entirely to depend. It is sufficiently proved

by obsenation that they lessen the quantity of

urine thrown off by iJie diabetic patient, up
to a certain limit ;

but this they seldom can be

made to [lass; and they scarcely ever dimini.sh

the saccharine impregnation of the urine. By
acting as tonics, however, and by lessening

the sensibility of the stomach, they become
useful auxiliaries in several modifications of

the disease, and are chiefly objectionable when
they are found to increase constipation. C’el-

sus, however, trusted chiefly to a constipating

diet, and strong rough whnes. Sydenham used

the rind of the pomegranate ;
Morton rhubarb,

which was afterwards repeated by Professor

Rutherford with advantage. Lime water, de-

coction of oak bark, infusions of kino and
catechu, uva ursi, and diosma crenata, with

many others, have lately been employed with

the same intention as the above : but it may
be fairly questioned whether alum, the vitriols,

or indeed any astringent that ultimately stimu-

lates, can safely be jmt in action for the cure

of diabetes. Dr. Grahame, of Dalkeith, has

lately published an ingenious method of di-

recting the sulphate of zinc to the kidneys, by
combining it with tuqientine in the form of a

pill
; but even this mild preparation should be

tried with caution.

Thus it appears that each of the four

modes of cure mentioned above has strong

claims to confidence and adoption, in certain

forms and stages of diabetes. Before laying

down what ajipear to be the correct princi-

ples of treatment, it may be proper very

briefly to enumerate some of the individual

remedies that have been employed for the

removal of this disea.se. The phosphoric acid

and its salts, as recommended by Dr. Latham,
the phosphate of iron as used by Dr. \’enables,

in doses of one or two grains, gradually in-

creased to a scruple or half a drachm, three or

four times a day
;
the phos])hate of soda, on

the authority of Dr. Sliarkey, who has pub-
lished two cases of cure attending its exhibi-

tion
;

ammonia; calcined magnesia; tonic.s,

such as the mineral acids, cinchona, myrrh.
See.

;
various bitters

;
mercury pushed to the

extent of inducing salivation
; chalybeates

;

cold bathing; and the colchicum autumnale,
have been severally used in diabetic cases, and
with various success. W e have been infonned
by an intelligent medical friend, that he has
of late exhibited the meadow saffron in two
instances of this disease, and with a highly

satisfactory result
;
but further evidence of its

efficacy is required before it can be entitled to

rank as a remedy in diabetes. Dr. I’erriar has
detailed three cases of confinned diabetes, in

which a cure is said to have been effected by
a combination of Peruvian bark, uva urei,

and opium, in the proportion of one scruple
of each of the former to half a grain of the
latter, administered four times daily, with the

2 N 2
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use of lime water for common drink. lie
treated this disease as one of dcljilily. A
catse has also been related by Dr. liateman,
where the same ni-aetice was successfully

adopted; but the (liseiLse returned af\er dis-

contimiing the medicine, and did not .so

speedily yield to a repetition of it. In other
hands this treatment has altogether failed. Dr.
Shee has published a case, in the progress of
which, after the ineffectual administnition of
astringents and opium, jiaralysis with convul-
sions of the whole of the right side supen enefl.

In the course of ten days the patient was
restored to health, (the diabetic symptoms
yielding first, aiul afterwards the paralysis and
s|)asm,) by a combination of camphor, kmo,
and oxide of zinc, with tonic infusions. Dr.
Alley effected a cure of diabetes by animal
diet and cinchona

; and Dr. Fraser mentions
an instance in which the urine lost its saccha-
rine property in a month after commencing
the use of animal diet and the suljihate of iron.

(Jf late the aid of iodine has been sought
in the treatment of this affection

;
and it h:us

been stated to us, on highly respectable autlio-

rity, that it is a remedy of superior efficacy to

any of the numerous substances that have been
jiroposed for the removal of the diabetic .sym-

ntoms. The experience of the profession,

Iiowever, is as yet rerpiired to establish its real

remedial virtues in diabetes.

The nitric acid diluted with water, (in the

proportion of about three drams of acid to

three pints of water,) is generally productive

of benefit, mitigating the thirst and heat, and
thereby diminisliing the rpiantity of the urinary

secretion. In the majority of diabetic cases

it may be taken with advantage ; but when
there is any tendency to diarrhoea it ought to be
omitted, as the bowels are apt to be disturbed

by its use. Under these circumstances, lime

water, or soda water, will be found excellent

substitutes, as they are palaUible to the taste,

and quench the thirst.

The Bristol water was considered by Dr.

liaillie as the best kind of drink in diabetic

affections; indeed it has long been celebrated

in such complaints. Dr. Marsh states that

he has known a patient, labouring under con-

firmed diabetes, drink very largely of the

Leamington saline waters without increasing

the quantity of his urine, and even apparently

with some advantage to his general health.

It has been shown that animal diet, opium,

and venesection may be adopted singly with

advantage in some instances of this disease;

but we have found from experience that the

conjoint anploymcnt of the two former reme-

dies, with the occasional aid of the latter, is

attended witli much greater benefit. Animal

diet forms the first and most important part of

the treatment ;
for it possesses by ftu- the most

powerful influence upon the urinary secretion
;

and until the unnatural quantity of that fluid

be considerably reduced, it is in vain to hope

for any material change or improvement in its

quality Unless the disease be first of all

much changed by perseverance in the animal

regimen, veiy little benefit is to lx; expected
from any other remedy whatever. It is pn)]>er
during itsadoj)tion to bear in mind the probable
occurrence of inflammation in some organ or
part of the body, and to be prepared to meet
it early by antiphlogistic meiisures. Opium is

also extremely serviceidjle in allaying nervous
irriud)ility, and in restraining the urinary dis-
charge. Intleed, few cases of this disease
occur, in which tlie tise of this valuable nar-
cotic is not indicated, or can even be omitted
w'ithout disadvantage. It does not interfere

with the aninud regimen, but proves a power-
fid auxiliary in the removal of the complaint.
\ enesection, too, when employed with vigor
during the early and acute stages of the disease,

before the constitution has become seriously

affected or much debilitated, occasionally
arrests the progress of the diabetic symptoms,
and sometimes completely subdues the malady.

Thus it is obviously improjx;r to tnist the

cure of diabetes to any one remedy. In the
selection of remedies, the symjjtoms form the
safest guide. In obscure di.seases, of the
known varieties of treatment, that is to be
held the best from which most benefit has
been obtained ; a principle which by no
means precludes the trial of new remedies.

Having ascertained the individual effects of
several, it is often desirable to employ them
together, as by their combined operation

they prove more powerful in promoting resto-

ration to health. Though much advantage
often attends the united employment of animal

diet, 0]num, and venesection, still we believe

that the warm bath will generally be found
more useful than the latter mode of cure.

This opinion has been confirmed by the expe-

rience of several respectable practitioners.

Warm bathing is generally agreeable to the

patients themselves, and when aided by flannel

clothing proves serviceable in removing the

harsh, dry, and shrivelled state of skin which

accomjKinies almost every genuine case of

diabetes. It may be correctly affirmed, that

in every instance of this disease it is of the

first importance to employ such means as are

best calculated to restore the natural functions

of the skin. Our experience entirely coincides

with that of I3r. Marsh on this jiart of the

treatment. As early as 1765 “a case of in-

continencyof urine complicated with diabetes,”

was published in the third volume of the

Medical Observations and Inquiries, by Dr.

A. Fothergill, of Northampton, illustrative of

the good effects of antimonial sudorifics assisted

by the warm pediluvinm. Under this treat-

ment all the symptoms improved ;
the patient’s

strength and appetite gradually increased ;
his

skin became moist
;
and his urine was less in

quantity than his drink. His recovery was at

length perfect. Dr. Marsh, however, has the

merit of having enjoined a more minute atten-

tion to the improvement of the state of the

skin in diabetes. “ iMedical assistance,” as

Dr. Watt has justly remarked, “ is seldom re-

quired where it is not more or less afl’ectcl,

and we have no security of the disease being
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removed, tliough apparently local, till the skin

assume a healthy appearance. An excess or

deficiency in the cuticular discharge never fails

to produce some derangement in the rest of

the system.” When tlie functions of the skin

are restored, and a free and equable perspira-

tion is re-established, a favourable change in

tlie more urgent symptoms soon becomes ma-
nifest ; tire distressing thirst and sensation of
internal heat are mitigated, and the quantity of

tlie urinary discharge rapidly decreases. In
diabetes, with the exception of the kidney,

there is indeed, (as Dr. Bostock obsenes,) no
obvious exit by which the contents of the sto-

mach can be evacuated
; the perspiration is

checked, the alvine discharge is in general not

increased, and the weight of the body is daily

diminishing; hence the necessity of directing

remedies to the relaxation of the skin. ^Vitll

a view of jiroducing a more direct action on
the skin, Dr. Marsh was induced to employ
the vapour bath in a well marked case of

diabetes placed under his care, and the im-
pression made upon the disease by the frequent

use of tliis remedy surpassed his expectations.

Its salutary effects in promoting diaphoresis

were immediately perceptible. He also kept
up the jierspiration by means of warm clothing

and continued bodily exercise; and with daily

improvement to the patient, who was dismissed
from the hospital in a convalescent state.

“ Tlie warm bath has been used,” (says the

author just named,) “ but it has been used
only occasionally : it has been employed as a
secondary remedy, as one of minor importance,
and not as one which, if properly managed, is

of itself sufficient to effect a cure. Its daily

employment for weeks, nay months, may be
requisite to bring about that relaxed and freely

perspiring state of the skin, without which,
whatever temporary abatement in the symptoms,
or diminution in the How of urine, may have
taken place, not one step has in reality been
made toward the accomplishment of a cure.”
M e are satisfied, with Dr. NN’att, that it is

upon the skin tlie first impression of disease is

generally made, and that we have no security'

of the system being fully restored till it be-
comes natural in its appearance, and resumes
its functions. In the case of Gosling, already
before the public, and in two other instances
of subsequent occurrence, we have employed
the sulphur in preference to the warm bath, as
it possesses the power of stimulating the cuta-
neous vessels more forcibly than the mere
vapour of water. The result on each occasion
has been the re-establishment of a healthy
cutaneous discharge with an amelioration of
the symptoms of the complaint. Owing to
the great debility and frequent pulmonary irri-

tation present in the disease, much muscular
exertion is not practicable, tliough it is parti-

cularly desirable to obtain moderate exercise
without inducing fatigue. In conjunction with
the warm and sulphur b'dths, the pediluvium,
bodily exercise, friction, as recommended by
Celsus, and flannel clothing, remedies which
act directly upon the skin, diaphoretics may

be exhibited internally with great advantage.

The pulvis ipecacuanha;- compositus, in the

proportion of eight grains every five hours,

often succeeds in promoting free perspiration,

and also proves useful in allaying nervous

irritability. It is certainly entitled to rank

very high as a remedy in diabetes. In cases

of a chronic kind, and accompanied by much
debility and nervous irritation. Dr. Front says

that he has seen the very best effects from a

combination of the pulv. ipecac, comp., and

full doses of carbonate of iron, exhibited in

the form of an electuary made with the albu-

men ovi. The tartarized antimony, in the

dose of a sixth of a grain every three lioui-s,

also determines freely to the skin, and at the

same time keeps up a slight degree of nausea,

which is rather desirable than otheiavise. When
the salt acts upon the bowels, the proportion

must be tiiminished. Having succeeded by

these means in re-producing cutaneous secre-

tion, it is indispensably necessary, in order to

insure the good effects of the amendment, to

avoid sudden changes of temperature, and to

endeavour to maintain healthy perspiration by
the aid of warm clothing and daily gentle

exercise. W e are enabled to speak from our

own experience of the efficacy of what may be
called the diaphoretic plan of trmtmcnt. In

some instances, where every other means have
proved unsuccessful, it has operated in a man-
ner most decidedly beneficial. The patients

have regained both Hesh and strengtli, and
recovered their wonted spirits and activity.

We have found it most advantageous in the

incipient state of the disease ; but it has also

been of service where the complaint has been
long continued, and the patient’s constitution

much debilitated.

W e are led to draw the following inferences

from the preceding facts and observations.

—

1 St. That no satisfactory explanation of the real

nature of dialtetes has, as yet, been presented

to the profession
;
hence, its proximate cause

is still involved in obscurity. 2d. Diat it is

probable that in most instances the stomach is

primarily deranged, and that the kidneys are

rendered morbidly active by the percolation of

saccharine matter. 3d. That the employment
of an exclusively animal diet proves chiefly

useful by cutting off the supply of those ma-
terials which lead to the formation of sugar

;

and thus, if peisevered in for a time, a favour-

able change mostly occurs in the assimilation.

4th. That the animal regimen, opium, diapho
reties, and the warm bath, constitute the most
effectual means of arresting the progress of the

diabetic symptoms, and of effectually removing
the complaint; and that cupping and blistering

the region of the kidneys, venesection in recent

cases of an acute character, lime-water, or

niti'ic acid for common drink, prove useful

auxiliaries to the preceding remedies. 5th.

Diat no individu'dl remedy or method of treat-

ment is applicable to every case of the disease

:

for in some instances an entire abstinence from
vegetable food is highly \jseful; whilst in others,

venesection, opium, or diaphoretics are found
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most beneficial. 6lh. In commencing with

any plan of treatment in this disejise, it is

proper to ascertain the quantity of solids and
Ihpiids daily taken, in order to be enabled to

institute a comparison with the urine and its

contents afterwiuds. A chemical examination

of that secretion ought never to be omitted

before the trial of any remedial measures, and
during the progress of the complaint; as it

enables the practitioner to determine with accu-

racy one most important jioint, namely, the

(piantity of saccharine matter it conUiins, and
to ascertain the gradual advances tow-.u-ds

recovery. The urine may assume nearly a
natund colour, and lose all its diabetic pro-

perties to the taste and smell, when, on being
evaporated, its residuum is found to afford a

saccharine impregnation, shewing that the dis-

ea.se is not comj)letely subdued. From inat-

tention to the evaporation and analysis of this

Huid, medical men occasionally overlook the

real nature of the disease. The specific gravity

of the urine ought also to be very carefully

ascertained, for it is impossible to pronounce
with any degree of accuracy respecting the

removal of this di.sease,orthe beneficial change
produced by any curative method upon the

uriniuy secretion, without making occasional

examination of the sjiecific gravity of that dis-

charge. So long as the specific gravity of the

urine remains beyond the natural standard, the

cure cannot be considered perfect, although

the patient may be capable of resuming the

ordinary duties of life.

(James L. liarihlcy.)

DIAGNOSIS. This term is derived from

^la and yivua-Ku, to know, and signifies dis-

tinction in general
;

in medicine it is employed
to designate the distinction of diseases.

It is necessary, before giving a detailed

view of the diagnostic arrangement of dis-

eases, to enter upon the general consider-

ation of symptoms, as the principal source

on which the distinction of diseases de-

pends; and as symptomatology, or the doc-

trine of symptoms, cannot properly be con-

sidered under diugtiosis, we propose to treat of

the symptoms and diagnosis of diseases under

the term Symptomatology.

( Marshall Hall.)

DIAPHORETICS, (^ia(po^*)Tix« (papjj.ac.)ia,

from ^iOL(po^iu,differo,discutio, from ^ia,ptT,and

(p»^u, f'ero, porta,) are medicines that augment

the function of perspiration. In order to under-

stand the mode in which they operate, we
ought to possess an accurate idea of the man-

ner in which the cuticnlar function is per-

formed in a state of health.

The importance of perspiration for the pre-

servation of liealth is well understood, but the

laws to wliich it is subjected are still imper-

fectly determined. It is a function of the

whole of the skin
;
but whether it is possessed

equally by every part of it, has not been ascer-

tained : it is, however, probable that some

parts pcrsjhre more freely than otlier parts.

Tlie perspiral matter passes off either in the

fonn of a thin, invisible vapour, as insensible

perspiration; or in a liquid form, as sweat.

V arious attemps have been made to ascertain

the c|uantity of the cuticular discharge. From
the time of Sanctorius, w'ho first endeavoured
to determine it experimentally, to that of

Lavoisier and Seguin, little confidence could

be placed on the results of the exjreriments,

as the amount of the pulmonary exhalation

was not deducted in calculating the loss which
the body sustained in a given time. Lavoisier

and Seguin overcame this difficulty, by in-

closing the whole body in a silk bag, varnished

with caoutchouc, having a small opening care- •

fully cemented round the mouth, which per-

mitted the person to breathe. The quantity

of the cuticular di.scharge was thus determined

to be one pound fourteen ounces in twenty-

four hours;* and, ris this was the result of

repeated trials, we may regard it as the

average quantity in a stale of health.

Many circumstances tend to vary the loss

by perspiration, not only in difl’erent indivi-

duals, but in the same person at different times,

and under a diversity of circum.stances ; as,

for instance, the vigour of the frame, the na-

ture and quantity of the ingesta, the tempe-

rature of the atmosphere, and many external

relations. Thus perspiration is dimini.shed im-

mediately after a meal, but augmented during
'

the process of digestion : it is al.so ])romoled

during sleep; in a dry state of the atmosjrhere;

in a current of air; and under a diminished

barometrical pressure. But these circum-

stances are supjrosed to promote perapiration
^

independent of vitality ;
and therefore Dr.

Edwards has divided perspiration into that

which results from ordinary physical in-

fluences, and that which is dependent on vita-

lity or secretion ;
or into exhalation and secre-

tion. Both are liable to be affected by external

agents. In low temperatures, the loss by eva-

poration exceeds that by secretion, because

cold suppresses secretion more than it impedes

evaporation. It may, indeed, be maintained

that even in a low temperature the cutaneous

capillaries are still stimulated ;
and, conse-

quentlv, that the portion of the insensible per-

spiration, which is the result of vital energy,

must still be supplied : but it is in the ratio

only of the stimulus which excites the vessels

that furnish it : whilst the evaporation is less

diminished, because the air being heated by

contact with the body, is enabled to hold more

moisture in solution than the air farther re-

moved from the body
;
and thence evaporation

is favoured.

One evident intention of perspiration is to

prevent the temperature of the body from

rising above that degree which a state of health

requires, and to operate as a balance to the

heating influence of increased arterial action.

It also counterbalances other secretions ;
as

for instance that of the kidneys, which is

* Memoircs dc I’Acadcmic des Sciences, 1790,

p. 610 .
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diminished as tJie perspiration is increased,

and augmented when it is cliecked— a phy-
siological fact of much practical \-alue.

Many experiments have been made to ascer-

tain the chemical nature of the perspired

matter. From all that is known, it may be
concluded that it consists chiefly of aqueous
fluid, containing in solution some free lactic

acid, lactate, muriate, and phosphate of soda,

and an oleaginous principle : but there is also

reason to believe that gaseous fluids are per-

spired by the skin with bases of nitrogen,*

carbon,f and hydrogen
; I and to the presence

of the latter, variously modified by the acces-

sion of other constituents, some physiologists

attribute the odour of perspiration. This
odour, however, seems rather to depend on
the secretions of the mucous follicles mingling
with the perspiration, than to be a quality of
this fluid, as it differs in different parts of the

body.

(Contemplating the nature of the perspira-

tory function, we may conclude that it is in-

tended to answer two purposes :— 1 . to con-
vey caloric from the body, and thereby to

moderate and regulate its temperature; 2. to

carry oft’ a large quantity of carbon and hy-
drogen from the circulating nniss.

Disease is frequently the consequence of a

sudden check to the perspiratory function

;

means, therefore, have been sought for to

restore it
; and substances which have the

j)ower of effecting this are termed diaphon tics.

Let us now inquire in what manner they pro-

duce their effects.

Diaphoretics may operate in two ways :

—

1st, by stimulating generally, and so aug-
menting the force of circulation as to propel
the blood forcibly through the minute vessels

of the coriiini, by which both the secreting

power of the skin, and the excretory function

of the exhalants, is increased ; 2dly, by the

absorption of the diaphoretic substances taken
into the stomach, and the direct application of
these to the cutaneous capillaries.

In the healtliy state of the system, perspira-

tion is, probably, always the result of stimu-
lating, either directly or indirectly', the cuta-
neous exhalants; and sweating follows in-

creased vascular action, whether this arise from
muscular exertioji, or from substances taken
into tlie stomach. But in disease, when the

temperature of the body is augmented, the

pulse is often frequent, indicating increased

e.xcitement of the general circulation, yet the
skin remains dry. In this state there is evi-

dently diminished action of the exhalenLs,

whilst the cutaneous capillaries have their

• Vide In|cnhouz’.s Experiments
;

Experiences
sur les Vcgctaux, tom. i. p. 152; and those of
Trousset, Annales de Cliimic, tom. xlv. p. 73.

t Vide Experiments of Count de Milly : Histoire
de I’Acadeniie Roy ale des Sciences et Belles Lettres
de Berlin, 1777, p. 35.

t Experiments on InsensiMc Perspiration, by
W. Cruickshanks

;
Jurine’s Experiments, Histoire

de la Societe Roy ale de Medecine, tom. x.
;
and

those of .Abcmethy, detailed in his Surgical and
Physiological Essays.
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secreting power impeded ;
and, therefore, this

condition must be overcome before diaphoresis

can be produced. Those substances which

augment the force of the general circulation,

whilst at the same time they excite the cuta-

neous exhalants, will effect this desired change

;

few substances produce this double effect,

alone, but it is readily induced by some com-

binations.

Those diaphoretics which operate by aug-

menting the force of the vascular system, in-

crease the frequency and the power of the pulse,

and raise the temperature of the body, previous

to the flow of perspiration : on the other hand,

those which act by stimulating the cutaneous

exhalants without augmenting the force of the

general circulation, exert a primary influence

on the nenous energy of the stomach, and
the skin responds by that inexplicable con-

nexion to which the term spwputhy has been

applied.

As the primary effect of diaphoretics is the

evacuation of a large portion of the aqueous
part of the blood,' it might be supposed that

this vital fluid would in consequence become
thicker; but various circumstances concur to

prevent such a result. A mongst others, thirst

always accompanies sweating; and as this

forces us to take fluids into the stomach, the

waste of the aqueous matter thrown off by the

skin is rapidly supplied. At this time, also,

other fluid excretions are diminished, the urine

for instance
;

so that the watery matters which
would be carried off by them are diverted to

the surface, and even several substances, which
naturally find other outlets, are expelled by
the skin. This is clearly demonstrated in

some di.seases. Thus, in cases of ischuria

renalis, the persjiiration has been found to con-

tain uric acid and other traces of urine. Dr.
I’ercivat relates a case in which the perspired

matter was so saturated with the salts of the

refluent urine, as to crystallize on the surface

of the body, in the form of a white powder.

Such a condition of circumstances is, indeed,

not surprising, when we consider that the sup-

pression of one secretion induces an unusual

action in the vessels of some other organ, and
a changed condition of the secretion.

One unquestionably beneficial effect of dia-

phoretics is the determination of the blood

from the interior to the surface, thereby re-

lieving congestions, and maintaining that due
balance of the circulation which appears to be
essential to the preservation of health. Their

salutary influence is also displayed in the in-

creased power which they bestow on the ab-

sorbents, and in their relaxation of the sur-

face in febrile affections. The relaxing effect of

diaphoretics is indeed the most important pro-

perty they possess as remedial agents, as it is

on this power tlrat their utility in inflammatory

affections depends. Were it, however, at-

tempted to induce diaphoresis in inflammatory

or febrile affections by .stimulating diaphoretics,

the desired effect would not only be prevented

from taking place, but the hazardous sym-
ptoms would be aggravated. Several circum-
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stances, therefore, are requisite to be attended
to, in tlie administration of this order of me-
dicines ; we shall mention those most impor-
tant in a practical point of view.

1. \\ henever diaphoretics are indicated, the

jiatient should be confined to bed, but not

overloaded with bed-clothes. If the pulse be
full, hard, and quick, and the skin hot, blood-

letting, if not contra-indicateil by some pecu-
liar circumstance, should jireface the u.se of

the diaphoretics
;
and the bowels should also

be freely opened. It is a correct opinion, tliat

free perspiration is not consonant with a quick
hard pulse, and a tenqierature of the skin

exceeding 102° of rahrenheit; in this state,

if sweating occur, it is generally partial, and
rather injurious than salutary. Even after the

reiluction of the jihlogistic diathesis, the dia-

phoretics to be selected are those which nau-
seate and relax the surface.

2. The free use of diluents is necessary

during the operation of diaphoretics, unless

the stomach be in a highly irritable state. If

antimonial diaphoretics, however, be employed,
acidulated fluids should not be taken soon
after the dose of the antimonial, as vomiting
would be induced. When the tem|icrature of

the surface is high, the diluents should be
cold

; but when it is moderate, they should

be tepid. So imporUint, indeed, is dilution

in promoting the action of diajdiorefics, that

the mere introduction of cold or tepid Huids

into the stomach during the hot stage of fever,

often produces diaphoresis.

3. During the operation of diaphoretics,

it is essential to use bad conductors of cniloric

as coverings : both the body clothes and the

bed clothes of the ])atient should be flannel,

which, being of a light spongy texture, not

oidy preserves an uniform temperature, but

also absords the moisture as the jierspiratioti

flows. When linen is employed, the moisture

accumulates in it, and aiding its conducting

j)Ower, carries of the heat too rapidly from the

body, and chills the surface. Attention to this

circumstance is most essential, if it be requi-

site to keep up the sw'cating for ten or twelve

hours or longer, and e.s])ecially if sleep become
necessary during the continuance of the .swejit-

ing. Tlie older practitioners invariably re-

sorted to the use of flannel during dia])horesis

;

a custOTU which has been too hastily con-

demned by modem practitioners, who re-

commend, instead of flannel, frequent changes

of well aired linen, asserting that this is more

refreshing to the patient; that, from its com-

fortable feel, it has a tendency to allay irrita-

tion, consequently to aid in subduing the

restle-ssness and inquietude of fever; and that

it is essential for carrying ofi' the fomes of the

di.sease. llie last part only of this opinion is

well founded; and few practitioners would

place a patient labouring under an infectious

fever in flannel : indeed, under such circum-

stances, perspiration to the extent which re-

tpiircs the use of flannel is neither necessary

nor desirable.

d. Attention must be paid to the stale of the

boweb and kidneys. If perspiration be requi-

site in a low stage of fever, purging must be
studiously avoided, and should be checked if

it occur sponUmeously whilst the .sweat is

flowing; as it is almost certain to stop the

sweating and to aggravate the disease, by di-

verting the blood to the interior, and exposing
the patient to cold. The utmost caution,

indeed, is requisite to prevent the admission
of cold air to the surface

;
and no cold licpiids

.should be taken into the stomach whilst the

sweat is flowing, and for some time after it has

ce;ised. During the administration of dia-

phoretics, every thing which has a tendency to

promote the secretion of the kidneys should be
avoided. The avoiding a frequent change of

linen is in conformity with this rule, as, in

afl’ecting these changes, tlie surface must be

necessarily exposed.

5. Themorning,directlyaftersleep, is the best

period of the day for administering diaphoretics,

as the system is then easily excited, and the

surface is relaxed : experience has demonstrated

that many persons in whom perspiration can-

not be induced at any other period of the day,

may be readily made to sweat at that time.

NMien perspiration accompanies diseases, it

generally happens in the morning; there is

then, also, a natural decline of febrile excite-

ment ; thence it is the most favourable time for

the action of diajihoretics : and liesid&s, as the

administration of diluents is necessary to main-

tain the diajihoresis, this is the more convenient

jieriod for their administration.

G. When sweating is to be checked, the skin

should be dried with soft warm towels
;

the

patient should be carefully moved into dry

flannels, and the coverings gradually lesseniHl,

allowing the anus to be cautiously exposed to

the air. Ily these means, the injurious con-

seipiences, which might follow a sudden re-

vulsion, ‘.U’e avoided.

Before entering upon the examination of

those substances and means which are usually

employed to promote diaphoresis, it may be

proper to state why we arrange them under the

two following heads :

—

1. Diaphoretics, which cause a copious,

watery, cutaneous excretion, or How of sweat.

2. Diaphoretics, which only augment the

ordinari) perspiration.

Tlie first set excite the cutimeous capillaries

and exhalants to a degree sufficient to increase

both the secretory and the excretory functions

of the skin beyond that point at which the

perspired matter is carried oft in the insensible

form
;
thence it apj>ears as sweat, and the sub-

stances inducing it ought to be distinguished

from other diaphoretics. They are projKrly

termed sndorij'ics. 'Die second set operate in

the same manner, but so moderately that they

merely augment the ordinary insensible per-

spiration. It is true that both these results

may be obtained by modifying the dose of the

substances emjiloyed, and the circumstances

under which they are administered ;
but ne-

vertheless there are substances which, all cir-

cumstances being cipuil, produce a more [low-
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erful diaphoretic effect than othei-s; and,

therefore, this division is useful.

1. Stveatiiig may be produced in two ways :

by substances taken into the stomach
;
and by

applications to tlie surface.

«. The substances capable of producing

sweating when taken into the stomach

—

sudo-

rijics—belong both to the organic and the

inorganic kingdom of nature. Among the

first, ipecacuanha, the root of tlie cephaelis

ipecacuanha, which has been long known as a

valuable sudorific, owes its properties to a

f
eculiar alkaline principle, discovered by M.
’elletier, in 1817, named emetiu.* Separate

from the ipecacuanha, emetia has not yet been

introduced into general practice in Great Bri-

biin, although it is much employed on the

continent. Ipecacuanha in moderate doses,

one grain or less, is well calculated to [)roduce

sudorific effects
;
but it is seldom administered

alone for this purj^se, being generally com-
bined with opium, the narcotic influence of

which it moderates, whilst its own diaphoretic

powers are augmented by the combination.

It exists in this state in the compound powder
of ipecacuanha of the British Pharmacopoeia;,

ten grains of which, a full dose for an adult,

contain one grain of ipecacuanha and the

same quantity of opium. In prescribing this

powder, or ipecacuanha itself, or its infusion

in wine, although it may be advantageously

combined with camphor or with nitrate of

potassa, yet it ought not to be prescribed in

conjunction with astringent decoctions or in-

fusions, as the tannin unites with tlie emetia,

forming an insoluble tannate, which is inert.

Its sudorific effects, when once begun, should

be maintained by copious dilution witli tepid

fluids
;
but tepid drink should never be taken

immediately after the powder, otherwise it

may be rejected by vomiting. It should, also,

be recollected that the diluents should not be

acidulated, as the combination of vegetable

acid with emetia is more likely to run off by
the bowels than to exert a diajihoretic in-

fluence
; at tlie same time, as it is advisable

to add something to the tepid Water to

iireveiit the nausea e.\tending to vomiting,

lemon-peel may be infused in toast-water for

that iHirpose.

Mezcrcon, the inner bark of the roots of

daphne niezereuin, is also supposed to owe its

sudorific property to an alkaline principle,

(laphniua,f which was first procured by Vau-

• The emetia, ia its separate state and pure, is

white, pulverulent, and unalterable in the air, of a
slightly bitter taste, inodorous, sparingly soluble

in cold water, but soluble in hot water and in

alcohol and ether. It is seldom obtained in this

state, but is usually of a reddish-brown colour and
deliquescent. One hundred grains of good ipecacu-
anha contain sixteen of emetia. MM. Majendie
and Pelletier suppose that it is taken into the circu-

lation, and exerts a specific effect on the lungs, and
on the mucous membrane of the intestinal canal.

t Daphnina, when pure, is a colourless, inodo-
rous alkaline salt, which crystallizes in transparent
brilliant crystals, soluble in water, alcohol, and
ether. The alkalies, lime water, and harytic water
tinge iu solution of a golden hue

;
nitric acid con-

verts it into oxalic acid.

quelin from the daphne ulpina

;

but this is

uncertain. Mezereon is a stimulant sudorific,

exciting, powerfully, the heart and whole arte-

rial system : it is apt to cause vomiting and

purging. It has been found very useful in chro-

nic rheumatism, and, in conjunction with the

liquorarsenicalis, inobstinate cases of lepra, and

some other chronic cutaneous affections. It is

probably to its sudorific property that we are

to a.scribe its beneficial influence as an ingre-

dient in the compound decoction of sarsapa-

rilla, in secondary syphilis and many chronic

diseases. We are aware that Mr. John Pear-

son states, that he had “ very seldom found

it possessed of medicinal virtue, either in

syphilis or in the sequelae of that disease, in

scrofula or in cutaneous affections.”* Our
experience prevents us from according with

this opinion. Its sudorific powers may be
secured by administering an infusion, made
with two drachms of the bark in a quart of

hot water, in doses of/Jii. every four hours.

Guaiucum, the concrete juice of the guaiacum

officinale, was known as a diaphoretic so early

as 1508, and was used by the natives of St.

Domingo as a specific in syphilis
;
but al-

though, when administered alone, it possesses

no influence over lues venerea, yet it is a

powerfully stimulant sudorific, and proves

useful in impetigo and some other cutaneous

emptions
; in ozoena, and in scrofulous affec-

tions of the membranes and ligaments. Its

utility in these cases may depend on its power
of augmenting the enere:y of the absorbents

and the cutaneous capillaries, thereby im-
proving the state of the cuticular function.

In chronic rheumatism, a solution of guaiacum
in aromatic spirit of ammonia, tlie tinctuni

guaiaci ammoniata, given in doses of from

,/'51s to fZW. at bed-time, and its sudorific-

powers aided in the morning by copious di-

lution with tepid fluids, has been productive

of much benefit
;
and it is equally serviceable

in atonic gout : but its boasted efficacy as a

gout medicine has never been realised
;
and

even in chronic rheumatism the remark of

Dr. Ferriar, that although in some forms of

the disease it proves serviceable, in others it

produces no effect whatsoever, is no doubt

correct. Dr. Chapman makes the following

remarks on the efficacy of guaiacum in a

morbid affection of the eye :
—

“

There is a

morbid affection of the eye of gastric origin,

hitherto not sufficiently noticed, where, al-

though no external inflammation exists, or so

slightly as hardly to be perceived, there is

great intolerance of light; sometimes very

acute lancinating pains through the ball, al-

though more generally the sensation is that

of a dull obtuse ache, attended with much
heat and aridity of surface, w-hich, whatever

may be its nature, is very successfully treated

by the guaiacum. Dr. Chapman appeals

to his own experience of the efficacy of this

• Pearson’s Observations on the Effects of various

Articles of the Materia Medica, in the cure of Lues

Venerea, Ijond. 1800, p. 49.

t Chapman’s Materia Medica.
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medicine, and affirms that he never saw tlie

disease cureti hy any other.

As a sudorific, puaiacum acts freely only
wlien the surface is kept warm

;
olhei^vise, it

excites the urinary' discharge. I'he more mi-
nutely the Kuaiactim is divided, the more
certain is its stulorificjiower; and, theiefore, the

tincture, decomposed liy water, if tlie preci-

pitated ^uaiacum he rubbed uji with mucilage
to susjtend it in the liquid vehicle whatever
it may be, is the best form in which it can be
prescribed. The dose of either of the tinctures

is from /'3rs to /'3iii. The ammoniated tinc-

ture is to be jtreferred in atonic gout.

Jt is unnece.ssary to enter into any details

respecting those sudorifics which owe their

powers to volatile oil. They are all too stimu-
lant to be employed as sudorifics, except in

diseases of diminished energy. In the low
and sinking stage of typhus, serpentaria often

jiroves beneficial
;

when, although the dry
hot skin indicates the neces.sity of a sudorific,

yet the natiseating and relaxing diaphoretics

would jirove injurious. It has also been found
useful in dyspeptic affections accompanied
with a dry skin, and is an excelletit adjunct
to cinchona or its salts in protracted cases of
intermittents, and in atonic gout.

I'lie only inorganic substances of value as

sudorifics are the prc|)arations of avtimmii/.

All of them may be so managed as to produce
sudorific eflects, but the most manageable
and certain is the tartrate of antimony and
pota-ssa; and, in small doses, of from one-
sixth to one-fourth of a grain, it .seldom fails

to procure copious sweating. The experiments
of Dr. Elliotson have completely demonstrated
the inert character of the pulvis antimonialis

of the I-ondon I’harmacopceia
;
and the writer

of this article has satisfied him.self, by an
experimental investigation, that it bears no
resemblance to the true .lames’s powder, the

place of which it is intended to supply. The
antimony in .fames’s powder is in the state of

of a soluble protoxide; in the pulvis antimo-

nialis it is usually* in that of an insoluble

peroxide

;

and as it is undoubted that the

more soluble the salts of antimony are, the

more certain and powerful is their sudorific

influence, it is easy to explain the general

inefficacy of the antimonial pow der, 1 30 grains

of which have been given, three times a day,

without producing even nausea.f But, at

the same time, it must be admitted that no

medicines are so much modified in their effects

by idiosyncrasy as antimonials: in one person,

small doses of t.artar emetic will induce only

moderate sweating ; in another, the same dose

will cause alarming vomiting and purging,

extreme depression of bodily strength, and

excite a degree of nausea which cannot be

allayed.

• We .say usually, because no preparation used

as a remedial agent is so variable in its nature.

In a few specimens we have found a small proportion

of the protoxide : but in far the greater number of

the specimens examined, the antimonial is in the

state of a peroxide.

t liondon Medical Gazette, December 1831,

p. 4ti.3.

The influence of antimonials is mucli aug-
mented by combination with other sub-
stances, as camphor, calomel, and opium

;

but, in prescribing tartar emetic, it shouhl
be recollected that it is decomposed by
alkaline carbonates, by the medicinal .soluble

salts of zinc, lead, bismuth, anti mercury;
and that an insoluble tannate is formed with
the ]irotoxide of antimony, when tartar emetic
is added to any of the astringent vegetable
infusions or decoctions, with the exception of
those of oak-bark. 'I'lie tannate thus formed
is inert

; on which account decoction of yellow
cinchona is the antidote of tartar emetic. In

acute rheumatism and oilier inflaminatori aflec-

tions, a combination of one grain of calomel,

one-fourth of a grain of tartar emetic, and
from one to two grains of opium, administered
every fourth or fifth hour, produces every thing

that can be expected from a sudorific : indeed,

when the intention is to determine powerfully

to the surface, the tartrate of antimony and
potassa, in small doses, repeated at proper

intervals, and aided by warmth and diluents,

is, as we have already said, more manageable
and certain in its effects than any other of this

order of remedial agents.

b. Those agents which, applied to the surface,

produce sweating by directly stimulating the

cutaneous cajiillaries, are warm and hot baths,

vajiour-baths, hot air-baths, and the cold att'u-

sion. I’or the modus operandi, and manner
of administering these, we must refer to the

article Baiiiino.

2. The diaphoretics which merely augment
the ordinary jierspiralion produce their effect

in three ways :— 1. through the medium of the

stomach
; 2. by entering the circulation, and

acting directly on the skin ; 3. by application

to the surface.

Among the substances of this division of

diaphoretics which operate through the medium
of the stomach, we think it unnece.ssary to say

any thing either of wno/c or of castor. \\ ith

respect to dulcamara, (the twigs of the solanum

dulcamara^ which owes its efficacy to a peculiar

alkaloid, named solauia, either diajihoresis or

diuresis may be produced by it, according to

the extent of the dose or the manner in which

the surface of the body is managed during its

administration. It generally produces nausea,

and not improbably much of its diaphoretic

influence depends on this circumstance ; and

on this account the dose should be gradually

increased during its administration. Two fluid

ounces of the decoction, made with of the

bruised twigs boiled in a pint and a half of

water down to a pint, given three times a day,

seldom fail to induce and maintain a gentle

breathing perspiration. Camphor certainly

produces a tendency to diaphoresis, without

increasing the velocity of the pulse ;
and,

therefore, it forms a useful adjunct to more

decided diaphoretics ;
but wdth respect to

sarsaparilla, even this is doubtful ;
and we are

disposed to think that the diaphoresis which

it is supposed to jiroduce is due to the tejiid

diluent regimen which is generally prescribed

during a course of it.
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Among the inorganic substances belonging

to this division of diaphoretics, we find the

carbonate and citrate of ammonia, citrate of

potassa, and acetate of ammonia. The first

stimulates the ner\-ous energy, and produces

diaphoresis when aided by external warmth
and plentiful tepid dilution

;
it is indicated

in die sinking stage of typhoid fevers, and
other debilitated conditions in which dia-

phoresis is still desired ; but otherwise its

place can be much better supplied by many
other substances. In combination with guaia-

cum and opium, considerable advantage has

been obtained from it in obstinate cases of

chronic rheumatism. To produce its diapho-

retic efl’ect the dose should not be less than
twelve grains, nor more than twenty : the best

vehicle for administering it is thg almond
emulsion. The citrate of ainnionin, which is

generally prepared at the moment of its admi-
nistration by saturating recent lemon-juice with

carbonate of ammonia, possesses very moderate
diaphoretic powers

;
but it is less nauseous

tlian the acetate, and forms an excellent vehicle

for tincture of opium, when it is desirable to

promote its diaphoretic influence. The same
remarks apply to the citrate of potassa, which
is more frequently employed than the former
preparation, especially when the stomach is in

a highly irritable state. Tlie old method of
administering the saline draught—first swal-
lowing the solution of the alkali, and imme-
diately afterwiu-ds the lemon-juice, although
now seldom recommended, yet had its advan-
tages. The alkaline solution allays the irritabi-

lity of the stomach, whilst the close application
of the carbonic acid, extricated in the stomach,
to the ner\ es of that viscus, aftbrds a certain

degree of tone without interfering with the
diaphoretic operation of the neutral salt formed
by the union of the two bases. The best of
the neutral salts, however, for inducing dia-
phoresis is the acetate (f ammonia in solution,

the old spiritus Minilereri. The common
solution of this salt, the liquor ammonice
acetatis, is generally very carelessly prepared,
and little pains Uiken to produce a strictly

neutral solution: when the alkali predominates,
the solution of tartar emetic, occasionally pre-
scribed with it, is decomposed; when the
vinegar is in excess, the usual dose of the
antimonial excites vomiting. The crystallized
salt, formed by saturating strong acetic acid
with ammonia, being always neutral, should be
employed in solution in preference to the
usual preparation. When perfectly neutral,
the solution is an excellent vehicle for soluble
antimonials and opium, aiding considerably
the effect of both on the skin : it is also easily
retained on the stomach, and frequently allays
the irritability of that or^n when administered
in doses of^3iii. to f3\n. in any bland fluid.

Tlie last of tlie substances necessary to be
noticed in this section of the second division
of diaphoretics is water. The greater part of
the fluid perspired by the skin is water

; and
if the surface be kept warm, so as to check
the action of the kidneys, the proportion is

generally in the ratio of the quantity of fluid
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taken into the stomach. But besides this

cause of the diaphoretic influence of water, it

is also well knowm that the sudden impression

of a draught of cold water upon the nerves

of the stomach acts most forcibly in promoting

diaphoresis. A person who awakes in the

night with the tongue feverish and parched,

a quick pulse, and a dry, hot skin, finds im-

mediate relief from swallowing a large draught

of cold water; the cuUineous capillaries imme-
diately consent with the stomach, and copious

perspiration often ensues. By imitating this

practice in fevers a similar result is occasionally

obtained. When water is to be employed as

a diaphoretic, much depends on the manage-
ment of the patient during its administration.

If the surface be kept warm, and the body
surrounded with bad conductors of caloric, a

moderate quantity of water will produce the

effect required. Under these circumstances,

cold water is to be preferred to warm
;
but it

must be kept in remembrance that in delicate

constitutions, even in fever when the excite-

ment is high, a Sudden reduction of tempe-
rature is haziirdbus, and, therefore, tepid drinks
are necessary ; and small quantities of aromatics

may be added to the aqueous fluid to moderate
tlie nausea which tepid water always produces.

Besides being diajihoretic itself, water is

tlie general auxiliary of all other diaphoretics
;

nor can the influence of the best of them be
maintained without ample dilution. In this

case the fluid employed should always be
tepid, at least of a temperature not under
65o Fahrenheit. The same nile, indeed, is

necessary for tlie administration of diluents as
for the external employment of water : when
the temperature of the body is under 96°,
cold drink should not be ordered. Nature
points out the best indications for using water,
both as to its administration at first and its

continued employment, by the sensation of
thirst which accompanies every state of febrile

action : when this is present, we cannot err

in prescribing water, the temperature being
determined by that of the body and the state
of the skin.

Among those substances which enter the
circulation and operate as diaphoretics by their

direct influence on the skin, the first which
we have to notice is sulphur. When this

substance is taken into the stomach, it passes
off through the cutaneous exhalants united
with hydrogen

;
a fact demonstrated by silver,

worn in tlie pockeLs of those taking it, as-
suming the same dark hue as if it had been
exposed to a stream of sulphuretted hydrogen
gas

; and as it thus passes off', it excites dia-
phoresis. As a diaphoretic, sulphur is em-
ployed in cases of chronic rheumatism and
some other skin diseases ; and in combination
with oil, the oleum sulphuratum of the London
Pharmacopoeia, in chronic catarrh ; but this

is an acrid, nauseous preparation, and conse-
quently seldom administered. In combina-
tion with potassium, sulphur forms a solid

preparation, hepar sulphuris, which by solution
m water is converted into a hydro-sulphuret
of potassii. Both of these preparations have
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Lieeii employed as diaphoretics in chronic
nHections of the chest, and in several cutaneous
diseiLses.

I lie action of llie salts of mnrury upon
the capillary system has been loni^ known

;

und in having tlie cnticnlar discharge jiromotecl
by them, it is probalile that the skin only
shares, as a secreting organ, in the general
influence which tliey exert on the glandular
system

;
but although their influence on the

cutaneous function is demonstrated by daily
experience, yet they are only employed as
auxiliaries in j)romoting diaphoresis. Ca-
lomel, the jirotochloride of mercury, is the
prepanition usually selected for obtaining the
effect of mercury on the cuticular exhalants

;

und it is generally conjoined with tartar emetic
or James’s jjowder, ipecacuanha, guaiacum,
or oiiium

;
to which it iin|wrts additional

sudorific jiower. In these combinations, ca-
lomel is given with advanUige in all infiain-

inatory diseases; and, in the form of riummer’s
pill, in cutaneous eruptions and in chronic
rheumatism. Jn this pill the antiinonial is the
antimonii snlphuretuin pracij)itatum of the
London College, a jirejianition po.ssessing more
certain sudorific properties than the pulvis an-
tiinonialis : whether an influence can Ik? a.s-

cribed to the guaiacum, considering its small
jiroportion to the more active ingredients in

this pill, .seems doubtful. As a dia|)horetic,

the dose of calomel should not exceed one
grain, frec|uently repeated.

c. \\ hcther sweating or mere diaphoresis be
produced, the cause of both, as far as they
are the result of the substances to which we
have already refeiTcd, is the augmented action

of the whole viuscular system
;
but diajihoresis

may be procured by the excitement merely of
the cutaneous capillaries. The natural insen-

sible jierspiration is, indeed, apparently the

effect solely of the cuticular system of vessels

;

and although means exi.st by which this may
carried to sweating, yet still the cause is con-
fined solely to the cuticuhu- vessels. Friction

operates in this w'ay, acting on the surface, in

a manner equivalent to muscular exertion on
the whole habit, in augmenting diaphoresis.

The tepid bath produces its effects on the same
principle, altliough both the degree and the

nature of the stimulus be different. When
the tepid bath is employed, it is necessary to

continue the application for a considerable

time to produce the desired effect. ^J'he first

result of its application is emollient, the second

diaphoretic.

Jn remarking on the practical employ-

ment of diaphoretics, we should say that

they must be selected according to the

nature of the disease, and the object to be

accomplished. Those that operate by aug-

menting the force of the general circulation

are well adapted for relieving internal con-

gestions
;

those which produce nausea and

unload the oppressed capillaries, are adajited

for diminishing febrile action, and reducing the

morbid temperature of the body.

With respect to the di.seases in which diapho-

retics are beneficial, we must refer to the various

articles which are devoted to their conside-
ration.

(A. T. Thomson.)

J)IAURII(EA,(A.appo Id, from ^tccppiu,per-
.//«n, primaj-ily from per, and piu, Jluo);
looseness, flux, lax. Tins is a very common
and well known disease, cliaracterised by fre-

quent und imperative calls to go to stool, the
evacuations being more liquid than the usual
healthy discharges from the bowels. I’ain or
grijung is occtisionally an attendant, but not
necessarily so. This disorder is freciuently a
inatter of trifling importance

;
at other times it

is productive of serious consecjuences.

Causes.—Diiu'rhu'a may originate in very
various causes. One of the most common is

the direct ajjjilication of stimulants to the inte-

rior of the digestive tube. Errors in diet,

either in quantity or quality, will often act in

this way. W hen a great mixture of different

kinds of food and drink is taken at the same
meal, a sudden attack of diarrhu?a is no un
common occurrence, and need not be matter
of surprise. In some constitutions a draught
of cold water, beer, milk, &c. immediately
affects the bowels, especially if the individual
is heated at the time

;
and ices are often

productive of the same effect. Unwholesome
articles of diet operate in a similar manner on
many individuals. Of this kind are, animal
food approaching to a putrid suite, raw' vege-
tables, cucumbers, melons, mushrooms, certain

salads, fkc.* Diarrhoea is also a very common
occurrence in infants when the nurse’s milk
disagrees, or when other food is given too

stimnlant for their digestive jiowers, or in too

great quantity.

Diarrhoea occurs as a sympathetic disorder

in many diseases, as in the dentition of child-

ren
; and there are many affections of a more

general kind where it is a frequent attendant.

Measles, scarlatina, and other exanthemata,

afford examples of this. In such cases there is

little doubt tlrat an excited or hyperemic

state of the mucous membrane takes place

:

some have even supposed that an eruption

analogous to that on the surface may be present.

In gtistric and enteric fevers, also, diarrhma is

a frequent .symptom. It is often the initiatory

state in cholera and dy.sentery
;
and in some

diseases, as fevers, it occasionally shews itself

as a critical discharge. The diarrha'a which

attends the latter stages of phthisis, and other

forms of hectic and atrophic affections, is uni-

versally known.
Many causes give rise to diarrhoea in a less

direct manner, such as exposure to cold, cold

and wet feet, an atmosphere simply cold and

• We have the personal testimony of no less a

man than Cicero, that the substances last men-
tioned are productive of this complaint.— Duin

volant isti lauti terra nata, qua: lege e.xccpta sunt,

in honorem adducere, fungos, helvellas, herbas

omnes ita condiunt, ut nihil possit esse suavius.

In eas quum incidissern in ca;na augurali apud

licntulnni, tanta me Jm/pout arripuit, ut hoilie

primum vidcar consisterc. Ita ego, qui me ostreis

et murenis facile abstinebam, a beta ctiam et a

malva dcceptus sum.— Kpist. Fam. lib. vii. 127.
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(lamp, or impregnated with putrid exhalations,

. JXc. \\ ith some persons exposure to warm
and damp air is productive ot' the same con-

sequences ;
and alternations of temperature are

often equally effective, as in tlie case of a hot

day being succeeded by a chilly evening.

Suppressed evacuations, as interrupted sweat,

checked menstruation, the disappearance of

abscesses, retrocession of the eruption of small-

pox, measles, or scarlatina, are occasionally

succeeded by diarrhoea. Many persons of a
nervous temj>erament are subject to similar

attacks on tlie least agitation of mind, anxiety,

or suqirise
;
and when such mental states are

f

iresent, the slightest errors of diet will be
bllowed by liquid discharges from the bowels,

although the same persons are exempt from
any such attacks when no such disturbing

causes are in operation, even when they

indulge in a great variety of food. Morbid
secretions from the liver and other glands that

open into the intestinal canal, as well as irri-

tating secretions from the mucous membrane
itself, are also causes of diarrhoea. So likewise

are worms generated there
;
but less frequently

th.m might be expected.

(iout in many instances appears to maintain

a tendency to loose discharges from the bowels,

and to expend itself by this outlet. \\’e have
known several cases of persons who were accus-

tomed to have three or four loose motions daily

while in health
;
and when the least interrup-

tion to this ordinary habit took placx;, a fit of
regular gout came on, the diarrha'a reappearing

when tlie gouty attack had subsided. One
gentleman had his first attack of gout on
giving a check to a loose state of the bowels
which he considered troublesome; and for

many years afterwards diarrhoea and gout con-
stantly alternated. This is i\\e diurrhim urthri-

ticu of Siuivages, and is noticed by many
pnictical writers, as Sydenham, Uaglivi, Mus-
grave,&c.—iNIany persons are liable to diarrhoea

on visiting certain cities, as London, Paris,

C ork, Limerick, Galway, &c. The waters of
such places are commonly accused as produc-
ing the complaint, but there are probably other

causes. Diarrhoea often prevails epidemically
without our being able to trace tlie precise

cause; but in such cases it is commonly ac-

companied by catarrhal affections of other

mucous membranes.
Symptoms and differentforms of diarrheea .

—

An attack of diarrhoea is, in most instances,

from whatever cause it may proceed, preceded
by feelings of indigestion, nausea, flatulence,

&c. It is usually attended by more or less

pain or uneasiness in difl'erent parts of the
abdomen, more especially before the bowels
are called upon to act. In the more severe
forms the abdomen is often swelled, hot, and
painful to the touch, and the discharges are
announced by searching pains of various de-
grees, sometimes slight, sometimes very severe,
and attended occasionally by fainting, and
Ifequently by nausea, or even vomiting. The
pain seems to follow the transit of the alimen-
tary mass, and to be connected with the
peristaltic contractions of the muscular coat of

the intestines. The discharges take place

without eflort, and in some instances are invo-

luntary. The patient feels weaker after each

evacuation, yet experiences some relief from

the pain, tension, and flatulent working in the

bowels.

The number of stools is very uncertain

;

they may amount to ten, fifteen, twenty, or

even twice that number, in the twenty-four

hours. In the commencement of the attack

they are abundant in quantity ;
afterwards

they become more scanty, and, whatever

may have been their original condition, consist

chiefly of a serous fluid mixed with mucus,
with or without bile, and often with fibrous

threads. Tlie discharges ai'e more fetid in

proportion to tlie quantity of proper excremen-

titious matter contained in them. Paleness

and wasting of the body accompany the severer

attacks
;

likewise a sense of chilliness, dry

skin, a loaded tongue, and a diminution of

the urinary secretion. The patient becomes
often so enfeebled as to be forced to keep his

room or even his bed.

The nature of the evacuations in diarrhoea

has of course attracted tlie attention of physi-

cians in a very particular manner, and in most
cases they have been considered as constituting

the very essence of the disease. The discharges

wary extremely in colour, consistence, and
other physical characters; and although this

variety is often observable in individual cases,

either at one and the same instant, or at

different periods of the attack, still, generally

sjteaking, difl'erent cases commonly preserve

throughout their course one predominant cha-

racter of the evacuations. On this fact has

been founded the most common classification

of diarrheea which we possess, and which,

variously modified, has obtained from the

earliest times up to the present period. This
classification is, no doubt, as we have just

observed, foumled in nature ;
still it must be

strongly impressed on the mind of the student

and young practitioner, that the nature of the

stools alone cannot be admitted as afl'ording

a true indication of the pathological condition

of the parts which constitute the seat of the

disease, and much less as a guide in practice.

Constant attention to their character, however,

can never be dispensed with on the part of the

practitioner.

For a full account of all the appearances of

the discharges which have been considered as

chiuacterising different species or varieties of

diarrhoea, we must refer to nosologists and sys-

tematic writers. We can only notice a few of

tlie most remarkable.

Feculent diurrhaa .—The evacuations in this

variety are of the ordinary faecxil character, but

more liquid and more frequent than natural.

This may be said to be present in^ the com-
mencement of all the other forms, inasmuch

as the fjEcal contents of the bowels must be
evacuated either before the morbid secretions

take place, or in conjunction w ith them. What,
however, has been usually termed feculent

diarrhoea, is that in which the evacuations re-

tain this character through the greater part of
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llioir course. This is tlie ]). sfrrcorrti of Sau-
'agcs, the T). crapu/osit of C'uIUmi, and llic

VJ._/ksy/ of ( lood. It is apt to occur to those
who have large ai)|)etites, and who have over-
loaded the stomach with a variety of food. It

often comes on without warning and without
pain. It is sometimes attended with dyspej>tic
symptoms, but sometimes not. It genendly
cea.ses of its own accord ; and though it leaves
the patient somewhat debilitated, the healthy
functions of the bowels are soon restored, pro-
vided the patient or his attendants are not too
anxious prematurely to arrest the discharges,
or again to overload the stomach with imnroi>er
food.

‘ *

liUiuiis diarrhan.—lliis is not a very uncom-
mon form of bowel di.sorder, yet we believe it

is often said to Ije present when the aflection is

merely that last described. In the proper
bilious diarrlicea, the stools, at first ftecal, are
loaded witli a morbid proportion of bile, and
are, in con.sequence, of a briiiht yellow or green-
ish colour. It is supposed to arise from an
excited condition of the liver producing a
sujienibundant secretion of bile, or bile of a
morbid character, which acts on the mucous
membrane of the bowels as a stimulant. This
state of the liver is frequently produced, we
believe, by a primary aflection of the duode-
num, of an inflammatory kind, which either
simply excites the gland to increitsed action,
by what has been termed continuous sympathy,
or produces in it a like condition with itself.

In either case the result is an augmented flow,
and probably a depraved state of the bile.

This sjiecies of diarrha-a is often met with in

those who live intempenitely, orwliose hepatic
organs have suffered in warm climates. In-
tense moral emotions, such as a violent fit of
iuiger in sanguine temperaments, or grief and
disappointment in melancholics, have been
observed to give rise suddenly to it. 7’he
connection between the manifestation of the
passions of the mind and the secretion of bile,

so familiar to our classical readers in the
writings of the ancient physicians as well as
|x>ets, is founded in acctirate obs-ervation, and
no doubt originated in the supervention of the
form of diarrhoea now under consideration, to

strong mental emotions. All our nosologists

agree in terming this variety 1). bilius/i.

^Mucous diurrha’u. — in the true mucous
diarrhaa, the stools contain little or no proper
facal matter, but consist chiefly of mucous or

watery fluids, the former being predominant.
The stools sometimes consist entirely of mucus,
which is passed either in large continuous
masses, or m separate flakes, intermixed with

more liquid matters
;

it is often found, particu-

larly in the commencement of an acute attack,

or rather, after this has lasted a few days, quite

transparent, and of the consistence of jelly
; at

other times it lies at the bottom of the pan
like semi-transparent mucilage. The stools

are of very various colours, depending chiefly

on the degree of admixture with bile, but the

cliaracteristic features of tlie variety are to be
.sought for rather in the consistence and tena-

city than in the colour. Tliis form of diar-

rhua is usually acule, and often reigns epidemi-
cally ill conjunction with mucous fevers and
catarrhal afl’ections of the other mucou^ mem-
br.ines, with some of which it occasionally
alternates. It is often unaccompanied with
fever, even when of considerable severity

;

sometimes, however, there is a very marked
febrile state. It sometimes assumes a more
chronic or sluggish course in old delicate

valetudinarians, who sufl’er from dyspeptic,
hyjx^chondriac, and other chronic ailments.
In such cases, both the stomach and bowels
U’e often loaded with depraved mucus
secreted in great quiuitity, and which ajipears

to be the cause of the diarrhoea. In cases of
this kind the mucous membrane is soinetinies

found thickened and congested, and the mucous
follicles are erected and patulous; and unless
a suitable treatment is adopted, the disease

degenerates into a permanently chronic state,

probably with atrophy or dropsy. This is the

D. mucosa of Cullen and Good, the Caliuca
mucosa of Sauvages.

Serous diarrtuea.—In this form the discharges
are quite serous or watery, and hence it has
beeti termed diurrhua aquosa by many authors.

The stools may be coloured variously, or they
may be nearly colourless

;
they may be almost

limpid, or intermixed Hilh minute flakes or

shreds. Sometimes they are intermixed with

mucus, but their cliaracteristic feature is their

being cojiious and watery. In some cases the

qiuiiitity of fluid passed is very great, and
.speedily induces extreme debility. It is not

always easy to distinguish this variety from
cholera.

Serous diarrhoDa may be produced under the

same circumstances as the mucous variety, and
tlien it must be considered as an acute disease,

and as being, in many cases at least, dependent
on an excited or infiamed state of tlie mucous
membrane of the bowels. At other times it

would appear as if the serous discharge ori-

ginated in an opposite condition of tliis part,

the exhalents pouring out their contents rather

from loss of tone, and passively, than by an
active organic process. It sometimes succeeds

profuse perspirations suddenly repressed, or

the imprudent use of acids and cold drinks

when the body has been heated. It is some-
times the mode in which nature relieves herself

from other diseases, as in dropsy, which has

been known entirely to disappear on the super-

vention of a profuse diarrhoea of this kind. In

very severe cases the discharges are so copious,

and the emaciation and exhaustion so great, tliat

it would appear as if almost the entire contents

of the exlialent system were thrown upon the

intestines. A marked form of this species is

the diarrhoea of infants, termed watery gripes,

in which the stools are often purely serous.

This is the D. serosa of Sauvages and Good :

it is included under the last variety (mucosa)

by Dr. Cullen.

There is a variety of diarrhoea termed tubu-

laris by Dr. Good, and which may be more

properly named flaky or membranaceous. It

IS more entitled to notice as throwing some light

on the pathology of the disease than as a dis-



DIARRIKEA. 559

tinct species of diarrhcea. In this variety there

is a discliage of coagulable lymph, generally m
the form of shreds or bands of more or less ex-

tent, and sometimes retaining the tubular shape

of the bowel, whence Dr. Good derived his

specific epithet. Such discharges are certainly

met with in relaxed states of the bowels, but

tliey are still more genemlly, perhaps, observed

in cases where constipation is the habitual state.

The fact is, that the peculiar inflammation of

the mucous membrane, which gives rise to this

morbid secretion, may produce either constipa-

tion or diarrhoea
;
and it is probable that when

the former state exists, tlie seat of the disease is

in the small intestines, and when the latter, in

the large intestines. W e have frequently ob-
served these fibrinous discharges in cases of

temporary diarrhoea supervening to a long-con-

tinued state of constipation, whether excited by
improper diet, purgative medicines, or occurring
without any obvious cause. Such cases are, in

fact, examples of chronic enteritis, and not of
diarrhoea.

Tlie chylous or milkt^ diarrhoea of authore,

and that termed gi/pseuus or cliulkp by Dr. Good,
are botli denominated from fiilse notions of their

nature. We believe that the whiteness in the

one case is no more owing to the presence of
chyle, tlian in tlie otliei*it is produced by lime,

as Dr. Good supposed. The chief cause of
the white colour in both these varieties is, no
doubt, the absence of bile of the natural cha-

racter or quantity
;
but as this may occur in

very difl'erent states, and when the discharges

are in other respects very diflierent, there is no
sufficient reason for establishing any distinct

form of disease on these grounds. It is proper
to observe, however, tluit in chronic cases when
the stools are of this colour, and more particu-

larly if they resemble an admixture of chalk and
water, as described by Dr. Uaillie (Med. Trans,
vol. V.), they for the most jnut indicate a dis-

ease of a serious, often of a dangerous cha-
racter.

The variety termed lunten/, in which un-
digested aliment appears in the stools, has no
claim to be considered as a distinct form of

diarrhoea, as the circumstance supposed to cha-

racterise it may occur in every species of the

com^ilaint.

A«///rc of' the disease .—The foregoing account
of the principal phenomena and more marked
varieties of diarrluea has necessarily anticipated

much that might be said under this head. We
shall tlierefore content ourselves with a few ad-
ditional observations. “It is with difficulty,”

says Dr. Cullen, “ diat I have arranged this

genus, as it is not very consistent with our plan
to let it stand in our nosology. Diarrhoea is

universally symptomatic of a great variety of

diseases, many of which are different from one
another

; so that a genus formed from all these

is a very complicated one, and comprehends
many dissimilar affections and diseases.” (First

Lines, Dr. Thomson’s edition, vol.ii. p. 470.)
This observation of Dr. Cullen is very just;

but he might have gone even further, and stated

that in a perfectly philosophical system of me-
dicine, what is commonly termed diarrhoea

would be regarded merely as a sym]itom of

different pathological slates, and woidd, there-

fore, be banished from the list of individual

diseases. NVe are, however, far from having

attained to this perfection of pathology even in

theory
;
and it is more than questionable if the

adoption of such a view of the case in practice

would ever be beneficial. The safer plan to

follow is to consider theJius, termed diarrhoea,

as a distinct disease, but to regard it as the con-

sequence of various morbid states in different

cases
;
the practitioner only taking care, before

he applies his remedies, to ascertain the parti-

cular state which exists in the individual case

before him, as far as his observation and jia-

tliological knowledge enable him to do so. If

he does not do this, but regards theJinx only,

without reference to its cause, he will be liable

to commit grievous errors in his treatment.

As a general rule, we may consider diarrhoea

as having its seat in the intestinal mucous mem-
brane

;
and it is the state of this membrane,

and not the discharge, which is to be regarded

as the great object of attention to the pathologist

and practitioner. The only exceptions to this

nde are the coses where the disease is excited

by fluids poured into the intestinal tube from
the annexed glands, or by irritants of a tem-
porary kind, as food or medicines, applied di-

rectly to the membrane. Even in these cases

the secondary affection of the membrane is often

of much more importance than the cause pro-

ducing it.

In the class of cases just mentioned, the

mucous membrane of the bowels can scarcely

be said to be diseased ; ;md the functional

disturbance speedily subsides on the re-

moval of the offending cause. But in the

great majority of the cases of diarrhoea the

uiembraiie is affected in a more permanent
manner, although the degree of this vaies
extremely.

In the mildest form of the affection there

seems to exist merely a morbid degree of irrita-

bility, ora morbid sensibility, in the mucous mem-
brane, which scarcely exhibits any indication of

disease, except when excited by something aji-

plied to it. NN'hat, however, in a sound state

would produce only the proper and natural

degree of peristaltic action, now produces a
morbid degree of action incompatible with per-

fect health. In another form of the affection

there exists, perhaps in conjunction with the

foregoing state, a morbid degree of excitement

or of increased action in the membrane, consi-

dered as a secreting and exhaling organ, whereby
it throws out its fluids in a morbid state or in a

morbid quantity, or both. In a third class of

cases it is supposed by some that the exhalents,

in place of being excited to increased action,

are in a state of atonic relaxation, and thereby

allow their fluids to escape in a condition no
less deviating from tliat of health.

But in a still more numerous class of cases

there exists a more permanent deviation from
the healthy condition of the mucous membrane,
namely, some form or degree of that patholo-

gical state to which we give the name of inflam-

mation. In diarrhoea this state may exist in



.560
DIAUlllKEA.

tvery degree, from tl.e slightest slmde of con-
gestive irritiition ii|> to well-defined idtenitiun of

I

>e normal structure of the meiulinme : it may
>e confined to a small portion of the intestinal
fuhe, or it may extend over a large portion.
In this form of diarrheea, tlie evacuations deviate
greatly from the character of health, and consist
principally of fluids secreted by tlie inflamed
membrane, being mucous or serous, or flaky
from admixture of coagulable lymph, and very
variously coloured according to the condition of
the liver, the ingestion of food, the previou.s
treatment, &.c. In almo.st all cases the inflam-
ination is confined to the hu’ge intestines

; but

cous membrane is also found thickened and
^deinatous, as in cerl.iin forms of dropsy, and
is often greatly softened. The intestinal tulie
i.s frequently much contnicted in its caliber.
In some citses coagulable lymph is found ad-
herent to the inflamed spots

; but this is not of
frequent occurrence ; very tenacious mucus of
an inspis.sated diameter is common. In many
instances di.ssection detects scarcely any devia-
tion from the state of health

; and then we
may reasonably sup|K)se that the exhalents and
mucous glands merely afford a rapidly increa.sed
su^iply.

The termination of diarrhoea, when unattended
n some it extends to the small, and it may even by other, and especiidly visceral diseases, is for
I t*l fFI t .1 _ • "

originate there

I he form of diarrhoea just noticed, and which
may almost always be regarded as jiresent in
recent cases of much severity and in which the
stools are not fa'cal, can be considered as difl'er-
ing from the disease termed dysentery only in
<le^Tee. \V hen the inflammation is strongly
marked, no doubt there supervene some pecu-
liar .symptoms—jiarticularly the intermixture of
lilood with the mucous di.scharges, and fever

—

which do not exi.st in diarrtuea; but still the
c.ssence of both diseases is the same. Ifoth are
inflainmations of the mucous membnuie of the
large intestines; but in the one the affection i.s

.slight, in the oilier it is severe. There is the
same difierence between them as there is be-
tween a mild pulmonary catarrh and bronchitis,
but no more.

I lie diarrhrea which almost always attends
the latter stage of phthisis dejiends on ulcera-
tion of the mucous membnme. The ulcers in
this case are often extremely numerous, being
spread over the whole extent of the bowels, but
they are most common near the extremity of
the ileum. Many other organic affections of
the mucous membnme of the bowels, for the
luost jiart the consequence of inflammation,
give rise to dian-hoea; but cases of this kind do
not come projierly within the scope of the pre-
.sent article.

The state of the mucous membrane found on
tlissection in simple diarrhoea, varies greatly in

different ctises. In recent examples, not con-
nected with other diseases, opportunities for

examination after death will rarely occur, as

almost all such ctuses are cured. \\ hen oppor-
tunities of examination have been found, the
membrane, in recent cases, has been ob.serv^ed

more or less red and congested, or extremely
pale and anamiic, the redness being disjxised in

patches or in continuous stripes, leaving the in-

tervening portions very pale. In cases of more
severity and long standing, although still short

of the degree constituting the dysentery of no-
sologists, a great variety of morbid appetirances

have been found. In these the membrane pre-

sents every viu-iety of colour, from the most in-

tense red, purple, or brown, to the blanched or

anamic state above mentioned, in which there is

nothing to be seen in the vessels but colourless

fluids. In other cases there is an enlarged and
patulous condition of the mouths of the mucous
follicles, which look erected, and sometimes in-

flamed, and as if excoriated. The whole mu-

the most part favourable. Mut when the in-
flammatory state of the membrane becomes
considerable, the disease then, under the name
of dysentery, may lead to very serious result.s,

ulcer.ition taking place in the different tissues
of the intestine, .sometimes followed by perfora-
tion and fatal iieritonitis. In some cases the
inflammation of the mucous membrane extends
or is transferred to the serous coat, giving rise
to ascites. In this way diarrhoea and dropsy
have been ob.sen t*d to alternate, according as
the morbid action chiefly occupied the internal

or external tunic of the bowel. \\ hen it as-
sumes the chronic form, diarrluea is sometimes
a most obstinate disea.se, resisting in many
cases, for months or years, every variety of treat-

ment. When, however, it is not immediately
dependent on great organic changes in the
bowels or connected viscera, the general health
is often much le.ss aflected, even in severe
cases, than might be expected. We have
known chronic diarrhoeas of considerable
severity continue through the greater part of
a long life.

Trralmrnt .— In undertaking the cure of a
case of diarrhoea, it is often of :is much con.se-

quence to consider its degree of severity and
its duration as its precise nature. Slight ca.ses

of every kind are in general easily removed
;

and in recent cases, even when severe, the

mode of treatment is almost always simple, and
generally successful.

Acute or recent diarrhcca.— 1. In the com-
mon form of feculent diarrhoea recently pro-

duced by some known cause of irritation, as from
improper food or otherwise, it is seldom that

any other treatment is necessary except absti-

nence from food, with rest, and sinqile dilution.

In such cases the oftending matter is com-
monly itself speedily evacuated, imd occasions

at the same time a complete discharge of the

whole facal contents of the bowels. M'hen
this is effected, the morbid action usually sub-

sides of its own accord, and health is at once

restored. Sometimes, however, the offending

matter is either not thrown off’, or only partially,

and a degree of excitement is kept up sufficient

to irritate the bowels without unloading them
;

the stools, partly faecal, partly mucous or serous,

are scanty, and are accompanied with more or

less of griping. The indication here evidently

is to unload the bowels thoroughly; and it is

best fulfilled by an active but not irritating

purge, such as castor oil, rhubarb, and mag-
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nesia, or die common senna draught of a mo-
derate degree of strengtli. When the eracua-

tions are free and complete, the irritation is com-
monly at an end. But sometimes, in place of

being insufficient, the evacuations are too co-

pious ; the irritating matter has acted like a dras-

tic purge; or the ineffectual efforts produced by
the primary cause have been raised beyond the

healthy degree by the purgative, and the same
result of hypercatharsis ensues. In cases of

this kind the obvious and appropriate remedy
is an opiate; and few cases will resist the effect

of this when combined with quiet, a warm bed,

and abstinence.

In feculent diarrhoea coming on without any
very obvious exciting cause, in persons who
are great eaters, or whose bowels are generally

in a confined state, it will likewise be projier

in most cases to administer a purgative, as the

probability is that the cause of the diarrhoea is

some irritating matter lodged in the bowels,
and not any primarj' source of irritation in the

intestinal membranes
;
and it may be stated,

as a general rule, that in recent cases, if the

motions are foecal, this practice will always be
safe, and generally beneficial. Even in cases

where the stools are altogether without proper
faeces,—mucous or serous,—if there exists any
reason to expect an accumulation of fteces in

the bowels, a purgative will still be proper.

Tlie previous healtli of the patient, his habits

as to eating and alvine exoneration, the nature
of the stools at the very commencement of the

attack, and the degree of tension and hardness
of tlie bowels, will, if duly weighed, in most
cases lead to a just conclusion as to the point
in question. Where there remains any doubt,
the safest plan will be to give a moderate dose
of a mild purgative, particularly castor oil, and
be guided by its efl'ects. If by its operation
fiecal stools are brought away, and the irritation

still continues, a repetition of the dose or a still

more active form of medicine will be proper.
In persons whose bowels have been costive for

some time before the attack, and also in those
who are large feeders, and particularly if they
lead sedentary lives, a dose of colocynth with
calomel and antimonial powder may be proper,
followed up after a few hours by the saline

senna draught
; the after treatment being the

same as before.

2. If the feculent diarrhoea is complicated
or caused by a superabundant secretion of bile,

it will be necessary to restore the liver as well
as tlie bowels to its healthy functions. The
unloading the bowels by purgatives may be
at first necessary; but when this is effected,
the treatment of the hepatic affection may be a
work of some time. It is obvious that the
consideration of this subject belongs rather to

another place, (see Hepatitis, and Liver,
diseases of); but we may be allowed to say
a few words on it in reference to diarrhoea.
If the augmented flow of bile or its deprava-
tion has been produced by a mere temporary
excitement, little specific treatment v\ill be
requisite, as the disorder of function will in

most cases be removed on the removal of the
VOE. I.

cause. What is more commonly called bi-

lious diarrhoea is, however, in general, lui

affection of a more fixed character, depend-

ing, as we had occasion formerly to remark,

either on an inflammatory state of the liver

itself, or an excited condition of this gland

transmitted through its ducts from an inflamed

duodenum. In both cases the disease is usu-

ally of an acute character, and requires nearly

the same treatment. If the inflammatory

state is considerable, or is attended with fever,

venesection will be proper; but this will not

often be the case in any state which can be

classed under the head of dian'hcea. Local

bleeding with leeches, or cupping in the hepatic

and praecordial region, will, however, always be

proper, and must be carried to such an extent

as the urgency of the symptoms may seem to

require. The repetition of this measure several

times, after the interval of one or two days,

may be requisite
;
and its effects will be greatly

promoted by tlie frequent use of warm fomen-
tations to the same parts. Mild mercurial

preparations, the best of which is the hydrai-

gyrum cum creta, will also be proper in cases

of this kind, more especially if the affection of

the liver is primary; they should be given in

small doses at bed-time, and followed up next

morning by a moderate dose of castor oil or

other mild purgatives
;
but care must be taken

that the inflammatory condition of the duode-
num (if it exists) is removed, or at least miti-

gated by other means, before the administration

of purgatives. Calomel will then have a much
more beneficial effect in restoring the healthy

condition of the liver. Cooling, saline, and
demulcent ptisans constitute the best general

remedies in this kind of diarrhoea, and com-
monly suffice, in conjunction with the means
above mentioned and a proper diet, to restore

the patient to health. The proper diet in these

and other cases will be mentioned hereafter.

3. In the acute or recent diarrhoea, distin-

guished by the discharges being chiefly mucous
or serous, with little or no admixture of proper

fieces, all these having been previously eva-

cuated either by the natural efforts or by pur-

gatives administered with this intent, we are no
longer to look for relief from the employment
of cathartics, but from means calculated to

allay the irritation which exists in the mucous
membrane, and which constitutes the disease.

These means consist of a proper diet, or the

abstinence from all food, the internal use of

refrigerants, diluents, demulcents, diaphoretics,

and opiates, the local detraction of blood, warm
baths or fomentations, and other measures of

analogous tendency. The treatment will vary

considerably according as the attack is slight

or severe, and also according to the nature of

the exciting cause. In very mild cases, keep-

ing the patient in bed, and restraining him
from the use of all kinds of food, with the

exception of barley-water,—in small quantities,

and this only if there is thirst,—will very often

put an end to the attack in twenty-four hours,

without any other means. If the attack ap-

pears to have originated in cold or obstructed

2 o
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perspiration, it will be proper to apply the

general means found most useful in catarrhal

atleetions, of which the most effective are con-

finement to bed, in a warm room, and mild
saline diaphoretics. If the case is somewhat
more severe, the application of warm fomenta-

tions to the abdomen, by means of flannel hags

filled with bran and dipped in hot water, will

be proper, (they will indeed be projier, though
periiaps not absolutely necessary', in the very

mildest cases,) together with small doses of

mucilage, with or without nitre or the licjuor

ainmonire acetatis, and an equally rigid system
of diet. If the diarrhcea does not speedily

yield to these mild measures, or if it be ac-

companied with much griping or painful tenes-

mus, a small dose or two of laudanum, or of

the pulv. ipec. comp, in chalk mixture, will be
proper; or a glyster may be administercnl, con-

sisting of not more than a couple of ounces of

starch mucilage, and a proportion of opium
varying according to the severity of the case.

VN’here the irritation is not very considerable,

these means will almost invariably put an end
to the attack in a very short time. Rut should

they not do so, or should the severity of the

symptoms at the commencement announce the

invasion of a more formidable disease, pre-

viously to the use of opiates, six, eight, ten,

or twelve leeches, according to the violence of

the attack, should be applied to the anus, ami
the glyster be afterwards given, 'flie leeches

may be applied a second or even a thirfl time, if

the complaint proves obstinate. In some cases

general bloodletting may be proper; but this

is a measure rarely necessary vvhile the diseiise

remains of such moderate severity as still to

justify the application to it of the term di-

arrhoea.

Tl>e internal remedies we are accustomed to

employ in the cases where opiates are improper

or unnecessary, or in conjunction with these,

consist almost entirely of the blandest fluids

given in small quantities, such as the mucilage

of acacia or tragacanth and water, with or with-

out nitre; the chalk mixture with the same

substances, small doses of the liquor ammonia;

acet., and the like. Indeed, were it not that

it is often necessary, for the satisfaction of the

patient or his friends, to administer some me-
dicine internally, the case would often be

better left to nature, after the employment of

the more active remedies; but if medicines are

given, they should be such as are at least harmless.

We will venture to assure the inexperienced

that they will find such means infinitely more

conducive to the recovery of the patient, in

the cases now under consideration, than either

purgatives, or astringents, or opiates, which we

regret to say are so often lavished by those

who in their pride of bold practice, as it is

termed, are accustomed to regard with scorn

the treatment we are now recommending. \\ hen

the disease is prolonged beyond the space of

twenty-four or forty-eight hours, or even during

this period, if desire for food is urgent, more

nutriment may be allowed ;
but this must be

in very small quantity, and either liquid or of

the softest deliciuescent solids. Of this kind

are barley-water, rice-water, arrow-root, sago,

weak tea with milk, rice-gruel, weak chicken
or veal broth thickened with rice or barley, ike.

In the variety of mucous di:irrluea which
occurs in certain ej)idemic constitutions, and in

persons of a sluggish phlegmatic habit, and
in which the inte.stinal tube is rather irritated

secondarily by its own morbid secretions than

primarily, a difl’erent kind of treatment is ne-

cessary. Roth emetics and purgatives are here

indicated
;

the first to evacuate the contents of

the stomach and to stiiiHilate its coats to more
hesdthy action

;
the last to produce a similar

effect on the bowels. Ipecacuan is the best

emetic in such cases, and the .s:une medicine,

in small quantity, will be very properly com-
bined with rhubarb as a purgative. A useful

purgative will also be found in small doses of

castor oil combined with a few drops of the ol.

terebinth. W'hen by these means the bowels

are unloaded of their morbid secretions, and
the membrane stimulated to more healthy ac-

tion, if the diarrhoea still continues it must be

checked by mild astringents and tonics, or by
small doses of opium. In these cases catechu

and kino are found useful
;

but when such

means are necessary, the disea.se will come
under the head of chronic diarrhoea, the treat-

ment of which we shall now notice.

Chronic diurrhaa .—This fonn of diarrhfea

is that which the practitioner is most frequently

called u])on to treat, and which he finds by far

the most difficult to cure. In addition to the

intrinsic severity of the dLsease, sufficiently

evidenced by its long duration, and perha])s in

spite of proper treatment, he has probably to

contend against many obstacles to recovery

which did not exist, or existed in a much less

degree, in the acute disease. The patient may
have probably an excellent ap|:)etite, and cannot

or will not refrain from food calculated to keep

up his complaint
;
neither can he be restricted

in many other particulars which obstruct reco-

very, but which the violence of the acute dis-

ease either forced him to attend to, or its

brevity rendered but little irksome.

Chronic diarrhoea may assume all the forms

of the acute variety as far as reg;irds the nature

of the evacuations, and most of tliem may
successively appear in the same case

;
although,

generally speaking, the motions preserve one

predominating character, tis in the acute dis-

ea.se. It is chiefly in the chronic form, how-

ever, that the food appears undigested in the

stools
; a circumstance readily accounted for

both by the nature of the two cases and the

diet respectively used in them. In many cases

of diarrhoea which are chronic both as to time

and the moderate severity of the symptoms,

the di.sease is found, on close examination, to

consist rather of a frequent return of slight

attacks of the acute kind, than to be strictly

chronic, in the usual sense of that term. This

is an important distinction, and deserves the

best attention of the practitioner.

In respect to the treatment of chronic

diarrhoea, it may be stated generally, that
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when the symptoms assume tiie general cliarac-

ter of any of the forms of the acute disease for-

merly noticed, the treatment to be had recourse

to must be similar in kind, but modified by the

degree of severity and other circumstances of

the particular case. Other modes of treat-

ment will, however, be often necsssary, and
which would have proved injurious in the

acute affection. It is here where the medicines
properly termed astringents, and also tonics,

are applicable, and which are so seldom pro-

per in any of the acute forms. In numerous
cases of the chronic disease such remedies are

likewise very improper, and we believe that

the great art of treating chronic diarrhoea

successfully, consists principally in the practi-

tioner having the skill to discriminate such
cases as are benefited by purgatives and as-

tringents, from the very large proportion which
are injured by them.
We think it will not be disputed by any

practitioner of experience, who has been ac-

customed to consider diseases more according

to their pathological relations than as mere
subjects of empirical prescription, that the

greater number even of chronic diarrhoeas de-

pend not so much on any foreign matter ap>-

plied to the intestinal mucous membrane, as

on some intrinsic irritation of this membrane
itself; and, consequently, that the treatment

in all such cases is founded not on the indica-

tion of evacuating irritating matters, but on
that of allaying organic irritation. In a cer-

tain proportion of cases, no doubt, such irri-

tating mutters are present, and their evacuation
is essential to the cure of tlie disease. Great
mischief, however, has arisen from the false

notion entertained by many practitioners in

this country, that most diarrhoeas are occasioned
by such extraneous sources of irritation, and
which can only be relieved by purgatives.

e cannot too strongly enter our protest

against such a principle as a general rule of
practice. Tlie circumstances under which
purgatives may be used in recent or acute
cases were formerly pointed out ;

and when
similar circumstances exist in the chronic

stage, the same treatment will be proper.

The accumulation of faeces in the bowels in

conjunction with diarrhoea, will always indi-

cate the propriety of purgatives, and they may,
in a general way, be considered as not likely

to be injurious as long as the stools are

feculent. The same observation is equally

applicable to those cases in which there ap-
peiu^ to be a morbid accumulation of mucus
or other secretions in the intestinal tube.

e do not mean to deny that even when
the disease consists essentially in an irritation

of the membrane, a purgative may not lessen

or relieve it
; indeed, we know by experience

that this is actually the case, and it is only what
might be expected from the known effect of
stimulant applications to chronic inflammations
of other mucous membranes

;
but we wish the

young practitioner to understand that this prac-

tice is to be considered as, tlie exception, not
as the rule in the treatment of diarrhoea, and

that even when a purgative has relieved the

symptoms, it is not to be hastily or often re-

peated. Tlie repetition of purgatives in all

bowel complaints requires much judgment
and discretion. Aperients may be considered

as fairly applicable in cases in which the irri-

tation is of an inactive kind, or where the

disease has proved rebellious to remedies of a

different class. In such cases rhubarb is per-

haps the best purgative.

Another notion, no less false, and perhaps
even still more prevalent among practitioners,

is, that a great proportion of chronic diarrhoeas

depend on debility or loss of tone of the in-

testinal membrane, and are only to be re-

lieved or removed by astringents, tonics, &c.
Such a state may undoubtedly exist

;
but we

are well assured that the number of chronic
diarrhoeas which originate in this cause is ex-
tremely small compared with the cases which
degend on an irritated or inflamed state of the
membrane.
On the whole,, we wish the young practi-

tioner to understand tliat he is to proceed
to the treatment of chronic diarrhoea on the
only rational principle of endeavouring to as-

certain the precise nature of each individual
case before he prescribes for it

;
that he is to

give emetics or purgatives where there is evi-

dence that the bowels are oppressed or irritated

by fcecal accumulations or morbid secretions
;

that he is to give astringents and tonics

where the flux seems to be the consequence
of a debilitated and relaxed state of the
mucous membrane; tliat he is to soothe ex-
cessive irritability by opiates; and tliat he is to

remove congestive irritation and inflammation
by the means best calculated to effect this

object in other parts of the system, namely,
by removing all causes calculated to keep up
irritation, and by the employment of such
means as have the power of directly diminish-
ing the local disea.se. Our limits will not per-
mit us to enter into the consideration of the
characteristic features of each of these different

kiuds of diarrhoea
;

but their discovery will

not be very difficult to any one who is well
grounded in the general principles of pathology,

and who will take pains to investigate with
attention the history and phenomena of the
different cases that come before him.
We shall conclude this article by some

further observations on the principal remedies
used in diarrhoea.

Diet .—In all the forms of diarrhoea, acute

or chronic, and whatever be the other kind of
remedies which are proper, there is one mode
of treatment which is universally applicable,

and which is the most important of all ; this is

a proper system of diet. This is so important
a part of the treatment, that we have no hesi-

tation in stating that the majority of cases of
diarrhoea, botli acute and chronic, that are

curable, may be cured by it alone. In all

cases of acute diarrhoea, and in the large class

of chronic cases which depend on irritation of
the mucous membrane, the food should be
very sparing in quantity, of the mildest quality,

2o 2
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and such as to h^ive, after tlte process of di-

geslion, its little excrenientitioiis matter as pos-
sible. In recent attacks of the acute diarrhoea,

it is often proper to take no food for the first

day, or only mild drinks, containing a small

•juantity of unirritating nutriment, such as

barley-water or arrow-root. During the sub-

.sequent days, the same general kind of diet

must be continued, but may be given in larger

cjuantity or of greater strength. W hen the

irritation is somewhat allayed, on the third or

fourth day perhajrs, but not earlier, broths

may be allowed, but no solid food of any
kind, and, least of all, solid animal food is to

be j)ermitted until the disease is removed or

greatly allayed.

The following may be staled :is the order in

which the articles of diet will generally be found
most proper in such ciises: barley-water, arrow
root made with water, sago or Uipioca, rice-

gruel, oatmeal-gruel carefully strained, light

broths, with some of the preceding ingredients.

I n some cases, more especially of the chronic

kind, a drier diet is found more suiUible,

—

the liquid food appearing to keep up the

diarrhoea
;
but in all cases the ingesUi must be

of the mildest quality. Jlice is one of the

most valuable articles of diet in such cases.

It should be well boiled and merely moistened
with a little broth. While it is extremely mild
and unirritating, rice scarcely leaves any re-

mains to be transmitted along the intestines,

and this is the reason why it is generally re-

garded as astringent. As soon as it can be
borne, a small proportion of the lighest animal
food may be taken with the rice. Tender chicken

is the best to begin with
;

then white game
boiled

;
and then roast mutton. The meat of

young animals, as lamb and veal, should be

avoided. Beef is too stimulant, and fish is

bad on account of the large quantity of ex-

crementitious matter it leaves in the bowels.

Animal jellies are generally allowable in the

cases where meat is found to agree
;
but they

often are more irritating to the bowels than the

muscular flesh of animals.

In chronic diarrhoea attention to diet is no

less necessary, and in general it will be found

that the same kind of food is alone proper.

It constantly occurs to us to meet with cases of

diarrhoea of many months’ standing, or which

have lasted even foryears, and which are speedily

removed by the substitution of a mild unirri-

tating diet for the ordinary food of healthy per-

sons. We will here give the outlines of a

recent case of this kind, ^extracted from the

out-patients’ journal of a public institution

to which the writer is attached, and we intro-

duce it the rather because it is iiot an uncom-

mon case.

May 4, 1831. J- O., gardener, a;t. 35.

Has been affected for two years with his pre-

sent complaints, which constitute that form of

diarrhoea commonly termed lienlcrj/. During

the whole of the above mentioned period he

has had five or six loose stools daily. He has

a good, often a craving appetite, but unless

he is very particular tis to wliat he takes, he

suffers pain, sometimes severe pain, shortly

after eating, and a relaxed motion sjieedily

follows. Tlie stools are in general liipiid,

slimy, dark, and oH'ensive, and frequently
contain masses of undigested food. All sorts

of hard or solid food di.sagree, such as tough
meats of every kind, pork, cheese, &c., and
when taken, appear unchanged in the subse-
quent motions. More fluid food agrees, such
as arrow-root, gruel, rice, broth if not fat, ike.

lie is much troubled with flatulence, but is

never sick at stomach so as to vomit, nor is he
thirsty. The tongue is white, with considera-
ble tenderness on pressure, and also distension

of the epigastrium
;
the urine is cleiu-. There

is no particular dryness of skin, and he per-

.spires easily on exertion. He has occasional

headach, giddiness, iuid slight palpitation, and
the feet are often cold, especially at night.

He sleeps well, except when pain is present in

the bowels, lie has lost eighteen pounds in

weight during the last twelve months. Not-
withstanding tlie avowed inconvenience pro-

duced by certain kinds of food, he does not
usually debar himself from thorn. He also

drinks beer, about two pints daily.

This man was directed to alter his diet

entirely
; to give up all kinds of solid food,

and to live on broth, jellies, light puddings,
rice, and liquid farinaceous food

;
to give up

drinking beer
;
and, in a word, to take nothing

which he knew to have the effect of irritating

Ins bowels. He was directed to put his feet

in warm water every night. The only reme-
dies prescribed were, ten leeches to the pit of

the stomach, and a powder consisting of pulv.

tragacanth c. 3ij potassae nit. i)j, to be dissolved

in half a pint of cold water, and taken daily

in divided portions.

The effect of this change of regimen, (to

which the man adhered faithfully) was, that

the diarrheea ceased within three days, and
never returned. He was not, however, dis-

charged from the books of the infirmary until

the end of .luly, although he had for some
time returned to the use of animal food with-

out suffering any inconvenience: indeed, he

said his bowels were then in a better state than

he ever remembered them to have been. This

man continued well many months after his

discharge.

In some cases of chronic diarrhoea, however,

particularly tliose in which astringent medicines

lu-e found useful, a solid diet of a more stimu-

lating quality, with a moderate proportion of

wine, IS found much more useful tlian the

bland unirritating food above mentioned. In

such cases the dry and tonic diet has the effect

of producing motions of a more solid kind
;

while at the same time it tends at once to

restore the lost tone of the bowels and the

general strength. In practical medicine we

must never follow our pathological principles

so far as to be blind to the results of experience;

and in diarrhoea, as in every other disease,

however we may allow to science the initiatory

in prescription, it is the observation of a fa-

vourable result alone that can justify perse-
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venince in any kind of regimen or medicinal

treatment.

Inches .— In the case above detailed we are

disposed to attribute nearly all the good effects

to the change of diet ;
but the application of

leeches, even for a single time, was probably of

benefit. We judge so from the marked benefit

we constantly find from their use in this com-
plaint, whether in the acute or chronic form.

W hen the diarrhoea is evidently complicated

with a state of irritation or slight inflammation

of the mucous membrane of the stomach and
small intestines, the treatment should begin

with the application of leeches to the epigas-

trium. If this and the appropriate diet fiiil,

then leeches must be applied to the anus, or

to this part in the first place, if the diarrhoea is

uncomplicated with ga.stric irritation. For the

relief of the inflammatory irritation of the large

intestines, there can be no doubt that leeches

applied to the anus are greatly more efficient

than when placed on the abdomen. This re-

medy is indeed possessed of remarkable powers
in the disease, often working, according to the

common expression, “ like a chann,” even in

cases of very long standing and of different

external characters. Combined with proper

diet, indeed, we are persuaded that the greater

number of diarrhoeas, both acute and chronic,

will yield to this method, with little or no aid

from other medicine. We have repeatedly

known a diarrhoea of long standing, more
particularly in the case of infants, cured by a

single application of two or three leeches only ;

and in more obstinate cases it will be found
that an instantaneous and marked remission

of the symptoms follows every repetition of the

remedy. Although, in our own practice, we
always combine with the use of leeches, in the

cases where they are indicated, a jiroper diet,

yet we have had amjile evidence of their

unassisted powers in checking or removing

diarrhoeas of great severity and obstinacy.

e would add one caution which may be
useful to tho.se not in the habit of making
much use of this remedy:—to ensure the full

effect, the leeches should be applied immedi-
ately to the anus, that is, as close to the

mucous membrane of the extremity of tlie

rectum as po.ssihle. Unless accurate directions

are given, nurses will be apt to mistake our
meaning. It has frequently hajijiencd to us to

find the prescription of liiriulims aiio carried

into effect hy their being applied to tlie buttock,

perineum, or even sacrum.

liathing .—In most of the cases in which an
unirritating diet and the local detraction of

blood are beneficial, the employment of some
form of the tepid or warm bath will be useful.

Although the general bath is often indicated,

and is the best form of the application, yet in

the majority of cases we find that the frequent

use of warm fomentations to the bowels by
means of flannel bags of bran, with the foot-

bath at bed-time, answers completely in pro-

moting the removal of the intestinal irritation.

(See Bathing.)*

• Kivcriiis gives liis own case in testimony of the
efficacy of the warm bath in diarrhira. “ Correptas

Opiates .—Of the means calculated to assist

in the cure hy affording temporary relief from

pain, as well as by directly allaying the irritated

condition of the bowels, no remedy equals the

use of o])iate injections. In all cases where

there is tenesmus with pain and frequent stools,

this remedy is to be had recourse to as a

means of temporary relief, whatever other plan

may be pursued for the permanent cure of the

disease. Solid opium, or e.xtract of poppy,
carefully rubbed down into mucilage, or the

pulvis opii, Battley’s liquor, or the common
tincture, may all be used. Perhaps the pulvis

opii is, on the whole, the most convenient
form, of which one, two, or three grains may
be administered in a couple of ounces of starch

mucilage. This may be repeated according to

the urgency of the case ; but the student is to

be earnestly cautioned not to be seduced by
the relief often produced by this application,

into the neglect of means of more iiermanent
efficacy.

Astriagc7tfs.—^-It will not, we Irusf, be
imagined, from the manner in which we
have recommended the use of the foregoing

remedies, that we consider the treatment of
diarrhtea by the u.se of astringent medicines,

properly so called, as generally either useless

or improiier. (Ri the contrary, we know that

cases of this disease are every now and then
met with, that can only be cured by such
medicines

;
and that they are very often neces-

sary, at least as palliatives, in the chronic form
of diarrheea. Sometimes nothing el.se affords

relief. All that we lalwur to impre.ss on the

mind of the young practitioner, or on those
who have unfortunately been taught to treat

diseases as mere collections of symptoms,
without reference to pathology, is, that there

are many kinds of diarrheea which can be best
treated without astringents and without jiurga-

tives
; and tliat the presence of frequent fluid

dejections does no more necessarily indicate

the use of such remedies, than any other single

symptom necessarily indicates a peculiiu- treat-

ment, without reference to the whole disease

of w hich it is but a part.

In all cases, before we have recourse to

astringents, the state of the patient must be
carefully examined into, the nature of the eva-

cuations, the state of the abdomen, &c.; lest

some inflammatory tiftection should still remain
and keep up the diarrhoea. Astringents are a
class of remedies which seldom fail to do
mischief when they do not do good. They
are indicated in the cases where the diarrhoea

appears to be kept up by loss of tone, or by a
morbid degree of irritability, not dependent on
vascular orgasm or inflammation, in the mucous
membrane of the bowels ;

and they are jiro-

perly used in all chronic cases which have
resisted the means calculated to relieve active

irritation, or other known pathological condir
tions, as noticed above.

sum diiirrlitva biliosa, tanta acrimonia pra;dita ut
anum croderct, ardoremqiic urina.- conrilaret. Dy.
scntcria oral in prociuctu. ingressus scmicupiu'm
tepidum, illico libcratus sum.”—Kiver. Op. Univ
p. 599.
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For the particular forms of astringents most
useful in sucli cases we must refer to writers on
Materia Medica, iui<l to the article Astuin-
ur.Nis in tlie present work. We c;ui only

afl’ord space here for a few observations.

Tlie astringent substances from the vegetable

kingdom that have been used in alvine fluxes

are extremely numerous
;
and it is probable

that some of those not now includecl in our

ph:uinacopa-ias, or, if included, not much em-
ployed, are not the least useful. Catechu and
kino are now in most common use, probably

not so much because they are in reality the

best remedies, as because they are the strong-

est astringents, 'lliey are, however, often very

useful in the cases of diarrhoea wherein reme-
dies of this class are indicated. Uoth these

substances may be given separately, or in com-
bination with opium or other astringents. One
of the most usual forms of prescription is the

tincture of catechu in chalk mixture, combined
with equal parts of the tincture of cinnamon.
In other cases the watery infusion of catechu

answers better, in the form of the infus. catechu

comp., and may be given in doses of one or

two ounces after every loose motion.

Dr. Pemberton had an idea that kino had
some peculiar virtues as an astringent

;
that it did

not act as such except diarrhoea were present.

He therefore gave it the preference to other

astringents. His mode of administration was
in doses of a scruple made into a bolus with

opiate confection.* More recently an extensive

series of experiments on the effect of kino in

diarrhoea, were made in the hospital of La
PUit, in Paris, by M. Bally. In chronic diar-

rhoea, unaccompanied by fever or marks of in-

flammation in the mucous membrane, the con-

tinued use of the remedy, even for a short time,

was found almost invariably effectual in stop-

ping the diarrhoea. In one case of three years’

standing it effected a cure. But the most re-

markable result of M. Bally’s experiments is

the alleged fact—that the kino, given in doses

of twelve or fourteen grains for .several days

in succession, succeeded in curing diarrhoeas

attended by febrile and inflammatory sym-

ptoms.f We confess we are surprised at such

a result.

Logwood, tormentil, and bistort were more

employed fonnerly than at present as astrin-

gents. We believe the former to be a valuable

remedy : the best form of using it is decoction,

which may likewise be made the vehicle for

more active remedies. The plantain (plantago

)

was much used by the older authors; and it

and many other vegetables were taken boiled

in broths and demulcent ptisans—a form of

medicinal administration too much fallen into

disuse in this country. Unripe medlars were

formerly famous for their occasional effects in

diarrhcca; but we apprehend the cases are few

in which they can be recommended.

J

• Treatise on Diseases of Abdom. Vise. pp. 112

and 149.

t Med. Gazette, vol. v. p. 700.

^ Porcstus relates a case of diarrhoea which

seems to have been most particularly obstinate,

since he informs us that the poor patient “ oinnein

Among the mineral astringents, lime and its

carbonate deserve :ittention, as being in most
common use, 'and tis being perhaps not the

less useful because they are possessed of only
motlerate astringency. In certain mild forms
of ditu-rhoea, particularly after the use of pur-

gatives, the pulv. cretae comp., with or without
opium according to circumstances, is a very

mild and valuable remedy
;
and the mistura

cretm, it need hardly be said, is the common
and one of the best vehicles for otlier more
powerful astringents. In the more chronic

forms of diiwrlioea lime-water has been found

occasionally useful, taken in large quantities as

a beverage
;
and it is very properly combined

in such cases with gum, and often with milk.

Equal parts of lime-water and milk, with

acacia or tragacantli, is a favotirite remedy witli

many old practitioners. Alum is a medicine

given frequently in a somewhat similar form,

under the name of alum whei/, which is made
by adding two drachms of the alum to a jiint of

boiling milk : of this whey a glassful or three

or four ounces may be taken as a dose. Alum
is also given in a solid form, in bolus or pill,

combined with kino, catechu, or opium. The
stronger mineral astringents, the acetate of lead

and sulphates of copper and zinc, are occasion-

ally useful, particularly the sulphate of copper;

but this remedy is chiefly apjilicable in a form

of the disease which does not come projierly

under our notice in this article, the diarrhcea

of jJithisis.

In this and other forms of diarrhcca depend-

ing on disorganizjition of the bowels, opiate

clysters are commonly found most effectual.

A simple form of injection recommended by

Van Swieten is also found occasionally bene-

ficial in this distressing complaint : it consists

simi)Iy of an ounce of treacle or juniper-rob

in three or four ounces of warm milk.*

In every form of chronic diarrhoea, warm
clothing with flannel next the skin, and an

additional quantity on tlie abdomen, in the

form of a belt or swathe, is highly useful. In

many cases, also, warm galbanum jilasters and

other warm external apjilications to the abdo-

men are very beneficial. This mode of treat-

ment was much used by the older authors.

(See Forestus paasim.')\

It is hardly necessary in all such cases to

dwell on the propriety of the patient being

lodged in a dry well-ventilated chamber; or of

the advantages of a mild and dry climate.

natn snbstantiam frustra in medicorum ope con-

umpserat, consilii causa, ut ab hoc malo liberari

osset,” but which he (Forestus) cured in a few

ays by giving him a great quantity of unripe

ledlars to eat. The same author tells us of a

atient of Spirinchius, who was cured of an equally

bstinate diarrhoea by the same means; but Spi-

inchius was more fortunate in a richer patient,

' qui medico trecentos aurcos pro sola mespiloruin

raescriptione numeravit.” t'orest. Op. tom. iii.

. 47.
• Comment, vol. ii. p. 394. Diarrhoea Febnlu.

t Quibus adjungenda sunt topica, olea, unguenta,

niinen'.a et fntus, unguenta ct irrigationes, ex olco

mphac. rosaceo, rnyrteo, cotoneoruni cum vino ad-

Lringcnte, ccrata, &c. Forest, vol. iii. p. 58-
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Chronic diarrhoea is, indeed, one of the dis-

eases in which a cliange to a warmer and drier

climate than ours is found most beneficial,

(see Climate); and this leads us to notice

tlie fact well known to travellers, and to phy-
sicians who have had much to do with travelling

invalids, that a journey is almost specific in

arresting diarrhoea.

(John Crumpton.—John Forbes.)

DIETETICS.—An organised body, whether
of the animal or vegetable kingdom, cannot
sustain the functions of life without a certain

expenditure, or consumption of the materials

of which it consists
; and it is evident, there-

fore, that every living being, in order to con-
tinue its existence, must possess the means of
receiving and assimilating to itself foreign

matter for the repair of its diurnal waste. It

is upon this necessity that tlie want of food is

founded
; its judicious administration must be

directed upon principles the knowledge of
which can be alone derived from the sources
of physiology and chemistry.

The possession of a receiving canal, or in-

ternal cavity of some kind, would appear to

be exclusively characteristic of the animal
creation

;
and Cuvier has distinctly slated that

he knows of no animal unprovided witli such
an apparatus. In plants, on the contrary,
which never contain any organ analogous to
an internal stomach, the fluid supplies are
absorbed by jiores on their surfaces

;
and al-

though some physiologists have questioned
the propriety of so sweeping a generalization,

minute investigation has shewn, that so far

from being real, the instances adduced by them
in support of their objection are only apparent
exceptions to this general law of nature. To
enter upon this wide field of inquiry would
be altogedier foreign to the practical objects
of the present article

; nor can we undertake
to examine the great diversity of means which
Nature employs in the different orders of
aniimUs for the conversion of food into nourish-
ment or into blood

;
we shall only obsen'e

that with such nicety are the processes of waste
and supply adjusted, that whatever may be
the quantity of food taken, or however the
circumstances under which it is consumed may
vary, the same individual, after having aug-
mented in weight in proportion to the quantity
of ingesta, will return in the space of twenty-
four hours to nearly the same standard, pro-
vided the development of growth, or the
existence of disordered function, does not in-
terfere with the result. During this period,
the food has been decom|X)sed, and re-com-
bined into compounds analogous to those
which constitute the organs to which it is

carried
; and iliis would appear to take place,

however remote its composition may be from
that of the structures with which it is assimi-
lated. It is, however, important to notice
tliat the extent of the digestive cavity bears
a relation to the nature of the food it is

destined to receive, and by which the animal
is designed to be nourished

;
for the more

dissimilar its composition to that of the body
it is to recruit, the longer must it remain in

its alimentary cavity, and the more complicated

must be tlie changes which are to perfect its

transmutation. We thus find that carnivorous

animals have generally less ciipacious and
complicated organs than the herbivorous tribes;

and that amongst the latter, those that feed

upon seeds or fruits, with tlie exception of

the ruminantia, have them less so tlian those

which live upon leaves or the entire vegetable.

The digestive canal of man is less capacious

and complex than that of other mammalia
which live entirely on flesh ;

whence we may
infer that in a state of nature he may be
capable of subsisting either on animal or ve-

getable food, and that he is not only qualified

for every diversity but for every admixture of

it. Thus do we see tliat, while many savage

tribes exist almost entirely on fruits and root-',

otliers are as exclusively fed on raw animal
flesh. The Hindoos, for instance, live upon
rice

; the Lombard peasants upon maize
; the

^\ est Indian negroes fatten upon sugar, those

of Senegal u|xm gum ;
while the Esquimaux

gluts himself with the blubber of the seal.

1 1 would appear, however, that although man
may subsist upon almost every variety of food,

he cannot bear with impunity a sudden tirni-

sition from one species to another. This cir-

cumstance was well exemplified in tlie eastern

part of France in the year 1817, where the

failure of tlie crops occasioned such a famine
that the poor were compelled to feed upon
whatever vegetable productions could be found

:

the consequences are stated to have been ge-

neral anasarca, intemiption of the menstrual

discharge, a diminution of the ordinary number
of conceptions by at least one half, and a

permanent injury to the health. Even the

sudden return to the use of barley-bread, after

the contuiuance of this miserable regimen for

three months, M. Gaspard informs us, was
not unattended with danger. Spallanzani has

satisfactorily shewn that animals may be brought

to live on food of the most opposite kind, pro-

vided the change from their usual diet be
gradually accomplished,—such, for example,

as a pigeon on flesh, an eagle on bread, &c.

M’e know that in certain maritime districts of

the East, horses are not unfrequently fed upon
fish, while on the coast of Coromandel they

are fattened upon balls of boiled flesh mixed
with grain ; and it is on record that a lamb
kept on ship-board was fed with flesh until

it refused the grass when afterwards turned

into a meadow. Such facts have induced some
physiologists, amongst whom we may mention

the distinguished name of Dr. Bostock, to

consider it probable that all the anatomical

rarieties in the structure of the stomachs of

different animals may be resolved into their

mechanical effects upon the aliments submitted

to their action
;
and that, whatever may be the

chemical composition of the food, provided

it be sufficiently comminuted or triturated, it

will be equally acted upon by the gastric juice.

We might here ask whether the nature of the
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clijrestive solvent itself may not at the same
time vary with that of the food wliich excites
its secretion, and whether in this way Nature,
if not ahru])tly called upon, may not adapt
her measures to her necessities.^

Althon<(h It is not our intention to discuss,

at any lenf^th, the question as to whether
Nature originally intended that we should
feed on animal or vegetable food, nor to follow

the train of those speculative authors who have
endeavoured to ]>rove that animal food was
not eaten before the deluge, but was introduced
in conseciuence of the deterioration which
the herbage sustained on that occasion,

—

there are, nevertheless, several points connected
with the first of these questions which we con-
sider as deserving some notice. Reasoning
from the data aftbrded us by the researches

of the comparative anatomist, we are un-
doubtedly authorised in pronouncing man to

be an omnivorous animal, and this is perhaj)s

the only genendisation of w’hich the subject is

susceptible
;
Rroussonet, however, has ventured

so far to refine upon tliis proposition as to

decide upon his being more herbivorous th:m

carnivorous in Ins nature
;
and, from the pro-

portion winch the different teeth bear to each
other, he concludes that his mixed diet should
consist of animal and vegetable food in the

proportion of twenty to twelve. It is, however,
quite clear that no rule of this kind can possibly

be established. We have only to consider

the different effects produced u|)on the body
by these two species of food, to perceive that

the circumstances of climate, season, exerci.se,

habit, age, and individual peculiarity must at

once oppose such an admission.

As every description of food is converted

into blood, and since the flesh and blood of
carnivorous and herbivorous animals do not

differ very materially from each other, it may
be inferred that the ultimate effect of all

aliments must be virtually the same
;
and that

the several species can only differ from each

other in the quantity of nutriment they afford,

in the compimitive degree of stimulus they

im]iart to the organs through which they pass,

and in the proportion of vital energy they

require for their assimilation. Now were the

degree of excitement which attends the di-

gestion of a meal commensurate with the labour

imposed upon the organs which perform it,

it is quite clear that less irritation and heat

would attend the digestion of animal than of

vegetable food
;

for in the one case the aliment

already possesses a composition analogous to

that of the recipient, and requires little more
than division and depuration

;
whereas in the

other a complicated series of decompositions

and recompositions must be effected before the

matter can be animalised, or assimilated to

the body. But the digestive fever, (if we may
be allowed to apply such an expression to a

healthy process,) and the complexity of the

alimentary changes, would appear in every case

to bear an inverse relation to each other. This

must depend upon the fact of animal food

affording a more highly animalised chyle, or a

greater proportion of that principle which is es-
sentially nutritive, as well as upon the imme-
diate stimulus which the nerves receive from its

contiict. In hot countries, therefore, or during
the heat of summer, we are, as it were, in-

stinctively led to prefer vegetable food; and
we accordingly find that the inhabitants of
tropical climates select a diet of this descrip-
tion. The Brahmins in India, and the peo]de
of the Canary Islands, Brazils, &c. live almost
entirely on herbage, gniins, and roots, while
tho.se of the north use little beside animal
food. On account of the superior nutritive

power of animal matter, it is equally evident
that the degree of bodily exertion, or exercise,

sustained by an individual, must not be over-

looked in an attempt to adjust the proportion
in which animal and vegetable food should be
mixed. Persons of sedentary habits are op-
pres.sed, and ultimately become diseased, from
the excess of nutriment which a full animal
diet will occasion

;
such a condition, by some

process not well understood, is best corrected

by acescent vegetables. It is well known
that artisans and labourers, in the confined

manufactories of large towns, suffer prodigiously

in their health whenever a failure occurs in the -

crops of common fruits. This fact w’as re-

markably striking in the years 1804 and 1805.
Young children* and growing youths generally

thrive upon a generous diet of animal food

;

tlie excess of nutritive matter is consumed in

the development of the lx>dy, and if properly

digested imparts strength without repletion.

Adult and old persons comparatively require

but a small proportion of aliment, unless the

nutritive movement be accelerated by violent

exercise and hard labour.

Those who advocate the exclusive value of

animal food, and deny the utility of its ad-

mixture with vegettable matter, adduce in

support of their system the rude health and
Herculean strength of our hardy ancestors. The
British aborigines, when first visited by the

Romans, certaiidy do not appear to have been

conversant with the cultivation of the ground,

and according to the early writers, Ctesar,

Strabo, Diodorus Siculus, and others, their

principal subsistence was on flesh and milk
;

but before any valid conclusion can be de-

duced from this circumstance, the habits of

the people must be compared with those of

their descendants. Tl\e history of later times

will furnish us with a satisfactory answer to

those who deny the necessity of vegetable

aliment. We learn from the London bills,

that scurvy raged to such an excess in the

seventeenth century as to have occasioned a very

considerable mortality : at that period the art

of gardening had not long been introduced.

It appears that the most common articles of

the kitchen-garden, such as cabbages, w'ere

not cultivated in England until the reign of

• Tlie aliment of almost every animal, in its first

stage of life, is composed of animal matter
;
even

the graminivorous birds are nourished by the yolk

of the egg for several days after being hatched.
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Catliarine of Arragon
;

indeed, we are told

dial tliis queen could not procure a salad until

a gardener was sent for from tlie Netlierlands

to raise it. Since the change dius happily

introduced into our diet, the ravages of scuny
have been less severely experienced.

It follows, then, that in our climate a diet

of animal food cannot with safety be exclu-

sively employed. It is too highly stimuhmt

;

the springs of life are urged on too fast
;
and

disease is the necessary consequence. There

may, nevertheless, exist certain states of the

system which require such a stimulus, and
there may also exist a condition of the digestive

organs which renders them incapable of assimi-

lating vegetable food
;
the physician, therefore,

may occasionally confine his patient to an
animal regimen with as much propriety as he
would prescribe opium or any other powerful

remedy. By a parity of reasoning, the ex-

clusive use of vegetable food may be shewn
to be inconsistent with the acknowledged prin-

ciples of dietetics, and to be incapable of

conveying a nourishment sufficiently stimulating

for the active exertions which belong to our

present civilized condition. At the same time,

it must be allowed that an adherence to a

vegetable diet is usually productive of fiu less

evil in sedentary habits than that which follows

the use of an exclusively animal regimen.

A very curious chapter might be written

upon the adverse opinions which the physicians

of difi’erent ages have maintained as to the

importance of dietetic observances for the pre-

servation of health and the cure of disease.

Hippocrates was the first who attempted to

establish any general principles uj)on tlie subject

of dietetics
;

but accurate as he was in all

his observations of the phenomena of disease,

and admirable as lu-e his precepts for its ma-
m^ement, so warped were his notions with

regard to the nature of aliments, by an ab-

surd and predominating theory, that, instead

of gathering from the stores of his experience

any useful information, we find nothing but

a mass of the most extraordinaiy' conceits.

Assuming as the directing principle of all his

researches, that living bodies contain two ele-

ments, differing in power but agreeing in

purpose, viz. Jirc and water, which, with their

consequences, heat and dryness, moisture and
cold, he considers as necessary and sufficient

for the maintenance of all the functions,—the

water nourishing and the fire setting in motion,

—he proceeds, after shewing that disease arises

from the deficiency of one or the other of these

elements, to enumerate the different articles of
diet which, from their heating, drying, moist-

ening, and cooling tendencies, are best calcu-

lated to counteract such morbid states. He
tells us, for instance, that fowls of every kind
are drier than quadrupeds, because they have
no bladder, and neither secrete urine nor
saliva; thereby shewing that the heat of the
body dries up its moisture. Their eggs, he
says, are strong, nourishing, and inflating

;

strong, because they contain the genn of an
luiiinal,—-nourishing, because they nurse it, as

it were, with milk,—and Inflating, because they

become dilated from a tiny particle to a large

size. But it was not to be expected that,

anterior to the discovery of the circulation of

the blood, or to the existence of chemistry as

a science, any rational views could be enter-

tained upon a subject so entirely dependent

upon such knowledge for its explanation.

There exists, however, a connection between

a class of phenomena which the ancient phy-

sicians recognised, and which the moderns
appear to have too hastily disclaimed,—we
allude to what they termed non-naturals

;

so

called from their not being essential to the

mere nature or constitution of living animals,

and which, besides the different aliments, in-

cluded air, exercise, sleep, the excretions, and
the passions of the mind. In the second part

of this article it will be the endeavour of the

writer to point out and enforce upon the mind
of the practitioner, the very important relations

which obtain between the different stages of
digestion and the non-naturals above enume-
rated.

In modern times, the multiplied resources
of pharmacy, and the discovery of new che-
mical agents, have naturally enough led prac-

titioners to depend upon such remedies for

the cure of cluonic disease rather than upon
a modified plan of diet ; while, in the circle

of the profession, a certain degree of distrust,

or we might even add of opprobrium, has
fallen upon such practitioners as have insisted

upon its paramount impoitance. This circum-
stance easily admits of explanation. In physic

a remedy or a practice has never been dis-

carded by the regular practitioner but it has
immediately found a patron in the empiric,

who seizes u|)on it with avidity, in order to

convert it to his own advantage, just as the

rabble dress themselves in the cast-off’ clothes

of their superiors.

The minor writers who have swarmed
within the last half century have greatly con-
tributed to throw discredit upon the subject.

Nothing cherishes the public scepticism, with
regard to the efficacy of the medical art, so

much as tlie publication of the adverse and
contradictory opinions of its professors upon
points so apparently simple and obvious, that

every superficially informed person constitutes

himself a judge of their merits. If a reader

is informed by one class of authors that a
weak stomach is unable to convert liquid food

into aliment, and by another that solid food is

injurious to feeble stomachs, he at once infers

that the question is one of perfect indifference;

and ultimately arrives, by a very simple pro-

cess of reasoning, at the sweeping conclusion

that the stomach, ever kind and accommo-
dating, indiscriminately converts every species

of food into nourishment, and that he has

therefore only to consult his own inclination

in its selection. On the valetudinarian, in-

capable of healthy reflexion, and ever seeking

for causes of fear and anxiety when they do
not choo.se to come uncalled, such works may
have a contrary tendency, and lead him to sus-
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pect the seeds of disease in every dish, and
lxji.son in every cup.

1 1 apj)ears to us that authors have in general
laid far too great stress ujmjii the quality of the
different species of food, and liave condemned
particular aliments for those effects which
should be attributed to their quantity, and
still more perhaps to the circumstances under
which they were taken ; their dietetic precepts
have therefore frequently a.ssumed the air of
ascetic austerities, and they have thus repre-
sented the cure far more formidable than the
disease. It has been sarcastically observed
by a |X)pular writer, more remarkable for the
playfulne.ss of his style than for the soundness
of his logic, that there exists a more intimate
connexion between the doctrine of Tertullian
and that of many a dietetic practitioner, than
is generally supposed

;
that he is the ascetic

intrenched in gallijwts and blisters, preaching
against beef and porter

;
terrifying his au-

dience with fire and brimstone in one age,
and in the other with gout and apoplexy.
Now, while we must all deeply lament tliat

the severity of this sarcasm sliouhl have Iteen

in some measure sanctioned by the theo-
retical absurdities of many of our writers,

it is impossible that any reasonable jierson can
seriously contend that numerous diseases do
not arise from an improjier management of
diet; much less that a judicious regulation
of it cannot be rendered subservient -to their

cure. To those, however, if such there be,

who do question tlie importance of dietetics,

we have only to observe that tliey may as well
deny the utility of the medical art altogether,

and assert tliat, in all disorders of function,

Nature is sufficiently powerful to rectify and
cure them, without the intervention of art.

Unless this be granted, it is absurd to say
that beneficial impressions may not be made
as well through the medium of the materia ali-

mcnturu! as through that of the materia medica ;

or, to borrow the language of Dr. i\rbuthnot,

that what we take daily by pounds must not be,

at least, as important as what we take seldom,
and only by grains or tea-spoonsful.

To get rid of such a difficulty, a class of phi-

losophers admit the salutary influence of par-

ticular aliments in rectifying disorders of func-

tion, but deny the necessity of reason or

philosophy for the selection or management
of them, since they consider that Nature has

implanted in us instincts sufficiently sb’ong

and intelligible to direct us, under all circum-

stances, to what is salutiiry, and to warn us

from such food as may be injurious. We may
observe in reply, that man has so long forsaken

the simple laws which Nature had instituted

for his direction, that it is to be feared she has

abandoned her charge, and left, him under the

controul of that faithless guide and usurper,

to which civilization has given birth. Appetite,

which expresses the true wants of the system,

can no longer be distinguished from that feel-

ing which induces us to prefer one species of

food to another, and whicli is the offspring of

habit, and the consequence of artificial asso-

ciations. Nor must it be forgotten that, during
diseitse, the .senses frequently lose their tact,

|

atid the invalid experiences an apj)etite for
i

things that would be prejudicial.

lhat the natural relations which subsist Ije- '

tween the qualities of food and the impre.s-
sions made by them on the senses, lu-e chanued
or destroyed by the refinements of artificial

life, is a fact supported by m;my powerful
arguments. How many kinds of aliment,
orginally disagreeable, become pleasant by ,

habit I and how many substances, natu-
rally agreeable, become disgusting from the
creation of certain ]>rejudices? We are ac-
quainted with a lady who is always made sick •

i

by eating a green oyster
;
the cau.se of which i

may be traced to an erroneous impression she i

received with respect to the nature of the i

colouring matter. Dr. E'ordyce has urged a
i

still more serious and conclusive objection to

tliat hackneyed maxim, “ that we ought to live

naturally, and on such food as is presented to

us by nature,” viz. that man has no natural
food. It is decreed that he shall earn his

bread by the sweat of his brow
;

or, in other
words, that he shall by his industry discover
substances from which he is to procure sub-
sistence

;
and that, if he cannot find such,

he must cultivate and alter them from their

natural state. There is scarcely a vegetable
which we at jiresent employ that can be found
growing natunilly. Huflbn .states that our
wheat is a factitious jiroduction, raised to its

present condition by the art of agriculture.

Jlice, rye, barley, or even oats, are not to be
found wild, that is to .say, growing naturally,

in any part of the earth, but have been altered,

by the industry of mankind, from jilants not
now resembling them in such a degree even
as to enable us to recognise their relations.

The acrid and disagreeable apium gravcolens

has been thus transformed into celery
; and

tlie colcwort, a plant of scanty leaves, not

weighing altogether half an ounce, has been
improved into cabbage, whose leaves alone

weigh many pounds
;

or into a cauliflower

of considerable dimensions, being only the

embryo of a few buds, which, in their natural

state, would not have weighed many grains. The
potato again, whose introdqction has added so

many millions to our |X)j)ulation, derives its

origin from a small and bitter root, which
grows wild in Chili and at Monte Video.

If any of our readers, in the face of such facts,

still remain sceptical upon the subject of

these metamorphoses, let them visit the fairy

bowers of horticulture, and they will there per-

ceive that her wand has not only converted

the tough, coriaceous covering of the almond
into the soft and melting flesh of the peach,

but that, by her spells, Uie sour sloe has ri-

pened into the delicious plum, and the austere

crab of our woods into the golden pippin

;

that this again has been made to sport in

almost endless variety, emulating in beauty

of form and colour, in exuberance of fertility,

and in richness of flavour, the rarer produc-

tions of warmer regions and more propitious
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climates. If cultivation can ever be said to

have' left the transformation of ve^tables im-

perfect, the genius of cookery is certainly

entitled to the merit of having completed it

;

for whatever traces of natural qualities may
have remained, they are undoubtedly oblite-

rated during their passage tlirough her potent

alembic.

After all then, experience can alone supply

the want of instinct, and form the basis of a

rational system of dietetics. Experience,

dearly bought experience, has taught us that

headach, flatulency, hypochondriasis, and a

thousand nameless ills, have arisen from the

too prevailing fashion of loading our tables

with a host of entremets and hors d'auvres,

wliich have too frequently usurped the place

of the roast beef of old England. Tlie the-

orist, in the true spirit of refinement, laughs

at our terrors ; he admits, to be sure, that the

man who eats round the table, “ ab ovo usque
ad mala,” is a terrific glutton, but that, after

all, he has onl^ eaten words; for, eat as he may,
he can only eat animal matter, vegetable

matter, and condiment, either cooked by tlie

heat of water or by that of fire, figure or dis-

figure, sen'e, arrange, flavour, or adorn them
as you please. There is not a physician of
any practical knowledge who cannot, at once,

refute such a doctrine by a reference to facts

;

every old nurse knows ^m experience, that

certain mixtures produce deleterious com-
pounds in the stomach, although the chemist
may, perhaps, fail in explaining tlieir nature,

or die theory of their formation. What would
such a reasoner say, if he were invited to a

rejiast, and were presented only with charcoal

and water? Would he be reconciled to his

fiu^ by being told that his discontent was
founded on a mere delusion,—that the differ-

ence between them and tlie richest vegeta-

ble viands was merely ideal,

—

an affair of
words,—as, in either case, he would only
swallow oxygen, hydrogen, and carbon ?

And yet we will venture to assert tliat the

presumption in such a case would not be
more violent, nor more opposed to the just

principles of physiology and chemistry, than
is the argument by which the sciolist attempts

to defend a practice which converts our
refreshments into burdens, and our food into

poison.

I. Materia Alimentaria.—Those bodies
which have possessed life can alone be strictly

considered as affording aliment to animals

;

and yet there exist a certain number of
inorganic substances, such as water, common
salt, lime, &c. which, although incapable
by tliemselves of nourishing, appear, when
administered in conjunction with the for-

mer, to contribute essentially to nutrition.

The consideration, therefore, of the materia
alimentaria necessarily embraces, not only the

substantive agents above stated, but those

accessories which from their modus opcrandi
might properly enough be entitled alimentary
adjectives. Under the former division will be
airanged all the varieties of animal and vege-

table food
;
under the latter, the class of condi-

ments will merit our attention.

The arrangements which different authors

have proposed for the classification of alimen-
tary substances will be found to vary according

to the particular theory by which each may
have been influenced. 'Die chemist inves-

tigates the composition of an aliment, and
arranges it either according to the ultimate

elements of which he supposes it to consist,

or according to the proximate principles which
he considers to predominate in its composition.

The naturalist, on the other hand, merely in-

quires to what division in his zoological sys-

tem each article of diet belongs, and assigns

to it a corresponding place in his arrangement

;

while the experienced practitioner is disposed
to distribute the nutrientiu in an order which
answers to his notions of their relative nutritive

value, or to the supposed facility with which
they are dissolved in the stomach : thus, for

example, as he finds from experience that the

darkest coloured flesh generally contains more
nourishment, while it stimulates the system
more powerfully than the whiter kinds, he
distributes venison, beef, mutton, hare, &c.
into one group, while lamb, veal, and the white
meats, such as that of turkey, partridge, phea-
sant, chicken, &c. he considers as constituting

a different class.

Chemists have been ever anxious to reduce
all nutritious substances to some one or more
proximate principles. Haller attempted to

resolve them into one elementary jelly. Cul-
len was of opinion that the matter of nutrition

is, in all cases, eitlier oily or saccharine, or

what seems to be a combination of both these

principles. Fordyce reduced all nutritious

matter to mucilage
;
but since he admits of a

farinaceous mucilage, a saccharine mucilage,
&c., Dr. Bostock very justly remarks that the

inaccuracy with which he may be charged is

but of a verbal description, llicherand at-

tempted to shew that the nutritive principle

is in all cases either gummy, mucilaginous, or
saccharine. Dumas is disposed to regard
‘ mucus’ as the “ principe eminemment nu-
tritif," by which he probably means albumen,
since he observes that it forms the basis of our
organs. Dr. Prout, whose researches in or-

ganic chemistry claim our highest attention

and respect, has staled that he considers that

there exist three great natural classes or groups,
which essentially constitute the groundwork
of all organized beings, which he denominates
tlie saccharine, the oleaginous, and the albu-
minous.

M. Majendie has distributed the nutrientia

into nine classes, according to the predomi-
nance of one or more of those proximate prin-

ciples, upon the presence of which modem
science has assumed that the nutritive qualities

of substances mainly depend.
The following is his arrangement

;

I. Fibrinous aliments.— Comprehend-
ing the fle.di and blood of various animals,

especially such as have arrived at puberty ;

—

venison, beef, mutton, hare.



572 DIETKTICS.

II. A Ul f M l N O U S . EpJJS, & c

.

III. CiKLATiNors.— Tile tlesh of yoiiiis^

animuls
;

veal, cliickens, calf’s foot, certain
fislies.

I\. Eaity AM) oii.Y.— Animal fats,

oils, butter, cocoa, {<c.
;

ducks, pork, gee.se,

eels, &c.

(.'askots.— The different kinds of
milk, chee.se, ike.

\'l. Faiunaceol s.— heat, barley, oats,

rice, rye, jMitato, sago, arrow-root, &c.
\ ll. AJ u( iLAoi.soLS.— Carrots, turnips,

a-spanigus, cabbage, &c.
VI II. Saccuaiune.

—

The different kinds
of sugar, figs, dates, ike.

;
carrots.

i.\. A( inui.oos.— Oranges, apples, and
other acescent fruits.

If there be any truth in our dietetic exjie-

rience, and any natural affinity between the
objects of our classification, the theoiy of their

arrangement will be unimportant; for, how-
ever greatly the roads of our pursuit may
vary, we must all ultimately arrive at the same
end. 'I'he danger of relying upon chemistry
alone as our guide arises from the uncerUiinty

in which the elementary nature of matter is

involved. There can be but little doubt that

the supplies by which the bodily waste is

recruited are solely derived from the food,

for experiments of the most refined nature

have shown that no part of the air we breathe
is absorbed by the lungs

;
but it is more than

rloubtful whether those substanct^ which are

considered as the ultimate, or even the jiroxi-

mate, princijiles of our frame, are supplied to

them ready formed by tbe aliments; or in other

words, whether the powei-s of life do not ana-
lyse the matter submitted to them, and by
recombining its elements, with which we are

probably as yet unacquainted, produce those

compounds which the chemist has been in-

duced to suppose have been merely transferred

from the ingesta, in order to be incorporated

with the living structure. This is not only a

higlily curious, but a very important question

in dietetics. If the views of the chemist be

true, we have only to a.scertain what principles

may be excessive or defective in any state of

disease, and at once to ado]it a diet that may
restore the healthy balance : but plausible and
encouraging as such a theory may appear,

an apjieal to exjierience will at once prove it

to be a delusion. The emaciated invalid can

no more be restored to his jilump contour by

oleaginous ingesta, than the rickety child can

be cured of a moUitics ossiuni by the ad-

ministration of phosjihate of lime. “ Nature,”

.says Dr. Front, “ will not permit the chemist

to officiate as her journeyman, even in the

most trifling degree; or in other words, he

is as little able to remedy or supply, in a

direct manner, what is amiss or wanting in

organic action, as he is to remedy or supply

an injured nerve or muscle; and the only

way in which, for the most part, he can hope

to iiiHuencp her ojierations, is through the in-

direct agency of those circumsUuices which

naturally possess the power of influencing

them, and the management and controul of
which are, to a certain extent, within his
power.”* This admission, however, by no
means invalidates the utility of chemical in-
quiries with regard to the nature of the dif-

ferent articles of diet; for as long as the com- j

position of our diet possesses the power of i'

influencing the constitution of our bodies, ^

it is essential that we should be acquainted i

with its most minute details.

Amongst the numerous chemico-physiolo- i

gical <|uestions which have arisen in connexion
(

with the subject of dietetics, the late specu- >

lations of Al. Alajendie are not the least cu-
|

rious. Jt has been asserted by this distin- •
i

guished jihysiologist that the azote or nitrogen
of all the difl'erent tissues of the animal body
can only be supplied by our food, and, con-
sequently, that no substance which does not
contain this principle can supjiort life. In
order to acquire some more exact notions on i

this subject, he submitted several animals,
;

during a nece.s.sary period, to the use of food
i

of which the chemical comjiositioii was ac-

curately ascertained. We shall present our
readers with a short abstract of these expe-
riments, and then explain the different, but
not less important, conclusions which we are

jirejiared to deduce from their results. lie

took a dog of three years old, fat, and in good
health, and put it to feed upon sugar alone,

and gave it distilled water to drink ; no re-

.strictions were iin]iosed as to quantity. It

appeared very well in this way of living for

the first .seven or eight days; it was brisk,

active, ate eagerly, and drank in its usual

manner. It began to get thin in the second
week, although its ajipetite continued good,

and it took about six or eight ounces of sugar

in twenty-four hours. Its alvine excretions

were neither frequent nor copious
; that of

urine was very abundant. In the third week
its leanness increased, its strength diminished,

the animal lost its liveliness, and its a[v

petite declined. At this period there was
developed, first upon one eye, and then on
the otlier, a small ulceration on the centre

of the transparent cornea; it increased very

quickly, and in a few days was more than

a line in diameter; its dejith increased in

the same proportion
;

the cornea was very

soon entirely perforated, and the humours of

the eye ran out. This singular phenomenon
was accompanied with an abundant secretion

of the glands of the eyelids. The dog, how-

ever, became weaker and weaker
;
and, though

it ate from three to four ounces of sugiu-

per day, it became so weak that it could nei-

ther chew nor swallow ;
for the same reason

every other motion was impossible. Jt ex-

pired the thirty-second day of the experiment.

Al. Alajendie opened the animal with every

suitable precaution, lie found a total want

of fat; the muscles were reduced to less

than five-sixths of their ordinarj' size; the

stomach and inlesliiies were also much di-

• Gulstouiau Lecture, 1831.
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minished in volume, and strongly contracted.

Tlie gall and urinary bladders were distended

by their proper fluids, which M. t'hevreul was
called upon to examine. That distinguished

chemist found in them nearly all the characters

which belong to the urine and bile of her-

bivorous animals
;

that is, tliat the nrine, in-

stead of being acid as it is in carnivorous ani-

mals, was sensibly alkaline, and did not pre-

sent any trace of uric acid, nor of phosphate.

The bile contained a considerable portion of
picromei, a character considered as peculiar to

the bile of the ox, and in general to that of
herbivorous animals. The excrements were
also examined by M. Chevreul, and were
found to contain very little azote, whereas they

usually furnish a considerable quantity. M.
Majendie considered that such results required

to be verified by new experiments
; he ac-

cordingly repeated them on other dogs, but
always with the same conclusions, lie there-

fore considered it j)roved, that sugar by itself

is incapable of supporting dogs. This want
of the nutritive quality, however, might pos-
sibly be peculiar to sugar; lie therefore pro-

ceeded to inquire whether other substances,

non-azotised, but generally considered as nu-
tritive, would be attended with the same con-
sequences. He fed two dogs with olive oil

and distilled water, upon which they appeared
to live well for about fifteen days

;
but they

afterwaids underwent the same series <«f acci-

dents, and died on the thirty-sixth day of the

experiment. In these cases, however, the ul-

ceration of the cornea did not occur. (Jum
is another substance that is said not to contain

azote, but which is considered .as nutritive.

To ascertain whether it acted like sugar and
oil, several dogs were fed exclusively upon it,

and the phenomena did not sensibly differ

from those above described. An experiment
was then instituted with butter, an animal
substance which, like the preceding, is con-
sidered as not possessing any azote in its com-
position. The dog was supported by it very
well at first; but in about fifteen days it began
to lose fiesh and to become weak : it died on
the thirty-sixth day, although on the thirty-

fourth he gave it as much fiesh as it would
eat, a considerable quantity of which it took
for two days. The right eye of this animal
presented the ulcerations of the coniea. The
opening of the body e.\hibited the same mo-
difications of the bile and urine.

In order to make tlie evidence furnished by
the above experiments as complete as possible,

after having given to dogs separately, oil,

sugar, or gum, he opened them, and ascer-

tained that these substances were each reduced
to a particular chyme in the stomach, and that

they afterwards furnished an abundant chyle

;

whence he argues that, if these difi'erent sub-
stances are not nourishing, it cimiiot be attri-

buted to the w'ant of digestion.

We are anxious to give all due credit

to the accuracy with which these experiments
were performed, but we deny the conclusions
which this eminent jihysiologist has deduced
from their results. We ineet him at once, by

questioning the truth of his very first propo-

sition, that sugar, oil, and gum cannot furnish

azote. Is there a chemist of the present day
who does not believe, although he is unable to

prove it by direct experiment, that azote is a
compound I The sugar therefore may furnish

its elements, although we cannot detect azote

during its decomposition in our laboratories.

But let us waive this objection
; we are quite

prepared to impugn his conclusions on other

grounds. NN'hat do his experiments prove ?

In the first place, the fact which we have
before stated,—that an animal cannot bear a
sudden and permanent change in its diet with-
out injury; and in the next place, that a highly
concentrated diet, or food which does not
contain an intermixture of innutritive parts, is

always injurious.

M. Majendie has himself, by subsequent
experiments, furnished evidence against his

own theory; for a dog confined on a diet of
white bread, the gluten of which contains ;ui

abundance of azote, perished like those fed on
sugar or gum. Animals, moreover, w hich were
kept upon cheese, and even upon hard boiled
eggs, became diseased, and yet casein is a
highly azotised principle, while albumen is

considered by Berzelius as the peculiar source
of all the animal secretions.*

e h<ive said that a certain volume or bulk
seems to be a necessary condition of wholesome
food ;—does not the capacity of the digestive
organs sufficiently show that i\.ature never in-
tended them for the reception of highly-concen-
trated food ? Diis truth is still further exem-
plified by the very sparing manner in which
she produces concentrated aliment; the sac-
charine matter of esculent fruits is generally
blended with acidulous and mucilaginous in-

gredients, and the oleaginous matter is thus
combined with the farinaceous, in seeds, ker-
nels, and other substances of this description.
The evils arising from the use of a too concen-
trated diet is well known to the physician

;

and, if we extend our obsenations to the do-
mestic animals under our care, we shall derive
further evidence of this important fact. A
great number of our horses are fed with oats
and beans, tbe nutriment of which is con-
densed into a much smaller space than it could
generally be in natural provender; and these
animals, when supported on such food, are
consequently liable to various ailments origi-

nating from diseased action in the stomach, or
from general plethora; in short, it need scarcely
be remarked tliat horses so fed, and unnatu-
rally confined in stables, require to be bled
and purged to preserve their lives. The animal
thus abused evidently suffers from acidity, as
we find liim frequently eating absorbent earths
with avidity.f The extraordinary exertions
often required of horses render it necessary tliat

• The ingenious experiments of Mr. Hatchett also
show that albumen is the parent fluid from which
other principles may be fonned

;
he found, for in-

stance, that it was convertible into gelatine and
fibrine Phil. Trans. 1800.

t The habit of crib-biting may perhaps be attri-
buted to such a source.
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lliey should be better fed tlian when existing in

a more natural state
;
and since they do not

travel so well with a full stomach, it is also

necessju'y to adopt the use of food in which the

nutriment is reduced into the smallest compass.
I’ost-horses and others, wliose motion must be
rapid, are therefore chieMy fed with corn alone;

but what is the effect f—fermenUition instead of
digestion; as the intolerable odour which assails

us in the stable, under such circumstances, and
the decomposed ghiss of its windows from the

sulphuretted hydrogen acting upon the lead

contained in it, sufficiently testify. Did it

never occur to the physiologist, that had Nature
intended animiils to feed oidy ujx)n the con-
centrated aliment of gramineous and legu-

minous vegetables, she would have supplied
them with an apparatus by which they might
separate the chaff' and straw from the grain ?

'J'hese remiu-ks may be applied to man : we
shall have occasion to show hereafter that the

use of chocolate, butter, cream, sugar, and rich

.sjiuces, without a due admixture of bread, po-
tatoes, and other less concentrated aliment, is

invariably attended with disordered digestion.

Unless the taste be vitiaterl, there exists an in-

stinctive aversion to such food

—

“ the prudent taste

Kejccts, like banc, such loathsome lusciousness.”

The KamLschatdales are fretjuently compellerl

to live on hsh-oil, but they judiciously form it

into a paste with saw-tlust, or the rasped fibres

of indigenous plants.

Nntritivcncss and digvstibilifi/ of' differtmt

kinds offood .— before we attempt to appreciate

the value of the difl’erent articles of the materia

alimentaria, it will be necessary to caution the

reader against the popular error of regimding

the terms digestible :uid nutritive as synony-
mous and convertible. A substance may be
highly nutritive and yet be digested with diffi-

culty; that is to say, it may require all the

powers of the digestive organs to convert it

into chyle, and yet, when so converted, it may
afford a principle of highly-restorative energy:

this is the case witli the fatty and oily ali-

ments.* On the contrary, there are substances

which apparently pass out of the stomach with

sufficient readiness, but afford but little com-
parative support to the body.

Writers on dietetics have descanted very

le^nedly upon what they please to term the

pcrspirabiliti/ and alkatcscency of certain ali-

ments. To the former w'e are quite unable to

attach any precise meaning
;

with respect to

the latter, we apprehend that it is intended to

express a highly-nutritive quality, with a cer-

tain degree of indigestibility. Heavy and light,

as applied to food, are terms equally vague and

indefinite, and ought never to be introduced

into writings which aspire to the character of

philosophical precision. The observation may
be extended to the epithet bilious.

It is only necessary to reflect upon the che-

mical and mechanical processes by which chy-

• It has been calculated that an ounce of fat

meat affords nutriment equal to four ounces of lean.

miheation is performed in tlie stomach, to per-

ceive Uiat tlie digestibility of a substance may
depend u])on other circumstances than that of
Its chemical comjMJsition. Its mechanical sUite,

with regard to texture and consistence, is of
the highest imiwrUmce ; and if we attempt to

deduce any law upon this subject, from the

known solubility of a substance out of the
body, we shall fall into several fatal errors. It 1

will be necessary to investigate this question
with some attention

; for it not only explains i

the relative digestibility of aliments, but fur-
i

nishes the only true basis for a system of
skilful cookery.

The healthy stomach disposes most readily

and effectually of solid food, of a certain specific i

degree of density, which may be termed its J

digestive texture; if it exceed this, it will re-
|

quire a greater length of time and more active I

powers to coinj)lete its chymification
;
and if

j

it approaches too ne:u-ly to a gelatinous condi-
j

tion, the stomach will be equally imjjeded in
j

its operations. It is, perhaps, not possible to
j

appreciate or express the exact degree of firm-
j

ne.ss which will confer the highest order of
i

digestibility upon food;* indeed this point

may vary in different individuals
; but we are

taught by exj)erience that no meat is so diges-

tible as tender mutton: when well conditioned,

its fibre appears to possess that degree of con-

sistence which is most congenial to the stomach

;

and in this country it is perhaps more univer-

sally used than any otlier animal food. Wedder
mutton, or the Hesh of the castrated animal, is

in perfection at five years, and is by far the

sweetest and most digestible. Ewe mutton is

l.»est at two years old. Beef appears to be not

so easy of digestion
;

its texture is firmer, but

it is equally nutritive ;
much, however, will

depend upon the period which has elapsed

since the death of the animal, and more upon
the method of cookery; in short, it would be

worse tlian useless to attempt the construction

of any scale to represent the nutritive and diges-

tive qualities of the difi'erent species of food :

the observations here introduced are merely

noticed for the sake of illustrating those general

principles whose appliaition can alone afford

us any rational theory of diet.

It will not be difficult to understand why a

certain texture and coherence of the aliment

should confer upon it digestibility or otherwise.

Its conversion into chyme is effected by the

solvent power of the gastric juice, aided by the

churning which it undergoes by the motions of

the stomach; and unless the substance intro-

duced possesses a suitable de^ee of firmness,

it will not yield to such motions : this is the

case with soups and other liquid aliments ;
in

such cases, therefore, nature removes the watery

art before digestion can be carried forward,

t is on this account that oils are digested willi

so much difficulty; and it is probable that

jellies and other glutinous matters, although

* Some experiments were instituted for this pur-

pose by Gosse, of Geneva ;
but the conclusions de-

duced from them are by no means satisfactory. He
confounds solubility with digestibility, which in itself

is sufficient to vitiate his reasoning.
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I containing Uie elements of nourisliment in the

highest state of concentration, are not digested

V without considerable difficulty; in the first

I

place, on account of dieir evading the grappling

;
powers of the stomach, and, in the next, in

t consequence of tlieir tenacity opposing the

; absorption of tlieir more fluid parts. For these

I reasons the addition of isinglass and other glu-

t tinous matter to animal broths, with a view to

I render them more nuti-itive to invalids, is a

)
questionable custom.

Die texture of animal food is greatly influ-

1 enced by the age, sex, habits, condition, diet,

; and description of death of the animal which
! furnishes it. In proportion generally to the

: s^e, its flesh is coarser and more firm in tex-

ture, as every one must have noticed in eating

birds. If the flesh of mutton and lamb, beef
and veal, are compared, they will be found of
a different texture ; the two young meats are

of a more stringy, indivisible nature than the

otliers, which makes them harder of digestion.

It has been also justly observed that young
animals differ from old ones in the distribution

of the fat, which in the latter is chiefly collected

in masses or layers, external to the muscles

;

whereas in the former it is more interspersed

among the muscular fibres, giving the flesh a
marbled appearance, which is always a de-
sirable property of butchers’ meat. The tex-

ture of food will also vary according to

the wild or domesticated state of the ani-

mal
;

that of the former is more dense, al-

though highly nutritive. The sex also modi-
fies the quality of the flesh, tliat of the female
being always more delicate and finer-grained

than that of the entire male, whose fibres are

denser. Tlie influence of the genital organs
U}x)n this occasion is very extraordinary

; it is

^nerally believed that the flavour of the
female is even improved by removing the

ovaries, or spayhig them, as it is called. Every
day the testes are |)ermitted to remain, even
though totally inactive wdth regard to their

proper functions, injures the delicacy of the
veal of the bull calf; and an animal which is

not castrated until after puberty always retains

much of the coarseness of the entire male.
The mode of killing an animal has been con-
sidered, from the remotest ages, as capable of
affecting the quality of its meat. The flesh

of hunted animals is characterized by peculiar
tenderness; the same effect is produced by any
lingering death. This fact probably explains
the policy of those old municipal laws which
ordained that no butcher should offer or expose
any bull-beef for sale unless it had previously
been baited

; and it is upon the same principle
only tliat the quality of pig’s flesh could be
improved by the horrid cruelty of whipping
them to death, as said to be practised by the
( lermans. The action of vinegar, administered
to an animal some hours before killing it, is

also known to be capable of rendering its flesh

less tough. It is a common practice in the
country to give a spoonful of this acid to

jKJultry, when they are intended for the imme-
diate service of the table.

Nothing, however, tends more eflfectually to

ameliorate the rigidity of the animal fibre than

incipient putrefaction. Tlie length of time

that meat ought to be kept after it is killed

will necessarily depend upon its tendency to

undergo the putrid fermentation, and the pre-

valence of those circumstances which are in-

clined to favour it.

The circumstances which have been just

enumerated, as being capable of influencing

the texture of our food, and consequently its

degree of digestibility, are, however, unim-
portant when compared with the modifying
powers of cookery, which we shall now proceed

to examine.

Cookeri/.— By cookery, alimentary sub-

stances undergo a twofold change ; their prin-

ciples are chemically modified, and their tex-

tures mechanically changed. Tlie extent and
nature, however, of these changes will greatly

depend u|x)n the manner in which heat has
been applied to them ; and if we inquire into

the culinary history of different countries, we
shall trace its connexion with the fuel most
accessible to them. This fact readily explains

the prevalence of the peculiar species of
cookery which distinguishes the French table,

and which has no reference, as some have
imagined, to the dietetic theory or superior

refinement of the inhabitants.

By the operation of boiling, the principles

not properly soluble are rendered softer, more
pulpy, and, consequently, easier of digestion

;

but the meat, at the same time, is deprived of
some of its nutritive properties by the removal
of a portion of its soluble constituents : the
albumen and gelatin are also acted ujx>n

; the
former being solidified, and the latter converted
into a gelatinous substance. If, therefore, our
meat be boiled too long or too first, we shall

obtain, where the albumen predominates, as in

beef, a hard and indigestible mass, like an
overboiled egg; or where the gelatin predo-
minates, as in young meats, such as veal, a
gelatinous substance equally injurious to the

digestive organs. Young and viscid food,

therefore, as veal, chickens, &c., is more
wholesome when roasted than wlien boiled,

and is easier digested. Dr. Prout has very
justly remarked that the boiling temperature is

too high for a great many of the processes of
cooking, and that a lower temperature and a
greater time, or a species of infusion, are better

adapted for most of them. This is notorious

with substances intended to be stewed, which,
even in cookery-books, are directed to be boiled

slowly, (that is, not at all,) and for a consi-

derable time.* The ignorance and prejudice

existing on these points is very great, and com-
bated with difficulty; yet, when we take into

account their importance, and how intimately

they are connected with health, tliey wdll be
found to deserve no small share of our attention.

The loss occasioned by boiling partly depends

• Hence it is that beef-tea and mutton-tea are
much more calculated for invalids than the broths
of these meats.
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upon the melting of tlie fat, but chiefly from
tlie solution of the gelatine atid osmazone

;

mutton generally losi;s about one-fifth, ami
beef about one-fourth, of its original weight,

lioiling is ])articularly applicable to vegetables,

rendering them more soluble in the stomach,

and depriving them of a considend)le quantity

of air, so injurious to weak stomachs. Hut,

even in this ca.se, the operation may be carried

to an injurious extent ; thus ])otatoes are fre-

quently boiled to the state of a dry insipid

powder, instead of being preserved in that state

in which the ]>arts of which they are composed
are rendered soft and gelatinous, so as to retain

their shape, and yet be very easily se])arated.

On the otlier hand, the cabbage tribe and
carrots are frequently not boiled long enough,
in which state they are highly indigestible. In

conducting this process it is neces.sary to pay
some attention to the quality of the water

employed; thus, mutton boiled in hard water

is more tender and juicy than when soft water

is used
;
while vegetables, on the contrary, are

rendered harder and less digestible when boiled

in hard water.

Hy the process of roasting, the fibrine is

corrugated, the albumen coagulated, the fat

liquified, and the water evaporated. As the

ojteration ])roceeds, the surface becomes first

brown, and then scorched, and the tendinous

parts are rendered softer and gluey. Care
should always be taken that the meat should

not be over-dorir, nor ought it to be uiidcr-

drcssfd

;

for although in this latter state it may
contain more nutriment, yet it will be less

digestible, on account of the density of its tex-

ture. This fact has been satisfactorily proved

by the experiments of Spallanzani;* and Mr.
Hunter ob.serves that “ boiled, and roasted, and
even putrid meat, is easier of digestion than

that which is raw.”f Animal matter loses

more by roasting than by boiling; it has been

stated above, that by this latter process mutton

loses one-fifth, and beef one-fourth
;

but by
roasting, these meats lose about one-third of

their weight. In roasting, the loss arises from

the melting out of the fat, and the evaporation

of the water; but the nutritious matter remains

condensed in the cooked solid
;

whereas, in

boiling, the gelatine is partly abstracted.

Roasted are, therefore, more nutritive than

boiled meats.

t

The process o{ frying is, perhaps, the most

objectionable of all the culinary operations.

The heat is apjrlied through the medium of

boiling oil, or fat, which is thus rendered

empyreumatic, and therefore extremely liable

to disagree with the stomach.

By broiling, the sudden browning or harden-

ing of the surface prevents the evaporation of

the juices of the meat, which imparts a peculiar

tenderness to it. It is the form selected, as

• Spallanzani on Digestion, vol. i. p. 277.

t Hunter on the .4niinal Economy, p. 220.

t It has been computed that, from the dissipation

of the nutritive juices by boiling, one pound of

roasted contains as much nourishment as two of

boiled meat.

the most eligible, by those who seek to invigo-
j

rate themselves by tlie art of training.
1 he peculiarity of the process of baking

depends upon the sub.stance being heated in a
confined space, which does not ])ermit the
escape of the fumes arising from it

;
the meat

is therefore, from the retention
. of its juices, t

rendered more sapid and tender. Hut baked r

meats are not so easily digested, on account of ;

the greater retention of their oiks, which are, t

moreover, in an empyreumatic state. Such
dishes accordingly require the stimulus of va- 1

rious condiments to increase the digesting
|

powers of the stomach.
;

Articles of diet.—Were we to follow the i

steps of preceding writers on dietetics, we should
present a c”atalouue of tlie nutrientia, and intro-

duce under each article a history of its compo-
sition and qualities

;
but the utility of gencrdl

principles is to abbreviate labour, and to class
|

under distinct heads those remarks which were
i

previously scattered and unconnected.
|

NN e have seen that the nutritive qualities of
a substance depend upon its composition

;
but *

that its digestibility may be influenced by va-
rious mechanical causes. It is by such tests

that we have now to examine the several cla.sses

of food, and to assij>n to the individual bodies
which they embmce their relative value as arti-

cles of diet.

Milk is the only nutritive fluid with which
nature has presented us

;
but if we examine

its chemical composition, w’e shall soon dis-

cover that it jiossesses an ingredient which is

instantly coagulated in the stomach; so that,

in fact, it must be regarded as a mixture of

solid and licjuid aliment
;
the latter, however,

considerably exceeding the former in quantity,

and thereby demonstrating tlie necessity of a

greater portion of fluid than of solid matter,* for

the reparation of that habitual waste, upon
which the necessity of alimentary supplies is

founded.

Although recent milk appears as a homoge-
neous liquid, it may be resolved, partly by
standintr, and partly by agents that do not es-

.sentially alter the nature of its components, into

three proximate ingredients, the cream, curd,

and whep.

1. The cream rises to the surfiice of the milk,

after it has stood for some hours, and may be

skimmed off, and thus sepimited from it. It

apjiears to possess many of the properties of

oil, is smooth and unctuous to the touch, and

stains cloth in the same manner as other unc-

tuous substances. Hy standing for some days

it becomes gradually thicker, and at length

forms a soft solid, in which the flavour of cream

is no longer perceived, and that of cheese is

substituted in its place. According to the ex-

periments of Berzelius, cream is a compound
body, consisting of butter, 4 '5

;

cheese '6 5 ;

and whey, 92 parts : but since the wliey holds

certain salts in solution, we may consider the

whole of the solid matter contained in cream as

amounting to 125 percent. When cream is

agitated, as is done by the common proce.ss of

churning, it is separated into two parts ; a thick
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!

i

I

1

1

animal oil, well known by the name of butter,

and a fluid which jwssesses exactly the same
projierties as milk that has been deprived of its

cream. This change has. been' supposed to be
owing to tlie combination of the cream with the

oxygen of the atmosphere ; but it takes place,

though perhaps not equally well, in vessels from
which tlie air has been excluded.

2. When milk, eitlier deprived or not of its

cream, is mixed with certain substances, or al-

lowed to stand till it becomes sour, it undergoes
a change which is called coagulation, consisting

of its separation into a solid subsfcmce termed
curd, and a fluid called whet/. This change
may be effected by several agents, such as alco-

hol, gelatine, and all eistringent vegetables
; by

acids, and many neutral salts
;
by gum, sugar,

and more p;u-ticularly by the gastricjuict. The
efl'ect is supposed to arise from the affinity of
the coagulating substance for water, the curd,

being principally albumen, ha\ing very little

affinity for the same; but this theory can hardly
explain the operation of the gastric juice : the
infusion of a jnece of calf’s stomach, not larger

than a half crown, will coagidate a quantity of
milk sufficient for making a cheese of sixty

pounds weight, although the quantity of coagu-
lating matter cannot in this^ase exceed a few
grains.

3. U7iei/, or the liquid which remains after

! the sejiaration of tlie curd, is a thin and almost
' transparent fluid, of a yellowish-green colour,

. and a jileasant .sweetish taste. It still contains,

generally, a portion both of curd and of butter;
1 the former of which may be separated by a
boiling heat, in the form of coagulum. The

' buttery matter also separates by heat, esjieciidly

i if the whey be previously allowed to become
sour. \V hey contains, indeed, in its recent
slate", some acetic acid. When whey, which
has been deprived as much as possible of the

I butter and curd, is slowly evaporated, it yields
the peculiar substance termed “ sugar of

’ milk,"

which may be obtained, by clarification with
whites of eggs, in the form of crystals. The
presence of iliis saccharine matter held in solu-
tion in whey enables that fluid to undergo the

' vinous fermentation^ and it is accordingly em-
ployed by the Tartars for making a sort of
wine, which is cniJled Koumiss. Eor this pur-
pose mare’s milk is selected, as containing a
larger portion of sugar than that of the cow.

hey also contains several saline bodies, viz.

muriate of potass, phosphates of lime and of
iron, and sulphate of potass

;

and a peculiar

animal matter, which gives a precipitate with
infusion of galls, and affords carbonate of am-
monia by distillation.

Although nature has presented us with this

com]iound fluid for the purposes of nourish-
ment, and although it is evident that its several

ingredients are wholesome, and designed for the

various objects of aliment, yet, when separated
by art, they are frequently unwelcome to the

stomach
; that viscus w'ould appear to dislike

tlie interference of the cook, in the performance
of an analysis which its own powers are so well
calculated to effect. We are well assured
that the first process which takes place in Uie

VOL. 1.

stomach for tlie chymification of milk, is its se-

paration into curd and whey ; and yet the former

of these substances, when obtained by art, fre-

quently proxes highly oppressive to the sto-

mach, and sometimes occasions obstructions in

the bowels. Cheese, again, which is nothing

more than the coagulum of milk, pressed, salted,

and partly dried, with a portion of butter,

vv'hich, having been enveloped in the curd, is

not afterwards separable, is one of the least di-

gestiblf of our aliments, and is only adapted to

strong stomachs, and to such persons as use

great and constant exercise. When toasted,

it is still more injurious, from acquiring a tena-

city of texture highly hostile to the digestive

function of the stomach. Butter, from its oily

nature, is apt to disagree with delicate stomachs,

and when rendered empyreumatic by heat, pro-

duces heartburn and otlier distressing sym-
ptoms. W’hey differs considerably in its dietetic

value, according to the method employed for

its separation. When this is effected by rennet,

it always holds a portion of cream and curd
suspended in it, be.sides its ejuantity of sug.ar.

It is, tlierefore, considerably nutritive; but it is,

at the same time, more acescent than milk, and
hence it is liable to produce flatulence in those

whose stomachs are disposed to encourage fer-

mentation. Whey that has been produced by
spontaneous coagvdation always contains less

nutritive matter, is more acid, and consequently

more objectionable, unless, perliaps, as a drink
in certain states of fever.

From this account of the composition of
milk, several projierties of the entire fluid may
be understood. By boiling it, its albuminous
part is not coagidated into amass like the white
of an egg, on account of the large quantity of
water through which it is diffused

;
but a thin

pellicle forms on the surface, which, if removed,
is immediately replaced by another; and thus
Uie whole of the albumen may be separated in

successive portions. The effect of this process

is therefore to diminish tlie nutritive quality of
the milk

; but it may at the .same time render

it more easily digestible. W’e have known
many invalids who could take boiled milk, but
were unable to bear that fluid in its natural

state.

Milk, in its dietetic relations, may be consi-

dered as intermediate between animal and vege-

table food; it is easily assimilated, and therefore

affords a quick supply of aliment to the system,

while it does not excite that degree of vascular

action which is produced by other animal mat-
ters. Its nutritive powers maybe increased by
various additions, which have also, on some
occasions, the effect of correcting its natural

tendency to acidity, and on others, that of ob-

viating the costiveness which it is liable to

occasion
; such objects are sometimes fulfilled

by adding oatmeal gruel to it. In certain states

of organic disease, we have found that milk,

impregnated with the fatty matter of mutton
suet, is a valuable article of diet : sucb a repast

is best prepared by inserting the suet in a mu.s-

lin bae, and then .simmering it with the milk.

Before (putting this subject, it is necessary to

observe that there exists some difference in the

2 I*
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composition of the milk of dilTerent animals.

Tliat of the human subject is much thinner than
cow’s milk

;
is of a bluer colour, and contains

much more saccharine matter. It also yields a

larger proportion of cream, but from which the

butter cannot be separated by agitation. It

deposits a part of its curd by mere repose.

Asses’ milk bears a stronger resemblance to

human milk than to any other; it contains

more sugar than that of the cow, and the pro-

portion of curd is so considerable as even to

separate on standing, before the milk becomes
sour. Goat’s milk yields a remarkably thick

and unctuous cream, and abounds also in

curd.

t'fSgx, in point of nutriment and digestibility,

may be classed next to milk
;
but their quali-

ties will greatly depend upon the manner in

which they have been cooked. W hen raw,

they are cerUiinly not so easily digested as

when lightly boiled, so as slightly to coagulate

their albuminous principle : but if this process

l)e carried too far, they are converted into a hard

mass, which requires a long period for their

digestion: but this is much accelerated by the

use of vinegar as a condiment. They are dis-

tinguished by the peculiar quality of singularly

aHecting some stomachs, even in the smallest

quantity; while they do not produce any un-
ea.sy impressions on others. W'e are acquainted

with a person who constantly finds an egg to

produce uneasiness when his stomach is in the

least deranged, but who can eat them with im-
punity at all other times. It is a notorious fact

that eggs, when raw, are laxative, and when
cooked are apt to produce costiveness.

Fish has been generally considered as hold-

ing a middle rank between the fiesh of warm-
blooded animals and vegetable food. It is cer-

tainly less nutritive than mutton or beef ; but

the health and vigour of the inhabitants of

fishing-towns evidently prove that it is suffi-

ciently nourishing for all the purposes of active

life : but in order to satisfy the appetite, a laqje

quantity is requisite ; and the aj)petite returns

at shorter intervals than those which occur dur-

ing a diet of meat. Nor does this species of

food produce the same stimulus to the body;

the pulse is not strengthened as after a repast

of flesh ;
and that febrile excitement which

attends the digestion of the more nutritive viands

is not experienced. Hence fish affords a most

valuable article of diet to invalids labouring

under particular disorders; for it furnishes a

chyle moderately nutritive, but, at the same

time, not highly stimulant. From the nature

of its texture, it does not require a laborious

operation of the stomach ; although it is suffi-

ciently solid to rescue it from those objections

which have been urged against liquid or gela-

tinous food. From the observations just offered

upon the nutritive powers of fish, it must fol-

low that such a diet is not calculated to restore

power to habits debilitated by disease, and

should never be directed under such circum-

stances, but from the conviction that the di-

gestive powers are unable to convert stronger

al.ment into chyle. The jockeys who waste

themselves at Newmarket in order to reduce

their weight, are never allowed meat when fish

can be obtiiined. On account of the low sti-

mulant ])ower of fish, it reejuires the assist-

ance of condiineiit
;
and on this account salt

ap[)ears to be an essential accompaniment.
Fish have been arranged under three divi-

sions, \vi. f'resh-witer fish, salt-water fish, and
shell fish ; but, since the value of these ani-

mals :is articles of food h:is an intimate

relation to the colour and texture of their

muscles, and to their gelatinous or oily quali-

ties, it will be expedient to consider their

several varieties with reference to such con-
ditions. Turbot, cod, whiting, haddock,
flounder, and sole, are the least heating of the

more nutritive spcx;ies; and the flakiness of the

fish, and its opaque appeiirance after being

cooked, may be considered as true indications

of its goodness
;

for when the muscles remain

semi-transparent ;uid bluish, after sufficient

boiling, we may reject it as inferior in value,

or not in season. When the fish is in high

perfection, there is also a layer of white curdy
matter, resembling coagulated albumen, inter-

posed between its flakes. The whiting is well

adapted for weak stomachs, on account of the

little viscidity which it possesses
;

it is, at the

same time, tender, white, and delicate, ;md
conveys sufficient nutriment with but little

stimulus to the system. The haddock much
re.sembles it, but is firmer in texture. Cod
has a more dense fibre than the two former,

and contains also more glutinous matter : it is

an excellent aliment, but upon the whole is not

cjuite so digestible as whiting or haddock. It

is generally preferred when large
;

but such

fish are frequently coai’se. The haddock is

certainly better when it does not exceed a

middling size. Turbot is an excellent article

of food
;
but it is usually rendered difficult of

digestion by the (pvantity of lobster sauce with

which it is eaten. Sole is tender, and yet

sufficiently firm
;

it is therefore easy of diges-

tion, and aft'ords proper nutriment to delicate

stomachs. It is necessary to state that every

part of the same fish is not equally digestible
;

and it unfortunately haiqrens that those which

are considered the most delicious are, at the

same time, the most exceptionable ; the pulpy,

gelatinous skin of the turbot, and the glutinous

parts about the head of the cod, are very apt

to disagree with invalids. Salmon may, per-

haps, be considered the most nutritive of our

fish
;
but it is heating and oily, and not very

digestible : and persons, even with strong sto-

machs, are frequently under the necessity of

taking some stimulant to assist its digestion.

The addition of lobster sauce renders it still

more unwholesome : the best condiment that

can be used is vinegar. As connected with the

time of spaw’ning, the season of the year has

the most decided influence upon the quality of

salmon. It is in the highest perfection, or

in season, as it is termed, some time previous

to its spawning ;
the flesh is then firm and deli-

cious
;
whereas, after this event, it is for some

time unfit for food. Salmon trout is not so

rich and oily as the salmon ;
although, there-

fore, it is less nutritive, it is at tlie same time

>
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less heating and more digestible. Eels are

extremely objectionable, on account of tlie large

projxjrtion of oil which they contain. From
these obser\ations, the value of fish may be
appreciated, and the qualities which entitle

them to election easily understood. Firmness

of texture, whiteness of muscle, and the ab-

sence of oiliness and viscidity, are the circum-

stances which render them acceptable to weak
stomachs.

Shell fall have been greatly extolled by
some physicians as nutritive and easily diges-

tible articles of food. It w’ill be necessary to

examine this question by the application of

those principles which we have endeavoured to

establish. Oysters would appear to enjoy a

reputation which they do not deseire : when
eaten cold they are frequently distressing to

weak stomachs, and require the aid of pepper
as a stimulant; and since they are usually

swallowed without mastication, the stomach
has an additional labour to perform, in order

to reduce them into chyme. hen cooked
they are still less digestible, on account of the

change j)roduced uj)on their albuminous prin-

ciple. It is, however, certain that tliey are

nourishing, and contain a considerable quan-
tity of nutritive matter in a small compass. It

is equally clear that oysters have occasionally

produced injurious effects;* these have been
attributed to their having lain on coppery beds,

but this idea is entirely unfounded, and arose

merely from the green colour which they often

acquire, the cause of which is now generally

understood, being sometimes an operation of

nature, but more generally produced by art,

by placing them in a situation where there

is a great deposite from the sea, consisting of

the vegetable germs of marine conferva: and
fuel, and which impart their colour to the

oyster. For this object the Dutch formerly

carried oysters from our coasts, and deiK)sited

them on their own. Native oysters, transported

into the Colchester beds, soon assume a green

colour, ^^'here this food has produced a fit

of indigestion, it has evidently arisen from the

indigestible nature of the oyster, and the state

of the individual’s stomach at the time
;
and

had such a person indulged to the same
amount in any equally indigestible aliment,

there can be no doubt but tliat he would have
experienced similar effects. Oysters cast their

spawn, which the dredgers call the spat, in

the month of May, after which they are sick

and unfit for food; but in June and July they
begin to mend, and in August they are per-

fectly well. We therefore see the cause of

their going out of season, and discover tlie

origin of the old maxim, that an oyster is never

good except when there is an r in the month.
Lobsters are certainly nutritive ;

but they are

exposed to the same objection on the ground
of indigestibility

; and such has been their

effect upon certain stomachs, as to have excited

a suspicion of their containing some poisonous

principle : they have been known to occasion

Medical Transactions of the College of Physi-
cians, vol, V,

pain in the throat, and, besides eruptions upon

the skin, to extend their morbid influence to

the production of pain in the stomach, and

affection of the joints. As found in the Lon-

don market, they are generally underboiled,

with a view to their better keeping ;
and in that

case they are highly indigestible. The same

observations apply to the crab. Shrimps are

a species of sea crab, which vary in their colour

and size, and are considered easier of digestion

than the preceding articles. Tlie mussel is a

species of bivalve which is more solid, and

quite as indigestible as any animal of the

same tribe. The common people consider them

as poisonous, and, in eating them, take out a

part in which they suppose the poison princi-

pally to reside. Tliis is a dark part, which is

the heart, and is quite innocuous: the fact,

however, is sufficient to prove that this species

of bivalve has been known to kill
;
but proba-

bly not more frequently than any other indi-

gestible substance. Our annals abound with

instances of the deleterious properties of melon,

cucumbeni, &c. and yet no one will contend

that any poison, properly so called, resides in

such vegetables. The peculiar cutaneous efflo-

rescence which is produced by the imperfect

digestion of shell fish, has been observed to

occur more frequently in cases where the fish

has been stale or tainted, although it also

happens where no such error can be suspected.

It has been usual to attribute all the cuta-

neous affections which follow the liberal use

of fish as depending upon the sympathy of

the skin with the stomach. This, we believe,

is in general the true explanation, since the

effect is merely temporary; and when the pro-

cess of digestion is finished, it departs. Its

departure may even be hastened by the opera-

tion of an emetic removing the noxious aliment.

At the same time the fact must not be over-

looked, that the oily principle upon which
depends the odour of certain fish, is absorbed

from the alimentary canal, and carried into the

blood
;
this is evident from the peculiar flavour

of the flesh of certain birds who live upon fish.

It is also well known that persons confined

for any length of time to a diet of fish secrete

a sweat of a rancid smell. It is not therefore

improl'able that certain cutaneous diseases

may be produced, or at least aggravated, by
such diet

;
and in hot climates this effect may

be less questionable. Tlie priests of Egypt
may therefore have been prohibited from eating

fish upon just principles, in order that the

leprosy might be averted ;
and the great legis-

lator of the Jews was, no doubt, influenced

by some such belief, when he framed his cele-

brated prohibition.*

It is usual to add various condiments to

fish, and many kinds of fish are doubtless thus

rendered more digestible, by a necessary sti-

mulus being afforded to the stomach
; but rich

sauces are ever to be avoided by the valetudi-

narian. Vinegar and salt, perhaps, form the

best additions.

The mode of cooking fish is another circum-

• Leviticus, xi. 9—12.
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stiuice of sonu; ini])orl.ince. I’l) iug them in

lard or oil is an objectionable j)rocess : in

general, the process of boiling is best adapted
for rendering them wholesome. Stewed fish,

witli all the usual additions of glutinous and
stimulant materials, are extremely injurious to

dysoeptics.

Birch .—There exists a great variety in the

qualities of the food which is furnished by this

class of animals, with regard to nourislunent,

stimulus, and digestibility : the wliiter meat of

domesticated birds, as the wings and breasts of

chickens, contairrs less nutrimeirt and is less

digestible tlrrui that which is furnished by wild
birds, as the partridge, &c. ;

but the former is,

at the same time, less stimulant and heating
than the latter. These me the circumstances
which are to direct the medical practitioner in

his opinion. No general rule for the choice of
either sjrecies can be established ;,it must be
determined by tire particuhir condition of the
patient, and the effect whicli the aliment is

intended to produce. The sanre observation

will apply to the Hesh of quadrupeds
; tliat

wliich is dmk-coloured and contains a large

pro|)ortion of fibrin, as venison, &c. is e;isily

disposed of by the stomach, and a large quan-
tity of highly-stimulating chyle is j)roduced
from it. The whiter meats are, on the con-
trary, detained longer in the stomach, and
furnish a le.ss stimulant chyle. The former,

therefore, will be more easily digested by weak
persons, while the latter will frecjuently run
into a state of acetous fermentation

;
but they

may, nevertheless, be preferable on many oc-

casions, inasmuch as they irnjnurt less stimulus
to the general system. \\ e see, therefore, the

folly into which many popular writers have
fallen, of stating such or such an article as

being wholesome or othenvise
;
as tlie whole-

someness of an aliment must depend upon its

fitness to produce the particular effect w'hich the

case in question may require. \'an Swieten has
justly said, that “ to assert a thing to be
wholesome, without a knowledge of the con-
dition of the person for whom it is intended, is

like a sailor pronouncing the wind to be fiiir,

without knowiiTg to what port the vessel is

bound.”
Farinaceous aliments .—The flour of wheat

contains three distinct substances
;
a mucilagi-

nous saccharine mutter, starch, and a peculiar

substance, possessing many of the properties of

animal matter, termed gluten. It is to the

quantity of this latter ingredient that wheat
flour possesses so decided a superiority over

that of barley, rye, or oats, for from these

latter grains much less gluten can be extracted.

It furnishes by far the best ingredient for

making that imporUmt article of diet, bread

;

although it may also be made of all the various

sorts of grain, as well as of chesnuts, of several

roots, and of the potatoe. We shall first de-

scribe the nature of wheaten bread, and Uien

compare it with that produced from other

substances. The first ])rocess for rendering

farinaceous seeds esculent, is to grind them
into j)owder between mill-stones : the meal

thus produced is purified from the husk of

the seed, or bran, by the operation of sift-

ing or balling; and it is then denominated
flour. This, w hen mixed with water or milk,
undoubtedly possesses the power of nourish-
ing the body; but in this raw sUite it

would not be sutticiently digestible; it would
clog the stomach, and opjMJse tho.se actions

which are essential to chymification. The ap-
plication, however, of heat renders the com-
pound more easy to masticate sis well as to

digest; whence we find in the earliest history

a reference to some process instituted for the

purpose of j)roducing this cliange, although
the discovery of the manufacture of bread,

simple as it may appear to us, w:is probably .

the work of ages. It has been just suited that

wheaten flour is the best adapted for making
bread, that is to say, /w//' bread; this depends

'

upon the greater quantity of gluten which it

conUiins, and which operates in a manner to

be presently explained. The first sUq;e of this

process of panijicatioii consists in mixing the

flour with water, in order to form a paste, the

average proportion of which is two pmis of the

water to three of the flour; but this will

necessarily vary with the age and fjuality of the

flour : in general, the older and the better the

flour, the greater will be tlie quantity of water

required. This paste may be regarded as

mere'y a viscid and elastic ti.ssue of gluten,

tlie interstices of which are filled with starch,

albumen, and sugar. If, then, it be allowed
to remain for .some time, its ingredients gradu-

ally react ujion each other, the gluten probably

performing an important part; by its action on
the sweet principle, a fermenlation is estab-

lished, and alchohol, carbonic acid, and lastly

acetic acid, are evolved. If the paste be now
baked, it forms a loaf full of ei/es like our

bread, but of a taste so sour and unpleasant

that it cannot be eaten. If a fxirtion of this

old paste, or leaven, as it is called, be mixed
with new-made paste, the fermentation com-
mences more immediately, a quantity of car-

bonic acid is given olf, but tlie gluten resists

its disengagement, expands like a membrane,
and forms a multitude of little cavities, which

give lightness and sponginess to the mass.

We easily, therefore, jierceive why flour, de-

ficient in the tenacity which gluten imjiarts to

it, is incajKible of making raised bread, not-

w'ithstanding the greatest activity may be given

to the fermentative process by artificial addi-

tions. W here, however, leaven has been em-
ployed, the bread will be apt to be sour, in

consequence of the great difficulty of so

adjusting its proportion, that it shall not by

its excess impart an unpleasant flavour, nor

by its deficiency render the bread too compact

and heavy. It is for such reasons that in this

country we employ barm

;

a ferment which

collects on the surface of fermenting beer. It

^pears that we are indebted to the ancient

Gauls for this practice. In Paris it was intro-

duced about the end of the seventeenth century ;

the Faculty of Medicine, however, declared it

to be prejudicial to health, and it was long

before the bakers could convince the public

that bread baked with barm was superior to
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that of leaven. A great question arose among
chemists as to the nature of this barm that

could produce such effects, and elaborate ana-

lyses were made, and theories deduced from
their results ;

but all these ingenious specula-

tions fell to the ground, when it was found that

barm, dried and made into balls, would answer
every purpose : the bakers imported it in

such a form from Picardy and Flanders, and
when again moistened, it fermented bread as

well as the recent substance. The presence,

therefore, of caibonic acid, water, acetic acid,

and alcohol, could not be essential, for these

ingredients were separated by the process of
its preparation. At length it was discovered
tliat gluten, mixed with a vegetable acid, pro-
duced all the desired effects

;
and such is the

hature of leaven, and such is the compound to
'

' which Ijarm is indebted for its value as a
panary ferment. After the dough has suffi-

ciently fermented, and is properly raised, it is

put into the oven previously heated, and
allowed to remain till it is baked. The mean

I
heat, as ascertained by Mr. Tillet, is 448°.
M'hen the bread is removed, it will be found
to have lost about one-fifth of its weight,
owing to the evajxtration of water; but this

proportion will be varied by the occurrence of
numerous circumstances which it is not easy
to appreciate. Newly-baked bread has a pecu-
liar odour as well as taste, which are lost by
keeping; this shews that some peculiar sub-
stance must have been formed during the
operation, the nature of which is not under-
stood. Bread differs very completely from the
flour of which it is made, for none of the

ingredients of the latter can be discovered in

it
; it is much more miscible with water than

dough; and on this circumstance its good
qualities, most probably, in a great measure
depend. It is not easy to explain tlie chemical
chanps which have taken place. 1 1 appears
certain that a quantity of water, or its elements,
is consolidated and combined with the flour;

tlie gluten, too, would seem to form a union
with the starch and water, and thus to give
rise to a com|X)und upon which the nutritive

qualities of bread depend.
Unleavened bread consists of a mixture of

meal and water, formed into a firm and tough
cake, made as thin as possible, to favour its

diying, and sometimes with the addition of
butter, to render it more soluble, friable, and
porous

; but it renders it sourer, and more apt

j

to produce acidity on the stomach. Of the

I

unleavened sorts of bread, biscuit is by far

the best
;
and in all cases where leavened or

I

fermented bread does not agree, its use cannot
! be too strongly advocated,

j

The different sorts of bread to be met with
\ in this country may be considered under three

j

classes : viz. white, wheaten, and household.

In the first, all the bran is separated; in the

second, only the coarser
;

in the third, none at

I

all : so that fine bread is made only of flour,

j

wheaten bread of flour and a mixture of the
I finer bran, and household of the whole substance

1
of the grain, without taking out either the

I

coarse bran or fine flour. It is necessary for

the medical practitioner to understand these

distinctions; for it will be proved that an

important dietetic fact is connected with them.

The tendency of starch upon the bowels is

astringent. Bread, therefore, which is made
of the whitest flour is apt to render them
costive; but this is counteracted by the pre-

sence of bran, the scales of which appear to

exert a mechanical influence upon the intestines,

and thus to excite them into action.

The French have many varieties of bread,

in which eggs, milk, and butter enter as in-

gredients. They are also in the habit of adding

ammonia to the dough
;

which, during its

evaporation in the oven, raises it, and thus

adds to its sponginess.

Barley-bread has a sweetish but not un-
pleasant taste

;
it is, however, rather viscid,

and is less nutritive, as well as less digestible,

than wheaten bread. It is common to mix
peas-meal with the barley, which certainly

improves the bread. Bye-bread is of a dark
brown colour, and is apt to lie heavy on thd

stomach
;

it is also liable to create acescency
and purging

;
but it appears to be highly nu-

tritive. In some of the interior counties of

England, where their bread is often manufac-
tured from oatmeal, there is a mode of pre-

paring the meal by making it sour ; the bread,

instead of being hard, is thus rendered of a
soft texture, and from its moderate acidity is

wholesome to strong persons : but invalids

should, if possible, avoid it. In bread, how-
ever, this grain is more usually in an unfer-

mented state, or it is made into flat, thin cakes,

which are baked or roasted. It is evident,

from the health and vigour of the people who
use this grain as a principal article of diet,

that it must be very nutritive
;
but the stomach

will require some discipline before it can digest

it. In those unaccustomed to such food, it

produces heartburn
;
and it is said to occasion,

even in those with whom it agrees, cutaneous

affections. In times of scarcity, potatoes have
been made into bread

;
but they contain too

much mucilage in proportion to their staich

to afford a good article : the bread thus pro-

duced is hea\7 ,
and apt to crumble into

powder; effects which are obviated by mixing
a certain quantity of wheat-flour with the po-
tatoes. Rice will also serve the purpose of

making very good bread ;
but, like the po-

tatoe. It requires tlie addition of some flour.

It is said by some that bread made of different

kinds of grain is more wholesome than that

made of only one sort, as their qualities serve

to correct one another. This is certainly the

case with that which is commonly called brown
bread, and which is made of a mixture of

wheat and rye flour; the former, being of a
more starchy nature, and apt to produce cos-

tiveness, while the latter often proves too

laxative : a due proportion of each, therefore,

must furnish a desirable compound.
Tlie importance of bread, as an article of

diet, will be easily deduced from tlie principles

upon which the digestion of food in the stomach
is explained. In addition to its nutritive qua-
lities, it performs a mechanical duty of some
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importance. It serves to divide the food, and
to impart a suitable bulk and consistence to

it
; it is, therefore, more necessary to conjoin

it with articles conUiining much aliment m a

small space, than where the food is both bulky
and nutritive. The coiw?entrated cookery of

the French is rendered much more wholesome
from the large cprantity of bread which that

people use at their meals. Bread should never

be eaten new
;

in such a state, it swells like

a s|ionge in the stomach, and proves very

indigestible. Care should also be taken to

obtain bread that has been duly baked. Unless
all its parts are intimately mixed, and the fixed

air expelled, it will be apt, in very small

quantities, to produce acescency and indi-

gestion.

After stating the advantages of bread, it is

necessary to make a few observations upon
the evils which it may occasionally produce.

In certain diseases it evidently produces a ten-

dency to acidity
;
we have daily instances of

this fact in children, in whom acidity and
much alimentary disturbance follow its use.

Shebbeare goes so far as to say that the rickets

are so common in France only because tlie

quantity of bread given to children is excessive

;

which, by its acidity, destroys the calcareous

substance of the bones, and reduces them to a

state of cartilage. This is mere idle specu-

lation, which is in direct variance with the

received ojiinions upon the subject. Where
acidity occurs, the bread should be toasted, or

well-prepared biscuit substituted.

Much has been said and written upon the

subject of the adulteration of bread
;
but we

are inclined to believe that the evils arising

from such a practice have been greatly exagge-

rated. It is certain that the inferior kinds of

flour will not make bread of sufficient white-

ness to ]dease the eye of the fastidious citizen

without the addition of a projxirtion of alum.

It has been also found that unless this salt be

introduced into the flour, the loaves stick to-

gether in the oven, and will not afterwards

separate from each other with that smooth

surface which distinguishes the loaf of the

baker. This circumstance is probably owing

to the action of the alum upon the mucilage

of the flour, which it coagulates. It has been

said that the smallest quantity that can be

employed for these purposes is from three to

four ounces to two hundred and forty pounds

of flour. It cannot be denied that the intro-

duction of a portion of alum into the human
stomach, however small, may be prejudicial

to the exercise of its functions, and particularly

in dyspeptic invalids. It was found by Mr.

E. Davy, of Cork, that bad flour may be made
into tolerable bread by adding to each pound

from twenty to forty grains of the common
carbonate of magnesia.

Besides bread, several other preparations

are made by the solidification of flour, such

as pudding, pancake, &c. The most digestible

pudding is that made with bread or biscuit and

boiled flour: /xrt/er jnidding is not so easily

digested ; and met pudding is to be considered

as the most mischievous to invalids in the

whole catalogue. Pancake is objectionable
on account of the proce.ss of frying imparting
a greiLsiness to which the dyspejitic stomach
is not often reconciled. All pastri/ is also
objectionable: we believe that one half at
least of the cases of indigestion which occur
after dinner-parties may be traced to this cause.
Many persons entertain a strange prejudice

in favour of jmldinfrf and appear as if they
considered it to pos.sess a balsamic virtue, or
some property by which the digestion of otlier

aliment is expedited. If ever such a diet has
served the valetudinarian, it must have been
by excluding less stimulant food, and not by
any virtue inlierent in the pudding itself.

Amongst the farinaceous aliments, the po- .

tatoe holds a distinguished rank ; but its di-

gestibility greatly depends upon its kind, and
the nature of tlie cookery to which it is sub-
jected. That species which is known by the
name of wusy potatoe sliould be shunned by
the dyspeptic, for it is so indigestible as to

pass through the intestines in an unaltered

state. The .same objection applies to the young
or new jiotatoe. The mealy kind more readily

yields to the jiowersof the stomach, and attbrds

a healthy nutriment : but to the dyspeptic, we
have generally found this vegetable, in all its

states, to be injurious; if ever allowed to such
patients, it is worthy of remark that roasting

IS preferable to every other form of cookery.

The process of nuLshing certainly does not con-

tribute to its digestibility. If boiled, care

should be Uiken that it is not over-done ; for

in such a case it is deprived of its nutritious

qualities.

like is the genend aliment of the people of

tlie FLast, with whom it answers the same
purposes as bread does with us. As it is not

much disposed either to acescency or fermenta-

tion in the stomach, it furi.shes a wholesome ali-

ment when mixed with other food
;
but if taken

in large quantities by itself, from its low degree

of stimulant properties, it is apt to remain for a

length of time in the stomach : this effect is

greatly increased by protracted boiling. Where
the stomach is in a state of relaxation and debi-

lity, it ought not to be taken without condiment

;

it is, for this reason, found necessary in the

warmer climates to conjoin it with a consi- .

derable quantity of warm spices. There for-

merly existed a prejudice ag;iinst its use, from

a belief that it had a tendency to produce

blindness. It is scarcely necessary to state

that such an idea has no foundation in truth.

It is generally considered as astringent, and is,

therefore, a popular remedy for diarrhoea ;
no

astringent principle, however, has yet been

discovered in its composition, and it is pro-

bable that it owes its virtues on such occasions

to the mild and bland mucilage, with which

it abounds, shielding the intestines from acri-

monious humours.

There are various other aliments in domestic

use which owe their qualities to starch, such

as sago, tapioca, arroxo-root, Ikc. From the

mucilaginous form in which they are usually

administered to invalids, they are not so di-

gestible as is generally supposed; but where
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tlie stomach rejects more substantial food,

they are useful in themselves, as well as proper
vehicles for the administration of vinous sti-

mulants.

Tlie leo^uminous productions, or pulses, may
be considered as constituting the second di-

vision of farinaceous aliment. They differ

little from grains, except in affording a more
unctuous flour, which forms a milky solution

with water, owing to the presence of an oily

matter. Although they are highly nutritive,

they are certainly more indigestible than seeds,
and the bread they afford is apt to occasion
flatulence, and to lie hea\y on the stomach.
The use, therefore, of this species of food is

more circumscribed than that of the farinaceous

seeds
;

it is principally confined to the lower
classes, and to those possessing strong powers
of digestion. In dyspeptic habits they ought
on no account to be allow’ed

; the symptoms
of uneasiness which they produce in such
persons is often alarming : flatulence and colic

are the common consequences of their action.

Pulses are employed in two very different

states
;

in an early stage of their growth, w’hen
they are succulent

; and when all their parts

have reached maturity : in tlie former condition
they are frequently acceptable to tlie stomach

;

but in the latter tliey are only calculated for

those who have strong digestive powers.
Peas form a wholesome and liglit food when

green and young, but when full grown and
dry they are very indigestible : in this latter

state they contribute, in a remarkable degree,
to the generation of gas in the intestines. In
the form of pudding they are, if possible, still

more objectionable ; for, to tlie bad quali-
ties which dejiend upon their composition,
are thus added those which arise from tena-
city of texture. Beans, like peas, are com-
]iaratively wholesome in their immature state.

The kidney-bean, being eaten with its pod,
is not so flatulent as other pulse : when well
boiled it is easy of digestion, but not very
nutritive.

are generally supposed to have con-
stituted the earliest food of mankind

; and
tliey still furnish, in some countries, a con-
siderable source of food. In this country they
are principally known as an article of the
dessert, altliough on some occasions they are
eaten with our food. \Vith regard to compo-
sition, the chestnut may perhaps be considered
as more nearly allied to the pulse than to the
nut tribe, since it affords no oil by expression,
and from its farinaceous qualities it may even
be made into bread, although it is heavy and
indigestible. Its nutritive powder must be con-
siderable, since it forms the chief food of the
lower orders of the plains in Lombardy

; and
it has been conjectured that it was the acom
so frequently mentioned in ancient hi.story and
tradition. When eaten after dinner, an in-

dulgence which can only be conceded to the
most robust, it ought to be previously roasted

;

Its digestibility is also increased by being kept
for .some time after it has been gathered. It

IS at tlie same lime thus rendered more pa-
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latableby tlie greater evolution of its saccharine

principle.

Tlie evils which may arise from the use of

the chestnut are still more likely to occur after

the ingestion of nuts, for they are more oily,

as well as more viscid and glutinous : when
eaten, they should always be accompanied with

salt
;

but it would be wise to banish them
entirely from our tables.

Esculent roots.—^These are of two kinds :

those used as food, and those which princi-

pally answer the purposes of condiment or sea-

soning. Under the first division may be classed

turnips, carrots, paj'snips, Jerusalem artichokes,

radishes, &c., many of which, it will be seen,

are seldom used solely for aliment, but are

rather brought to our tables to qualify our
animal food. Under the second division may
1>e arranged onions, garlic, horse-radish, &c.
It will be necessary to offer a few obsen’ations
upon the qualities of these several roots.

The carrot, from the quantity of saccharine
matter which it contains, is very nutritive and
slightly laxative

; but it also possesses a large

proportion of fibrous matter, which in some
stomachs prevents the digestion of the root,

and it pa.sses through the bowels with but little

change : to obviate this effect, it ought to be
very thoroughly boiled, and it should be eaten
when young. It appears to have been intro-

duced by the I'lemings, in the reign of Eliza-

beth. The turnip is a very excellent vegetable,

and, although it has the character of being
flatulent, it is less liable to disagree with the

stomach than the carrot
; it ought, however, to

be well boiled, and the watery part separated
by pressure. Lord Townshend, secretary to

Charles L, was tlie person w'ho introduced its

use into England
;

but it appears that the

ancient Romans, in the best period of their

republic, lived much upon this root. The
parsnip is nutritive and digestible, although
many persons dislike it on account of its sweet
flavour. The Jerusalem artichoke is agieeable,

but watery and flatulent
;

it ought, therefore,

never to be eaten without a proper accompani-
ment of salt and pepper. All the varieties of
radishes have a pungent and acrid taste, in

consequence of a peculiar stimulating matter,

w hich resides in the cortical ]iart of the root.

They may be said to contain little else than

water, woody fibre, and acrid matter, and can-

not, therefore, be veiy nutritive
; tliey may act

as a stimulant, and thus prove useful, but
they ought never to be eaten when old, as tlie

quantity of inert matter in such a condition is

apt to disagree with the stomach. From the

consideration of radishes we pa.ss, by an easy

transition, to that of onions, &c., for they ap-

pear to form the connecting link between
alimentary roots and those used principally as

condiment. The onion, however, although

classed under this latter division, and must be
considered as valuable on account of its stimu-

lating matter, certainly contains a considerable

proportion of nourishment. Tliis appears

evident in its boiled state, by which proces.s

its acrimony is exhaled, and a sweet muci-
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lii'^e separated. Sir .lohn Sinclair says tliat

it is a well-known fact that a Highlander, with

a few raw onions in his pocket, and a emst of

bread, or some oat-cake, can tr.ivel almost to

an incredible extent, for two or three days

together, without any other sort of food. The
Trench lu-e fully aware of the rjuantity of

nourishment this plant all'ords
;

hence the

SOU]) a roignon is considered by them as the

best of all restoratives. As a stimulant to the

stomach and bowels, the onion, in a raw state,

is certainly of value, ;md this is much enhanced
by its diuretic qualities. The leek, garlick,

shallot, are of the same species, and possess

<iualities of the same nature, llorsc-rudish is

a warm and pungent root, and is highly valu-

able to the dysjieptic a.s a stimulant
;

it is, j)er-

lia])s, the best of all condiments for the pre-

venlion of Hatulence.

Ksculent hirbs.—In this chiss me arranged
the leaves and stalks of such vegetables as are

eaten at table in the form of “ greens and
salads.’' Herbs eaten in a raw state are far

less digestible than when cooked. During the

heats of summer they are refreshing, and are

well calculated to assuage that febrile state

which full meals of animal food are known to

occasion. Of all these herbs tlie water-cress is

the most beneficial
;

for, by operating in some
degree as an aromatic, it promotes digestion,

and corrects that tendency to flatulency which
other raw vegetables are apt to produce. Ac-
cording to Xenophon, the ancient Persians

lived uj)on water-cresses, which they consi-

dered tlie most wholesome of vegetable pro-

ductions. The lettuce is generally eaten with

other herbs, in the form of a salad, dressed

with oil and vinegar. Some difference of
opinion has arisen with respect to the propriety

of such additions. Gosse, of Geneva, found that

vinegar retarded its solution in the stomach,

and oil has been stated by others to render it

less digestible, ^^ e have generally found such
condiments icseful, and that dre.s.sed lettuce is

less likely to ferment in t’.ie stomach than that

which is eaten without them. Oil is known to

have such an effect in checking fermentation,

and the vinegar is not found to promote it.

The lettuce contains a narcotic* principle
; and

the effect of this is, in a great measure, ob-

viated by a vegetable acid : those persons,

therefore, who cat lettuce with a view to ob-

tain such effects, ought to take it without

vinegar. The digestibility of celery is greatly

increased by macenition in vinegar. Cu-
cumbers are by far the most unwholesome of

all raw vegetables, and should be avoided as

poison by dyspeptics.

The vegetiibles which require to be boiled

are the different species and varieties of cole-

wort ; the value of which does not depend so

much u])on their nutritive quality as the tender-

ness of tlieir texture. On tliis account, the

* We arc told that Galen, in the decline of life,

suflered much from morbid vigilance, until he had
recourse to eating a lettuce every evening, which

cured him.

cauliflower and brocoli are the species to be
preferred, particularly the younger sprigs of
the former. Of tlie kinds where the leaves

only are emjiloyed, the Savoy is of a sweeter
and more tender texture than the others, par-
ticularly its central and upper leaves. The
cabbage tribe ajipear to contain a peculiar
essential oil, whence the unpleasant odour of
cabbage water

;
this matter Ls liable to produce

offensive eH’ects on the stomach ; the vegeta-
ble should tlierefore be boiled in two succes-
sive waters, in order to free it entirely from the
noxious ingredient, and at the same time to

render its texture soft and digestible. Aspara-
gus is quickly dissolved in the stomach, and,
when sufficiently boiled, is not disposed to

create flatulence or acidity : along with its

mucilage it frecjuently contains some sweetness,

which affords a proof of its nutritive quality.

From tlie peculiar odour which it imparts to

the urine of those who eat it, it a])pears to

possess some active matter distinct from its

mucilage
;
and it is generally considered diure-

tic. Asparagus is only wholesome when in an
intermediate state between root and plant.

When older tliim this, it is remarkably acrid.

Fruits.—These are generally regarded as

articles ratlier of luxury than of food
;
and

were we to form our opinion of their value

from their abuse, we should certainly be rather

disposed to class them under the head of

jioisons than of aliments. Nothing can be

more mischievous to the invalid than large

quantities of ajqjles, pears, and plums, in the

form of de.ssert, after the stomach has been
already loaded. But, when taken under other

circumstances, they contribute to health, and
apjiear to be providentially sent at a season

when the body requires tliat cooling and anti-

septic aliment which they are so well calculated

to afford.

Fruits may be arranged under the following

heads : stone fruits, the apple species, small-

seeded fruits, small berries, and farinaceous

fruits.

The stone fruits have been denounced as

the least digestible species by jiopular accla-

mation, but much of the mi.schief that has

been attributed to their use has arisen from the

unripe state in which they were eaten. They
are, however, certainly less digestible than

otlier species, and more liable to undergo fer-

mentation in the stomach. The hard pulp of

certain plums remains also in tlie alimentary

canal for a long time, and is frequently passed

without having been materially changed. The
rijie peach is the most delicious, as well as

one of the most digestible of tlie stone fruits

;

the apricot is equally wholesome, but the nec-

tarine is liable to disagree with some stomachs.

Cherries are far less digestible ;
their pulpy

texture and skins are not easily disposed of

by the stomach ;
and as the sweetest species

contain a considerable excess of acid, they

may be objectionable in some cases, and desira-

ble in others. The apple species is not so

dilute and watery as the foregoing fruits, and

is less ajit to jiass into a sUite of noxious fer-
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mentation; but its texture is firmer, and on

that account it is retained longer in tiie stomach,

and often proves indigestible. The same ob-

servations apply to pears, except that, tlieir

texture being in general less firm, they are less

objectionable, llie orange, when perfectly

ripe, may be allowed to the most fastidi-

ous dyspeptic ;
but the white, or inner skin

should be scrupulously rejected, for it is

not more digestible than leather. The small-

seeded fruits are by far tlie most wholesome.

Of these the ripe strawberry and raspberry

deserve the first rank. The grape is also cool-

ing and antiseptic, but the husks and seeds

should be rejected. Tlie gooseberry is less

wholesome on account of the indigestibility of

the skin, which is too frequently swallowed.

Tlie fruits to be classed under the head of small

berries are the cranberry, the bilberry, and the

red whortlebeny. These are rarely eaten, ex-

cept when baked, and in that state their

acescency seldom proves injurious. The fari-

naceous fruits are universally unwholesome.
The melon, which is tire principal one, is very

apt to disagree with weak stomachs, and should

never be eaten after dinner, even by persons

in health, without a plentiful supply of salt

and pepper.

liy cookery, fruit, otherwise unwholesome,

may be converted into a safe and useful ali-

ment. Apples, when baked, afford a pleasant

repast, and from their laxative properties are

well adapted to certain forms of dyspepsia.

Dried fruits, from the quantity of sugar which
generally enters into their composition, are

very much disposed to ferment and occasion

heartburn.

Of urixks or liquid aliments.

—

As the introduction of solid aliment into the

stomach is for the purpose of furnishing ma-
terials for the repair of the difl’erent textures,

so is a supply of liquid matter essentially neces-

sary to replace tlie fluids which are constantly

ejected from the body, during tlie exercise of

its numerous functions. In this point of

view’, therefore, the drinks ought to be con-

sidered as real aliments. The chyme and the

chyle may also require the assistance of some
liquid medium to incre’dse the fluidity of the

mass, or to favour the absorption of its finer

and more nutritive parts. In eveiy point of

view, tlierefore, dilution is an essential ope-
ration; and an animal will not only endure
the sensation of hunger with more tranquillity

tlian that of tliirst, but he will survive longer

under the privation of solid than of liquid

aliment.

Before we enter upon this part of the sub-

ject, it will be necessary that we should offer

a few remarks upon tlie nature of the changes

which liquids undergo when introduced into

the stomach, and which would appear to be
determined lay the nature of tlieir composition.

The subject teems with curious facts, and is

one of much importance to the physician,

as it will enable him to appreciate the utility

of liijuid diet, and to understand the circum-

stances which should decide its preference.

It was long supposed that liquids, like

solids, passed through the pylorus into the in-

testines, and were absorbed together with the

chyle, or rejected with the excrement. It is

not asserted that this never occurs; but it is

evident beyond contradiction that there must

exist another passage, although its nature re-

mains obscure, by which liquids can be con-

veyed to the circulation ;
for it has been shown

that, if a ligature be applied round the pyloric

orifice, in such a manner as to obliterate the

passage into the duodenum, the disappearance

of the liquid from the cavity of the stomach

is not so much even as retarded. In order to

discover whether drinks are absorbed along

with the chyle, M. Majendie made a dog
swallow a certain quantity of diluted spirit

during the digestion of his food; in half an
hour afterw’ards the chyle was extracted and
examined : it exhibited no trace of spirit, but

the blood exhaled a strong odour of it, and by
distillation yielded a sensible quantity.

If a liquid, holding nutritive matter in solu-

tion, be introduqed into the stomach, it is

either coagulated by the gastric juice, or its

watery part is absorbed, and the solid matter

deposited in the stomach ;
in either case the

solid product is converted into chyme. Milk,

as we formerly observed, appears to be the

only liquid aliment which Nature has pre-

pared for our nourishment; but it seems that

she has, at the same time, provided an agent

for rendering a certain portion of it solid, and
hence we are led to infer that this form is an
indispensable condition of bodies which arc

destined to undergo the processes of chymi-
fication and chylification ; and that, unless

some provision had existed for the removal
of fluids from the stomach, the digestive func-

tions could not have been properly performed.

When tlie broth of meat is introduced into

the stomach, the watery part is carried off,

and the gelatine, albumen, and fat are then

converted into chyme. Wine and fermented

liquors undergo a similar change
;
the alcohol

which they contain coagulates a portion of

the gastric juice, and this residue, together

with the extractive matter, gum, resin, and
other principles which the liquid may contain,

is tlien digested. Under certain circum-

stances these liquids may observe a different

law of decomposition, which will, perhaps,

in some measure explain the different effects

which such potations will produce ;
for ex-

ample, the spirit may undergo a partial change
in the stomach, and be even digested with the

solid matter, or, on some occasions, be con-

verted into an acid by a fermentative process

;

this will be more likely to occur in vinous

liquors, which contain ingredients favourable

to the production of such a change, and hence
the deleterious property of fermented liquors

does not bear an unvarying relation to the

absolute quantity of their alcohol. Oil, though
possessing the fluid form, does not appear to

observe the law which governs the disposal of

such bodies; it is not absorbed, but is entirely

transformed into chyme by the stomach. To
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tflect this change, however, it seems es.senlial

that tlie stoinacli sliould be in a stsite of high
energy, or tlie tiuid will undergo chemical
decom|K)sition

; nor will the stomach, uidess
it he educated, as it were, to this duty, like

those of some northern nations, digest any
considerable (luantify of it

; and since it can-
not be absorbed, it must find its exit through
the alimenUu’y canal, and consequently prove
laxative.

In classing the different species of drinks,

we may, as with solids, arrange them accord-
ing tu their chemical composition, thus

—

I. Water.—Spring, river, well-water, &c.
II. The juices a.nd imusions of ani-

mal AND VECiETAllLE SUBSTANCES.-—Whey,
tea, coH’ee, &c.

III. Fermented liquors.— Wine, beer,

&c.
IV. The alcoholic i.iquous, or spirits.

—Alcohol, brandy, rum, &c.
Water.—The qualities of w-ater differ essen-

tially according to the source from which it

luLS Iwen obtained
;
and those accustomed to

this biiverage are sensible to differences which
wholly escape the obsenation of less exjje-

rienced judges. How far the existence of
foreign matter injures its salubrity has l>een

a subject of much controversy. That the

jiresence of very minute quantities of earthy

matter can become a source of disease sounds
strangely to the ears of the philosopher ; and
yet we have kifown patients, after drinking a

glass of water, from a .sense of weight and
opjiression at the stomach, at once jironounce

the exi.stence of foreign ingredients. Animals
would appear to be generally more sensible

of such imjiurities than man. Horses, by an
instinctive sagacity, always prefer noft* water;

and when, by necessity or inattention, they are

confined to the use of that which is hard, their

coats become rough and ill-conditioned, and
they are frequently attacked witli gripes.

Pigeons are also known to refuse hard, after

they have been accustomed to soft water.

W e are informed by Cleghom that on the

eastern side of the island of Minorca, the

sheep, on account of the hardness of the water,

are subject to a disea.se in the spleen. But
the most dangerous sources of impurity exist

in the animal and vegetable kingdoms
;
putre-

scent matter poisons our beverage, and be-

comes the secret aiuse of numerous com-
plaints. The usual varieties of common

• An important practical distinction has been

founded upon the fact, that the water of some
springs will dissolve soap, while that of others

decomposes and curdles it
;

the former has been

denominated soft, the latter hard water. Sulphate

of lime is generally the salt which imparts this

quality of hardness
;
and it appears that the pro-

portion of five grains to the pint is suflicient for the

purpose. Soft water is a more powerful solvent

of all vegetable matters, and is consequently to be

preferred for domestic as well as medicinal use.

The brewer knows well, from experience, how much
more readily and copiously soft water will dissolve

the extractive matter of his malt
;
and the house-

wife requires not the chemist to inform her that hard

water is incapable of mtiking good tea.

water were classed and defined by CeLsu.s,

and modern chemists liave not found any
reason to reject the arningemeiit. “ Atjiia

Icvixsinin plavialis ext ; dein foutana, turn ex
flumine, turn ex puteo; pox'tliecc ex nivc ant
gtacic, gravior his ex lucu, gruvisxhna ex
paladc.”

We may remark of river water, tliat, as it is

derived from the conflux of numerous springs
and rain water, the proportion of its saline

constituents ought to be siiicill, since various

precipitations iiiu.st necessarily take place from
the union of dift’erent solutions. It is, how-
ever, liable to hold in suspension particles of
earthy matter which impair its transparency,

and not unfrequently its salubrity. It may -

also, in the vicinity of a large town, hold dis-

solved, as well as susjiended, a considerable

portion of animal and vegetable matter : this

is unquestionably tlie case in the water sup-
plied from the Thames by the Grand J unction

\\ ater-Conipany.

For the purification and preservation of

water, numerous ingenious methods have been
adopted. The mechanical impurities may be

easily enough removed by filtration, a process

which is suggested by Nature herself, for all

springs arising through sand, gravel, fkc. must
undergo such an ojieration, but it will not

remove a particle of that matter which is held

in solution, and hence the filter is only of

piu-tial utility. As that peculiar property

which constitutes what is termed hardness

generally depends upon sulphate of lime in

.solution, it cannot be removed by filtration,

but the addition of an alkaline carbonate,

in the proportion of from ten to fifteen grains,

to every pint, twenty-four hours before it is

used, will be found to soften it; or, if it

should be found to depend upon super-

carbonate of lime, which is sometimes the

case, long ebullition, without any addition,

will be found sufficient for its cure. Another

mode of improving water, and one which has

been lately adopted by Mr. Robins in his

patent filters, is by tlie application of chtucoal,

a substance which possesses in an eminent

degree the property of jireserving water from

corruption, and of purifying it after it has

been corrupted ;
hence the filtration of water

through alternate layers of sand and charcoal

offers the readiest and most efl’ectual mode of

abstracting its impurities with which we are

acquainted.* Where we have reason, how-

ever, to suspect much injurious contamination,

the process of boiling should never be omit-

ted
;

after which it may be strained and fil-

tered, and lastly agitated in contact with the

atmospliere, in order to restore to it its natural

proportion of air. In ('hina, water is never

drunk until it has been boiled. The mis-

chievous effects of impure water, where it cim-

not be corrected by any chemical process,

are said to be best counteracted by some bitter

• The great desideratum has ever been to remove

soluble matters from water; it is by no means im-

possible that a simple voltaic apparatas will here-

after be contrived for such a purpose.
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vegetable. Virey supposes that this circum-

stance first induced the Chinese to infuse tlie

leaves of the tea-plant.

Water is unquestionably the natural beve-

rage of man
; but any objection against the

use of other fluids founded on their artificial

origin, may be at once met by the same argu-

ment which has been adduced in defence of

cookery. We aie to consider man as he is,

not as he might have been had he never for-

saken the rude patli of nature, ^^e are ready

to admit that the more simply life is sup-

ported, and the less stimulus we use, the better
j

and that he is happy who considers water the

best drink, and salt the best sauce ; but how
rarely does a physician find that his patient

has regulated his life by such a maxim ! He
is generally called upon to reform stomachs
already vitiated by bad habits, and which
cannot, without much discipline, be recon-

ciled to simple and wholesome aliment. Under
such circumsnmces, nothing can be more in-

judicious than abruptly to withdraw the

accustomed stimulants, unless it can be clearly

shown that they are absolutely injurious,

—

a question which it will be our duty to in-

vestigate.

The juices and infusions of vegetable and
animal matter constitute tlie second division of

drinks.

Toast water.—By impregnating water with

the soluble parts of toasted bre;ul, we shall

obtain a liquid which will frequently agree

with those stomachs which rebel against the

use of the more simple fluid. It is thus also

rendered slightly nutritive, holding a cerfcun

portion of gum and sUirch in solution. Sir

A. Carlisle recommends that it should be pre-

pared with hard biscuit, reduced by fire to a
coft'ee colour. “ This drink,” says he, “ being

free from yeast, is a most agreeable beverage.

Much depends upon the water, employed for

its preparation, being at a boiling temperature,

aTid it ought to be drunk as soon as it has suf-

ficiently cooled ; for, by being kept, it acquires

a mawkish and unpleasant flavour. Infusions

of other kinds of bread, especially those of

toasted oat-cakes, and dried or toasted oat-

meal, have been recommended
;
but the taste

of such infusions wmdd not be palatable to

any one who has not been accustomed to

oat-bread.

Barley water.—^The decoction of barley is

a very ancient beverage
;

it is recommended
by Hippocrates, and preferred by him to every
other aliment in acute diseases. Barley has
the advantage over other grains, in affording

less viscid potations. The invention of pearl
barley has greatly increased the value of this

grain; it is prepared by the removal of its

husk or cuticle, and after\vards by being
rounded and polished in a mill. Tliese well-

known granules consist chiefly of fecula, with
portions of mucil^e, gluten, and sugar, which
water extracts by decoction

;
but the solution

soon passes into the acetous fermentation.

Tl)e bran of barley contains an acrid resin,

and it is to get rid of such an ingredient that

it is deprived of its cuticle. Tlie addition of

lemon juice and sugar-candy greatly improve

the flavour of this drink.

Gruel.—Oats, when freed from their cuticle,

are called groats

;

in which state, as well as

when ground into meal, they yield to water,

by coction, the fecula they contain, and form

a nutritious gruel, which has also the pro-

perty of being slightly aperient. It should

never be kept longer than forty-eight hours,

as it becomes acescent after that period.

Gruel may be made of a different degree of

consistence, according to the object of its

potation. If it be used as a demulcent drink,

it should be thin; and may be made, as Dr.
Kitchener, our culinary censor, informs us, by
mixing well together, by degrees, in a pint basin,

one table-spoonful of oatmeal with three of cold

water, and then adding carefully a pint of boi-

ling water, which is to be boiled for five minutes,

stirring it all the time, to prevent the oatmeal

from burning at the bottom of the stewpan

;

then strain through a hair sieve, to separate

the iindissolved parts of the meal from the

gruel. If a more substantial repast is re-

quired, double the above quantity of oatmeal
must be treated in a similar manner. To in-

crease the nutritive quality of this aliment,

broth or milk may be substituted for water.

Some persons are in the habit of introducing

a piece of butter into gruel
;
but the propriety

of tliis practice is questionable, where the

stomach is supposed to generate acidity.

Sage tea.—^I’he virtues of sage have been so

extravagantly praised, that, like many of our
remedies, the plant is fallen into disuse from

the disgust which its panegyrists have excited.

We are convinced, however, that in the form
of infusion it possesses some power in allaying

the irritability of the stomach,* and that,

on many occasions, it will furnish a salutary

beverage. The same observation will apply
to the infusions of halm and rosemary.

A drink extremely agreeable to the stomach
of invalids may also be made by infusing

lemon-peel in boiling water, and adding a small

quantity of sugar.

'Tea.—There is no subject that has occa-

sioned a greater controversy amongst dietetic

writers than that of tea. By one party it is

decried as a poison; by another it is extolled

as a medicine, and a valuable addition to our

food
;
while some refer all its beneficial effects

to the water thus introduced into the system,

and its evil consequences to the high tempe-
rature at which it is drunk. In order to un-
derstand the value of the different arguments

which have been adduced in support, or to

the disparagement, of this beverage, it will

be necessaiy to inquire into its composition.

Two kinds of tea are imported into this country,

distinguished by the epithets black and green.

Both contain astringent and narcotic prin-

ciples, but in very different proportions
; the

latter producing by far the most powerful in-

* It is frequently used by the Chinese as a tonic

for debility of the stomach.
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fluence ujion the nervous system. As the

l)riniary operation of’ every narcotic is stimu-
lant, tea is found to exhilarate and refresh us,

although there exist individuals who are so

morbidly sensible to the action of certain bo-

dies of this cla.ss, that feelings of depression,

accompanied with various nervous sensations

and an unnatural vigilance, follow the potation

of a single cup of strong tea ;
while others

experience, from the same cau.se, symptoms
indicative of derangement of the digestive

organs: but these are exceptions* from which
no general rule ought to be deduced. The
salubrity of the infusion to the general mass
of the community is established by sufficient

testimony to outweigh any argument founded
on individual cases. It must, however, be
admitted, that if this beveng^e be taken too

.soon after dinner, the digestion of the meal
may be disturbed by the distension it will

occasion, as well as by its influence as a di-

luent; the narcotic and astringent principles

may also operate in tu'resting chymification

;

but when a physician gives it his sanction,

it is with the understanding that it shall be
taken in moderate quantities, and at ajipointed

seasons. In enumerating the advanUiges of
tea, it must not lie forgotten that it has in-

troduced and cherisheri a sjiirit of sobriety;

and it must have been reniaiked by every

physician of general practice, that those per-

sons who dislike tea, frequently supply its

place by s|iirit and water. The addition of

milk certainly diminishes the astringency of

tea
;

that of sugar may ])lease the palate, but

cannot modify the virtues of the infusion.

Coffee.—The hostility winch has been ma-
nifested against the use of tea has been ex-

tended, with equal mneour, against that of

coflee, and, probably, with equal injustice.

The principle upon which its qualities depend
is more stimulant than that of tea, and cer-

tainly exerts a different species of action ujKin

the nervous system, although it is very difficult

to define the nature of this difference. If

taken immediately after a meal, it is not found

to create that disturbance in its digestion

which has been noticed as the occasional con-

sequence of tea
;

on the contrary, it accele-

rates the operations of the stomach, and wiU
frequently enable the dyspeptic to digest sub-

stances, such as fat and oily aliment, which

would otherwise occasion much disturbance.

The custom of taking coffee immediately after

• The reader i.s referred to a pamphlet entitled

“ Obnercations on the Medicinal and Dietetic Proper-

ties of Green Tea,” by W. Kewnham, Ksq. There

is a great deal of sound sense in this little produc-

tion. The author refers the different effects pro-

duced by green tea to the different states of the

system in which it is taken. He maintains that in

a state of what he calls sthenic excitement of the

brain and nervous system, as that produced by

alcoholic stimulants, of by intense and long-con-

tinued application of the mind to any particular

object of literary research, green tea will act as a

salutary remedy; whereas, on the contrary, in

states of diminished excitement, morbid vigilance

and nervous disturbauco will follow its potation.

dinner, so universally praclLsed by the French,
no doubt must countertict the evil effects

which the jieculiar form of their diet is cal-

culated to jtroduce. Coffee, like tea, has cer-
tainly an antisoporific effect on many indivi-

duals; it imparts an activity to the mind
which is incompatible with sleep

;
but this

wnll rarely occur if the beverage be taken for

several hours before our accustomed period
of repose. It seems to be generally admitted
that it possesses the power of counteracting
the effects of narcotics

;
and hence it is used

by the Turks with much advantage, in abating
the influence of the inordinate quantities of
opium they ;u-e accustomed to swallow. When
our object is to administer it as a promoter of
digestion, it should be carefully made by in-

fusion; decoction dissipates its aroma. The
addition of milk is one of questionable pro-
priety; that of sugar, or rather sug-ar-candy,

may be allowed. Some persons can never
take this beverage without suff'ering from acidity

in the stomach ; where this happens, the prac-
tice must be abandoned.

Chocolate.—In consequence of the large

quantity of nutritive matter which this liquid

contains, it should be regarded rather as food

than drink. It is prepared by reducing the

cocoa-nut into paste, with sugar, milk, or eggs ;

it is also frequently mixed with different aro-

matics, the most common of which is the vanilla,

a substance vei-y liable to disagree w’ith the

stomach, and to produce a train of nervous

symptoms. As a common beverage, chocolate

is highly objectionable; it contiiins an oil which
is difficult of a.ssimilation

;
it therefore opj)res.ses

the stomach : this effect is of course increased

by the application of too much heat in its pre-

paration. Another objection against its use is

to be found in the observations which we have

already offered upon the subject of too great

concentration.

Cocoa is usually considered as a substitute

for chocolate. As it contains less nutritive

matter, it is not so objectionable
;
and, as the

oily matter exists only in smtril quantities, it is

less likely to disagree with the stomach.

There are certain saline solutions which are

frequently employed as drinks, and deserve

some attention in this place : such are im-

perial and soda water. Imperial is a solution

of cream of tartar flavoured with lemon jieel.

It ought never to be used except as a medicine.

If employed as an ordinary drink, it is aj)t to

retard digestion. If ever useful as an article of

diet, it will be under circumstances of robust

health, and where a large quantity of animal

food has been taken. The modern custom

of drinking soda water during, or immediately

after dinner, has lieen a pregnant source of

dyspepsia. By inflating the stomach at snich

a period, we inevitably counteract those mus-

cular contractions which are essential to chy-

mification. The quantity of soda thus intro-

duced scarcely deserves notice : with the

exception of the carbonic acid gas, it may be

regarded as water, more mischievous only in

consequence of the exhilarating c[uality in-
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ducing us to take it at a period at which we
slioukl not require the more simple Huid.

Fermented liquors. \'olumes have been

written to prove that spirit, m every form, is

not only unnecessary to those who are in health,

but that it has been the prolific source of tlie

most painful and fatal diseases to which man
is subject ;

in short, that Epimelheus himself

did not, by opening the box of Pandora, com-
mit a greater act of hostility against our nature

than the discoverer of fermented liquors. This

is a striking specimen of the fallacy of reason-

ing against the use of a custom from its abuse.

There exists no evidence to prove that a tem-

perate use of good wine, when taken at sea-

sonable hours, has ever proved injurious to

healthy adults. In youth, and still more in in-

fancy, the stimulus which it imparts to the sto-

mach is undoubtedly injurious ;
but tliere are

exceptions even to this general rule. The oc-

casional use of diluted wine has improved the

liealth of a child, by imparting vigour to a tor-

pid stomach ; we ought, however, to consider

it rather as a medicine than as a luxury.

Without entering further into the discussion

of a question which h:is called so many oppo-

nents into the field, it may be observed, that

whatever opinion we may have formed as to the

evils or advantages consequent upon the inven-

tion of wine, we are not called upon, as physi-

cians, to defend it ; our object is to direct

remedies for the cure of tliose diseases which

assail man as we find him in the habits of so-

ciety. And as these habits, says Dr. W. Philip,

are such, that more or less alcohol is neces-

saiy to support tlie usual vigour of the greater

number of people even in health, notliing could

be more injudicious than wholly to deprive

them of it when tliey are already we-akened by
disease, unless it could be shown that even a

moderate use of it essentially adds to Uieir dis-

ease, which, in dyspeptics, is by no means the

case. Our own experience coincides with that

opinion. In cases where the vinous stimulant

has been withdrawal, we have generally wit-

nessed an i^gravation of tlie dyspeptic sym-
ptoms, accompanied with severe depression of

spirits.

The term wine is more strictly and espe-

cially applied to express the fermented juice of

the grape

;

although in conmion language it is

used to denote that of any sub-acid fruit. The
presence of tartar is perhaps tlie circumstance

by which the grape is more strongly distin-

guished from all the other sub-acid fruits that

have been applied to tlie art of wine-making.
Its juice, besides, contains witliin itself all the

principles essential to vinification, in such a

proportion and state of balance as to enable it

at once to undergo a regular and complete fer-

mentation
;
whereas, the juices of other fruits

require artificial additions for tliis purpose:

and tlie scientific application and due adjustr

ment of these means constitute tlie art of

making domestic "wines.* It has been re-

• For an account of which, the reader is referred

to a most ingenious and interesting essay by Dr.

Macculloch, entitled, " Kemarks on the Art of inak-

marked that all those wines that contain an
excess of malic acid are of a bud quality ; hence
the grand defect that is necessarily inherent in

the wines of this country, and which leads

them to partake of the properties of cider
; for

in the place of the tartaric, the malic acid

always predominates in our native fruits.

The characteristic ingredient of all wines is

alcohol; and the quantity of this, and the con-

dition or state of combination in which it exists,

are the circumstances that include the more
interesting points of inquiry, and explain the
relative effects which different wanes produce
upon the system ;

we shall therefore proceed
to investigate the various species, with reference

to such conditions.

ines may be at once resolved into tw'o

great divisions ; into those which are coloured,
and commonly called red wines, and into those
which have a yellow tinge, more or less deep,
termed white wines. This colouring matter is

not derived from the juice, but from the husk
of the grapes. If,, therefore, the fermentation
be not permitted to take place in contact w-ith

tlie hulls, and sometimes even with the stalks

of the fruit, a white wine is in all cases pro-
duced. Tliis colouring matter is highly astrin-

gent, and consequently the red wines differ from
the white in their effects upon the stomach ;

and yet it is difficult to explain the well-known
extent of this operation, by the presence, of so
small a proportion of active matter. 1 1 must,
however, be remembered that iiTitable stomachs
are frequently impatient of astringent matter.

Many persons are incapable of drinking jiort

wine in consequence of the heartburn it occa-
sions ; while others, on the contrary, appear to

derive advantage from the tonic inffuence of its

astiingency. This is a circumstance of idio-

syncrasy which no tlieory can explain. Every
physician must be practically aware of tlie ca-

price which the stomach displays in its morbid
conditions

;
but as a general rule, it may be

stated that while deserve a preference over red
wines, because the latter, being pressed, and
subjected to a stronger fermentation to extract

the colouring principle from the husk, are ne-
cessarily more loaded with extractive and
astringent matter; and as this remains in the

stomach after tlie liquid portion of the wine is

absorlied, it will be liable to occasion dis-

turbance.

The odour, or bouquet, and ffavour which
distinguish one wine from another, evidently

depend upon some volatile and fugacious prin-

ciple not hitherto investigated by the chemist

:

this, in sweet and half-fermented wines, is im-
mediately derived from the fruit, as in those

from the Frontignan and Muscat grapes
; but

in the more perfect wines, as in Claret, Her-
mitage, Rivesaltes, and Burgundy, it bears no
resemblance to the natural flavour of the fruit,

but is altogether the product of the vinous

process. Some wanes are artificially flavoured

by the introduction of foreign ingredients, as

ingWine; with Suggestions for the Application of
its Principles to the Improvement of Domestic
Wines.”
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by ulmonds in Madeim wines, as well as in

tliose of Xeres and Si. Luear
;
and lienee tlioir

well-known nutty Havour. Among the ancients,

and in modern (ireece, it is at this day the

fashion to give a resinous Havour, by the intro-

duction of turpentine into the casks. These
wines were suppo.sed to a.ssist digestion, to re-

stniin morbid uischarges, to provoke urine, ;uid

to strengthen the Ixiwels ;
but Dioscorides in-

fonns us that they were known to produce ver-

tigo, pain in the head, and many evils not

incidental to the potations of the same vinous

lirpior when free from such admixtures.

The cpiantity of acid contained in wines has
been supposed capable of diminishing their

salubrity, and in .some ca.ses of rendering them
eminently noxious. There can be no doubt,

that where there exists a considerable excess of
gidlic or malic acids, or where acetic acid has

been generatcsl during a protracted fermenta-

tion, such wine will be obnoxious to the sto-

mach ; but where the acid ari.ses from the

nature of the fruit, it surely ciuinot merit the

odium which jiopular opinion would assign to

it. W hat, for instance is the acid contained

in Madeini, and against which so many ol>-

jections have been urged ? an atom merely
of tartar ! And yet the person who fancies that

his digestion can be deranged by its action,

will swallow twenty times the quantity of the

same ingredient in .some other shape with per-

fect indiHereiice and impunity.

llefore we ipiit the subject of vinous acidity,

we must add a lew words upon its suppo.sed

iiiHuence in e.xciting paroxysms of gout. That

such attacks have followed particular potations

we do not mean to deny; but a slight excess

of any kind, whether in diet or in exerci.se, will

excite the disea.se in those predisjiosed to it.

\\ here this jiredisposition exists, an additional

glass of claret may excite the disease; but in

all such cases any other exciting cause would

have a similar eH'ect.

It has been already stated that the charac-

teristic ingredient of all wines is alcohol

;

and

that its quantity, and the condition or state of

combination in which it exists, are the circum-

stances in which the medical inquirer is princi-

pally interested. The late experiments of

Mr. llrande have thrown considerable light

upon this subject; although, as in most in-

stances of discovery, they have raised up new

doubts and dirticulties. Daily experience con-

vinces us that the same quantity of alcohol

applied to the stomach under the form of wine,

and in a state of mixture with water, will pro-

duce very different effects upon the body, and

to an extent which it is difficult to understand.

It has, for instance, been demonstrated beyond

the reach of doubt, that port, madeira, and

sherry contain from one-fourth to one-fifth of

their bulk of alcohol ;
so that a person who

takes a bottle of any one of them will thus take

nearly half a pint of alcohol, or almost a pint

of pure brandy ! And, moreover, that different

wines, although containing the same absolute

proportion of spirit, will be found to vary very

considerably in their intoxicating powers. No

wonder, then, that such results shoidd have
staggered the jihilosopher, who is natunilly un-
willing to accept any tests of difference from the

nervous .system, which elude the ordinary re-

sources of analytical chemistry. The conclu-
sion was therefore drawn, that alcohol must
necessarily exist in wine in a far different con-
dition from that in which we know it in a se-

parate state; or, in other words, that its elements
only could exist in the vinous liquor, and that

their union was determined, and, consequently,
alcohol produced, by the act of distillation.

That it was the product, ;md not the cduct of
distillation, was an opinion which originated

with Ilouelle, who asserted that alcohol was
not completely formed until the temperature
wjis raised to the point of distillation. More
lately, the same doctrine was revivetl and pro-

mulgjited by Eabbroni, in the Memoirs of the

Florentine Academy. Gay Lussac has, how-
ever, silenced the partisans of this theory, by
sepaniting the alcohol by distillation, at the

temperature of 60“ Fahrenheit
;

and, by the

aid of a vacuum, it luis since been eH'ected at

50“. And to complete the demonstration,

Mr. llrande hits shown that, by precipitating

the colouring matter, and some other elements

of the wine, by the sub-acetate of lead, and then

saturating the clear liquor with sub-carbouate of
potass, tlie alcohol may be separated without

any elevation of temperature
;
and he hits ac-

cordingly, by this ingenious expedient, been
enabled to construct a tid)le, exhibiting the pro-

|)ortions of spirit which exist in the several

kinds of wine. No doubt, therefore, can any

longer be entertained upon the subject; and
the fact of the difference of effect produced by

the .same bulk of alcohol, when presented to

the stomach in different states, is to be explained

on the supposition that, in wine, it is not oidy

more intimately mixed with water, but that it

exists in combination with its extractive matter;

in consequence of which it is incapable of ex-

erting its full effects before it becomes altered

in its properties, or, in other words, partially

digested

;

and this view of the subject may be

fairly urged in explanation of the fact, that the

intoxicating effects of the same wine are liable

to vary in degree in the same individual, from

the peculiar state of his digestive organs at the

time of its potation.

We have hitherto only considered alcohol as

it exists in a combined state in wine
;
but it is

essential to state that the stronger wines of

Spain, Portugal, and Sicily, are rendered mar-

ketable in this country by the addition of

brandy, and must consequently contain more

or less uncombined spirit
;

but the proportion

of which will not bear a ratio to the quantity

added, because, at the period of its admixture,

a renewed fermentation is produced by the

scientific vintner, which will assimilate and

combine a certain portion of the foreign spirit

with the wine : this manipulation, in technical

language, is called fretting in." It is to

the quantity of free, not to that of combined

spirit, that the injurious effects of such wines

are to be attributed. “ It is well known,’ ob-
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serv’es Dr. Mncculloch, “ that diseases of the

liver are tlie most common and the most for-

midable of tliose produced by the use of ardent

spirits.” It is equally certain that no such

disorders follow the intemperate use of pure
wine, however long indulged in : to the con-

cealed and unwitting consumption of spirit,

tlierefore, as contained in the wines generally

drunk in this country, is to be attributed the

excessive prevalence of those hepatic aflections,

whicli are compiuatively little known to our

continental neighbours.

Much has been said about the effects of neiv

wine upon tlie stomach, compared with those

produced by that which has been long kept.

It will be necessary to consider the changes

produced in this liquor by being kept. In the

first place, red wine gradually deposits a quan-
tity of cream of tartar, in combination with ex-

tractive and colouring matter, forming w hat is

commonly called the crust
; so that a consider-

able portion of that matter which is likely to

disagree w ith the stomach is thus removed

;

but when kept in a cask, in addition to this

change, a quantity of water is evaporated, and
the wine becomes comparatively stronger. The
custom of exposing Madeira to motion, and a

certain elevation of temperature, by sending it

a voyage to die Eiust Indies, unquestionably

improves the flavour, and produces some in-

ternal change in the composition of the wine,

which the chemist is unable to explain.

In a dietetic point of view, wines may be

arranged into four classes; viz. 1. sweet wines;

2. sparkling or cffcreescing

;

3. dri/ and tight

;

4. drp and strong.

1 . Swa t leines contain the greatest propor-

tion of extractive and saccharine matter, and
generally the least ardent spirit, though this is

often rather disguised than absent. Since a

jiroportion of sugar has remained unchanged in

tliese wines during the process of vinification,

they must be considered as the results of an
imperfect fermentation, and iwe, in fact, mix-
tures of wine and sugar

;
accordingly, whatever

arrests the progress of fermentation must have
a tendency to produce a sweet wine. Thus,
boiling the must, or drying the fruit, will, by
partially separating the natural leaven, and dis-

sijiating the water, occasion such a result as is

exemplified by the manufacture of the wines of

(.'yprus, the i'ino Cotto of the Italians, and the

I'inum Coctuin of tlie ancients; by that of
Frontignac, the rich and luscious wines of

Canary, the celebrated Tokay, Vino Tinto
(Tent of Hungarj'), the Italian Montejiascone,
tlie Persian Schiraz, the Malmsey wines of Can-
dia, Chio, Lesbos, and Tenedos, and those of
the otlier islands of the Archipelago. On ac-
count of the sugar contained in such wines,
they are liable to become acescent on weak
stomachs

; but where this is not the case, they
are, in small quantities, frequently beneficial to

invalids.

2. Sparkling or effervescing wines.—These
are indebted for their characteristic properties

to the presence of carbonic acid : they rapidly
intoxicate, in consequence of the alcohol which

is suspended in, or more probably, in chemical

combination with the gas, being thus applied

in a sudden and very divided state to a large

extent of nervous surface : for the same reason

their effects are generally as transitory as they

are sudden. Independently of the alcohol

thus held in solution in the carbonic acid, it

is probable that some active aromatic matter is

volatilised together with it, and which may
account for the peculiar effects produced on

some persons by champagne.
3. Dry and light wines.—These are exem-

plified by the more esteemed German w'ines,

as hock, rhenish, mayne, moselle, neckar, and
elsass

;
and those highly-flavoured wines, bur-

gundy, claret, hermitage, &c. The former of

these wines combine the effect of an acid with

that of tlie spirit. They do not contain any
uncombined alcohol, and on that account are

to be greatly preferred. Genuine claret must
be considered as the most beneficial of all our
vinous liquors ; it is well fermented ; and, on
account of the small proportion of spirit, as

well as of extractive, which it contains, it is

more salubrious than port. It has been already

obserxed that burgundy appears to hold dis-

solved some unknown principle of great acti-

vity; upon no other supposition can we explain

its stimulant properties. A few glasses of this

wine will produce heat and headach, which
the relative quantity of alcohol in its compo-
sition will not account for.

4. Dry and strong wines, as madeira, port,

sherry, &c. The name sec, corruptly written

sack, signifies dry. Tlie sec wine, prepared at

Xeres, in Spain, is called, according to our

orthognijiliy, sherris, or sherry. In the manu-
Cicture of this wine, time is added to the

grapes
; a circumstance, observes Dr. Maccul-

loch, a])parently conducive to its well-known
dry (piality, and which, probably, acts by
neutndizing a jxortion of malic or tartaric acid.

It is a fact not easily explained, that the

stomach is frequently outraged by a wine to

which it has not been accustomed
;
and it is

equally tme that a mixture of different wanes
is a common source of indigestion. The cus-

tom of mixing wine with water has its advan-

fiiges as xvell as its evils. By dilution it fre-

quently proves too little stimulant to the

stomach, and runs into a state of acescency.

An invalid is also thus liable to deceive himself,

by taking more xvine than may be consistent

with his welfare. Much, however, depends
upon the quality of the wine tiken

;
the lighter

wines cannot require dilution, xvhile port is cer-

tainly rendered less injurious by the admixture.

Home-made or domestic wines may be

generally considered as injurious to delicate

stomachs
;
they are apt to ferment and produce

indigestion. Cider and perry are grateful

drinks in hot weather; but as they do not

contain a sufficient quantity of spirit to prevent

their passing into the acetous fermentation in

the stomach of an invalid, they should be
avoided by those who have any predisposition

to indigestion.

Beer.—^I’his is an article of bex'erage in
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iilinost every country. The (^hincse jirepiire it

Iroin rice, and the Ainerican.s from maize. W e
are also informed by Herodotus, that, in very
early history, the art of making a fermented
lifjuor from barley was discovered by the
Egy ptians. As the climate of England is not
congenial to the growth of the vine, this species
oi' liipior is perhaps more universal than in any
other country; and it has therefore been deno-
minated viiium Hritannicum. In the higher
walks of society, it has indeed, of late years,

been nearly excluded ; but whether this revo-
lution has been attended with advantage, we
shall pre.sently have occasion to inquire. Alalt
litiuors difler from wines in several essentiid

jioinLs : they contain a much larger proportion
of nutritive matter, and a less pro|K)rtion of
spirit; while they contain a peculiar bitter and
narcotic principle derived from the hop. it

would apiiciu that the extractive matter fur-

nished by the malt is highly nutritive
; and

we accordingly find that persons addicted
to such potations are in general fat. \\ here,

however, they are indulged in to any extent,

without a corresponding degree of exercise,

they induce a plethoric state of the body, and
all the diseases consequent upon such a condi-
tion. in order to understand the jirocess by
which they furni.sh nourishment, we must
once more refer the reader to the observations
which are oflered on the iiii|)ortant subject of
the dige.stion of liquids; from which it will

a])pear that a highly-conceutrated extract will

be left ill the stomach after the removal of its

watery part. This extract is, for reasons already
stated, not very digestible

;
and will therefore

require the presence of less iiispi.ssated food to

promote its chymification. Ale, therefore,

when taken without such precautions, is liable

to disturb the digestive organs. The addition
of the hop increases the value of the liquor,

by the grateful stimulus which it imiiarts, and
in some metusure redeems it from tlio.se vices

with which it might otherw'ise b^j charged. To
those therefore whose diet is not very nutritive,

ale may be considered not only as an innocent
but as a salubrious article

;
and haj)py is that

country whose labouring classes [irefer such a
beverage to the mischievous potations of ardent

spirit. These remarks, however, cannot apply
to the classes of the community who “ fare

sumptuously every day.” They will not re-

quire a nutritive potation of such a character

;

and light wines have accordingly, in these days

of luxury, very properly superseded its use

:

but we are not disjiosed to extend this remark

to its more humble companion, “ table beer."

We regard its dismi.s.sal from the tables of the

great as a matter of regret
;

its slight but invi-

gorating bitter is much better adajited to pro-

mote digestion than its more costly substitutes.

But it should be soft and mild ;
for when stale

and hard it is likely to disturb the bowels, and
occasion effects the very opposite to those it is

intended to produce. Nor ought it to have too

great a proportion of hops, but should be

thoroughly fermented and purified. Sydenham
always took a glass of small beer at his meals,

and he considered it as a preservative against
gnivel.

The great division of malt liquors is into
small beer, ale, and porter.

Ihe liquor called Ale was originally made of
barley, malt, and yeast alone. There existed
for a long time a strong prejudice against liojis,

w’liich were considered as “ |)eriiicious weeds ;”

but it is now generally admitted that they
constitute the most valuable ingredient in malt
liquors. 1 ndejKmdently of the ftavour and tonic
virtues which they communicate, they j>recipi-

tate, by means of their astringent princi])le, the
vegeUible mucilage, and thus remove from the
beer the active principle of its fermentation

:

without hops, therefore, we must either drink
our malt liejuors new and ropy, or old and
sour. There are several varieties of ale, di.s-

tinguishable by their colour : when the malt is

slenderly dried, the ale is jiale ; or brown when
the malt is more roasted or high dried.

Porter .—This is made from high-dried malt,
and diflers from other malt liquors in the pro-
])ortions of its ingredients, and by the ]>ecu-

liar manner in which it is manufactured. Much
has been .said upon the fraudulent adulteration

of this article
;
but we are inclined to believe

that the.se statements have been exaggerated.

Anient spirits .—The art of extracting alco-

liolic liquors by distillation from vinous liquors,

must be regarded as the greatest curse ever

inflicted upon human nature, llie fatal efl'ects

of dram-driiikiug have been vividly depicted

by numerous writers
;
and the awful truth has

been too frequently illustrated to render any
remarks in this place necessary. In a medical

point of view, however, spirit may be consi-

dered as occasionally useful. Where it is Uiken

in a diluted state, the mixture should always be
made twelve hours before it is used. Spirit and
water do not easily combine ;

and much of the

force of the former is blunted by intimate incor-

pon.ition with the latter, as we have already

observed under the history of wine. NN e throw

out this hint to those who are in the habit of

drinking weak brandy and water at their meals;

although the propriety of such a jtnictice is

que.stionable. There tue cases of dyspepsia

in which wine and beer equally disagree with

the stomach, producing acidity and other dis-

tressing symptoms : very weak spirit may, per-

haps, in such cases, be Uiken with advimtage;

but its strength should be uniform, and no

circumstances .should induce the patient to

increase the proportion of the spirit. The
habit of drinking liqueurs cannot be too much
reprobated : many of these cordials are im-

j)regnated with narcotic substances, which add

to the noxious qualities of the spirit.

()f condiments.—These may be defined

substances which are, in themselves, incapa-

ble of nourishing the body, but which, in

concert with our food, heighten its flavour,

promote its digestion, or correct some of its

deleterious properties. The existence and ne-

cessity of such agents are more general and

impoi-tant than is generally siqiposed, and a

philosophical examination of their modus ope-
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would disclose views of ereat anfl novel If the utility of salt be thus established, it

interest to the |)hysician. The bitter principle

which exists in the composition of grasses and
of other plants, appears to be essential to the

digestive process of herbivorous animals, for

when deprived of it they become diseased

;

and yet we are assured, by repeated experiment,
that it passes through the alimentary canal
without undergoing the least change; it can
therefore only act as a stimulant in tnnisifn,

and affords an excellent example of a natural

condiment, \^’e lue ourselves conscious of the

invigorating effects of slight bitters upon our
stomach, although civilization has, to a great

degree, destroyed our natural taste for them,
while, by imjuoving our vegetable food, it has
probably rendered such a.stimulus unnecessary.

The Swiss pea.sant cheers himself amid the
frigid solitude of his ghmiers with a spirit

di.stilled from gentian, the extreme bitterness

of which i.s relished with a glee that is quite un-
intelligible to those who are not accustomed to it.

From the different nature of condiment, it

has been usually divided into three chesses
; viz.

the srt/inc, the spici/ or aromatic, and the o//y.

Sa/t ap|ie:irs to be a necessary and uni-
ver.-ial stimulus to animated beings ; and its

eH'ects upon the vegetable as well as animal
kingdom have furni.shed objects of the most
interesting inquiry to the physiologist, the
chemist, the physician, and the agriculturist.

It a])pears to be a natural stimulant to the

digestive organs of all warm-blooded animals,
and they are instinctively led to immen.se
distiuices in pursuit of it. This i.s strikingly

exemplified in the avidity with which animals
in a wild state seek the salt-pans of Africa and
America, and in the difficulties they will en-
counter to reach them ; this cannot arise from
accident or caprice, but from a powerful in-

.stinct, which, beyond control, coinjicls them
to seek at all risks that whicli is .salubrious,

e are all sensible of the effect of salt on the
human body

;
we know how unjialatable fresh

meat and most vegetables are without it. One
of the ill effects pro<luced by an unsalted
diet is the generation of worms. In Ire-
land, where from the bad quality of the food
the lower classes are greatly infested with
w orms, a draught of salt and water is a popular
and efficacious anthelmintic. Lord Somerville,
in his Address to the Hoard of Agriculture,
gave an interesting account of the effects of a
punishment which formerly existed in Holland.
“ Tlie ancient laws of the country ordained
men to be kept on bread alone, anmixed with
•ytU, as the severest punishment that could be
inflicted u|>on them in their moist climate. The
effect was horrible ; these wretched criminals
are said to have been devoured bv worms en-
gendered in their own stomachs.” The whole-
soineness and digestibility of our bread are
undoubtedly much promoted by the addition
of the salt which it .so universally receives.*

* A ]>ound of salt is generally added to each
bushel of flour. Hence it may be prcsiiined, that
every adult consumes two ounces of salt per week,
or six pounds and a half per annum, in bread only.

VOJ.. I.

may be asked how it can happen that salted

provisions should ever produce those diseases

which experience has shown to arise from their

use. In explaining the operation of salting

meat, and in appreciating the effects of such

meat as food, it will be necessary to advert to

a chemical fact, which has not hitherto attracted

the attention which its importance merits. The
salt thus combined with the animal fibre ought

no longer to be considered as condiment
; a

chemical combination has taken place
;
and

although it is difficult to explain the nature of

the affinities which have been brought into

action, or that of the compound to which they

have given origin, it is sufficiently evident that

the texture of the fibre is so changed as to

be less nutritive as w'ell as less digestible. If

we are called upon to produce any chemical

evidence in supjxtrt of such an as.sertion, w’e

need only relate the experiment of M. Eller,

who found, that if salt and water be boiled in

a copper vessel, the solution will contain a
notable quantity of that metal; whereas if,

instead of heating a simple .solution, the salt

be previously mixed with beef, bacon, or fish,

the tfuiil resulting from it will not contain an

atom of copper. Does not this jirove that the

process of salting meat is something more than

the mere saturation of the animal fibre witl)

muriate of soda ?

Vinegar, in small quantities, is a grateful

and w;ho!esome stimulant; it will offen check

the chemical fermentation of certain sub-

stances in tlm stomach, and prevent vege-

table matter in its raw state from inducing

flatulence; but its use requires caution, and in

some morbid states of the .system it is ob-

viously improper. Fatty and gelatinous sub-

stances frequently apjiear to be rendered more
digestible in the stomach by the addition of

vinegar, although it is difficult to offer either

a chemical or physiological explanation of the

fact. The native vegetable acids may also be

occasionally subsfituted : the addition of lemon

juice to rich and glutinous .soups renders them

less liable to disagree with the stomach ; and

the custom of eating apple-sauce with pork is,

undoubtedly, indebted for its origin to the

same cause. We shall take this opportunity

to observe that vinegar, if taken in consider-

able quantities, as is not unfrequently the case

with young persons, to prevent the accumula-

tion of fat, is highly injurious to the digestive

oqians ;
and, if the habit be long continued,

produces fatal marasmus.
The aromatic condiments comprise the fo-

reign spices, as pepper, cayenne pepper, cin-

namon, nutmeg, cloves, ginger ;
and the indi-

genous herbs and roots, such as parsley, thyme,

sage, garlic, leek, onion, horse-radish, mustard,

&c. The former of these were not intended

by nature for the inhabitants of tem]>erate

climes: they are healing and highly stimulant.

^\ e are, however, not anxious to give more

weight to this objection than it deserves. Man
i.s no longer the child of nature, or the pas-

sive inhabitant of any particular region ; he

2V
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ranges over every part of tlie globe, and elicits

nonrislunent from the productions of every
climate. It may be therefore necessiiry that
lie should accompany the ingestion of foreign

aliment with foifign condiment. If we go to

the J'.ast for tea, there is no reason why we
should not go to the West for sugar. Tlie

ilyspeptic invalid, however, should be cautious
in their use ; they may atibrd temjiorary benefit

at the expense of permanent mischief. Jt has
been well said that the best quality of spices

is to stimulate the appetite, and their worst to

destroy by insensible degrees the tone of the

stomach. The intrinsic goodness of meats
should always be suspected when they recjuire

spicy sea.soning to compenstite for their natural
want of .sapidity. But, mischievous as the
abuse of aromatic condiments may be, it is

innocent in comparison with the custom of
swallowing a (piantity of bnindy or an increased

libation of wine to counteract the distress which
supervenes on a too copious meal.

Oil.—This, with butter, constitutes what are

called the oleaginous condiments. Melted
butter is, perhaps, the most injurious of all the

inventions of cookery : oil, when used in e.x-

treniely small cjuantities, as a sea.soning to

salads, appears to prevent their running into

fermentation, and consequently obviates flatu-

lency.

11. On the periods rest adapted roii

MEAES, AND ON THE INTERVALS WHICH
SHOUl.D ET.APSE RETW'EEN EACH. Having
oflered a history of alimentary substances,

and pointed out the general characters by
which each species may be distinguished, we
shall, in the next place, proceed to in([uire

into the various circumstances which may be

cajiable of modifying the effects of food upon
the human body, so as to promote, retard, or

altogether to suspend the digestion of it ; and,

first, with regard to the periods best adajited

for meals. It is not extraordinary that a dis-

crep.ancy of opinion should exist upon a ques-

tion which involves so many fluctuating cir-

cumstances. Controversy upon this, a.s upon
many other subjects of diet, has engendered a

disbelief in its importance, and this scepticism

has given a plausible pretext for indulgence on

the one hand, and protracted fasting on the

other, as the wishes or habits of mankind may
have rendered most agreeable. We have been

told that the best time for dining is, “ /in- a

rich wan, when he can get an appetite, and for

a poor wan, when he can get food.” But ap-

petite in health is regulated by habit, and in

disea.se it acts but as an imperfect monitor.

Certain general principles, therefore, deduced

from observation and experience, must be laid

dow'D for our guidance, and these again in

their application must be modified and adapted

to the circumstances of every particular case
;

but before we enter upon this part of our sub-

ject, we must offer a few remarks upon the

phenomena of hunger 'AroX thirst.

I'o account for the well-known sensation of

hunger, various hypotheses have been framed,

which it is not our present purpose to examine.

The physiologists of the present day would aji-

pear to incline to the belief that it arises from
the stimulant action of the gicstric juice upon
the nerves of the siomach

; and to support this

opinion I)r. Wilson IMiilip relates the follow-
ing experiment. A person in good h«dth was
prevailed upon to abstain from eating for

more than tw'enty-four hours, and during that

interval to increase the appetite by more than
ordinary exercise. At the end of this time he
was extremely hungry

; but, instead of eat-

ing, he excited vomiting by drinking warm
water and irritating the fauces. The water
returned mixed only with a ropy fluid, such as

tlie gastric juice is described to be. After this

ojieration, not only all desire to eat was re-
'

moved, but a degree of disgust was excited
by seeing others eat. He, however, was pre-

vailed ujion to take a little bread and milk,
w'hich in a very short time ran into the acetous
fermentation, as indicated by flatulence and
eructation. Now, if this experiment jiroves

any thing, it merely shews that disturbance of

the stomach, or of the nervous arrangements
which are subservient to it, will destroy ap-

petite for food
;
the existence of nausea, short

of vomiting, will produce the same eft'ect, and
yet in this latter case the gastric juice is not

removed : so, again, if a narcotic be applied

to the nerves, their jiower is paralyzed, and the

.senstition of hunger ceases. Such an effect is

produced by the juice of tobacco, although by
long habit the stomach may become indifferent

to its operation. \\ henever the Indians of

Asia and America undertake a long journey,

and are likely to be destitute of provisions,

they mix the juice of tobacco with powdered
shells in the form of small balls, which they

retain in their mouths, the gradual solution of

which serves to counteract the cravings of

hunger. Sir Walter Scott tells us that “ Gene-
ral Monk, not being able to procure any sup-

per at Coltstream, was fain to have recourse to

chewing tobacco to appea.se his hunger.” J n

like manner we may explain the operation of

spirit in taking away the appetite of tho.se

who are not accustomed to it; while those

who indulge the habit receive its stimulant

without its narcotic imjiression. Lord Byron

entertained a great dread of becoming corjiu-

lent, and on that account frequently abstained

from food for several days together, appetising

his hunger by a wafer and a glass of brandy.

Although we do not mean to deny that the

presence of a portion of gastric juice does not

contribute to the sensation of hunger, it is

quite evident that the phenomenon is intimately

connected with an energetic state of the nerves,

occasioned by an interval of inactivity, during

which, when the organs are in ahealthy condition,

the vital powers may be supposed to accumu-

late. We might even venture to que.stion the

agency of the stomach so far as to contend that

the sensation of hunger is seated in the gangli-

onic system ;
for we know from actual experi-

ment that nau.seu is wholly independent of the

stomach, since that sensation, as well as the

spasm of retching, may be produced by the
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injection of tartar emetic into tlie veins of an

animal, from wliidi tl»e stoinadi lias been pre-

viously removed. Nausea, then, although, like

hunger, it be referred to the stomach, is evi-

dently independent of it; and if nausea can

exist, why may not the opposite sensation of

hunger, even though the animal sliould have

lost its stomach by excision ?

Natural appetite, which is only the first

degree of hunger, never appears to recur until

the aliment previously introduced has been

duly assimilated. It cannot, therefore, strictly

speaking, be said to have an immediate refer-

ence to the state of the stomach ; for although

all the chyme may have long before passed

out of that organ, if any delay or embarrass-

ment occur in its ulterior changes, appetite

will not return, since the nervous energy being

engaged in their completion cannot accumulate

in the stomach ; on the contrary, in certain

diseases, as in tabes mesenterica, notwithstand-

ing the presence of alimentary matter in the

stomach, die appetite is never pacified, the

subsequent processes being imperfect. These

views are not introduced in this place for the

purpo.se of encouraging fruitless speculation,

but in order to establish a proposition of the

highest importance in its relations to the theory

of diet ;
viz. that the sevvraL processes hi/ which

food is converted into blood ennnot he siinid-

tnneously performed without such an expendi-

ture of vital cnergi/ as weak persons are un-

ahle to sustain without mischiif. Thus, chyli-

fication would appear to require the quiescence

of the stomach, and sanguification to be still

more incompatible widi the act of chymifica-

tion. If, therefore, the stomach be set to

work during the latter stages of digestion, the

proces.ses will in weak persons be much dis-

turbed, if not entirely suspended. Certain

circumstances cause hunger to return at nearer

intervals by accelerating the nutritive process
;

while others, by producing an opposite ten-

dency, lengthen such inter^-als.

It is a well known fact that if a person be

interrupted in his meal for a qu.uter of an

hour, he finds on resuming it that his apjietite

is gone, although he may not have eaten half

the quantity which he required ; this probably

arises from the food having entered upon those

ulterior changes which are incompatible with

the energ)' of the stomach.

The feeling of thirst announces to the in-

dividual the necessity of introducing a certain

quantity of liquid into the system, in order to

repair the waste which the body has sustained

in the exercise of its functions, or to impart a

due degree of solubility to the aliments which
have been taken. ^\ e accordingly find that

excessive perspiration increases the demand for

it, and that dry food is followed by the same
effect. The sensation is usually referred to the

throat and fauces, but its intensity doe.s not

bear any relation to the drvness of those parts

;

for in some cases, where the tongue, to its

very root, is covered with a thick and dry

crust, there is little thirst
;
while, on the other

hand, it is frequently intolerable at the very

tin»e the mouth is surcharged with saliva.

W’e are inclined to refer the sensation to the

cardiac or splenic {wrtion of the stomach.*

Dr. Gardner has remarked that, in the case of

a person who had cut through the oesophagus,

several buckets-full of w’ater were swallowed
daily, and discharged through the wound,
without quenching the thirst, which was after-

wards found to abate by the injection of diluted

spirit into the stomach.

All physicians advocate the necessity of

regularity, both as it regrrrds the number of

meals and the periods at which they are taken.

Those who have weak stomachs wull, by such
a system, not only digest more food, but will

be less liable to those affections which arise

from its imperfect assimilation
; because, as

Dr. Darrvin has justly observed, they have in

such a case both' the stimulus of the aliment
tliey take, and the periodical habit to assist the

process. The ])eriods of hunger and thirst are

undoubtedly catenated with certain portions of
time, or degrees of exhaustion, or other diur-

nal habits of life ; and if the pain of hunger
l>e not removed by taking food at the usual

time, it is liable to cease until the next period

of time or other habits recur. As these

periods must vary according to circumstiinces

in each individual, it frequently becomes neces-

sary in civilized life to have recourse to inter-

mediate meals, or luncheons; 'but to the

dyspeptic patient such indulgences are nirely

to be ]>ermitted. It is the more necessary to

impress this precept upon the minds of in-

valids, as the anxiety of friends and tlie

popular errors which exist upon the subject

are too a]>t to establish the mischievous though
specious aphorism of Sir William Temple,
tliat “ the stomach of an invalid is like a
schoolboy, always at mi-.chief unless it be
employed.” Hy such a .system the natural

process of <ligestion must, if our preceding

views be correct, be constantly disturbed, and
the healthy action of the stomach, as evinced
by the return of moderate appetite, entirely

jirevented. Rut though the advanta'je of
regular meals at stated periods is desirable, it

has been much disputed how many ought to

be allowed in the day ; some physicians have
considered one, others two, three, or even

five neces.sary. It is, perhaps, impossible to lay

down a general rule that shall apply to every

particular ca.se. In some persons the food

rarely remains longer than three hours in the

stomach
; in others four, five, or even six

hours. It is evident, then, that the repetition

of the meals ought to be regulated by this cir-

cumstance
;
always avoiding the extreme of

• Although tlie stomach is a single hag, it may
be considered, with respect to its functions, as divi-

sible into two distinct cavities; and these portions

are, during tbe activity of the stomach, separated

from each other by a peculiar muscular contraction.

'I’hose chambers evidently appear to perform differ-

ent offices in the, proce.ss of digestion. The splenic

portion would seem to separate from the food the
superabundant water, and then to transmit the
former to the pyloric division, where it undergoes
its first great change. In the horse the mucous
membranes of the two extremities of the stomach
present even a striking difference in structure.

2q 2
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long fasting and repletion. (.'clsus recom-
lueiids the liealttiy to take food rather twice

than once in the day, and Sanctorious says,

“ that tlie body becomes more heavy and mi-

eiLsy after six poniids taken at once than after

eight taken at three meals,” and that he whb
makes but one meal in the day, let him eat

much or little, is pursuing a system tliat must
ultimately injure him.” Si hen I’lato returned

that memorable answer to the philosophers

who imjuired whether he had seen any thing

remarkable in Trinacria, “ vidi iinmslnini in

nutnra, liotninan bis saturutiiiii in dit
”

he re-

lerred mther to the quantity than to the repeti-

tion of tl'.e meal of Dionysius. In our

opinion, where the individual takes moderate
exercise, three frugal meals may be allowetl.

It is reported that, when Alexander the (ireat

turned away his cooks on proceeding upon
a march, he observed that he bad no further

occiision for such a.ssistanLs, as he carried with

him superior cooks—a long morning’s journey

to create an appetite for his dinner, and a

frugal dinner to give a reli.sh to his siqijier.

Breakfast is, jierhaps, the most natural and
not the least important of our meals

; for,

since many hours must have intervened since

the preceding repast, the stomach ought to be
in a condition to receive a fresh supply of

aliment. As all the food in the body lacs

during the night been digested, we might pre-

sume that a person in the morning ought to

feel an apjictite on rising
;

this, however, is

not always the fact ; the energies of the stomach,

although invigorated by repose, are not im-

mediately called into action, especially in

debilitated habits
;

it is therefore fre<iuently

advisable to allow an interval to pass before the

meal. A (luestion of some interest has arisen

as to the propriety of taking a solid or liquid

breakfast. \\’e seem to have greatly departed

from the custom of our hardy ancestors in this

resjrect. A maid of honour in the court of

Elizabeth breakfasted upon beef, and drank ale

after it; while the sportsman and even the day-

labourer of the present day frequently breakficsts

upon tea. The periods of their meals, how-
ever, were so generally different from those of

modern times, that we cannot establish any

useful comparison between them without taking

into consideration the collateral circumstances

which must have influenced their operation.

It will not be difficult to shew that liquids at

this meal are essentially nccess:u-y. To say

nothing of the instinctive desire we all feel

for them, it is evident that there is a certain

acrimony and rankness in all our secretions at

that time ;
the breath has frequently a peculiar

taint in the morning, which is not perceptible

at subsequent periods of the day. The fluids

of the lx)dy must have sustained a loss by

perspiration, which experiments have shewn

to be double during sleeji, a fact which in itself

shews the propriety of a liiiuid breakfast.

Dinner .—Amotig the Uomans this was rather

considered as a refreshment to prevent faint-

ness, than as a meal to convey much nouri.sh-

ment ; but in modern times we need scarcely

say that it is regarded as the principal meal, at

which every species of luxurious giatiffcation

is indulged in, AVilh reganl to the iiro-

per period at wliich invalids should dine,
.

jihysicians entertain but one opinion. This

period is the middle of the day, or at about

two or three o’clock, in order to afford a timely

replenishment before the evening waning of the

vital powers, and which naturally precedes the

hour of rest. 'I'he exact period, however, of

dinner must in some measure be directed witli

reference to the necessary habits of the patient,

the nature and time of his breakfast, and,

above all, to the rapidity or slowness of hi.s

digestion.

Onglil wc to take luiuids at our dinner ?

—

This (juestion has been a fruitful source of

controversy
;

but it appe-ars to us to be very

etisily settled. Hy drinking before a meal, we
place the stomach in a very unlit condition for

the duties it has to perform. Hy drinking

during a meal, we shall jussist iligestion if the

solid matter be of a nature to recpiire it, and

impede it if the (piantity taken renders the

mass too licpiid. It is evident that if the

stomach be distended with ffuid, the digestion

of its solid contents must meet with impedi-

ment; its bulk will .stimulate the muscular

fibres to contract too ninidly, and thus to

exjiel the food before it has undergone the

necessary changes ;
while at the same time, if

the solid matter Ire diffused through a large

cpiantity of licpiid, it cannot be so easily acted

U])on by the gastric juice
;

nor can it be

readily convened into that pultaceous mass

which apjiears to be a preliminary step to its

digestion. On the other hand, if the food be

too hard or dry, its necessary change by the

churning of the stomach cannot be accom-

jilished. It therefore follows that different

idiments will recpiire different ejuantities of

liquid to assist their chymification. Animal

foerd will demand, of course, a greater cpiantity

than vegetable food ;
roasted than boiled meat,

f<c. The best, and perhaps tlie only test of

the necessity of licpiid during dinner is to be

found in the sensations of the individual,

which ought never to be disregarded because

they appear in opposition to some jirecoiiceived

theory. If our food possess that degree of

succulence which characterises digestible ali-

ment, there will seldom be any occasion for

drink
;
but, on the contrary, where the mass

is too dry, the stomach will give us notice

of it by the creation of thirst. Hut, under

any circumstances, the cpiantity taken should

be small; it is during the intervals of our

solid meals that the liquid necessary' for the

repair of our Huids should be taken i and this

brine's us to the consideration of the next

repas-t.

—Theory and experience both conform

in demonsu-ating the advantage which attends

a liquid repast a few hours alter dinner. At

this period the chyle has entered its pn>per

vessels, and is ffowing into the blood, in order

to undergo its final changes. Then it is tliat

the stomach, having dispo-stKl of its charge,

receives the wholesome draught with the great-

est advantage ;
then it is that the blood, im-
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pre^nted with new materials, requires the

a.s.sistance of a diluent to complete tlieir san-

ijuification, and to carry off tlie superfluous
matter; and it is tlien that tlie kidneys and
the skm will require the aid of additional

water to assist tlie performance of their func-
tions.

Supper .—In the time of Elizabeth, the no-
bility and genti-y were accustomed to dine at

eleven, to sup between five and six, and to

retire to rest at ten. It is therefore evident
that any argument in favour of this meal,
founded upon the healthy condition of our
ancestors, cannot avail. By supper, in modern
times, we mean a meal just before bed-time

;

but as sleep is not favourable to every staee
of digestion, it is very questionable whether
retiring to rest with a full stomach can, under
any circumstances, be salutary. During the

first jiart of the process, or that of chymifica-
tion, a person so situated may perhaps sleep
quietly, unles.s, indeed, the morbid distention

of the stomach should impede respiration, and
occasion distress

; but when the food has jxissed

out of the stomach, and the processes of chy-
lification and sanguification have been esta-

blished, the natural propensity of the body is

for activity, and tlie invalid awakes at this

jieriod, and remains in a feverish state for

some hours. Upon this general princijile,

then, supjiers, that is to say, lieartt/ siqipers,

are to be avoided. The same objection cannot
be urged against a light repast, wliich is often
useful to dyspeptics; and it has been truly
anil facetiously observed, that some invalids

need not put on tlieir night-cap if they do not
first liribe their stomachs to good behaviour.
On the (/uantitj/ of' food that ought to

he taken at different meals.— Nothing can
be more absurd than to establish a rule
of weight and measure mion such occa-
sions. Individuals difl'er from each other
so widely in their capacities for food, that to

attenint the construction of a universal standard
would be little less absurd than the practice
of the philosophical tailors of Laputa, who,
the reader will remember, wrought by mathe-
matical calculation, and entertained a .supreme
contemjH for those humble and illitenite fashion-
ers who went to work by measuring the person
of their customer

; but Gulliver tells us tliat

the worst clothes he ever wore were constructed
on abstract principles. How then, it may be
asked, shall we be able to fix the proportion
of food which it may be proper for an invalid
to tiike ? By desiring the patient to attend
pirefully to the first feeling of satiety. There
is a moment when the reli.sh given by the ap-
petite ceases

; a single mouthful taken after this

oppresses a weak stomach. If he eats slowly,
and carefully attends to this feeling, he will
never overload the stomach; but, that such
indication may not deceive him, let him re-
member to eat slowly and to mast'icute tho-
roughly. This is an important condition

;
for

when we eat too fast, we introduce a greater
quantity of food into the stomach than the
gastric juice can at once combine with

;
the

consequence of which will be, that appetite

may continue after the stomach has received

more than it can well digest.

On the conduct to ke pursued pre-
vious .\ND subsequent TO .MEALS; AND ON
THE RELATIONS OF DIET TO THE NON-NATU-
RALS.—We do not intend to assert that Nature
ever contemplated the necessity of confining

men to a certain routine of habits
;

nor did

she ever contemplate, as far as we can leani,the

existence of those diseases which may render

such diseijiline necessary. We have in this

place only to inquire into tlie habits which
are most favourable or hostile to tlie process- of
digestion, and then to form a code for the

direction of those who may stand in need of

such artificial assistance. We have therefore

to consider the influences of air, exercise,

sleep, and the passions of the mind.
l Aercise in the open air is essential to the

well-being of every one ;
but its degree must

be regulated by circumstances. The interval

between breakfast and dinner is the period
for active exertion, and the enjoyment of it,

when not attended with .severe fatigue, will

strengthen and invigorate all the functions of
the body

; but it is imjiortant to remark that

the valetudinarian and dyspeptic should never
take his principal meal in a state of fatigue :

iuid yet what habit is more general } livery

body is impressed with tlie belief that after

the sedentary occupation of the morning, to

take a long and fatiguing walk will sharjien

the appetite and invigorate the digestion : the

consequence is obvious ; instead of curing,

such a jiractice is calculated to perpetuate and
even to ag'.rravute a dysjieptic malady

;
for the

powers of digestion will be thus summoned
at a jieriod when the vitil enengy of the body
is exhausted. NVe are anxious to be clearly

understood ujkhi this point : let it not, there-

fore, be sujiposed that we decry the use of
moderate exercise before dinner; it is only the

abuse of it we are so anxious to prevent. No

(

lerson should sit down to a full meal unless

le has previously inhaled the open air, and
t.iken a quantity of exercise proportionate to

his power of sustaining it without fatigue.

If exercise be necessarj' previous to a meal,

there is also a certain period after it at which
the accomplishment of the la.st stage of diges-

tion will be accelerated by it.

When the chyle enters the blood, the body
becomes enlivened

;
while the stomach and

small intestines, having been liberated from

their burthen, oppose no obstacle to the free

indulgence of that desire for activity which
Nature has thus instinctively e.xcitgd for our

benefit. Tlien it is that animals are roused

from that repose into which they had subsided

during the earlier stages of digestion, and
betake themselves to action ;

then it is that

civilised man feels an aptness for exertion,

although he mistakes the nature and object of

the impulse, and is inclined to regard it as

nothing more than a healthy sen.sation, by
which he is summoned to that occupation to

which inclination or duty may prompt him.

Thus, instead of being bodily active, the

studious man receives it as a summons to
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ii.entul exertion
;
the indolent man, perhaps,

merely to sit up and enjoy liimsclf; the libertine

to commem e liis libations ; and the votary of
lashion to attend the crowded circles of {gaiety

and dissipation. In short, this feeling of re-

novated energy is used or abused in a thousand
ways by diflerent individuals, without their

ever dreaming that Inidili/ c.riTcisc, and t/iut

tt/inic, is imiilicd by it. The result of this

mistake is, that imperfect a.ssimilation and all

its train of evils follow. In this respect our
aniestors enjoyed a great advantage from their

early hours
;

they were enabled by them to

take exercise at the most advantageous periods
of the day

;
even the ball-room, which in our

days might be termed Death’s ante-chamber,
was not injurious;—with them the dance
coimncnced at six and terminated at eleven

;

with us it begins at eleven and ends at six

!

If exercise be useful during the period of
.sauguiHcation, pure air is not less so

;
tuid we

may take, this opportunity of protesting against

the custom of frequenting crowtled and ill-

ventilated apartments at the vei’y hour when
the body requires the purest air for the .sangui-

lication of the aliment vs Inch has been recently

taken into it.

Sleeping after dinner is a practice of very

(luestionable propriety : it is true that the in-

habitants of many southern climates indulge
in it with impunity

;
but it does not apjiear

essential in this country, where animal food

IS used in such considerable quantities. Its

ertect is to hurry on the different .stages of

dige.stion; and hence the fever and state of

excitement in which the jierson not unfrequently

awakes. 1 n states of disea.se it may occasionally

be useful, and the recumbent jxjsture may ex-

pedite the pa.ssage of the aliment out of the

stomach
;

but we should recommend those

who indulge in such a habit to remove all

ligatures from the body.

Passions of the mind, such as fear, anxiety,

and rage, are well known to affect the nervous

system, and, through that medium, the stomach

and functions of the digestive organs ;
and so

immediately are their consequences expe-

rienced, that a person receiving unpleasant

intelligence at the hour of repast is incapable

of eating a morsel, whatever might have been

the appetite before such communication.

“ Re.iil o’er this
;

And after this
;
and then to breakfast

fk'jV/i u'/ial appetite you may.”

In directing our attention to the ercrc/iotm,

we must not overlook the sympathy subsisting

between the skin and stomach. If the cuta-

neous vessels be universally excited, and this

excitation be long continued, they will at length

fall into a state of indirect debility, whence a

sense of faintness, loss of ajipetite, and the

inability of digesting solid food will be ex-

perienced. This fact explains the diminished

ajipetite of which persons complain in hot

weather, and that universal custom in tropical

climates of combining the food with large

quantities of aromatic stimulants. One of the

imist striking instances inrlicative ot this con-

sent between the skin and the stomach is to

be found in cases where cold or wet has been
applied to tlie lower extremities. The following

i.i an extract from a letter received by the writer

of this article from Dr. John iladeley of

(.'helmsford :
—“ A gentleman who consulted

my father, complained that on getting out of

bed in the morning, and putting on his leather

breeches, he constantly vomited, from the

sensation of cold thus occasioned. My father

recommended him to take a ghissful of cold

water before he commenced dressing, and it

was found efl’ectual. The gentleman never

afterwards vomited upon these occasions.”

But it is necessary to conclude this essiiy.

We have endeavoured, in the shortest possible

compass, to develope the philosophy of the

subject of dietetics, and, as far as our pre.sent

knowledge extends, to point out the chemical

and physical varieties of structure and compo-
sition which confer upon different articles of

nourishment, their relative, nutritive, and di-

gestible qualities. In the article Reoimk.n we
shall endeavour to apply this knowledge to the

treatment of individual diseases. No general

rule can be given for the guidance of the ]>hy-

sician in such cases. F>ery such attenqit must

be a failure : it may foster ([uackery, and per-

petuate popular error, but it can never advance

the progress of tliat jiure and simple science

which it is the object of these pages to incul-

cate.

(J. A. Paris.)

DILATATION OF BRONCHI. — See

BrONCIIITIS, CllKONlC.

DILATATION OF THE HEART.—Tlie

disease commonly known by this name consists

of an amjililication of one or more of its cavi-

ties. The ventricular parietes may be thick-

ened, natural, or attenuated. The disease ac-

cordingly resolves itself into three varieties,

corresponding witli these states.

1. Dilatation with thickening, in which the

cavity is enlarged and the walls are thickened.

2. Simple dilatation, in which the cavity

is enlarged and the walls are of their natural

thickness.

3. Dilatation u-ith attenuation, in which the

cavity is enlai'ged and the walls are attenuated.

I'he first variety is identical witli that variety

of hypertrophy called hypertrophy with dila-

tation, different names being employed for the

two, in order to express, in dilatation with

thickening, a predominance of dilatation, and,

in hypertrophy with dilatation, of hypertrophy

.

’Hie second variety is perfectly identical with

hypertrojihy by increased extent, with natural

thickness of the walls; but the term simple

dilatation is preferable when the dilatation is

so great that its symptoms predominate over

those of hypertrophy. Two, or all three of the

forms of dilatation' are sometimes found to-

gether in different parts of the same cavity.

The anatomical characters of simple dilata-

tion and that with thickening will be described

in the article on Hypertrophy. To dilata-

tion w'ith attenuation we here direct our atten-
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tion. It seldom affects one ventricle without

the other. The emaciation may be such as to

reduce the most substantial part of the left

ventricle to two lines in thickness, and the

apex to a mere membrane, of which we have
seen more than one instance. Extreme attenu-

ation is more common in the right than in the

left ventricle.- In either, the columnae carneae

appear stretched and spread. The inter-ven-

tricular septum is proportionably much less

attenuated and softened than the other parts.

Dilatation takes place more in the transverse

tlian in the longitudinal direction of the ven-

tricles, and it accordingly communicates to

the heart an unusually spherical form, so diat

the diameter of the organ near the apex is

almost as wide as at the base, the apex itself

being often scarcely distinguishable. This
alteration of shape is the best criterion for

determining whether a heart be dilated or not

when the enlargement is so inconsiderable as

to render the question doubtful. ^Vhen both
tlie auricle and ventricle are much dilated, it

is not unusual to find the intermediate aperture

widened, and its ^'alve sometimes not large

enough to close it. The muscular substance,

sometimes healthy in every form and degree of
this affection, in general is not so. For, when
the organ is considerably enfeebled, its parie-

tes are usually more or less softened and
flaccid, and in some cases of a deejier red, (a

consequence of venous engorgement,) in otliers

paler or more fawn-coloured than natural.

Dilatation may give rise to rupture of the

heart, especially as it is so often attended with

softening. W'e witnessed a case of this kind a
few years ago, and are acquainted with others.

In order to judge accurately of dilatation of

the auricles, it is necessary to have distinct

ideas reinjecting their natural fonn and dimen-
sions. The four cavities of the heart are very

nearly equal in capacity
;
but, as the pai ietes

of the auricles are thin, and those of the ven-

tricles are compiiratively thick, the auricles,

when merely full, and not distended, form
only about one-third of the total volume of the

organ
; or, what is the same thiug, the volume

of the auricles equals about half that of the

ventricles.* The right auricle being of a more
elongated, flattened fonn than the left, and being
generally found in a state of distension, has

the appearance of being considerably larger,

though in reality it is only a little so.

Distention, taking place during the last

moments of life, and observable, though more
rarely, in the left auricle as well as in the right,

constitutes the great source of fallacy in deter-

mining, after death, whether these cavities are

really dilated or not ; for the engorgement,
though only of a few hours’ duration, may
stretch them to a magnitude almost equalling
that of the ventricles.

M. Laennec has given good criteria by
which a dilated may be distinguished from a

distended auricle. An auricle simply dis-

tended is tense, and through its thinnest parts

distinctly shews the dark blood within. One

* Laenncc, dc rAuscult. torn. ii. p. 52-J.

dilated does not present the same appearance

of tension, and its parietes are more opaque.

When the blood is evacuated through the

vessels without cutting into the cavities, the

latter, if merely distended, return at once to

nearly tlieir natural size; whereas, if dilated,

they maintain almost the same size as they had

when full. Dilatation of the auricles is almost

invariably accompanied with more or less

thickening of their parietes.

Tlie method of distinguishing distention

from dilatation is much the same in tlie ven-

tricles as in the auricles : namely, when merely

distended, they are found enlarged, firm, and

tense; but these conditions almost entirely

disappear when the blood is pressed out

through the natui-al apertures. On the con-

trary, when truly dilated, they have no aji-

pearance of tension, are more or less flaccid,

and the enlargement persists after tlie blood

has been evacuated.

Dilatation of the heart is a purely mechanical

effect of over-distention. Blood, accumulated
within its cavities; exerts a pressure from the

centre towards the circumference, in every

direction
;
and when once it surinounts the

resistance ofl’ered by the contractile and elastic

jxjwer of the parietes, these naturally yield

and undergo dilatation. Tlie rapidity with

which this process takes place, and the extent

to which it is carried, depend on the degree

in which the distending exceeds the resisting

force
;
and as the latter bears a direct ratio to

the volume of the muscle, suppo.sing it to be

healthy, it follows that those cavities which
have the thinnest parietes are, ctrteris paribus,

the most susceptible of dilatation. Accord-
ingly, we find that the right ventricle is more
frequently and promptly dilated than the left,

and the auricles than either.

In order to produce permanent dilatation,

the operation of the exciting cause must either

be prolonged for a certain time, or frequently

repeated at brief intervals. Contraction of an

orifice, for instance, acts in the former manner;
and iienous palpitations, or occupations re-

quiring constant reiteration of muscular eflbrts,

produce their effect in the latter way. When
the operation of the cause is only brief and
transitory, the result is merely a temporary

dUlnition, from which the muscle recovers

itself by its own elastic and contractile re-

action so soon as the distending force is re-

moved. This cannot be regarded as a patho-

logical state, and it must, therefore, be care-

fully distinguished from genuine dilatation.

The exciting causes of dilatation are, 1st,

deficient power of the heart, whether congeni-

tal or acquired, in proportion to the system
;

2d, in general terms, all obstructions to

the circulation, whether situated in the orifices

of the heart, or in the aortic or pulmonary

system. The latter class of causes are, in fact,

essentially the same as the exciting causes of

hypertrophy ;
for it depends on the propor-

tion which the resistance of the muscle bears

to the distending force, whether the one affec-

tion or the other is produced. When, there-

fore, dilatation oeeurs in one of the cavities
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with naturally thick walls, in which we should
more properly expect liypertrophy, it must be

ascribed either to a congenital ilisproportion of

tlie heart, in conseejuence of which the cavity

in question is thinner, and therefore more dis-

posed to dilatation, tlian natund ;
or it must be

attributed to the olistruction, from its nature or

situation, bearing more in proportion on that

jiarticular e-avity tlian on any other. It is from

liaving overlooked these consider.itions resi>ect-

ing tl.e relations of the resisting and distending

forces to each other, that some have excluded

dilatation from the catalogue of mechanical

diseases, and supposed that it takes its rise in

any cavity of tlie heart either by chance or by
some vital predilection—some vague, unintelli-

gible predisposition.

Dilatation occasionally affects only a single

ventricle, <uid it is generally the right
;

but

much more commonly it attacks both. The
auricles, being protected by their valves from

tlie direct iiiHuence of the numerous causes of

pressure whicli operate on the ventricles, are

far more exempt than they, both from dilatation

and hypertrophy. But when the auricular

valves are diseased, whether their state be that

of contraction, which impedes the transmission

of the auricular blood, or of jiennanent jiatcs-

ceiice, which allows a regurgitation of the ven-

Iricuhn, the auricles, sutfering unnatural dis-

tention, become dilated.

It is .seldom that dilatation of the auricles

occurs under any other circumstances than

those of disease of their valves ; so seldom,

indeed, that Laennec does not recollect to

have seen an instance, though he does not

deny the possibility of the occurrence. More
instances than one, however, have fallen under

otir own observation, and we have generally

found the dilatation connected witli some cir-

cumstances incapacitating the ventricle from

freely evacuating its contents. It is natural,

indeed, to suppose that when such is the case,

the stagnation of blood m the ventricles must,

for the time, htive an effect in distending tlie

auricle equivalent to that produced by con-

traction of the auriculo-ventricular valve
;
and

considering the frequency of stagnation in the

riglit ventricle, we might at first expect ddata-

tion of the corresponding auricle from this

cause to be frequent. But it must be remem-

bered that, for the production of the dise;ise,

it is necessary that the operation of the cause

be permanent, or at least very jirobiiged.

Such, however, is seldom the case with tlie

stagnation in question
;

for a ventricle, though

so feeble in itself, or so encumbered by an

obstacle before it in the course of the circula-

tion, as to become gorged during an accelerated

state of the heart’s action, will, when tranquil-

lity is restored, transmit its contents with a

facility that could scarcely be anticipated.

During such intervals, therefore, the muscular

fibres of the auricle recover tlieir contractile

jiower, and restore the cavity to its natund size.

M. Bertin contends that dilatation is never a

pi'Wiilivc malady, but merely a consecutiv e effect

of a pre-existing lesion- of an obstacle to the

course of the blood
;

anil that the symptoms

produced by such obstacles, viz. vtiscular en-

gorgement, drojisy, jiiessivo luMnorrhage, Ike.

have no other relation to dilatation than as

being results of the same cause—the obstruc-

tion of the circulation.

We cannot concur with M. Bertin in these

0])inions. It is true that, in order to produce
dilatation, there must exist a weight or ]>ressure

of the circulation upon the heart greater than

die organ is cap'.dile of sustaining
;
and it is

true that such pressure may be occasioned by
the mechanical obstacles to which M. Bertin

ascribes it, namely, contraction of the orifices

of the heart, diseases of the aorta, and all

maladies which impede the course of the

blood, whether in the lungs or in the system

of the great circulation.* But it is equally

true that the same pressure on the heart may
result, not from increased weight of the circu-

lation, but fi-om deficient jwwer of the heart

;

and such is its cau.se in those who, by original

conformation, have the organ thin in jiropor-

tion to the size of tlie body. Another class in

whom debility of the heart exists as a cau.se of

dilatation, comprises those who have had the

organ softened or otherwise enfeebled liy dis-

ease
;

;ui eflect not unfrequently jiroduced liy

typhoid fever, iuid by infiammation of the sub-

stance and membranes of the heart.

Dilatation, then, occurring under tlie cir-

cumstances described, is ;is justly entitled to

the rank of a primitive disease as hypertrophy;

for as in both the disease depends, not on tlie

pressure of the circulation, but on the manner

in which the heart resists that pressure, in both

the organ itself is the part where the disease

originates ;
the only difference being, that in

the one case the effect is produced by deficient,

in the other by superabundiuit, power of the

muscle.

In the next jdace, M. Bertin has, in our

ojunion, attributed far too much to the le.sion

of whicli he considers dilatation to be the

eflect, when he says that this lesion is the sole

cause of all the .symjitoms which authors have

been in the habit of ascribing to dilatation.

It Is true that when the lesion is so great as to

constitute an extreme obstacle to the circula-

tion, it may produce the symptoms in question;

but it does not produce them, or produces them

only in a very slight degree, when the obstacle is

not extreme. We have repeatedly witnessed cases

in which a well-marked if not a considerable

obstacle, as a contracted valve, or a dilatation or

aneurism of the aorta, had subsisted for a long

period, even for years, without producing any

materiaT'>H[inptonis of an obstructed circula-

tion
;
but tfe moment that dilatation of the

he;ut supen'ened, the symptoms made their

appearance in an aggravated form. NVe appre-

hend, therefore, that the heart is the part

mainly concerned in their production ;
nor do

we think this opinion less tenable because the

synqitoms are more severe when enlargement

of the heart co-exists with an obstacle

when the enlargement exists alone; for it is

natural to suppose that when two causes con-

* lif.rtin, p. 661 ).
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spire to produce the same effect, that effect

will be greater. Hut this is not all
; for not

only does each produce its own effect, but one

increases the effect of tlie other
;
namely, the

obstacle adds so much to the pressure of the

circulation on the heart, that this organ labours

under a double disailviuitage, first, from its

own diminished power, and, secondly, from a

jireternatural pressure upon it. Thus the re-

sulting eftect of the obstacle and the dilatation

of the heart combined, is greater than the sum
of the two taken separately.

In further invalidation of M. Bertin’s opi-

nion, we may add that w'e have seen numerous
instances in which all the phenomena of an
obstructed circulation were occasioned by dila-

tation alone, as no other obstacle capable of

accounting for them could be detected in the

course of the circulation.

According to the foregoing arguments then,

it ajijieius, first, that dilatation may be a primi-

tive disease, and that, as such, it is capable of

jiroducing all the phenomena of an obstiucted

circulation
; secondly, that when it is consecu-

tive to another lesion, it plays a prominent, and
jK'rhaps even, in some ca.ses, a more important
jiart than that lesion in producing tlie pheno-
mena of an obstructed circulation.

In order to ascertain the rail effects of dila-

tation, it is necessary to confine ourselves, in

studying them, to the simple uncomplicated
form of the disease.

Taking into consideration this form alone,

and admitting, on the foregoing grounds, that

it is capable of producing all the phenomena
of an obstructed circulation, we have next to

inquire how, or by what mechanism
,
it produces

them. To answer this question,— it produces
them by juittingthe muscular fibres of the heart

pi-eternaturally on the stretch, whereby their

contractile power is diminished
; they lo.se, as

it were, in force what they gain in length
;
and

it is this deficiency of ]iower in the main spring
of the circulation which constitutes the ob-
stacle, if it may be so called, to the circulation,

in the same way that weakness of the spring of
a time-piece retards its movements.

Diapwsix of dilutiition.—General signs .

—

^\ e have shown that the efi’ect of dilatation is

to enfeeble the heart, and thereby occasion the

lihenomena of an obstructed circulation. We
luue now to examine these phenomena os signs
of dilatition.

The heart, when dilated, is subject to palpi-
tations of a feeble oppressed kind, and more
or less distressing, frequent, and prolonged,
according to the extent of tlie malady. The
attacks are provoked by any over-exertion or
mental excitement. The ]»ulse is soft and
feeble, and if the debility of the heai’t be very

considerable, it is small. Irregularity and in-

termittence are rare, except during severe dys-
pnu?a, or when the vital powers are much ex-
hausted, as in the extreme stage of the disease.

The languor of the arterial circulation causes
the extremities and surface to be chilly, the
disposition to Ite melancholy, and the character
to be deficient in energy. The blood, not
being freely transmitted liy the left ventricle.

COl

accumulates by retardation in the lungs

;

whence dilticulty of respiration
; cough, sooner

or later attended with dopious expectoration of
thin, serous mucus

;
oedema of the cellular

tissue of the lungs, greatly aggravating the
dyspnoea

;
terrific dreams, with starting from

sleep
;
and passive pulmonary hemorrhjgje of

d;u-k, grumous blood in small quantities,

forming sanious sputa, and generally the pre-

cursor of death when it occurs in individuals

affected with extreme difficulty of respiration.

The lungs being obstructed, the engorgement
is propagated backwards to the right side of
the heart, to the great veins, and finally to

all their ramifications. From this venous en-
gorgement arises a series of striking pheno-
mena, which we shall review successively.

1. Serous infiltration.—This generally makes
its appearance first in tiie lower extremities,

because it is in them that the circulation is

most languid, the return of the blood being-

opposed by its gravity : while about the feet

and ankles it is little jiromoted by the action

of superincumbent muscles. Increased serous

exhalation takes jilace in the serous membranes
also; hence hydro-thorax, hydro-pericardium,

and ascites, one or other of which is almost
invariably present wlien there is much external

dropsy.

2. Discoloration of the face.—If the com-
plexion was originally florid, it becomes purple

or deep violet, principally on the cheeks, the

end of the nose, and the lijis, with intumescence
of the latter. If originally pale, it becomes
cadaverously exanguious, and has a dusky,
leaden cast, especially about the eyes. The
lips are either livid or totally colourless.

Lividity sometimes shows itself in the extre-

mities as well as in the face.

.3. Congestion of the brain.—This jiroduces

sub-apoj)lectic .symptoms, as dull headach,
felt jirinciiKilly along the course of the great

sinuses; hebetude of the mental faculties;

stiqior, convulsions, and eventually complete
coma. It is not unusual for these symjitoms
to supervene a few days before the fatal ter-

mination. Sometimes they depend not on
congestion alone, but partly also on serous

effusion into the ventricles. This, however,
is not always the case, as we have ascertained

by several dissections.

4. Injection of the mucous membranes .—It

is common to find them after death .so vascular

as to present the appearance of inflammation.

This is especially the case in the stomach ami
intestines, and it is neces.siu-y to be aware of

the circumstance, in order to gutu-d against

the error of attributing the redness to inflam-

mation.

5. Passive ^hemorrhage.—Tliis takes place

from the lungs, as already stated, from the

nose, the stomach, the inte.stines, and more
raiely from the bladder. 1 1 results from en-

gorgement of the mucous membranes. The
effusion consists of dark blood exuding in

small (juantities. When from tlie stomach,
it has occasionally the appearance of coffee-

grounds.

0. Congestion and enlargement oj' the liver .

—
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Tliis is so common a consequence of retarda-

tion of the circulation on the rijjht side of the

heiu’t, that few persons so afl’ected in any con-
sidenible dej^ree are exempt from it. Hy the

obstruction which it occasions in the system
of the vena jKUta it leads to ascites.

'I'he sign whicli, witli I.aennec, we think,

tlie most constant and chanicteristic of the

signs of tli/iitrilioii of thv rif(lil vculri-

c/c in particular, is permanent turgescence of the

extermd jugular veins wiliwut sensible pulsation.

This turgescence does not disa])peju- when the

vein is coni[)res.sed at the iqiper part of the neck.

Dilatation of the auricles ))resents no general

signs distinguishable from those of disease in

the corresjMJiiding ventricle or valve, to which
it owes its origin ; but its existence may be
inferred when the valve in question is either

much obstructed or jiermanently open, or

w hen, from any cau.se, there is great retardation

of blood in the ventricle.

Plij/sical sif'ns.—The signs of the two first

varieties of dilatation, namely, that with a
thickened, and that with a natural thickness

of the walls, are given in the article on hyper-
trophy. It only remains for us to describe

the signs of the third variety, or dilatation

with attenuation.

'I'he impulse.— In this variety the impulse
is diminished, and in extreme cases entirely

absent, even during jialpitation. When felt,

it is only a brief percicssion of the thoracic

pariete.s, not elevating the ear. When the

dilatation is great, the impulse is a little lower

down than natural. It sometimes happens
that, of several beats of the heart that are heard,

one only is felt ; :uid if this be vigorous, it

warrants a conclusion that the parietes are

little attenuated, niough Laennec does not

make this observation, we have assured our-

.selvesof its accuracy by numerous post-mortem

examinations.

'I'he sounds.—When the walls of the ven-

tricles are merely thin without being dilated,

the first sound (the sound produced by the

sy.stoIe of the ventricles) is louder, shorter,

and clearer than natural
;

it apj)roximates in

its character to the second sound, (that

produced by the diastole of tlie ventricles,)

which is analogous to the flapping of a pair

of bellows. Wlien there is dilatation, even in

a moderate degree, the first sound becomes

almost the same, and nearly as strong as the

second ;
and finally, when the dilatation is

considerable, the two sounds cannot be dis-

tinguished either by their nature or intensity,

but solely by their respective relations of

synchronism or anachronism with the arterial

])ulse. The pulse in remote arterie.s, as the

radial, often being, in dilatation and various

other diseases of the heart, later than the ven-

tricular systole, the pul.se of the carotid or

subclavian should be felt.

In proportion as the sounds of the heart are

louder, they are audible at a greater distance

over the chest : accordingly, M. Laennec luis

proposed a scale by w’hicli the extent is made

an index of the degree of dilatation and

attenuation. Before describing this scale, it

is necessary to acquaint the reader with the

range of the sounds in the natural state.

In a healthy man, of medium stoutness,

and whose heart is in the best pro]K)rtions,

the sounds, according to Laennec, are audible
in the pneconlial region alone

; that is, in the

space comprised between the cartilages of the

fourth and seventh left ribs, and underneath
the inferior half of the sternum; also, if the

sternum be short, in the epigastrium. We
have generally thought that they may be heard
a little beyond this range. The sounds are

similar and equal on the two sides of the heart,

those of the right being most audible under
the .sternum, and those of the left under the

cartilages of the ribs. When audible beyond
the limits mentioned, they are heard suc-

ce.ssively in the following places, constituting

the .scale alluded to:—viz. 1st, along the

sternum and on the left superior anterior part

of the chest as high :ls the clavicle ; 2d, over the

same extent on the right side
; 3d, on the left

side of the chest, from the axilla to the region

of the stomach
;
4th, on the right side over the

same extent
;
5th, on the posterior left side of

the chest
;

6th, on the posterior right side.

The intensity of the sound is progressively

less in the succession indicated, provided the

parts around the he-art are in the .same states.

But there are .so many diversities in these

states, which may interfere with the order

describerl, that we have found the scale of

M. Laennec of little practical utility in esti-

mating the degree of dilaUition. Thus, in very

fat subjects, in whom the impulse of the heart

is not jterceptible to tlie hand, the space over

which its healthy sounds can be heard by the

cylinder is mudi more limited than natural

:

l.aennec has even found them confined, in

some instances, to a square inch, though we
cannot say that this has occurred to ourselves.

On the other hand, in meagre persons, in

those who are narrow-chested, and in children,

the sounds are audible much further than

ordinary : namely, over the two inferior thirds,

or even three-fourths of the sternum, some-

times even over the whole of that bone, and

at the left anterior superior part of the chest

as high as the clavicle ;
often, also, though

less distinctly, below the right clavicle. In

very meagre subjects, we have heard them

over the whole chest, both posteriorly and

anteriorly. Now, as it is almost impossible

to make an exact estimate of the degree in

which stoutness limits, and leanness, &c.

extend the range of the sounds, this range is

not a sure criterion of the degree of dilatation.

Again, a lung in any way consolidated,

whether by hepatization, tubercles, or com-

pression by fluid in tlie cavity of the pleura,

transmits the sounds of the heart more readily

than a lung that is sound and permeable to

air—a phenomenon explicable on the principle

that dense bodies are the best conductors of

sound. The effect is the same, though there

be cavities in a tuberculous lung; for the

sound is transmitted, not through the cavities,

but through their walls, which are denser than

healthy imlmonary tissue.
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Under these various circumstances tlien, tlie

sounds are irreguhu'ly propagtUed, and the pro-

gressive scale of Laennec is interfered with.

For instance, if the right lung be consolidated,

die sounds will be more audible on that side

than on the left.

Our own mode of estimating the degree of
dilatation is, by observing how f;u' the first

sound resembles the second, and comparing die

intensity of the first, heard immediately- over

die ventricle affected, with what we believe,

from experience, would be its intensity in die

.same subject if the heart were healthy. We
then conoborate the estimate, if necessary, by
the scale of Laennec, making allowance, as far

as is practicable, for stoutness, leanness, youth,
pulmonary condensation, fkc. The manner in

which we judge of attenuation by the first

sound, is less by its loudness than by its re-

markable shortness and clearne.ss
; for we diink

it is often louder in dilatation with hypertrophy,
or even with a natural thickness of the parietes,

than with attenuation. This opinion is op|x>sed

to that of Laennec, who “ thinks he may re-

gard it as constant, that the extent over which
the beats of the heart are audible, is in the direct

ratio of the feebleness and diinness of its walls.”

So fiu- is this from being perfectly true, that

we have met with cases in which the heart was
dilated and attenuated to the extreme, yet the

first sound was feeble ; nor should we expect it

to be otherwise in such cases
;

for when the

heart, from extreme dilatation, is too feeble to

contract smartly, its sounds must necessarily be
weak. Hence diey are so in ramollissement,

and in the moments preceding dissolution.

Resonance on percussion.—Tlie resonance of
the pra;cordial region on percussion is dimi-
nished by dilatation. The dulness is situated

rather lower down than natural, and as it is

always in proportion to the increase of volume
of the heart, it is greater in hypertrophy with

dilatation than in mere dilatation. Dulness of

the pnecordial region on percussion may exist

independent of enlargement of heart; namely,
when the anterior borders of the lungs are

hepatized, and extend in front of the heart.

On the contrary, dilatation sometimes does not
occasion deficient resonance when the lungs
are emphysematous, and their anterior margins
are forced between the organ and the sternum.

Physical signs of dilatation of the auricles .

—

Auscultation has not hitherto su])plied any
direct signs of dilatation of the auricles

; but as

this affection is in general the consequence of
disease of the valves, and of enlargement of the

ventricles impeding the circulation through the
heart, its existence may be inferred from the

presence of signs of these affections.

Prog7iosis.— In many persons the heart,

witliout being dilated, has naturally thin walls :

those of the left ventricle, for instance, are not,

at the utmost, more than twice the thickness of
those of the right. This state presents the same
signs as dilatation, but in a less degree; namely,
the impulse is diminished, the first sound is

loud, short, and clear, and both sounds are

more extensively audible tluui natural. Indi-

viduals so affected may live for a great number

of years,—even to an extreme old age, in a state

of tolerably good health : it is only to be re-

marked that this conformation is in general

accompanied with a delicate constitution, a

slim stature, and small muscles. In fevereand

diseases of the respiratory organs, the indivi-

duals in question experience, cseteris paribus,

gieater dyspnoea than others. If such a con-

formation augment, even slightly, a dilatation of

the heart is the result.

A slight degree of dilatation is not a very

formidable affection. Tlie dyspnoea is some-

times not so great as to deserve the name of

morbid

;

but the patient has merely a shorter

respiration than most men, he more readily

loses breath, and experiences palpitations from

much slighter causes. With these slight symj>-

toms, however, he generally exhibits some traces

of the cachexy proper to organic disease of the

heart. The state described, which is that of a

great number of asthniutics, may subsist very

long without occasioning any disorder of a se-

rious nature ; it may remain without making
progress for a great number of years, and it does

not always prevent the patient from attaining

an extreme old age.

hen dilatation has advanced so far as to

occasion morbid dyspnoea, it has a constant ten-

dency to increase unless the circulation be kept

tranquil by a very quiet life, and by judicious

medical treatment when necessary. With these

precautions the disease may be kept stationary,

sometimes for an indefinite period, if not ex-

asperated by fevers or inflammatory affections,

which, by huiTying the circulation, are emi-
nently prejudicial.

^\ hen dropsy comes on, and, after having

been removed by remedies, constantly shows a
disposition to return, we may know that the di-

latation tends to its fatal termination
;
and

altliough the patient may sometimes rally from
five, six, or even more attacks, he generally

sinks in the course of one or two years, or less.

The progress of dilatation with hypertrophy is

much more rapid, as explained in the article on
IlyPERTROPH V.

Tlie general prognosis is founded on the above

considerations, and is favourable so far as life

is immediately concerned. Tlie particular prog-

nosis depends ujxin tlie degree of severity of the

symptoms and on tlie constitution of the pa-

tient.

Treatment.—Tlie treatment of dilatation with

increased power of the heart, that is, with hy-

pertrophy, is described in the article on hyper-

trophy. In this place we have only to speak

of the treatment of dilatation with diminished

power, that is, with attenuation, and sometimes

even with a natural degree of thickness of the

parietes.

The first indication is, to remove, if possible,

the exciting cause of the dilatation ;
and if this

be done before the disease has jiroceeded to

such an extent as entirely to deprive the mus-
cular fibre of its resilience and elasticity, these

faculties come into operation and restore the

organ to its natural size. Accordingly, if the

cause be an obstruction in the pulmonary cir-

culation, as that produced by iierijmeuinony.
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liydro-tlionix, or pnenmo-tliorax, emphysema,
tlie use ofwiiid-instniments,ventriloquism,tuber-
cles, Sic.,tlie attention must be ])rimarily directed

to the removal of these atl'ections and the prohi-
bition of these habits, if the cau.se be, too

violent exercises or passions, inebriety, occupa-
tions which, by placing the patient in a con-
•straineil posture, ])revent the free circulation of
the 1)Ioo(1,;ls in shoe-makers, tailors, &c., the per-

nicious exercLses, habits, or occupations must be
abandoned, and the pa.ssions (;alme<l. All the

causes enumerated being of a temporary nature,

the dilatation resulting from them, if not inve-

terate, can often be removed. Ilut vvlien the cause
is ])ermanent, as the contraction of an orilice of
the heart, or a natund or acquired feebleness of
the orgiin in proportion to its function, a cure
of the dilatation is scarcely to be ex]>ected

;
but

it may ol'ten be prevented from increiising, and
the life of the patient may sometimes lie pro-
longed even to its extreme limits. In such
cases, therefore, the practitioner should steadily

and ])crseveringly pursue a palliative and jiro-

phylactic treatment, having first di.scarded from
ids mind the impression, no less erroneous in

itself than detrimental to the progress of me-
dical science, tliat organic diseases of the heart

are necessarily fatal, and that, therefore, all

treatment is unavailing.

The circulation should be kept as tranquil as

possible by a quiet life and a moderate unsti-

nnilating diet. The food, however, should be
rather nutritious, comprising a little animal

food or soup twice a-day, in order to keep the

muscular system in general, and that of the

heart in particular, in gixid tone. The same
object may be promoted by a clear, dry, bracing

air, (as that of Brighton,) and by the shower-

bath
; from both of which we have seen the

best effects result. Neither of them, however,

have we found to suit those jratients who have

great pulmonary congestion with copious ex-

pectoration
;
as such require a warm humid

atmosphere to favour expectoration and the cuta-

neous function, and they cannot bear the

shower-bath on account of its determining too

much from the surface to the heart and great

vessels : neither can they well bear opiates,

as these remedies partly occasion diminished

mucous secretion, and partly accumulation of

that already secreted
;
both of which circum-

stances increase the dyspnoea. The general

health and strength may likewise be improved

by the occasional exhibition of bitters, mineral

acids, and chalybeates, with aromatics. The
stomach, in particular, should be kept in good

order, as its derangements—even a little flatu-

lence or acidity—have a surprising efiect in

disturbing the action of the heart. The same

may be said of the biliiuy secretion. When
there is an unequal distribution of nervous

jiower, indicated by hysterical symptoms, &c.,

antispasmodics, jiarticularly the pilula galbani

composita and valerian, are very useful adjuncts

to other remedies.

Febrile and inflammatory affections of every

kind, but particularly inflammation of the lungs

and bronchi, should be sedulously guarded

against, and, when occurring, should be

promptly treated. Even a sHght pulmonary
catarrh should l)e viewed as a serious alfection.

To |>revent colds and relieve the heart by kee]>-

ing up the circadation on the surface, Haimel
next to the skin is almost indispen.sable

; and,
if the patient be chilly, as is freciuently the

case in dilatation, a jiicket of wash-leather

should be worn over the flannel during winter.

Attacks of dyspnma are best relieved by im-
mersing all the extremities in warm water, a
blanket being thrown round the patient to jrro-

mote jrerspinition, and fresh cool air being ad-
mitted to satisfy the cniving for breath. Idle

this is being done, he should take an antisptus-

modic draught composed of ether, laudanum,
camphor, ammoida, and assafeetida, combinecl

according to circum.stances. (See treatment of
\'ai.ves, diseases or.) It may be repeated two
or three times, at intervals of from half an hour
to an hour according to circumstances.

Bloodletting should not Ijc resorted to in

dilatation with deficient power of the heart,

during the pnruxt/sni, and merely for the ])ur-

pose of relieving it. The abstraction of a small

quantity has not the effect, and that of a large

quantity is inadmissible, as it does more injury

by increasing the debility of the heart and the

system, than it does good by lightening the

circulation
;
and consequently, an ultimate ag-

gravation of dysirnrea ensues. More than once
have we seen a large and indiscreet bloodletting

fatal, as the patient could not rally from the

exhaustion produced by the attack of <lyspna>a

to which tliat from the depletion had been

superadded. If there Ire an absolute necessity

for bloodletting—that is, if the dyspnoea be

constant, and cannot be relieved by any other

means—the quantity drawn should not exceed

six ounces at one time; and it should be drawn
very slowly, in the recumbent position, and
during the intervals or remissions of the fits.

In this way the bleeding may be repeated, if

necessary, every one, two, or three months,

provided it does not diminish, but rather in-

creases, the strength of the patient.

For the treatment of drop.sy, cough, Ike.,

we refer the reader to tlie article on \'alves,

DISEASES OF.

(J. Hope.)

DISEASE. Disease is disordered action

of any part of the machinery of the body. Its

primary effects, or perhaps we should say, its

jirimary jialpable phenoiiUjA are impeded or

disordered functions
; ancKit these the results

are alterations of structure,"‘and various sym-

ptoms or signs indicative of functional and of

structural changes.

There is a state of the different systems of

which the body is composed, in which all the

functions of life are performed with comfort

and ease, and a sense of well-being. This is

the suite of health. Whenever any bodily or

mental function is not performed thus harmo-

niously, there is an interruption of this state,

however slight the departure from the condition

of health may be. The limt symptom of this

slight di.sease, for such it is, is mere discom-

fort. As the disorder proceeds, if it does pro-
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ceed, from this sliuht bc^miingf, the di.scomfort

is succeeded by puin and various other circum-

stances, wliich are all, consequently, so many
symptoms of disease. Thus the slightest dis-

ordered action may produce only inconveni-

ence
;

as nausea, vertigo, pruritus : and in-

creii-sed disordered action will produce increased

inconvenience
;
vomiting, loss of sense, cuta-

neous inflammation, with the additional sym-
ptom of pain. On this aggravated stJite changes

of structure supervene. It occtisionally happens
that functional disorders, because they in such

cases affect parts of a low degree of sensibility,

proceed far, even to structural alteration, with

nothing more than symptoms of occiisional dis-

comfort
;
but these insUinces are not frequent.

Compatible with the state of health, also,

are considerable varieties in the performance
of certain functions. They do not intemipt

health so far as to produce even discomfort.

The pul.se of some individuals is never beyond

50, and of others never below 110. In some
tlie function of digestion is more raj)idly and
actively performed than in others : and the

intellectual alacrity of different persons is well

known to be widely different, yet without dis-

e:ise. Hut when the food is not digested

without discomfort or pain, or the circulation

not carried on, or the mental movements not

made, without simihu results ; when the appe-
tite is lost, when there is fainting, when there

is privation or other affection of any of the

sensations or mental faculties
;
then there is

disease.

The le;ist consideration shews us that man
is exposed to various circunuHances capable of
disordering his functions, and all these circum-
stances are so many causes of disease. They
are found in the elements by which he is sur-

rounded
; in the food on which he subsists; in

excess or defect of voluntary exercise ; and in

the nature of his mind, sensations, and affec-

tions, which subjects him to various kinds of

risk by ])romptmg various actions and enter-

prises, and which is susceptible of impressions
as well as cajrable of originating such actions.

Man is also liable to connate and inherited de-
fei.-ts, and to diseases resulting from the natural

decay of his bodily frame.

The element to which man is chiefly and at

all times exposed, is the air. Its variable

temperature, dryness, and moisture ;
its alter-

nations of calmness and commotion ; and
probably, also, its variable electrical states

;

not only immediately affect the surface and the

respiratory organs, but through the latter the

blood, and through that Huid the energy of all

parts of the system. Some of the variations

seem to have a direct influence on the nervous
system

; and there are presumable properties

in the air, yet unknown save in their destructive

effects, which are largely concerned in the

production of our common continued fevers,

the yellow fever, the plague, the intermittents

of fenny countries, cholera, and what is

called influenza. No doubt can be entertained

of the agency of such atmospherical influences

in the production of the common eruptive

disi.rders; and of one at least of the disorders

cliaracterisod by irritation of a particular por-
tion of die nervous system (the respiratory),

and by spasm,—circumstances exemplified by
the hooping-cough. The direct inlluence of
the air on the nervous system is not easily

proved, but to this, or to some effect produced
on the fluids or solids of the body, together or

separately, must be ascribed the vai-iations of
feeling and spirits experienced by so many
individuals in variable states of the weather,

and the suicidal despondency which medical
travellers have found to be induced by the

sirocco. (Dr. J. Johnson.) The condition of
certain structures of the body, and jierhaps of
their nenes, is seen in the course of the

seasons to be materially affected by certain

states of the atmosphere : the effects being
sometimes, apparently, merely the result of
temjrerature, as in the catarrhs, and disorder
of tlie respiratory and circulating apparatus in

the cold weitther of severe winters
; but at

other times more obscure, as in the irritability

of the mucous membrane of the stomach and
intestines in the summer and autumn, of which
the consequences are periodical dyspepsia, gas-

tric fevers, diarrlima, dysenteiy, and cholera.

Of dLseases thus obscurely arising, some, pe-
culiar to particular localities, are called en-

demic; others, appearing and disappearing at

liarticular seasons with some regularity, are

called epidemic, and many of the latter become
under certain circumstances communicable
from one individual to another.

Several of the occupations of man in civilised

countries are carried on in confined and ill-

ventilated places, where the mere assemblage
of many jrersons deteriorates the quality of the

air: the effect of breathing this is very injurious

to health, and a very common cause of disease.

The influence of a high temperature, edmbined
with excessive moisture, has been abundantly
experienced in the diseases incidental to tropical

climates. There are also occupations in the

course of which light particles of foreign matter
are mingled with the air and inspired

; as needle-

jiointing, grinding of corn, and mason’s work
;

and these jiarticles cause irritation and disease.

in the quality and in the quantity of food

are found idso the causes of disea.se. Some
kinds of food jrroduce disorder by their stimu-

lating properties, and some by otherwise in-

ducing dejiartures from healthy processes, as

in the examjile of calculous formations in the

kidneys. IMan is equally disordered by excess

and defect of nutrition. ,

Excess or defect of voluntary exercise and
rest affect him no less. It is the rule of nature

that voluntary muscular action cannot be neg-

lected with impunity ;
and its excess produces

direct exhaustion.

i\Iany familiar facts, not uninteresting to the

medical observer, illustnite the effects of cer-

tain species and measures of diet, and peculiar

kinds and degrees of exercise, upon the human
body. The corpulence and fatness of coach-

men and farmers, and the thinness of students

and of foot-soldiers, may afford him instruction.

Hut the effects of what is termed training, both

in increasing and decreasing the bulk and
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of the body, ;mtl the vigour of tlie

jnitid, are more especially deserving of atten-
tion. By the administration of dry and very
nutritious food

;
liy a certain degree of exercise

in the open air
;

by allowing a moderate
portion of sleep; and by avoi<ling every kind
ol excess

; a.ssisted, however, it should be sai<I,

by great attention to the state of the surface,

and by a little preparatory purgative medicine;
the athleta- of old, and the prize-fighters of
modern times, have been accustomed to attain

such a corporeal condition in the course of
six or eight weeks as to endure great fa-

tigue, to breathe freely and fully under ex-
treme exertion, to bear violent blows on the
head without giddiness, and to incur se-
vere wounds without danger or long incon-
venience. The appetite, after such a system of
training, becomes gretit

;
the skin becximes of

a better colour; and the shape of the body
improves. A man thus disciplined can not
only run twenty or thirty miles with ease, or
walk a hundrerl, but can face dangers which
would before have appalled him

;
and wrestle

or contend advantageously with an a.ssailant by
whose strength he would jrreviously have been
overpowered. It is said, too, that the percej)-

tions become more acute, and the mental facul-

ties more active ; but such consecpiences are

of course not always obsened among those who
are commonly the subjects of tniining, although
in their gaming devices they not uiifre«iuently

shew great acuteness and jiower of calculation.

These efiects of tniining are commonly very

tnuisient, and re|)eated or excessive training

.seems to shorten human life. It is a question,

however, how far this supposed hurtful effect

of training is to lie ascribed to the intemperate
liabits of the jiersoiis usually submitting to

training. Jface-horses and game-cocks, which
are also subjected to particular training, are not
found to be shorter-lived than other animals of
the .same species.

By methods entirely opposite, the reduction

of strength and of bulk may be effected in a

very short space of time. The Ixiys employed
;is jockeys at Doncaster and Newmarket are

sometimes reduced twelve or sixteen pounds in

weight in the course of ten days, in order to

ride a particular race. They are not allowed

during this preparation to have meat, or wine,

or ale; but live on fish, and puddings, and
bread and butter : they have tea at night, but

nothing to eat with it. With this slender diet

is conjoined strong exercise in thick and heavy

clothing. After the race is run, the jockey is

allowed to indulge himself; and it is said that

as much as nine |)ounds in weight have been

regained in eighteen hours. The effects of this

reduction of weight and strength on the brain,

as exemplified in the intellectual manifestations,

have not been noticed
;
but it is said that the

constitution is often ruined by these vicissi-

tudes. Many jockeys may be observed to be

stunted in growth, and to have, even in the

prime of life, the dry and withered appeiu^nce

of premature old age.

It is worthy to be remarked, that not only

do excess in diet and extreme abstinence, too

much rest and excessive fatigue, extremes of

heat and extremes of cold, disorder the body;
but that they all seem, when carried to the ut-

most, to affect the body in the siune, or nearly

the same manner. All (perhaps by impairing
the functions of the nervous and vascular sys-

tems) eventually induce those disturbed actions

which constitute febrile disorder. In fact, what
is called naction, under most circumstances,

consists of the establishment of actions tending
to febrile or intlammatoiy jirocesses

;
and pro-

bably the converse, namely, that inflammations

and fevers are commonly intended to rid the

body of some inconvenience, is not far from
the truth.

The great gift of the mind, also, by which
man is so greatly raised above the low'er ani-

mals—by which he iiupiires, improves, records

his improvements, and looks beyond this life,

— is a gift that his imjierfect nature cannot bear

without the tribute of occasional inconveni-

ences, from which the less privileged animals

are exempt. Its inordinate exertion, and the

vehement impressions of which it is susceptible,

exhaust the nervous energy, or impair the ner-

vous actions, or alter the actual condition of

the nerves
;
and thus deprive the physical part

of the system of some of its power, increase

its susceptibility, disturb the ]>rocesses which

should be performed in the different bodily

organs, and bring on disease, or gradually en-

feelde the whole system. From such causes

we perceive, in different cases, various irregu-

lar actions, chiefly exemplified in the muscle.s,

—agitation, tremor, faltering voice, unsteady

gait, spasm, hystt-ria, epilepsy;—or exempli-

fications of diminished jiower, as in the various

shades of jraralysis.

By sloth and negligence, or by irregularity

and prodigidity of application, the [xiwers of

the mind itself are equally impaired in some

gases, and in others disturbed. Sudden and

excessive joy exhausts the mental and nerv'ous

power at once ;
and sudden and overwhelming

sorrow oppres.ses both beyond recovery, pro-

ducing a state which is sometimes followed by

that deep sleep which restores the capacity of

eiulurance, and sometimes by that sleep which

ends all worldly suffering.

The influence of sudden mental impressions

on the circulation, in whatever way this is

exerted, is evident enough in numerous in-

stances. Their power in the production of

that unequal distribution of blood called cleter-

minatiou is conspicuously seen in the simple

act of blushing. \'iolent anger, or a sense of

shame, cau.ses the smaller vessels of the face

and neck to be instantaneously injected with

blood. By similar, but more violent effect^,

anger has led to ajioplexy ;
and this passion is

seen to render the face red in some individuals

and pale in others. Fear commonly produces

paleness, and extreme fear may induce death.

The functions of the lungs may be affected, or

at least the respiratory exertions are quickened,

by surprise or other emotion ;
and simultaneous

palpitations shew that the heart resjumds to the

.same influences; or its sympathy may produce

some su.spension of its actions, and syncope
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ensue ; the faltering speech and the trembling

limbs on some occasions, and the increased

speed and strength exhibited on others, equally

shew how much tlie muscular energy may be

influenced by temporary stales of die mind.

Tlie gushing of teais in states of sorrow
;
the

diarrhcea and copious renal secretion uhder

the action of fear or vexation; the sudden

appearance of gout and of cutaneous eruptions

in circumstances productive of great mental

disturbance
;
the profuse perspirations, and die

altered colour of the hair sometimes induced
;

are all illustrations of the operation of the

same class of causes.

Long continued depression of mind, or long

anxiety, produces effects which are deeper and
less immediately visible. The nervous and
the vascular system seem equally to suffer

;

and habitual disorder of some of the functions,

going on to the structural alteiation of some
organ, is the consequence. Chronic determi-

nation to the vessels of the stomach or lungs

;

or to die liver, or intestines ;
or to die heart,

or to the brain itself, are common results.

Obstinate dyspepsia, attacks of asthma, per-

manent mischief to the hepatic and intestinal

functions, or some variety of mental disorder,

are among the modes in which such results

are manifested : as is also a slow increase in

the size, or change in some part of the structure,

of the heart itself ; curiously according with

that strong and melancholy expression, that the

person thus destroyed has “ died of a broken
heart.”

On the other hand, need any one be informed

of the happy effects of a tranquil state of mind,
or of the improved health which is brought by
complete relief from heavy anxiety I The
amended appetite, the better sleep, the im-
proved complexion, the increased nutrition,

which follow in the train of cheerfulness, must
be familiar to the most superficial observation.

'I'he diseases produced by a disordered

imagination require only to be mentioned.

Tliere is a principle in the human body
which enables it, when not previously disor-

dered, to support and resist the influences of

all the agents of disease up to a certain point.

l$y tliis princijile, whicli has been called the

conservative principle, it is enabled to endure
great and even sudden changes of temjierature,

and is secured for a time against noxious at-

mospheric influences. Great variety of food
can not only be borne without inconvenience,
but appears to be salutary

; and occasional im-
jirudences, as regards both excess and fa.sting,

will, in a slate of ]!erfect health, produce no
l^ermanent uneasiness. So also exercise may
be taken, even to the production of extreme
fatigue, or we may devote ourselves to long-

continued sedentary study, and yet remain
well for a time

;
and it is familiarly seen that

neglect of proper rest often passes unpunished.
It is the same with re.spect to the mind.
\\ hen we are in perfect health, the various

trials met with in the world
;

the joys, the

sorrows, the anxieties, which by turns affect

us, are met with steadiness and fortitude, and
pass away without disturbing the equanimity

of that part of the system on which they make
their transient impression. Leisure or complete
idleness may also be interchanged with severe

or varied mental application, and the health of

the mind still be mainbrined.

But when, by the prolonged or inordinate

impression of some of the causes of disease

already enumerated, or by other causes of dis-

ease which remain to be mentioned, the vital

power is impaired in any one organ
;
when, for

instance, the gastric, pulmonar)’, or cutaneous

functions, or the faculties of the mind, begin

to show a little interruption of vigour and
regularity, even the ordinary objects with
which the especial function is habitually con-

cerned become exciting causes of disease. Not
only extremes and sudden varieties, but the

common air, the ordinary kind and measure
of food and drink, the customary exercise,

and the daily excitements and depressions of
social life, become so many sources of irrita-

tion ; all those things which have occasionally

been defined the sources of vital motion,—all

external stimuli, 'all ideas of the mind, and
volition,—then become causes of actual dis-

ease.

Besides the causes of disease to which man
is by his position constantly exposed, there

are others incidental to his frame itself. A
heart naturally feeble, or disproportionately

small, is inconsistent with health. In every

])art of the globe, although more in some parts

than in others, the species is subject to occa-

sional deformities, some of which, as a con-
tracted cranium or thorax, interfere with the

most important functions, and impede their just

performance. \’ery .serious diseases arise also,

in the course of life, from disordered actions,

of whicli the causes are often entirely un-
known; such are those departures from healthy

deposition denominated cancer, tubercle, fungus
haniatodes

;
as well as the production of para-

sitic animals in certain stnictures.

It is also very often seen that one disease

will produce a second, not unfrequently more
severe and dangerous. In this way some of

the morbid formations just spoken of are occa-

sionally induced
;
as that of pulmonary tubercle

after a severe attack of catarrh, or after hoop-
ing-cough, or fever, or the measles. There is

so close a connexion between the different

functions of the body, and between these and
the mind, that no function can be long or very

severely disordered without involving the dis-

order of another. 'Diis is particularly ob.serv-

able in affections of the respiratory and circu-

lating systems, but is existent, in a greater or

less degree, with respect to all the rest. As
fever is a disease which most deeply affects all

the functions of the body, it more than any
other leaves a disposition to various forms of

disease; sometimes to disease in the organs

of locomotion, sometimes to disease of the

lungs, and very often to diseases dependent on
serious impairment of the nervous system, as

paralysis or fatuity. The most numerous in-

stances, however, of disease following disease,

are furnished by irritations, various in kind and
in degree, of the intestinal mucous membrane

;



non DISEASE.

^vliich are so liir^jcly conornird in fcvor.s as Ijy

some j)atlio!o<rists to be coiisidensl as tlicir sole

cause, and wliidi doulitless induce every va-
riety of irritation in tlie vaseidar appanitus of

ilifierent tissues, from sim|)le determination to

common or to specitic iiiHammation ; atigra-

valiiifj; also, and often alone producintr, all the

varieties of nervous and sjuLsmodic aHections
;

and being most widely concemetl in the es-

talilishment of local disorders of every descri])-

lion, from a simple pai>ular eruption to erysi-

pelas, or to uleenition and deep destniction of
jiiuts. The symiKithies .sub.sisting between the

liver and the brain, and, more remarkably, be-

tween the utenis and the whole nervous system,

produce phenomena from which the list of illus-

trations might be greatly swelled.

Some disi'iLses, chiefly such as exclusively

afU'ct glands, will in succession attack various

jiarts. ' \\ hen tubercles exist in the lungs, they

ollen also exist in .several other situations, as in

the mesenteric glands, in the glands of the in-

testines, in the uterus, in the liver, in the kid-

neys, even in the heart. The term malignant
hits been, although with no very settled mean-
ing, applied to such affections, and most fre-

f|ueiitly to cancer and fungus haimatodes, which,

when once existing in any jKirt, are imagined
by some pathologists to spnsid to other parts,

and especially to other glands, by ab.sorption.

It is at lea.st certain that such disea.ses seem to

exteiul themselves in succession from the struc-

ture first iittacked. The cause is not so clear

as the fact is certain. It may be, that a general

])iedisposition existing to a s])ecitic form of dis-

ease, the absorj)tion, which uiupiestiouably takes

place, of disea.sed matter, acts only by applying

:iu irriUint or exciting cause to other parts, as

sufficient as other irritants, but not more
sufficient than they, to disorder the glands

through which it ]>a.sses
;

and which glands,

when irritated and disordered, run into the dis-

ea.se to which they are by original constitution

predisposed. Or the disease may be simulta-

neous in many parts, although unequally ad-

vanced. ith resjiect to tubercles, however,

when they exist in other parts of the body than

the lungs, it may, w-e believe, be always pre-

•licated that they will also be found in the lungs

themselves, and in a more advanced state.

It is not to be forgotten, moreover, that the

means em])loyed to cure diseases are Tiot always

guiltless of j)roducing others. Nearly every

kind of medicine induces a temporary state

which is really a state of disease, of which the

intention and effect is to relieve disea.ses more

serious or less controllable. The excessive em-

I)loyment, therefore, of any kind of medicine

may induce permanent or at least serious cli.s-

ease. Thus drastic purgatives will bring on

hentorrhoids ;
mercury will ha.sten the progress

of phthisis; alkalies will irritate the digestive

mucous membrane ;
and all the narcotics will

obtund the sensations and cloud the intellect.

There is the strongest reason to believe that

many nervous affections are exasperated by the

habitual employment of mercurial purgatives
;

iodine has sometimes caused more obvious

nervous irritations; the nitrate of silver pro-

duces a jiermanent disease of the skin, limitwl,

however, to an affection of its colour.

Old age, naturally inqiairing the vigour of

every function, necessarily exposes every func-

tion to disorder from common cau.ses. In the

best con.structed body, the failure of the human
frame must begin somewhere. Even in those

rare citses in which extreme old age seems to

be borne without disea.se, there is commonly
jiarticular impairment of some function or

other for some time before all the functions

cea.se. J-ong before death, the diminution of

muscular power generally becomes evident. A
marked failure in the powers of the stomach is

still more common. The inconveniences of

this time of life have, however, been eloquently

enumerated in the article Aoe.
The terms aiiplied to all these different

causes of disea.se, and the arrangement of them,

have occasioned much very useless dispute.

It is time that .such .scholastic trifling should

be abandoned. \\ hat was defined, we believe

first by (Jaubius, as the proximate cause, which

when present constituted the disea.se, when
taken away removed it, and, when changed,

changed it, cither means nothing, or means
the first of the effects of the cause of di.s-

eiuse.

Two things are plainly neces.sary for the

production of di.sea.se; a cau.se which acts on

.some organ, and a disposition in the organ to

be acted upon. Two kinds of causes, then,

and two only, are jilainly concerned in the

])roduction of disease; a cause which predis-

iioses, and a c.ause which excites. This may
lie illustrated by the single instance of tyyilious

fever. One man is affected with typhous fever,

and his neighbours essajie. The exciting cause

of the fever is supposed to be something pe-

culiar in the air. But his neighbours have

been exposed to the same peculiarity, and are

not affected with fever. . \Ve explain this by

saying that his health was not previously good;

that he was not in a state to resist the influence

of the cause. This presumed disorder of his

health was in this instance, then, the cause

which predisposed him to the inffuence of the

exciting cause of the fever. In the .same way
we see, of half a dozen persons simultaneously

exposed to cold and moisture, one becomes

affected with sore throat, one with yileurisy,

and one with rheumatism; and the rest may
continue well. The exciting cause wits pre.sent

to all, but a predisposing cause existed only in

some, and was different in each of those in

whom it did exist.

If we retain the term proximate cause, it .sig-

nifies, in these cases, the pathological condition

of the throat, the pleura, or the joints ;
but we

think the term may be advimtageously banished

from medicine.

The chances and the characters of disease

are always in proportion to the force of the

exciting cause, and to the degiee of the susceyv

tibility to its operation. ()f several jiersons

suffering from what is called determination of

blood to the head, one may have verfigo,

another jxiin ;
one may have a fit of ejiilep.sy,

and one die apoplectic. The difference in the
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eft’ect mny be occasioned by a difference in

tlie power of tlie exciting cause, or in tlie

violence of the determination
;

or, the deter-

mination being equally violent in all, the dif-

ferent effect may depend on the peculiar sus-

ceptibility of each.

There are certain cases in whicli disease

appears to be produced simply by the appli-

cation of an exciting cause, without the exist-

ence of a cause predisposing. There are others

in which an exciting cause often seems to be
wanting. These inconsistent phenomena, how’-

ever, are to be ascribed to our imperfect know-
ledge of some of the causes. A violent burn,
a wound, or other accident, will produce in-

flammation of various tissues, with no other

predisposing cause than the nature of the

human constitution. A child, in a particular

condition of atmosphere, will become affected

with hooping-cough or measles ; and the pre-

disposition is here also inherent in the consti-

tution of the body. When the predisposition

is removed, as in ordinary cases it is, by the

occurrence of these disorders, the child may be
exposed to the exciting cause, the peculiar

condition of the air, with complete impunity.
'Die cases in which disease seems to arise

witliout an exciting cause are chieHy those of

morbid formations, in which such cause exists

in the sujiervention of certain actions not yet

understo^.
I'ouMs or DISEASE.— Diseases, however

various or complicated, or whatever are their

terminations, admit of a division into two great

primary classes; the first comprehending all

dimirdcrs of Junction; the second all morbid
products.

Disorders offunction .—The view taken of

this class by the general pathologist is one
which is continually enlarging with the pro-

^essive improvement of physiology. Its lead-

ing features may be spoken of in connexion
with the two most inqiortant systems of the

body, the vascular and tlie nervous. Nearly
every disordered action which can be conceived
to exist must be intimately connected with

some irregularity in one or botli of tliese

systems.

1. In the vascular system we obseiwe, a. local

determinations or local accumulations of blood,

productive of an excess of supply, with excite-

ment of the part supplied in excess
;
or con-

gestion, with oppression of the part congested.
b. Local defective supply of blood, producing
or contributing to proauce defective secretions,

defective energy, external discoloration, and a
tendency to other disordered actions. Of these

may be mentioned tis examples, defective supply
to the breasts or uterus in feeble women

; to the
hair in old or sickly persons

;
to the brain and

other organs in those convalescent from fever

;

and to the feet in diseased or aged persons,
with a tendency to mortification, c. (ieneral

excess of blood, or plethora; the results of
which are very various: e.g. increase of natural

secretions, exhalations, and the vigour of dif-

ferent functions
; irregular actions

;
excessive

growUis
; and, perhaps, other morbid forma-

tions. d. General defect of blood, or antemia.

VOE. I.

e. The state of the bloodvessels in inflammation,

whether common or specific, as in croup, &c.

f The state or actions of tlie bloodvessels in

misplaced and new formations, including al-

tered conditions of the blood contained in

them.

2 . In the nervous system we equally observe

excess, defect, and irregularity of distribution.

a. Local excess of nerv'ous power ; a state often

accompanied with excessive sanguineous supply,

but not invariably. To this excess of nervous

power we cannot but attribute some of the in-

stances of increased sensations and increased

muscular actions in maniacal and hysterical

persons. In the cases of increased secretions,

increased absorption, increased nutrition, and
increased evacuations

;
comprising the unusual

flow of tears, or bile, or urine; the sudden
disappearance of dropsical accumulations; hy-

pertrophy of organs
;
diarrhoea, and excessive

perspiration
;

a mi.xed explanation must be
admitted : and in most of these circumstances,

or perhaps in all except that of increased ab-
sorption, there appears to be a simultaneous
excitement of the nerves and the bloodvessels.

b. So, also, the general excess of nervous power,
or general nervous excitement, is not often seen
distinct from excitement of the vascular system.

Either, first existing, seems to induce the other.

The nervous excitement may, however, exist

first, and therefore separately, c. Tlie general

defect of nervous power is shown in the weary
and exhausted, and in some forms of incipient

paralysis. It is observed in many other in-

stances, but generally coexisting with defective

power of the vascular system, d. Local defect

of nervous pow’er is seen in persons affected

with tremors, chorea, and partial paralysis
; in

idiots and lunatics, whose intellectual actions

are weak, impeded, or disordered, whilst their

digestive jxiw'crs are often unimpaired or even
increased. It is observable also in the sick,

the feeble, and the aged, and is one of the

most ordinary precursors of death. The in-

stances of deficient secretions, deficient nutri-

tion, and deficient evacuations, are, as the

reader will suppose after what has already

been .said, to be viewed generally as the con-

sequences of a simultaneous defect in the

nervous and vascular actions. If it be ad-

mitted that the action of the absorbents depends
on the nerves, deficient absorption would in

some instances appear to depend on defective

nervous supply to the absorbent vessels. It is

highly probable that some of the disorders of
the function of respiration depend on deficient

actions in the respiratory nerves. In some of

the instances of chorea, as in tetanus, and in

hydrophobic convulsions, the disorder of the

nervous system probably consists of excess, or

of irregularity, rather than of defect, e. There
is, apparently, a morbid condition of the nerves

in all inflammations, and evidently in some, as

in gout. f. There are probably disordered

nervous actions, in no degree yet understood,

concerned in misplaced and in new formations,

including altered states of the blood itself.

One very important example of general dis-

ordered action has been left out of this enume-
2 B
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ration, namely fever. Its place must depend
on the yet undecided question of its actual

nature. Tlie vascular and the nervous depres-
sion, and tlie suhsequent excitement of hotli

tlie bloodvessels and nerves, are sufiiciently

evident. Ihit not ordy is the order of these

phenomena yet undetermined, hut their rela-

tion to a priuuu'y impairment of the vitality of

the blood at least not disproved. For this

reiison we j)ass on to tlie second great class of

diseases, or morbid products.

Morbid products.—These may exist in the

.solid or in the fluid components of tlie body.
Tliey probably seldom arise from disorder of

one of the great systems without coexisting

disorder of the other. In their characters they

vary exceedingly, as will be made apparent

by the following, which is still an imperfect

enumeration of them.

a. The efl’ects of simple determination of

blood, or local excess, which seem to be not

only in many cases an increase of natural dis-

charges, but alterations in their properties.

These have not been very closely investigated.

The sudden, profuse, and watery discharge

from the mucous membrane of the nostrils

incidental to some individuals from slight

causes, and distinct from common coryza,

affords an example of this class
;
and sudden

evacuations from the skin, or bowels, may be
also mentioned. The redunrlant growth, or

hypertrophy of organs, demands, for one of

its accompaniments, or rather one of its causes,

this increased determination of sanguineous

material
;
but such departures from the natural

state should perha|)s be classed in another di-

vision (c). Active hemoiThages are another

consequence of increased determination to par-

ticular j^xxrts.

h. The effects of inflammation ;—serum,

lymph, false membranes on serous surfaces,

])us, thickenings of parts by intestinal deposi-

tions, gouty concretions, tlie diphtheritic for-

mations on mucous membranes, as in croup,

and in inflammation of the mucous lining of

the intestines or the vagina; and the peculiar

matter found in scrofulous glands.

c. Natural secretions or formations mis-

placed ;—bone in soft parts, as in the mem-
branes of the brain, in the heart, in the blood-

vessels
;

fat about the heart, or in the substance

of the liver
;
misplaced fibrous tissue, cartilage,

cellular tissue, hair, nails, serous tissue (in

certain tumours, Bichat), mucous tissue (in

fistula. Hunter), enamel (in some diseases of

the joints), synovial membrane (in false articu-

lations), arteries, veins, and nerves (in some

tumours). These misplaced productions are

often imperfect. They do not necessarily en-

danger life, although they are often inconve-

nient, and sometimes dangerous, in conse-

quence of their situation or the size to which

they attain. In certain cases they are formed

for the preservation of life ; as m the case of

the fibrous masses formed in aneurism, and of

the cysts or boundaries of abscesses.

d. Altered secretions;—soft or fragile bone
;

acrid bile ;
the disorders of the urine accom-

panying calculous formations.

c. New formations, not tlie product of iu-

flainination. In this class may be placed the
various tumours—common, adijiose, pancre-
atic, mammary, and tuberculated sarcoma

;

and encysted and osseous tumours
;

all of
which are of a local character, and many of
which coexist in some instances, as in certain

enlargements of the ovaria. To these must be
added the more serious formations connected
with some taint or fault in the constitution

; as
scirrhus, tubercles, scrofulous enlargements,
encephaloid tumours or fungus hamatodes,
and melanosis. Hydatids, worms, diseasetl

exhalations, (as ascites, in disorder of the
liver,*) and changes in the nature of the blood
itself, belong also to this class

;
and also the

calcareous productions found in the lungs and
bronchial glands. Many of the products
under this head are dangerous to life. Ue-
acting on the imjierfect constitution in which
they have originated, tlxey occasion fever,

various functional irregularities, emaciation,
and death. They are frequently accompanied
by inflammation, the supervention of which
appears to accelerate their progress

;
but in

their origin, in their first symptoms, and in

the wide difference existing between them and
the ordinary products of any of the forms of

inflammation which are the results of accidents,

or can be excited by artificial means, we have
so m;my reasons for ascribing them to pro-

ce.sses rjuite distinct from the inflammatory
pi-ocess.

Tiikoiuf.s Of DiSKASE.—Tliesc observations

bring us immediately to the great (juestion of

the origin of these important departures from

health
; not only as regards the new products

of disease, but the misplacements and excess

and depravation of some of the natural pro-

ducts; the solution of which cannot precetle

the determination of some unsettled questions,

in physiology. When the laws and processes

of secretion are clearly demonstrated, the next

step will be an accurate knowledge of the

diseased actions in which morbid products

originate.

Tlie alterations occurring in the fluid parts

of the body, but particularly in the blood,

which once attracted so much attention as to

be the general basis of a jiathological system,

have recently, after experiencing the capricious

neglect to which many doctrines containing

much truth have at different periods been sub-

jected, again drawn towards tliem the anxious

attention of ])hilosophical physicians. (See

the article Btoon.) Tlie vital and, as it were,

independent projierties of the blood are no

longer overlooked, and the important office

performed by this fluid in relation to the se-

cretions, an office extending beyond the mere

sxqiply of a material for their formation, directs

the inquiries of the pathologist towards those

intimate changes which, taking place within

the arteries, or even in organs contributing to

the unexplained function of the hamatosi.s,

• In a case of hypertrophy of the heart, the pa-

tient’s perspiration tinged his linen, and the lining of

his hat, of a red colour.
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are the real causes of tlie singular and abnormal
pro<lucts presented by various diseases. Thus
we may in the present time perceive the dawn
of a new humoral pathology, more correct,

and at the same time less exclusive, than that

which from the age of Hippocrates down to

nearly the end of the seventeenth century

prevailed throughout all the schools and doc-

trines of medicine. Without reverting to the

dreams of the mathematical physicians, the

doctrine which ascribed so many of the pheno-
mena of disease to the moving powers will not

be discarded
; and even the first changes trace-

able in the blood itself may be acknowledged
to depend upon irregularities in actions of

which the very existence is yet in the utmost
degree obscure.

When it is considered that five-sixths of the

materials of the body are fluid
;
that all the ma-

terials even of the solid parts primarily exist

in a fluid state, and are again reduced to

fluidity before their ultimate removal
;

it is

quite in vain to deny the importance of paying

attention to diseased states of the fluids. But
j)hysiology teaches us that the formation of

the fluids depends, no less than that of the

solids, on certain preceding actions, and that

the disturbance of these actions is often known
to be, and may probably always be, antecedent

to tlie diseased condition of the fluid jiarts.

In some circumstances the blood is seen to

be so suddenly deprived of its vitality, that the

primary impairment of that vitality in other

cases where there is a long series of morbid
phenomena, becomes exceedingly probable.

NMien death is occasioned by lightning, by a

violent blow, or by tlie poison of a rattle-snake,

and sometimes even by the unknown poison

which produces a sudden and violent attack

of fever, in which the patient dies without

•reaction
;
the most palpable disorder is effected

in the blood itself, which is found to be de-
prived of its natural and vital projierties. The
change in tliese cases is so instantaneous, that

even if w'e admit an antecedent change in the

nervous actions, we admit what we are at

least unable to demonstrate. Recent ob.serva-

tions have made it highly probable that in a
severe attack of the spasmodic cholera, the

serum and some of the saline constituents of
the blood are forcibly sejxirated from the red
globules.

In the instance of melanosis, some patholo-
gists have considered the black formation to be
a deposit from the blood, which has previously

undergone some peculiar change. The growth
of polypi may perhaps be attributed to some
change by which the fibrine is separated from
the blood.

In other cases, where the duration of less

violent phenomena is more prolonged, as in

the case of eruptive fevers, we have every proof
of the action of the first cause of the disease

upon the fluids. In the small-pox we are

enabled to communicate the disease directly

through the blood to the whole system.

The great respectability of the authorities

which might be ranged on one hand as

supporters of the doctrine of fever being pro-

duced by an atmospheric poison acting upon
tlie blooa ;—and, on the other hand, as sup-

porters of the doctrine which, admitting the

sanguineous changes and their consequences,

assert the primary action of the febrile poison

on the nervous system ;—very forcibly shews

the difficulty of determining the question by
observation, and in the present state of phy-
siology, of unravelling the intricate implications

of the nen’ous and vascular systems in the

performance of healthy, and consequently of

diseased actions. Any one acquainted with

the present state of medical science, and pos-

sessed of some share of ingenuity, might con-
struct a plausible theory by attaching himself
to either one or the other of these great systems.

The more palpable indications of disorder,

although that disorder is often but reaction,

would probably cause the number of those

espousing the vascular theory to be the most
considerable

;
whilst the undefined limits of

nervous influence would give to the nervous
theory all the advantages to be derived from
bold and unrestrained conjecture. In the mean
time, a true and permanent doctrine would
still be eventually found to lie between these

extremes, and to be founded on the triple

basis of cotemporaneous disorders of both the

great systems, and on the occasional primary
affection of either one or the other.

At no period since the first cultivation of
medicine have physicians ever been so free

from any predominant and absorbing theory of
diseases as at the present time. So great,

indeed, has been the zeal with which facts and
cases have been collected, tluit the age is some-
what open to the reproach of having reasoned
upon them too little. Yet, when it is con-
sidered how indispensable to a correct system
of pathology is a ])revious enlargement of
certain parts of physiological science, it ought
to be matter of praise rather than of censure

that the physicians of the present day .so much
abstain from premature conclusions. When
the physiologist can explain the formation of
the several secretions from the blood, and the

w'orkings of the fine apparatus by which these

formations are effected, and new parts formed,
while old parts are carried away ;—when the

relative dependences of the nervous and the

vascular systems are determined, and the che-

mistry of the animal fluids in disease as well

known as is that of their normal state, then,

and then only, will the doctrine of the intimate

nature of diseases become exact.

One or two of the general theories of dis-

ease, however, which have been prevalent since

the commencement even of the present cen-

tury, may be alluded to. A great majority of
the pathologists of this country, who ascribe

disease to disordered actions, for a time
adopted the views of the late Dr. Parry, of
Bath. lie was a physician of great talents

and great industry. Amidst the fatigues of a
large practice, and many interruptions from
ill health, he found time to make observations

upon almost every form in which disease pre-
sents itself

;
and he proceeded a considerable

way towards forming these observations into

2r 2



61‘2 DISKASK.

a Hystem. J’erceiving tlie error of tlie

older pnictitioners, who, in their attention to

nervous plienoinena, overlooked tlieir frerjnent

dependence on vascular disturbance, lie re-

jected, most certainly in terms too positive

and nnc|ualified, all idea of a nervous theory,

and looked for the orii;in of almost all dis-

eases to some irregularity in the ])owers which
move the blood. This theory was actually

applicable to so many and such severe aflec-

tions, not a few of which had been previously

misunderstood and very erroneously treated in

pnictice,—and it was moreover so sj)ecious and
so convenient, that it promised fair at one
time to be universally adopted. There were
few forms of disorder in which it seemed
veiy difficult to admit, either that the im-
petus of the blood in the organs chiefly

affected was morbidly increased, or, without
general disturbance of the circulation, the

tonicity of the arteries proceeding to such
organs wils diminished, their elasticity pre-

ponderant, and their resistance to the usual

momentum of the current of blood morbidly
decreased. In either of these ca.ses, one of

which was often capable of demonstration,

whilst the other always admitted of suppo-
sition, and not unfrecpiently existed, the mor-
bid phenomena jiresent in each case were
ascribed to undue determination of blood.

Of many disetLses the first jialpable pheno-
mena are affections of the va.scular system,

lint that there are morbid actions in wliicli,

even when visibly increased or disorderecl

vascular action is jiresent, it is but an accom-
animent, however inconvenient and even
urtful, is sufficiently evident. The mere di.s-

order in the circulation will not account for

the various morbid processes incidental to the

scrofulous constitution, or for many of the

affections of the digestive, respiratory, mental,

and other functions. With all our res])ect for

Dr. Parry, and there are few authors for whom
we entertain a respect more sincere, it is im-

possible to go along with him, when, as if to

shew his theory in the most disadvantageous

point of view imaginable, he s])eaks of “ that

increased determination of blood to the lower

extremities which constitutes gout.”*

^^’e cannot, in .short, possibly exclude the

idea of a peculiar constitution of nervous

subsUince, or modification of nervous action,

although such constitution and modification

are only perceived by certain effects for which

no other satisfactory cause can be assigned.

If .such a pathology be still imperfect, it is

only so because physiology is circumscribed.

When the nature of that nervous ])ower or

inffuence is understood, which in one part of

the nervous substance effects mot.ons in other

structures, in another part permits sensation,

in another volition, in another the internal

sense which governs some of the most im-

])orUmt animal processes, and in another all

that we call intelligence, then may the patho-

logist presume to hold a bolder language,

* Klrmcnt* of Pathology and Therapeutics,

ccfd vi

.

for he will then advance to facts with which
he is at j)resent rpiite unfurnished and un-
aided.

In the mean time, the jrathological con-
nexion between the tw’o great systems, of
which illustrations have been already given,
are even now not neglected in jrractice. The
relief of some nervous disorders is attempted,
and often effected, by means acting primarily
on the vascular

; as in the ca.se of hysteria,

in which vene.section is so frequently more
serviceable than any of the means which are
considered to act immediately on the nerves.
Dtere are cases of inflammatory disorder in

which the best auxiliaries of bloodletting are

sedatives, which seem simultaneously to allay

nervous and vascidar irritation. Attempts are

alternately made to check the progress of
morbid formations, as of scirrhus, by lessening

the supply of blood to the part affected, and
by soothing the nervous system. In phthisis

pulmonalis, we endeavour to decrease the ge-
neral momentum of the blood, or the irrita-

bility of the heart and arteries, without re-

peatedly lessening the general t|uantity of the

blood
;
and the means employed, as, for in-

stance, the digitalis or the hydrocyanic acid,

seem to act on the whole vascidar system by
first acting on the whole nervous system.

These are so many exemplifications of a libe-

nil and philosophical theory of diseases, which,

without being formally avowed, appears to us

to have been acted upon for many years past,

in this country, in a variety of disorders.

It is not unpleiLsing to observe with how little

pomp such a system has gradually spread its

rational inffuence over llritish practice; its un-

pretending character arising ajiparently from

Its being little more than a reflection of un-

deniable facts.

nie strong disposition of the human mind
to rest :md generalize after tlie fatigue of ac-

quiring or observing a limited number of facts,

has even divided into at least two sects those

who ascribe disease to disordered actions

;

and these, adopting a nervous or a vascular

theory, are only distinguished by the particular

jiosition they have .selected, by the jiarticular

facts or phenomena on which they take their

stand, and which they believe in every ca.se of

di.sease to precede all the rest. A few, and

but a few, of the distinguished teachers on the

continent yet cling to the assertion ihat all

disordered actions must be preceded by or-

tianic or structural change ;
an assertion im-

plying too complete a reversal of the order of

observable phenomena to require any discus-

sion. Hut a much larger sect is composed

of those who ascribe all morbid phenomena,

all disease, all structural change or new for-

mation, all disordered action, to some shade

or other of inflammation ;
nither, it is to be

apprehended, from a misapplication of lan-

guage, and the too licentious extension of the

term inflammation, than from a real and un-

qualified jiroselytism to so sweeping and un-

philosophical a generalization. Another sect,

the followers of M. Hroussais, whose talents,

unbounded confidence in himself, and vehe-
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ment eloquence, have attracted some and
scared others to swell the number of his dis-

ciples, acknowledge no other origin of the

most remote diseases than disordered action,

irritation, or sub-inflammation of the mucous
lining of the intestinal canal

; a plausible doc-
trine, resting on numerous facts, and largely

intermingled with truth, but which becomes
useless or unsafe when it is made universal.

But whilst almost all the schools of Europe,
and we may add ofAmerica, have been distin-

guished by a calm and pliilosophical spirit, averse
to mere hypothesis, and little addicted to impli-
cit adoption of the tenets of any single master

—

nullius addktus jurare in vtrbu magistri ,

—

a sect has arisen in CJermany, chiefly consisting

of men whose enthusiasm far outnins their

powers either of observation or of reasoning,
and embodied under the appellation of Ilomou-
athists. To omit all notice of this sect might
e considered improper in so general an article

as the present; yet to speak of their opinions
and practice without departing from the ordi-

nary style of medical discussion is somewhat
ditticult.

Not without the credit of having pointed
out some unnoticed circumstances connected
with the administration and effects of medi-
cines, and even deserving of some praise for

having enforced a few salutary maxims of diet

and of regimen
; the founder of this sect,

Dr. Samuel Hahnemann, surpasses all tlie

heads of all tlie sects that ever flourished,

or that have been forgotten, in the bold-
ness of lus assertions, the careless extra-

vagance of his deductions, and the scorn
with which he regards all whom he fails to

persuade.

According to the doctrine thus presented
to the hitherto deluded followers of physic,
the art of curing diseases consists of the em-
ployment of medicines in each case, which,
m a person in good health, would produce a
similar disease. There is, we think, an ancient
]noverb wliich comprehends the grand prin-
ciple of hornoijpathie, “ what will cause a
fever will cure a fever;” a doctrine which
appeal^, at first sight, hardly more reasonable
tlian if one were to say, what will make a man
drunk will make a man sober; or, what will
break a man’s leg will set it. Although, as is

the case with any assumed general ])rinciple,
a few specious facts may be quoted in support
of it, or its truth may be admitted in a very
limited number of instances, no one who re-
flects on the methods now, by universal con-
sent, adopted in the treatment of the large and
importiujt classes of febrile and acute inflam-
matory disorders, can fail to perceive that a
principle from wliich tliese and aU surgical
diseases must be excluded, has no claim to be
looked u])on as general. It can be no matter
of surprise that a mind which can calmly en-
tertain such a delusion, should believe that
niedicines daily used with the effects desired
in using them would be more useful, nay,
more energetic, if employed in doses a million,
a trillion, or a decillion times more minute.
Even of this extraordinary diminution of dose,

and of its good effects, some examples may
be adduced, w'hich all must admit—that of

mineral waters, for instance, although we are

not sure that llahnemann has availed himself

of it. But, in this case, small doses are use-

ful where larger doses of the ingredients of

the water would be positively hurtful
;

and

there is something, too, in the chemistry of

nature not yet perfectly imitated by art. In

miuiy of the cases appealed to by the homod-
pathist, (mercury, henbane, &c. being em-
ployed,) larger doses are given daily and with

the best consequences, and in the same de-

scription of cases in which the followers of

llahnemann would divide a single dose into por-

tions sufficiently numerous for all the patients

in all the hospitals in the world. Still the narrow
principle is again admitted, as universal, un-
deniable, and now first revealed to mankind.
Precisely the same kind of reasoning pervades
the homoupathic doctrine of chronic diseases,

all of which are ascribed to syphilitic taints

or to some form of cutaneous disorder : thus

adding another to. a thousand previous in-

stances, that in the circle of diseased actions

any sepanite portion may be fixed on as the uni-

versal beginning by those whose defective sight

is confined to tliat jiortion.

The reception of such doctrines, even by a
few individuals, in any country where the rea-

soning powers are not utterly neglected, can but

be regarded, to use an expression which the

late Dr. James Gregory used to apply to such
follies, as a pitiable proof of the ignorance

and credulity of mankind. No one will think

such censure unjustly applied to the llomijo-

pathisLs, if he recollects, that without disputing

concerning the examples which they bring to

sujiport their great principle of curing by
resemblances, its absolute admission would
dictate that ardent spirits should be given in

phreriitis, in gastritis, and in cystitis ; opium
in lethanry and coma

;
turpentine in irritable

states of the uretlira, and aloes in painful

hemorrhoids; and that the only defence to be
made against the accusation of merciless and
even fatal practice in such cases, rests on the

tenfold greater, although less dangerous, folly

of giving the ardent spirits in doses of five

hundred parts of a drop, and the turpentine

and aloes in doses of the millionth part of a

grain.

Relations and conversions of diseases.

—Dismissing the subject of general theories of

disease, it belongs to the general view of the

laws which govern morbid actions, to notice the

singular relations which exist between affec-

tions of different parts of the body, and also the

conversions of diseases which are sometimes
found to occur.

These may be viewed in connection with the

vascular or the nervous system. The relation and
conversion of diseases dependent on a state of

plethora arc so commonly observed as to be
known to all practitioners. Such a condition

not only disposes to all inflammatory disorders,

but may induce the especial embarrassment of
any single organ without inflammation

; as, in

the lungs, asthma or pulmonary apoplexy
; in
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llie brain, letliargy or cerebral apoplexy. Com-
bined with a predisposition or susceptibility of
the nervous system, it may concur to the pro-

duction of gout or of mania.
As regards the relation of affections of the

nervous system, we see whole families—every

member exhibiting the family susceptibility,

but each in a different manner, either from dif-

ferent portions of the nervous system in each

being inadeciuate to healthy actions, or pecu-
liarly affected by the circulating system. Ec-
centricity, exce.ssive shyness or timidity lead-

ing to seclusion, chorea, epilepsy, amaurosis,

mania, and other nervous aH’ections are very

commoidy observed thus associated by the

bonds of relationship, giving as distinct a cha-

racter to large families, as the most peculiar

external features of resemblance transmitted by
inheritance.

New directions given to certain portions of

the blood, together, probably, with a transfer-

ence of morbid actions in the nerves, may cause
not only the conversion of gout to mania,

already mentioned, but of erysipelas of the scalp

to phrenitis, or of erysijH.‘las of the trunk to

sub-inflammation of the intestinal coat with

diarrhtt'a. The sudden repulsion of some of

the disorders of the scalp in children, as of

porrigo, is not unfrequently followed by menin-
gitis. The sudden recession of the cuUineous

efflorescence and inflammation in rubeola, scar-

latina, or variola, is commonly followed by in-

flammation of the lungs, or the bowels, or the

brain. The supervention of an afl'ection of a

new organ, or the subsidence of a siinihu- dis-

order of an orgiin primarily affected, is usually

termed metastasis

;

among the most familiar

examples which may be mentioned, is that

of rheumatism, in which the articular affection,

when it suddeidy ceases, is not unfrequently

follow'ed by inflammation of the pericardium,

and even of tlie heart itself.

Irritations of the nerv'ous system, of which
the actual nature is very obscure, but the effects

are very serious, may now and then be ob-

served to succeed each other eitlier by natural

conversion, or in consequence of means em-
ployed for the cure of that which first existed.

The most striking case of this kind which we
ourselves have witnessed was that of a lady,

who had been for several years affected with

melancliolia without any discoverable cause.

When all the resources of ordinary means and

medicine had been unavailingly exhausted, she

was persuaded to try the prescriptions of an irre-

gular practitioner. By his advice she perse-

vered for some time in the use of the corrosive

sublimate, together with large doses of the sul-

phuric acid. The mental depression gave way
whilst she was taking these medicines, some-

what, as may be supposed, to the discomfiture

of those who had vainly attempted to produce

the same good effect. In a very short time the

same patient began to complain of pain referred

to the back and loins, of a burning character,

at first occasional and not very severe, but

which gradually became heightened to the ex-

treme of human agony. Rledical and surgical

skill were fruitlessly exerted even to give tem-

porary relief, and no means seemed for a mo-
ment to sus])end the malady, or to give the

faintest hope even that the principle of transi-

tion or conversion could be brought into opera-
tion for the patient’s benefit. Her sufferings

were unintermitting, exce]>t during short and
broken intervals of sleep, for nearly two years

:

the lower extremities became jwwerless, then

contracted, then inflamed by contact
;
and tliese

complicated afflictions only ended in death.

The most singular transitions of nervous irri-

tation are exhibited in hysteria, in the course of

whicli the most severe inflammatory affections

are sometimes simulated in succession.

The inconveniences following the removal or

cure of chronic dise.ises are often such as to make
the propriety of endeavouring to put an end to

them somewhat doubtful. After the cure of a

chronic diarrhoea by metallic astringents, we
have noticed the re-appearance of scrofulous

ulceration of the skin ;
and in a case in which

this had occurred, and the ulceration was healed

by a desperate quack, symptoms indicative of

jnilmomuy tubercles immediately appeared,

and death ensued. The same jihenomena have

often been known to follow measures calcu-

lated to repel enlargements ofthe cervical glands.

We have many times observed the supervention

of various inconveniences on the disappearance

of chronic or habitual coughs. The cessation

of gout, or the suspension of hemorrhoids, lavs

often been followed by epilepsy or by asthma.

These accidents, of which a long list might be

given, prompt a veiy important indication to

be observed in the treatment of all such affec-

tions, which will be dwelt upon in the article

Mkdicink, Euacticai., I’kincifi.es of.

Occasionally there is a translation of diseased

exhalations or effusions. Anasarca will sub-

side, and oedema of the lungs will follow,

llydrothorax or ascites are sometimes much re-

lieved by dropsical swellings occurring in the

extremities. ( Jeneral dropsy has come on after

the cure of ephidrosis, both affections seeming

freciuently to be meant for the relief of ple-

tliora.

Some affections are suspended during preg-

nancy, apparently in consequence of a con-

verted determination from the part disordered

to the uterus. The instance of nhthisis lias

freciuently been observed ;
and we nave noticed

remarkable examples of it in obstinate and ex-

tensive psoriasis. It is curious that the deter-

mination to the mamma; during lactation does

not prolong the benefit ;
a fact which common

observation confirms as regards consumption,

and which we have equally noticed in the ex-

am])le of cutaneous disease. Tlie object of the

law of nature here exemplified seems to be the

])reservation of the species, which after parturi-

tion may be vicariously performed.

Modification of disease bv tempera-

M EXT.—Other modifications ofdisea.se arise from

what are called temperaments ; they modify the

predis|X)sition to receive disease from the several

(Ym.ir.'! which have been mentioned ;
and they

modify tlie course of disease when it is excited

by any cause. The term temiierament, how-

ever, founded on an ancient doctrine of four
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humours supposed to temper each other, but
long employed without reference to the theory

in which it arose, and often with a vague and
unsettled signification, is among the inconve-
niences ofmedical nomenclature, which so many
have prided themselves on deforming by new
additions of barbaric jargon, and so few have
attempted to purify and improve. The su7i-

guine temperament (indicative of the predomi-
nance of the sanguineous system), the choleric

(or bilious), the phlegmatic (or pituitous), and
the melancholic (or atrabilarious), are designa-
tions which, however frequently and familiarly

employed, convey little precise meaning, and
that little not always correct. The sanguine
temperament is supposed to be characterized by
a full habit, a soft skin, a ruddy complexion,
red or auburn hair (the flaviis of the Romans,
and what the Scotch still call yellow-haired), a
frequent pulse, large veins, and vivid sensations.

The melancholic, on the contrary, is described
as existing in a firmer frame, and thinner, with
a dark skin, black hair, and a slow circulation ;

the nervous system is less easily moved
; the

dis{x)sition is grave and meditative (meditu-
bundas, Gregory, in Conspect. cap. xxiii.), and
the affections are fervent and steady. Inter-

mediate between these is the choleric. But the

phlegmatic differs from all in the laxity of the
skin, the paleness of the face, the lighter colour
of the hair, and the greater sluggishness of the
faculties of the mind.

It is unquestionable that this ancient divi-

sion must have been the product of extensive
and delicate obseiwation. It is even possible
that when the varieties of men were less mixed,
the temperaments, some of which continue the
characteristics of nations, were less frequently
blended. At present, all attempts to limit the

inexhaustible varieties of temperament, com-
pounded, it may be, of so few and such simple
elements, is as unsuccessful as to comprehend
within the bounds of a few descriptions all the
variety produced by the different associations

of the few features of the human face. How-
ever interesting, therefore, a recollection of the

temjjeraments may be to him who speculates
on the varieties of human character, it now
affords little help to the practitioner of medi-
cine, and a consideration of their divisions may
advantageously give place to one which has the
recommendation of being at once more simple,
not less comprehensive, and more easily ad-
mitting every diversity.

There is an evident difference in the suscep-
tibility of different individuals to external and
internal, to bodily and mental impressions

;

and this susceptibility, to the expression of
which we would in medical language limit the
word temperament, may lie, and doubtless
sometimes is, uniform throughout the whole
individual frame of body and mind. But it is

so often iire^darly distributed, and so often
variously limited in different individuals, so
liable also to transitory and permanent increase
or diminution from various accidental causes,
that it requires, for any useful pathological or
therapeutic end, to be regarded with little or no
reference to an arbitrary division admitting only

of complete individual varieties. From the

original or constitutional excess or defect of

susceptibility to one or more, or all the impres-

sions which the mental and bodily fnmie is

intended to feel, arise various diseases, and the

diseases affect, for the same reason, a particular

course. Tlie susceptibility may be so increased,

that commonlight,common air,common sounds,

common food, common occurrences, cannot be
tolerated ; it may be so diminished that these

circumstances do not affect the senses on which
they are intended to act. But the susceptibility

may be partial
;
increased at one time, dimi-

nished at another—irrcreased in one organ, and
not in others

;
diminished in some org-ans, and

in others increa.sed.

To this kind of susceptibility the practitioner

is required to pay much attention, in order to

discover the tendency in his patients to parti-

cular forms of disease, and the consequent pro-

priety of pursuing particular methods of cure.

The occurrence of disease in any organ com-
monly, for a time, increases or diminishes its

susceptibility to ordinary impressions. Thus,
after fever, the brain and the intestinal canal

occasionally remain for some time initable and
intolerant of all impressions, and in other cases

for a long time inert and torpid. The disease

of some organs induces or is connected with pe-
culiar states of susceptibility in others. During
the progress of tubercles in the lungs, the irri-

tability of the heart is very conspicuous, and
tliat of the bowels is not unfrequently fatal. In

morbid suites of the brain the stomach is some-
times irritable, and vomiting is a symptom

;

and sometimes in a state so completely oj)-

posite that ]X)werful emetics will not rouse
it, and food is obstinately refused. In the

same individual we may see the mind ex-
cited, or exhibiting, if we reveit to the old
terms, the peculiarities of the sanguine tem-
perament, and the stomach, bowels, and skin

decidedly phlegmatic ; and to such cases no
general term can correctly be applied. All

these varieties of .susceptibility undergo modifi-
cation by climate, by diet, by exce.ssive evacua-
tions, by the neglect of exercise, by exclusion

from pure air, by mistaken habits as regard

clothing, and by other causes of which the im-
portance is fully shewn in the article Enuc.-v-

TioN, Physical, to which the reader is referred

for many particulars which could not properly

be here intro<Iuced. Modifications, both as

resjiects the whole body and particular parts,

are effected by age, and are noticed in the ar-

ticle under that head already referred to.

Generally speaking, there exists in women a

greater degree of susceptibility to impre.ssions

than in men
;
and this is very often obsen'ed

in that degree of excess which constitutes what
Dr. Cullen called mobiliti/, and which is the

affliction of the greater number of those who are

termed nervous patients. Tliese are the indi-

viduals who feel all the impressions of sense

with almost painful acuteness : they long retain,

and vividly recal, the impressions of music and
of painting, except when new objects excite

tliem, and therefore longest in the diuk
; and

they are prone to hysterical affections, as va-
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rious ;ls the sensations and actions can be which
niay be associated witli morbid conditions of
all the various |)arts of the nervous system. (See
IIvsTEiuA.) "I'he imj)ortance of Ijeinjj; ac-

<|uainted witli the modifications of disease in a

lemj)erament of this kind is very ^reat indeed.

Such j)atients are not only more readily aflected

by disease, but by remedies, than other patients.

Soon reduced to apparent weakne.ss, the same
facility of being acted upon by various stimuli

occasions tbeir recoveries to be often equally

sudden, and to the inexperienced practitioner

surprising. Both the prognosis and the treat-

ment must be regulated by these circumstances.

V iolent medicines will do the patient harm and
liiin discredit. The pale, languid, feverish,

irritable, complaining jwtient of to-day may be-

fore to-morrow be converted, by the unexpected
visit of a friend, into a patient no longer sub-

missive to physic, or mindful of slight ailments,

but anxious to return to all the amusements of

a dissipated life. In proportion as there is in

the male sex an approach to this mutable sus-

ceptibility, the practitioner must expect the

same results, and observe the sjime caution.

Vis MEDiCAiiux.

—

The .signification and va-

lue of the different symptoms and signs of dis-

eases are treated of in the articles Brogxosis
and .SyMi’TOMAToi.OGY. There is, however, one
view of symptoms in general which especially

belongs to tbe general subject of di.sease

;

namely, their frequent indication of that power
in the system to which has been given the

appellation of a vis nicdicatrix mihinr. This
curative power or property, although the idea

of it may have been pushed needlessly far,

and rendered somewhat too material, is an
undoubted existing jiroperty of the living ani-

mal body. It is this which Van Helmont
personified as the archams, or grand regulator,

whose throne was the stomach. It is what
\\ epfer called the president of the nervous

system ; and we do not see that Stahl went
beyond them when he referred the government

of the body “ directly and entirely to the

rational soul,” diffused, how'ever, over the whole

body.*

The truth is, that we have daily proofs of

tliere being a power in the constitution to repair

injuries and restore lost parts; and that several

actions which we call disease are instituted to

get rid of the causes producing them. Nor is

there any necessary extravagance in the suppo-

sition that the possible intention of all may be

so. The law may perhaps be said to be ana-

logous with, or conformable to, the law of

which natural philosophers have gained a know-

ledge by induction from various jihenomena;

that all action is followed by reaction, equal

to, but different from, the primary action.

If a bone is broken, if a muscle, or tendon,

or even a nerve is divided, the divided ends

are reunited. If a portion of substimee, as of

the skin and cellular membrane and muscle, is

lost, or cut out, the deficiency is repaired, and

• .See Hoffmann, Commentarius ilc differentia

inter lloffinanni doctriuain inedico-mcchanicain ct

G. E. Stahlii medico-organicam.

the cavity built up by granulations from the

bottom, and at bust covered in by new skin
If a part removed is without much delay
re-applied—a tooth, the tip of the ear, a finger,

a part of the nose,— it becomes firmly imiteil

in its original situation. So anxious, if we
may so speak, is nature to jireserve the life she
has given, that wounds of the most important
org'.uis w'ill cicatrise

;
wounds of the lungs, of

the heart, of the intestines, of the bladder, of
the uterus, even of the bniin.

Dr. Barry enumerates among salutary jiro-

cesses, reaction, shivering, convulsions, bodily

exercise, tears, sighing, gout, dy.spe])sia, for-

micatio, vertigo, coruscations, fever, loss of

appetite, and wasting. The propriety of in-

cluding some of these may appear questionable;

but illustrations of the salutary effects of the

greater number will so readily present them-
selves to those familiar wdth pathological phe-

nomena as to require no further observation.

Many cases of conversion of di.sease are, of

course, to be referred to the same head.* \'iew-

ing the principle in its widest extent, it may
be said to be first exempblied in the convul-

sions of infancy ;
and it is exhibited for the

last time, and ineffectually, in the convulsions

so often preceding death.

There is a kind of consolation, not unat-

tended with a hope of tlie final extension of

medicine far beyond its present pow'ers, to be

derived from observing that even diseases of a

most fatal character evince a conformity, as it

were, to the same great curative and preserA'a-

tive law. The whole series of changes in the

tubercle are but so many efforts to dislodge

and eliminate it from the lungs
;
the jirocess is

attended with irritation, and by long continu-

ance, or rather by constant repetition, it gene-

rally ends in death. A similar proce.ss prevails

in cancer, and is sometimes, although rarely,

more happily effected. Calculi in the bladder

occasionally become enveloped in pouches of

the lining membrane, and irritate the jiatient

no more
;
and sometimes escape by ulceration

into the rectum or vagina, or through the ab-

dominal integuments.

There can be no difficulty in admitting these

indications of the vis medicatrix natnra', with-

out referring them to anything more than an

internal sense, which the preservation of ex-

istence did not require to be of the same

nature as what are called the external senses.

It would be hardly necessiU7 to allude to the

more material character given to this jiower,

if the physicians who were most disposed to

inve.st it vvitb personal properties and dignity,

had not, as a natural consequence, become too

scrupulous about opposing it, even to the ex-

tent of curing all diseases by what the 1* rench

have called expectation.

The proper advantage of acknowledging .such

a power is, that it prevents indiscriminate and

officious meddling,—that medicina perlnrbatrix

which incessantly contradicts even the best

• .See Parry, Elements of Pathology and Thera-

peutics, vol. i. Par. OCCCLlll to DCCCLXVl. Se-

cond edition, 1B25.
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efforts towards a natural cure. In the modern
practice of medicine and surgery, the vis me-
dicatrix natune is seldom disregarded

; but its

suggestions are not followed without discretion.

Seeing the intention of its working, it is yet

often seen by the practitioner to work in a

dangerous manner, and too much by a general

rule
; sometimes too abruptly, and sometimes

after too lingering a manner. The object of
art is to adapt the rule to particular instances

;

and the greatest wisdom of the practitioner is

shewn in determining when to wait upon
nature, when to rouse her to exertion, when to

moderate those exertions, and when to put an
absolute stop to them.

\Mien a bone is broken, the body being
previously in full health, the vis medicatrix

natura; is soon in full activity
;

the whole
restorative force is called out. The vascularity,

the heat, the vitality of the surrounding parts

is increased
; and infl;immation ensues. But

it is often nece.ssary to moderate this zeal and
haste of nature

;
to lessen the superfluous ex-

citement, leaving only that degree of it without
which the repair cannot proceed. Among
savages the natural power of healing is so

perfectly exercised, that it is said the most
frightful wounds will heal without surgical aid.

On the other hand, a patient of infirm consti-

tution or disordered health becomes subject to

some local congestion
;
or some accidentid and

trifling injury brings a part of the integuments
into a state of chronic and inactive disease;

and the vis medicatrix natunE is not exerted

until the obstacle to its exertion, the disordered

state, perliaj)s, of the digestive organs, is re-

moved by alterative medicines : but that done,
and a wound or abrasion, which had remained
stationary for weeks, instantly puts on a new
character; secretory and absorbent processes
are at once commenced, and the cure is soon
completed.

N\ e see, too, in the case of a patient alarm-
ingly lowered by an attack of fever, the nervous
energy sunk, the power of the heart diminished,
tlie digestive function almost annihilated, the

respiration laborious and feeble. Nature, un-
assisted, will undoubtedly try to make this

])atient rally : but if the trial is successful, it

can only be so in the course of many weeks,
perhaps many months

;
and the body and the

mind will long continue to suft’er, or perhaps
never wholly recover. Often, after a succes-
sion of attempts, the patient sinks at last.

But we know, that by stimulants and tonics

judiciously administered, we can rouse the
powers of digestion, and reanimate the whole
frame, in less than half tlie time and witli less

tlian half the danger.

hilst, however, we seriously consider the
design of nature in any malady,—whether she
is working, and how she is working, and how
the machinery will endure the process she has
set u])—we should still, having to treat disea.ses

as they occur in civilized life, never trust en-
tirely to the vis medicatrix naturae, except in
the case of the most trifling injuries, where a
process of very small extent is all that is

required for die cure.

The natural powers of healing and reco-

very are in many cases strongly influenced

by peculiar mental states. The same emo-
tions and passions which redden or blanch

the cheek, which affect the cutaneous and

renal functions, or those of the stomach

and bowels, can also promote or retard the

activity of the vis medicatrix natunc. Confi-

dence of recovery often conduces to recovery
;

and extreme despondency concerning the ten-

dency of a disease sometimes leads to a fatil

result. This is very conspicuous in some
affections, as in fevers ; and has often been
asserted to prevail in malignant disorders, par-

ticularly in cancer ; and some practitioners are

consequently inclined to place implicit reliance

on the prognostics in which their patients are

disposed to indulge. But the example of
phthisis, which is in that respect not singular

among chronic disorders, may serve to shew
that confidence may be even a part of the

disease, arising from a morbid condition of the

sensorium : and we have attended patients in

lingering forms of fever, which ended happily,

yet throughout the whole course of which it
'

was impossible to excite a ray of hope in the

mind of the patient. In some cases the cessa-

tion of the fever induces a deep but temporary
despondency of recovery. Even with these

exceptions, the influence of the mind over

disease should never be overlooked by the

practitioner
; nor should he forget to inculcate

that this influence of the mind, like all the

mental actions, may by firm endeavours be to

a great extent subjected to the will.

Acute and chronic diseases.—Tlie dif-

ferent period recjuired by difl'erent disorders,

unassisted by medicine, for the production

of a natural cure, or, in fatal cases, for the

destruction of life, has long been the occa-

sion of a general division of diseases into

acute and chronic. Acute diseases are com-
monly attended with severe and obvious sym-
ptoms

; whilst chronic disorders are usually

less marked, and attended with less suffering.

To these distinctions there are, however, ex-

ceptions. Diseases of short duration, and in

tlieir effects destructive, are sometimes attended

with few symptoms of the mischief they are

effecting in the brain, in the lungs, or in the

intestines
;
and diseases slow in their progress

are often accompanied witli sufferings of a very

severe kind.

In acute disorders there is, except in rare

instances, warning sufficient to guide the

practitioner
;
but in chronic diseases the most

extensive injury sometimes proceeds undisco-

vered until the discovery is useless. Acute
inflammation, for instance, can seldom be

overlooked ;
but chronic inflammation is fre-

quently unnoticed until some of its worst

effects on structure have been wrought by long

continuance. It is no less essential to the

physician than to the surgeon to be especially

mindful, in all obstinate maladies, of the possi-

bility of serious disorder.

Periodicity and crises of disease.

—

But there are also dise.ises, acute as regards

their severity, and chronic as regards their
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duration, which are what is called remittent
and intcrmittnit. 'J'he symptoms arise and
decline in a certain series and in a certain

time ; llien disappear, and after a certain in-

terval are renewed. 'J'he class of fevers re-

markably exliibits all the peculiarities of re-

mission and intermission
;
and these will lie

described under tlie head of I'evkr. In this

general view it may be suflicient to mention,
tliat in our common continued fevers tliere is

generally once, and sometimes twice, in tlie

space of twenty-four hours, an observable re-

mission or nnu-ked alleviation of the febrile

•symptoms. It is, however, in many cases not
very striking; and it is always less striking in

this country than in those fevers of wainier
climates to which the observers have agreed to

give tlie name of remittents. In one cl:iss of
fevers, sufticiently familiar to the practitioners

of marshy countries, the remission is so marked
and of such continuance as to be denominated
an intermission, luich jiaroxysm of an inter-

mitting fever or ague has a jirecise beginning,
middle, and end, with an unquestionable ces-

.sation for a time, after which a new paroxysm
is commenced. The intermission is never of
less length than some hours

; it is often twenty-
four, and not unfrequently forty-eight.

Not, however, in fevers alone have these

well-known but unexplained circumstances of
intermission and remis.ion lx;en observed; di-

urnal remissions are distinguishable in every
attack of iiiHammation. There are jieriods of

the day or night in which tlie symptoms are

less .severe, and other ]ierio<ls in which there is

an exacerbation. Even some inflammatory
affections are intermittent, of wliich, perhaps,

rheumatism is the most frequent example

;

although pleuritic and other inflammations have
been described as assuming the same character.

An intermittent form of attack may very

commonly be observ ed in many of the disorders

usually called nervous or spasmodic
; as in

hysteria, ejiilepsy, and nervous asthma. Close
observation will occasionally detect regularity

in the attacks of epilepsy, where slight inquiry

would not c.ause it to be su.spected. \\ e have
sometimes found the alternate fits correspond-

ing in point of time, and the paioxysms very

nearly observing two distinct periods
;
so as

to be somewhat analogous, only with much
longer intermissions, to what is called a double
tertian, nie same intermission, more or le.ss

regular, and often with considerable intervals,

prevails in a great number of cases of maniacal

affection.

The intermissions in these instances appear

sometimes to be associated with periodical

changes, not appreciable except in their effects,

in the nervous system itself. At other times

there is a manifest periodical excitement of the

vascular system
;
but whether a primary ex-

citement or not, the progress of physiological

and pathological knowledge will alone discover.

The ancient cultivators of medicine attached

considerable importance to the periodicity of

inflammatory affections, even of the slightest

kind
;
believing that whatever measures were

employed, they would run a certain course.

mitigated perhaj)s, but not prematurely brought
to a termination. Hoth with respect to these
and to the febrile di.sorders, certain days were
believed more favourable to a termination of
the malady than others, or even to its amelio-
ration. These were called critical, days, if
the disorder did not begin to decline, or alto-
gether decline, on one of those days, the hope
of the jiractitioner was transferred to a future
critical day, overleaping one or two days, and
sometimes a greater number. Unfavourable
chiuiges were alleged to occur on the .same
days in bad cases. For a belief sanctioned by
the acute observation of the Greeks, and more
or less cherished by almo.st every sect up to
the present day, it must at k-ast l>e .said that
there must be some strong foundation. Vet on
few points are modern autliorities more at va-
riance

; some retaining the old faith jmre and
unmixed; some admitting it with re.servations

;

and some regarding it as a venerable but a
groundle.ss prejudice. NVe are not afraid to
confess that our individual observation inclines
us to rank among the believers; although at
the same time we acknowledge tlie insufficiency

of individual observation on a (jugstion of this

nature.

There is some analogy between these peri-

odic movements of disease, and tlie periodical

jierformance of cerUiin of the healthy func-
tions, although, as regards sevenil of the latter,

the effect is coiqinonly ascribed to habit. The
desire for fixid, however, and tliat for sleep,

which may be looked upon as indications of
an approach to a state of exhaustion in some
part of the system, are found to recur within
a certain jieriod in all

;
whilst in the instance

of the uterine functions in the female, and in

the frequent examples of inconveniences re-

sulting from a plethoric state of the blood-
vessels, there is a certain effect produced within

a given and exact time, and with which habit

can have nothing to do. Again, in almost all

slight but not very transient disorders, there is

an alternation of excitement and depression,
“ a good day and a bad day ;” and, during

convalescence, particularly from fever, we have
often noticed the great distinctness of this in-

termittent or periodical character.

As from the earliest cultivation of medicine
it was observed that some peculiar circum-

stance or state of the body accompanied the

solution of many diseases, or preceded and,

as it were, announced their favourable issue,

or, on the other hand, their termination in

death
;
these circumstances or states came to

be spoken of as constituting what was called

a crisis, (from x^ia-o;, judgment,) and the days

on which they were most generally found to

take place were termed critical dai^s. This

language still prevails, even among those who
are less inclined than ourselves to credit the

ordinary restriction of such occurrences to dis*

tinct periods.

Certain changes, often noticed as preceding

death, more especially in chronic diseases,

—

hiccup for instance,—and which are there-

fore considered and called critical, do also,

if any faith may be reposed in popular obser-
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vation, sometimes recur, increase, or alternate

with otlier critical changes, at periods answer-

ing to tliat when the first warning of that kind
apjieared. If physicians place no reliance on
sucli testimony, we are inclined partly to at-

tribute it to their being seldom long engaged
in watching maladies at the bed-side, where
the senses and thoughts naturally become con-

centrated on the events of the sick chamber
alone. Our own observation in the course of
country practice, and in cases where circum-

stances have occasioned our attendance to be
close and protracted, has, we must candidly

own, gone some way to corroborate the po-
pular evidence on these points, which are cer-

tainly not of a nnture to be made fiimiliar to

those whose chief knowledge of disease is

acquired in formal consultations, or in daily

visits to the wards of public institutions. No
harm can arise, at all events, from directing

the practitioner’s attention to a subject which
can only be investigated by a close attention to

all the phenomena of ordinary sickness.

In the progress of a fever, the recovery or

the fatal termination are doubtless often pre-

ceded by some new action exemplified in tlie

state of the bowels or of the skin. The
sweating stage of an intermittent will occur

to every reader as an example
;
but analogous

phenomena often characterise those fevers

which are denominated continued. Some are

also distinguished by critipal eruptions, of
which the appearance relieves the febrile state.

Certain conditions of the cutaneous or respi-

ratory functions, productive of a peculiar

odour of the breath or perspiration, are well

known to practitioners as indicative of an ag-

gravated malady.

Inflammatory disorders sometimes sud-
denly and happily terminate on the super-

vention of catharsis ;
whilst the common ter-

mination of inflammation in abscess is itself

ofteti spoken of as critical ; so that to this day
we hear of crude abscesses, of the digestion

of the pus, and, among the older members
of the profession, of the coction of tlie matter.

Nervous affections, dependent probably in

such cases on a plethoric state of portions of
the nervous system, often for a time disappear

immediately after an attack of epistaxis, or,

in females, on the anj^earance of the catamenia
after suppression. The accession and the de-
parture of a paroxysm of hysteria or of asthma
is sometimes marked by a copious flow of
limpid urine

;
and a very free excretion of

mucus from the bronchial membrane forms
the common and true crisis of the asthmatic
fit. Countless illustrations might be accumu-
lated, but no one conversant with disease can
have failed to remark them.

According to doctrines now very little re-

garded, these and numerous other phenomena
acquired an additional importance from being
considered indicative of the successful or un-
successful results of a supposed struggle in

the system for the expulsion of a morbific
matter

; a supposition which, in many cases,

is so far from being in any degree unphiloso-
phical, that it rests on facts too plain and of

too frequent occurrence to admit of tlie least

dispute. The terms crudity, dige.stion, and
coction, have however been conveniently laid

aside, as communicative of a sense which was

not sufficiently exact.

The days on which tlie critical events are to

be expected have been variously named by

different observers. Tliis discrepancy, and,

indeed, the chief difficulty in ascertaining, by

actual observation at the bed-side, the truth

or incorrectness of tlie ancient belief, arise

from the same cause, namely, tlie uncertainty

so often existing respecting the day on which

any given disease actually commenced. In

fevers, the first day is sometimes sufficiently

marked, but not uncommonly it is impossible

to determine when the general disorder was
really advanced to the febrile condition. We
should ourselves venture to direct the atten-

tion of those anxious to investigate this curious

subject, to the third, fifth, seventh, eleventh,

fourteentli, and tw'entieth days of our common
fevers

;
and we think tlieir attention will not

go quite unrewarded.

Tlie physician will, perhaps, find, that in a

considerable projxjrtion of cases of continued

fever, his services are first deemed necessary

on the third day of fever, in consequence of

symptoms indicative of a serious disorder then

first becoming observable to the friends of the

patient. Judicious treatment will often assist

in bringing about a favourable change on the

fifth or seventh
;

or a decided improvement
will occur between the eleventh and tlie four-

teenth day ;
or be postponed until about the

twentieth. Without affecting rigid exactness

in respect to these days, or attaching extrava-

gant importance to them, we have certainly

thought ourselves justified in these conclusions

respecting them, by observations made in cir-

cumstances not unfavourable to precise and
undisturl>ed observation. Tlie principle as-

sumed is one which in numerous cases of
disease is ]ierfectly undeniable—that certain

morbid processes are for the most part effected

in definite periods of time.

1 1 is not the object of the present work to

collect the curiosities of medical literature;

and we have therefore briefly dismissed this,

among other subjects, on which it would be
easy to prolong ingenious discussion. The
practical application of tlie doctrine of a crisis

is obvious. Its observation may conduce to

exact prognosis; an art so difficult and deceji-

tious, that all prudent physicians advise that

the prognostic should be guarded with a care

that may, in all cases, cause it “ to quadrate

with the event but at the same time an art

in which the observant practitioner wonder-
fully excels those whose notice of the turns

and changes of maladies is less diligent.

Moreover, if a disease ordinarily terminates in

some specific tvay, or in some specific crisis,

the induction of that particular crisis becomes
a wise indication for the guidance of the prac-

titioner, although it will often be found that

art cannot accomplish more than an ineffectual

imitation of those critical evolutions which
nature wants the power to perform.
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Resides the property iidierent in the body
whicli may be itssumed in many instances

of periodicity to Ixj the ])rimary cause, tliere

is an evident periodical niHuence exerted over

many maladies by certain combinations of

temperature, moisture, electricity, and other

atmospherical properties, at diflerent seasons

of the year, lucre are individuals who in the

tlie spring of each year become maniacal

;

others in whom tlie heat of the summer seems
to produce tlie same unhappy effect, and who
are well in tlie winter. A tendency to venial

fever is very common in delicate women ; and
an aggravated dysjiepsia, arising from gastric

and intestinal irriUition, is the frequent pre-

cursor, and apparently the exciting cause of
many of the fevers of autumn, which are so

commonly termed bilious ; and with which
some individuals are regularly attacked every
y«ir.

The influence of the heavenly bodies on the

corporeal actions of the beings inhabiting this

planet, the lunar and sol-lunar influences,

once so reverently regarded, have been for

some time past so often the subject of ridicule,

as to make almost any allusion to them liable

to the same reception. It would, however, be
difficult to shew, in the first place, any very

good reason why animal bodies should be
exempted from the operation of masses capa-

ble of acting on large portions, or on the

whole of the globe on which they live; and
abundant testimony, although not always, it

must be confessed, very conclusive, might
be collected in favour of views which have

been too entirely discarded. That a lunatic

should be under lunar influences is an ojnnion

now seldom mentioned but to afford an oppor-
tunity for complacently contrasting the wisdom
of the present time with the credulity of the

j);ust. Vet of those who have the charge of

lunatics we have, we think, found the majority

disposed to believe as their forefathers did.

llie determination of all questions of this

kind requires such long and patient obser-

vation
;

there are so many collateral sources

of deception, and the exceptions appear to be

so frequent
;

that it is to be fearecl mankind
will long continue to content themselves with

unweighed assertions on the one hand, and
indolent and contemjituous incredulity on the

other.

Nosology.—Itwas our intention to conclude

this article with a view of the different arrange-

ments of diseases which had been made by suc-

cessive jfliysicians since Aneteus first divided

them into acute and chronic, unless, as is

sometimes stated, Asclepiades is to be con-

sidered as having been the first deviser of

nosology, many of his definitions being re-

tained by Caelius Aurelianus. Galen, how-

ever, mentions Mnesitheus, wlio lived after

Hippocrates, as having distinguished himself

by the classification of maladies.

Conceding that the use of all nosological

studies is really limited to the schools, and that

to the practitioner they afford no immediate

aid, it IS yet not uninteresting to see the way
in which some of the greatest men who have

ever cultivated physic have attempted to re-

duce the innumerable diversities of disease into

something like order. Not to dwell on their

divisions into those of the solids and fluids;

into internal and external
; into idiopathic and

symjiathetic
;

into protopathic ami deutero-
pathic

; into hereditary, congenital, and ac-

quired
; into those of infancy, childhood,

adult, and old age ; into those attacking men
and women

; into the salutary, the benign,
the malignant, and tlie pernicious : and without
insisting vehemently on the importance of the

divisions into curable, incurable, and fatal

;

or, with regard to the seasons, into the vernal,

those of summer, the autumnal, and those

of winter; or into the sjioradic and popular;
or into febrile and non-febrile

; or sthenic, or

asthenic
;

or general and local ; luid passing
over many other refinements of a like kind,

too often based on erroneous theories;—it would
be most unjust to forget the eminent services

of Sanvages, the first of the modern nosolo-

gists, (1731,) and the frequent references to

whose writings in this work sufficiently shew
the estimation in which he is yet held. The
celebrated Linnams also, in 1763, endeavoured
to arrange diseases with the same regularity

with which he classed the objects of botany,

but with less success. Among the cla.sses of

Suuvages were anhelations, weakness, jiains,

and discharges, all of which are usually but

\\\G effects of disease. In the arrangement of

Linmeus, fevers and syphilis are placed toge-

ther, on the ground that both are conta-

gious.

In the more complete attempt of Dr. Cullen,

praised, and justly praised, as an estimable

work by his successor. Dr. (Jregory, catanh

imd dysentery are jilaced together, because

both are profluvia, or discharges. Dr. Cul-
len’s nosological arrangement was succeeded
by that of M. I’inel, which became as general

in the French schools as that of Cullen had

been in England. The arrangements of Su-

gar, Macbride, Rang, Daniel, J. P. Frank,

Sprengel, Ilufeland, and many others, in what-

ever estimation they were once held, or what-

ever merit they possess, are now seldom re-

ferred to except by the curious. Jiven Cul-

len’s nosology is almost unknown in the

schools of London ;
and Swediaur, who tried

to improve it, is no better remembered.

Among the nosologists who have pmshed the

science to extremes, Vitet is sometimes alluded

to, as placing in his sixth class, or diseases

of evacuation, and in its fourth order, of orga-

nised bodies, accouchement, avortement

—

making pregnancy a disease, “ beginning in

conception, and ending in delivery.”

The name of the celebrated John Brown

demands, at least, a passing attention. Di-

viding all disorders into sthenic and asthenic,

he established on that bold foundation a super-

structure of physic so ingenious, that, great as

its defects were, and great the practical errors

into which they led, they long attracted the

regards and admiration of many of the most

famous schools of Europe.

With more attention to the natural pheno-
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mena of the human body, witli more pmctical

experience and wisdom, but at tlie same time

with a freer indulgence of fancy, Danvin
attempted a new arrangement of diseases in

tlie Zoonomia; a work in which, amidst a

great variety of matter of very various value,

the student will find many practical obser-

vations indicative of the penetration and genius

of its distinguished author.

Dr. Bartholomew Parr, the author of the

London jNIedical Dictionary, a work of great

merit, and full of practical information, at-

tempted to improve the nosology of Cullen,

but little was gained by tlie attempt. Inflam-

mations constitute his second class, and in it

we find phthisis. In the profluvia we meet
with cholera and diabetes. In the suppres-

sorii, or suppressed functions, we find con-

stipation, and asthma, and jaundice, and thirst.

Diese obvious inconveniences of artificial

classification, which so many able persons have

been so little able to avoid, shew in an un-

answerable manner the inutility of such di-

visions. If we were disposed to ridicule the

science of nosology altogether, we might dwell

on the nosology of Dr. Parkinson, who di-

vided all diseases into hyperbiosis and cato-

biosis, and hoped “ to obliterate the term

fever from nosological language or we might

turn to the cheinkui nosology of M. Baumes,
of Montpellier, who classified maladies as

ealorinised, oxygenised, hydrogenised, azoti-

nised, and jihosphorenised. But any farther

consideration of the subject would be of little

use to readers of any class.

If any arrangement is likely to be useful in

a practical point of- view, it would seem to be

either that of diseases according to the parts,

or ihe functions which they respectively most
aflect. The former is the arnuigement followed

by the present professor of the practice of phy-

sic in the London University
;
and the latter was

followed by the writer of this article in the same
chair. By observing either of these methods,

the student’s practical knowledge seems most
likely to become conveniently and usefully

arranged, so as to be retained with the greatest

certainty, and referred to with the greatest

facility
; the first inquiry of a practitioner who

is investigating the case of a patient, being

concerning the part or function affected.

Some aflections, as fever, being of a general

character, are conveniently placed in a distinct

class. The specious exactness of an arrange-

ment proposed by Dr. Young, the learned

author of Uie Introduction to Medical Literature,

never sufficed to bring into general notice a
system which was seen, at the first glance,

to be without any practical utility
;
and the

same general objection may well excuse our
dwelling upon or detailing any particular sys-

tem in a work like the present. The func-

tional arrangement adopted by Dr. Mason
Good might deserve particular notice, on ac-

count of the reputation of its author, were it

not that his incredible prodigality of barbarous
medical terms has made his nosological ar-

rangement, if not quite confused and unintel-

ligible, at least such as to defy the efforts of

the strongest and most retentive memory.
Having ourselves attempted a plan much
less ambitious, and, as we believe, much
more useful, it afl'ords us no small g ati-

fication to find that the principle of that

which is followed by a teacher of so high and

deserved a repufcition as Dr. Ivlliotson, is as

nearly as possible the same. Tlie only object

of any consequence w’hich it was ever pre-

tended that nosology could effect, is the ac-

curate discrimination of diseases. This can-

not be taught by short definitions, but by full,

and careful, and collated descriptions : and in

order that such descriptions may be readily

made and remembered, we believe that ar-

rangement of diseases to be the best w'hich

causes those which affect the same organ to

be brought close together. Their resemblances

may thus be best compared, and their differ-

ences best observed
;
of which the result will

be, that facility and accuracy of diagnosis

which so greatly contribute to distinguish one
practitioner from another; and, indeed, with-

out which, no man, lie his learning or his

science what they may, c:in ever practice phy-
sic with success or satisfaction.

(J. Conollp.)

DISINFECTION.—Tliis word, being in

some decree new to our language, is here

used to express the operations by which we
attempt to clear the air and other bodies from
the contamination of certain minute particles,

some perceivable by the sense" of smell, others

not to be thus recognised, but all producing
deleterious effects on the human system. Of
tho.se perceptible to the sense of smell the

chemical qualities are in general more or le.ss

known to us ;
of those too, which are not to

be thus perceived, we possess some chemical
know ledge

;
but of others we know nothing

excepting their deleterious effects on the hu-
man system, and occasionally on that of in-

ferior animals. (See IxFKCTios.)
However various the sources of contamina-

tion, the means which have been resorted to

for their correction are reducible to three

heads : first, diluting, with pure air, the at-

mosphere of the infected ajiartment or place;

secondly, the admixture of certain gaseous

matters with such an atmosphere, in order to

decompose the infecting particles
;
or attempt-

ing to divest the atmosphere of them by sub-

stances which have an absorbing power; thirdly,

clearing, by washing, cleansing, and exposure

to the air and to disinfecting agents, the solid

matters, such as bed and body clothes, the

walls of apartments, &c. of the noxious mat-

ters with which they might infect the atmo-
sphere by slowly giving them out to it.

1. Diluting with pure air (for the means
of accomplishing which see Ventilation)
is the measure which, in all cases admit-

ting of correction, merits the most con-

fidence, and w'ithout which all otlier means
are nugatory. It is the sole proceeding re-

sorted to in cases in which the atmosphere of

any place is rendered deleterious to life by the

admixture of considerable quantities of noxious
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gases, as of carlxjnic acid producetl by vinous

I'ennentation, tlie conil)ustion of cliarcoal, or

the decomposition of vegetable matters in a

dose place; or of carburetted liydrogen, wliicli

is occ:isiona!ly so copiously evolved in coal-

mines; or wliere the wliolesomeness of the air

is impaired simply by the tlestniction of its

oxygen, as occurs in the acid fermentation; or

vvliere great numbers of persons are assembled
in a place comj)aratively small.

2. The decomposition of the infecting par-

ticles has been attempted from an eiirly period.

I.arge fires were formerly kindled in tlie streets

of a town where pestilence was prevailing, with

this view; but it seems more than questionable

whether they can in such a situation produce
any beneficial effect whatever, and by enlight-

ened jieople they are now entirely abandoned.
In a limited quantity of air, however, as in an
apiu-tinent, or the hold of a vessel, they may
be useful, not by acting chemically on mia.s-

mata, but as a ventilating jmicess, by causing

a current of air in such situations; the he.ited

and conserpiently light air ascending through
the chimney or any aperture which may exist,

and being replaced by a portion of that from
the exterior. The tiring of gunpowder in the

open air, which has been occasionally resorted

to, seems destitute of any effect, for we cannot
expect any beneficial chemical action from the

azote, carbonic acid, sulphate and sulphuret of

potash, which are its jiroducts
;

neither can

there be hojied from it any movement of the

atmosphere sufficiently genend to be of service;

but in a lim'ited .space, by expanding the air,

it may certainly cause it to be replaced by a

portion of the cooler and more condensed ex-

ternal air. Tumigations with certain aromatic

substances, as camphor, benzoin, &c., have
enjoyed a degree of reputation probably un-
merited, and' founded solely on their property

of disguising unpleasant odours
;
but they are

now superseded by measures deemed more
scientific, which we shall proceed to consider.

Qiiick-lune.— This substance, besides its

well-known property of absorbing carbonic

acid, which is copiously evolved from putre-

fying masses, appears, too, to absorb other

gases which are the result of putrefaction; at

least it has the quality of correcting offensive

odours. From its power in this way, and
probably from a supyiosition that it decomposes
or absorbs miasmata, it is usual to pour it into

privies or drains which emit offensive odours
;

and when pestilential disea.ses are prevailing to

an extent to cause great mortality, it is cus-

tomary to throw a thick bed of this substance

over tlie coqises in the grave or trench in

which they may be deposited. It is applied,

too, in the form of whitewash to the walls of

apartments, in which jiersons ill of febrile dis-

orders have lain, as a security against any

contagious matter which may have adhered to

them.

Charcoal .'—Tliis substance, as is well known
to chemists, possesses the property of absorbing

gases, and might, on this account, lie advan-

tageously employed to rid a limited jiortion of

air of hydrogen or other offensive matters with

which it was impregnated. Jt has not, however,
been employed in this way; but the utility of
clmrcoal filters in divesting water of any gase.s,

the products of animal or vegetable decompo-
sition with which it is contaminated, has long
been recognized.

Acids .—These have long been supjiosed to

have the power of decomposing contagious
matter, or in some mode (lepriving it of its

virulence. The well-known thieves' vinegar
owed its popularity to this supjio.sed property;
and it is still the custom to dip into vinegar
letters and papers which arrive from places

where pestilence is prevailing. Clothes and
goods of all kinds, coming from lazarettos, are

exjiosed to the vapours produced by the slow
combustion of sulphur (sulphurous acid). But
the former being thought too feeble, and the

latter having been found exceedingly irritating

to the lungs, they are rarely employed for

general disinfecting purposes
;
and when acids

are used, either the muriatic, the oxymuriatic

(chlorine), or the nitrous is resorted to, though
the employment of any of them in an inhabited

ajKirtment is not unattended with serious in-

convenience to patients and attendants.

Muriatic acid was first em])loyed by (Jnyton

Morveau, in 1773, to di.sinfect the principal

church of Dijon, the air of which had become
so contaminated by the emanations from the

vaults l>elow, from which, on account of their

too crowded state, the bodies had been re-

moved, that it was utterly unfit for divine

worship. Vinegar, aromatics, and the defla-

gration of nitre had been tried without effect;

but the vapour arising from the decomposition
of six pounds of common .salt by two of con-

centrated sulphuric acid deprived the air in

one day of all unpleasant odour, and in four

days afterwards worship was performed. This

distinguished philosopher, towards the close of

the same year, used fumigations of muriatic

acid with complete success for disinfecting the

prison of Dijon, whither fever had been im-

ported from other gaols, of so malignant a

nature that thirty-one prisoners had perished

from it in a very short space of time.

Tlie proportions recommended are twelve

parts of sulphuric acid of the specific gravity

17' to fifteen parts of muriate of soda, which

should be slightly moistened before the acid is

poured upon it. If employed for disinfecting

an uninhabited place, flat earthen dishes, con-

taining the mixture, may be ])laced on a .sand-

bath, and the whole of the acid may be added

at once. If in one occupied by patients or

others, all heat should be dispen.sed with, and

the acid should be added gradually. The latter

rules should be considered imperative in all

cases where acids are employed to disinfect

inhabited places.

Nitrous acid fumigations w'ere first employed

in this country; and a liberal parliamentary

grant was bestowed on Dr. Carmichael Smyth

for their application to disinfecting purposes,

which was regarded as a discovery. A prior

claim was subsequently set up for Dr. John-

stone, of Worcester. The fumigations were

successfully employed by Dr. Smyth in 1780,
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for checking the progress of a fever wtiich

prevailed among tlie Spanish prisoners at \\"in-

chester, of whom it had destroyed a seventh

part in tliree months. Several other examples
of their utility in disinfecting ships and hos-

pitals might readily be quoted. Nitre and
sulphuric acid are the substances employed in

this mode of fumigation, and equal parts of

both ingredients are found to be the best

proportions. The combination of the salts

producing a considerable evolution of heat,

none should be employed to aid the decompo-
sition. It is calculated tliat half an ounce of

each ingredient will suffice to disinfect an
apartment of ten feet in each dimension, com-
prising of course a thousand cubic feet ; and it

IS advised, in case of our having to apply the

method to larger apartments, that we should

multiply the cups or saucers which contain

the ingredients, rather thim introduce a larger

quantity than that mentioned into one vessel,

as the red fumes disengaged might seriously

incommode the ojierator.

Oxygenated muriatic acid (chlorine) was first

propo.sed as a disinfecting agent by Fourcroy
in 1791. It was soon after employed by
(Jruickshank, of Woolwich, and by (Juyton

Morveau, who thought it preferable to all other

acids; and it has since united most sufi'rages

in its favour. There is an excellent and con-

oi.se account, in the eighteenth volume of the

Journal of Science and the Arts, of die dis-

infection of the iMilbank Penitentiary by Mr.
Faraday. To this the reader is referred, as it

compri.ses all that is necessary to be known of

the mode of applying fumigations of chlorine

to uninhabited places. The following are the

material jioints of the process adopted by Mr.
Faraday, lie found that one jiart by weight
of common salt, and one part of oxyde of

manganese, when acted ujion by two parts of

oil of vitriol, previously mixed with one jiart by
weight of water, produced the best results.

The salt was bruised down with a mallet pre-

viously to being mixed with the manganese;
and the acid and water were mixed in a wooden
tub, and allowerl to stand for some hours, that

tlie heat produced by their combination might
lie dissijxitetl before they were poured on the

other ingredients. Common red pans, of a
fiat form, were used for the fumigation. Tlie

evolution of chlorine commenced a few mi-
nutes after the ingredients were mixed in the

pan, and continued for four days, no extra-

neous heat being employed in the operation.

The quantity of materials used was 7001b.
of salt, 700lb. of oxyde of manganese, and
14001b. of sulphuric acid; whilst the space
requiring fumigation amounted to nearly

2,000,000 cubic feet, and the surface of the
walls, fioors, and ceilings ^vas about 1 ,200,000
square feet. The able arranger of the process
is of opinion that from one-half to one-fourth
of the chlorine, and consequently of the ingre-

dients emjiloyed for its production, would be
quite sufficient in a building of the same extent,

for any of the usual cases where fumigation is

required. The proportions recommended by
Guyton Morveau differ from those employed

by Mr. Faraday. Tlie former philosopher ad-

vised that two parts of powdered oxyde of

manganese should be mixed with ten parts of

muriate of soda, and that the mixture should

be acted upon by six parts of sulphuric acid

previously diluted with four of water; and in

an uninhabited room, forty feet by twenty, he

thought two ounces of oxyde of manganese,

ten ounces of muriate of soda, six ounces

of sulphuric acid, and four ounces of water,

sufficient for ]>erfect disinfection
;

the doors

and windows being closed for ten or twelve

hours.

Chlorine is so powerful an irritant to the

bronchial lining, that its rapid evolution in the

processes described above is quite inapplicable

to inhabited apartments or wards, unless the

quantities of the ingredients employed are so

.small in projxirtion to the space to be disinfected

that we cannot expect any beneficial result from

them. Guyton Morveau endeavoured to sur-

mount this difficulty by means of his permanent
apparatus of disinfection, which consisted of a
glass vessel encius^ in wood, having its mouth
very accurately closed by means of a ground-
glass stopi>er, acted oti by a vice. A slight

turn of the vice allowed the vapours, by their

expansive force, to raise the stopj)er and mingle

with the atmosphere- One-third of tlie appara-

tus was occupied by four parts of oxyde of

manganese, finely powdered and sifted, ten

parts of nitric acid of sp. gr. 1.40, and ten of

muriatic acid of sp. gr. 1.134. From this

combination the chlorine is disengaged much
more slowly than by the action of sulphuric

acid on a mixture of muriate of soda and
manganese

;
and by means of die vice the

issues of gas are regulated at pleasure, whilst

the lightness and closeness of the apjiaratus

enable us to remove it readily from one place

to another. The disinfecting bottle, arranged

in the manner descrilierl, may be opened twice

a day, and still retain its disinfecting power for

three or four months. However ingenious the

plan of M. Guyton Morveau, this, and jier-

haps all disinfecting processes—certainly all for

occupied wards or apartments—are siqierseded

by the agents more recently introduced by M

.

Labarraque. This gentleman, an apothecary in

Paris, was the first to suggest the employment
of chlorine in a liquid form for disinfecting

puqwses. lie recommends two solutions.

One, the chloride of lime (a solution of

bleaching powder), is prepared by passing

chlorine gas over hydrate of lime : this, when
dissolved in water, forms Labarraque’s liquid

;

or the liquid may be formed directly by
passing the gas into water which holds lime in

suspension. Two methods are recommended
for forming chloride of soda, one by M. La-
barraque, and the other by M. Payen. The
former passes chlorine gas into a solution of

carbonate of soda
;

the latter decomposes
chloride of lime by the carbonate. Both pro-

cesses are ea.sy, the latter the most so ; and it

has been so arranged by M. Payen as to make
the resulting compound identical with that

prepared by the former method. No carbonic

acid is expelled on passing the chlorine into
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the solution of carbonate of soda; tlip solution
lias a faint smell of chlorine

;
when heated,

.scarcely any chlorine is evolved ; it first acts

as an alkali on turmeric paper, and then bleaches
it

; on the addition of acid, chlorine and car-

bonic acid are expelled.

Chemi.sts <lo not .seem fully agreed as to the

precise nature of these compounds, but in a

practical work we do not feel called upon to

enter into controversies on this point. (See
( Jranville in Journal of Science, &.c. vol. xxiii.

and l{. Phillips in 1‘hilosophical Magazine,
vol. i. of New Series.) It is material to know
that they are most powerful disinfecting agents,

and that since their introduction by l.abarracjue

they have been applied to every kind of case

in which the opemtion of such agents is re-

ijuisite, by innumerable scientific jiersons of
various nations, whose testimony is loud in

their favour. They appear to act, as the ex-

|)criment.s of ( Jaultier de C’laubry tend to prove,
liy the evolution of chlorine, from the action

of the carbonic acid contained in the at-

mosphere on the compounds, .so that a gradual
fumigation by chlorine takes place; and where
atnios|)heric im|nirities ,abound, the jiroportion

of carbonic acid being generally greater, the

fumigation will be more nipid. Hie following

is an abstract of tbe.se experiments.
\\ ell saturated chloride of lime being dis-

solved in water was submitted to the action of
carbonic acid gas; chlorine w’as quickly dis-

engaged, and by continuing the operation a

sufficient length of time, the whole was ex-

pelled, the liquor no longer ])os.sessing bleach-

ing powei's, and carbonate of lime having been
preci|)itatcd.

Air, jias.sed slowly through a saturated

solution of caustic potash, to deprive it of car-

bonic acid, was then made to traverse a solu-

tion of the chloride of lime ;
no chlorine was

liberated, no effect of any kind produced.

Hie chloride of .soda is equally decomposed
by carbonic acid, only more slowly, in con-

sequence of the solidity of the salt produced.

A filtered solution of the chloride of lime

was exposed to air on the 13th of August;
on the 10th of October it no longer contained

chlorine
;
did not afl’ect litmus

;
and the pre-

cipitate from it proved to be carbonate of lime.

A stronger solution of the same chloride, ex-

posed to the air on the 16th of August, was
found in the .same state as the last on the 10th

of October.

Air was passed through blood, wdiich had

been left to putrify for eight days
;
being then

passed through a solution of the chloride of

lime, carbonate of lime was deposited, and

the air was rendered inodorous and completely

purified. In a .second similar experiment the

fetid air was passed tlirough a .saturated solu-

tion of caustic potash before it arrived at the

solution of the chloride ;
the latter then had

no effect upon it, and the air retained its in-

supnortable odour. Another experiment was

made with air left twenty-four hours over

putrescent blood
;
the portion of it which was

jiassed directly through the chloride was per-

fectly purified, but when previously freed from

carbonic acid, the chloride had no effect upon
it. (Annales de Chimie, xxxiii. 171, and
Journal of Science, vol. xxiii.)

These experiment.s of (Jaultier de C'laubry
scan very conclusive, yet a fact is mentioned by
I.:d)arnique aiul Piutoii, in their report to the

Council of Health of Paris on the removal,
from the church of St. Eustache, of the bodies
which were deposited there during “ the three

days” of July, 1830, which tends to shew that

carbonic acid is not uniformly the agent which
decomposes the chlorides and calls into action

the disinfecting power of the chlorine. The.se

individuals found this proce.ss go on very
rapidly indeed, though a bed of lime thickly

spreail over the floor must necessarily have
absorbed the carbonic acid

;
and hence were

led to conclude that an exact theory of the

phenomenon still remains to be discovered.

(See Re])ort, &c. or abstracts of it in the Me-
dical (jazette for January 1, 1831, which also

merits perusal as shewing the mode of apply-

ing the disinfecting liquid on a large scale.)

The chloride of lime is the jireparation

which M. habarraque recommends for disin-

fecting aixirtmenLs, while that of soda is

esjiecially employed, in toiiical and external

application, to foul wounds and ulcers, Ikc.

It were needless to enlarge on what is so

familiarly known, their power of delaying the

occurrence of jmtrefaction, of arresting it when
it has already commenced, and of purifying

the tainted air of hospitals, prisons, lazarettos,

ships, sick-chambers, sewers, drain.s, and manu-
factories in which animal substances in a state

of putrefaction are used, and their consequent

utility to the anatomist, physician, and, we
may say too, police-officers and magistrates.

if !ui uninhabited place is to be disinfected,

troughs or jiaiis, which expose a considendile

surface to the air, and containing the chloride

of lime, are placed in various parts of the

building; the same liquid is poured over the

floor, and sheets wet with it are suspended

in various situations. If an inhabited ward or

apartment is to be kept clear of impurity, the

floor must be frequently and freely sprinkled

with it, and portions of linen moistened with

it should be attached to the bed-curtains,

window-hangings, &c. If a putrefying body

is to be preserved, it should be kept wrapped

in a cloth steeped in it
;

or, if one is to be

exhumed, the same plan should be adopted,

with a copious affusion of the liquid into the

vault the moment it is opened. It may be

poured freely into drains, privies, or night-

chairs which emit an offensive odour ;
and

foul sores may be frequently w’ashed with the

liquid chloride of soda, diluted, if necessary,

with rose-water. The only inconvenience con-

nected with their use is the unpleasantness of

the smell of chlorine, which some patients

declare to be worse than that which it is em-

ployed to correct ;
but they should be re-

minded that there is nothing pernicious to life

in the smell of the disinfecting liquid, whilst

the bad smell of the apartment betokens un-

wholesomeness.

The subject would be left imperfect did we
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not inquire into the extent ofllie power and the

mode of action of acid fumigations, in wliich

class we include chlorine, either directly ap-
plied or furnished by the chlorides, though
not ignorant that the title of chlorine to be
considered an acid is disputed by chemists,

and though there may be still some doubt as

to the mode in which the chlorides affect

atmospheric impurities.

It will be at once understood that these

agents can produce a beneficial effect only on
a limited quantity of air, and that no epidemic
constitution existing in the atmosphere of a

district or country can be corrected by them.
If they are to have any beneficial effect in

checking the propagation of febrile diseases,

the miasmata which engender such diseases

must be existing in a limited space
;

for if the

air which will necessarily replace that which
lias been disinfected partake of a general con-
tamination, it is manifest that their employ-
ment can be attended with no good effect but
that of correcting obvious nuisances, such as

bad smells. Hence, when these vapoura have
been cmjjloyed to prevent the diffusion of a
widely spreading epidemic malady, they have
uniformly proved inetficacious, as was shewn
by i\l. Nysten and Professor Arejula regarding

yellow fever, when it was jirevailing in the

south of Spain during the years 1800, 1801,

1803, and 1804. Cabanellas, it is true, who
was sent by the Spanish government into

Andalusia to employ them, thought favourably

of their merits, but the weight of testimony is

against him
;
and, besides, he did not employ

them till the month of November, when the

heat having abated, the intensity of the epide-

mic must, according to its known laws, have
been diminishing. That, emj)loyed in a limited

atmosphere, they have some etlect in checking
the spread of typhus, appears to rest on com-
petent authority. Ignorant as we are of the

nature of contagion, we lue of course ignorant

of any sjiecific chemical power they possess

of acting upon or decomposing it. All the

stronger imuls, as we know, possess the pro-

perty of corroding the animal texture; and their

power of acting on contagious matter which
IS of animal origin, may depend on tins jao-

perty, or on their quality of absorbing or de-
composing the noxious gases, which are ]>ro-

bably powerful vehicles of contagion, as it is

ever found to be least active in the ])urest atmos-
j)here. That in some way they act on the con-
tagion of typhus rests on the testimony of (Juy-
ton Morveau, Carmichael Smyth, and a host of
persons of note and character

; but the feeling

of the profession at large, and we believe that

feeling to be a correct one, is that their jiower

over it is limited, and does not supersede the

necessity of avoiding needless approximation
to the sick, and of adopting every measure of
ventilation and cleanliness which art can
su|iply.

That, in a limited atmosphere, they jnomptly
destroy bad odours, is well ascertained, and of

all modes of fumigation that with chlorine is

the most efficacious in this way : but on what
this property depends does not seem very well
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undei-stood in the case of all of them. Chlo-

rine combines readily with hydrogen, and
combines with or decomposes its compound
gases ;

it decomposes, too, ammoniacal gas,

and hence there is not much difficulty in un-

derstanding how an agent which acts j^romptly

on those gases, the result of jmtrefaction, and

affecting strongly the sense of smell, should

be powerful in correcting the more obvious

nuisances of infected apartments. But it is

not so clear how certain of the other disinfect-

ing agents, muriatic acid for instance, the

affinity of which for septic gases is less general

than that of chlorine, remedy such nuisances,

though the experience of Guyton and many
others places the fact tliat they do so beyond
all question.

3. It is obvious that the solid matters w'hich

are in the infected apartment will receive the

beneficial influence ofthe fumigations employed
to purifv the air. In addition to this, they
should be waslied with soap and water, or an
alkaline ley ; the walls should be white-
washed, and air lie freely admitted for some
time previously to the room’s being again in-

habited. All body and bed-clothes withdrawn
from

j
atients labouring under fever should be

thrown at once into hot water, and after re-

maining there for some time, should be
thoroucidy washed with soap or an alkaline
ley. They should then be hung up in the air

for a considerable length of time, and they
may be occasionally sprinkled with the chloride
of lime.

The ordinary mode of preparing the liquid

chloride of lime is as follows:— Introduce into

a common retort fourteen parts of black oxyde
of manganese, six parts of muriate of soda,
the same ])roportioii of sulphuric acid, and
twelve parts of water. The chlorine gas will

rise without the ajiplication of heat, (though, if

it is thouuht desirable to acteleraie the opera-
tion, heat may be emirloyed,) and should be
transmitted through a tube attached to the

neck of the retort to tiie bottom of a vessel

filled with a saturated solution of lime. A\ Iren

this is saturated with cldorine, the test of which
is the cessation of the evolution of gas from
the materials in the retort, it contains about
twenty per one hundred of this priirciple, and
may be diluted with forty parts of water for

ordinary disinfecting purposes. It is desirable

to add the water shortly before employing it,

as an extrication of gas commences ratlier

rapidly immediately on tlie water being added.
The licjuid chloride of soda is prepared

in the same manner, a solution of one
part of subcarbonate of soda in twenty parts

water being substituted for the sjiturated lime-

water. The absorbing power of this solution

over the chlorine is less than that of the lime-

water : hence, when used for disinfecting pur-

jioses, the liquid chloride of soda should be
diluted with only thirty parts of water.

The materials employed for impregmating

one or the other of these liquids with chlorine

may be frequently made to evolve more of this

principle by the addition of more sulphuric
acid, and thus successive quantities of the

2 s
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clilorides may be formed from the same in-

gredients.

l)r. Henry, of Manchestir, has recently

perforaied a series of experiments, which seem
to prove that the fomites, or materials im-

pregnated with tl'.e infectious principles of

various contagious diseases, may be rendered

totally inert by exposure to elevated tempera-

tures. Dr. Henry first a.scertained that raw
cotton, and various kinds of piece-goods manu-
factured from that or other materials for

clothing, are injured neither in texture nor

colour by exposure for sevend hours to a dry

temperature of nearly 212°, or even 230°,

Fahrenheit. He next ascertained experimen-
tally, that vaccine matter, though capable of

communicating the disea.se after exposure to

120° Fahrenheit, is rendered inert by a

temjierature of 140°. in the third jilace, he
found that a llannel shirt, which had been
worn by a jiatient in well-marked typhus be-

tween the tenth and eleventh days of the dis-

ease, was, after exposure for an hour and three

(piarters to a temperature of 204° I’ahrenheit,

incapable of communicating the disease to a

person, below whose nostrils it was placed for

two hours ; that a second Hannel waistcoat

worn on the night between the eleventh and
twelfth days, and healed in the same manner,
and worn for two hours by the same individual,

did not communicate the di.sease
; and that a

third worn by the patient on the night between
the twelfth and thirteenth days, after exposure
to heat and seclusion in an air-tight cani.ster

for twenty-six days, was equally incajrable of

communicating fever. In the fourth place, he
found that a series of eight Hannel waistcoats

worn for several hours by patients in distinctly

marked scarlet fever, afterwards exposed to

heat varying from 200° to 204°, and eventually

worn for several hours by children not having

liad .scarlet fever, did not communicate the dis-

ease to these children.

Dr. Henry expresses himself with a degree

of caution respecting a positive conclusion

being deduced from his experiments on the

contagious principle of typhus ;
but thinks

his experiments sufficiently numerous to jirove,

that by exposure to a temperature not below

200°, during at least one hour, the contagious

matter of scarlatina is either dissijiated or des-

troyed. He is more inclined, however, to the

latter than the former supposition, because

cow-pock matter, though completely deprived

of its volatile portion at 120°, is not rendered

inert by temperatures much below 140°.

As a disinfectant of articles which are

capable of imbibing and retaining contagion,

heat, the author suggests, is greatly superior

to the vapours or gases used for the same pur-

pose ;
inasmuch as the transmission of the

latter may be stopped by a few folds of com-

pressed materials; while heat, if time enough

be allowed, finds its way in spite of all obsta-

cles. He limits the application of the method

to the destruction of contagion existing in sub-

stances technically called “ su.sceptible ;
for

instance, to infected clothing of every descrip-

tion
;

to infected bedding and bed-furniture of

every kind that would be spoiled in wicshing
;

to trunks and other jiackages brought by travel-

lers from infected jilaces, and to merchandise
whenever it can be shown or rendered highly

jirobable that such merchandise has been in the

way of imbibing contagious matter. The ap-
jiaratus recommended by Dr. Henry is simple,

and seems well calculated for the object he has
in view. It consists principally of two vessels

of copper, or tinnetl iron, between which
•Steam, the agent emjiloyed for transmitting

heat to the infected materials, is introduced :

but for a full description of the ajipai-atus, and
for the plate in which it is represented, we
must refer to the I’hilosophical iMagazine and
Annals of I’hilosophy for .lanuary, 1832.

In a matter of .so much importance, and, we
would add too, of such extreme difficulty, it

appears desirable that a more ample series of

ex|«‘riments should be performed on the con-

tagious principles of typhus and scarlatina

;

and that we ought not to rely on mere analogy

as a reason for extending to other contagions

the procedure recommended, but that these

ought likewise to be made the objects of ex-

jieriment.

fJoseph lirowii.)

DIURKTIC'S, ( Diiiretica, <i>k^p,otx.a. S'lov^ri-

Tixa, from and meio : Th- o2^o», Ki iiiu,)

medicines which augment the urinary dis-

charge. 'I’liis definition might be considered

defective, as being too general, but it is the

only one that ciui be admitted
;

for the excre-

tion of urine, under the influence of diuretics,

does not always arise from a direct a])plication

of the diuretic substances to the kidneys; but,

frequently, from circumstances connected with

the state of the stomach, and other organs,

under which the kidneys act only a secondary

part.

Diuretics are supposed to ojierate in four

distinct ways: 1, by passing into the circu-

lation, and, being conveyed to the kidneys

without undergoing any decomposition in tran-

silu, acting directly lei stimulants on the uri-

nary organs
; 2, by suffering decomiiosition in

IransUii, and acting on the kidneys by one or

more of their constituents ; 3, by acting pri-

marily on the stomach and primae via-, com-

municating their action to the kidneys by

sympathy; and, 4, by stimulating the dis-

ordered capillary system to more healthy ac-

tion,—thereby preventing the undue eH'usion

of fluids into the serous cavities, and per-

mitting the absorbents to convey those already

effused into the circulation, to be discharged

by their natural excretories the kidneys.*

1. In the healthy and ordinary condition of

the body, the blood which is sent to the

kidneys is divided into innumerable streams,

each of which, entering the glandular glome-

rules of which these organs are principally

• This plan of the mode in which diuretics ope-

rate is a modification of that of Dr. Paris, (/’/lar-

mucologia, vol. i. p. 167,) which in its ** ^

modification of that suggested by Dr. John Murray,

(^Materia Medica, vol. i. p. 366-8.)
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coni|K»sed, supplies the pabulum from which
tlie urine is secreted

; whatever, tlierefore, is

conveyed to the kidneys through the medium
of tlie blood must, more or less, affect the

natural function of tliese organs. ' Tlience the

inquiry, in what manner is this effected ?

I f we analyse the urine, we find that it con-
sists of water

; urea, a peculiar compound of
nitrogen, oxygen, carbon, and hydrogen

; small

proportions of sulphates of soda and [lotassa

;

phosphates of lime, soda, and ammonia;
muriates of soda and ammonia; lactate of
ammonia and fluate of lime. Knowing that

these are the components of urine, it is not
difficult to ascertain what substances have
passed through the kidneys, and whether these

have undergone decomposition. Thus, if free

polassa or nitrate of potas.sa be taken into the

stomach in modeiate doses, and be afterwards

detected in the urine, we may conclude that

they have been conveyed to the kidneys
tlirough the blood, as they could not other-

wise be found in the excretion of these organs.

The excretion, however, of these salts, doe.s

not take place without the kidneys expe-
riencing the influence of their stimulating qua-
lities, and consequenlly having tlieir natural

action so much augmented that a larger than

usual supply of urine is the result. On the

knowledge of this Uuth, the first division of

the preceding arrangement is constituted. It

is nevertheless a curious fact that, although
these sub.stauces can be readily detected in

the urine, yet they cannot be discovered in the

blood
; neither can colouring matters, which

are easily displayed in the urine, be rendered

evident, either in the blood or in the chyle.

A doubt was suggested as to the medium
throtigh which such matters are conveyed to

the kidneys, by Sir Evenird Horae, who ima-
gined that tliey found their way through the

spleen
; but he afterwards projierly abandoned

this opinion, on finding that, after removing
the spleen and tying the thoracic duct, the

colouring matter of rhubarb injected into the

stomach of a dog could be detected in tlie

urine. It is sufficient, however, for our pur-

pose, to know that substances taken into the

stomach are cbnveyed to the kidneys;* and
that, if they are of a nature to stimulate these

organs, provided the stimulus be short of that

necessity for exciting inflammation, an increased

secretion of urine must follow. It is indeed
perfectly obvious that the stimulant influence

of diuretics must be within a certain limit;

for were the e.xcitement of the kidney sufficient

to induce inflammatory action, the urine, in-

stead of being augmented in quantity, would
be scanty, high-coloured, and acrid

; a fact of

great practical importance.

It may not be improper to remark, in this

• Alkalies are detected in the urine by testing it

with turmeric paper
;

nitre by dipping a piece of

bibulous paper into it, then drying the paper, and
applying it to the flame of a candle ;

if it defla-

grate, nitre is present. The odour of asparagus,
garlic, turpentine, cuhebs, and many other sub-
stances, is detected in the urine an hour or two after

these substances have been swallowed.

place, that the chief intention of the renal

secretion is, probably, the excretion of urea.

NN'hen both kidneys are taken away from a dog,

the animal dies before the ninth day; but,

previous to death, the serosity of the other

secreting organs affords traces of the presence

of urine in it. In reply to this mode of rea-

soning, it is stated that, in a healthy condition

of the body with the kidneys entire, urea has

been detected in the perspiration ;
and that

there are instances of persons having passed

no urine for many y'ears together, and who yet

have suffered no inconvenience;* but these are

exceptions to a general lule.

iMuch of the fluid ingesta passes oft' by the

kidneys, and the quantity of urine excreted is

generally proportionate to the quantity of fluid

taken into the stomach
;
thence the necessity

of dilution to promote the operation of diu-

retics. None of the substimces possessing

diuretic properties require the aid of dilution

so much as those in the first division of our

arrangemeut. \\ ilhout this they w'ould scarcely

be conveyed to the kidney, and, if they were,

the over-excitement which would be induced

would check rather than jiromote the increase

of the urinary secretion.

The action of diuretics is,also, much modified

by the function of the skin. When a diuretic is

administered, the surface should be kept cool

;

for if the cutaneous exhalents be stimulated

by heat, the medicine determines to the sur-

face, by that law of the system which regu-

lates the balance between the skin and the

kidneys as excretories, and sweating super-

venes with a diminished discharge of urine

;

just as in the healthy state, in cold weather,

when the surface is chilled, the urine is abun-
dant and pale, whilst in warm weather, when
perspiration flows freely, it is scanty and high-

coloured. On this account the sea.son of the

year, and all circumstances influencing the

function of the skin, modify the ojieration of

direct diuretics.

2. Many vegetable bodies and some salts

which operate as direct diuretics, undergo

digestion, to a certain extent, and only one or

more of their constituents reach the kidneys.

It is a curious fact, however, that the saline

bodies which undergo decomposition in tran-

situ are those into which the vegetable acids

enter as components. The acid, which is se-

parated, is decomposed and resolved into its

primary elements as if it had been swallowed

in its free state ;
and the alkali being tiken

into the circulation, is conveyed undecom-
posed to tlie kidney, and excites that action

in it which promotes the secretion and excre-

tion of the urine. This remark however, as

we shall afterwards prove, is not generally

correct; for some .salts, compounds of vege-

table acids with alkalies, bitartrate of potassa,

for instance, operate in a manner which can-

not be explained upon the supposition that

its alkali only is conveyed to the kidneys,

• Dr. Richardson, in a paper published in the
Philosophical Transactions of 1713, mentions a lad
of seventeen, who had never made any urine.
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Tlie neutr.il salts containing the minenil acids

are not decomposed, but openite as direct di-

uretics, ;is hits been already described. Dr.

I’aris set ins iru lined to believe that ihahiltcr

prliicip/r is the active ingredient of the vege-

table diuretic.s, wbicb are decoinpo.sed by the

digestive organs: we are not prepared to

deny the accuracy of this opinion ;
but, if we

may reason fiom analogy, we should be dis-

posed to ascribe the eflect to some alkaline

principle, wbicb it is ]irob:d)le all of them
contain. That other principles of vegetable

bodies are .separated during digestion, and
carried to the kidneys, is evident from the

odour wbicb garlic, tmpentine, asjiaragus, and
some other vegetable matters imjiart to tlie

urine; and as these are diuretics, it is not im-

probable that they possess this (juality from
the principle, whatever it is, which is com-
bined with or constitutes the odorous matter.

.Salts containing vegetable acids in excess,

are more diuretic than those which contain the

same acids in jiroportions only to neutralize

the alkaline bases with which they are united,

in proportion as they are more su.scejiti-

ble of decompo.sition. 'llius, whilst bitar-

tr.ite of potassa is diuretic, the neutral tar-

trate is purgative, and exerts no action on the

kidney. .Something, however, is due to the

extent of the dose in which the salt is ad-

ministered
; many substances in small and

moderate doses operating a.s diuretics, which,

in large doses, operate as catluirtics. This is

the case with bitiutrate of potassa. Oil of tur-

pentine in do.'-es of ten or fifteen minims up
to a fluid dnichm, stimulates the kidneys so

powerfully as to c.utse bloody urine, yet a fluid

ounce purges and produces no perceptible

effect on the urinary organs
;
and in the same

manner, when nitrate of potassa has been taken

in large doses by mistake for sulphate of mag-
nesia, the symjjtoms do not indicate any aflec-

tion of the kidneys.

3. \\ ith regard to tlie tliird description of

diuretics, those wliicli augment the flow of

urine, without acting directly on the kidneys,

we find that they are substances which, aug-

menting the nervous energy, give an impulse

to the general vigour of the habit, and pro-

duce tone. In a weakened state of body the

fluids in the serous cavities and cellular tex-

ture accumulate; and when the cutaneous

.system shares in the general debility, anasarca

also is the consequence. In such conditions

of the body, by augmenting the general tone,

the urinary organs also aetjuire additional

vigour
;

and thence diuresis and the absorjv

lion of effused fluids follow the administration

of vegetable bitters and other tonics.

4. The fourth division of diuretics is one

of great importance, and contains, besides

mercury, many diuretics, the action of which

has been erroneously supj.osed to depend on

their influence on the absorbent system. \\ e

shall examine this subject*in detail, when we

have occasion to speak of the substances that

are arranged under tliis division.

Diuretics, from the increa ed discharge of

urine which they induce, operate as evacuants;

but, at the same time, they also exert a stimu-
lant influence. As evacuants, they remove
the general plethoric state of the system,
iind diminish excitement without inducing
much debility ; for, as the abstmetion of
fluid from the circulating mass is slowly
effected, the vessels contract and gradually

accommodate themselves to the lessened quan-
tity of their contents. As evacuants also,

diuretics are supposed to carry off acrimo-
nious matters contained in the blood ; but the

existence of such matters in the circulating

ma-ss is very doubtful. As stimulants, diure-

tics act both on the general and the capillary

sy.stems, even when they exert a direct in-

fluence on the kidneys. As far as their ert'ects

depend on their stimulant projierties, they are

contra-indicated in all inflammatory states of

the kidneys; in which states, and where much
irritability is present, the simple diluent diu-

retics are to be jireferred. Water is the be.st

of the.se; how' far it acts a part in all diuretics

is not accurately known, but it has undoubt-
edly an influence in modifying their effects.

I'here is no doubt that copious draughts of

water, or any mild aqueous fluids, if not de-

termined to the skin by external warmth, pass

freely off by the kidneys, and thus produce an

increased discharge of urine.

Among tl;e diuretics which act primarily on

the kidneys, without undergoing decomposition

in tnulsitu, we find some volatile ods. The
oil of turpi Titiric, one of these, in whatever

manner it may be taken into the liabit, nipidly

displays its [iresence in the urine by the odour

of violets, which it communicates to that secre-

tion. Its effects, however, as we have already

stated, are greatly influenced by the extent of

the dose. In some idiosyncrasies it causes a

cutaneous eruption closely resembling eczema,

in which aise it ought' not to be jire.scribed.

During its employment neither wine nor spirits

should be indulged in, and the ordinary

quantity of food should be diminished. Coje-

put oil, and that of cuhebs and of juuiptr,

operate in every respect in the same manner.

They are all employed to excite the action of

the kidneys in hydropic diseases; but in

effecting this, it is probable that they also in-

fluence, generally, the capillary system. The

oil of turpentine is the most useful of the

three
;
thence the reason why good English gin

is a superior diuretic to Hollands, being rec-

tified on oil of turpentine instead of juniper

berries. These volatile oils may be combined

with sugar as an oleo-saccharum, and given in

any bland fluid, the best of which is the bitter

almond emulsion.

Among the inorg.inic subsUinces belonging to

this section of the direct diuretics, mr//«c stands

foremost. The alcoholic solution or tincture is

the form of the medicine most commonly em-

ployed. ^\hen administered internally in

doses of from ten to thirty minims of tlie

tincture, in a glass of water, twice or three

times a day, iodine stimulates powerfully the

whole of the glandular system, and, in a special

manner, the kidneys. The diuretic effects of

iodine, in combination witli its general in-
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fluence on tlie glandular system, renders it a

most useful remedy in ascites connected with

diseased states of the liver and the mesenteric

glands. Like foxglove, it does not act benefi-

cially when the abdomen is tense ; but after

tapping and reducing the excitement by a judi-

cious employment of the lancet, it rapidly

displays its influence on the kidneys. It seems

to be the only decided cigent which we possess

for stimulating the absorbents, and this e.\-

tends even to their influence over healthy

glands : both the mammae and the testicle free

from disease have in several instances nearly

disappeared during its administration. The
writer of this article has had occasion to re-

mark its powerful influence on the absorbents

most satisfactorily demonstrated in a case of

diseased ovarium, which, after tapping, and a

course of alteratives with tincture of iodine,

carried to the extent of sixty minims for a

dose three times a day, was completely cured.

In this instance, it is probable that the great

advantiige arose from the rapidity with which

the iodine was thrown into the habit after the

tapping, and wliilst the flaccid sac remained as

a kind of extraneous body in the abdomen.
It has never proved useful in similar cases

when administered during the turgidity of the

ovarian tumor, the growth of which seems to

be little connected with the general system,

and to depend solely on the local action of its

own vessels
;

the state of tension, therefore,

being its natural state, it may be regarded in

this condition beyond the sphere of action of

agents aflecting the general system,—a circum-

stance, however, which is set aside as soon as

the fluid is discharged, and thence it is brought

within the sphere of the influence of the iodine.

Some inconveniences arise from the employ-
ment of iodine in irritable habits. It causes

febrile excitement, which is often accompanied
with nausea, vertigo, and headach, and, occa-

sionally, with dysenteric symptoms>. and, at

other times, symptoms resembling those of

paralysis agitans. It, also, in some instances

excites perspirations and gripings. Under
such circumstances the use of the medicine
must be su|)ended.

A milder diuretic than either pure iodine

or its tincture is the hydriodute of potassa.

Owing to its solubility, it is administered in a

saturated solution, in doses of mx\. to /‘5i.

It is incompatible with salts of copper, of lead,

mercury, or silver.

The only oxide which has a direct diuretic

influence is polassa. In the form of the liquor

potass® of the British pharmacopoei®, it may
be administered in very large doses in bland,

demulcent fluids. Its primary influence is ex-

erted on the stomach ; if any acid be present,

it is neutralized
; but if the ^kali predominate,

or no acid be present, it first acts as a sedative,

allaying the morbid irritability of the stomach,

and then entering the circulation, is carried

undecomposed to the kidney, upon which it

acts, and can be readily detected in the urine.*

• It is detected by testing the urine widi infusion

of rhubarb or turmeric.

As a diuretic, potassa is not extensively pre-

scribed, owing to an erroneous opinion that it

is injurious in large doses. The writer of this

article, by gradually increasing the dose, has

given one hundred minims of the solution of

the London College three times a day, for

several successive weeks. In these large doses

its power in curing the most obstinate ctises of

psoriasis is very striking, and although its bene-

ficial eflects are not evident until it displays its

influence on the kidneys, yet it has on no occa-

sion produced any injurious eflects. It is not

much to be depended on in dropsical affec-

tions.

Among the neutral salts operating as direct

diuretics, nitrate of potassa has long held a

place. It passes unchanged to the kidneys,

stimulating them to increased action, and aug-

menting rapidly the quantitj' of the urinaiy

discharge. It can be readily detected un-

changed in the urine, on which account ii

ought not to be administered in inflammatory

afl’ections of the 'urinary organs ; but none of

the diuretics can be less de])ended upon in

dropsical efl'usions, even after the phlogistic

diathesis has been subdued. It operates in

doses of from gr. xv. to 51'$, and requires to be
hugely diluted. The chlorate of potassa

operates nearly in the same manner as the

nitrate, but it is seldom prescribed as a diure-

tic. There is some uncertainty with regard to

the manner in which borax (soda sub-boras)

operates as a diuretic ; but, from the smallness

of the dose (gr. x. to Sfs) required to act on the

kidneys, we are disjwsed to think that it jia-sses

entire to these organs. It is readily decom-
posed by all the mineral acids, common salt,

muriate of baryta, and nitrate of silver, all of

which, therefore, are to be regarded as incom-
patible with it in prescrijitions.

Those diuretics which undergo decompo-
sition in transitu, and operate directly on the

kidneys by one or more of their constituents,

comprehend substances from the three king-

doms of nature.

The only animal diuretic is canthariden,f

as contained in the blistering beetle, cantliaris

officinalis, and tlie mylabris variabilis, which

has lately been introduced from China. The
canthaiiden has not yet been employed in

its separate sUite as a diuretic, but the in-

fluence of the blistering beetle on the uri-

nary organs has been long known. llip-

jiocrates employed it in dropsies, and a cele-

brated diuretic of Tulpius consisted of the

tincture of Spanish flies, cardamoms, and
sweet spirit of nitre. The internal use of can-

tharides, however, requires the utmost cau-

tion, and when thus employed, whether in the

form of powder or of tincture, the freest use of

t Ciintharidcn, in its separate state, is a white
substance, in minute micaceous scales, insoluble in
water and cold alcohol, but soluble in boiling alco-

hol, ether, and oil. The knowledge of its solubi-

lity in oil is a fact of much practical importance in
casts of poisoning by canlharidcs, in wliich the ad-

' ministration ul oil, by dissolving tlie caiuharideii,
tends to diffuse the acrid influence of the poison,
and consequently ought never to be resorted to.
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diluents of a demulcent kind is absolutely

necessaiy. In the form of powder, canthari-

des, in doses not exceeiling two grains, stimulate

the kidneys, and cause an increased tiow of

urine
; and it is singular that neither heat in

the region of the kidney nor stnmgiiry is ex-

|)erieiiced in this case. They have been found

beneticial in ascites, in old worn-out constitu-

tions. When acciilentally over-dosed and in-

Hammation of the kidneys supervenes, with

bloody urine, insupportable pains in the ab-

domen, strariirury, vomitings, or convnl3ion.s,

the lancet must be freely emjiloyed, with

copious dilution, ami an enema of warm
water, containing from w/xx. to /'5i. of tincture

of opium. The employment of oil must be
avoided.

The balsam of copaiba, cubcbs, and the fruit

of the Juniper, owe their diuretic propertie.s

solely to the volatile oil which they contain,

and which, separated from their other com-
ponents during the process of digestion, is

carried to the kidneys and augments their

natural function
,

it may be readily perceived

by their odour in the urine. Conaiba in an
over-dose causes inflammation of the kidneys;
t onsequently it ought to be carefully avoided

when there is the least tendency to ulceration

of these organs. It may be administered either

in a fluid or a solid form. In the first it is

given, combined with mucilage and any bland
fluid, in doses of from twelve to thirty minims;
or the volatile oil, separated from the resin by
distillation, may be rubbed up with sugar,

and administered in bland fluids, as an oleo-

saccharum, in doses of from ten to twenty
minims. The solidification of the copaiba is

best effected by magnesia, in which state it may
be formed into pills ;* or, for the .same pur-

pose, it may be formed into a soap, as the

union of the alkali does not, in any degree,

diminish the efficacy of the balsam. In
moderate doses, from gr. x. to 5fi of the pow-
der, cubebs are diuretic

;
in lai'ger doses they are

purgative. It is probable that some of the benefit

derivetl from their employment in gonorrheea

may be ascribed to the diuretic influence of

the volatile oil so much increasing the urinary

discharge as to enable it to wash out the virulent

matter in the urethra. e are not aware that

they have been employed in dropsical effu-

sions.

In the same manner as the digestive organs

se|>arate the volatile oil of cubebs and juniper-

berries, they separate veratria, the active prin-

ciple of the colchicum and scillitina,

that of the scilla maritima, from the powder of

the dried bulbs of these plants. Although col-

chicum, in full doses, acts powerfully on the

excretory ducts of tlie liver and the ])ancreas in

the duodenum, and brings down a large cpian-

tity of bile into the intestinal canal, yet in

* This is effected by mixing the hnlsam with one-

third of its weight of magnesia, spreading tin* mix-

ture upon a plate and exposing it to the aetion of

the air for ten or twelve days. It then becomes

plastic, and may be reailily formed into pills, i he

activity of the copaiba is not diminished by its union

with the magnesia.

small doses the veratria is separated, taken into

the circulation, and stimulates the kidney. As
a diuretic, however, it is less nowerful than the
squill, a circum.stance altogether depending on
its disposition to run off by the bowels. For
diuretic purposes the tincture is the best pre-
paration of the colchicum, ius the alcohol takes

up the gallate of veratria, which is less liable

to pass the pylorus undecomposed than the

acetate', which is always formed when either

vinegar or wine is employed as the vehicle for

taking up the active principle of the jdant, and
which passing the j)ylorus, and bringing down
a large quantity of bile from the li\er, almo.st

invariably purges. Both the petals and the

.seeds of the colchicum yield the same active

principle to alcohol, wine, or vinegar, as the

bulb. The dose of the dried bulb, in powder,
is from five grains to twelve grains, that of the

tincture or the wine from m.xx. to «/.lx., and
that of the vinegar from J to /'3i. Upon
the whole, however, the prei)arations of col-

chieum are much less to be confided in, where
morbid accumulations of fluid are required to

be lessened, than those of the' scpiill
;
and it

only ])rmes useful as a diuretic when it exerts

little influence on the intestinal canal. It,

nevertheless, cures dropsies by its stimulant

influence on the capillary system, and by its

evacuant ])roperties, when given in larger doses

than those mentioned as fitted to secure its

diuretic influence. Scpiill is given in substance

to ,s(cure its diuretic effect; but it is generally

prescribed in combination with cnilomel or the

blue pill, or bitartrate of pota.s.sa. As a full

dose given at first is apt to induce vomiting, it

is [)referable to commence with doses of a

grain of the ];owder, gradually increasing the

quantity to six grains, repeated every fifth or

sixth hour. Cullen recommends the bichloride

(oxymuriate) of mercury instead of calomel, as

an adjunct to squill; but every intention is

sufficiently answered by the calomel, and it is

much less likely to irritate the bowels. If

the combination of squill and a mercurial act

on the bowels, the latter must be disconti-

nued, and the mercury introduced by the .sur-

face. In some habits, owing to idiosyncra.sy,

squill excite.s an eruption on the skin not

unlike nettle-rash, accompanied with severe

gripings, cold sweats, and occasionally con-

vulsions
;

in which case the use of the remedy

should be discontinued, and cordials witli

opium administered. Squill is most useful as

a diuretic, in doses not exceeding eight grains

of the dried bulb: it is incompatible w’ith the

alkaline carbonates, astringent vegetable infu-

sions, and solutions of the sulphate of iron.

A decoction of the tw'igs of the common
broom, sjiartium scoparittm, has been emjdoyed

as a diuretic from time immemorial : although

not’iiing is known respecting its active principle,

yet whatever it is, the decoction seldom fails to

excite the action of the kidney.s. As little is

known respecting the active principle of sarsa-

parilla, but it certainly affects the kidnej’S

;

the alterative influence, however, of this root

can scarcely depend on its diuretic properties;

and amidst so many better diuretics, it might
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be rejected from the list without any inconve-

nience being experienced by its removal.

Amongst the inorganic diuretics wliicli un-
dergo decomposition in transitu, are salts of

potassa and xoda, the alkalies of which only

are transmitted to the kidneys. The carbonate

and the bicarbonate of potassa, although the

one contains double the quantity of carbonic

acid of the other,* both operate nearly in

tlie same manner as diuretics ; a circumstance
owing to the reduction of the latter to the shite

of the carbonate, during its decomjxisition in

the stomach. Hie dose of the carbonate is

from ten grains to 5fs, but it may be aiujmented
to three drachms; the bicarbonate may be given

in double that quantity. The properties of
either, as diuretics, are not lessened by ad-
ministering them in the shite of effervescence

with lemon Juice or citric acid ; this acid being
separated during the digestive process in the

same manner as the carbonic ; and if any
febrile heat be present, this is the best method
of administering these carbonates. The same
opinion may be given of the carbonate and
bicarbonate of soda, wl.ich, owing to their

taste being less disgusting than that of the

carbonates of |)ota.ssa, are more generally em-
ployed as diuretics.

The acehite of pohassa has considerable
claims to attention as a diuretic, if it be not
overdosed, for in doses exceeding 3i it operates
as a purgative. In small doses it may be con-
joined with infusion of gentian, or that of any
light bitter: it operates with more cerhiinty in

small doses frequently repeated, than in full

doses taken at long intervals. \\’e have seen
it ordered in conjunction with bitartrate of
potassa; but in this combination the diuretic

iiiHuence of both salts is destroyed, and a
tartrate of potassa is formed by the decomiio-
sitioB of the acetate, and the abstraction of the
superabundant tartaric acid from the bitartrate,

wliich [mrges. The bitartrate in small doses,
from gr. x. to 9i, is a much more useful and
certain diuretic than any of the other neutral
salts in this division of this order of medicines.
NVe are by no means satisfied that the influence
of tliis salt depends on its alkali finding its way
to the kidneys; for, when we reflect that 9i of
the bitartrate contains, gr. v. only of potassa,
and that twenty minims of the liquor potassie
contain gr. vii. of potassa, and that the diu-
retic effect of the 9i of bitartrate is much
greater than that of w/xx. of the liquor potassa*,

there appears undoubtedly some difficulty in

assenting to the accuracy of the theory which

* Carbonate of poia.ssa.

Potassa, 1 proper . = 48 or t)8'57

Carbonic acid, 1 propor = 22 — 31 ’43

Equivalent 70 10000

Uicarbonafe of potassa.
Potassa, 1 propor . = 48 or 47.53
Carbonic acid, 2 propor = 44 — 43'56
Water, 1 propor . . =9 — 8 91

E(piivalent 101 10000
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has been stated. The influence of the bitartrale

in ascites is well authenticated, and every day’s

experience confirms the confidence which has

been placed in its diuretic powers. The ema-
ciation which the bitartrate causes w'hen taken

as ordinary beverage, how'ever, depends on its

operation on the intestinal canal. Bitartrate

of pota.ssa is beneficially conjoined with sqiul!

or colchicum, or with bitter infusions
; or, if

the salt, wlien administered alone, have weak-
ened the digestive organs, in combination with

tartarized iron. In cases connected wdtli glan-

dular ob.structions, we have given it at the

same time that iodine w'as externally applied in

the form of an ointment, and always with

benefit : and here the dose of the bitartrate may
be the s;ime as if the iodine w’ere not employed.
The soluble salt, formed by the union of tho

sub-borate of soda with the bitartrate of ]io-

tas.sa, operates, also, powerfully as a diuretic.

Some very active agents are found capable of

producing a diuretic effect on the system by
stimulating the capillaries to more healthy

fiction, and thus enabling the absorbents to

take up fluids already effused in the serous

cavities and cellular membrane, and to tlirow

them upon ilie kidneys, their natural excreto-

ries. Tobacco is one of these : it was intro-

duced to the notice of the jirofession by Dr.

I’owler, for this jiurpose; and when admini.s-

tered in small doses, either in the form of

infusion or of wine, so as not to nauseate, it

has been given successfully in drotpsy. No
diuretic, however, requires so much caution in

its administration under the most favourab'e

circumstances
;
and, therefore, it has been less

emp'oyetl than it deserves to be.

Much of the efficacy o( foxglove depends on

the period of the grow th of the plant at which

the leaves are collected, and the manner of

drying and preserving them. In the months

of .Inly and August they are in the best slate :

they should be then gathered, and dried be-

tween colourless bibulous jiaper, in a warm
room, and under a moderate pressure. This

may apjiear to be an unnecessary degree of

care and trouble, but for the preparation of a

medicine of so much activity, and which is

administered in grain doses, too much attention

cannot be bestowed to preserve all its medi-

cinal powers in the only way in which they

can be obtained. When the dried pulverized

leaves lose their green colour, some chemical

change has taken place m them which deprives

them of their native properties. In employing

foxglove as a diuretic, it should be recollected

that its influence on the capillaries is not ob-

tained in states of the habit exceeding the

limits of the healthy standard of tone. In

states below that point, it stimulates the

capillaries, and diminishes the force and fre-

quency of the pulse, and operates as a diuretic;

for in dropsical effusions, whether those of

ascites or hydrothorax, no benefit can be ex-

pected from the employment of foxglove, as

long as any tension of the vascular system
exists. It is after tapping and a reduction of

arterial action, that decisive advantages are
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obtaiiK'd from pre<!cribinpj foxglove in liydropic

aH’t'Clions. It is on llie same principle thiU it

is most nsefnl in lax, ))ale, leucopldcgmalic

liabits
; and, if the diseitse he anasarca, in

tliose cases in which itilting is left on ])ressure

of tlie affected ])ar(s : thence, when this state

does not exist, the system innst he lowered Ijy

hloodletting and jnirgmg, hefore any advantage

can he expected from foxglove ;is a diuretic.

It has been found usefid to cotnhine it with

mercurials, especially the blue jiill
;
and push-

ing this far enough to effect very slightly the

.salivary glands: but in cases of either anasarca

or ascites, the best adjuncts are bitartnite of

potassa, acetate of ammonia, or colchicum
;

and in constitutions broken down by protracted

courses of mercury, the nitric acid.

Whin foxglove is admini-stered in the form
of powder, the dose may be gr. i. repeated for

the first two days at intervals of eight hours
;

after which the intervals .should be lengthened

according to the effects produced. An infusion

made by macerating one dmehm of the dried

leai es in /'^viii. of boiling distilled water, and

_/ j’^i. ofcinnainon water, for four hours, speedily

produces the diuretic effects of the plant, when
given in doses of /‘^i. repeated at intervals of

live hours. The dose of the tincture should

not at lirst exceed ten minims ;
but it may be

gnidually increa.sed until its diuretic influence

be perceived. The syini>toms of an overdose

are nausea, vomiting, vertigo, ^uilsation in the

temples, a sen.sation of heat throughout the

body, sweating, .sometimes diarrhoa, and oc-

casionally salivation. One remarkable sym-
ptom sometimes occurs, a suppression of urine.

'I'lie licst antidotes, under such circumstmices,

are, ammonia, brandy and water, opium, and
the stimulus of a bluster applied over the. pubis.

One circumstance is particularly nece.ssary to

be noticed in jirescribing digitalis,—its power

of accumulating in the system, like mercury,

and suddenly exerting its specific effects when
not expected. No medicine, therefore, requires

to be more closely watched, whether it be given

in moderate doses, long contimied, with the

view of obtaining diure.sis ; or administered in

gradually augmented doses, to lull delirium

;ind procure sleep in mania. W henever nausea

is felt, it must be noticed and suppressed; for

vomiting arrests the diuretic iiiHueuce of the

remedy.
J.ittle requires to be said of lactiicuriuui as a

diuretic. It has been found useful in hvdro-

thorax, and some other cases of dropsical effu-

sions, by the (lerman physicians; but in this

country its place is much better supplied by

foxglove.

All bitter tonics produce, more or less, diu-

retic effects ;
but the ncmka root is perhaps

better adapted for this pur[)Ose than any other

:

its influence is particularly felt in those cases

in which the serous accumulations are the effect

of general debility; as for example, those ca.ses

of lusthenic ascites which sometimes follow

acute diseases. In such cases, also, much

benelit is obtained from the /i’/VM/w furtariza-

tum, which, besides operating as a tonic, has

a direct diuretic influence, and has liecn found
jieculiarly serviceable in eases of ana.sarca

connected with affections of the lie-art
;
but in

these cases its employment must be preceded
by purgatives ami mercurials. With respect

to the enqiloynient of nuTi urialx, much benefit

is derived from their aid in promoting tlie ope-
nition of other diuretics. Thus the diuretic

eflects of .sipiill are rendered more certain when
combined with calomel

; and those of digitalis

when united with blue pill. In both instances

the stimulant influence of the mercurials on the

capillary system aids that of tlie active principle

of the other diuretics, luid more benelit seems
to result from such combinations than when
either are administered alone.

l-’rom the view which we have given of the

substances most commonly employed as diu-

retics, the jiractical employment of them as

remedial agents may be very briefly staled.

In febrile affections much must be done tefore

pre.scribing diuretics; but in long jirotracted

fevers, whether intermittents or continued fevers,

if u'deniatous swellings occur, their use is indi-
• call'd and must not be delayed. If they be
prescribed during continued fever, it should be

recollected that one of the most di.stres.sing

occurrences in that disease is retention of

urine
; and, therefore, in prescribing diuretics,

it is highly requisite to examine daily the state

of the bladder. Most fevers in their termina-

tion disjday critical changes either in the

quality or the ipiantity of the urinary discharge:

under such circumstances, it becomes a ques-

tion—how f;ir are diuretics likely to favour

such a crisis ! At the commencement of fevers

the urine is generally pale; it becomes after-

wards high coloured; and at the termination

of a paroxysm, if the fever be intermittent or

remittent, or, when it Iregins to decline, if it

be of the continued type, a sediment either

lateritious or of a pale pink colour is deposited,

and lues been regarded as critical. Hut this sedi-

ment is to be regarded rather as the result of

a certain catenation of actions, than as the

excretion of any thing injurious to the habit;

and, were diuretics able to promote it, they

would be of no avail. Upon the whole, there-

fore, even its simple evacuants, diuretics are of

little value, either in idiopathic fevers or in

acute diseiLscs in which fever is a symptym.
They have been advanUgeously administered

in many chronic aft'ections, e.specially those

accompanied with eruptions on the skin
; but

the chronic aH'ections in which their influence

is truly beneficial aie dropsies. This class of

diseases depend on such an atony of the capil-

lary system, that instead of the capillaries carry-

ing forward the fluids they contain, they pour

them out into the serous cavities, and thence the

balance between the exhalation and absorption

which exists in health being broken, the efiused

matter is accumulated to a degree which over-

powers the absorbents. Diuretics iue prescribed

to cure dropsies in nearly every form ; and do

so by stimulating the capillary .system, so that

no ficsh effusion taking place, the absorbents

are enabled to take up the already eHused
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fluid, and to throw it upon the kidneys, its

natural emunctory. W hen success attends tlie

administration of diuretics in dropsy, one ad-
vantaire resultin” from their employment over
drastic purgatives and some other remedies is,

the little debility which they occasion. If

diuretics, however, be given alone, they are

uncertain in their eflects, and seldom in that

case deserve more than the title of palliatives;

but, as adjuncts to other means, they aid ma-
terially the evacuation of the eflused fluid, and
have thus frequently effected the removal of
general dropsy. Their success, however, is very

preciirious
; and so many circumstances interfere

with tiieir operation, that it is difficult to form

a prognosis of their expected effects. Some-
times they operate freely, increasing greatly the

discharge of urine, and yet the dropsical swell-

ings continue. In this case some organic

mischief must be looked for; and unless this

can be removed, no great advantage can be

expected from the evacuation of the effiised

fluid.

The kinds of dropsies in which direct diu-

retics have proved most beneficial are anasart a

and ascites
;

whilst those which operate by
diminishing arterial action, and augmenting that

of the capillaries, are the best adapted for

hydrothonix. Hut even in any cjise the influ-

ence of diuretics hinges upon so m;my acci-

dents, that all of them are precarious in their

eflects. 1 n encysted dropsies they are utterly

useless, unless preceded by reducing the sac

to the stale of an extraneous body.

Diuretics have been much prescribed in cal-

Ctilous disea.ses; and most of the subsUinces

called lithontriptics are diuretics. We have
ample proofs that none of them act chemically
in dissolving calculi

;
nor, indeed, can they be

said to be capable of effecting any change on
the kidneys sufficient to prevent the formation
of calculous matter. It is probable that the

benefit accruing from their employment is

wholly due to their influence on the digestive or-

g<ins
; and by their aiding in the formation of a

better gastric juice, the digestive proce.ss being
rendered more complete, all the secretions, and
consequently all the excretions, must necessa-
rily become more healthy, and cease to de-
posit the uric and other acids in the pelvis of
the kidney.

In conclusion, we would say that the efficacy

of this order of remedies depends more on tlie

tact of the prescriber, and his intimate acquaint-
ance with the changes, both structural and
functional, which disease produces on the sys-

tem, than any other. The operation of no
other order of medicines is so much modified
by circumstances

;
and no other medicines re-

<piire so much attention as these for insuring
their beneficial effects. The following rules

ought always to be strictly obsened during the
administration of diuretics.

1. The surface of the body must be kept
cool.

2. The use of diluents is essential, and ought
always to be urged, more especially when the

saline diuretics are employed.
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3. The patient shotild, if possible, be out of

bed during their operation.

4. The diuretic should be administered in

the day-time.

5. After tlie accumulated fluid has been re-

moved from the serous cavities, and the use of

the diuretics suspended or discontinued, tonics

should be prescribed.

6. Little advantage can be anticipated from

the employment of diuretics in those dropsies

which originate from organic affections of the

liver or the chylopoietic viscera, and still less

in encysted dropsy. It is only in those cases

connected with debility and deranged action of

the capillary system, that diuretics can be re-

garded as certain remedial agents.

(A. T. Thomson.)

DROPSY. (From the Greek, —
Latin, hydrops:—Th. leatcr, and i\J/,

the look or aspect.) Dropsy is a common term

signifying effusion into the cellular tissue, or

into any of the natunil cavities of the body.
With the adilition of the ejiithet encysted, it

has likewise been employed to designate a very

different series of aflections, viz. those collec-

tions of serous fluids which are contained in

factitious sacs, and of which the ovary is more
peculiarly the subject. These, as having neither

the same origin, nor admitting the same treat-

ment, will be spoken of in a separate ar-

ticle.

Ivven reil dropsies differ so much from each

other, in consequence of the organs in whose
neighbourhood or in whose substance tliey

form, that they cannot all be comprehended in

one article. Thus hydrocephalus, though agree-

ing in having as one of its terminations an
effusion of serum into the ventricles of the

brain, can by no means be regarded in the same
light with effusion into the huger cavities of the

body. Its progress is more rapiil, its origin

more decidedly inflammatory, and, when it as-

sumes a chronic form, it never gives rise to ana-

sarca, which almost constantly attends hydro-

thorax or ascites. Hence, therefore, under the

common head of dropsy, we can only consider

this and other local dropsies, so far as the same
theoretical explanation of their phenomena agree

with each other; and our chief attention must
be paid to the form, origin, and treatment of

what is commonly denominated general dropsy.

For the peculiar symptoms by which hydroce-

phalus, hydrolhorax, :md hydrops pericardii are

indicated, we refer to the articles under which
these affections are treated.

The ancients appear to have had very crude

notions of the cause of dropsy, and any ap-

proach to a rational theory of the disease is of

very modern origin. Hippocrates explained its

occurrence by the corruption and softening of

the flesh, and its conversion into water. Celsus

states that the common cause of dropsies is too

great an abundance of humours. Galen, at-

tempting greater refinement, referred it to refri-

geration of the liver, which he assumed might
happen either from an affection of that oigan

itself, or from sympathy with other organs; and
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with little modiHcation this theory of (hilen

was receive<l in the schools till after tlie disco-

very of the lymphatics by Asellius.

I’orestos, who wrote in the latter part of the

sixteentli century, adopts the opinion of Cclsus

and explains it by the theory of (Jalen. lie

assumes that in conse(|uence of the refrigera-

tion of the liver, the veins also J)ecome refri-

gerated : hence a more serous state of the

blood and greater abundance of water
; and

hence, according as the aH’ection is local or ge-

neral, anasarca or ascites is j)ro<luced.

I’ernelius, apparently seeing the insufficiency

of this theory, referred ana.sarca to refrigenition

of the liver, and ascites to a rupture of the

vessels which contained the humours. Hy these,

however, it is sciircely possible that he could

intend the lymphatic vessels, as he wrote be-

fore the discoveries of Asellius had been pub-
lished, and long before these vessels were
supposed to be so general as it is now known
that they are.

Sennertus, following I’ernelius, made a some-
what nearer approach to a rational theory

;
for

while he adopted the old doctrine with regtird

to anasarca, tie attributed the occurrence of

ascites to obstruction of the liver and spleen,

by which means the vessels were distended

with fluid, their extreme mouths dilated, and
an escape of .serum permitted into the cavity of

the abdomen. The discoveries of Asellius

gave rise to a diH’erent theory, and dropsy wa.s

referred to a rupture of the lymphatics. Jiulg-

ing from the language of J.ower, it might be

supposed that this doctrine had obtained con-

siderable support, when the well-known expe-

riments of this jihysiologist laid the foundation

for a more rational explanation of the pheno-
mena of effusion than any which had yet been
given. Jly tying first the inferior cava, and
afterwards the jugular veins, he did much more
than any of his predecessors—he proved that

effusion might be caused by obstruction in the

veins. Neither Sydenham, nor Mead, nor Wil-
lis ap]iear to have concerned themselves much
with the theory of dropsical effusions, but were

content with simply inculcating particular modes
of practice. Soon after INIead, or even while

he was yet living, Haller was laying the foun-

dation for more rational explanations of the

phenomena of dropsy. He adojited the then

general theory of absorption by the veins, and

lays down di.stinctly that dro])sy may ensue,

not only when the veins are obsfnicted, but

when the course of the blood through the veins

is retarded by debility, whatever may be its

source.*

Haller did not acknowledge the absorbing

office of the lymphatics, but even when, in con-

secjuence of Dr. Hunter’s doctrines, absorption

• Sod etiam absque cjustnodi causis bydrops nasci

videtur, quotics debilitas aliqtia, tindccunque nata,

iter venosum tardat. Facile enim intolligitur, in

universum diutius sanguinis per artcrias motuin su-

peresse, quern cor proxiinuin terget, priorem vero

molum venarum quicscere. Ergo si arteri® exha-

lare pergant, venae resorberc cessant, collectus vapor

in hydropem abibit.

was entirely reft-rred to those vessels, it made
no diflerence in the theory of dropsical effii-

sions. It was only necessary to change “ veins”

into “ lymphatics,” and it was supjmsed that a
sufficient explanation had been given.

.Such is a short outline of the attempts which
have been made to explain the phenomena of
dro|)sy

; and at the beginning of the j)resent

century the general opinion seems to have been
that the disease depended upon defective ab-
sorption, and that it was essentially a disease of

debility. 'Hie investigations of various writers

into the causes and treatment of hydrocephalus,

which served clearly to prove that this disorder

had very freciuently an inflammatory origin, na-

turally tended to re-open the general question
;

and lllackall, Abercrombie, and many others

were led to teach that both anasarca and ascites

are often attended with and dependent upon
inflammation. Former writers had indeed

given examples of dropsies successfully treated

by bloodletting; but these for the most jiart

were single cases ; and no attemjit to lay down
any general plan had been made till the time of

the writers just referred to. Multiplied expe-

rience has now determined the question of

treatment
;
and that in many cases an anti-

phlogistic plan is requisite, is no longer a

matter of doubt. But whether dropsy depends

upon increased exhalation or diminished ab-

sorption, is yet undecided
;
nor do wc feel that

the facts are sufficiently numerous to determine

the dispute. We shall shortly give the prin-

cipal arguments for either theory.

That dropsy proceeds from deficient absorp-

tion is argued, because, whether we consider

the veins or lympliatics the instruments of thi.s

function, pressure upon their trunks is followed

by an efl'usion of serum into the p;uts farthest

removed from the heiu't. 'fliis, indeed, till

some late experiments by Majendie, w:is the

oidy real fact which could be adduced in favour

of diminished absorption. This physiologist,

by inducing an artificial plethora, and then

shewing that the function iri question was less

actively exercised than in those ciuses where no

such jilethora existed, has certainly given ad-

ditional probability to the theory, and, under

any circumstances, has proved what before was

purely hyjiothetical—that absorption is capable

of being diminished. On the other hand, that

increased exhalation is the cause, is argued from

the circumsbmee that absorption actually ]>ro-

ceeds in dropsy, that the fat is taken away, and

that emaciation advances p(n'i pami with the

effusion
;

that this function is always the last

to yield, and that it appears to become more

energetic in proportion to the general debility

of the system ;
that the exhalents are capable

of pouring out very dift’erent quantities of fluid,

ns is seen in the secretion of tears, the sudden

increase of perspiration, &c. ;
and, lastly, that

the fluids effu.sed are different from the natural

secretions of the parts, containing a much greater

quantity of serum ;
and that this difference

would not exist if dropsy were the simple re-

sult of diminished absorption.

A far more im^iortant question, however, to
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the practical physician, is the condition of the
system under wliicli effusion takes place

—

whether it be a sthenic or asthenic state. Whe-
ther we adopt increased exhalation or dimi-
nished absorption as the source of effusion,
this question will admit of the same decision.
Effusion may clearly take place in a state of
debility and in a state of undue activity of the
system, or of plethora. ^Vith regard to ab-
sorption, the experiments of Majendie have
clearly proved that plethora is unfavourable to
this function

;
and that it is favourable to in-

creased exhalation, the profuse perspirations of
persons having a full habit clearly evince. If
such individuals are bled, the tendency to per-
spiration either yields entirely or is greatly di-
minished.

U’e have therefore to investigate carefully,

in every case of dropsical effusion, the general
state of the system by which it is accompanied,
for what may be projier for one state will most
undoubtedly be injurious to the other.

'nie only points, then, that we can assert as
proved in the theory of dropsy, are—first, that

the balance between exhalation and absorption
is broken, in consequence of which more fluid

is poured out than is taken away
; and, se-

condly, that this may take place from over ac-
tivity or from debility of the general system.

Something may attach also to tlie condition
of the blood, but uiron this point we have very
little satisfactory information, lliat hemor-
rhages increase the serous portion of the blood,
and that profuse hemorrhage gives rise todropsv,
is certain

; and that in dropsies, more es])ecialiy

those accompanied with extreme debility, the
blood often exhibits a remarkable difference in
the pro|)ortions of semm and fibrine, in its

coagulability and in its colour, is likewise cer-
tain

; but we have yet no data by which to
connect these phenomena with dropsy as cause
and effect.

Almost the only information, till the late ad-
vancement of chemistry, which had been ob-
fciined respecting the nature of the fluids effused
in dro[-)sy, reg:irded the colour and taste, although
in a few instances the consistency and coagula-
bility had been noticed. They have been de-
scribed as a yellowish serum, as being of the
colour of urine, orange-coloured, saponaceous,
purulent, bloody; and, in one instance, Morgag-
ni observed the fluid to coagulate without heat.
For a more particular account of these fluids
we are indebted to Marcet. He examined them
in hydrocephalus, ascites, hydrothorax, and itf

most other dropsies
; and he has given a de-

tailed account of the result in the second vo-
lume of the Medico-Chirur^ical Transactions.
According to this statement, the prevailing
animal substance is albumen, which is con-
tained in veiy different proportions. There is

also a peculiar animal substance which Dr.
Marcet names muco-extractive matter, from its

being uncoagulable, but soluble in w'ater and
other menstrua. Gelatine was not discovered
in any of these fluids.

In the fluids of ascites, hydrothorax, hydrops
pericardii, hydrocele, and that which is some-

times eflftised in the thyroid gland, the albumen
is so considerable as to render them coagula-

ble ;
while in that of spina bifida and hydro-

cephalus, it is so small m quantity as scarcely

to be rendered visible by heat or acids. The
specific gravity is e.xceedingly various both in

different dropsies, and in the same dropsy at

different periods.

These differences, however, are found to affect

principally, if not exclusively, the animal matter

only of dropsical fluids; the saline matters being

by no means subject to similar variations.

The particular saline ingredients of all these

fluids are muriates of soda and potiush, sul-

phate of potash, soda and phosphate of lime,

iron, and magnesia. A hundred grains aj)pear

to consist of about seventy-two grains of mu-
riate of soda, mixed with a little muriate of
jiotash; between eighteen and twenty grains of

soda, brought to the state of subcarbonate

;

and a mixture of eight or ten grains of sulphate
of potash, phosphate of lime, phosphate of
iron, and phos])hate of magnesia.

The caustic alkali contained in these fluids,

Dr. Marcet jrroceeds to say, apjrears to be
combined with the animal matter m a niiumer
not well understood, and the projrortion of
the uncombined alkali to the other salts is

greater as the specific gravity is more consi-

derable. To this account of the animal fluids

Dr. Marcet has subjoined the following table,

to show the proportions of saline and animal
matter in various dropsical or serous fluids,

and in the serum of the blood.

o

otnl

i

Solid jnten

- c — 5 ^

%
s

^

O' O'

Sp.fJr. Graim Graim Grains

Fluid of spina Iiitida . 1007 14.4 2.2 • 9.2

Ilydrocepnalus . . . . 1006.7 9.2 1.12 8.08

Ascites 1015 33.5 25.1 8.4

Ovarian dropsy . . , 1020,2 8.0

Hydrothorux 1012.1 26.6 18.8 7.8

Hydrops pericardii . . 1014.3 a3 25.5 7.5

Hydrocele 1026.3 80 71.5 8.5

Hlister 1021.1 8 1

Serum of hlood .... 10-29.5 100 90.8 9.2

The .specific gravity here stated is an average.

1. Dropsies may be acute or chronic, idio-

pathic or symptomatic, primary or secondary,

general or local, inflammatory, sthenic, asthenic,

ike. These varieties occur in every cavity in

which dropsy itself takes place, but the diffe-

rent forms are more common in one cavity than

in another. Thus, the brain is most frequently

the subject of acute dropsy ; the pleurae and
pericardium hold the next place in this liability

to acute effusions, and tlie peritoneum the

last. The cellular texture is perhaps on an

equality in this respect with the pleura and
pericardium, but it is seldom affected without

some organ suffering at the same time, in whose
action it participates. Dropsy of the sthenic

character is for the most part an acute, but not

always an inflammatory disease. It chiefly

assumes the form of anasarca'. (See A.n’asakca.)
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Sometimes it appears to l>e purely idiopathic,

and unattendeil liy disease or aH’eclion of any
])arlicular oi'gan. In tliis case tlie anasarca

takes place very suddeidy, the whole cellular

tissue sometimes becoming? in a few hours

enormouslv distended with fluid ; anil thjere is

considerable heal of skin, with a full and hard

pulse, furred tongue, and much thirst. Not
unfreijuently the patient complains of tender-

nc.ss over almost the whole surface of the body,

esjiecially if strong pre.ssure be made, so that

we might be induced to believe that the cellu-

lar ti.ssue under these circumstances is in a
state of inflammation. The bowels are gene-

rally costive ; the urine coagulates on boiling,

the precipitate thus formed being very various

in (luantity,—sometimes scarcely renderiug the

urine at all muddy, at others forming almost a
solid ma.ss. This state of the urine, it has

lieen inferred, is conclusive of disea.se in the

kidney ;* but we shall in the course of this

article afford reason for questioning this in-

ference : it certainly indicates a disordered

function of this organ, and not unfrequently

accompanies structural disease of it.

Much more frequently acute dropsy is ac-

companied by inflammation of the lungs or

pleura, and sometimes of both. The pulmo-
nary symptoms, however, are not always very

prominent, and they sometimes nearly disaii-

jiear when the effusion has taken place. In

such ctises, inquiry into the history of the

jiatients generally shews that they had suHered
for several days, or occttsionally several weeks,
from cough and dyspiuea, and that about the

period at which these symptoms diminished in

.severity, the face was perceived to swell in the

morning and the legs at night, and the abdo-
men, w ithout being very perceptibly enlarged,

would not allow the clothes to be buttoned or

laced so tight as usual. From this time the

.swellings increase rapidly; the whole cellular

tissue liecomes affected, and the countenance
is very leucophlegmatic in a})j)earance. At
other times the pulmonary symptoms and effu-

sion proceed pari passu, or the former precedes

the dropsy only by a few hours, but is not

relieved by the occurrence of effusion.

The progress now' described is generally ex-

hibited in the acute anasarca, from whatever

source it may have derived its origin
;
but not

very seldom effusion takes place to a consider-

able extent into the abdomen at the same
time, and the ascites quickly becomes equally

marked, if not the more jirominent symptom.
Ascites is much less frequently an acute

disease than anasarca, and in most cases is the

result of previous inflammation. In the arti-

cle Ascites we have described several in-

stances of this kind.

The exciting causes of acute dropsy are,

—

the repression of eruptions, the sudden sup-

pression of perspiration, suspension of the

catamenia, or of any other customary evacua-

tion, inflammation of the lungs and pleura,

• Dr. Bright, however, to whom this notion owes

its origin, 'by no means carries this doctrine so far.

exposure to cold, &c. It also succeeds scarlet
fever, when this disease has run its reguhu'
course

; sometimes it has succeeded parturition,
coming on suddenly and without any pain.
In this last ca.se, ascites alone is often oli-

sened
;
but at other limes it is accompanied

by excessive ana.sarca. 'I’he ascites succeeding
inirturition is also at times very manifestly
dependent upon peritoneal inflammation, and
is attended with fever, quick, small, wiry
pulse, and excessive tenderness of the abdo-
men, fkc. These symptoms jirecede the effu-

sion, and the tenderness diminishes, but does
not entirely disappear upon its occurrence. In
some of these cases, when the abdomen has
been emptied, w’e have discovered an enlarged
ovarium, and we are inclined to believe that it

is to the irritation produced by disease of this

organ, with the additional stimulus of the

jiuerperal state, that the effusion is owing.
Fhe termination of such cases is various : in

some, after the disappearance of the dropsy,
the tumour remains quiescent, and is not at-

tended by any inconvenience
;

in others the

ascites indeed is removed, but the ovary con-
tinues to enlarge, and we have at length en-

cysted substituted for peritoneal drop.sy.

Dropsy maybe acute as to the rapidity of
its formation, and yet be the very reverse of an
inflammatory disease. This variety is, how-
ever, much more rare than the preceding
species, but, like it, a.ssumes the form of ana-

sarca or of ascites alone, or of both together.

It comes on in general very nqiidly, and is

unattended by fever or any symptom of in-

creased arterial action. In the article Ana-
sarca an instance has been mentioned, taken

from Dr. Bateman’s rejiorts of Diseases in

London, where it came on after excessive

fright, and was removed by the administration

of cinchona. In the form of ascites we have
several times seen it follow parturition

; tlie

iiatient being, w ithin a few days of delivery, as

large or even larger than at the period of labour.

I n these in.stances the only striking symptom
is debility ; there is neither thirst, nor heat of

skin, nor quickened pulse; and the jiatient

appears to suHer no other inconvenience from

the effusion than what jiroceeds from tlie' in-

crea.se of her bulk. ITie progress of such cases

towards recovery is very slow, and is alw^s
impeded by violent dejileting remedies. Itie

most successful plan of treating this affection is

generally by slight tonics, frictions over the

bowels, and bandaging. It ought, however, to

be remembered that such patients are liable

to become the subject ofsubacute inflammation
;

and unless great w'atchfulness be practised, the

disease from this cause may become incurable.

Of the same asthenic character are those

forms of effusion which are the consequence of

any excessive discharge, and more especially

hemorrhage. We have mentioned one in-

stance in the article Anasarca in w'hich the

hemorrhage was the consequence of diseased

uterus
;
and the anasarca (the form such dro]>-

sies generally assume) appeared and disaj)-

jX'artS, as the hemorrliage prevailed or was
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s suspended. Any other debilitating discharge

\will unquestionably lead to similar results.

II. We shall now proceed to notice those

'species of effusion which are always the result

cof some organic disease, and which may there-

: fore be termed symptomatic or secondary drop-
?sies. Tliey are usually chronic in their course,

, are seldom attended with acute inflammation,
: but very frequently accompanied with subacute
1 inflammation.

Dropsy from disease of the heart.—This spe-
(cies of effusion is usually preceded by the

(Common symptoms of disease of this organ,

. and such disease may precede, and often (does

I
precede, the occunence of dropsy for months,

; and even for years.

The first symptom of dropsy arising fi-om

(disease of the heart is usually observed in the

I face, the eyelids being pufled in the morning,
. and an unusual difficulty of opening them being
( exjierienced. lliis single symptom frequently

t endures for a very considerable time before any
I farther progress is observed. Next, the feet

I

? swell at night, and the upper extremities be-
( come very quickly the site of effusion, and the
I left ann earlier and more frequently than the

I I right.

The anasarcous swelling, which is peculiarly

1
pellucid, usually long precedes the occurrence

I of a.scites
;

effusion taking place in the peri-

I toneal cavity late in the disease and very slowly.

Frequently, indeed, pitients are examined, in

whom anasarca has been the consequence of
• cardiac disease, without a single ounce of fluid

I being found in the abdomen
;
and sometimes,

; although more rarely, not even in the cavities

I of the jileunc. llie pulse is not always cha-
1 nicteristic of disease of the heart; and of course
t the same difficulty must naturally occur in
I detecting such disease, whether accompanied
I or not accompanied by dropsy. When, how-
I ever, effusion begins after long disease, and
without pulmonary symptoms, in the face and
upper extremities, we may always suspect the
heart to be the source of the effusion. In
many patients, and particularly in women, this

first symptom appears to be followed by partial
I effusion into the chest, and for some weeks
before any fiuther progress is made, the patient

1 is unable to lie down. At first this difficulty
( of preserving a reclining posture is very slight,

i and only an additional pillow is required, the
1 pitient at this time being scarcely sensible
t that the inability of lying down is the con-
>se(pience of disease.- Gradually, however, the
( effusion increases, progressively involving every
ipart of the system,—the cellular texture and
I the cavities of the brain, pleurae, and peri-
ttoneum.

The urine in some of these cases at a very
• early period affords a very slight deposit of
albumen upon boiling, and this albuminous

! secretion Ijecomes more and more abundant in
t the progress of the disease. Its cjuantity varies
. considerably. In a patient who diecL in the
1 llirminghain Hospital during the present year
at a very early stage of the effusion, two months

t before his death the urine was barely rendered
t turbid, but the evening he died it was rendered

nearly solid, by boiling. On dissection, the

heart was fouiui enormously enlarged, and the

aorta very much diseased. The kidneys were

perfectly sound. The urine, however, does

not coagulate in every case of dropsy arising

from disease of the heart, nor is it very easy to

say what is the precise state of the system in

which this phenomenon does occur.

None of the species of dropsy is more fre-

quently relieved, or we may say for a time even

cured, than this
;
but it very frequently recui-s,

and at length, favoured by the exhaustion from
long disease, and sometimes perhaps even by
the remedies that have been necessarily em-
ployed, a very copious effusion takes place

into the chest, and death often at last occurs
very suddenly. Sometimes, and this is no
unusual occurrence, the anasarca permanently
disappears for some time before death, or re-

mains but in a very slight degree. The op-
pression ofthe chest, however, is not diminished,
and occasionally a. greater determin-ation of
blood takes place to the lungs, or these organs
become congested, especially if much ob-
struction occurs in the valvular structure of
the left side of the heart. At this period
ha-moptysis,' acute pneumonia, and pleurisy,

are very liable to ensue, and require the most
decided antiphlogistic treatment. Even this

treatment does no more than afford temporary
relief, and inflammation occurs again and
again, till the me;uis of tlie physician are ex-
hausted. To stimulate increa.ses the inflam-

mation, and fiirther depletion is rendered
inijxissible by the extreme debility of the pa-
tient.

The course now described is not peculiar to

any one affection of the heart; the symptoms
are, more or less, the same under every
malady of that organ. Some difference never-

theless exists according its the heart is the

subject of what Corvisart calls active or passive

aneurism
;
congestion and inflammation being

more common in the former affection than in

the latter. Often, indeed, when passive aneu-
rism exists, advantage is derived from the

lighter tonics united with diuretic-, but active

depletion is neither called for nor admissible

:

it reduces the patient witliout benefiting him as

reg-ards the disease.

Dropsy from disease of the lungs .—Under
the head of Anasarca we have given several

instances of this affection, when arising from
or connected with inflammation of the lungs.

For the phenomena attending it under such
circumstances, we refer therefore to that article.

It is not, however, only after inflammation of

the parenchymatous structure of these organs

that effusion occurs ;
it arises also after chronic

bronchitis; after chronic pleurisy; and fre-

quently, perhaps generally, in a greater or less

degree, in the latter stages of tubercular

plithisis.

The phenomena of dropsy, when arising from
chronic bronchitis, do not materially differ,

e.xcepting as to the rapidity of its progress,

from a similar affection after inflammation of
the lungs. The face and upper extremities are in

both cases the first to become cedematous.
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Sometimes this u?dema is bo sliglit, that it

produces oidy slight stifl'iiess at tirst waking in

the morning, and is scarcely—occasionally not

at all—recognized by the patient ;is the conse-

cpience of any swelling of the eyelids. At a
shorter or later period after this, the ancles swell,

and the affection in this stiige may remain
nearly stationary for months and even for years.

As, iiowever, chronic bronchitis is liable to

pass at particular periods into a subacute,

sometimes even into an acute form, there is

usually at the same time an increase in the
effusion, which will thus be found to increa.se

and subside with every aggravation or allevia-

tion of the original mahuly. W e have in this

manner known an individual pass seven or
eight years without any material alteration

;

in the summer enjoying a tolerable state of
healtli, in the winter thnatened with a fatal

termination from fresh attacks. It ought also
to be observed, that each attack leaves the in-

tlividual in a less favourable state than liefore.

At length the dropsical effusion begins to in-

crease more rapidly; the whole cellular texture
becomes anasarcous; fluid is poured out into the
cavities of the peritoneum, tlie chest, and the
brain, and death ensues from the aHection of
one of these latter cavities. Sometimes the
pleune, tlie jiericardium, and the cellular tex-
ture of the lungs become so dropsical, that the
patient is unable to lie down, and at last

appears to die from suffocition
; and not

unfi-e{|uently death takes place very smldenlv
under such circumstances. Another termina-
tion is in etl'usion into the ventricles of the
brain, and the patient dies with the common
sym|)toms of apoplexy, or fails into a dose,
and imperceptibly passes from a state of sleep
to actual death.

To this general description of the course
which dropsy from chronic bronchitis pursues,
is to be added, the supen'ention of fresh

symptoms as additional organs become involved.
Thus palpitiition of the heart supervenes with
the eflUsion of Huid into the pericardium

; the

dyspmea increa.ses with the increase of effusion

into the jileura* or the cellular tissue of the

lungs ; the digestive organs become more dis-

turbed as their functions are interfered with by
tlie pressure of fluid within the cavity of the

peritoneum; and if the brain is involved in the

general disposition to dropsy, stupor, para-

lysis, or apoplexy, may and not unfrequently
do ensue.

Dropsy likewise takes place in the latter

stages of chronic pleurisy and tubercular phthi-

sis, but it is not often a very prominent affec-

tion, and is chiefly confined to the lower

extremities. Sometimes, however, the body
becomes universally anasarcous, especially in

phthisis,—and very little can be effected for

the effusion under such hopeless circum-

stances.

JJ?'opsi/ from disease of the liver .—This spe-

cies of dro|)sy has been recognized from tlie

veiy earliest periods of medicine of which any
record remains, and to this most of the older

hi.stories of dropsy refer. The form which it

assumes is chietly that of ascites; and some

jKiculiar symptoms attend its progress, which
deserve consideration in its treatment. Dropsy
takes place in the latter stages of mo.st hejiatic

diseases ; nor are we acquainted with luiy mode
of detecting the precise nature of such diseases

during life,—whether there is nutmeg liver, or

simjile enlargement of it, or tubercular disea.se,

—excejitmg in the la.st in.stance, wheu the bulk
of the organ has so far increased that a tole-

rably correct opinion may be formed by exter-

nal examination.

Disease of the liver usually exists for a long

time before effusion takes place, and its earhe.st

.symptoms are little more tlian those of simple

functional dyspepsia. Tiiere is flatulence, un-
easiness at the stomach after eating, and often

some |)uin and tenderness in the right hypochon-
drium; and occasionally at a very early period

the lower edge of this organ may be perceived

harder, larcer, and lower in the abdomen than

is usual. 'I'here is a short dry cough occurring

at times throughout the day, but more jiarlicu-

larly on first rising in the morning, and the

sputa aie blackish and occasionally dotted

with blood. 'I’he pain jiasses sometimes back-

wards under the blade-bone; at other times

the muscles covering this bone, with the deltoid,

become the seat of pain greatly re.sembling

rheumatism, and not unfrequently mi.staken for

it. The urine is very red and deposits lilliic

acid, and the evacuations are usually, but not

invariably, clay-coloured. In many instances

sickness also is present, and a greater or less

degree of jaundice. \N hen this last .symptom

is united with tliose above enumerated, no

doubt can remain that the liver is tlie se<it of

some importiuit diseaic^

W hen the symptoms now mentioned have

continued for some time, the ancles are i>er-

ceived to swell at night a little, and the abdo-

men becomes somewhat fuller. The urine at

the .same time diminishes in quantity, the skiu

becomes dry and harsh, and the patient suffers

from distressing thirst. The progre.ss of tlie

effusion from this ]>eriod is very various : in

some cases ascites is (piickly formed, and the

lower extremities become anasarcous tiirough-

out; in others the ascites is complete, while

there is scarcely any tcdeina pre.sent
;
and in a

third series of cases, the jirogress of both is

very slow : in these last the ancles reiniin long

slightly (edematous without any increase ot

effusion, and sometimes for two or three weeks

together it entirely disappears, so that the

patient fancies that the dropsical tendency is

gone ;
again however it returns, luid the dropsy

becomes jierinanent. The duration of the tlis-

ease is likewise various ;
for while in most

cases several months elapse from the conimence-

ment of effusion till the death of the patient,

in others the effusion takes place only a few

days, or two or three weeks before death ;
and

we have sometimes seen the abdomen become

excessively distended three or four days only

)>receding dissolution.

As in dropsy from disease of the lungs, fresh

symptoms are added as additional cavities

become the seat of effusion ;
but neither the

chest nor the ventricles of the brain so readily
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pour out fluid as when the dropsy commences
with an aflection of tlie heiu-t or of the lungs.

The dyspnoea which usually comes on in tlie

latter stages of hepatic ascites, is chiefly to he

referred to the protrusion of the diaphragm

into tl’.e cavity of the chest, and it is seldom

that any cerebral disturbance exists in these

cases. Generally, indeed, hepatic ^xitients

preserve tlteir intellectual powers to the last in

a very extraordinary manner. We have some-
times however seen delirium come on a few

hours, or a day or two before death
;
but this

is so usual in the closing scene of all chronic

diseases, that it cannot be reminded as an
essential part of the affection we are now
describing. Under these circumstances the

patient gradually wastes away
;

and death

seems the natuml result of a debility that had
been continually increasing till the moment of

dissolution.

Dropxhj from disease of the spleen and pan-
creas .—There are no genenil symptoms by which
we can readily recognise these organs as the

sources of effusion. With regard to the spleen,

Its enlargement usually long jirecedes the oc-

currence of dropsy
; and the diaunosis, conse-

quently, when the jiatient is seen early, can
seldom be ditticult. Dropsy from this cause
often di.sappears; and we liave known in one
instance Uie effusion and the tumour vanish

together, after the latter had existed for many
montlis. The pancreas has not been much
obsen ed in dropsy, ami we are not acquainted
with any case of effusion that could be attri-

buted to an affection of tliis organ.

JJropsi/ from di.sea.se of the kidneps .—Many
affections of these organs are capable of induc-

ing effusion, and this is a common consefiuence

when from any cause they are extensively dis-

eased. 'J'lie kidney is occasionally converted

into a scrofulous mass; and we have met
with cases, ami several others are recorded, in

which under such circumstances it formed a
prominent tumour in tlie abdomen. A much
less degree of disease is, however, sufficient to

produce effusion, llie form of dropsy under
tliese circumstances is anasarca, and a.scites

does not usually take place till later in the

disease. The adema commences in the lower

extremities, and in some in.stances which have
come under our notice, the limb corresjxinding

with the diseased kidney, where only one was
affected, has swelled most; so that we are

induced to believe that cedeina in such cases

is sometimes the consequence of pressure upon
the ascending cava, or at least is aggravated by
this pressure.

Dr. Bright has within these few years brought
to the consideration of the nredical world a
jieculiar change in the structure of the kidney,
which he regards as the cause of dropsy, and
tlie tendency to which change, or its actual

occurrence, is indicated by the coagulability of

the urine. Jn these views he is joined by Drs.
Uhri.stison and fJregory, the latter of whom has

i however shewn that the jieculiar alterations

^
alluded to by Dr. Bright, and the presence of

|j
coagulable urine, often occur w’ithout drojisy.

The peculiai' nature of this change we shall

intimate when we describe the morbid anatomy
of dropsy.

Three forms of dropsy connected with disease

of the kidney may be jiarticularly traced in the

cases recorded by the above mentioned jihysi-

cians :—the first commencing evidently with the

respir.itory or circulating organs, and united,

either from the beginning or as the effusion

jiroceeds, with disease of the kidney
; the se-

cond, commencing with disease of the kidney,

and secondarily afliecting respiration and circu-

lation
;
and a third in which the kidney is the

only organ affected throughout. The first spe-

cies differs little from that which we have
already sjioken of under the head of dropsy

from disease of the lungs, excejitirlg in the

superv’ention of symptoms indicative of renal

disease. These fymjitoms are sickness, vomit-

ing, purging, jiaiii m the loins, often united

with coagulable urine ; but this last may exist

in a very great degree, and for a veiy long

time, without any'ajipreciable alteration in the

structure of the kidney. The former symptoms
exist in very various degrees, either alone or

united, and are sometimes altogether absent.

The second form begins with anasarca only,

which quickly becomes universal, and in a

longer or shorter time, commonly within a few

days, symjitoins of inflammation of the lungs

or jileura;, or of both, sujierveiie; and though

this may be removed by approjiriate treatment,

it returns again, each time increasing the dis-

organization of these organs, and sometimes
also extending to the pericardium, and giving

rise to adhesions between its surfaces. The
drop.sy also is, at the commencement of the

disease, often easily removable, but still it re-

turns, till at length a few weeks or days before

death it di.s:q)])ears altogether. In these cases,

it is frccjuently only the anasarca and ascites

that disajijiear, and the cavities of the chest

are found after death to be full of ett'u.sed fluid.

Ill this as in anasarca from other causes,

efl'usion may take place in t!ie brain
;

and
know ing the symjiathy between the kidney and

this organ, it is by no means surprising that

this is no unasual occurrence.

The third is a much rarer occunence than

the two former. Dr. Bright has given one

instance of this, in which no other symptom
was present than extensive anasarca with

coagulable urine, containing a considera-

ble quantity of the red particles of the

blood. The anasarca disapjpeared under the

treatment which was adojited, but the patient

died suddenly from inflammation and oedema
of the glottis. Dissection ajipears to have

proved that in this instance the kidney was in

a state of excessive congestion, if we may not

go so far as to call it inflammation.

A peculiarity in patients snftering under this

dropsy is their extreme liability to be affected

by calomel. Dr. Bright and Dr. Gregory have

related instances illustrative of their proneness

to severe salivation from very small quantities

of mercury, and we have ourselves witnessed

cases of the same kind.

Much importance is attached by Dr. Bright

and the Edinburgh physicians to the coagu-
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Ial)ility of tlie urine, as indicating extensive

cliaiige in tlie structure of tlic kidney,—much
more, indeed, tlian it ajipeai's to us tlie evi-

dence atl’orded is able to sustain. Dr. W ells

has long ago shown that this symptom ap-

jieared and disappeared under circumstances

ill which it could not fairly be regarded as the

consequence of organic diseiLse. lie saw it

suddenly induceil by the exhibition of mer-

cury ; he knew an individual in whom it ai>-

peared probable that the coagulability of the

urine had existed for nine years : he also

jxiiiited out the freipiency of its occurrence in

that form of dropsy which succeeds scarlatina

;

and showed, likewise, that with the disaj>-

peanuice of the drojisy tlie kidneys ceased to

pour out serum. Dr. Bright himself contends

only for functional disease in the first instance,

leading secondarily as in other ca.ses to organic

disease; although it must be coiifes.sed, from

the great stress he lays iqKiii this one .syinjitom,

a cursory reader might easily mistake his

iiieaning. Dr. KlIioLson, also, is reixnted to

maintain that the urine may strongly coagulate

for a time without any change in the structure

of the kidney.

We are, however, disposed to go even farther

than this; and, without denying that in .some

instances coagulable urine is the coii.sefiuence

of serious jiriniary disease in the kidney,

.iieverthele.ss to maintain,— that in many in-

stances it is merely a symptom very remotely

connected with organic alteration in the kid-

neys. As a secreting organ, the kidney is

especially liable to be aflected by the jiabulum

afibrded it; and should the blood reach it

in an imjierfect state, whether in consequence
of indigestion, imperfect change in the lungs,

or inordinate action of the heart, or insuf-

ficient nervous iiiHuence, we may exjiect

that its function will be impaired. Accord-
ingly we see it deposit yellowish sediments in

indigestion, lateritious sediments in febrile di.s-

eases, and phosphates after injury of the sjniie.

Now in very many of the cases, perhaps in

the majority, of dropsy with coagulable urine,

the eflusion is preceded by infiammatory sym-

ptoms of the organs of respiration
;
and in many

there is disease of the heart. Considering

the important changes that take place in the

blood during its pas.sage through the lungs,

we can hardly be surpiised that an afi'ection

of the.se organs should iiiHuence the secretion

of urine; and again, while apoplexy is dis-

tinctly traceable to hypertrophy of the heart

in some cases, it surely is not extraordinary

that by this organ also the secretion of the

urine should be modified. But we are not

left only to theory on this point: the numerous

cases in which the urine coagulates, already

referred to, and in which organic disease can-

not fairly be presumed to exist, confirm to a

certain extent this view of the subject, while

morbid anatomy still farther corroborates it.

Jn two instances which we have lately had an

opportunity of examining, where the urine had

strongly coagulated during life, no disease

whatever was observable in the kidney. To
one of these we have already referred. The

other occurred in a lady who had been suf-

fering from pulmonary symjitoms, and sym-
jitoms of disea.se of the heart, for nine months
when we first saw her. At this time the urine

coagulated strongly, and continued to do so

till the period of her death, three months af-

terwards. Vet, w'hile the left lung, the jileuni,

and the heart exhibited serious disease of

long standing, and w hile -the liver vvils also dis-

eased, though in a slighter degree,— there was
no a])preciable change whatever in the suli-

stance of the kidneys. A small cyst con-

taining a colourless tin id was seated on the

superior convex jiortion of the left kidney,

but did not in the slightest degree interfere

with its structure. In this case there had never

been any pain in the back.

The view we now contend for is by no
means unimportant as a guide to practice;

for the plan of treatment must necessarily be

different, according as we consider the kidney

primarily or secondarily aflected. Should we
find reiLson to belieie that the resjiiratory or-

ffans are the earliest and principal sufierers,

our chief attention must be paid to them.

As a guide also to a correct prognosis, this

view is most important ;
because, if the kidney

is to be regarded as organically diseitsed in

every case of coagulable urine, all such cases

would be evidently hopeless, and little would

remain for the physician but to smooth the

jiatli to a faUl termination.

The next question which presents itself con-,

nected with this state of the urine, is the con-

dition of the system in which it exists. J3r.

Blackall regarded it as infiammatory; Dr.

I’rout regarded it rather as proceeding from

irritation than infiammation and other au-

thors appear to have ]>aid scarcely any atten-

tion to this part of the subject, excepting so

far as stating that it could not be relied upon

as a guide in practice. That it is at times

connected with an inflammatory state of the

kidneys, the following case, w'hich occurred

in our practice several years ago, abundantly

proves.

A girl, twenty-three years of age, applied

on the 11th of .luly, 1823, complaining of

severe pain across the back in the region of the

kidneys, with shivering and frequent sickness.

A short time liefore, the right foot had swelled,

but at the time of her apiilication this had

subsided. Her urine was of a dark brown

colour, depositing a thick precipitate upon the

addition of tartarized antimony, and becom-

ing of the consistency of melted butter by

boiling. She made water very frequently,

but very little at a time. She complained of

pain in the pudenda. The catamenia were

scanty, but regular to the period. She had

had scarlet fever six months before, and her

urine had been of the dark colour, now men- ’

tinned, ever since, but occasionally becoming

a little clearer. This case was regarded as

infiammation of the kidneys, and treated ac-

cordingly, and on the 2 1st of .luly she was

convafescent ;
the urine had then returned to

• Front on the Urinary Organs, first edit. p. 48.
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a liealthy state, being lighter in colour, and

affording no coaiiulum upon boiling. On the

other hand Dr. Rlackall has jiiven a case of

dropsy after scarlatina, in whicli the urine

remained coagulable after the effusion had

disappeared, and regained a healthy state un-

der the administration of cinchona. At the

present time we have a case of dropsy uath

coagulable urine, in which the quantity of

serum greatly diminished for a few days after

taking sulphate of quinine.* Dr. Rright also

remarks, that occ:isionally we find anasarca

even with coagulable urine so marked by
debility that tonics and steel give decided

relief.

Dr. Wells had seen the urine become co-

agulable after the exhibition of mercury, and
tliis is now a well known effect of mercury.

Dr. Rostock observes that in a great majority

of cases of persons in apj)arent health, serum

may be detected in the urine, by the appro-

priate tests, and that in his own person he had

observed it to be increased to a considerable

amount by the slightest causes. In a patient,

of* the Birmingham Hospital, who had had

ana.sarca connected with bronchitis, after both

diseases had disappeared, and 'he urine, which

had originally been coagulable, had recovered

its healthy condition, it w.is found one day'

immediately after dinner to be rendered almost

solid by heat, mid tl;e next morning the same
means did not detect a sirmle particle.

Diese few facts abundantly confirm the

opinion of Dr. Prout, that taken alone “ as a

.symptom, the albuminous urine does not, in

the present state of our knowledge, indicate

the use of any particular remedy or mode of

treatment; but that, nevertheless, it is a sym-
ptom of which we ought always to be aware,

since, taken in conjunction with the others,

it may be occasionally useful in directing us

to form a more correct judgement of the gene-

ral nature of the fli ea.se.”

Albuminous urine appears to be much more
intimate'y connected with anasarca than with

ascites. Dr. Wells found it, in twenty-four

cases out of thirty-seven, connected with ana-

sarca ; in fourteen cases of ascites previous to

ana.sarca, there was no serum in the urine

;

and in eight cases of anasarca subsequent to

• The patient licrc alluded to was in the Bir-

mingliam Hospital, and died soon after the above
was written. The body was examined, but there
was no alteration in the structure of tfie kidneys.
The cortical part was paler than usual, but retained
its natural structure, and the tubuli were perfectly

distinct. The kidneys were exhibited to several
of the medical officers of the establishment, who
all agreed that there was no change whatever of
structure. The liver in this case was, if anything,
smaller then natural, and externally had exactly
the appearance of lung; internally it ajipeared as
if it were pervaded bv inspissated bile, and was
firmer than natural. The peritoneal coat had con-
tracted numerous adhesions with the diaphragm.
'1 he heart was remarkably small, the walls of
the right cavity were very thin, wliile those of the
left compared with the right were enormously thick.

These were the only unusual appearances about the
body. This man had been a spirit-drinker.
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ascite.s, the tirine in all contained senim, and
in one it was rendered solid by heat. Of the

seven cases related by Dr. Christison, anasarca

was the priticipal form of dropsy in six, and
in the seventh only was the ascites a jiro-

minent symptom. Much t!;e same proportion

is okservable in Dr. Gregor)'’s cases; and in

the twenty-three cases recorded by Dr. Bright,

anstirca was the form of effusion in all.

W'e cannot dismiss this part of the subject

^^ithout some observations on the composition

of coagulable urine. Dr. Bright believed that

the dark brown colour was frequently owing
the j)iesence of the red globu'es of the blood,

and in this opinion he is supported by Dr.

Gregory. The case of inflammation which
we have already given strongly supports this

view, and there are few physicians ])robably

who will doubt the possibility of its occur-

rence. This point therefore we may now
leave : a much more important jtart remains,

VIZ. to afford ouf readers the lx*st means of

investigating some of these points them-
selves.

All the writers referred to (and in numerous
instances we have continued the fact by our
own experience) state that (oa',’ulable urine

has a much less specific gravity than healthy

urine; and Dr. Gregory has given two tables

containing the result of an equal number of
trials with coagulable and with healthy urine.

The average specific gravity in fifty cases w;ts

in healthy urine 1022.4G, the highest being

1033, and the lowest 1005; while in the co-

agulable urine, the highest was 1023-5, and
the lowest 100G.5.

^\ ith regard to the best means of detecting

albumen when it exists in urine, we may ol>-

serve that heat, while it is of readiest appli-

cation, will genera'ly be found sufficient. It

is often advisable, however, to make ii.se of re-

agents, and of these corrosive sublimate is the

most delicate. The nitric and muriatic acids

are also employed for the same purpose,

as is also the ferro-pru.ssiate of jiotash, and
alcohol. ith respect to the effects of these

latter re-agents, Drs. Gregory and Bo.stock are

somewhat at issue. The former says that he
never knew a case in which they caused a pre-

cipitate when heat had no effect, whi'e Dr.

Bostock observes, “ 1 have also found ceitain

states of the urine where heat had no effect,

but where muriatic acid threw down a pre-

cipitate, and again where muriatic acid had no
effect, but where the albumen was delected

by the bichloride of mercury, or the ferro-

prussiate of potash.” All, therefore, that can

be deduced is, that all these re-agents should

be employed in succe.ssion in susjiected urine,

when the first fails to discover albumen.

Dropsy from disease of the uterus and
ovaries .— Many of the affections of the ute-

rus, after they have existed long, give rise

to dropsical effusions into the lower extre-

mities. Sometimes this appears to be the

result of pressure only upon the great vessels,

when the uterus is either enlarged itself or

contains a tumour of con.siderable size. At
2 T
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otlier times the eH’usioii appears to be tlie

result of the heinorrliage to whicli, under cer-

tiiiii forms of disease, tlie uterus is peculiarly

liable. 'I’his therefore is not fairly to be re-

ferred for its orijrin to organic disease of the

uterus; the dropsy is simply the conserjuence

of the hemorrha;;e, and hemoirhage from any
other organ would give rise to similar results.

\\ ith regard to the ovaries, we know that they

are themselves the seat of those aflections which
are called encysted dropsies, and in this light

they ilo not at present demand our considera-

tion. lJut aHections of the ovaries apj)ear

sometimes to jiroduce real ascites, while they

still present only the character of nearly .solid

tumours, and at the same time the lower ex-

tremities become (edematous. NN e have al-

ready mentioned our suspicion that ascites is

sometimes a conserptence of ovarian disease,

subsequent to parturition, and we have met
with cases of bronchitis in which ascites has

taken jilace earlier than probably it would
have done, had not ovarian disease existed

jireviously.

Morbid muttonuf. — This naturally di-

vides itself into two parts;— first, the morbid
anatomy of the serous membranes and cel-

lular tissue, which are the immediate sources

of the effusion
;

and, secondly, the mor-
bid changes of the various viscera, in con-

sequence of which the serous memliranes and
the cellular tissue assume a dropsical dis-

position.

1. The most ordinary appearance in the

.serous membranes is thickening and opacity,

which are more or less manifest in every

serous membrane of tlie body. Thus in hy-

drocephalus, the lining of the ventricles,

though seldom separable as a membrane, is

evidently firmer and more condensed than

natural
;
but the changes referred to are much

more easily seen in the jileura, pericardium,

and peritoneum. All these membranes be-

come opaque or thickened
;
coagulable lymph

is thrown out ;
and we not unfrequently find

largo layers of lymph converted into factitious

membranes. Tacheron* says, “ The pleura

has been found thickened and covered with a

layer of villous matter, oily to the touch,

whitish, and similar to the intestines of the

cow when converted into tripe.’' The .same

author has given an example of both pleura;

and the peritoneum becoming tuberculated . Dr.

Ayre has related a case of ascites in which he

found the peritoneum thickened and ojiaque,

quite white, and having nearly the thickness

of chamois leather. In the (Quarterly Review

of Foreign INledicinc, a case is given of a

woman who became drojisical after being bru-

tally kicked by her husband : in thirteen

years she was tapped G6.5 times, and on di.s-

section the peritoneum wras founcl cartilaginous

and three lines thick.

So far as the serous membranes themselves

are concerned, these appear to be the principal

• Rcchcrches Anatomico-Pathologiques, vol. iii.

p. 196.

changes. \\ ith respect to the cellular tissue.

Portal tells us that in droj)sy it is more or less

thickened, that the cells are dilated, and many
converted into one, and that he had seen the
intermuscular cellular tissue put on a carti-

laginous appearance under such circum-
stances.’*

Morgagni relates a case of anasarca in which
the tissue was thickened, and, as he says,

the fluid, from the frequent intervention of the
cellular layers, a.ssunu;d the likeness of gelatine.

Richat observes that in prolonged cases of
leucophlegmasia, tlie subcutaneous fluid is by
degrees infiltrated through the prolongation of
the areola* of the skin, separates their fibres,

and sometimes jienetrates to the epidermis,
which it bursts lu diflerent places, and the
fluid escapes through the apertures which are
thus made.f In the case above referred to,

from Morgagni, the cuticle had been thus
raised, but not burst, so as to form immense
bladders, which were fillrxl with water.!

cellular tissue itself is in such cases remarkably
bleached.

This perhaps is the jiroper place for noticing

the changes which occur in the absorbent

vessels and veins. It has been often assumed
that the former may be dilated and burst, but
we know no cases which afl’ord confirmation to

such an opinion. That the absorbent vessels

are more easily detected in drojisical bodies

is true, but this jirobably is chiefly owing to

the removal of the adijio.se substance of the

system. i)r. Hodgkin, however, has lately

rendert*d it probable that these vessels are in

some way connected with effusion, lie has

related several cases of drojisy in which the

absorbent glands, and especially those sur-

rounding the great vessels, were enlarged and
induraU;d.§ This enlargement aj)|iea»s to con-

sist throughout of an uniform texture, rather

the consequence of a general increase of the

whole gland, than a new structure di.splacing

the original one. It is simply an hy|)ertrophy

therefore of the glandular system. In illus-

tration of this morbid growth, five cases are

given, two in children, one nine and one ten

years old
;
one in a man aged thirty, and two

in jiersons of fifty years of age. In four of those

Ciises the spleen was enlarged
;
and a fifth case of

enlarged s])leen with general induration of the

absorbent glands is referred to, drawings of

which were made by Dr. Ciirswell, and are

contained in his collection.

In local anasarca the veins frequently exhibit

peculiar appearances. Sometimes their cavi-

ties are completely obstructed by fibrinous clots,

which have evidently formed during life. In

other cases the internal membrane is thick-

ened, red, and covered with coa^lable lymph.

Occasionally j)us is found in their cavities.

Diseases of the arteries are often found in

dropsy, and particularly aneurisms of the aorta.

^
1

• Portal, Des Hydropisies, torn. ii. p. 12.

t Bichat, Anatomic Gencrale, p. 689.

t Morgagni, Ep. xxxviii. c. xxvi.

^ Meiiical Gazette. January 21, 1832.
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Tlie late Mr. I'reer believed that indammation
of the lining membrane was common. \V'e are

not aware that this observation has been con-

firmed, but we have seldom opened a patient

dying with general dropsy who did not exhibit

some disease of this membrane. This gene-
rally consists of scrofulous or bony deposits,

with frequent ulceration
; and we once saw the

descending aorta beset with numerous incipient

aneurisms, from this cause, few of them being
larger than a good sized pea.

2. The lungs are frequently found with the

appearances consequent to bronchitis. The
bronchial membrane is inflamed, and its texture

thickened, sometimes even ulcerated. The
cavities of the bronchi and air-cells are filled

with a frothy fluid, and sometimes with pus.

At other times we find the common results of
pneumonia, congestion of the lungs, serous in-

fi'tration, hepatization, purulent infiltration, Ikc.

^^ hen dropsy of the pleura has existed long,

the lung is often so much compressed as to

form a solid body, wholly or in jxirt impervious
to air.

Tubercles are not unusually discovered in

dropsical ]jatients, although no suspicion of tu-

bercular ])hthisis may have existed during life.

The various organic alterations of the heart

are also fretiuent in this di.sease, and may,
doubtless, be regarded as the original cause of
effusion. I’or a more minute account of these

morbid changes w e refer the reader to the arti-

cles on the diseases of this org-an.

The liver exhibits an immense variety of a}>-

pearances in dropsy. It is sometimes hard and
scirrhous, many instances of w'hich are given
by Morgagni.* Dr. Haillie says in many cases

of ascites the liver is diseased, being hard and
tuberculaled

; and in another place he has par-

ticularly described the kind of change which is

here meimt. The tubercles which are formed in

this disease occupy the whole mass of the liver,

are placed very near each other, and are of a

roundish shape. They give an appearance
every where of iiTegularity to its surface. M hen
cut into, they are found to consist of a brown-
ish or yellowish w hite solid matter. They are

sometimes of a very small size, so as not to be
larger than the heads of lart;e pins

; but most
frequently they are as lanre as small hard nuts,
and sometimes larger. hen the liver is thus
tuberculated, it feels much harder to the touch
than natural, and not uncommonly its lower
txlge is bent a little fonvards. Its size, however,
is not generally larger than in a healthy state,

and sometimes Dr. Baillie thought it was
smaller. If a section of the liver be made in

this state, its vessels seem to have a smaller
diameter than they have naturally

;
and it fre-

quently happens that the liver is of a yellow
colour from the bile being accumulated in its

substance. The gall-bladder is generally con-
tracteil, and of a white colour, from its being
' mpty. Dr. Baillie also mentions a peculiarly

hard liver, which exhibits, when cut into, no
peculiar structure, and is also accompanied
by incipient ascites, niis state of the liver has

frequently fallen under our notice, and w'e have

found it still only unusually firm when the

ascites has been very considerable.

Dr. Bright has described an appearance of

the liver, probably the more advanced stage of

the last morbid structure, and which seems

really to deserve the name of scirahus. The
substance of the liver is hardened throughout,

and bands of thickened cellular membrane,
like ligamentous matter, per\'ade every part

:

in some pimts of the liver from which this

description is drawn, it formed one-third of the

whole structure. Although, when seen exter-

na!ly,the liver appeared tuberculous and knotty,

yet when examined internally, there were no
tubercles. The liver is also sometimes studded
with large white tubercles ;

and we have seen

the structure of the organ so completely ob-

scured by their accumulation, that it could

scarcely be recognised. This disease, however,

seldom gives rise to efi'usion till it has made
very extensive progress. The weight of the

liver in such cases is often very great ; in

a patient whom we examined last year, it

amounted to eleven jrounds.

The changes now enumerated form indeed
but a small part of the modifications to which
this organ is liable, and w hich are found to give

rise to efl'usion. The observation of Dr. Bright,

however, that those changes in the struc-

ture of the liver by which the branches of the

vena jxirtic are compressed more freriuently

give rise to dropsy than any of the circum-

scribed changes, (as tubercles of various kinds,

and hydatids occurring imbedded in their sub-

stance,) is perfectly accordant with our own
experience; and the observation we have just

made resjiecting the period of effusion in tu-

bercular disease of the organ, drawn as that

ob-servation is from numerous facts which have
fallen under our notice, is an additional con-

firmation.

The colour of even what is called a healthy

liver is e.xceedingly various, and hence, from

colour alone, it is not easy to draw any positive

conclusions. Sometimes, however, the varia-

tion is so decided that we cannot hesitate to

pronounce the structure diseased. The most
remarkable of these changes is that which has

been termed the nulwcg liver, and this term

more completely explains the appearance than

any lengthened description can do. Sometimes
the whole liver is much lighter than usual

; at

others it is yellow, and aiipears to be filled with

inspissated bile; and Dr. Bostock has ren-

dered it probable that this is actually the case,

for in a liver of this kind submitted to his exa-

mination, he inferred from numerous experi-

ments that it contained cholesterine, the sub-

stance which forms the basis of biliary calculi.

In a liver which we examined within these few

days, the colour externally was that of hepa-

tized lung, and it miuht easily have been mis-

taken for this organ so far as the colour was
concerned. The interior was very dark, yet we
could scarcely say that the structure was dis-

eased.

The spleen is also frequently found in a
diseased state in dropsy. It is sometimes

2 T 2

Epist. xxxviii.
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much harder than natural, and at thesjime time
considerably enlarj;ed. It will occasionally

attain an enormous bulk, fornnnt
5
a very |>ro-

minent tumour in the abdomen, and alter

continuing some time, giving ri.se to eflusion,

by which the tumid spleen is subsecjucntly con-

cealed. The structure of the spleen iloes not

in such cxses appear altered, but is only firmer

and more compact, still retaining its natural

colour and granulated appearance. Some-
times this organ is covered with small white

cartilaginous bodies, probably tubercles, as

we once found them in a man who.se lungs

were studded with similar particles
;
and Dr.

Hodgkin has related a ca.se in which they seem
to have jiervaded the substance of the organ.

In this insDnce the spleen was at least nine

inches long, five broad, and proportionably

thick : its structure consisted of an almost in-

finite number of small white globules, which
appeared to tu-ise from deposits in the cellular

tis.sue of the organ.

The ])ancreas is seldom diseased in dropsy ;

we have sometimes thought it much harder
than natural, but on cutting into it, it has inva-

riably exhibited a natural structure.

The kidneys are subject to various diseases,

and very diflerent morbid structures are exhibited

in them in c;ises of dropsy. Dr. llright thinks

that his investigations will authorise three vari-

eties ^<7K7y///// attended by albuminous urine:

—

“ In the first a state of degeneracy exists, whioli,

from its appearance, might be regarded as

marking little more than siinjile debility of the

organ” (anamia). “In this case the kidney loses

its usual firmne.ss, becomes of a yellow mottled

ajipearance externally; and when a section is

made, nearly the same yellow colour, tinged

with grey, is seen to pervade the whole of the

cortical part, and the tubular jiortions are of a
lighter colour than natural. The size of t’le

kidney is not materially altered, nor is there

any obvious morbid deposit.” This state of

the kidney is well known as the consequence
of dram-drinking, but it certainly is not con-
fined to the victims of intemjierance. Jt is

frequently found in jiatients who have suffered

from tedious and exhau.sting disease; and
Dr. llright himself states that he had observed

it in a case of diaiTlicea and ]ihthisis, and of

ovarian tumour. •^\ e have observed it in a

woman who died from disease of the heart, and
in whose lungs there were softened tubercles,

none of which had been discharged. In this

instance the urine did not afford the slightest

coagulation by heat, in the most advanced

stage of this disease Dr. llright thinks that

there is a more decided alteration of structure,

and that some portions are consolidated so as to

admit of very jiartial circulation ;
in which state

the surface has a somewhat tiiberculated ap-

Jiearance, the projections being paler than the

rest, and at this period the urine is coagulable.

The second form is one in which the whole

cortical part is converted into a granulated tex-

ture, and where there appears to be a copious

morb d interstitial deposit of an ojiaque white

substance. In its earliest stage this only pro-

duces externally an increase of the natural mot-

tled ajvpearance, or sometimes that of fine .sand

sprinkled more abundantly on some parts than
others. The same appearance is slightly ob-
servable internally on making a longitudinal

section. After the disea.se has continued .some
time, the dejiosited matter becomes more abund-
ant, and innumerable specks of no definite form
are observed on its surface. The cortical jiart

exhibits, on being cut into, a similar appearance.
J.ater in the disease the granulated state begins
to show itself externally in frequent slight un-
even projections on its surface, and the kidney
is rather larger than natural.

In the third form the kidney is quite rough
and scabrous to the touch externally, and rise.s

in numerous small projections, yellow, red, and
purplish. The organ is often inclined to belo-
bulated, and on making an incision, the texture

is found aiiproaching to cartilaginous hardness.

The tubular poilions are observed to be draw n
nearer to the surface, and it appears like a con-
traction of every jiart of the organ, with less in-

terstitial deposit than in the last variety.

Dr. llright also mentions two other condi-

tions of the kidneys, in .which coagulation of
the urine is sonietimes obserrable. Due of

these consists in a preternatural softness of the

organ; the other in the blocking up of the tubu-
lar structure by small portions of a white de-

posit, bearing the apjiearance of small concre-

tions. In the former, a corresponding loss of

firmness has been observable in the heart, liver,

and spleen
;
and in the latter, the cortical por-

tion has been firmer than usual, and the tubuli

have assumed a waved direction.

These are by no means the only diseases of

the kidney that give rise to or are attended by
dropsy. It is sometimes scrofulous. W e have

seen it converted into a steatomatous tumour so

large that it formed a prominent tumour in the

abdomen. In anotherca.se the right kidney was
five or six times its natural size, soft, and divided

into lobules. On opening it, it was found full

of scrofulous matter, w hich occupied the whole

of the cortical part and the interstices of the tn-

buli, which were scarcely at all tniceable. The
left kidney equalled the right in size, but was

less diseased. The cortical substance was

changed into a granulated fatty substance,

presenting much the appearance of the liver

under some circumstances. 'Hie tubuli were

in this instance quite di.stinct. In this c;ise,

which is cojiied from notes taken in 1826, the

urine had come away stillatim, and the patient

had suffered very much from excoriation of the

jHidenda. She never complained of any jiar-

ticular pain till six weeks before her death,

when she became anasarcous. The symptoms

then agreed with those of Dr. Bright’s and

Dr. (iregory’s cases. Trom the urine during

the whole period coming away stillatim, this

.secretion was not particularly examined. e

have particularly mentioned this case because

it illustrates the remark of Dr. Dregorv, that

the persons in whom he found the morbid

alterations of the kidney, were either those who

had led irregular lives, or who pre.sented the

usual character of the strumous diathesis.

Again, in a case which we examined a few
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days ago, the left kidney contained several cal-

culi
;
and its structure, though much wasted,

was remarkably liealthy in appearance, while
the right kidney was pale, and the lubuli were
very indistinct in consequence of an interstitial

de])osit of a whitish substance.

These, probably, are only a few of the devia-

tions from health which occur in the kidney,
and which give rise to or accompany dropsy.
\\ ith regard to any of these changes being ne-
cessarily connected with albuminous urine,

enough has been shown above to prove that at

present the subject requires additional investi-

gation. W'e have found albuminous urine to

a ver}' considerable extent without any corres-

jiondmg alteration in the structure of the kid-

ney
; and we have related one instance of

Dr. Hright’s first variety in which the urine did
not coagulate. It cannot, however, be consi-

dered improbable that this phenomenon is con-
nected with some peculiar condition of the

organ, and that, when long continued, it will

lead to some peculiar morbid alteration of struc-

ture. Rut what this condition or this alteration

may be, must still be regarded subjudice; and
we should mislead our readers in no slight de-
gree if we called upon them to believe that any-
thing further in this matter has yet been disco-

vered, than a more frequent coincidence between
coagulable urine imd disease of the kidney
than had been previously suspected. This co-
incidence, though frequent, is not invariable

;

nor are the symptoms which are reported to

indicate it more to be relied upon.
Prognosis .—The prognosis in drop.sy must

naturally vary much according to its origin, its

combination with onganic disease, its duration,

and the debility of the individuals who uie tlie

subjects of it.

Acute dropsies, cacteris paribus, are more
curable tliiui chronic, and idiojiathic are more
curable than secondarj' dropsies. ^\ ith regard
to acute dropsies our judgment must be greatly

guiderl by the concomitant circumstances. If

there be any vital organ seriously affected, as
the lungs or the heart, our chance of removing
the effusion will be governed greatly by tlie

control we may be able to obtain over the ori-

ginal disea.se. Thus, if anasarca succeed bron-
chitis, a permanent recovery from the dropsy
cannot be exjiected without the disappearance
of the bronchitis. It will indeed sometimes
happen, as we have mentioned in a previous
jiart of this article, that effusion will disappear
a short time before death ; but this clearly is

no cure of the secondary disease. In healthy
constitutions, which have been uninjured by
irregular habits of living, the acute dropsy will,

under proper treatment, usually terminate fa-

vourably
; but in those who have been weak-

ened by drinking or other irregularities, or who
are originally of debilitated constitutions, we
can seldom venture to predict recovery.

^\ ith regard to secondary dropsy, we may
stale that those arising from disease of the

heart usually admit of removal, but the disajv

f

iearance of the effusion is seldom permanent.

*ieverthelcss, longer or shorter inteia als of ease

are afforded ; and, under cautious treatment,

months, and even years may elapse between

the fii'st occurrence of effusion and the fatal

termination. The same remark to a certain de-

gree holds good of that species of dropsy which

accompanies disease of the lungs, but it is cer-

tainly less curable than the former species.

The efl'usion which succeeds hepatic disorders

is almost always fatal, and by no means affords

a chance of cure in an equal degree with the

two former modifications. There are, how-
ever, some cases of ascites connected with en-

largement of the liver, in which the effusion

will disappear repeatedly under the use of

diuretics, and in a few instances we have known
a considerable lime elapse before it has re-

turned. That which succeeds or is accom-
panied with extensive disease of tire kidney

seems absolutely incurable when the renal dis-

turbance has produced any extensive change of

structure
; but the symptoms of this change are

by no means at present satisfactorily ascer-

tained.

Treatmcut .—In the treatment of dropsy, as

in every other disease which falls under the

care of the physician, certain general princijrles

are first to be considered
;
and, secondly, the

circumsbmees by which these principles are

more or less modified.

It has already been stated that dropsies are

sthenic or asthenic, or in different periods of

their progress that they parbike of both condi-

tions—at one time the sthenic, at another the

asthenic predominating. To this point, then,

attention must first be paid, and an antiphlo-

gistic or a contrary regimen pursued accord-

ingly.

Should the effusion have arisen suddenly,

and should local inflammation be present, whe-
ther of the lungs or any other organ, bleeding

must by all means be recurred to
;
and it must

be carried far enough to affect the system, to

reduce the pulse, ])roduce faintness, or relieve

the immediate inflammaloiy symptoms.
The bleeding may be repeated should the in-

flammation continue, and should the strength

of the patient permit. Rut even when this is

much reduced, and venesection can scarcely

be justified, local bleeding may be advanta-

geously employed, and in all such cases cup-

jiing is much more efficacious than leeches.

The glasses should be applied as near as may
be po.ssible to the affected organ, and to the

part of the organ which is most implicated.

Accordingly, in disorders of the lungs, the

blood should be drawn from the region of the

chest; and if, which will frequently occur,

one part of the organ is particularly affected, the

glas.ses should be applied opposite to it. The
same remark holds equally good in dropsy

connected with inflammation of the pleura. In
this case the chest should always be examined
without covering, for by its dilatation, con-

traction, &c., much additional assistance is

afforded to the diagnosis. Next to bleeding,

counter-irritants are indicated in all tho.se cases

in which there are local affections, and it may
be necessarj' to continue these for a consider-

able time. Indeed in all chronic disorders, if

counter- irritation be advisable at all, it is ad-
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visiible to persist in it, either till the disease

for which it is employed has <lisappeared,

or till die strengtli of the jiatient seems to

siifier from its efieets. \\ hoever has examined
a (Iroj).sita! [latient when pleuritis lias been

present, must have remarked the presence of

factitious memhranes of very difl'erent ages,

and in (ompariiig them with the jnevious

symptoms he w ill usually be able to lix upon

precise periods at which some of them were

tirst formed. A little further retlection will lead

him to the conclusion that at no lime had the

lendeiicy to pleuritic iiiHaniinution been com-
pletely overcome, and although, at particular

stages, evident and very severe exacerbations

had taken jilace, yet that through the whole

di.^ease the iiiHammatory action had more or

less persisted. Under such circumstances,

reason clearly points out one course, viz. to

conl.nue the remedy while the slightest trace

of inHanimalion remains. In iiiHainmation of

the pleura, (perhaps of .serous membranes ge-

nerally,) this is particularly nece.ssary, for it is

not always painful, and may jiroceed a great

way without exciting surprise. And it is this

point that appears to us most important in

that species of dropsy to which Dr. Hright has

assigned the morbid state of the kidney for its

origin. W e have almady expressed our doubts

whether in the majority of such ca.ses tlie in-

flammation of the serous membrane be not the

primary disease
; at any rate it is frecpientiy

concomitant, and in no slight degree acce-

lerates a fatal termination.. I’nder such circum-

stances it is to the local inflammation and not

the effusion that attention must be paid
;

if the

former continue, the disappearance of the latter

will be of no avail, llleeding is not only called

for in drop.sy when local inflammatory symptoms
are present; a general state of plelliora erpially

demands it. Our chief dependence for an ac-

curate diagnosis in this case is the full hard

pulse, and in great measure also the previous

liistory of the patient. W’e cannot, however,

too strongly inculcate the necessity of care in

bleeding individuals of irregular habits, and

who have indulged excessively in drinking,

esjvecially sjiirit-drinking, or in any other debi-

litating vice. \\ hatever may be their appear-

ance, or however hard and firm tlieir pulse,

such persons ill bear extensive sanguineous de-

pletion ;
they sink rapidly afterwards into a

low' typlioid state, without the jiossibility of

rousing the system to healthy and energetic

action.

Of the two principal modes of overcoming

inflammation, bleeding and counter-irritation,

w'e have perhaps for this place said enough. Of
internal remedies, the two most powerful un-

questionably are the antimonium tartarizatum,

and calomel in combination with opium. The

former, to be really serviceable, should be ad-

ministered in the doses recommended by the

Italian physicians, and thus given, its eflicacy

in inflammation is most extraordinary. IVor is

its effect merely felt in depressing the inflam-

matory action ;
it acts iqion the bowels and

upon the skin, and thus, not unfrequently, by

promoting the functions of the.se organs, but

especially of the last, it favours even directly

the removal of the efl'usion. The princijial

inconvenience which is experienced from this

medicine is the nausea and sickness which it

induces, jiarticularly after the first few doses.

This, however, in most cases soon disappears,

and the patient is able to take from one to three

or even four grains at a dose without the

slightest nausea. It will indeed occasionally

ha])j)en that an individual cannot obtain what
has been well tenned the lolaitnce of the me-
dicine

;
this, however, is so rare a case that it

does not contradict the general position. Ca-
lomel and ojiiuin have been long known as

peculiarly useful in those inflammations whicfi

throw out plastic lymph, such as iritis, cy-

nanche laryngea, Ikc. These, however, are

by no means the only forms of inflammation

in which calomel and opium may be advanta-

geously substituted for venesection or any other

mode of bloodletting. \N henever the strength

of the patient is too much reduced to admit of

farther sanguineous dejiletion, while still the

inflammatory symptoms continue unsubdued,
this combination may be usefully employed.

It should be given as frequently as every thr^e

hours, and according to the age of the patient

the dose may be proportioned from two to four

grains of calomel, with from half a grain to

two grains of opium, every time. It may be

continued till the mouth becomes slightly af-

fected, but it will be seldom advisable to

carry it farther than this. \N hat has been now
said merely refers to the subduing of any in-

flammation which may be present, which may
give rise to or accompany the dropsical effu-

sion. But to these we may often add diuretics

or purgatives. Of the difierent articles which

are emjrloyed for this purpose we shall s]ieak

moie particularly in a subsequent part of this

article. W e here only intimate that in addition

to the plan for overcoming any local inflamma-

tion or general plethora, we are also called

upon to attempt the removal of the effusion by

stimulating the secretions of the bowels and

kidneys.

W bile on the one hand we frequently find

dropsical efl'usion united with inflammation,

so on the other the .system is sometimes,

though perhaps more rarely, in a state of ge-

neral debility. In this hist condition a very

opposite practice must be adopted, and the

most powerful tonics, such as quinine and the

difl'erent ]ireparations of steel, may be not only

safely administered, but may even be de-

manded. NN'e must not, however, forget that

mere weakness will not justify the use of these

remedies, because this may and frequently

does occur when local inflammation is present.

A great object will therefore be to distin^piish

these different "states ; for what will be useful to

the one will unquestionably be injurious to tlie

other. For the diagnosis we must refer to

the histories of drojisies as we have laid them

down in the present article, and under Ascites

and Anasaiu a. When, after proper investiga-

tion, we are fully satisfied that the system is m
a state of great general debility, the sul]ihate of

quinine and the difl'erent preparations of steel
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may be given. It will, however, often happen
that a debilitated jiatient cannot bear such
powerful tonics, and that their stimulating

power jrroduces feverishness and general in-ita-

tion. in this case we may have recourse to

tlie vegetable bitters, and if the patient is very

feeble, tlie Iceland moss will be found to be
one of the most useful remedies which the

Materia Medica aftbrds.

Petween these two plans, however, we may
be called upon to take a middle course, and
alternately to depress and support the strength

of the system, accordingly as intlammatory
symptoms or the reverse predominate. Here
reliance must be placed upon the judgment of
tlie medical attendant. Under such circum-
stances local depletion will generally be much
preferable to general, and the peculiar symptoms
will generally point to the affected organ. We
have already stated that cupping, when it can

be effected, is to be preferred to leeches, as the

quantity of blood taken is more easily ascer-

tained, and far less fatigue induced to the

patient.

The remarks now made equally apply to

every form of effusion, but some modiffcation

of treatment is peculiarly called for according

to the organs from which the dropsy derives its

origin. It is to these jioinLs, therefore, that we
now more paiticularly cull the attention of our
readers.

'J rattincut of' dropsi/ connected with disease

of the heart .—Next to the general considera-

tions which have already been mentioned, we
have' to recollect that any obstruction in the

flow of blood from the right to the left side of
the heart will be very likely to produce con-
gestion in the lungs, and for the relief of this

symptom we may be called upon merely to di-

minish the general miuss of blood in the system.
And again, should the size of the heart be
greatly increased, even though no very material

disease should exist in the valvular structure of
the organ, the lungs may be so compressed
that they may be unable to receive, without
inconvenience, even their usual complement
of blood

; and for this cause also depletion
may be necessary. These observations may
not appear to bear immediately upon the treat-

ment of dropsical efl'usions, but without a re-

ference to the organs upon which such eff usions

depend, it will be inij)ossible in any case to

conduct them to a successful termination. Our
first attention then is due to the condition of
the heart and its influence tipon the lungs;
our second must be directed to the dropsy
itself.

In the first jdace, we must consider whether
there exists a sthenic or' asthenic state of the

general system. If the former prevails, re-

course may be had to drastic purgatives, par-

ticularly to elaterium and croton-oil, with or

without previous bloodletting, according to cir-

cumstances
; and in few cases does more good

effect follow the exhibition of remedies. They
must be repeated every two or three days till

the effusion entirely disa{)pcars. By this means
we must not, however, expect that the dropsy
will be prevented from returning

;
but consi-

derable intervals of ease will be afforded, and
the patient may be enabled to live comfortably

for several years, the dropsy occasionally re-

curring and being restrained by treatment.

Some patients, however, ill bear excessive

purging, and we are then compelled to use

other means, and chiefly diuretics. Of these

the digitalis purpurea, or common fox-glove,

is one of the most efficacious in the effusion

which depends upon disease of the heart, and
which is connected with some degree of debi-

lity. In this respect our experience corro-

borates the opinions of Drs. Withering and
Blackall, that it is most successful where the

debility is completely marked, the countenance
pale, the pulse weak, and the muscular energy
lessened. We have usually preferred the in-

fusion, and have administered it in half-ounce

doses two or three times a day, till it has in-

creased the urine, had a decided effect upon
the pulse, or produced some other of its pe-

culnu consequences.

The projiriety of giving digitalis in cases

of debility, natunilly suggests its use in those
cases in which it is necessary to commence the

treatment by bleeding ; and accordingly this

plan was recommended by Dr. Withering, and
has Ireen confirmed by Dr. Blackall, as pro-

bably by most phy.sicians who have paid much
attention to the action of this drug. Dr. Blackall

has mentioned one symptom which is deci-

dedly opposed to the exhibition of digitalis,

viz. “ a membranous tensive pain in the head,

sometimes over one eye, with a sort of dis-

turbance of the brain, which occasionally at-

tends an overdose before any other bad signs

have ap|)eared ; if neglected, it is followed by
convulsions.” The .same physician also re-

marks, very correctly, that when the urine is

decidedly increased, the digitalis ought to be
susjH'iided, as its debilitating effects are then

apt to become greater than the system can bear

with impunity. The diuretic effect of digitidis

is sometimes greatly increased by its combina-
tion with opium, as indeed is the case with

many other diuretics.

Sometimes the dropsy consequent to disease

of the heart occurs in such a state of general

debility, that somewhat of a tonic plan is re-

quired. We have repeatedly seen such a state

occur in females, in whom there has been either

a miserable hysterical .state, or positive and de-

cided hypochondriacism. Active .stimulants,

it is evident, must be as injurious to such

patients as depleting measures
;
both, though

from different causes, will increase the turbulent

action of the heart and the distress of the

patient. Under these circumstances we have

found great benefit from the ferrum tartarizatum,

either in combination with a tonic or with a

diuretic, such as the infu.sum genistae or the

infusum taraxaci ;
these appear to strengthen

the system generally, while they act powerfully

upon the kidneys.

In the latter, or rather the last stage of this

species of dropsy, the anxiety, or we might
say the anguish of the ])atient, is inconceivably

painful to witness. Often the mind remains
unclouded, and all the natural feelings of
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att'eciioii for rulalives, and allacliment to life

for tlieir sake, remain nniinpaired. \N lien the

diseasi’ has attained this jioint, it is only in oiir

power to aflbrd tetiiporary and very imperfect

rel.ef hy means of opium and ether. These

must he given in frecpient doses, and large

enough to ensure their specific ell'ect. I’ortii-

nately, painful as tlie stage is which we are

now considering, it does not last long
;

the

patient shortly falls into a state of stupor, and
.sleeps, as it were, to death, or dies instaiita-

neously, and very unexpectedly to the atten-

dants.

Triatwcut of tl?'Oj>si/ connedid with diseaxe

of the /nn^s.—On this form of drop.sy we have

not mucli to add to the remarks winch we liave

just made with regard to the effusion when
connected with ilisease of the heait. llleeding,

general and local, may he and frequently is

necessary; and, in addition to this, counter-

irritatioii, especially hy means of the tartrate

of antimony, ought strictly to be enforced.

W ith respect to medicine more immediately

calculated to remove the efliision in this as in

the preceding form of dro])>y, we are chieHy

de|)endent uiion purgatives and diuretics. W ith

regard to the former, they ought never to he
exhibited while we suspect the lungs to he the

subject of iiiflammation. It is, we believe, a

remark of Sydenham, that violent purgatives are

injurious in pneumonia, and we have liad fre-

(|ueiit occasion to eontirm the ojiinion. W lien,

however, ellusion is present in the chest or in the

lungs, without any sensible intlaminatory state,

the drastic purgatives freipiently afford the

most remarkable relief, and sometimes sulHce

alone for the entire removal of the drop.sy. As
a diuretic, digitalis a])j)ears less serviceable in

dropsy consequent to disease of the lungs, than

where the heart is the original seat of disorder.

Squills, however, in combination with lauda-

num and the neutral salts, jiarticularly the

sulphate of magnesia, act very powerfully

iijion the kidneys, and in some instances

speedily and entirely vemc, e the efl’usion. It

is in this form of dropsy th at the supertartrate

of potash deserves the greatest confidence, as it

keeps up a constant How from the kidneys and
the bowels together, without inducing that de-

bility which drastic purgatives or digitalis are

so a|jt to occasion.

Trciilincnt of dropsi/ corincctid with disciise

of the liver.—This is probably the most difti-

cult of any species of dropsy to treat success-

fully, in consequence piu’tly of the broken-

down constitution in which it generally occurs,

and paitly from the obscurity in which the

different disea.ses to which the liver is liable

are involved. W hen we can satisfy ourselves

that this organ is the subject of inflammation,

without any remarkable change in its structure,

local bleeding and counter-irritation are re-

quired lilt he first instance
;
and, in the second

])lace, those internal medicines winch are

known more particularly to act upon the

biliary secretions, such as the difterent prepa-

nitions of mercuiy, and the nitro-muriatic acid.

Meiciirial frictions may also be had recourse

to with advantage in very many eases. The

mercury should be persisted in till the moutJi
is efl'ected, and benefit has sometimes been
denved from keeping uj) salivation for a con-
siderable time. In addition to placing tlie

system under the influence of mercury, some
medicines are required more immediately to

act upon the kidneys, and through their in-

creased action to carry off the effused fluids.

In tlie article Ascm.s w’e have mentioned
the utility of combining many diuretics to-

gether
; and in the form of dropsy that we

are now considering this practice is more
particularly demanded. Among the most effi-

cacious under these circumstances are squill,

colchicum, liquor ammonia; acetutis, and the

spiritus anhens nitrici, given in combination
of two or more, and administeied every three

or four hours. \\ hen, however, the colchicum
is given, much attention is necessary that it

does not induce its peculiar symiitoms, which
are precisely those of cholera. This may take

place in jieculiar constitutions after a single

dose only, but more commonly, like digitalis,

it accumulates in the system, and its effects lue

not developed till after tlie medicine has been
continued for several days. Digitalis is not

often applicable to dropsy connected with ex-

tensive liepatic disease, as its debilitating effects

are greater than patients so affected can bear.

]Jr. Fowler made very numerous and satisfac-

tory experiments iqion the nicotiana tubacuni,

and why this medicine should so completely

have fallen into desuetude it is difficult to

determine. It is certainly one of the most
|)owerful diuretics which the Materia Medica
contains, and we have never seen any evil

effects resulting from its use. It has ap|ieared

to us particularly useful in dropsy connected

with enlargement of the liver and spleen, but

little to be relied upon when the princijial

disease is situated in the chest, llie reports of

Dr. Fowler are unfoilunately not full enough

to enable us to draw ;uiy very accurate con-

clusions as to the nature of tlie diseases in

w hich he found it most beneficial ;
but five of

the successful cases in which he used it

were the consequence of agues ;
and enlarge-

ment of the spleen is well known to be a

common consequence of this disorder. The
form we have used is the infusum nicotiana* of

Dr. Fowler, which is made by pouring a pint

of boiling water upon an ounce of tobacco.

This is suffered to macerate for an hour m a

covered vessel, and fourteen ounces only are

str.iined off, to which two ounces of rectified

spirits of wine are added to make it keep.

Thirty drops are given at first three times a

day in water, and the dose is gradually in-

creased, till it augments the flow of urine, or

|iroduces sickness and giddiness. The dose

has been carried, by Dr. Fowler, as high as

one hundred and eighty drops at night, and one

hundred in the morning.

\\ ith the exception of abstaining from mer-

cury, it does not seem neces.sary to lay down

any other plan than what has now been referred

to, when tiie disea.se of the liver amounts to

change of structure. It ought, however, to be

always kept in mind, that when tlie liver is
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tuberculous, or we have reason to believe that

it is affected with liydatids, mercury may
weaken the patient, but can have no effect

upon the disease. How far under such cir-

cumstances it may be advisable to try iodine,

or tlie muriate of lime, may be very properly

a subject of consideration. In a case of appa-
rent simple enlargement of the liver, in a girl

of twelve years of age, but unconnected with

dropsy, we certainly derived great advantiige

from employing the former, and under simihir

circumstances, connected with effusion, we
should certainly be inclined to afford it a

trial.

Treatment of dropsi/ connected with disease

(f the kidna/.—Dr. Bright, who has most at-

tended to this subject, appears to lay the

principal stress upon the supertartrate of potash;

but in this, as in every other moditication of

droji.sy, reference must first be had to general

principles. \\ e liave already stated our opinions

at some length respecting the signs by which
the allections of these orvans may be a.scertained.

^\ hen, therefore, we feel convinced tliat die

kidneys are diseased, the same rules whicli

have been laid down for die treatment of other

local disorders will apply here, and local de-

jiletion with counter-irr.tation must be as pro-

jier in the one case as in the other. At the

same time we confess that on this point we
have not experience for our guide, so fiu: as

this particular organ is concerned. W e may,
however, mention a fact that has been related

to us on good authority connected with diabetes

mellitus, and which has some analogy widi the

disease now under consideration. The medical
man to whom a patient with this diseitse aji-

plied, and from whose urine he had collected

a considerable quantity of sugar by evapora-

tion, rubbed in the unguenturn antimoniuin

taitiu'izatuin over the loins ; and while the

irritation wa.s kept up, the sugar entirely dis-

appeared from the urine. Od er symptoms,
however, supervened, which compelled him to

suspend the ointment, and die sugar was again
found in this tluid. The supertartrate of potash
has the same eflVct in this dropsy as when
disease of the lungs or pleura is present.—We
are sorry to say that we have little more to

add on this subject, as it is one to which at

ja-esent little attention has been jiaid, and
respecting which our actual knowletlge is any-
thing but precise. W'e would, therefore, most
strongly inculcate the observance of general

[iriiicijiles in its treatment, till farther investi-

gations shall have clearly demonstrated those

peculiar modifications of practice which may
be demanded by the particular organ.

We may here very properly terminate our
consideration of particular forms of dropsy.
They, however, by no means exhaust the sub-
ject ; and careful observation would jirobably

find signs no less marked in effusion occurring

after the disease of other org,uis, and a conse-

quent propriety of modifying the treatment.

N\ hat we have already said will, we trust,

afford a somewhat clearer view of the principles

upon which dropsy ought to be treated, than

has }ct been published. It will show that

certain general principles apply to all, but that

these are more or less modified according to-

particuliu- circumstances, and the organs which

give rise to effusion in the first instance, or

become involved in the course of the disease.

There is nothing empirical or irrational in this

treatment. Dropsy is not (as it is too often

regarded by men even highly intelligent and

much engaged in practice,) the consequence

either of debility alone or inflammation alone

;

it is neither always a sthenic nor asthenic state

of the system in which it occurs
;

it may be

one or the other, or the one may alternate with

the other. Since we find that different organs

are the original causes of effusion, the treat-

ment of the local diseases is not to be neglected

in the great anxiety to remo\e the dropsy.

Neitlier is effusion to be neglected ; but we are

to use different remedies according to the

organs which are affected. Some of these we
have endeavoured to point out; in doing so we
do not pretend to be free from error ; but the

road is opened for others, to pursue a similar line

of observation. If this is carefully followed,

we do not question but that a few years will

add a mass of information respecting the pecu-
liar power of medicines in this disease, which
may go far to diminish its present ill repute, as

one of the opprobria medicinie.

(f the particular remedies cmploi/ed in

dropsi/.—W e should not consider that we
completed the subject of the treatment of

diojisy, did we not offer a more complete record

thim we have yet done of the various medicines

which have been proposed as specifics in this

disease. W'e may comprehend tliese under
the various heads of purgatives, diuretics,

emetics, sudorifics, tonics, frictions, scarifica-

tion, acujmncturation, paracentesis. The ope-

ration of some of these we have already dis-

cus.sed, and here, therefore, we shall do no
more than enumerate them.

Furgatives.—The principal of these are the

croton tigHum, from which the croton oil is ex-

pressed, and ui which form alone we know
the remedy in this country. The dose is a

single drop, and this will operate in many
instances most violently, producing within half

an hour sickness, vomiting, and profuse alvine

discharges. Dr. ( Jood recommends the alco-

holic solution first proposed by Dr. Nimmo,
but we have never found the oil do any real

mischief. There are individuals upon whom
it will not act at all, or who require four or

five drops to ensure the operation. With such

idiosyncrasies the oil must of course be given

in the larger dose.

Elaterium is also given with the same intent.

W'e have mentioned under the article Ana-
sarca, that the form we prefer is, viz.

two grains of elaterium (or half a grain of

elutin

J

combined with a scruple of the q;x-

tract of gentian, aud divided into four pills,

one to be given every hour till free evacuations

are iirocured.

Ine common elder and the dwarf elder

(sambucus nigra, sambucus tlmlns,) have for-

merly enjoyed a high reputation as hydragogues;

and the former is pailicularly recommended by
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Sydenham. Every part of these plants is

emetic anil puryialive, but tlie mo.st potent is

the inner bark, whicli may be taken in powder
or infusion. The do.se of the former is said by
Dr. A. T. 'I homson to vary from five grains

to half a drachm
;
we have, however, no per-

sonal experience upon the subject, nor can we
say to which species of drop.sy it is most
applicable. If the remark of Sydeidiam be

correct, that it acts equally upon the kidneys

and bowels, we should expect it to be ]>articu-

larly serviceable in ellusion connected with

disease of the liver, when it is thought advis-

able to uidoad the .system quickly, as expe-
rience seems to ])rove that a.sciles (and this is

the form which usually accomi)anies hepatic

disorder) usually yields more completely to

diuretics than to purgatives.

Uhixmmisculhartinis, or common buckthorn,
is anotlier hydragogue highly j)raised by Sy-
denham, but which, like the elder biirk, has
gone out of fiushion. Sydenham employed it

in .syrup, and states that it removes the efl’u-

sion without disturbing the circulation, or

rendering the urine higher coloured, as other

iiurgatives are accustomed to do ; but that it

has the inconvenience of inducing excessive

thirst. The dose of the recent berries is one
scruple, that of the dried berries a drachm.
'I'he dose of the syruji prepared according to

the I.ondon IMiariuacopoeia is from half an
ounce to an ounce, the patient drinking freely

at the .same time of demulcent Huids.

IJelleborus or black hellebore, has
also been used as a jiydnigogue; and Avicenna,—no mean authority so far as the mere action

of remedies is concerned,—observes that he
had seen more wonderful eflects from it than
from any other remedy—“ but it will not
always equally work wonders.” I’he dose as

a hydragogue is from ten grains to a scruple.

Ill the employment of black hellebore much
care is necessary that the extract be fresh, for,

by keeping, it appears very soon to lose its

medicinal (pialities. The dose above mentioned
may be rei>eated at the end of six or eight hours
if no ojieration shall have ensued; but in

jiractice the utmost caution is necessary that

the peculiar jioisonous ejects do not follow.

Jn some individuals the smallest dose in-

duces inconceivable anxiety. In the few in-

stances where this has occurred in our own
experience, the individuals were knowm to be
incapable 6f bearing the mildest narcotic medi-
cines, from the intolerable distress w hich always
followed their exhibition.

Many other purgatives, as gamboge, jalap,

scammony, neutral salts, have at various times

been in vogue for the cure of dropsy, but it

scarcely seems necessjiry to speak of them here

more particularly. They all in great measure
act in a similar manner, viz. by producing free

watery discharges, and thus stimulating the

absorbent function. The supertartrate of potash

is rather a mild aperient than a purgative, and
occasionally acts also most powerfully as a

diuretic. It is remarked, however, by Dr.

Eerriar, that it sometimes “ neither increases

urine nor stool, yet it cures.” Its use m

dropsy was, we believe, first particularly pointed
out in this country by Dr. Home, and in his

reports he has related twenty cases in which it

was employed. \N e collect generally from
them that it was most beneficial where there
was an inHaiinnatory action present in the sys-

tem, and where there was no actual organic
di.sea.se. At the same time it appears in some
instances to have been serviceable where the

liver was deranged. Its action is chiefly that

of an aperient, juoduciiig profuse watery eva-
cuations, without exciting thirst or feveri.shiie.ss.

Dr. Thomson states the dose as a hydragogue
to be from four drachms to six drachms, in an
electuary. Dr. Mason (food says that in

order to ensure its aperient action, it ought
never to be given in less than ounce doses;
but our experience by no means corresponds
with this. \N'e have frecpiently succeeded by
giving only drachm doses three or four times a
day : after the second day jirofuse watery
evacuations often follow to such an extent that

we are obliged to susjiend the medicine. In

the intervals the milder tonics may be advan-
tageously employed. (See (

’

athautics.)
Diuirtics.— J)igiialis holds the first place, in

modern times, in this cla.ss of medicines
; but

as, ill the course of this article, we have already

mentioned the circumstances which render it

most a))pro])riate in dropsy, we shall only refer

the reader for a more particular account of this

drug to the article Dh ukth s.

'Die sciuill is certainly a \*ery powerful diu-

retic, but iLs powers are much increased by
uniting it with other diuretic.s, particularly the

neutral salts. In some cases, where the in-

flammatory action is at all liinh, its operation

is greatly favoured by small doses of blue pill

administered in such a manner .as slightly to

aflect the mouth. Dr. lilackall observes, that

it is much to be dejtended upon, when, with

an opjiression of the chest, the urine is scanty,

high coloured, and without serum. How far

this last remark is perfectly correct may be

questioned; but that it is highly serviceable

when the urine is high coloured, is perfectly in

accordance with our own experience.

'I’he attention of llritish practitioners was

first called to the diuretic jiroperties of the

pyrola umbellata by Dr. W. Somerville, and

they are so well attested, that we cannot but

regret that more attention has not been jiaid

to it. It is a native of North America, and

belongs to the natural family of Ericea*. 'Ehe

latest account is that of Dr. Bigelow, professor

of Materia Medica and Botany in Harward

University, in the United States. “ In a

number of dropsical cases,” says this gentle*

man, as quoted by Messrs. C hurchill and

Stejihenson, “ when first given, it made a

distinct and evident impression on the disea.se,

communicating an increased activity to the

absorbents, followed by a great augmentation

of the excretion from the kidneys. The bene-

fit, however, with me has been in most in-

stances temiwrary, and it was found better to

omit the medicine for a time, and to resume

it afresh, than to continue it until the system

had become insensible to its stimulus. After
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suspending it for ix week or two, the same dis-

tinct ojieration took place on returning to its

use, as had been manifested in the first in-

stance. It proved in almost every instance

an acceptable medicine to the patient, and was
preferred, both for its sensible qualities and
its effects on the stomach, to other diuretics

and alteratives which had been prescribed.”

The paper of Ur. Somerville, which is con-
tained in the fifth volume of the Medico-Chi-
rurgical Transjictions, is valuable from the

post-mortem examination of Sir James Craig,

to whom the plant had afforded very important

benefit. In this instance the liver was stud-

ded with innumerable tubercles, the perito-

neum throughout was thickened, and the

intestines were glued together with coagulable

lymph.* The lungs on the left side were
sound, but compressed on the right side by
three joints of water. Die pericardium con-

tained six ounces of water, and the heart was
somewhat larger than usual. The history of

this case abundantly ]iroves that the original

malady w;us in the liver. According to Ur.
Somerville, the virtues of this plant do not

reside in any volatile principle, and he found
consequently that a decoction acted much
more energetically than an infusion. In order
to make this decoction, an ounce of the dried

plant, including the root, stalks, and leaves,

is cut into small pieces, and marcerated twelve
hours in two ]iints of cold water, and then
boiled till it yields one pint of strained liquor.

Mr. Carter found that thirty-four pounds
avoirdupois of the recent herb jiroduced four

|X)unds of extract, which had the same pro-

jierties with the decoction, l ive scruples of
this extract in pills or in solution may be
given in twenty-four hours.

The spartium scnparium or common broom,
the leontodon turmacinn or dandelion, tiie

a])ium petroselinuiH or common parsley, the
juniperus coiiniiiiiils, and the colchicum au-
tunmule, all possess considerable diuretic pro-
perties, and may frequently be united with
some of those above-mentioned, with much
advantage. The meadow-saffron is perhaps
the most powerful of all these, and we have
succeeded with it in conjunction with mer-
curials, in acting upon the kidneys in hepatic
disease when no other remedy had anv effect.
'1 he spiritus colchici ammoniatus of the London
Pharmacopoeia is the preparation which we
Imve chiefly relied upon, given in half-drachm
doses three times a day, with a blue pill night
and morning, and sometimes mercurial fric-

tions over the abdomen being added.
In the 57th number of the Journal lleb-

domadaire for October, 1831, M. Lemas.son
has given a detailed account of the employ-
ment of the bark of the root of the chiococca
racemosa auguifuga, or snowberry tree, be-
longing to the natural family of the Rubiacerp.
This bark furnishes a bitter principle, chrys-

• As, however, he had been frequently tapped,
this last appearance was probably a consequence
of the operation, and not a part of the original
disease.

tallizable in delicate needles, without smell,

of a bitter and rather an astringent taste,

soluble in water, very soluble in alcoliol,

especially when warm, and reddening the

tincture of turnsole
;

in this principle all the

peculiar medical properties reside. This re-

medy is said by M. Lemasson to be chiefly

ap))licable to atonic dropsies. A decoction

of the bark is made by macerating two
drachms of tlie bark in eight ounces of water,

then boiling for ten minutes, and straining the

liquor off", which is divided into two doses, and
the second dose is taken two hours after the

first. The cases related by M. Lemasson are

all connected with great general'debility of the

system. One was a case of chronic bronchitis

with slight dilatation of the heart, and in this

j)atient the feebleness was very considerable.

Two were the consequence of syphilis and
mercurial courses, to which universal anasarca
succeeded, but without any particular visceral

disease. In one patient affected with dila-

tation of the right cavities of the heart, the
exhibition of the bark w:is preceded by bleed-
ing. The effect in all was an improvement
of the appetite, and a great increase in the
flow of urine. The medicine is administered
as above-mentioned in twro four-ounce doses,
with an interval of two hours between the first

and second dose
;
when this affects the kid-

neys, they continue their action for several

days, and the medicine is not again exhibited
till the urine diminishes. In the first case
which is related, it was given on the 18lh of
June, on the 20th of tlie same month, and
not again till the 5th of July, after which it

was not rejieated. In the .second case it was
only given twice. ( >n the 22d of May, and
on the 29th, both terminated successfully,

and the medicine had a similar effect of in-

creasing the apj>etite and the flow of urine

together.

Emetics.— Diese have been recommended
by some authors, and cases have been given,

in which they have succeeded when other

remedies had failed. We have ourselves no
experience of their effect in this disease, and
they appear to be banished from modern
practice. We shall content ourselves there-

fore with this intimation.

Sitdorifics.— These are unquestionably in

some cases highly useful, more particularly

however when disease of the lungs is present.

Tlie vapour-bath has occasionally been suc-

cessful in such cases. The celebrated Uam-
pier cured himself by covering himself all

over with sand, heated by the sun, in Ca-
lifornia, for an hour, after which “ he was
carried to his bed and well covered with
clothes, where he fell into a profuse sweat,

after which he recovered daily.” The com-
pound ipecacuanha powder has in this way
been successful, and we have seen ascites

attended with liver disease removed by it,

though the patient died soon alter, from the

original malady.

Tonics.— Lvery species of dropsy may in

some part of its course require the exhibition
of tonics, for a state of debility easily follows
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(li‘])l(‘tion, however necessary it may have been;
and it has not unfre<[ncntly happened that a

patient has been cured of dropsy, cUkI died

of the wcakne.ss induced liy the remedies.

'I’o obviate this, a|)pears to have been tlie

oliject of tlie celel)rated electuary of Dover,
which is a combination of scammony, sul-

phuret of irt)ii, and crude mercury. Uf tliis

formtda Dr. Itlackall says, that “ it has cer-

tainly ])erforined many cures, and tliere is so

mucli debility irt the (lisease, that the addition

of tonics to purgatives, never indifferent,

is particularly desirable here, when it can be
made with safety.” Steel and bark are the

principal tonic remedies that have been used
in ilropsy, and we consider the ferrum tar-

larizatum to be the best preparation of the

former, as it unites a diuretic with its tonic

jiroperlies. We have usually given it in com-
bination with infusum calumba:, and jwticu-
larly in those a.sthenic dropsies in which the

heart or the lungs are diseased. Jn the

tLsthenic drojesy consequent to chronic bron-
chiti.s, united with counter-irritation of the

chest, it will sometimes alone remove the

effusion, 'i’he sulphate of cpiinine is given
with the same intention, and in weak and
scrofulous habits' it seems preferable to the

jireparations of steel. Dr. IMackall prefers

b.irk also in the debility conscipicnt to drop.sy

after an acute diseiuse. In the exhibition of
the.se tonics the utmost care is necessary that

they are not given in an inflannnatory state

of the system, nor while the tendency to in-

flammation remains
;

but when by bleeding,

digitalis, and other evacuants, the effusion has
nearly di.sapjieared, and the urine recovered its

natural state and quantity, tonics will com-
plete the cure, abd secure tlie patient from a
relapse.

The action of the remedies just mentioned
is more distinctly known than that of the

tonic pills of Ilachcr, and* which we have
noticed under the article Ascites. More like

cream of tartar than common tonics, these

pills seem sometimes to be merely anti-hy-

dro[)ic, removing the effusion without inducing
any increase in the urine or alvine evacuations.

The dropsies in which we have found them
most useful are those which occur in girls

about the age of puberty, without ma-
nifest derangement of any particular organ,

and we have ob.served them to be more useful

in ascites than aniusarca. The younger llacher,

in speaking of black hellebore, says that it is

not apj)licable to ctises in which the solids are

firm, nor when the fibre is greatly relaxed and
weakened, but when, with some degree of

debility, the circulatiSn is irregular, and de-

termined to some ]iarticular organ. W e may
observe, however, that in many of the cases he

has related, no such determination is indicated

by the symptoms enumerated, and in our own
j)ractice they have seldom been of use, when
there has been evidence of organic disease.

The action of the.se pills, as. we have already

mentioned, is oflen imperc'eptible, but at other

times they procure copious evacuations from

the kidneys and bowels, and sometimes.

acconling to Hachcr, they cause profuse per-
spinition. The following is the formula of
lia^her, as pid)lished by his son :

—

R h'.xtracti bellebori nigri,

Myrrha- soluta-, aa, Ji.

Cardui benedict. pulv.3iiiDi. .M.S.A.
Tint massa acre sicco exsiccanda, donee for-

mandispilulisaptasit. Singulaad granasex.
Ten of the.se pills were given three times

a day.

We have repeatedly cautioned medical prac-
titioners against the danger which may ensue
from the poisonous pro])crties of the black
hellebore, and here therefore we shall only in-

culcate extreme watchfulness whenever this

remedy is exhibited.

It is probable that many other of the com-
mon mineral and vegetable tonics may be
ern[)loyed in asthenic dropsy, and it wdl
always be advisable that the jiractitioner

should, as far as possible, be provided with

substitutes, as, from particular ido.syncntsies,

individuals are sometimes incapable of taking

what may in other respects be the most appro-
priate remedy.

Friction .— Under the head of Ascites,
we have referred to a case in the 49lh volume
of the Philosophical Tninsactions, in which
friction with oil effected a cure in an old

case of ascites. We are unacquainted with

the particular .symptoms which more particu-

larly indicate this remedy, but there certainly

can be no objection to it in any case in which
the abdomen is free from tenderness.

Ji/istcr.'i .—These sometimes afford great re-

lief, and we have often had recourse to them in

our ow n practice. Theyarenot, however, always

unattended with dimger, and whenever they

are applied, the surgeon ought to be requested

to attend to their progress. We have more
than once seen death hastened by the blistered

surface becoming inflamed, and mortification

ensuing.

Scarijical ions .—These are indeed the o|>-

jirobria medicinae. They afford relief from the

jiressure and weight of the effused fluid, but

too often at the same time give rise to inflam-

mation, gangrene, and death. Yet there may
be cases in which the distention is so great

and the distress so intense, that the operation

may not only be justified, but may be de-

manded. Upon this head we would briefly

remark, that in old and very debilitated persons

they should seldom, perhaps we might more

properly say, they should never be practised,

and that in young persons in whom the repa-

rative process is more readily set up, great

attention sliould be paid to their apjiearance

and progress. The mere presence of dropsy

will make no difference as to the proper man-

ner of treating the wounds; but if inffaiu-

mation be present, or gangrene, the same local

and general remedies must be recurred to,

as if no effusion had existed ;
nor indeed is

this only useful to the wounds ;
frequently

when the fluid has escaped, the tonic and

stimulating remedies which tlie surgical treat-

ment has reipiiretl, have prevented the return

of the effusion.
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Acupuncture.—This is only a milder man-
ner than scarification, of efl’ecting the mecha-
nical escape of the fluid

;
and the remarks

made ujion tlie former, are ecpially applicable

to the present remedy. Evil consequences are

perhaps less frequent, but still they do not un-
frequently occur. (See Acupuncti ue.)

rurucentesk.— Of this operation we have

spoken under the head of Ascites, nor does

it appear to us necessary to add to the remarks

which we have there made.
Diet.—The only point that remains to be

noticed is that of diet, but upon this liead we
do not feel called upon to make many remarks,

nor should we indeed have mentioned it at all,

had it not been for the vulgar opinion wliich

fomterly prevailed, that fluids ought not to be

allowed to dropsical patients. Even this no-

tice is perhaps quite unnecessary, as the error

is, so far as we know, completely exploded.

Sir Francis Milman first examined the ques-

tion, and gave the most satisfactorj- evidence

that the restriction from fluids was not only not

beneficial, but was in many cases even inju-

rious
;
and since his time so much additional

evidence has been obtained to the same purpose,

that to allow dropsical patients as much fluid

as they wish to drink is become an axiom
in the treatment of the disease. It has

been well ascertained that many diuretics

only stimulate the kidneys in proportion to

the quantity of liquid m which they are

given.

\\ ith respect to the nicer question of food,

it seems unnecessary to make any remark :

this must be varied with the nature of the

drop.sy, and the symptoms by which it is

attended ; and whoever understands the mean-
ing of a jihlogistic and antijihlonistic regimen

will knowhow toap]i!y either of these, or to vary

from one to the other, in the disease of which
we have been treating, as circumstances may
require.

(John Danvall.)

DYSENTERY.—This word is derived from

the( Ireek word ^'iKrti’Ttpi'a,which is comjiounded

of J'o? (difficile, ecgrc, mule,) and hripov (intes-

tinum ), and signifies that the intestines are

morbidly affected. By Celsus the disease is

named tormina, from one of its leading sym-
ptoms; and by Cadius Aurelianns rheumatis-

7JIIIS intesiinorum cum ulcere. Dr. Ballingall

applies to it the not inappropriate appellation

of coloiiitis. By certain French writers it is

called colitis (colite), and in common language

it is named Jlu.r or bloody Jiu.r, according as

the intestinal discharges are free from blood or

sanguinolent. It is placed as a genus in the

class pyre.iit£, and order proffuvia of Dr. Cullen

;

in the class Jlu.rus, and order of Sau-
vages; and, very correctly, in the class

and order phlogoticu, of Dr. Mason (lood.

Division of the disease.—Dysentery consists,

in its early and acute stage, of inflammation of

t’le mucous membrane of the intestines, espe-

cially of the colon and rectum. This inflam-

mation, by imjilicating the other coats of the

bowel, and by generating ulcers, may produce

extensive and very intractable disorgunization,

giving rise to symptoms less acute than those

of the early stage, but bearing a considerable

resemblance to them. Hence it appears tiiat

there is a natural division of the disease into

an acute and chronic form
;

the first consisting

of inflammation, the second of its occasional

e.flecLs, sup'ervening on attacks of the acute

disease, which have been imperfectly treated,

or which our art has proved too feeble to

subdue.

\ arious writers have proposed divisions of

the acute stage into species, and complex
arrangements of this kind are to be found in

systematic works. From what has been stated

respecting the nature of the disease, it will be

manifest that any distinction betw'een cases of

uncomjilicated dysentery must be princijially

founded either on the degree of inflammation,

or the extent of intestine affected by it. The
former circumstance unquestionably gives rise

to vmious shades of discrepancy between dif-

ferent cases, but admits of no precise line of
demarcation by which any assemblage of cases

can be contradistinguished from others. The
extent of bowel implicated in the disease con-
stitutes a somewhat more important ground of
distinction, for it is supposed that in the

w;u-mer reijions a larger portion of intestine is

affected with inflammation than in temperate
climates; :md that this circumstance, coupled
with certain effects produced on the constitu-

tion by a high temperature, invests the disorrler

named by recent writers tropical dysenlcn/,

and by Sauvages dysenteria tcquiuoctialis, with
a peculiarity of character meriting special no-
tice. It will hence appear that uncomjilicated

dy.sentery may be considered under two heads,

the first comprising that form of the disease

most fiecpieiitly observed in temperate climates,

whilst tropical dysentery is disciussed under
the second. It should be remarked, however,
that though the distinction lietween the extremes
of these varieties may be very manifest, inter-

mediate degrees will be found, and such it

has not unfrequently occurred to the writer of
this article to obsene in the south of Europe,
which might be referred with almost equal
propriety to either the one form or the other,

ilesides these varieties in the character of sim-
ple dysentery, its complications with other

diseases require attention.

The following definition of dysentery will

perhaps be found sufficiently precise:—Fre-

quent mucous or muco-sanguinolent stools,

pain in the abdomen, gripintr, and tenesmus,

generally accompanied with jiyrexia.

The uncomplicated dysentery of temperate

climates. — Premising that many degrees

of intensity are found in this affection,

from the slight sporadic case in which the

general health is but little deranged and no
danger threatens life, to the wide-wasting epi-

demic which has proved the scour<>e of fleets

and armies, w-e shall present a sketch of as

mild a form as tlie disease is almost ever
observed to wear. A case of this description

may commence with feculent and liquid stools,

and they may become subsequently mucous,



DVSKNTRRY.G.'')4

with orcasionally a sliglit admixture of blood ;

or, they may he of tlie latter character from tlie

he^imiinj;. 'I’liere is little if any fixed pain

in the adhomen
;
hut considerable (j^ipinq; |)re-

vionsly to the jiatient’s risinpto the nifrht-chair,

with a peculiar sense of working or commotion
in the bowels, often refened to the situation of

the sigmoid dexnre of the colon ; there is gene-

rally some heat at the anus, but the sensation

extending thence up the rectum is one rather

of irksomeness than of heat, and it induces

very distressing straining, constituting the af-

fection called tnicxiiiits

;

the dejections do not

exceed seven or eight in the day, and aAer

they have acquired the mucous or sanguinolent

character, traces of feculent matter are occa-

sionally perceptible in them. Dysury is rarely

observed, dy.spnoea never, though both of these

morbid states are. very general attendants of

more severe cases of the di.sea.se; the ajqretite

is generally impaired
;
the thirst is consider-

able ; the tongue is sometimes furix'd, occa-

sionally natural, and the ])uNe is little, if at

all, tpiickened or affected with resfiect to its

force. The mean duration of this slight form

of the disease is from seven to eight days
; it

may be said to be never fatal, but it not un-

fi'cquently lays the foundation of chronic dy-
sentery, and oAen leaves such a tenderness of

the bowels as renders them more prone than

before to morbid action from cold or other

cau.ses. We should presume that the inflam-

mation in such a ca.se as this was slight in

degree, and limited to the rectum and inferior

poition of the colon.

A more intense form of the disea.se than that

which has just been described, will be found

of frequent occurrence when dysentery is pre-

vailing epidemically. This more severe disease

may be preceded by diarrhoea, which we have

obsei-veii to be a very general precursor of

dysentery in whatever climate we liave wit-

nessed it ; or it may occur without this premo-
nitory symptom. Occasionally a well-marked

rigor, followed speedily by febrile heat, intro-

duces the disease ; whilst, in other cases, the

first sym[)tom is pain in the bowels, to wdiich

the mucous stools characteristic of dysentery in

a short time succeed. In many instances some
slight derangement of the stomach and bowels,

indicated by flatulency, costiveness, inappe-

tency, nausea, and occasionally vomiting, is

experienced for .some days before the attack.

W hen the disease is fully formed, the charac-

teristic mucous or muco-sanguinolent stools

are pa.ssed very frequently, w’ith great pain, an

extreme degree of straining, and a feeling as

if the viscera themselves were about to be dis-

charged. Feculent stools occasionally inter-

vene between the dysenteric discharges, and

pure blood is sometimes voided in considerable

quantity, especially in an advanced stage of

the disease. After the disorder has subsisted

some days, it is not unusual for the patient to

void portions of a substance resembling suet,

tallow', or flesh. A sense of heat, or, as the

patients express it, burning at the anus, extend-

ing thence up the rectum, and which becomes

excessive when there is a call to empty the

bowels, is much < omjilained of. When fever

has ot'curred from the commencement of the
di.sease, it of cour.se subsists throughout it.s

])rogiess; and in cases in which it has not
existed from the first, it uniformly arises when
the intestinal disorder has become so fully

formed its we are now describing it to be.

There is a warm skin
; a hani, generally fre-

quent and small pulse ; the tongue is either

covered with a white mucous coat, or it is dark
and dry

; there is great prostration of strength,

and the urine is scanty, high-coloured, and is

jias.sed with jiain iind difiiculty. 'I'he griping

which precedes e'ach evacuation is very distress-

ing throughout the disease; but only in an
advanceil stage, and in a case which has held

its course uninfluenced, .it least beneficially,

by treatment, is there much if any ]>ermanent

pain in the abdomen. When it occurs, it is

generally situated in the hypogastric region,

and is increased by jtressure. its presence,

especially if it is acTompauied by fulness and
tension of the abdomen, may be generally

considered as a bad omen, as indicating that

the inflammation has extended to the exterior

tunic of the Imw'el. Dyspnera is frequently

observed to co-exist with the symptoms, de-

noting that the peritoneal surface of the intes-

tines is affected. Throughout the disease there

is loathing of all solid food, and the thirst is

great, sometimes intense
;
and it is attended

with this distressing circumstance to the pa-

tient, that in many cases every thing which is

taken to allay it produces tormina, and an

instantaneous and irresistible impul.se to go to

stool.

Should no relief be afforded by the remedies

employed, the prostration of strength becomes

great ; the pulse feeble, with coldness of the

extremities
;

the tongue either furred and

brown, or glazed, red, and aphthous; the dis-

charges from the intestines are dark and ofl'en-

sive
;
the mind is low and desponding

;
hic-

cough is an occasional symj)tom, and death

sometimes takes place in a jieriod varying from

a fortnight to three weeks from the commence-

ment of the attack. Rut much more frequently,

even in bad cfi.ses, some mitigation at least of

symptoms is obtained, and the disease degene-

rates into a chronic form.

Restoration to health may be expected when

there is diminution of pain in the 'abdomen,

of tenesmus, and of the frequency of the dis-

charges, and especially if, instead of the mucous

or muco-sanguinolent dejections, the stools be-

come natural. An abatement of the febrile

symptoms and thirst, and a return of appetite,

are favourable signs ;
but all favourable sym-

ptoms are to a certain extent fallacious, for

after a truce of a few days we may discover

that we have that insidious and slow'ly-wasting

disease, chronic dysentery, to combat.

This description, which comprises the two

extremes of the disease as it has fallen to our

lot to observe it in F.urojre, is drawn from

personal observation. I'or an account of dys-

entery as it occurs between the tropics, w'C

must be indebted to the able men w'ho have

witnessed its ravages in those regions.
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Tropical (h/scntcri/.—Tlie following is Sir G.
Ballingall’s description of tropical dysentery,

or, as he very properly terms it, colonitis.

“ The form of dux now under consideration

commences in general with much of the appear-

ance of a common diarrhoea; frequent and
unseasonable calls to stool, with an irresistible

inclination to strain over it. The evacuations

are generally co])ious, of a fluid consistence,

without any peculiar foetor ; sometimes streaked

with blood, and at other times a small quantity

of blood is voided in a separate form, unmixed
with the fa'cal matter. The pulse, in this

sUige of the disetise, is seldom altered ; the

heat of the skin is not perceptibly increased,

and the tongue is frequently but little changed

in its appearance. There is always a great

jirostration of strength and depression of spi-

rits; the former symptom being always strongly

dwelt u])on by the patient; the appetite is

indifferent, and the thirst urgent. To these

symptoms succeed a fixed pain in the hypt>-

gastrium, more or less acute ; the pain extend-

ing to, and peculiarly urgent in, one or both

ileac regions, and sometimes to be traced along

the whole course of the colon, with a sense of

fulness, tension, and tenderness upon pressure ;

and on applying the hand to the surface of the

abdomen, a preternatural degree of heat is

frequently perceptible in the integuments. The
evacuations now become more frequent and
less cojtious

;
they consist chiefly of blood and

mucus, or are comjtosed of a peculiar bloody

serum, which has been very aptly compared to

water in which beef has been washed or

macerated. A suj)pression of urine and dis-

tressing tenesmus now become urgent sym-
j)toms; the indifierence to solid food increases,

wlule there is an uncontrollable desire for

liquids, particularly cold water, which the pa-

tient ])refers to any drink that may be ottered

to him, and from which he expresses his ina-

bility to refrain, though jtrepossessed with the

idea of its being injurious. The tongue is now
generally white and furred ; sometimes, how-
ever, exhibiting a florid, smooth, and glassy

appearance, with a tremulous motion when
thrust out; the skin is either parching hot, so

as to render it even painful to retain the hand
in contact with it, or covered with ])rofuse

perspiration, insomuch that it may often be
.observed standing in large drops on the surface

;

the jnilse is still frequently but little afi'ected
;

sometimes, however, it assumes a febrile quick-
ness, without any other remarkable feature ; at

other times it will be found without any
increase of velocity, but full and bounding, with

a ])ecu!iar thrilling sensation under the fingers.

This state of the pulse, whenever it takes place,

always denotes extreme danger, and shows that

the disease is rapidly hurrying on to the final

stage, in which the lassitmie and dejection

so conspicuous throughout its course are now
converted into the utmost degree of anxiety,

depression, and fear of death. The patient

generally shows an inclination to dwell upon
symptoms which to a spectator would appear
of minor importance, lie evinces the greatest

reluctance to part with his medical attendant.

though fully sensible how unavailing the ett'orts

of medicine are likely to prove. The discharges

by stool, which are frequently involuntary, are

now accompanied with the most intolerable

foetor ;
they are frequently mixed with shreds

of membrane, and quantities of purulent matter;

a protrusion of the gut, forming a complete

procidentia ani, takes place ;
and cases are not

wanting where a portion of the inner coat of

the intestines amounting to some inches has

been thrown off in a state of mortification.”*

It is needless to say what must be the result

of such a case as this, unless it is efficiently

succoured in an early stage.

])iagyiosis .—The only diseases with which

dysentery can possibly be confounded are cho-

lera, hemorrhoidal flux, and diarrhoea.

The rapidity of tlie march of cholera, com-
pared with the long duration of dysentery, is

alone an important ground of distinction be-

tween them. Cholera occasionally ceases in

twenty-four hours, and perhaps never lasts

beyond a week ;
wlnlst the mean duration of

dysentery is ])iobably about a fortnight, and
many cases endure for months. Vomiting is

a uniform attendant of cholera, and is seldom
observed in dysentery

;
the purging, during a

considerable part of the course of dysentery, is

mucous or muco-sanguinolent, whilst its pre-

vailing character in cholera is bilious. Tenes-
mus is a most distressing symptom of dysen-

tery, but in cholera it is generally absent.

In cholera the alvine discharges are copious,

and are passed with violence
;
the very reverse

is the case in dysentery, and the former dis-

ease is attended with spasms of the extre-

mities, which are not jierceived in the latter.

The tumours at the margin of the anus

;

the blood flowing from the commencement of

the di.sease unmixed with mucus ; the com-
parative absence of tenesmus

;
the freedom

from abdominal ]>ain ; .and the solid nature of

the feculent discharges, which are observed in

hemorrhoids, will secure us from confounding
this disea.se with dysentery.

The distinction between dysentery and di-

arrhma is easily drawn, in the more advanced

stage of the former disease, from the mucous
and sanguinolent condition of the ahine dis-

charges
;
but the testimony of the w-riter must

be added to that of Sir .lames M‘(irigorand

many others in proof of its extreme difficulty,

in many cases, in an early stage. Jf it is then

to be found at all, it must be sought in the

character of the prevailing epidemic rather

than in that of any individual case submitted

to our observation. W'e believe that the pa-

thological condition in dysentery, and in cases

of severe diarrhoea, is in its nature the same

;

but that the inflammation of the lining of the

digestive canal is more intense and enduring

in the former than in the latter disease. In

both cases, the first efl’ect of this inflammation

is the rapid expulsion of the ordinary contents

of the intestinal canal; but the inflammation

existing in dysentery remains after the canal is

entirely emptied, and gives rise to those secre-

• Observalions on Dysentery, p. 49.
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tioiis from tlie menil-.r.uio wlii(;h con-

stitute the discluirnes cluiracteristic of the

disease. In certain cases, tiio-ic unpreceded
hy diarrlima, tlie site of the infiainination in

tlie lower part of the bowels seeins to liave

tlie effect of retainiiijj the natunil contents

of the canal, and of causinj;, from the first, eva-

cuations consisting merely of matters secreted

from the bowels.

From the description given of epidemic
choleric fever, (.see Ciioi.kha,) it will be mani-
fest that from the moment the choleric stage

is fully formed, no confusion can arise between
this di.sease and dysentery. The spiusms,

serous , discharges, and etirly collapse of the

former diseiLso, are extremely distinctive. Hut
in the incipient stage of the two disorders,

.some difficulty might be experienced, which
would, however, he dispelled by a reference to

the character of the prevailing ejiidemic.

In this view of the diagnosis of intestinal

affections attended with increased discharge,
it is impossible not to lie .struck with the
strong relation which in their rudimental stage

\liey generally bear to each other—a relation

which cjinnot but lead to the suspicion, that,

however widely different in character and
danger they may be when fully formed, the

jirimary pathological condition is, in all, if not
identical, certainly closcdy analogous.

C’lirunic di/sciilrn/.
—

^'fliis may be considered
as almost a more distres.sing termination of the
acute form than death itself, for recoveries

from it are nire, :md it is fatal after an amount
of jirotracted suffering which is extreme. Tlie

fever which attended the acute form subsides,

;ind a temporary recruiting of strength and
appetite is experienced, but this truce from
distress proves deceptive. The jiatient occa-
sionally feels sharp pains of the bowels, with
freqtient stools, consisting of food apjiarently

little changed by the ])roce.ss of digestion,

mixed with slight streaks of blood : these

symptoms may subside, and continue to recur
Jit inteiwals, either from some manifest impru-
dence in regimen, or without any assignable
cause, until extensive disorganization of the

intestine takes place. The stools are then

mucous and bloody, sometimes mixed with

purulent matter
;
or such dejections as these

alternate w ith discharges of sanies, or of offen-

sive, ill-digested faices, the number of eva-

cuations varying from three or four to seven
or eight in the day. The abdomen at the same
time feels full and hard, without being very

jiainful on pressure; the urine is high-

coloured, and is passed with pain. The
patient, when in bed, lies on his side, with the

body much curved, and the lower limbs in the

jiosition of extreme flexion on the abdomen,
so as to relax its muscles as much as possible.

The pulse is feeble, intermitting, and gene-
rally slow, excepting towards evening, when
some degree of fever occurs. The tongue is

often bright and glo.ssy
;

the skin is cold,

.sallow, dry and rough; the lips appear e\-

anguious
; emaciation proceeds raimlly ; the

feet and legs become mdematous, and ascites oc-

casionally takes place
;
the patient sometimes

becomes Jaundicel; and finally, after the
la]).se of weeks or months, he sinks from irri-

tation and exhaustion.

'File odour of |)ersons suffering under this

disejtse is peculiar, and the same may be
occasionally observed in the acute di.s-

eise: no description could convey an idea
of it to one who had not experienced it, but
if once recognized, it cannot be for^'otten

;

it is very offensive, and at the same time acid.

It is independent of that of the matter ejected
from the bowels.

Acute dy.sentery occasionally leaves the

bowels in a condition less decidedly morbid
than that just descrilied, and one from which
the patient generally recovers, but after a con-
siderable lapse of time, perhaps of years.

This condition is indicated by attacks of di-

arrha'ii, commonly of the lienteric character,

recurring at intervids of three or four weeks,
and lasting for a few days : during the attacks

the dysenteric odour is perceptible aliout the

person of the patient.

Coiiiplicafiiiiis of (ipxcntcri/.— lliis tliscjuse

is found combined with fevers, that is, instead

of the pyrexia symptomatic of the local affec-

tion, some form of idiopathic fever exists in

conjunction with dy.sentery ; and if the fever

is a contagious one, the two may be commu-
nicable together. Knowing as we do the pro-

clivity of fevers to affect the intestinal lining,

it cjinnot lie matter of surjirise that the large

intestines should be occasionally the seat of

such affection. There are other diseases,

too, with which it is occasionally found com-
bined.

The complication with typhus occurs under

the openition of debilitating causes, such as

want of food
;
and where numbers of persons

being accumulated in a space proportionately

small, proper ventilation and cleanliness are

imjiracticable. I'rom these causes it hits fre-

quently proved more fatal to the garrisons of

besieged towns than the assaults of the enemy.

It is characterized by a remarkable stupor,

re.sembling that of a drunken man ;
by head-

ach, vertigo, and delirium ; the eyes are dull

and verv sensible of the impression of light
;

on some day between the fourth and the sixth

day, a miliary or petechial eruption often a))-

pears on the neck, breast, and anns ; the

tongue, teeth, and gums are covered with dark

sordes, and the pulse is frequent and small,

or, when the danger is imminent, intermitting.

The dejections are frequent, scanty, composed

of mucus mixed with dark-coloured blood,

and of an extreme foetor; the urine is high-

coloured, as if sUiined with blood ;
nasal

hemorrhage is not unfrequent, but it does

not prove critical ;
the usual colic pains of

dysentery are severe during the first four or

five days ;
they then abate, and are again in-

crea.sed about the ninth or eleventh day, when

a diarrheeal discharge comes on which fre-

fpient'y destroys the patient rajiidly. hen

the ca.se is fata', death generally occurs from

the ninth to the thirteenth day, but sometimes

as early as from the third to the seventh.

Dysentery occasionally complicates the early
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stige of inrermittent fever, and in this stage it

may be found eitlier during the paroxysm only,

or, which is much more frequently the case,

as a jjermanent disease associated with the

ague. But its existence at the commencement
of intermittents is very rare in comparison with

its occurrence at a more advanced period,

when disorganization of the liver and otlier

abdominal viscera has resulted from the long

continuance of the disease. Its supervention

in the advanced stage of ague constitutes a

melancholy complication, and is very fre-

quently accompanied or followed by general

dropsy ; the patient lingering in much suf-

fering until released by death. (See Inter-
mittent Fever.)

Pathological researches have proved the

complication with disease of tlie liver to be

much le.ss frequent than was supposed
; yet

there seems no doubt that, in a form of dy-

sentery occasionally met with in w'arm climates,

there is sucli a complication. Tlie affection

of the bowels commences in the form of di-

arrhcea; the stools are variously coloured,

black, green, or deep yellow; they ;u-e pre-

ceded by consider.ible griping, felt principally

about the umbilicus ; they are frothy, accom-

jianied by much Hatus, and cause considerable

scalding or excoriation about the arms. After

a few days they become white and mucous,

With an occasional admixture of imjierfectly

digested aliment. Throughout the disease,

there is inappetency, nausea, intense thirst,

a yellow fur on the tongue, great oppression

111 the epigastrium, and a frequent pulse. It

is a slow disease, lasting for weeks or months

;

and in its progress great emaciation, hiccuj),

and bilious vomiting, are superadded to the

other symptoms. This form of ilysentery,

which is sometimes called hejiatic llux, may
terminate in health, in incurable disease of the

bowels, or in abscess of the liver.

The following graphic sketch of a form of

dysentery more intense than the foregoing is

drawn by an experienced observer of the dis-

eases of warm climates. According to the

views of the writer, which are nio.st probably

accurate, it should be referred to the compli-

cation of dysentery with hepatic affection which
we are at present describing.

“ The patient is at first languid, and loses

at the same time his appetite and hilarity of

mind. Sometimes he com|)lains of pain in

the region of the liver, increased by pressure,

and in some degree relieved by the expulsion

of Hatus iioni the stomach
; but this pain is

very trifiing, or at least much more sliglit than

niiglit be expected from the condition of the

liver as discovered after death. The presence

of this symptom denotes the true character of

the disease; but in many, cases it is entirely

wanting, and hence the greater obscurity.

In many cases the most acute observer can

discover no sign of bad health, but a white

tongue and a pulse more frequent than usual.

“ Matters remain in this state during a

period vaiying from four to eight days, and

the inexperienced practitioner apprehends little

danger; but in tliis resjiect he is deceived;

VOL. I.

for an insidious fever depresses the patient by
almost imperceptible degrees, till the actual

symptoms of dysentery, namely, tenesmus and
very frequent alvine discharges, display them-

selves with great violence. Tliese symptoms
are accompanied by ardent fever, delirium,

oleaginous sweat, febrile anxiety, and urgent

thirst, whilst the tongue is covered with a

yellow fur, which is converted towards the

close of the disease into a permanent dark
crust. A large quantity of green, bilious, and
sanguineous matter flows from the bowels, and
finally convinces the medical attendant that

the morbid condition of the liver and bile is

the exciting cause of the flux. There “is not

much pain in the bowels in this stage of the

disease; but the tenesmus is most distressing,

and occasionally protrudes a portion of the
rectum from the anus. Subsultus tendiinim,

hiccup, and cold .s.weats take place; and, unless

relief is aflbrded before the disease reaches this

staue, death speedily ensues.”*

Pathological appearances .—These vary ac-
cording to the period of death and the nature
of the case, if dysentery prove fatal in an
early stage, the appearances are those of in-

flammation simply, or of inflammation and
gangrene of the mucous membrane of the large

intestines, with few or no traces of ulceration.

1 f at a more advanced period, the other coats

of the bowels are found to participate in the

di.sea.se, and numerous and extensive ulcers arc
discovered, in inflammation, the external aji-

Jiearaiice of the bowel is healthy; but, on open-
ing it, portions of its mucous membrane through-
out the whole extent of the colon and rectum,
and occasionally some partofthe small intestines,

are found of a bright red or brownish colour,

and sensibly elevated above the level of the

more healthy jiarts which are interposed be-
tween them. These inflamed portions are

sometimes covered with a puriform, sangui-

neous, or sanious secretion, which gives them
the appearance of ulceration

; but if this is

scraped off with the back of a scalpel, and the

})art is washed, the surface is found unbroken.
False membrane is sometimes found deposited

on the mucous coat. Dr. O’Brien describes it

as occurring both in the large and small intes-

tines, but as being most frequent and remaik-
able in the colon and rectum. In some cases,

he informs us, it occurred in patches, but in

others the mucous membrane was covered by a
uniform layer of white lymph. f Gangrene is

denoted by blackness or lividity, and morbid
softness of tlie membrane, the muscular coat

occasionally partaking of the softness
;
and in

some instances by vesicles full of a fetid fluid.

In cases which have terminated fatally in a
more chronic stage, there is thickening of the

tunics of the intestine, and the bowel is con-
tracted in diameter and ulcerated. Tlie ulcers

are diffuse or follicular. The former may be
of the size of a sixpence or a shilling, or an

* Dc Dysentpri.'i llegiomun Calidarurn. Ardii-
baldo Hobertson .Auctore. Kdiii. 1817.

t 'rransaclions of King and Queen’s Colleges,
vol. V.
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<'xlensive jwrtion of tlie inembnine may be in

a state of almost continued ulceration, the dis-

eased surface being varied by jxjrtions in a

state of red fungous elevation, running irregu-

larly over it, and separating the ulcerated

spaces from each other. The follicular ulcers

are of the size of split peas
;
their concavity is

lined with pus, and their edge is surrounded by

a red circle. The follicles are ocatsionally found

in a state of inHamination, having a tubercular

appearance, compared to small-pox. The ul-

ceration occasionally jrerforates the coats of the

intestine so as to allow its contents to esoajie

into the cavity of the abdomen. This acci-

dent and its consequences deserve separate

consideration. (.See PEaFORATiON.) Adhe-
sions of the i>eritoneal surface to tlie adjacent

viscera, and serous effusion into the cavity of
the abdomen from the extension of inflamma-
tion to the exterior tunic of tlie intestines, are

not unusual occurrences.

Other viscera, beside the bowels, are occa-

sionally found to show traces of disease. The
mesenteric glands are sometimes enlarged and
inflamed, and the omentum is described by
Dr. Jackson as being in some cases dry and
shrivelled, in others gangrenous, and occasion-
ally forming a new and fleshy looking sub-
stance, which confines the intestine in such a

manner as to obstruct its canal.* 'I’he liver

has been supposed to be generally afl'ected in

dysentery, and it is occasionally found small
and indurated or enlarged, and at the same
time of a firmer consistence tlian natural, or an
abscess has been found in it in that form of
the disease called hepatic flux

;
but pathological

researches have proved that changes in its

structure are much less frequent than was ima-
gined, and by no means essential to dysentery.

Even in cases of this disease in which this

organ is functionally affected during life, or in

which researches after death show that its

structure has undergone a change, (and the

instances where tliis latter occurrence is dis-

covered bear a very small proportion indeed
to the whole amount of examples of fatal dy-
sentery

;) there is great reason to think that the

irritation is rather projiagated from the intes-

tinal canal to the liver, than that the reverse

order of causation takes place. There is no
organ of the body of which the influence in

generating disease has been so much overrated

by medical men as the liver, occasionally per-

haps from mere carelessness, but too often, we
apprehend, from a not veiy creditable wish to

run with the current of popular opinion, which
throughout Great Britain and her dej^endences

is sti’angely favourable to hepatic and bilious

doctrines.

Causes .—Dysentery is genendly most pre-

valent during the latter end of summer and
autumn, when the alterations of temperature

are sudden, and especially when there is a

considerable discrepancy between the heat of

the day and night; but there is no setuson of

the year in which it is not found occasionally

* A Sketch of Febrile Diseases, by Robert Jack-

son, M.D., Stockton and London, 1817, p. 439.

to make its atUick.s, provided the body lie ex-
po.sed to the cause peculiarly favourable to its

production, cold or chdl after comparative
warmth. It is much more prevalent in the
warmer latitudes than in tenqterate climates;
probably in some degree from the circumstance,
that in the former situation the heat of the day
is followed by great comparative cold at night,
the chilling ellect of which is aided by the
heavy dews which are so general in the warmer
regions of the earth. The operation of the
same cause is manifested in die case of soldiers,

who are frequently attJicked in numbers after a
niglit-encampmentor bivouac on damp ground.

Unwholesome food, the abuse of spirituous

liquors, and the drinking of bad wine, bring
on attacks of the disease in climates and situa-

tions where it prevails
;
but indulgence in fruit,

which is often assigned as its cause, does not
a[)]iear to have such an effect.

iMalaria is supjvosed to be a cause of dysen-
tery, and there is reason to think the supposi-
tion correct. The disease occurs in the climates,

situations, and seasons favourable to the pn>-

duction of periodic fevers; it is occasionally

combined with them, and apjiears to succeed
or supplant them, as though it were owing to

a continuance of the operation of the febrific

twise, modified in its nature or influenced in

its effect by extrinsic circumst;mces. Die ana-

logy Ix'tween dysentery and other fbnns of

bowel complaints and such fevers has struck

the eye of observers from Sydenham to Jack-

son. It is difficult to assign to the first-men-

tioned causes, cold and bad diet, and to ma-
laria, their respective share in the production

of the disea.se. It is prolxible that sjioradic

cases are frequently owing to the former exclu-

sively, and that they may co-operate in pro-

ducing attacks of the disease when it is pre-

vailing epidemically; for instance, malaria

having been applied, exposure to cold or di-

etetic errors may immediately bring on an

attack

.

The discrepancy of testimony a.s to the con-

tagious nature of this disease is extreme
;
but

were the que.stion one which the preponderance

of great names could decide, it would probably

be answered in the affirmative. So general was
the belief in its contagious nature some years

ago, that contagious pyrexia is inserted among
the characteristics of the disease in Cullen’s

Nosology', as if it were an acknowledged and

incontrovertible doctrine. But in the present

day we believe there is scarcely a medieval man
of much experience in the disetise who believes

it to be contagious
;
and the writer has never

seen a single case which he had the least reason

to attribute to such a cause. Tlie conflict of

opinion on this point is perhajis to be ex-

plained by certain authors having seen many

cases of dysentery complicated w.th typhus,

and by their having ascribed to the diseaM,

generally, that which is true only of one of its

complications.

1 rciitfucrit of acute di/sentcty .—Tlie nature

of the disease being ascertained, tlie practice

to be pursued becomes sufficiently obvious.

Bloodletting naturally presents itself as one
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means of subduing the inflaniination ; and if

the constitution sympathises wiUi the local

afiection, so that there is general fever, with a

warm skin and a frequent and sharp pulse,

blood should be taken freely from the arm.
NV e should not rely upon general bleeding as

tlie sole mode of depletion in the disease, for

experience tetiches us tliat the inflammation of

mucous membranes is less amenable to this

remedy than that of most tissues; but it should
be followed by local bleeding by means of

^
leeches

;
and in the milder order of cases this

I
may altogetlier supersede general depletion,

i

Twenty or thirty leeches should be applied
along the course of the colon, or to any point

!

of the abdomen where pain is felt, the parts

being subsequently covered with a hot poultice.

The repetition of leeches must of course depend
upon the intensity and duration of the disease,

I
and the degree of relief aftbrded by the first

application. Should griping, purging, and

[

particularly fixed abdominal pain continue,

they may be repeated on the following dav,
or each succeeding day, to tlie third or fourth

time, if the circumstances mentioned in-

dicate the projiriety of the repetition ; their

number in the later applications being regu-

lated by the nece.ssity of the use ;uid the

!
strength of the jiatient. It should be remarked,

j

however, that the first application, if vigorous,

I

frequently afl’ords so much relief, that, by the

I; aid of internal medicine, the disorder proceeds
i thencefor%vard very steadily to recovery. Hot

fomentations and the warm bath will be found
serviceable after the bleeding, and subsequently
the abdomen may be blistered with lienefit.

Purgatives are generally admini.stered ; and,
1 during a considerable period, when the retention

of feculent matter in the cells of the colon was
erroneously supjiosed to constitute die very

essence of the disease, they were principally

depended upon by .some practitioners for its

cure ; and though the more correct views at

jiresent entertained may seem to forbid their

employment, experience teaches us that to un-
load the bowels, when requisite, with gentle
laxatives, is not only safe but beneficial. Were
the writer to digress into a question of general

I

therapeutics, but one connected with the pre-
sent subject, he would remark that though
laxatives are found prejudicial in neuralgic
irritation of the intestinal canal, he has never

» observed injurious effects from their moderate
f and judicious emjiloyment in inflammation of
• its mucous lining; and that he has detected
t the most extensive lesions of this membrane,
• where the practitioner had rigidly abstained
^ from them. Jt is desirable, however, that the
« abu-ses which heretofore existed, regarding their

employment in dysentery, should not be re-

t siiscitated, and on this account it appears ad-
> visable to specify the sole circumstances under
' which they should be administered in this dis-

ease, and the precautions this administration
' requires.

In every case of dysentery, the first remedial
measure should be directed to subduing the

e.ssential disease, the intestinal inflammation ;

G.-39

the primary and paramount means, therefore,

are the general or local bleeding, or both, as

the circumstances of tlie case may require. In

that form of the disease which is unpreceded

by diarrhoea, a dose of castor-oil, sufficient to

expel the matteis lodged in the intestines, may
be given after a little respite from suffering has

been obtained by bleeding; and should its

operation be tardy, it may be accelerated by

a mild emollient enema, in that more frequent

fonn of the disease which has diarrhoea as a

precursory symptom, purgatives should by no
means be employed early; but in any form of

dysentery, should a considerable period have

elapsed without a feculent discharge, a mild

laxative will be advisable, for the retained

matters are generally in a morbid condition,

and can scarcely fail to be a greater source of

irritation to the inflamed membrane than the

operation of a geatle laxative. The repetition

of medicine of this kind will of course depend
on the circumstances of the case ; should the

alvine discharges her oine feculent and copious,

it need not be repeated. No more proper laxa-

tive can be selected than the oleum ricini, aided
in its operation by a mild, tepid, and emollient

enema. Some practitioners think favourably

of a solution of neutral salts with wdiich a

propoition of tartirized antimony is combined;
out it seems doubtful whether the irritating

effect of the salt on the intestines would not

counterbalance the benefit likely to accrue from
the diaphoretic action of llie antimony.

Mercury is so |)owerful a subsidiary of ge-
neral and local bleeding in the cure of inflam-

mation, that we should naturally expect benefit

fnim it in this disease; and experience proves
its prudent employment to be of great service.

It might be objected (o on the .same ground a.s

purgatives, the dread of an irritating effect

from it on the inflamed intestine; but the re.sult

of its enqiloyment, our only safe guide, shows
the appreliension to Le erroneous, provided the

medicine be properly administer^. Jt is a

remedy more generally applicable to dysentery
in warm latitudes than in this country; but if

employed with prudence, and merely as sub-

sidiary to the general or local bleeding, or both,

advantage will be derived from it where.soever

the disease may be prevailing. A grain or a

grain and a half of calomel, combined with

from five to ten grains of Dover’s powder, or

half a grain of opium
; or five grains of hy-

drargyrus cum creta, likewise combined with

the opiate; may in this country be admi-
nistered at intervals of four hours, the period

being lengthened when the symptoms begin to

abate, if is not necessary to excite ptyalism,

although this is a contingency from which no evil

result need be apprehended, provided the me-
dical attendant be sufficiently watchful of the

effect of the remedy to prevent its being exces-

sive. In warmer climates, the same dose of
mercury, combined with a smaller proportion

of Dover’s jiowder, or a grain of ipecacuanha,
may be given every hour or two till some effect

is produced on the disea.se or the system. In
our Indian settlements the practice is much

2v 2
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bolder tlum this, culointl being administered

in doses of a serii])le. IMr. Annesley gives snch

a dose nightly, followed by an oily or a saline

purgative in the nioniing, till the dejections

become natural and healthy;* and calomel

in such doses is a familiar remedy with British

jihysicians in tropical climates.

Diaphoretic medicines are employed by many
medical men in dysentery. The cerated glass

of antimony, which was a favourite remedy
with Sir John I’ringle ami others, probably
owed great jiart of its inlluence over the di.s-

ease to its power of exciting jierspiration
;
and

the combination which has already been men-
tioned, that of a mercurial ])reparation with
Dover’s jiowder, perhaps derives ])art of its very

great utility from the same property. Ipeca-
cuanha alone is a valuable medicine of this

class. It may be given in large doses in the
form of pills without exciting vomiting, as in

the manner recommended by Mr. Twining in

the (.'alcutta Transactions. By combining it

with extnict of gentian he exhibits as much as
six grains, which he repeats at intervals; and,
as he assures us, with an excellent eflect. A
decoction of three dnichms of the root, boiled
in a quart of water down to a pint, adminis-
tered in portions of three or four ounces, as an
enema, and repeated once or twice in the day,
we have often found to have the effect of allav-

ing irritation and tenesmus, and to be generally
beneficial. 'J'he same medicine is frequently
combined with calomel, or other mercurial pre-

jiarations, with considerable improvement of the

efficacy of both. Emetics are favourites with
some practitioners, but the benefit to be derived
from them is much more certainly and easily

attained by nauseating or diaphoretic doses of
ipecacuanha.

'J'enesmus is frequently a distressing sym-
ptom. ( )f course effectual relief can be afforded

only by the general process for subduing the

disease ; but it may be allayed by anodyne ene-
mata, of which a solution of three or four grains
of opium in a small quantity, not more than
two ounces, of starch mucilage, constitutes a
very good one. Dr. Abercrombie recom-
mends injections of lime water, at first diluted

with milk or thin arrow root, with the ad-
dition of an opiate. It .should be impressed
on the minds of junior practitioners that ene-

mata administered with the view of allaying

tenesmus should be small, for this aflection is

aggravated bydistending the lower portion of the

intestinal canal with bulky fluids. Mild emol-
lient clysters have already been recommended
as adjuvants to the oleum ricini when there

is retention of feculent matter in the inte.stines;

but it should be understood that their employ-
ment in the.se ca.ses is admissible only when the

irritation of the inferior portion of the canal is

not extreme. ^^€ have met with instances

in which even the introduction of the pipe

could not be borne. In such ca.ses as these,

tenesmus and irritation may be allayed by
ojnum, Dover's powder, a dose of laudanum,

** Sketches of the Diseases of India, p. 417.

or by opiates combined with infusion of cuspa-
ria or balsam of copaiba, administered by the
mouth.

Dr. (.'hcyne, whose practice in the dysentery
of this country has been very extensive, thinks

highly of the power of o]>ium in its cure, and
gives the following summary of his experience
of its efficacy and that of other remedies. The
mode of treatment he found most generally

useful w;ls bloodletting, followed by calomel
and opium, and this by balsam of copaiba and
farinaceous diet; and he says, “ were the same
cases again to be placed under my care, I would
not hesitate to give opium in doses of four or

five grains, ;ls it was the opium chieHy that

seemed to arrest the jirogress of the inflamma-
tion

;
and whatever m such a case procured

respite to the ])atient from agony, sometimes
proved of jiermanent benefit.”* This testimony,

proceeding from such a quarter, should have
great weight. The concluding clause contains

a truth of much importance, and one applicable

to many diseases besides dysentery.

Swathing the abdomen with flannel, so ap-

plied as not to press painfully, is useful as a

means of keeping the temperature uniform.

Should abdominal jiain require relief, hot fo-

mentations may be frequently and freely re-

sorted to. If tlie anus be inflamed or ex-

coriated, it should be batheil with goulard

water
; and it may be protected from the acri-

mony of the discharges by being anointed with

unguentum cetacei, or wax and oil.

The diet throughout the disease should be

mild and light, consisting of arrow-root, milk,

simply, or with gum acacia dissolved in it, rice

or barley-water, and mucilaginous and bland

matters of this description
;

they should be

given in small quantities at a ti.me, and the

whole amount of what is taken should be

small.

Treatment of chronic di/senten/.—Our indi-

cations here are much more perplexed, and our

difficulties much greater, than in the acute form

of the disease. That intestinal ulcers occa-

sionally heal has been proved by Dr. Troilet ;f

and Dr. Latham, in his account of the disea.se

which prevailed m the Benitentiary at Milbank,

has given an excellent description of intestinal

ulcers in the progress of reparation : hence we

should not utterly despair of success in tins

very intnictable malady. As in most diseases

which are but little amenable to our art, the re-

medies proposed are very various. Those

which deserve the most confidence are small

doses of hydrargyrum cum creta or calomel

with Dover’s powder, or the same mercurial

preparations with opium and ipecacuan ;
lime-

water; vegetable astringents and bitters, as

kino, catechu, cusparia, quassia and logwood ;

nitric acid ;
opium ;

balsam of copaiba or tolu ;

or various combinations of these remedies, as a

strong decoction of cusparia with nitric acid and

laudanum, recommended by Dr. Abercrombie.

The late Dr. Jackson, whose experience of this_

• Dublin Hospital Reports, vol. iii.

t Journal General de iMedccine.
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form of disease was very extensive, placed much
reliance on small general bleedings, repeated at

intervals of a week
;
but in a disease attended

with so much debility as this, very moderate
local bleeding from the integuments of the ab-

domen, and the application of blisters to the

same parts, appear to be safer metliods of ac-

complishing the object to be attained. jNlode-

rately stimulating and oleaginous frictions of the

abdomen, the jiart being subsequently swathed
with flannel, are occasionally found useful ; and
the warm salt-water bath is soothing to the pa-
tient, and generally beneficial to the disease.

Powdered charcoal, combined witli powder of

i

ijiecacuan and rhubarb, has been found advan-

I

tageous
;
and Dr. Abercrombie speaks favour-

ably of a combination of the same substance
with Dover’s powder. The writer has found
considerable temporary benefit in this distress-

ing afi’ection from tlie sulphate of copper, ad-
ministered in the manner recommended by
Dr. Granville in various chronic afi'ections of
the bowels. Jt is given in doses of half a
grain, with an equal quantity of opium

;
and is

gradually increased, if necessary, sometimes to

the extent of three grains, with half-a-grain or

a grain of opium three times a-day. \\ here
there is reason to sup)X)se that the lower jiart

of the intestinal canal is the seat of ulcer.ition,

various injections are emjiloyed with advantage.
A weak solution of acetate of lead or white vi-

triol has the effect of allaying irriUitiou ; whilst
a solution of blue vitriol, or one of corrosive

sublimate in lime-water, excites foul and slug-
gish ulcers to healthy action, and in some cases
h;is a]>peared to aid materially in effecting a per-

manent cure. These injections should not con-
; sist of more than two or three ounces of fluid,

! for great irritation is produced under the cir-

cumstances mentioned by distending the canal
' by large enemata.

The diet, throughout the disease, should con-
sist of the mildest and most bland farinaceous
food, Uiken in small quantity, solid animal food
and all stimulating matters being rigidly for-

bidden. Solid food, in any considerable quan-
tity, must be injurious as a more mechanical
irritant in that condition of the intestines which
beyond a doubt exists in chronic dysentery

;

whilst liquid freely taken excites griping, passes
rapidly through the bowels, and must tend to

disturb that repar.itory process which it should
be our object to encourage. If the disease have
commenced in a district where dysenteiy is en-
demic, change of air is a remedy of first im-
jiortance, and one without which all other
means will often prove nugatory. A sea
voyage has frequently proved very advanta-
geous.

i

l’he treatment to be adopted in dysentery,

complicated with idiopathic fevers, will be ga-

j
thered from the rules contained in this article,

I

and in the articles on continued and periodic

< fever, llie combination with liver disease, the

^

' hepatic Jlax of Ballingall and others, requires
1 mercurial treatment by means of blue-pill, calo-
1 niel and opium, or inunction, till ptyali.sm is

I

induced
; and this, unless the exhaustion of

the jiatient forbid it, is to be kept up till the

discharges assume a healthy appearance. Lax-
atives are occasionally requisite, and of these

castor-oil is the most jiroper. The warm-bath,
sudorifics, blisters, and bandaging the abdomen
with flannel, are as important as in the treatment

of the uncomplicated disease ; and should the

tenesmus prove distressing^ it may be allayed

by any of the forms of anodyne enemata recom-
mended in that disorder.

(Joseph Brown.)

DYSMENORRIKEA, (from JL?, a-gre;

p.r.vt<;, menses; fiu,Jluo;) painful or dijficalt

menstruation.—This disease is impoitant from
its occasional extreme obstinacy

;
from the great

sufi’ering which it produces, and from the

contrariety of opinion which prevails as to its

nature, and the treatment required for its relief.

In healthy menstruation there is often no warn-
ing whatever of the jieriod

; more generally

there is some degree of discomfort, consisting

of a sensation of weight and fulne.ss about the

pelvis, with a bearing down and aching of the

thighs, but usually the sufl'ering is .so slight as

not to call for medical aid
;

in dysmenorrhasi,

however, the menstrual period is accompanied
with such acute pain and sufl'ering, and is

looked forward to with such apprehension,

that the jiatient is eagerly inclined to seek for

relief, and is but too often driven from one
remedy to another with but trifling advantage.

The time at which the j)ain comes on varies

in difl'erent cases. In many the pain precedes

the discharge, or else the discharge is exceed-

ingly scanty as long as the ]iain busts
;
but as

the (luiuitity incrciuses *to a full flow, a subsi-

dence of the sufl’ering takes place; in these

cases the jiain will last only a few hours. In

other instances the discharge is more jirofuse

than natural during tlie whole ’continuance of
the pain, is ajijiarently expelled in gushes, and
is then usually mixed with coagulated blood.

In a few more rare cases the pain will only
occur in the latter j)art of the menstrual period,

accompanied either with a diminution or an
increase of the flow, and ceasing only after

every vestige of the discharge has passed off.

All these varieties will be found in practice,

though in the histories of this disease some
have been often omitted, and most authors

have described the pain as occurring only at

the onset, and ceasing when the full and free

evacuation takes place.

The pain often resembles the grinding pains
of the first stage of labour, and is similarly in

paroxysms of short duration and frequent re-

currence. There is also, in the intervals, a
constant aching pain down the legs, with a
dragging sensation in the back and loins; there

is sometimes, also, a sensation of bearing down
in the pelvLs, with even an actual lowering of
the uterus. All these pains will vary in degree;
for in some severe ca.ses the paro.\ysms have
been so violent that the patient has rolled on
the bed or the floor with agony, and, in a few
instances, the writer of this article has noticed

severe convulsions of the character of tetanus,

even amounting to regular opisthotonos. 'I’lie

expulsion of a membranous substance has been
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obser\(‘»l in dysmenoniicjpu by Morgagni,* who
<lesml)fcd it as genenilly toiisisling of a small

bag, containing a fiuid, on whicli account

it was usually mistaken at that lime for a

very early abortion. More particidar notice was
attracted to this jreculiarily in modern days by

the late Dr. Denman, who satisfactorily esta-

blished the fact that the membrane wa.s ex-

pelled at least as frequently in single as in

married women, and tliat it had the appear-

ance of a triangular cast of the cavity of the

uteru.s, having an exact resemblance to the

membrana decidua. It would seem that where
a bag containing a Huid was really di.scovered,

it must have been an ovum, at an early period

of concejition, particularly as sucli women are

very liable to miscariy. Dr. Denman was ot

o])inion that this membrane, although often

not noticed, was expelled in every case of dys-

menorrhu-a. That he was wrong in this con-

jecture is now well known, ;is, though occa-

sionally met with, it is by no means common,
although there tire often substances perceived

which at first sight resemble it, but which consist

merely of coagula of blood, with the colouring

matter .se|xu“.ited. From the siqiposition that

the membrane is dlu'difs expelled, and that it

consists of cotigulable lymph exuded from the

lining of the uterus, necessarily re.sulting from
iiiHammatory action, has ari.sen a very faulty

opinion of the nature of the disease, and a most
mistaken and pernicious mode of treatment,

when iiniversulli/ applied.

Dysmenorrlujea may arise at any period of

life at which the menstrual function is per-

formed. It will sometimes exist from the time

of jiuberty and cea.se ujxin marriage; in other

instances the lir.st attack is immediately after

marriage, and lasts till the patient becomes
pregnant; in some it does not apjiear tdl after

child-birth. It has been often stated that no
woman can become pregnant whilst this dispo-

.sition to dysmenorrh(Ea exists
;
but this is far

from being correct
;
the error arising from the

fact that such jiatients are particularly liable to

abortion at a very early jieriod, which abortions

have been supjxjsed to be merely unusually

aggravated attacks of the complaint. Nor again,

as has been generally considered, is pregnancy

a cure for a previously existing dysmenoiThma,

unless by great care ami management the first

two or three months are .safely ]>assed over.

It would ajipear that the immediate cause

of this distressing disease is extreme irritability

of the uterus
;
and as it is well know n that

great irritation is but a step removed from in-

ffammation, it is very jirobable that in some
cases, where a membrane is expelled, inflam-

mation of a peculiar character may be excited.

Jt does not follow as a certainty that the sepa-

nition of a cast of fibrine from a mucous
surface is the result of decided inflammatory

action. Some pathologists have gone so far

as to dispute the possibility of pure inflamma-

tion arising in a membrane where no blood-

vessels are to be found, although they minify

profusely in the submucous tissue. The tu-

bular casts of lymph from the lining of the
intestines are often brought on by irritation

alone, as by the improjier and excessive admi-
nistration of calomel

; and in croup, the fibri-

nous tube, which is occasionally formed in

.severe cases, is not found adherent by vascular
union to the surface on which it is deposited.
Although he does not exactly agree in the.se

views, it certainly appears to the writer that the
pain of dysmenorrhoea is no proof of iiiHam-
mation, any more than the pain of labour; and
it may be stated that generally there is no other
sign of inflammation present but pain

; that
tlie pulse is merely quickened during the im-
mediate paroxysm, at which time alone the
skin is hot or the face flushed

; frequently in-

deed the skin is damp and cold, and the face
pallid. On two occasions, where blood was
drawn from the arm during the painful period,

no buHy coat or contracted cupped surface was
found to exist. Although the writer does not
deny tlie occasional existence of inflammation,

particularly in plethoric and robust constitu-

tions, yet he believes that in by far the majority
of cases acute irritation alone exists, 'nie

women most liable to this comjilaint lue those

pos.sessing great susceptibility of frame, who
are subject to hy.sterical affections, iuid who have
strong passions and ardent temjreraments.

J fysmenorrhma will often occur only at those

periods of life when there is great constitutional

disturbance, or much mental excitement, as at

the early years of menstruation, or shortly after

marriage.

Treatment .—This has varied according to

the view taken of tlie nature of the disease.

Those who consider it to be universtdly of an

inflammatory character, have of cour.se recom-
mended bloodletting, local and general, fre-

quent depleting medicines, and a spare diet.

Where the deciduous membrane has been cer-

tainly and habitually exjrelled, it is not impro-

bable but that benefit may be derived by local

bloodletting to a moderate extent ;
but «.s a

general rule, such treatment is not required,

and in many instances it luis done considerable

mischief by the extent to which it has been

carried. By the character of the constitutions

usually aflected, by the spasmodic nature of

the pain, and by the success of a very opposite

class of remedies, it would appeiu' tluit tlie

disease is rarely inflammatory, perhaps never

purely so, but that it arises from a peculiarly

irritable condition of ihe uterine organs. On
this principle the treatment is twofold: 1. to

relieve the immediate pain during the menstrual

period
;

2. to regulate the general health in

the intervals. For the first purpose, opium is

the best remedy, where it can be borne, and

particularly when combined with ipecacuanha,

and with camphor in doses of four to ten

grains. Immediately before the expected at-

tack, the bowels should be ojiened by a mild

purgative or a warm-water injection
;
the patient

might also put the feet in warm \Vater, or sit in

a warm hii>-bath. At this time, should the

jnilse be full and frequent, the countenance

tliKshed, and general plethora prevail, the local

abstraction of blood by cupping on the loins,
Kpist. art. 12.
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or by leeclies to the pudenda or groins, might
be advisable.* At the onset of the pain, opium
(or any of the other narcotics, if more suitable,)

may be given in full doses, combined as before

mentioned, and repeated every hour or two
according to the effect. Belladonna plasters

may be applied to the sacrum; injections of
warm mucilage, containing belladonna or
opium, may be frequently thrown into the

vagina; and, in addition, we may direct sup-
positories or clysters, containing from one to

two grains of opium. Hot fomentations to the

pubes, loins, and perineum are also frequently

of great service. Ether, assafoetida, and am-
monia may be taken at intervals. Hot gin-and-
water is a very popular remedy, and will often

subdue the pain. These medicines, however,
should be cautiously administered, should there

be much heat of skin and feverish excitement.

In the intervals of the periods the general
health is to be regulated, and the constitution

to be strengthened so as to be rendered less

irritable. It would be advisable, should the

patient be mmried, that intercourse should be
avoided for about a week before the expected
attack. In the majority of cases the prepara-
tions of iron are the best remedies which can
be given, combined so as not to produce too

great excitement of the circulation. Equal
parts of vinum ferri and the comi>ound spirit

of sul])huric ether (31s to 3i) may be given two
or three times a day, or the mistura or pilula

fern composita of the London riiarmacopa-ia
may also be tried. A useful combination is

the sulphate of iron, the compound extract of
colocynth, and the soap and opium pill, two
grains of each. The natural chalybeate waters
seem on the whole to be more serviceable than
any artificial preparations. \\ here iron dis-

agrees, some of the other metallic tonics may
be of advantage, jiiirticularlv the rmc. The
vegetable tonics do not appeiu" to be of much
use

; we must excej)t, however, the senega,

which Dr. Chapman of Philadelphia has conti-

dently recommended, especially in tho.se cases

where a membrane has been habitually ex-

pclleil. He was induced to try this mcciicine

from a supposed analogy between this form of
the disease and crouj), as regards the formation
of fibrine from a mucous surface

; he advises
four ounces of the decoction to be taken daily.

I n obstinate cases a course of mercury has been
found the means of cure, particularly when
combined with sarsaparilla. Repeated blisters

or caustic issues to the sacrum have also been
tried, and in some instances successfully. The
bowels should be kept open, but not too much
so, and the purgatives should not possess an
irritating character. Moderate exercise is ad-
visable, but all violent exertions are to be
avoided, hlie diet should be nutritious, but
not stimulating. Cold hip-bathing will be
found of use, and much benefit will mise

* In the writer’s opinion it is only in such cases
that bloodletting is desirable

;
but it is fair to state

that many eminent practitioners lay great stress on
free and repeated removal of blood in nearly all

cases of dysmenorrhoea, from the belief that the
pain necessarily denotes iudainniatiou.

from the regular employment, night and morn-
ing, of cold-water injections into the vagina,

especially if combined with the superacetate of

lead. In a few cases there has been a remark-
able connexion between the existence of this

disease and rheumatism in the same person,

and the medicines, such as guaiacum and col-

chicum, given to relieve the rheumatic sym-
ptoms, have at the stime time cured the dys-

menorrhoea. Tins was accidentally noticed in

a case, some years ago, by Dr. Gooch, with

regard to guaiacum, and he consequently w'as

induced to tiy that medicine where the painful

menstruation existed without the rheumatism,
and sometimes with success. Furtlier trials,

by the writer of this article, have confirmed
this observation in several instances, and it is

remarkable (since Dr. Gooch’s observations

were never published) that the same remedy
has been highly spoken of by Dr. Dewees of

America, in a recent publication.

( C. Locock.)

DYSPEPSIA. See I.x digestion.

DYSPHAGIA, derived from difficult(t/,

and (piyu, to swallow. This term is applied to

express a difficulty or impossibility of swal-
lowing. hen the extent and compound
nature of the apparatus for deglutition is con-
sidered, it becomes obvious that this is a .sym-

ptom which may arise from many and essen-
tially different causes. Thus, all affections of
the mouth, tongue, and pharynx, all lesions

of nutrition, circulation, or innervation of the

oesophagus, the pressure of tumours on this

tube, i<c. will give rise to this distressing and
often fatal symptom.

in the common acceptation of the word,
however, it is used to express affections of tlie

oesophagus itself, either the result of .some
morbid condition of the part, or of pressure
from neighbouring tumours. To these wo
shall principally direct our attention in this

article; first enumerating the principal causes
of dysphagia that have hitherto been described.

These are

1. Congenital malformations of the mouth,
tongue, soft palate, pharynx, and oesophagus.

2. Disease of the mouth, tongue, and pha-
rynx.

3. Disease of the oesopliagus.

4. External and internal tumours pressing

on the oesophagus.

5. Disease of the cardiac orifice.

6. Affections of the laiynx and epiglottis.

Die congenital malformations of the mouth,
pharynx, and oesophagus, which w’ould act in

producing dysphagia, are principally the ex-

treme smallness of the tongue, the microglossia

of Andral, a state, according to this author,

owing to an arrest of development, and the

con.sequent existence of the hyoid portion only
of the tongue. Under these circumstances

deglutition becomes extremely difficult, and
several individuals so affected have been
obliged to introduce tlie fingers in order to

assist the process by pushing the food into the
pharynx. \N'e are not aware of any case of
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the opposite* state (macroglossia) being known
to produce dyspiiagia.

Adliesions of the tongue, either to the lower

lip, or to the inferior part of the mouth, have

been sometimes observed
;
indeed Andnd con-

.siders that state called tongue-tyed, to be

merely a lesser degree of this malfonnation.

The last congenital malformation connected

with the mouth is the absence of its anterior

orifice; this is also to be looked on as an

arrest of development
;

for it is the normal
state of the mouth in the early periods of foetal

life.

The pharynx is occasionally irregularly de-

veloped, terminating in a cul-<le-sac, and pre-

senting partial dilatations and hemi'o; of the

internal membrane through the muscular fibres.

The examples of absence of the part, or its

duplication, have only occurred in monsters.

The malformations of the oesophagus are

stated to be somewhat more numerous than
those of the pharynx. Thus, in some cases,

the ujiper portion terminates by a ud-de-sac,
between which and the stomach there is no-
thing but cellular membnme. In other cases

this is reversed, the tube proceeding upwards
from the cardiac orifice for a few inches, and
there terminating. In a few instances the

a-sophagus Inis been found reduced to a mere
cord, while in others the oblitenition did not

take ])lace till within a short distance from the

cardiac orifice. (Andral.) Other malforma-
tions are described, such as its division into

two canals; ( lilacs, Ohs. d/ft/, rarior; see also

liiUurd and Michel;

)

its obliteration above
and persistence below forming a communi-
cation with the trachea, ( Martin, Ohservatcur
dcs Sciences Midicalcs, 1825.)

In cases of congenital obliteration of the

oesophagus, the symptoms, as observed in new-
born children, are sudden vomiting when any
fluid is attempted to be swallowed

; this vo-

miting occurring without eflbrt, and the ingesta

being thrown up unaltered. In a case of

absence of the cesojihagus, (Journal Comp.
Diet, dcs Sciences Med.) the drink was ejected

through tlie nose; and it would appear that in

some cases, as in stricture, a tumour may be

observed in the neck jirevious to vomiting.

The children of course die of inanition. In

the case published by Sir Astley Cooper, the

infant lived for eight days ;
in that recorded by

Van Cuyeh three days; and in the. example
of obliterature first alluded to, the child lived

eight days, during which time the stools and

urine continued. It is scarcely necessary to

remark, that in these melancholy cases we can

do nothing but appease the cravings of hunger

by nutritive injections and baths.

This is not the place to describe the vai-ious

aflections of the mouth and pharynx, attended

with dysphagia, although they constitute the

most common causes of dysphagia. For in-

formation on these subjects, the reader is re-

ferred to the several articles in which the in-

dividual diseases of the Mouth, 1’harynx,

fivC. are particularly siioken of.

The sources of dysnhagia arising from a

morbid condition of the oesophagus are, its

acute or chronic inflammation, the growth of
J'ungous or cancerous tumours from its interior,

spasm, and parulpsis.

Acute inflainmation of the oesophagus does
not seem to be a common disease in the adult,
the tube at this period of life being but little

excitable; but in the infant, according to Hil-

lard, (Traite dcs Maladies des Enfuns,) it is

more freojuently met with, which perhaps is

owing to the state of congestion in which the
mucous membranes are often found after birth.

In fact, msophagitis may be an intra-uterine

diseiLse, as is jiroved by the occurrence of
follicular ulceration in the part, in still-born

children. The prominent symptom of this

disease in the new-born child is an immediate
vomiting when an attemjit is made to swallow
fluids: this vomiting is constant, often without
any apjiarent effort; the milk is thrown up
unchanged, and in several ctises tlie usual sym-
ptoms of giLstric inflammation have not been
observed. A remarkable case of this disease

is recorded by Dr. Abercrombie, in his work
on the Pathology of the Digestive System.
The symptoms were fever and difficulty of

swallowing; the attempt to swallow sometimes
excited cough, and frequently vomiting, with

ejection of a soft membranous substance.

This disease we have never seen but in one
case, where the patient died of acute phthisis,

and where there was difficulty of sw'allowing

and vomiting. Here, however, the pharynx
was affected

.

Much has been written on stricture of the

(Esophagus, but the true jKithology of the dis-

ease has not as yet been sufficiently recognized.

There can be little doubt tliat in the great

majority of cases it is the result of a chronic

inflammation of the whole or part of the tube,

producing an hy])ertrophy of its different

tunics, but principally of the sub-niucous cel-

lular tissue. The most perfect analogy exists

between it and the disease called scirrhus of

the pylorus and cardia, which is now admitted

by the best pathologists to be the result of a

chronic inflammatory process. The exciting

causes, and the history of the various cases of

stricture of the oesophagus, tend strongly to

establish this opinion. Admitting this to be

the case, we may hope to relieve the disease in

its early period, ancl at all events we have a

key to its physiological treatment even in its

advanced stages.

The thickening is sometimes general, but

more commonly partial, and varies from that

which would slightly narrow tlie tube, to its

complete obliteration. It is almost always

progressive, but Dr. Good mentions a case

where the morbid process appeared to have

been arrested, after having produced such a

narrowing of the tube, as to prevent voluntary

deglutition : this state continued for twenty

years, during which the jiatient was sujipoited

bv means of food introduced by a silver canula

into the stomach. Hut this is a very nire case ;

almost eveiy patient afflicted with this disease

must die a slow and painful death. In .some

instances, ulcerations have been met with

above or below the stricture, and
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ill a few the semi-c;irtilaginous cellular tis-

sue has become bony, as we see in other

cases of chronic irritation of this structure.

A dilatation often occurs immediately above
the obstruction, which is sometimes visible

when the patient attempts to swallow. ( OJ'ier,

Edin. Med. Comment, iii.)

V egetations and otlier morbid growths have
been met with in the oesophagus, where they

produce' a great and commonly fatal obstruc-
tion. A remiu-kable case of this kind is de-
tailed by Dr. Monro, in which, whenever the

patient retched, a large tleshy excrescence was
thrown up into the mouth, reaching to llie

teeth. On dis.section this w’as found to be a
polyjnis, extending nearly through tlie whole
course of the cesojihagus.

We have before stated that dysphagia arising

from a morbid condition of tlie cesophagus
may generally be refen-ed to chronic intlam-

mation, spasm, or par.dysis
;

let us, before

sjieaking of the treatment of stricture, con-
trast the symptoms of tliese diti'erent affcx:-

tions.

1. Chronic in/lanimation or organic stric-

ture .— Invasion slow, the obstniction at first

slight, but gradually increiusing. Attempts to

swallow often exciting great pain along the

course of the tube to the base of tlie skull,

fluids more easily swallowed than solids in

the advanced stages. Saliration, cough, hectic,

and ejection of purulent matter—duration of
the disease considenible. Exciting causes

—

irritations of mucous membranes.
2. Active neurosis or spasmodic stricture .

—

Invasion sudden, accompanied with a sense of

constriction in the throat, and pain, even when
the jiatient does not attempt to swallow. Dis-

appearance often sudden—occasional relax-

ation by the use of the probang; relief from
antispasmodic medicines

; absence of hectic

and signs of ulceration ; exciting cause often

mental emotion ; occurring in nervous, irrita-

ble, hysteric, and melancholy persons.

3. Cassice neurosis, or paralysis of the eeso-

phagus, may arise from disease of the cere-

bR)-spina! axis, or occur independently of it.

Sudden loss of the power of swallow ing u'ith-

oul the .si/mptoms of .spa.sm. Ao obstruction
found by the jirobanij. Cure by electricity.

Before speaking of the treatment of these
species of dysphagia, we must remark that
the spasmodic stricture may, from its violence
or frequent occurrence, cause organic disease
of the tube, by the injury done to the circu-
lation and innervation of the piut. In this

way a spasmodic may pass into an organic
affection, as ileus may pass into enteritis.

This fact must alw'ays be home in mind in

the treatment of a case of spasmodic dys-
phagia.

The treatment of organic stricture has been
hitherto nearly empirical. In its early stage,

when luiy chance exists of ejecting a cure,

time is often lost by the exhibition of useless

nostrums; and great injury done by using
Ixmgies, when the part is in a state of acute
irritation. In such a case, every thing that

can irritate or excite the part should be most

carefully avoided
;
the lancet should be used,

and leeches boldly ;md repeatedly applied to

the neck. These means should be followed

by counter-irritation ; and it is possible also

that the use of mercury might assist in the

removal of the disease. Indeed, we have a

decided example of its efficacy in a case re-

lated by Dr. iVlunkley, (Medical Transactions,

vol. i.) where in a very unpromising case,

a perfect cure was effected by the use of this

medicine. (See also Rush, Enquiries and
( fbservations : Uohsou, iMedical Observations

and Inquiries, vol. vi.)

In the advanced cases, advantage has occa-

sionally been obtained from the use of the

bougie, and the exhibition of hemlock. In

such cases a seton would probably be useful,

and the diet of the patient must be spare and
unirritating.

The treatment of the second species must
be that of spasmodic affections geneiiilly.

It is often connected with deranged bowels,

in which cases the judicious use of jiurgatives,

followed by nervous and tonic remedies, will

lie ailvantageous. During the spasm anti-

siKLsmodics may be given. A patient thus

affected should avoid all debilitating causes,

the use of very hot or cold drinks, and sud-
den changes of temperature. Constant ex-

ercise in tlie open air seems to be the best

preventive.

It is obvious that the treatment of the

passive neurosis, or panilysis of the tube, will

depend on the jiresence or absence of organic

di.sease in the brain or spinal marrow. If

such should not be jiresent, the best remedy
appears to be electricity, of the good effects

of which several examples are recorded in

Dr. JMonro’s learned work. In one case the

Jiatient could only swallow when seated on
the electric stool. This affection seems gene-

rally to be curable.

The jiressure of tumours exterior to the oeso-

phagus is not an unfrequent cause of dys-

phagia. They may be enumerated as follows :

1. Aneurisms of the aorta. 2. Enlargement
of the bronchial glands. 3. Encephaloid tu-

mours growing from the jiosterior medias-

tinum. 4. Enlargement of the cervical ver-

tebra-. 5. Abscess in the neck. And, 6.

Bronchocele. The diagnosis of most of these

affections is difficult. In the case of aneurism
of the aorta, the disease has more than once
been mistaken for stricture of the cesojihagus

;

and in one in.stance the tumour was ruptured

by the incautious use of the jirobang. (Aher-
cromb'ie.) A very remarkable case of ence-

jihaloid tumour, producing dysphagia and
symptoms of phthisis, is detailed in the Dub.
Ilos. Reports, vol. v, in the rejiort of the

Meath liosjiiud.

The last cause of dysphagia which we shall

notice, is the existence of disease in the larynx

and ejiiglottis. On this subject much useful

information may be obtained from the work
of Louis, ( Rrcherches sur la Phthisic.) It is

obvious that any state of the lary-nx which
causes pain or difficulty in its movements
during deglutition, must be a cause of dys-
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phagia, and iliere are cases where tliis is the

prominent symptom. Desli-uction of tiie epi-

glottis, or its tumefaction from ondema, will

give rise to the same symptom from difierent

causes. Of the last source of dysj)hagia, two

most interesting exainjiles have occurred lately

to ourselves. In both patients there was great

oedema of the neck, and in the cellular mem-
brane in the neighbourhood of the parotids,

;md the epiglottis was so swollen as to form

u large tumour preventing deglutition. In

such cases the drink is di.scharged through the

nose. I’ree puncturing with a lancet might
prove serviceable in this aflection.

( WiUiam Stokes.)

DVSPNtKA. Difficult or disordered breath-

ing. This term, which is generally applied to

those derangements of the respiratory function

which interfere in a sensible manner with its

performance, would not be inapplicable to all

instances of defect in this importint process.

Although in many instances only a symptom,
dyspiuea is one of such impoitance, that it

often becomes a principal object of treatment,

as it constitutes the chief danger of the disease.

For this reason it is important to examine more
closely into its nature, and to distinguish be-

tween its several cau.ses.

The muscular act of inspiration is excited by
a sensation arising from the presence of black

blood in the lungs. This act, in tlie natural

state of the function, removes the sensation by
supplying air, which convert.s the venous into

arterial blood, lint a variety of causes, pre-

.sently to be considered, may impede or inter-

rupt this conversion, and then the sensation

becomes more or le.ss perceptible atid painful,

and excites exertions of the respiratory forces,

increased in extent and frequency, to relieve it.

lliese may prove so far effectual as to supply
the defect and remove the sensation of oppres-

sion
; then there is hurried breathing rather than

actual dyspnoea
;
but when, as is frequently

the case, these supplementary exertions are in-

sufficient to effect tlie due arterialization of the

blood, it accumulates in the branches of the

pulmonary artery and veins, and occasions the

most oppressive and distressing sensations. A
person suffering from them complains of an

oj)pre.ssion on his che.st, and cannot bear even

the weight of tlie bed-clothes; he feels the

room too small, and begs to have the windows
ojiened

;
he is restless, and endeavours to find

relief by sitting up
;
however great his courage,

he is depressed and becomes alarmed by a

feeling of impending suflbaition. 'Die semi-

erect posture, by permitting a more extensive

dilatation of tlie chest, often gives some relief;

and to this degree of dyspnoea, obliging the

patient to sit up, the term urtlwpmvu has been

applied.

As the elements or principal parts concerned

in the function of respiration are three, namely,

the blood, the respiratory machine, and the

air, the causes of dyspnani may arise from

changes in any of these. As the peculiar

condition of the blood which is called venous

IS the immediate cause of the sensation of

dyspnoea, so the blood being (if we may use
the expression) more venous than usual, may
give rise to the feeling of dyspnoea, witliout
any derangement of the respiratory apparatus.
()f this nature is the dyspna-a arising from
violent exercise, which ceases as soon as the
flow of venous blood to the lungs becorne.s

moderated by rest. Whether other processes,
such as increased secretions, the digestion of
blood, &c. be capable of jiroducing the like

effect, that is, of so chirnging the blood, that

although the respiration be healthy, this fluid

is not arteriiilized w'ith sufficient rapidity to

C
revent the feeling of dyspnoea, is uncertain

;

lit the stethoscope teaches us that the function
of respiration is more active in some individuals
than in others, and that there is also a difference

in the same individual at different times. Laeii-

nec ascribed certain cases of habitual dys-
pnoea, in which tlie sound of resjiiration was
even more distinct tliiui usual, to an increased

necessity of breathing, (besoin de respirer;)

and although we should scarcely admit his

instances (chronic bronchitis) to be cases in

point, we think such a cause of dysjmtt-a to be
in accordance with the pathological view which
we have given. It seldom happens that per-

sons with lunjis in healthy action can exhibit

such a state, the relative power of the oigans
being greater than the supposed increased de-

mand
;
hut those whose lungs are defective in

con.sequence of disease, although not usually

sutt'ering from the defect, do certainly experience

dyspnoea after taking food, and at other times,

in a manner tliat will well admit of this expla-

nation. It is through the blood, rather than

in any otlier way, that diseases of the heart

sometimes give rise to dyspnoea ; any impedi-

ment to the pulmonary circulation causing an

imperfection in the oxygenating process.

The following are the derangements of the

respinitory function that may occasion dyspnoea :

1 . denmgements that interfere with the respi-

ratory movements ;
2. derangements that ol>-

struct the pa-ssage of air to and from the

pulmonary cells ; 3. derangements in the pul-

monary tissue that obstruct the action of the

air on the blood.

1. The first of these, namely, those that in-

terfere with the respiratory movements, are of

two kinds
;

a. derangements of the mechanism

of respiration, including spasm, paralysis, weak-

ness or pain of the intercostal muscles, dia-

phragm, and other muscles concerned in re.spi-

ration
;

rigidity or ossification of the cartili^es

or ligaments of the ribs, pain or rigidity of the

pleura, and distortions of the spine or ribs

:

b. derangements external to the respiratory

machine, but interfering wiUi its movements,

as pregnancy, abdominal tumours, and acute

pain of the jieiitoneal coverings. Of these

causes, spasm and paralysis of the respiratory

muscles are tlie most important. In tetanus,

and in paralysis resulting from severe in-

juries of the brain and spinal marrow, or from

narcotic poisons, the dyspnera thus pro-

duced is generally the immediate cau.se of

death. In typhus fevers and other complaint.s

of the extreme adynamic kind, dyspna-a arises
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from absolute weakness of the respiratory mus-
cles; and lienee the utility of stimulants. In
other instances of fever, in which the brain is

severely affected, the breathing is often hurried

—in such cases tlie affection of the respiration

depends on the condition of the brain and
neiaous system. Acute pain, whether in the

thoi-ax or abdomen, frequently produces an
apparent dyspnoea, by rendering the full exer-

cise of the organs of respiration intolerable.

This especially occurs in pleurodyne, and in

some cases of pleuritis and diaphragmitis.

Ossification, rigidity, or distortion of the tho-

racic parietes, and the pre.ssure of abdominal
tumours, do not often occur to a degree suffi-

cient in themselves to produce dyspnoea; but
by curtailing the sphere of the function, their

presence may convert any trivial attack on it,

by bronchitis or other cause, into one of a
serious nature.

2. The second division of this class of causes
of dyspnoea, those that obstruct the passage of
air to and from the pulmonary cells, may
properly be divided into, a. obstructions of
the air-tubes, and, b. compression of the lung.

Obstructions of the air-tubes may proceed from
the state of the lining of the tubes themselves,
from matters effused in them, or from tumours
pressing upon them. Tumefaction of the mu-
cous membnuie of the trachea and bronchi,

whether proceeding from inflammation, con-
gestion, or oedema, and spasmodic constriction

of the muscular fibres of die glottis and bronchi,

are the derangements of the tubes themselves
which not unfrequently occasion dyspneea.
Effusions ill the air-tubes are the causes of
dyspnoea in imuiy diseases

;
and they mav be

either a redundancy of the ordinary secretion

of mucus, as in slight inflammation, or of a
new character, as coagulable lymph in plastic

infliunmation
;
pus, serum, and pituita in the

various degrees of bronchitis and catarrh
; blood

in bronchial hemorrhage and pulmonary apo-
plexy

; tubercular and other matters from
phthisical excavations, &c. Compression of
the lunu, by effusion into the sacs of the pleura;
and pericardium, whether of air, as in pneumo-
thorax

; or of liquid, as in pleurisy, hydro-
thorax, and dropsy of the pericardium

; and
by tumours in the thorax

;
is the other cause

of dyspnoea which operates by obstructing the
the passage of air to and from the pulmonary
cells.

3. The last class of derangements of the
respiratory function that become causes of
dyspiKPa, are diseases in the pulmonary tissue
itself, obstructing the due action of tlie air on
the blood. Such are, a. the obliteration and
filling up of the cells by effusion, of lymph,
serum, and pus in peripneumony ; of blood in

pulmonary apoplexy
; of serum in pulmonary

cedema; and of tubercular matter in phthusis:
b. an alteration in the condition of the mem-
branes forming and lining these cells or vesi-
cles

; such as, the thickening and increased
rigidity of the tunics of enlarged cells in pul-
monary emphysema

; and we conceive that an
altered state of the lining mucus, the natural
function of which when healthy is to facilitate

the transfer of oxygen to tlie blood, is another

cause which may give rise to dyspnoea. VVe

have before noticed an excessive ijuantitij of

this mucus as a cause of obstruction to the

pas-sage of the air to and fro in the air-tubes,

but we here suppose such a change in its

chemical qualiti/ as would deprive the function

of its aid. The bronchial secretion has been

proved by late experiments to be much under

the influence of the nervous system, and those

cases of what is called nervous dyspnoea, in

which signs of bronchial spasm are absent, and

the sound of respiration distinct and even

puerile, are probably referable to the last-

named cause.

Besides in the blood, and in the organs of

respiration, dyspnoea may sometimes have its

cause in the tlurd element of the respiratory

process, the air. A deficiency of oxygen is,

perhaps, tlie only state of the air that can

directltf occasion the feeling of dyspnoea; for

carbonic acid, carburetted hydrogen, and other

noxious gases, when in considerable quantity,

do so rather by exciting spasm or some other

derangement of the respiratory apparatus. The
stertorous breathing of those who have been

exposed to the fumes of burning charcoal is

also an indirect effect, and proceeds from the

poisonous agency of die evolved gases on the

nervous system. Although a defective propor-

tion of oxygen in the air may contribute to the

oppression which some persons of low respi-

ratory powers experience in crowded rooms,

other causes, such as heat, noxious animal

effluvia, &c. have at least an equal share in

excitin'? it. ITie dyspnoea felt at great altitudes,

where the atmosphere is exceedingly rare, may
with more fairness be attributed to the cause in

question.

When a case of dyspnoea presents itself, it

must be of great importance to discover from

which of these several causes it arises ;
whicli

we can never do with certainty without an

examination of the physical signs. These will

supply the desired information by jiositive

indications in the case of organic disease within

the chest, whether affecting the bronchi or the

pulmonary tissue; and in the otlier cases enu-

merated, auscultation will give such negative

signs, as will in the greater number of instances,

in conjunction with the general symptoms, lead

to an estimation of the true nature of the cause.

For the characteristic signs of the diseases

mentioned as causes of dyspnoea, we refer to

their several articles respectively.

We have cited, however, one instance of the

production of dyspnoea, in which, if it be not

idiopathic, the symptom is not referable to

any distinct disease. We allude to the case of

increased want ofbreath ,
—“ Ijesoin de respirer,”

as Laeiinec has termed it,—and which we have

referred to the venous condition of the blood

increased beyond its natund standard. Such a

dyspnoea can be detected only by the absence

of the signs of every other cause ; where,

therefore, a dyspnoea occurs, whilst pure air is

found to penetrate freely into every part of the

lungs, and the diseases which modify the .state

of tlie bronchial membrane and its secretion
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have not existed, tl>e disorder must be neces-
sarily referred to an unusually venous or

f«W«)w/c<y/ state of the blood. Jf we attemj)t

to rise one link higlicr in the chain of causes,

we shall find that physiology reveals to us only

one probable mode in which this state is itself

producotl
;
and that is, by an excessive forma-

tion of those secretions which are, in relation

to the blood, defective in carbon. Such is

urea, a predominant principle in the urine,

l-'rom its formation, jirincipally, tlie carbonic

acid exhaled from the lungs is supplied, and if

we assume the jio.ssibility of deviation from

the healthy proportion of this supyily, we enter

on ground less .sanctioned by experience than

by analogy* 'Ve conclude this subject with

the remark, that the meilicines which Laennec
commended as capable of diminishing the
“ be.soiu de respirer,-” (belladonna, stramo-

nium, conium. See.) if they act as narcotics,

deadening the srn utioii of dysjnicea, would not

be eligible; but if they act, its is not impro-

bable, by diminishing the secretions which

render the blood venous, then they really would
relieve the function, and not merely stifle the

symptom.

( C. J. li. Williams.)

DYSURl A (from rf’grr , and oZ^uv, urina.)

Dysuria, or difficulty iu voiding the urine,

is a symptom of many difl'erenl diseases, and
ari.ses under a variety of circumstances. Al-

though only a symptom, it well merits careful

consideration, from the suffering which it occa-

sions, and the serious consequences to which it

often speedily leads.

Dysuria exists in every degree, from the

slightest to the most intense, when the difficulty

terminates in a total inability to expel the urine.

The consideration of the subject in this extended

sen.se will lead us to treat of retention of urine,

which, though peculiarly the province of the

surgeon, is an object ofdeep interest to the prac-

tical physician.

Dysury is often attended with smarting pain;

sometimes the Jiain is lancinating or shooting,

at other times it is accompanied by the most

distressing efforts to expel the contents of the

bladder, such as have been described in the ar-

ticle Cai.cui.l’S. Rain, however, is not a ne-

cessary accomjxaniment of dysury : thus, the

imperfection with which men advancing in life

discharge the last drops of urine, although

wholly unattended with pain, is a true dysury,

though in almost all those cases where the ex-

pulsion of the urine is prevented by a deficient

power in the muscular coat of the bladder,

there is no pain, in such instances, as the diffi-

culty of discharging the contents of that organ

increases, no urine escaping, or only a small

rjuantity constantly dribblingaway,theurine gra-

dually accumulates' and produces distension of

the bhulder. If the progress of the disease has

been slow, and the patient is not of an in-

Hamniatory habit, the bladder sometimes ac-

quires a size almost incredible. It expands in

all directions, i)ressing dowinviuds, backwards,

and laterally, filling all the pelvis not occupied

by fixed viscera, and forcing behind and above

it those that are moveable. Under such cir-

cumsUinces the bladder has risen to the umbi-
licus, or even higher, pushing up the adjacent
organs upon the diaphrcigm, and thus impeding
respiration. Such enormous distention has oc-
curred chiefly in females, in whom the bladder
is much less irritable than in men

;
and the

quantity of urine evacuated by the catheter in

these cases has sometimes amounted to twelve
quarts. Instances, indeed, are recorded where
it is said to have been more than five times as

great; but in all probability many of the.se ex-

traordinary histories have originated in mistake
or exaggeration. Trank relates a ca.se in which
forty (piarts of urine were found in the bladder
after death.* To allow of such expansion of
the bladder, its coals must be healthy and pliant,

which in many inst.uices of urinary disease is

far from being the case. When this organ is in-

durated and contracted, a conqiaratively small

accumulation of urine may prove fatal.

The fluid descending through the ureters

finding a resistance to its entrance into the blad-

der, fills and dilates those tubes, and at length

iiroduces the same effect on the cavities of the

kidneys. The pressure thus caused on them
diminishes or wholly arrests their secretion,

while the absorbent vessels carry a part of the

urine into the circulating ma.ss. The perspira-

tion, w liicli now becomes profuse, has a strongly

urinous smell, and the taste of urine has even

been ]ierceived in the moutli.f Under such

circumstances inflamiuation of the distended

viscera speedily takes ])lace ;
and if no relief

be obtained, the urine escapes by a gangrenous

aperture in the bladder or urethra, into the sur-

rounding cellular substance, or into the peri-

toneal cavity. The extent to which the urine is

dift’u.sed in the cellular membrane is often ex-

traordinary, sometimes reaching as high as

the soft parts covering the chest. When the

urethra has given way behind a stricture, the

scrotum is usually sw’ollen enormously by the

acrid fluid, which strikes with gangrene what-

ever it touches : at other times, the only visible

indication of what has happened is a dark

sphacelated ring surrounding the orifice of the

urethra.

Retention of urine, when accompanied by

inflammation, is always productive of great

constitutional disturbance: the skin is hot
;
the

pulse rapid; the thirst urgent; the tongue

speedily covered by a dark crust, and great

anxiety and restlessness prevail. Vomiting,

hiccup, and extreme tenderness of the abdomen

indicate the communication of disettse to the

peritoneum
;
low delirium comes on, and the

patient dies comatose or convulsed.

N\ e can in general depend on the report of

the patient as to the existence of difficulty in

expelling the urine ;
but it often requires a very

careful examination, before we can ascertain the

true state of the bladder. The urine may How

with pain, or dribble aw:iy insensibly, or the

patient may feel not tlie slightest inclination to

• J. P. Frank, De curand. hom. niorb. Rcicutio

uriiiit.

t Heherden, Comment, dc Morbis.
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discharge it
;
yet under all these circumstances

the b'adder may become disturbed to such a

degree that the most dangerous consequences

result from neglecting to relieve it. Distention

of the bladder can seldom be mistaken, if the

finger be ap]>lied to its lower fundus through

the rectum or vagina, while the other hand is

laid upon the hypogastrium ; in general a dis-

tinct undulation of the fluid may be produced
by this method. All doubt, however, wall be
removed by calling in surgical aid, and having

tlie catheter introduced. Some striking in-

stances are recorded, where the bladder in a

state of excessive distention has been mistaken

for a collection of purulent matter, or for abdo-
minal dropsy, or ovarian tumour; and jiroposals

have been made for the evacuation of the fluid

by tapping.

Cuiixcs .—The circumstances which interfere

with a due jierforniance of the excretion of the

urine are very numerous. Dysury may arise

from the acrimony of the urine irritating the

passages through which it is forced, and in-

creasing their natural sensibility
;
thus, both

alkaline urine and that which contains an exce.ss

of acid, have this effect. Difficulty in voiding

the urine is also occasioned by an irritated or

inflamed condition of the urinary organs, or of

tlie adjacent and associated parts ; by which

tlie healthy sympathy between the muscles

which retain, and those which expel tlie urine,

is disturbed or destroyed. Tims, dysury exists

in gonorrha’a ; with inflamed jirostate gland

;

with urinary calculus in any of the tubes or ca-

vities, provided it occasion irritation ; it also

exists in cystitis ; in inflamed ureter
;

in iie-

jihritis ; and witli inflamed hemorrhoids
;

in-

flammation of the rectum, and irritation of it

from worms, or from the tenesmus of dy.sen-

tery. 'I’lie dysuria which accompanies this last

disease is often productive of great distress, and

has in our own experience sometimes occa-

sioned retention, requiring the warm bath, and
even the catheter. Dysuria also occurs in the

painter’s colic, from a sympathy between the

liladder and tlie intestines in their state of spas-

modic irritation. The irritations and inflamed

conditions of the vagina and uterus produce dy-

suria : thus it is met with in the newly-mar-
ried

;
ill cases of gonorrheea in females ; in the

emly period of pregnancy, and as a warning

symptom in approaching abortion. Dysuria is

likewise a principal symptom of the warty ex-

cre.scence w Inch occasionally forms at the orifice

of the female urethra.*

A frequent cause of dysurj-, and of its more
aggravated {orm, straugiin/, is the internal exhi-

bition of cantliarides, and their external applica-

tion in the form of blisters and issues : we have

also known vesication from scalding water pro-

duce the same symptom
;
but this sympathetic

effect is of rare occurience. < )ther substances, of

a much milder nature than cantliarides, are pro-

ductive of irritation of the urinary organs when
taken in excess: thus Rhenish wine and new beer

liave been known to occasion dysuria; and the

hitter is considered by continental writers as no

unfrequent cause of puriform discluu'ge from the

urethi-a. Increased secretion of urine, as in dia-

betes, and from the operation of diuretics, is

often attended with pain and difficulty in void-

ing it. In some individuals asparagus is pro-

ductive of much urinary irritation ; but we
have never obserx’ed this effect from gooseber-

ries, which are more powerfully diuretic than

many drugs referred to this class in the Mate-

ria Medica.
Dvsuria sometimes exists, as a mere nervous

affection, in connection with hysteria
;

and

sometimes it arises from neuralgia of the blad-

der. The influence of dentition, which is so

often manifested in disorder of the digestive

organs, is occasionally extended to the urinary

aiiparatus. This affection is also jiroduced by
every thing which mechanically obstructs the

discharge of urine : thus, strictures of the ure-

thra or prepuce ;
enlargement of the prostate

gland ; varicose veins at the neck of the blad-

der
;
polypous or fungous growths of its in-

ternal lining; iiitrosusception of the bladder,*

the intestines falling into the cavity so pro-

duced
;
projecting folds of the mucous mem-

brane—are all occasional causes of dysury. It

may also originate from calculi in any of the

urinary jiassages, from the kidney downwards ;

from hydatids
;
coagula of blood

;
inspissated

mucus
;

false membi-anes or lamiiuB of coagu-

lated albumen jilugging the ureter or urethra.

Morgagnif and others have given accounts of

such membranes, found in the bladder or ure-

thra, or expelled with the urine
;
but ca.ses are

also recorded which serve to support the idea

that part of the internal surface of the bladder

is sometimes thrown off' and discharged by the

urethra.

J

Through the kindness of Dr. Weir, a re-

markable ca.se of this nature fell under our

observation some years ago. A female, who
was delivered by the forcejis after the head of

the child had been arrested for twelve hours,

had, two days afterwards, an inflammatory attack

with pain in the hypogastrium. Incontinence

of urine followed ; several small sloughs came
away, and one was extracted from the meatus.

About three weeks from delivery, retention of

urine took place, and, after many hours, a large

slough w'lLs forced off suddenly with a gush of

urine, which continued to flow to the extent of

two quarts. Oij carefully examining the slough,

it w;is found to consist of a thin membi’ane

without any perforation, six inches in length by

four in breadth. One of its surfaces was gra-

nulated, rough with earthy particles, and stained

with blood of a brown colour; the other pre-

sented the appearance of cellular membrane,

• Aubin, P.ithologia Externa, t. ii.

t Itc Sedibii"!, &.c. Kpist. 41, sect. 13.

t Rnhani, .Meinoires .Acad. Roy. des Sciencts,

1714. (The tneinlirane liad distinct hloodve.s!!els

—

a male.) Koch, Haller Dispntat. Medic, t. iv.

(.4 female after abortion.) Rni/.tch, idversar.

Anat. Dec. ii. n. 9. ( A female after parturition.

)

Willis, De Urinis, cap. v. (.4 female sulTering

un<ler calculus.) Fahner, Beytrage zur practischen

iiud gerichtlichen arzney kunde, b. i. n. v. (Juisard,

Pratique de Cliirurgie.Clurhe, Diseases of Females.
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with small Hallent'cl mtLsses of what looked like

adipose tissue. Jt was very extensible, and on
minute inspection an appearance of muscular
fibres coidd be traced within its substance.

That the bladder had in this case sufl’ered a

very severe injury was obvious
;

for the urine,

for some time before and for a considenible

time aller the discharge of the slough, was
mixed with blood, and de])osited much ])uru-

lent mucus : there w:is also at one period a

j)hosphatic deposit from the urine, and two
minute S|)ongy calculi were voided. No open-
ing could be detected between the vagina and
bladder

;
and after the slough had been dis-

charged, six or seven ounces of urine were from
time to time voided in a stream.

The obstruction producing dysuria is some-
times dependent on a change in the position of
the bladder, as in hernia of that organ, and in

prolaiwus of the rectum or uterus.

Uuysch gives a very curious case of complete
prolapsus of the uterus, acconi|)anied by the

most excruciating urinary sufleriugs, in which
he cut into the front of the prolapsed tumor,
and extracted several calculi with a successful

re.sult.’*

( )n other occasions the cause of obsti-uction

to the flow of the urine lies exterior to the blad-

der and urethra; as when it icrises from liga-

tures round the penis, swelling of the prepuce,
aneurism of the corpora caverno.sti, abscesses in

the vicinity, carcinomatous indurations, tumours
within the pelvis, the gravid uterus, retroverted

uterus, the menstrual fluid collected behind an
imperforate hymen, fa*ces or other hard sub-

stances lodged in the rectum.

Inability to void the urine sometimes arises

from rupture of the bladder, which may either

be complete, or involve only the mucous and
muscular tunics. The sudden occurrence of pain

in the region of the bladder, and incapacity to

expel the urine after the reception of an injuiy,

the absence of tumor of the bladder when ex-

amined through the rectum or vagina, and the

scanty discharge of Jets of bloody urine by the

catheter, will in general point out the real na-

ture of the accident. It is to be observed in

relation to the diagnosis, that although the

bladder have been ruptured, there is often cir-

cumscribed tumor in the hypogastric region.

In an instance of ruptured bladder which oc-

curred in our practice some years ago, a urinary

abscess which pointed in the hypogastrium was

punctured on the twelfth day after the accident,

and the patient survived till the twentieth. On
iiispection, the small intestines w ere found glued

together, and to the abdominal peritoneum, by

an albuminous exudation
;
and thus a partition

was formed between the upper and lower por-

tions of the abdominal cavity, which stretched

across in an arched form a little below the na-

vel. The lower cavity, which was of great ex-

tent, and communicated under the left I’ou part’s

ligament w ith a sinus passing for several inches

down the thigh, was more than half filled with

putrid urine, pus, flakes of albumen, and liquid

faces; for the intestines had giveti way in se-

• Observ. Anat. Chiiurg. Ob. 1.

venal places. The bladder was seen lying col-

lajjscd in its natuml situation, and presented

jHjsteriorly, on the left side of its upper fundus,

a rounded opening about two inches in diame-
ter. The ^x?ritoneal coat was extensively sepa-

rated at this point, and its edges hung loose

in flocculent siirerls. It is probable that in this

c*ase only the mucous and muscular tunics were
at first ruptured, and its long duration afforded

some slender hope of a favourable termination

:

the only chance of success was from an early

puncture of tlie hypogastric tumor, which we
proposed in the second day after the accident,

out it was overruled in consultation.

Dysurv often originates in a want of power
in the muscles which expel the urine. The
muscular fibres of the bladder, if long kept on
the stretch, gradually lose more and more of

their contractile force, and at length become
wholly paralysed. Instances of this descrip-

tion are of daily occurrence, when individuals

have been prevented from emptying the bladder

by delicacy, or by tlie absorbing engagements
of busine.ss or jileasure. 'I’he pressure of tlie

child’s head in the latter stages of parturition

often keeps the urine pent up, and thus induces

inability to expel it after the obstacle is re-

moved. The .same loss of power in the fibres

of the bladder, though in a much more flan-

gerous form, arises from affections of the brain

and spinal cord, and from pressure and disor-

ganization of the nerves which supply the blad-

<ler: in this way difficulty of voiding the urine

occurs in fevers, in extravasations and effusions

within the cranium, in pressure from fractures

of the bones, and in injuries and chronic dis-

eases of the spinal cord.

Among the causes of dysuria, there is none

more familiar to common observation than the

exposure of the body to cold. It acts by pro-

ducing a contraction of the urethra, more e.spe-

cially in men, disturbs and destroys the natural

consent of parts, and in the end induces a toiqior

of the bladder. herever a jiredisposition to

dysury exists from mechanical obstruction or

otherwise, the action of cold becomes an imme-

diate exciting cause.

Treatment .— In attempting the treatment of

cases of difficulty or inability of voiding the

urine, our first object ought to be to ascertain

the cause from which it proceeds, and) if possi-

ble, to remove that w’hich has occasioned the

symjitom : if we succeed in accomplishing

this, the dysury in a great majority of cases

will cease. In every instance of this affection

it is of especial importance to discover how far

it is connected with an inflammatory or ple-

thoric condition of the body, or of the urinary

organs in particular ;
and should it be so, to

have speedy recourse to bloodletting or leeches.

When dysury occurs during pregnancy, or is

symptomatic of approaching abortion, the

adoption of this practice will generally be re-

quired.

V^hen the affection is of a spasmodic cha-

racter, or accompanied by pain or irritation, the

warm-bath, warm applications of various kinds,

and opiates by the mouth, friction, or enema,

will be found of the greatest utility. Ihe last
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of tliese remedies is particularly serviceable in

tliat form of dysury which is caused by the ap-

plication of cantharides. In many cases of

dysury, even where it depends on a certain de-

gree of mechanical obstruction, the operation of

a smart purgative has produced immediate

relief
;
and in every instance it is a safe rule to

unload the bowels as speedily as possible, for

by this means we relieve the neck of the blad-

der from pressure, and promote the healthy

sympathy of the parts. In dysury' and reten-

tion of urine of a s^iasmodic character, tlie tinc-

ture of the muriate of iron, in small repeated

doses, has proved a valuable remedy in the

hands of the late Mr. Cline and many others.

The sudden affusion of cold water on the

genitals and neighbouring parts has sometimes

procured a flow of urine when all other me-
thods have failed, partly, perhaps, by causing a

relaxation of spasm, but chiefly by rousing the

contractile powers of the bladder, liut when
the vigour of this organ is actually impaired,

we must have recourse to stimuli of far more

efleclive and permanent operation. Blisters to

the loins and sacrum, tlie formation of eschars

by moxa or potassa, and the cautious exhibition

of cantharides, are the remedies which will be

found of most avail.

N\ hen dysuria appears to be connected with

the scanty secretion or acrimonious quality of the

urine, diluents are to be given freely, along with

such mild diuretics as the spiritus atheris nitrici,

spirit of juniper, decoction of the fibrous roots

of die leek, liquor potass® with hyoscyamus,

bicarbonate of soda, or Seltzer water. Stronger

tliuretics are in severe cases given with advan-

tage, such as the parsley breakstone (alchemilla

seeds of the wild carrot (daucus /»//-

vcstris), and the oil of tuqientine. Dysury
from alkaline urine must be treated on the

plim already laid down in the article Cal-
culus.

Should inability to void the urine have arisen

from long volunury retention of it, the patient

ought to immerse his feet in warm water, and,

placing the penis in a basin of the same, make
gentle pressure on the hypogastrium, and en-

deavour to ewacuate the bladder, when he will

often succeed without any farther assistance.

The immersion of the penis in warm water

rarely fails to give great relief in the painful

micturition which attends gonorrhoea. When
difficulty of voiding the urine occurs, as it very

often does, after parturition, tlie simple expe-

dient of making pressure on the hypogastrium
w ith a warm sjionge will not unfrequently save

the patient from the necessity of having the

urine drawn off by the catheter. But to this

instrument we must have recourse in verj' many
cases of retention of urine

; and it is fortunate

lliat the surgeon possesses in it the means of

removing a symptom which is at once most dis-

tressing and dangerous. The catheter, however,

is not always successfully employed, even by
surgeons of acknowledged eminence and dex-

terity
;
and it then becomes a question how the

danger can best be averted. If the symptoms
are not urgent, a little delay may still be al-

lowed, to give a farther trial to the most im-

portant of the remedies already enumerated,
and to the w ell-directed employment of sounds
and catgut bougies

;
but we must on no ac-

count wail so long as to incur the slightest risk

of gangrene or rupture of the bladder. The
only means now remaining by which the life of

the patient can be saved, is, to puncture the

bladder, or open the urethra behind the ob-

struction, should such be the nature of tlie case.

^J'his, however, is in the province of the sur-

geon, and therefore foreign to the nature of our
work.

( W. Cumin.)

ECTHYMA, (from «x,cj:,and hvtiv,J'crvcre)

a disease of the skin, characterised by an erup-

tion of phlyzacious pustules, neither contagious

nor infectious.

Synonymes.—Ti^/zi»0o? vel 6ipy.ir6oi,* et iwi-

( Grcecorum;) therebinthus, (Latino-
rum ;) albotin vel albotes,^ schera et botsor,§

(Aruhorum ;

)

terniinthus, ( ir«eHi«n, Turner,

lA>rry, Tlenck;) epinyctis, ('Sui/iv/gc.s pso-

ride crustacce, (AUhert;) erbsenblattern,

( Tcutonict sec. Tlenck;

)

eitemde flechte, (sec.

Sprengel;) pajmlous scull ; ulcerated tetter.

By the term with which NN’illan chose to desig-

nate this disease he lost hold of the thread which

led us to the knowledge which the ancients had

concerning it. In the synonymy we have en-

deavoured to recover it, tlius to connect ancient

experience with modem observation, the only

substantial use of learning.

llie eruption in this disease consists of large

round pustules generally distinct and sparingly

scattered, each having a hard, red, elevated

base, terminating in a thick, hard, greenish or

• “ Some will have the denomination from the

likeness of the pustule to the fruit ot the terebinthxu.

Others, with more reason, read it ipiCivflof, cicer,

which it somewhat resembles.” Turner. VideHipp.
Epidem. lib. ii. sect. 11 i

I)e Humor, xi. 1; Galen,

in Exeg. diet. Hipp. item Comment. 3, De Humor,

et Comment. 4, in lib. vi. Epidem. ;
jEgin. 1. iv.

c. 4: ./Etii. lib. ii. taetrab. iv. c. 63; Foes. (Ec.

p. 615, 616; M. Aurel. Sev. 1. de Epinyctid.

part. ii. contr. 3; Dioscorides Alexand. vide Gorraii

defin. Med.
;

Oribas. lib. vii. Synop. cxxxvi.

t From i'lrt and >C^, so called, according to some,

because the eruption first appeared, or only ap-

peared, by night, and, according to others, because

it was most troublesome at night. But whatever be

the reason of the etymology, it is plain, from- the

description of this eruption left us by the best au-

thorities, that it consisted of phlyzacious pustules.

Vide Hipp. Prorrhet. 2, De Intern. Affect.
;

Celsiis,

lib. v. c. 28, sect. 15; Paul Algin. lib. iv. cap. 9;
Oribas. Synops. lib. vii. c. 37. The .Arabians

translated the term by sera or schera, and sometimes

hotsor, (Avicenn. lib. iv. fen. vii. tom. iii. c. 1,)

which last being of the same etymology restored it

to its natural connexion with terminihus. Acm-
arius, as it appears to us with little sliow of reason,

insists on a distinction between epmyctis and ier-

minthus, (Meth. Med. lib. ii. c. 11, 12.) Some
authors, bearing entirely upon the derivation of

cpitiyctis, have been led into the mistake .of consi-

dering it the same as the urticaria tuberosa—an error

whicli Sonnertus very properly corrects.

4 Fallop. I. de Morb. Gall, c. 5, tom. i. p. 686.

$ Avicenn. lib. iv. fen. 3, t. i. and f. 7, t. iii.

f . 1 ;
Hensler de Herpete, p. 30; Roussel de Her-

petc, $ 99.
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u;uk-colourt>d s.'iib, \\hidi, fiillinj^ o!F, loaves
yenor.il!\ a livid rod sjiot of longer or shorter
duration, sometimes a siiiH*rlii ia! eicatrix, more
niroly an tdcer, seldom a tubercle.

I'liis eruption is frequently confined to the
extremities, ap[)oariiig most commonly on the
legs, on the outer side of the thighs, arms, and
forearm, frequently on the abdomen, nates,

lumbar region, neck, and front part of the

chest, rarely on the face or scalp, and very
.seldom occupies the whole body.

The pustules .sometimes break out together

in successive crops; but genendly they ajipear,

go through their jirogress, and terminate, inde-
pendently of each other, some being on the
ilecline whilst others are ajipeariiig.

This eruption is .sometimes, but not generally,

aceomiianied with fever; it is more frequently

attended with restlessness, a state of general irri-

tation or erethism, and sleepless nights. Mor-
bid jihenomena ])ioduced by gjistric and inte.s-

tiiial irritation, as anorexia, &c., almost always
appear during the course of the eruption. Some-
times fever, tinxiety, great general distress, and
pains of the limbs precede the eruption, which
subside on its appearance. If the juistules be
abundant, thickly set, violently iiiHamed, and
ac(|uire a great size, considerable symptomatic
febrile action may be present; and if they ulce-

rate, are slow in their progress, aiirl of long

continuanee, emaciation, debility, and regular

jmroxysms of hectic fever supervene.

Each pustule generally commences in a cir-

cumscribed red intlamed point, which becomes
graduidly raised, and in the course of a few
days acquires a size varying from that of a

lentil to that of a sixpence; their apex is soon
observed to point with pus, whilst the base

continues hiu'tl, circumscribed, and of a bright

red colour
; at tire end of three or four days

the pus dries, and scabs, more or less thick, are

formed, which, when they fall, leave spots of a

dark red colour. The pustules vary in size,

from that of a small pea to that of a sixpence

or larger. lliey are generally distinct, but

sometimes they fonn irregular clusters, llieir

development is frequently accompanied with

very acute stinging pains, similar to what pre-

cedes erj/aipc/as, or the herpes zoster.

From this their usual course considerable

deviation is sometimes olxserved. Their pro-

gress is sometimes tediously slow and imper-

fect. Suppuration in some cases is established

rapidly, and in others it is only effectual after

many days; sometimes the pus is in very small

quantity, occupying only the apex of the pus-

tule, tlie base remaining broad, hard, and in-

flamed
;

sometimes, more especially on the

hands and feet, the pus raises the cuticle over

all the extent of the pustule, giving it the

appearance of a bleb or hu/la. Some of the _

pustules are occasionally resolved, thin, white

scabs forming successively over their surface

;

sometimes ulcerations, more or less deep, suc-

ceed the pustules, especially those seated on the

lower extremities, or such as follow scarlatina

or small-pox, and sometimes slight indurations

succeed to the .scabs. The pustules are not

always di.stinct, but sometimes as it were con-

fluent, and thou'Ji generally accompanied with *

u burning, itching or stinging pain, they are
also sometimes entirely free from any painful

|
Sensation. |

It has been doubted whether the term pus- I

tule was jiroperly applied to the eriqition of M ,

ecthyma, which supposes an active inflam-
mation and suppurative action to constitute k
the essence of the disease,—a supposition in- |

’

consistent with the state of system existing in f
all cases as the predis[)onent cause of this dis-

ease
; and it has been asserted that a minute 1

examination does actually disclose a state of 1
vessels differing materially from such an action ; S
that, instead, a lesion of some minute vessel

takes place in each spot of ecthyma, and a
kind of jietechiae are thus produced. Hut from
some cause, depending either on a minor
degree of debility of the system to that in

which the jietechia* remain quiescent, or on a
greater degree of irritability of the skin, at-

teni|)ts are made to repair the mischief by the

vessels of the part, and inflammatory action

takes place. The minute vessel thus ruptured
J

has its extrava.sated contents mixed with the V

coagulable lymjili poured out by the vessels
j

labouring to repair the mischief, and the mixed f

fluids, drying on the spot, form the minuter i

scabs. Hut the constitution being unequal to
*

carrying through the jirocess in a healthy man- I

ner, irregular attempts at sujipuration take t

place, and the bulk of the .scab is usually ?,

surrounded by and partly mixed with a minute
portion of ill-formed jnis, which, drying, in-

cretLses the bulk of the scab. Many of the j

minute vessels concerned in this process being *

too relaxed, their secretion is mixed with and *

deeply coloured by red globules, which escape 1-

under the incretised action. The scab now be-

comes a cause of irritation to the surface on
which its basis rests; the bloody purulent

secretion increa.ses, becomes inspissated, and
attached to die mass

;
ulceration gradually de-

stroys the surrounding cutis, and the margin
^

of sound skin becomes elevated and thickened.

The scab, by the continuance of this process,

is gradually elevated and rapidly enlarges, a

fresher and broader ring of growth being added

to Its basis every three or four days.*

This ingenious account of the proce.ss of the

eruption of ecthyma is not in strict accord-

ance with the phenomena, but, on the

contrary, is in many respects at variance with

them : it rests in its chief points ujion suppo-
,

sitions purely gratuitous, for it has yet to be

ascertained, and we are inclined to deny it,

that even petechiie are nothing more than rup-

tures of minute ve.ssels ;
and it is directly con-

tradicted by other observers who have examined

attentively the structure of the pustules of ec-

thyma at the different stages of their progress.

According to them, in their first state of red

elevations, there exists only a vascular injection

wdth a round circumscribed tumefadion of the

skill ; that, in their second state, a certain

(piantity of purulent serosity is deposited,

under the epidermis, at their summit, more

• Plumbe, on Disca.ses of the Skin.
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rarely over all their surface; that, in their third

state, a substance of the nature of a false

membrane is deposited in the centre of the

elevation, which is evidently perforated ; that,

in the fourth state, after this substance has

been extracted and the epidermis removed, the

pustule appears in the form of a little cup
surrounded witli a hard broad border; and that,

in their last and fifth state, the border, during
the following days, gradually disa])pears, whilst

a small cicatrix is formed under the scab, the

centre of which is sunk into the point where
the perforation had been observed.*

The phlyzacious pustules of ecthyma may be
developed in the healthiest body by the local

application of certain irritating substances.

Thus tartar emetic, in powder or in ointment,

after the manner of Autenrieth, is capable of

giving rise to them
;
and the same has been

observed of certain pulverulent matters, as

metallic powders, sugar, and lime, which ac-

counts for its being frequently seen in masons
and grocers. But it is more commonly met
with as a symptom and effect of a general

disordered state of body, or a symjiathetic con-

sequence of irritation or inffammation of some
internal organ. Hence it has been observed

to supervene upon unusual fatigue, long con-

tinued exertion, much night-watching, great

mental anxiety, and strong moral affections :

and it has been most frequently observed in

persons who have injured their constitutions

by previous excesses, Iry the abuse of spirituous

liquors
; or who have suffered in consequence

of deficient nourishment, or unwholesome
food, or surfeits

;
whose health has been im-

paired by dwelling in dark, damp, cold, and
close habitations; or by habits of sloth and
uncleanness; or whose constitutions have been
debilitated by the effects of malignant fevers,

as small-pox, measles, and scarlatina. Hence
it is favoured by a moist and cold atmosphere,
though it occurs most frequently in spring

and summer ; and is met with frequently in

infants, in the decline of life, and in women,
more especially during pregnancy, or whilst

suckling, or coexisting with amenorrhcea;
and is frequent in hu^e cities, hospitals,

prisons, garrisons, work-shops, ajid manufiic-

tories. For the same reason it is so oftea
accompanied with symptoms of gastric and
intestinal disorders, with loss of appetite,

ain in the epigastrium, irregularity of the

owels, lassitude, headach, &c.; and has been
observed frequently coexisting with chronic in-

flammation of the mucous membrane of the

stomach and intestines, with such concomitant
symptoms as inflammation of the conjunctiva,
and of the mucous membrane of the pharynx ;

and has sometimes been observed to be critical

in acute gustro-cnteritis. In predisposed ha-
bits, trifling local irritation will produce it, as

leech-bites, and even the friction of the clothes;

so that some authors have remarked the pus-
tules to be frequently seated under the wrist-

• Ekithyma, Dictionnairc de Medecine et Chi-
rurgie l-’ralique.— Ch. Ed. Asselin, Essai sur I’Ec-

thyma, Paris, 1827.
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bands and collar of the shirt, the waistband
of the breeches, and at the gartering-place

above the knee.

Though the eruption of ecthyma pre-

serves its character with comparative constancy,

and is one of those cutaneous affections the

least convertible and disposed to pass into

others, it sometimes developes itself in the

exacerbations of other inflammations of the

skin, as in lichen, prurigo, scabies, and variola,

but shews, in general, a closer connexion with

furunculi.

Though such is the general appearance,
course, and causes of this disease, they admit,
as we have noticed, of considerable divei-sity,

sufficient, in a practical point of view, to jus-
tify a division of the genus into several species ;

and though we prefer the specification of
illan and Bateimm to that of Alibert,

(psoris Crustacea- acuta and psoris Crustacea
chronica,) as being more true, preci.se, and
practical, we shall venture upon a slight alte-

ration of the name of one species, so as to

make them all more distinct and consistent

;

and shall add to the genus the syphilitic form
of the disease. The following w'ill therefore

be our anangemenl.
1 . iCethyma vulgare.

2. Ecthyma infantile.

3. Ecthyma luriduni.

4. Ecthyma _/i7o-(7c.

5. Ecthyma sj/philiticuni.

1. luthpinu vulgare.— Sipi. Epinyctis vul-

garis (Sauvages) ; Psoris Crustacea acuta
(Alibert); Ecthyma aigu (liat/er); die ge-
wohnliche eitenule ffechte ( Teutonice).

In this .sjiecies of ecthyma, generally after

some days of languor and general opjire-ssion,

of loss of strength and appetite, of derange-
ment of the digestive functions, of hecadach,

of pains in the bowels or of the limbs, and
after less refreshing nights, with, more rarely,

redness and inffammation of the conjunctiva,

and sore-throat from erysipelatous inffam-

mation of the ])hatynx, an eruption, accom-
panied with sharp stinging pains, apjiears on
some part of the extremities, or on the neck,

shoulders, or breast. This eruption, which is

usually completed in three or four days, con-

sists of small red circumscribed elevations of

the skin, not yielding or disappearing on pres-

sure ; for three or four days they continue to

enlarge, becoming surrounded with an in-

flamed areola, which is hard and circular,

and in young subjects of a bright red colour
;

having suppurated at their apex, which is dis-

tinguished by a small dark point, after a day
or two they break, discharging first pus and
afterwards a thinner fluid, which quickly con-

cretes into dark-brown or greenish scabs.

The constitutional derangement which pre-

ceded the eruption is now abated
; the in-

flamed areola extends itself, becoming gradu-

ally paler as it enlarges; in about a week,
all the pain, soreness, and inflammation sub-

side, and the scabs soon after fall off, leaving

no mark behind. If they continue adherent

to the skin for a longer time, which some-
times hajjpens, they leave, when detached,

2 X
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a ilark-rcd spot, or, more seldom, a super-
Hcial cicatrix, in size resembling those of small-
pox, but less deep. If the pustules be situ-

ated in the neighbourhood of lymphatic glands,

these latter sometimes become swollen and in-

Hamed.
The wliole process of this eruption, in ge-

neral, occupies from seven to fourteen days,

and one eruption frequently completes the

disease.

This species is most commonly met with in

spring and summer
;

it aHecLs principally

young people and adults, and is occasionally

ob.served in women during gestation. It fre-

quently follows exces.sive fatigue, severe or

jirolonged exertion, night-watching, nurse-

tending, anxiety, vexation, and other emotions
of mind, errors of diet, and indulgence at

table. 1 1 appears to be very much connected
with the state of the dige.stive org^ins, but

seems to depend u|)on something more than

their mere derangement. It ha.s been well

expressed by Bateman, by a state of distress

of the constitution. It is also sometimes ob-
served as critical of acute gastro-enteritis.

In general, this s])ecies does not stand much
in need of the interference of art. (ientle,

cooling, and saline jmrgatives, as senna,

manna, and tartarised soda or r>ot!Lss
;
acidu-

lous diluent drinks, as whey; ami light, cooling

diet, aHord ample means of cure. In robast,

sanguine, or plethoric subjects, a small blood-

letting accelerates the progress of the eruption,

and renders the.se means more eftiaicious. If

much irritation and restlessness be present,

and much local uneasiness, the tepid bath is

the surest means of aH’ording relief. If the

alvine evTicuations are unhealthy, live grains of

the pulv. hydrargyr. cum creta may be taken

at bed-time, with a few grains of Dover’s pow-
der, but even this is seldom necessary. The
diluted sulphuric acid, simple or aromatic,

is a good tonic as the disease declines. If the

local affection demands any treatment, an emol-

lient poultice is the best.

2. Ectln//iia hijantile.—Si/n. Terminthi neo-

natorum—Schalblasen, Teutouici, ( Plcnck.)

In infants of a constitution naturally weak,

or disordered by bad or insufficient suckling,

or by being brought up by hand upon food

not .suited to the powers of their digestion,

an eruption of phlyzacious pustules is a com-

mon occurrence.

In this species, as the former, the emption

is partial, chiefly affecting one particular part

of the body, and, as in the former also, several

pustules may appear together
;
but more com-

monly the disea.se consists of a successive

eruption of individual pustules, by which its

duration is sometimes extended to several

moirths. The pustules are first observed near

the groins, on the abdomen near the umbilicus,

near the axilla>, and on the thighs or nates
;

sometimes they are not confined to the trunk

and extremities, but also occupy the face and

scalp. The course and progress of each in-

dividual pustule is the same as that of the

ecthyma vulgare, but they are in general more

irregular in their size, a large being frequently

ob.servcd by the side of a very small one
; their

form is circular, but they vary more in colour,

being .sometimes of a bright red, sometimes of
an amaranthine, and sometimes of a livid

colour, according to the strength or weakness
of the infant. The pustules of this species are

more disposed to suppurate extensively, and
more apt to terminate in ulcerations, which in

w'eakly infants heal imperfectly, being covered
by a thin, filmy cicatrix, etisily re-opening or

abraded, marked by a peculiar puckering of
the surrounding skin. In some severe ca.ses,

generally only to be found amongst the most
indigent, gangrenous eschars and deep slough-

ing ulcers, similar to those of cn/sipelas inf'an-

tik, are not uncommon terminations of the

pustules of this species. < )cca.sionally, also,

after threatening suppuration, the pustules

gradually diminish and terminate by a succes-

sion of desquamations.

llie process by which an improper nourish-

ment flevelopes this di.sease appears to consist

not only in a deranged state of digestion and
assimilation, but also in the production of inflam-

matory afi'ections of the alimentary canal
;

for

chronic inflammations of the digestive organs

are freipiently observed in connection with this

eruption. But all the chronic derangements

of the abdominal organs of infants are capable

of inducing this eruption, and hence phlyza-

cious jmstules are common syni|)toms of the

marasmus which depends ujion obstruction of

the mesenteric glands, (’old and moisture ap-

pear frequently to furnish the exciting causes

of this emption. According to I’lenck, it has

sometimes prevailed epidemically.

The treatment of this species consists in

changing the nurse or in altering her milk by

diet or medicines, or in adapting the diet of the

child to the powers of its digestion. For this

last purpose, asses’ milk, goats’ milk, and

whey afford very useful resources. The air,

exercise, and clothing of the patient also de-

serve attention. In mild aperients, as castor-

oil, manna, and magnesia, with mild mer-

curial alteratives and soda, and, if there be

any feverishness or fretfulness, small doses of

nitrate of potass and the tepid bath, the medi-

cal treatment consists. As soon as it can be

borne, the ferrum tarUirizatum, given in small

doses, affords a convenient alterative and tonic.

The chloruret of potass and the pyroligneous

acid, both in small doses, are said to have

been found particularly serviceable in this

emption, as, also, the Pemviim balsam and

sulphate of quinia. Nor is the local treament

of the pustules, if large, unimportant. If

there be much pain or irritation, fomentations of

the decoction of poppy-heads frequently afford

relief; in superficial ulcers, with profuse acri-

monious discharge and itching, weak solutions

of chlorine or chlorate of lime are most useful

applications.

3. Ecthi/ma luridum. — St/n. Terminthus

( Auctor. Var.); Psoride crustaede sordide

(Aiibert) ; ecthyma chronique ( Rui/cr).

An eruption of large phlyzacious pustules,

.sometimes acquiring a very considerable size,

having their base hard, elevated, of a dark
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livid red colour, and continuing highly in-

flamed, even after scabbing takes place
;
slow

in their progress, extensively distributed over

the body, and generally connected witli a state

of cachexy
;
these circumstances afford the dis-

tinguishing features of this species of ecthyma,

which, though in different stages, is accurately

represented in Plate xliii. of Bateman’s

Delineations, and in Plate liii of Alibert.

The pustule of this species is more analo-

gous to an ill-conditioned boil, being more ex-

tensive and prominent than is usual in ecthyma.

Suppuration is seldom completed in less than

eight or ten days, when the pustules break and

discharge a curdy, sanious, or bloody fluid,

which is soon converted into hard dark scabs,

and these are encircled with a hard violet or

livid red-coloured areola. The surface covered

by the scabs is slow in healing, and the ulcera-

tion sometimes extends beyond the limits of

tlie pustule ;
but the ulcerated cavity is soon

filled up with hard dark-coloured scabs, firmly

attached, seldom separating for many weeks,

sometimes not for months. Though the ulcera-

tion extends, it is always surrounded by a deep-

seated hardness and by a dark inflamed border,

and, when not covered by a scab, w hich some-
times happens if they have been removed by

violence, tedious ulcers, with callous edges,

discharging a sanious pus, are often the conse-

quence. \N hen the scabs fall ofl’, dark red-

coloured patches, or cicatrices of a violet red

colour, remain for a considerable time over the

parts which have been occupied by the i)us-

tules. Sometimes the pustules are long sta-

tionary, and do not proceed to suppuration,

but are followed by tubercles of a violet

colour
;

these may, however, ultimately pro-

ceed to suppuration and ulceration, and thus

leave irregular cicatrices in the skin. In this

species the pustides are more entirely indepen-

dent of each other’s progress, and may continue

to succeed one another w ithout any order for

several months. They are often attended with

extreme pain and soreness, generally without

fever
;

but sometimes considerable constitu-

tional irritation is present, and in protracted

cases hectic fever : in some cases the respira-

tion is remarkably affected.

Ecthyma luridum is always a symptomatic
affection, a consequence of cachectic disorder

of tlie habit. I'or this reason, it prevails most
during the winter season, and is most com-
monly met with amongst persons advanced in

life, or amongst those whose constitutions have
been broken down by misfortunes or impni-
dence. Hence the indigent who inhabit dark,

damp, and narrow streets and cellars, whose
means and habits seldom allow them the

comforts of cleanliness
;

prisoners confined

to dark and dreary dungeons, filthy, squalid,

and ill-fed
; those who have been exposed

to great hardships and hard labour ;
or

those who have been compelled to live upon
unwholesome food, particularly such as is

hard, dry, smoked, and salted ;
and such as

have abused their health by an irregular life,

particularly tho.se addicted to the use of ardent

spirits, are most frequently the subjects of

this disease. The state of body wliich pre-

pares for this disease may also be produced

by previous diseases, as in febrile affec-

tions, when the cure or the crisis has been
imperfect

;
and in tliis way it occurs very

frequently as a sequel of scarlatina, measles,

and small-pox.

The essential point in the treatment of the

ecthyma luridum consists in correcting the

faulty state of habit upon wfliich this disease

depends, and this object, the cure of the

cachexy, is not to be atUiiued by any one sim-

ple method of treatment, but by the com-
bination of several,—neither by depuratives,

nor alteratives, nor tonics, but by a happy
adaptation and adjustment of them all. The
experienced physician knows. Unit to renew
and regenerate the organizing and organizable

fluids of the body, before proffering a supply
it is necessary to excite a demimd, and that

to give vigour and activity to the function of

nutrition, it is useful to diminish the volume
of the nutritive fluid

;
that, whilst in this way

activity is given to the process of nutrition,

care should be taken to modify, by the proper

use of alteratives, the action of the organs,

by whose united functions the nutritive fluid

is created
;

and that these actions may be

performed satisfactorily and efl’ectually, it is

necessary by stimulants or tonics to support the

action of the nervous system, until the new,

fresh, and healthy blood is of itself capable

of doing so. In these three intentions, the

indications of the cure of cachexy consist.

Therefore, in the coininencemeiit of the dis-

ease, mild cooling purgatives, or very small

repealed bloodlettings, (from tvvotofourounces,)

and light nutritious diluting drinks, are good

preparatory measures
;

whilst any distressing

irritation may be relieved by opiates, the action

of any organ which is deficient may be soli-

cited or modified by its appropriate specific

stimulus, and the vigour of all may be in-

creased by exalting artificially that of the ner-

vous system. From this view the practitioner

will readily understand the application of such

remedies as sarsaparilla, guaiacuin, and tarax-

acum
;

of saline mineral waters ;
of antimony

and mercury, either alone or as they are more
conveniently united in Plummer’s pill

;
of ve-

getable and mineral acids, of decoction of

cinchona, of sulphate of quinia, and chaly-

beates; of the fresh and sea-water tepid bath

and cold sea-bathing; of whey, asses’ milk,

milk diet
;
of food, light, nutritive, and ea.sy

of digestion; of w'ine in small quantities;

of gentle exercise in open dry air; of warm
clothing; and, as much as may be possible,

of quiet and repose of mind.

The local treatment, when the state of the

pustules demands it, consists in emollient a[)-

plications and softening plasters to favour a
benign suppurative process; but when they

shew any malignant appearance or disposition

to gangrene, it is best arrested by nitrate of
silver in solution, the butter of antimony, or
caustic potash.

2x2
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4. FA'tfn/niafebrile.—Syn. Ecthyma cachec-
ticiim ( Jiatanan) ; I’soris Crustacea acuta

( Aliberl); Ecthyma ai^u ( Rnyer).
After febrile symptoms of two or three days’

continuance, accompanied by headach, pains

of the limbs, loss of a])petite, disordered di-

gestion, irregularity of the bowels, great rest-

lessness, and sometimes delirium, there aji-

pears an eruption of numerous and scattered

phlyzacious pustules, generally smaller than in

the other species. The pustules are commonly
first observed upon the extremities, to which,

eitlier dispersed or clustered togetlier in irre-

gular patches, they are sometimes confined;

but they also frerpiently appear first ujmn the

breast,- in other cases on the forehead
; and

sometimes extend over the whole trunk, llie

face, and the .seal]). The erujition of the pus-
tules is accompanied with a burning stinging

sensation, or with itching or tingling, and a

great desire to relieve it by scratching. After

the first eniption fresh jiustules continue to

break out daily, until the skin is thickly

studded with them
;

and as the successive

pustules go through their different stages of

inflammation, suppuration, and desfjuama-

tion, at similar periods after they arise, they

are necessarily seen under all the.se conditions

at the same time; the rising pustules ex-

hibiting a bright-red hue at the base, which
changes to a purjile or chocolate tinge as the

inflammation declines, whilst little laminated

scabs are formed u])on their to; s : when these

fall off, a dark stain is left, which remains for

.some time. The pustules which occupy the

breast and abdomen are generally less j)ro-

minent than those on the face and arms, con-

tain less matter, and terminate rather in scales

than scabs. Pustules may continue to suc-

ceed each other, in the manner just described,

for several weeks, the average duratitn of the

disease being from tw'o to four months. The
best representation of this species of ecthy-

ma is that in Bateman’s Delineations, Plate

XLIV.

On the appearance of the eruption the fe-

brile symptoms are diminished, but not re-

moved, for a state of constitutional irritation,

of erethism, or hectic, continues during the

progress of the disease, which is invariably

accompanied by great languor, and by much
depression both of the sjiirits and muscular

strength. The pulse is generally quick and

small; the skin hot, dryq and harsh; the

tongue dry, rod, and glazed ;
the gums tender,

swollen, and bleeding easily, sometimes to a

considerable extent ;
and there is generally an

inflammatory state of the fauces and jiharynx,

in which superficial ulcei-ations may be ob-

served; this inflammatory state sometimes

extends to the Schneiderian membrane and con-

junctivic. The legs and feet are occasionally

mdematous.
The ecthyma febrile is always a sympto-

matic di.sease depending upon an inflammatory

state of the mucous membrane of the sto-

mach, and connected wdth a congestive state

of the abdominal circulation, corresponding

to that disorder of body described by writers
under the term of scorbutic cachexy. In per-
sons of this state of hody this eruption de-
clares itself at the change of season, in spring
and autumn, from exjiosure to inclemencies
of weather. It occurs most frequently after the
body has arrived at full maturity, particularly
in those debilitated by a long series of ex-
cesses

; and it is occasionally seen in the
crude convalescence of gastritis imperfectly
Cured.

The nature of the ecthyma febrile aflbrds

satisfactory indications for its cure. If the

eruption be extensive, the local inflammation
severe, or if it be attended with much, fever,

depletion by small venesections, by leeches to

the anus, ejiigastrium, or hyjiochondriac re-

gions, or by cooling saline purgatives, is a ne-

cessary measure
; whilst the secretion of the

liver is to be solicited by mild mercurial alte-

nitives, taking care to prevent their affecting the

constitution,—a circumstance, however, liable

to occur in this disease, even from very small

doses. The mercurial alterative may be com-
bined with antimonials, as the .lames’s powder,
or with Dover’s powder. These, with the

tepid bath if there be much irritation, dilu-

ting acidulous drinks and light diet, con-

stitute the means of cure. Jn milder cases,

cooling saline purgatives and acidulated drinks

will, in the commencement, be found suf-

ficient; and when the febrile symptoms have

abated, the Blummer’s pill combined with a

course of tiUTixacum aflbrds an alterative treat-

ment of great value.

These remedies may be succeeded by the

diluted sulphuric acid and preparations of

cinchona, as soon as the state of the stomach

admits them. The warm alkaline or salt-water

baths are very useful subsidiary means, and

the diet throughout should be mild, light, easy

of digestion, and nutritious.

W hen the pustules are the seat of much
pain, of itching, or uneasiness, local appli-

cations are of considerable use. Of these a

solution of chlorate of soda is one of the best.

Dr. A. T. Thomson found great advantage from

the following

;

R Plumbi acetatis, 5ft.

Acid, hydrocyan. 3iii.

Ihiguenti cetacei, Jiii.

M. fiat unguentum partibus cutis nudis ajv

plicandum.

The ecthyma febrile has only been accu-

rately described by Bateman, Alibert, Ilew-

son,* and Dr. A. T. Thomson.f
5. Fethiinia si/philiticinn .— Si/n. Syphilide

pustuleuse phlyzacif-e ( Raycr, Bielt); Pus-

tular venereid disease ( Carmichael).

Under the influence of the venereal virus,

modified no doubt by some peculiarity of con-

stitution, natural or acquired, an eruption of

phlyzacious pustules is frequently observed;

and which, in a classification founded entirely on

• The North American Medical and Surgical

Journal, January 1826.

t Bateman’s Synopsis, 7th edit. 182.b.



ECZEMA. 677

the external cliaracters of disease, we are jus-

tified in placing under the genus ecthyma.

The pustules of the ecthyma syphiliticum

succeed each other, are generally sparingly scat-

tered and distinct, and seldom very numerous,
and have been by Lagneau, on account of

their htrge size, compared to those of small-

pox; they are most frequently seated upon
the limbs, and especially upon the legs ; but
they have been observed upon every part of the

body. They first appear under the form of a
livid spot, in breadth somewhat less than tliat

of a sliilling, but also sometimes larger

;

throughout a considerable extent of this spot,

the epidermis becomes raised and gradually

distended by a greyish sero-purulent fluid,

whilst the tumefaction slowly increases, and
is surrounded by a broad areola, invariably

of a livid copper colour, one of the chiirac-

teristic distinctions of this species of ecthyma.
After a few days the pustule opens and dis-

charges a liquid, which concreting forms a
very hard blackish or brownish black scab

;

the scab becomes by degrees very thick, fur-

rowed circularly, and is generally of a regular

round form. The progress of the pustule most
commonly takes place without any symptoms
of local inflammation

; there is little increase
of heat ; the surrounding parts are free from
pain; a slight smarting is all that the patient

feels. The scabs are strongly adherent, and
they may remain undetached for an indefinite

time; but when they fall ofl', either sjmnta-
neously or by means of emollient applications,

they expose round ulcerations, most com-
monly deep, having their edges abruptly pre-
cipitous, formed of a hard violet-coloured

tissue, and their bottom of a greyish, ])ale,

unhealthy aspect. These ulcerations seldom
extend, but the scab gradually forms again,
and is successively detached

;
until at last, by

means of ajrpropriate treatment, the new scabs
are formed le.ss thick, the ulcerated surfaces
become healthy, and are succeeded by a per-
manent round cicatrix, of a copper colour.**

Infants born infected with the syphilitic virus
present most commonly this form of eruption.
In this case the pustules are very numerous,
broad, flat, superficial, and of an oval form.
They become covered with blackish scabs, of
no great thickness, which are followed by small
ulcerations. A very characteristic general ap-
pearance of the countenance, which it would
be difficult to describe, attends this complaint.
The skin is foul, the features are drawn, and the
whole body is emaciated, wan, and, as it were,
etiolated; the countenance is wrinkled, giving
the appearance of extreme old age, and a pecu-
liarly diseased odour is exha'ed.f
The pustules of the ecthyma syphiliticum are

distin^ished from those of the other species
by being surrounded by an areola less broad,
but of a dark copper or violet colour

; by their

thicker scabs, furrowed circularly
; by being

succeeded by ulcers round and deep, with pre-

* Cuzetuwe ct Schedel, Abrege Pratique, &c.
Paris 1828.

Ca;:enave et Schedel

,

Op. Cit.

cipitous edges, and being invariably followed
by a depressed indelible cicatrix, and by
being generally attended by some concomitant
constitutional symptoms, such as inflammation
and superficial ulcerations of the fauces, pains
of the bones, sometimes iritis, whilst the
history of t!ie case affords the evidence of some
primary affection.

Mr. Carmichael, who is peculiar in his

opinions in limiting the true syphilitic disease
to one form of eruption, does not consider the
phlyzacious pustules to be of that nature, lie
considers them as consecutive of a peculiar
primai-y ulcer, which he describes as character-
ized by a reddish brown surface, bordering
closely on the phagedenic character, having its

edges raised and well defined, not e.xcavated,

but either on a level with the surrounding skin
or considerably raised above it, apiiearing at its

commencement in the form of a small pustule,
attended with itchiness. According to his

observation the secondary eruption is preceded
by fever.*

The view which Mr. Carmichael entertains

of this eruption leads him to consider mercury
as unnecessary for its cure

; he therefore de-
pends upon antimonials, sarsaparilla, and
guaiacum for the constitutional remedies

; zinc

lotions and rest in the primary aflectiou
; sul-

phur fumigations, or equal parts of tar and
sulphur ointment as the local remedies in the

secondary eruption. But as this method of treat-

ment has not met with general sanction, the

greater number of practitioners think it safest

to have recourse to the specific cure. This has
been already described at length under Acne
Si/phiUticum. (See Acne.)
U hen an infant at the breast is the subject

of this erujition, the remedy should be intro-

duced through the system of the nurse, either

by administering to her the liquor oxymuriatis

hydrargyr., or by the friction of mercurial oint-

ment
; and if the health of the nurse does not

allow of this manner of introducing mercury,
the same may be effected by giving the infant

the milk of a goat which has been submitted to

the friction of mercurial ointment. These me-
thods have been used at the Hospital of St.

Louis at Paris, and followed with the most
complete success. But the mercury, if neces-

sary, may be also directly given to the infant;

either small doses of the hydrargj'rum cum
creta, or minute doses of the oxymuriate of

mercury in decoction of elm bark or emulsion
of bitter almonds, as recommended by Dr.

A. T. Thomson.f
(T.J. Todd.)

ECZEMA, (from c/^tTce.fco,) is a dis-

ease of the skin, characterized at its commence-
ment by die existence of minute vesicles, which
are usually closely crowded together, and ter-

minate either in the absorption of their con-

tained fluid, or in its effusion and subsequent

concretion into thin scales. It is accompanied
with a burning heat and tingling of the inflamed

* C'(jr)iiii7/ncf on Vf.ncreal Diseases, 1825,

t Uaicman's Synopsis, 7ih edit.
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porlioiis of llie skin. The dise;ise is not con-
tauious, is usually uuatteiulcd with fever, and
may, for llie most j)art, be traced to some irri-

tating cause, eitlier ivcting directly on the cuta-

neous surface, or internally through the medium
of the constitution.

W'illan and llateman, who have always en-

deavoured to seize on the earliest appearances
presented by cutaneous diseases, as being the

mo't constant and characteristic, have jilaced

eczema in their sixth order, vcsicula ; whilst

A libcrt, who.se classification is usually founded
on the more obvious, though less distinctive,

phenomena occurring in the advanced period of

these affections, a period when sevcnd species

which were originally dissimilar often become
confounded in their external features, though
still unlike as to their eventual progress, and as

to their appropriate modes of cure, has placed
it ill his order “ dartre nfiitaiiiiiu use.'’ lluis he
has grouped it along with some of the true

scaly diseases, anti along with some of the ]«i-

pular ones. Struck, however, by the abundant
serous secretion by which it is usually moist-

ened, (and which should have led him to a
knowledge of its essentially distinct nature, by
turning his attention to its primitive vesicular

form, the source of this moi.sture,) he adds the

characteri.stic epithet “ hinuide."

M. Biett, who, to an intimate acquaintance

with the labours of bis own countrymen in this

department of pathology, adds an extensive

knowledge of the works which have apjieared

on the subject in England and ( Jermany, usually

manifests a decided preference for the classifi-

cation and general views of \N illan and Bate-

mqn. But in respect to eczema, he thinks

these authors have too many .subdivisions of

the disease, and have spoken in too sweeping a

manner of the absence of inflammation around

the vesicles, and of fever
;
as the former almost

always exists to a certain extent, and if the

local affection occupies much space, .some fever

usually results. The latter fact, however, we
think is very plainly hinted at, if not expressly

stated, by Bateman himself. If the cutaneous

affection he very severe and extensive, we often

also find inflammation of the mucous mem-
branes to coexist.

Bayer, a more recent writer,whose views often

manifest a somewhat singular coincidence with

those which Biett h;is been in the habit of pub-

licly teaching for many years past, emits the

same opinion as to the unnece.ssary subdivi-

sion of this attection in the English classifica-

tion, and proposes to substitute a two-fold

division, viz. into acute and chronic, as more

practical and useful than the triple one into

eczema solare, eczema impctiginodcs, and eczema

rulirum ; against whicli, in addition to the want

of uniformity in the grounds on which it is

formed, it may be objected that the first and

third are really the same disease, differing only

m respect to their cause, or the degree of at-

tending inflammation ;
and against the second,

that It is really a complication of two diseases,

and iu)t a distinct, well chameterized, simple

sjrecies. Averse, however, to interfere with an

aiTangement so universally adopted in lhe.se

countries as that of Willan and Bateman, we
shall not here deviate from it, convinced that in

pathology, as well as in pharmacy, the modem
taste for unifonnity and simj)lification of no-
menclature, whenever it has deprived us of
terms recalling well-marked .sensible characters,

effects or causes, has tended ,to do injury to a
science so strictly practical as that of medicine.

Names that make a strong impression on the

memory are here often much more desirable

than those whose only merit is their consistency

with a purely scientific but unimpressive uni-

formity.

E( zema most frequently ap])ears simply as a
local disease, jvreferring, unlike the true scaly

diseases, those situations where the sebaceous

follicles abound, as the ears, axilla;, groins,

u|)per and inner part of the thighs, scrotum,

margin of the anus, and in women, moreover,

the external parts of generation, the nipples,

and adjacent portions of the breast ; or it se-

lects those jiarts which are much exposed to

external influences, as the hands, arms, and

face. At times, however, it is a much more
extensive disease, and occupies successively

nearly the whole cutaneous surface; and this is

especially the case when it originates in the

use of mercury, or in some other cause acting

through the medium of the constitution.

1. I'xzema solare chiefly occurs in persons

of a delicate skin, after long exposure to the

niys of a summer sun. Sportsmen, and those

who take very long walks in this season,

mowers, harvest labourers, and others whose

business expo.ses them jiarticularly to the above

cause, are its most frequent subjects. It is oc-

casionally preceded by a slight feeling of ge-

neral indisposition; and some degree of tension,

totrether with heat and tingling, is felt in the

portion of skin which is to be the seat of the

eruption. This is most commonly the backs of

the hands and fingers, and the face, neck, and

arms, especially in women, or those who hap-

pen to have them long uncovered whilst in the

sun. The skin is usually jvale, and is crowded

with thick-set micro.sco]fical vesicles, so closely

approximated as to leave no interstices of red-

ness. Occasionally, however, there is a slight

blush round each vesicle ;
and this species oc-

curs usually, as Bateman mentions, in the upper

])art of the arms or on the breast, particularly

in females, and is commonly called heat spots.

In men of a sanguineous temperatnent who u.<e

violent exercise in hot weather, phlyzacious

pustules, or painful and slowly suppurating

tubercles not unfrequently make their appear-

ance in the midst of the eczematous eruptions.

The vesicles are v^ery small and acuminated,

and contain a limjtid fluid, which soon becomes

milky and is absorbevl ;
or after slightly increas-

ing in size, they burst and effuse their contents,

which concrete and form minute brownish yel-

low scales or scabs, and the whole disease, if

not very extensive, finally terminates in des-

(|uamation within one or two weeks from Us

commencement. The larger the surface at first

attackeil, and the greater the iiritation, the more

likely is the aflection to spread successively to

new and extensive portions of the cutaneou.s
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superficies. Some precursory indisposition, as
we have just stated, may occur, but much more
frequently it is absent, the eruption coming out
almost immediately after exposure to the sun’s

rays. It usually begins and terminates in an
acute form, but at times it passes almost im-
mediately into a chronic inflammation, with an
-.bundant exudation of a viscid fluid, which ra-

pidly concretes in the form of thin scales, and
is attended with tenderness, redness, and exco-
riation of the affected skin. In these prolonged
cases, as Bateman remarks, the effused fluid

seems to be of an acrid nature, inducing inflam-

mation, and occasionally superficial ulceration

of the parts with which it comes in contact, and
the disease assumes somewhat of the form of
impetigo. The duration of this affection seems
to be little under the influence of medicine,
and usually requires little more than the jiro-

tection of the part from the exciting cause,
and the frequent employment of tepid ablu-
tions.

2. Fa-zcma hnpetighiodes is preceded and
accompanied by a painful tension, formication,
and pruritus, and is distinguished from the
other varieties by the occasional intermixture of
pustules, into which its vesicles, which are
deeply imbedded in the skin, become, them-
selves, not unfrequently converted. All this

gives it a considerable resemblance to some of
the forms of impetigo, to w hich it is also allied
in the similarity, or rather the identity, of its

causes, whicli for the most part consist in the
habitual conUict of various irritating matters.
Thus the irritation induced by the rejieated
application of lime, sugar, alkalies, &c. to the
hands, gives rise to eruptions, (bricklayer’s itch,

grocer’s itch, Jkc.) which are vesicular in some
individuals and pustular in others, and ai-e apt
to assume a chronic form when the exciting
cause long continues to be ajiplied. Thus, also,
either a vesicuUu- or a pustular inflammation
may be induced by the irritation of sulphur or
sulphurated alkalies, used for the cure of com-
mon itch, and be mistaken for the continuance
of this disorder.

Similar eruptions may be caused by a blister,

a mercurial plaster, Indian varnish, valerian
root, diachylon, frictions w'ith croton oil, ojio-
deldoc, or ammoniacal liniments, and many
other stimulating external applications. Ex-
posure to the heat of a forge or a strong fire

has sometimes excited it, as has likewise the in-
ternal use of various medicinal substances, as
opium, antimony, copaiba, &.c. Irregularities
in diet and excessive drinking are also rec-
koned amongst its occasional causes. When
the skin is very delicate, this eruption has been
known to manifest itself within three or four
hours after the application of a Burgundy
])itch-plaster, and to be productive of much
distress. M e have known an individual in
whom almost every species of plaster, even
the mildest and least irritating, has given rise

to this affection, and have seen it ensue in

another after the employment of the common
linseed poultice. The mixed eruption of
vesicles, pustules, and boils occasionally in-

duced by a blister or other irritating plaster.

often extends to a considerable distance from
the centre of irritation, overrunning a con-
siderable portion of the chest, back, abdomen,
&c., inducing much pain and feverishness,

and persisting occasionally, as Bateman re-

marks, for a fortnight or upwards, but without
any eventual injury.

’file eczema impetiginodes, if its extent be
not great, may run through its course in from
one to three weeks. Occasionally, however,
it passes into an obstinate pustular or scaly

disease, and this we have seen it do w ithin a
fortnight after its commencement. In its or-

dinary course, the vesicles break and discharge
an acrid fluid that irritates the adjacent skin,

which becomes inflamed, thickened, fissured,

and excoriated in streaks, as if torn by the
nails. At this period its resemblance to im-
petigo is still more striking than at an earlier

stage.

In the treatment of this affection, in ad-
dition to the removal of the irritating causes,

and the use of the antiphlogistic and local

.soothing measures to be detailed at the end of

this article, we must at the same time endea-
vour to remove that morbid state of the system
of which the proneness to these eruptions

from slightly irritating causes is an evidence

;

and it is in this part of the treatment of cuta-

neous disorders that the I’reiKh practitioners,

who have anticipated and excelled us so much
in the employment of the antiphlogistic and
soothing measures just alluded to, appear to

have fallen short ;
the jiroper attention to the

regulation of the functions of the iligestive

organs being too often overlooked by them.

The most remarkable instances of this extreme

irritability of the skin which we have met with,

have been in individuals labouring under dys-

peptic symptoms of an old date ; but we do
not by any means wish to insinuate that this

is universiilly the case. Eczema impetiginodes,

as well as imjietigo itself, seems to fall under
the head of dartre s(j tutmineuse crustucee in

Alibert’s arrangement.

3. I'A-zemu rubrum is the most severe and
most inflammatory variety of this affection, and
is, like the others, preceded by a feeling of stiff-

ness, heat, and tingling. It takes its specific

name from the diffuse or erythematous redness

on w’hich the vesicles make their appearance.

At first it has somewhat of the appearance of

erj’sipelas, but may be easily distinguished

from it by the roughness which it presents to

the touch, and which, on minute examination

w ith a lens in a favourable light, is found to

depend on the presence of innumerable small

and crowded transparent vesicles. These in

two or three days become opalescent, and in

size about equal to a pin’s head, after which

they usually burst and pour forth their con-

tained fluid, which inflames and excoriates

the parts witli which it comes in contact. The
disease successively invades new portions of

the skin, and is accompanied as it proceeds

with swelling of the true skin and cellular

membrane. The discharge from the vesicles

is often very abundant, has a peculiarly heavy
odour, and concretes rapidly into yellowish
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incrustations, liardening on the patient’s linen
also, it causes nuich pain, by coming in con-
tact witli the excoriated suri’ace, whicli in some
cases is so extensive as to occupy tlie greater
portion of the b<Hly. \\ hen so widely sjjread
and severe, it causes mucli suffering, and a
certain degree of febrile excitement is neces-
sarily the consequence.

It usually makes its first appearance about
the scrotum or inner part of the tliighs or
groins, but this is not constant. Its duration
is indefinite. If limited in extent, it may run
through its course within a fortnight; but if it

has occupied tlie greater jiart of tlie surface of
tile body, it may last for a couple of months
or even longer, when at lengtli the encnisted
secretion drops off. But the morbid cuticle

continues to exfoliate for a considerable time
after, and this is occasionally attended with the
loss of the hair and nails. Of this aflection,

mercury is one of the most frequent cau.ses.

The mercurial eczema (sometimes miscalled
erythema) seems to have been first clearly

noticed by Benjamin Bell, in his Treatise on
(lonorrhcea and Lues \'enerea, and was sub-
sequently more fully investigated by Dr.
Moriarty, Dr. Spens, and Dr. M‘Mullin, and
by I\Ir. Alley and Mr. I’earson.

Dr. iNBMullin's descrijition of it, in the se-

cond volume of the I'idmburgh Medical and
Surgical Journal, represents it as a much more
serious affeetion than Bateman and most suc-
ceeding writers have done. According to ])r.

M‘Mullin, it is ushered in with a well-marked
febrile paroxysm, and is accompanied by dry
cough, difficult respiration, and sense of tight-

ness across the pnccordia—the skin being re-

markably hot and the seat of an itching and
prickly sensation. On the first or second day,

a difl'used redness and numerous crowded
papula' (vesicles) make their appearance, gene-
rally on the scrotum, thighs, or fore-arms first,

or on those parts where mercurial frictions have
been made. The cuticle soon exfoliates, and
the fauces and eyes become somewhat in-

flamed. The above symptoms, which, accord-

ing to Dr. M‘Mullin, characterize the first

stage, last for one or two weeks, and if the

disease be in a mild form, recovery may ensue

immediately after the desquamation
;

but if

severe, a second and much more serious stage

ensues, in which the skin is studded with in-

numerable vesicles, which soon discharge an

irritating fluid of a nauseous odour. This,

by concreting into large incrustations of a

reddish or dark colour, constitutes the third

stage. The inflammation of the fauces, eyes,

and eye-lids now becomes exasperated, and the

face IS deformed by a mask of encrustations

fissured in various directions. IJie affection

occupies successively a lai-ge surface of the

body, which in its excoriated state is the seat

of great irritation, and the pain is exasperated

by the weight of the body in lying, as well as

by the contact of the concreted matter. The
latter is liable to crack or be torn across on the

slightest change of posture, and thus new raw

surfaces are continually becoming expo.sed.

A fever of the typhoid tyqie accompanies these

extreme cases; yet, which is singular, the appe-
tite continues unimpaired throughout. The
catarrhal symptoms generally undergo an ex-
acerbation towards the conclusion, as is ma-
nifested by the increased anxiety and pain in

the chest, the cough, and bloody expectoration.
'I'he pulse becomes frequent, feeble, and irre-

gular, the tongue black and parched, and
diarrhoea, delirium, convulsions, gangrene of
the skin, and death close the scene.

In the above description we scarcely recog-
nize the comparatively mild disea.se described
by Bateman, whose account certainly agrees

much more clo.sely w'ith the affection usually

met with in practice.

In mercurial eczema, in addition to the

catanhal affection of the air-passages, a ten-

dency to inflammation in the mucous mem-
brane of the intestines often coexists, as is

manifested by the facility with which diar-

rhoea is induced. Dysury too is an occasional

but much rarer symptom. The catarrhal affec-

tion is not mentioned by Bateman ; and by
some other writers, who speak of it, it is con-

sidered to be merely a casual complication.

Dr. Gregory thought that both the affection

of the skin and that of the mucous membrane
were the effect of cold caught whilst under

mercurial influence; but Mr. I’earson’s ex-

jierience does not confirm this opinion, lliiyer

strangely intimates that the occurrence of

eczema mercuriale may be obviated by taking

the jirecaution of shaving the part to which

mercurial frictions are to be made. When we
recollect, however, that it may be induced by

almost every form of mercurial medicine, and
that too whether internally or externally ad-

ministered, we cannot place much confidence

in this mode of prevention. That inflam-

mation of the skin should result from the

internal exhibition of mercury, is in no respect

more wonderful than that severe and even

fatal enteritis should originate in its external

employment, as in the instances recorded by

Dr. Oampton.
Those cases of eczema rubrum which ori-

ginate in the use of mercury, are generally the

most extensive. Local examples of it on ex-

po.sed parts seem to be sometimes induced by

the influence of very hot weather, and a suc-

cession of red patches generally make their

appearance in such a manner as to prolong the

disease to several weeks, without, however, any

evident derangement of the general health.

Amongst its occasional causes have been reck-

oned, a stimulating diet, the constant use of

shell or sea-fish, 6^c. Some individuals are

subject from slight or inappreciable causes to

a very frequent recurrence of this affection

about the ears, face, and back of the neck,

accompanied with swelling and redness of the

face, and a considerable puffiness about the

eye-lids ;
which obtain for it in popular lan-

guage, but very improperly, the appellation of

erysipelas, from which it differs both in its

duration and the degree of danger attending it,

as also in the pre.sence of vesicles in place of

bullae. Occasionally minute pustules are in-

termixed with the vesicles, anti make the erup-
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tioii approximate more closely to the description

of the impetiginous variety of eczema.

Eczema in its chronic form, which often

proves a very intractable disease, (its removal,

especially in elderly persons, being attended

with great difficulty, and its relapses frequent,)

has perhaps not been sufficiently attended to

by Bateman.
According to llayer, who has given an ex-

cellent description of it, it may occur as the

sequel to any of the acute varieties above

described. In it the inflammation often ex-

tends deep into the tme skin and cellular

membrane, giving ri.se to a thickening, rough-

ness, and inequality of the surface, which
becomes fissured and excoriated, and is not

unlike a part which has been lately blistered

;

being raw and moist in some points, and
presenting a scurfy appearance from adherent

cuticle or dry and foliated secretions in others.

It is in this advanced stage of eczema that its

identity with the dartre squainrneuse linmide of

Alibert is most obvious. The secretion of

acrid lymph is uninterrupted, and the itching

so intolerable, that the unfortunate patient

cannot abstain from tearing the surface with

his nails, and thus aggravating and perpetuating

the disease.

This state may continue with little variation

for months or even years ; the cuticle, which
assumes a yellowish tinge from the contact of
the discharge, being at frequent intervals ex-
foliated in large patches. The inflammation
is liable to frequent exacerbations

;
and occa-

sionally, after appearing to be almost subdued,
it bursts out with increa.sed violence, either on
the same place, or in some distant part of the
body.

Une of the most frequent seats of chronic
eczema is about the external ears, and from
thence it not seldom extends into the meatus
auditorius externus, and thus sometimes in-

duces deafness. In like manner, when it

exists on the face, it may spread from the
external surface of the nose to the nostrils;

and in both this and the preceding case it

proves peculiarly obstinate. NN'hen seated on
the !i])s, they occasionally become considerably
swollen, and we have seen it in this state pre-
sent an appearance which might in young
persons have been mistaken for a scrofulous
affection. \\ hen it attacks the scalp, it is not
unfrequently confounded with tinea. There is

great itching. The hair is at first matted toge-
ther with the abundant discharge, but this,

gradually diminishing, is succeeded by a con-
stant furfuraceous desquamation, beneath
which the skin on examination is found to be
red, shining, and tender.

In its chronic form, eczema frequently mani-
fests itself also on the upper and inner part of
the tliighs

; the scrotum and prepuce in men,
and about the external organs of generation
and tlie breasts in females

; and in all these
situations the itching is most intolerable.

The circumference of the anus is also very
frequently attacked by it, simultaneously or

alternately with other parts of the body. It

often occurs here by an extension of the disease

from the scrotum or thighs
; but in some of the

most obstinate examples it is a strictly insu-

lated affection, confined to the verge of the

anus, perineum, and cleft of the buttock
;

in

which situations a serous secretion concreting
into thin, laminated, semitransparent scales,

like exfoliated cuticle, takes place at intervals.

In these cases it seems often to be connected
with dyspepsia and an irregular state of the
bowels, the stools being unnatural, and aflbrd-

ing evidence of vitiated intestinal and biliary

secretion, inasmuch as they are often peculiarly

fetid, black, and tenacious, and expelled with
so much difficulty as to give rise to the belief

in the existence of a stricture of the rectum.
But this difficulty seems to depend merely on
a spasmodic state of the sphincter, induced by
the chronic irritation in the skin and contiguous
portion of the macous membrane of the rec-

tum; for the patient is at times able to evacuate
the bowels freely. The empirical use of bou-
gies in such cases cannot fail greatly to

aggravate the patient’s sufferings and perpetu-

ate the evil, by the forcible extension of the

excoriated parts. The sensation of burning
heat and itching becomes greatly aggravated on
getting warm in bed, demanding all the reso-

lution which the individual can summon up to

avoid scratching and exasperating it with his

nails, an operation which in his sleep almost

inevitably takes place. The exacerbations to

which this affection is liable sometimes alter-

nate and sometimes coincide with those of the

dyspeptic affection. It is one of the many
examples of the intimate sympathy which sub-

sists between the external outlets of mucous
membranes and the more internal and distant

parts of their surface. Ascarides sometimes
coexist with this disease, and though there is

no reason to suppose them capable of pro-

ducing it, .save when a peculiar predisposition

exists, they must doubtless tend much to ex-

asperate the irritation and prolong its existence.

M e have known this affection alternate with

small patches of lichen, psoriasis, or eczema
on the arms or neck. SedenUiry habits, too

free a mode of living, especially in regard to

the use of wine and malt liquors, and costive-

ness, are sure to aggravate it. \\ ith regard to

the treatment of it, little can be e.xpected from

local applications
;

frequent ablution with

cold water affords a momentary relief; but it

is to great temperance, steady and active exer-

cise, a due regulation of the bowels, and a

correction of the vitiated and irritating nature

of the alvine discharges, that we can alone

look for permanent benefit.

T/ie diagnosis of eczema is occasionally at-

tended with considerable difficulty, as cases

not unfrequently present themselves where pa-

pulae and pustules coexist with the true ecze-

matous disease
;
thus allying the case at once

to lichen, impetigo, and eczema, and making us

wish that the idea of Burns had been acted

on, in establishing as an appendix to our pre-

sent classification a set of composite genera to

which those specimens of cutaneous disease

which are ofa mixed character, and display an
affinity to two or more of the simpler forms,
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might be referred. For the consolation of tlie

student in this department of pathology, we
may mention that we have .seen the most
practised eye puzzled by sucli combinations

;

and individuals, who had made cutaneous dis-

orders their peculiar study for years, confess

themselves unable to dis|)ose satisfactorily of

such examples in any part of our present

arrangements.

In the first stage of the affection, when it

exists in its simple form, the only diseases

witli which we are liable to confound it are

some of those of tlie papular kind, and scabies.

I'rom the former it may be satisfactorily di.s-

tinguished by the colour of the minute vesicles,

or more certainly still by puncturing them with

a needle, and thus demonstrating the fluid

nature of their contents. Their subsequent
progress, too, is dissimilar. From scabies, or

common itch, the diagnosis, especially of the

impetiginous form of eczema, notwithstanding

what is asserted by profes.sed writers on the

subject, we have often found by no means
easy. Its preference for those situations where
the sebaceous follicles abound—a knowledge
of the jireceding causes, such as exjiosure to

great heat or other local irritants—the closeue.ss

and uniformity with which its minute and acumi-
nated vesicles are distributed,—the accompany-
ing tumefaction—thetinglingandsmartingrather

than itching which attends them—will, it is

said, enable us to distinguish it from scabies,

in which the vesicles are more apart—larger

and more unequal in size—less transparent, or

of a duller colour, and without any inflamma-
tion at their base—intermingled with minute
ulcerations and small dark scabs—attended

with a sensation of simple itching—and, finally,

occupying chiefly the intervals of the fingers,

the wrists, and the flexures of the articulations

generally.

The pre.sence or absence of a contagious

quality, and the eflects of treatment, which are

usually dwelt on as points of distinction, are

not very creditable grounds on which to form

our diagnosis. To discover the nature of a

disease when it has been already cured, or

when it htts spread to other persons in conse-

quence of our incompetence to decide on its

true nature, is not satisfactory to any of the

parties concerned.

A complication of itch and eczema is not an

impossible occurrence, and of course must
present much difficulty. Indeed, we have

lieiu'd of such cases by which the medical

attendants were greatly embarrassed, till in the

frequent handling and examination of the parts

they have themselves contracted scabies, and

thus become fully convinced of the existence

of at least one part of the disorder.

Tlie miliary eniption may be easily dis-

tinguished by the constitutional symptoms

which precede or accompany it
;
and simple

erythema, by the absence of all feeling of

roughness such as characterizes eczema rubrum

even in its early stage, and depends on the

elevation of the nascent vesicles. Inattention

to this circumstance has led some writers im-

properly to describe the eczema mercuriale as

a species of erythema. Impetigo is some-
times distinguishable with difficulty, if at all,

from that species of eczema in which pustules
present themselves. The existence of pustules
from the very commencement, and the greater
thickness and prominence of tlie crust.s, belong
more especially to the former. In a practical

point of view, however, their diagnosis is not
very important. It is often far from easy to

distinguish psoriasis of the scrotum and penis
from eczema of the same parts when m its

advanced and scaly stage ; the greater thicken-

ing and hardness of the integuments in the

former, and the fact of vesicles or humidity
never having been present, will aid our
diagnosis. \\ hen eczema has existed a con-
siderable time, its red, chopped, and .scaly

surface approximates closely to the ajipearance
of lichen agrius. Hut even when vesicles no
longer exist, as is the case in the more advanced
and drier stages of eczema, minute dissemina-

ted scaly points will frequently shew tlieir

former seat, and disclose the true nature of the

disease. Eczema of the breast and nipple in

its scaly stage, which it has generally attained

to before we are consulted, presents to the eye

merely a collection of thin and generally

yellowish crust.s, and is accompanied with a

burning itchine.'-s
;

at this period we .shall in

vain search for vesicles. Chronic eczema, in-

deed, in its later periods, when it has passed

into a scaly state with numerous erosions and
tilcerations, is scarcely recognizable at first

sight, even by the most experienced eye. It

is to the history of the case that we must here

look for decisive information.

In what we have said of the diagnosis of

this very frequent and very distressing cutaneous

affection, we have been actuated by a desire to

represent it in all its true difficulties
;
as we

know that the most zealous students often turn

with disgust from the investigation of diseases

of the skin upon finding these difficulties so

infinitely greater than they are represented in

books, and begin in despair to suspect that

they want the tact necessary for their successful

study. When made aware of the ob.scurity

which they often present even to the most ex-

perienced, this cause of discounigement will

in some degree be done away with.

The prognosis of the acuter forms of the

disease, especially when they depend on

some obvious cause of local irritation, is

generally favourable. In those cases where

the mercurial eczema has assumed its most

formidable aspect, the danger has been attri-

butable probably not so much to this af-

fection in itself as to the cachectic habit of

the patient, exhausted by previous and co-

existent disease as well as by the jirofuseness

of the discharge. In the majority of those in-

stances where chronic eczema is very obstinate,

and where the most carefully adapted local

treatment has proved unavailing, we should be

led to suspect that there is something materially

wrong with the state of the general health.

^^e have seen such cases whicli had existed for

years, and resisted for nearly ;is long a time the

most judicious and energetic topical measures.
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In the aged it is peculiarly unmanageable, and
a cure often almost hopeless. Alibert speaks of
the dartre squammeuse humide, in its aggravated
fonn, as one of the most obstinate and in-

sufferable diseases to which humanity is liable;

the irritation which it keeps up, and the des-
pondency which innumerable relapses tend to

generate, having in some instances, according
to him, led the unfortunate patient to the com-
mission of suicide.

Treatment .—The introduction of the sooth-
ing plan of treatment constitutes the most re-

markable improvement which has taken place
in regard to the management of the cutaneous
diseases in these latter times. In mild cases,
if we can succeed in subduing for a time the
irritation which exists, nature will often do the
rest, and re-establish the natural actions of the
part. In no class of these diseases are sooth-
ing measures more called for than in the
vesicular forms, in which the inflammation is

usually characterized by considerable acuteness
and a high degree of irritation. This is pecu-
liarly the case with some of the varieties of
eczema.

Great relief may usually be afforded by
frequent ablution with tepid water or mucilagi-
nous decoctions, as those of bran, marsh-
mallows, Jioppy heads, or of gruel or milk
and water

;
by mild poultices, with or witliout

the addition of goulard, and by local and
general tepid baths. Mr. I’lumbe condemns in
strong terms tlie use of ointments, and recom-
mends the employment of the common spirit-

wash in incipient cases. Lotions containing
prussic acid have been found to have much in-

fluence in allaying the pruritus. When the
patient is young and of a sanguineous tem-
perament or plethoric habit, venesection
should not be neglected, and leeches and cuj>
ping in the vicinity of the disease are most
important auxiliaries. The diet should be
light and very sparing. Hateman recommends
the use of bark and serpentaria, but on no very
clear indications. Mild diluents, gentle laxa-
tives, and the use of the vegetable or mineral
acids, are generally all the internal medicine
necessary, especially in the acuter and more
rapid forms of the affection. As to the pro-
priety of the employment of acids, so usually
recommended in cutaneous disorders, we
might, if guided by theory alone, have some
doubts

;
for in certain habits, as has been re-

marked by Sir A. Carlisle, they of themselves
occasionally excite much irritation in the skin.
Thus many people are affected with pimples
shortly after taking them, together with burning
heat in the face and itching over the whole
body. ^ et here, as elsewhere, preconceived
notions with regard to the propriety of a thera-
peutic agent in disease, derived from a know-
ledge of its influence in a state of health, must
not be put in competition with the practiail
results of experience, and we have certainly
seen very troublesome cases of eczema yield
rapidly whilst acid drinks were used. The
mineral acids (sulphuric and nitric) seem, in-

deed, to have considerable influence in the
later periods in diminishing both the exudation

and the itching of the affected parts
;
whilst in

the earliest and most inflammatory stage tliose

of the vegetable kind, on account of their

cooling properties, perhaps deserve the pre-

ference.

In the mercurial eczema, if its attack be

violent, Biett, we believe, never omits the

precaution of taking blood from the arm, as

the best means of obviating or moderating

those symptoms of irritation in the mucous
membranes of the respiratory and digestive

organs which occasionally complicate it. Pear-

son recommends the use of diaphoretics
; but

the irritable state of the stomach and bowels

frequently renders them improper: and in those

verj' rare cases where typhoid symptoms super-

vene, the employment of bark will often, for

the same reason, be found inadmissible.

Opiates have verj' usually been recommended
by way of allaying irritation and procuring

sleep, but their exhibition requires much cir-

cumspection, as opium has occasionally been
known, in this as well as in the healthy state of

the skin, to induce severe itching
; and Dr.

Moriarty met with one case in which it ap-
parently was the cause of a relapse. The daily

use of the tepid bath usually aflbrds much re-

lief by removing the secretion and keeping the

surface pliant. Where, however, the excoria-

tions are very extensive, even the tepid bath
Ciinnot well be borne, and the effort of getting

in and out of it causes much suffering. The
heat of the bath must be carefully regulated,

for if of too high a temperature, it will in-

evitably aggravate the inflammatory tendency

in the cutaneous surface. The pain caused by
the rigidity and contact of the incrustations

may be in some degree alleviated by the

application of the linimentum calcis. Re-
peated changes of the linen are indispensable,

and will sometimes, from the abundance of

the secreted matter, be necessary as often as

three or four times in the course of one day.

The return to mercury in these cases is to be
avoided, if possible ;

as even its mildest pre-

parations have occasionally induced a recur-

rence of the disease, an effect which took place

in a case recorded by Dr. Crawford, from the

incautious application of citrine ointment to

the still morbid skin. In some urgent cases,

however, mercury has been again exhibited,

and with impunity.

When eczema has become chronic, the local

treatment should still in almost every case be
of the soothing kind. Hence a steady perse-

verance in the use of tepid mucilaginous de-

coctions, of lotions containing the acetate of

lead, of local and general baths, continues, as

in the first stage, to be proper. General and
local bloodletting and other antiphlogistic mea-
sures will still often afford us most valuable

assistance in subduing this obstinate affection

;

the propriety of their employment and repe-

tition being of course determined by a joint

consideration of the state of the constitution

and of the local inflammation in each indivi-

dual case. M e cannot, however, help thinking
that, in this country at least, the utility of these
measures has, till within these very few years.
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been greatly overlooked, and that their employ-
ment, even at the present moment, is quite too
infrequent. 'Phis may perlmps in a great decree
be attributed to their never once being alluded
to by Ikilcinan, whose bia.s seems to have been
altogether towards the opposite mode of treat-

ment, or the frequent exhibition of tonics. His
pre])ossession, too, again.st the use of aperients
in eczema is not justified by the experience of
others, as they are often found to be highly

beneficial. W'e have known very severe cases

yield to the combined employment of baths,

mineral acids, and laxatives. When these and
the other measures detailed above disappoint
us after having been fairly tried for at least

three or four months, recourse may be had to

the cautious use of I’owler’s solution, or of
titicture of cantharides. Amongst Hiett’s nu-
merous cases under the intlueiue of those
j)owerful medicines, we do not recollect to have
seen them ever do mischief; and hence we par-

ticij)ate fully in the .sentiment with which he
frequently prefaces their prescription, namely,
that no medicine, however active, is dangerous
in prudent hands. Mucilaginous and diluent

drinks enter largely into all his j)lans of treat-

ment, and must tend materially to obviate the

danger of gastric irritation during the use of

energetic internal medicines. \^’hether the

beneficial influence which arsenic and cantha-
rides often display depends on their immediate
action on the skin, or whether it is attributable

to their effecting a species of counter-irritation

on the mucous membrane, and a consecjuent

equalization of the circulation in the cutaneous
and mucous surfaces, is utterly unknown. Their
great power as modifiers of the actions of the

skin is, however, indisputable. The exhibition

of fractional doses of the corrosive sublimate
also, given in a decoction of dulcamara, occa-

sionally effects a cure where other measures
have failed.

(’austic applications, as the nitrate of silver

or diluted muriatic acid, have sometimes been
used, as is mentioned by Payer, with a view to

changing the mode of irritation in the part; but
they are not unattended with risk, and violent

exacerbations and deep cicatrices have resulted

from their employment. In the advanced scaly

stage stimulant applications have sometimes
been of use, by exciting a more active inflam-

mation, and thus subverting the existing morbid
action. Ointments containing the red preci])i-

tate or tartrate of antimony, and blisters have

occasionally been had recourse to with this view',

and with success; but the practice is rather em-
pirical, and the result dubious. In an indolent

and scaly state, alkaline and sulphur baths

may perhaps sometimes be useful
;
but if too

early emjiloyed, they are sure to aggravate the

inflammation, ;uid in the great majority of cases

the vapour bath is to be preferred to them.

W hen there exists any obvious derangement

of the general health, little improvement need

be expected till this state be first counteracted.

Country air and a careful regulation of the diet

are here points of the first importance; alterative

doses of calomel or blue pill, with the decoction

of sarsaparilla, will sometimes also be of great

sen-ice. In those cases where there is a marked
inflammatory diathesis, indicated by a full pulse,

heat of skin, thirst, hetidach, drowsiness, &,c..

Dr. Elliotson has found much benefit from

mercurial medicines, given .so as slightly to

affect the mouth, in conjunction with vene-

section and a low diet. Such a mode of em-
ploying mercury, in a disease of which it is

itself an occasional cause, will, however, de-

mand great circumspection.

The use of water-dressings, in preference to

all ointments and greasy applications, has long

been zealously advocated by Dr. Mac;u-tney,

who has directed much of his attention to the

study of diseases of the skin. Indeed the

beneficial effects w’hich may be produced in

this and several other cutaneous inflammations,

merely by keeping the inflamed part constantly

moist by means of lint w-etted either with cold

w’ater or a weak solution of the acetate of lead,

and enveloped in oiled silk, are umpiestionable

and striking. We do not, however, think that

the em])lovment of ointments is in all cases

injurious, having known eczema of the ears

and face, though attended with extreme irrita-

tion, receive immediate relief, and get speedily

well under the use of an ointment composed of

cold cream and the liquor plumbi acetatis in

the ]>ro ortion of two or three drops to the

ounce, in conjunction with the repi-ated aj)pli-

cation of a cooling lotion, consisting of the

acetate of ammonia, accurately neutralized,

largely diluted, and holding a minute portion

of the acetate of lead in .solution.

If the disease have existed about the face

for a considerable time, an issue or perpetual

blister to the nape of the neck or the arm

effects a useful counter-irritation, and will thus

often tend both to accelerate the cure and to

prevent a relapse. A free state of the bowels

and a frequent u.se of the bath seem also to

have much influence in guarding against a re-

currence of the affection.

The propriety of a cooling and sparing diet

throughout eve-y stage of the disorder, and

even for a considerable time after its disappear-

ance, cannot be too strongly insisted on.

(W. li.Joj/.)

EDUCATION, PHYSICAL. Education, in

the ordinary acceptation of the term, refers only

to intellectual and moral cultivation. IMr.

Locke, however, has taken a wider and juster

view of the subject, and in his excellent Irea-

tise inculcates strenuously the attentions neces-

sary for preserving and strengthening the bodily

constitution. This branch has been denomi-

nated phi/sictil education.

If medical science affect something more

than the mere adaj)tation of remedies to a few

special diseases ;
if it embrace the more en-

larged and comprehensive purpose of promoting

general health, and jireserving the bodily frame

in the full and vigorous exercise of all its func-

tions, then is the subject of jffiysical education

entitled to a prominent place in every work

which profe.sses to treat of the science, or to

display its most useful applications. No ap-

plications of its principles can be more useful
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llian those which regxilate tlie physical manage-
ment of the young

;
for even in infancy, and

still more when childhood passes onward to

adolescence and puberty, are errors of ignor-

ance and prejudice daily committed, which sow
deeply the seeds of disease, consigning many a

sufferer to an early grave, or enUiling miseries

which render life a burden rather than a bless-

ing. However difficult it may be to correct the

manifold errors by which, in early life, health

and happiness are sacrificed, it must at least be
right to point out to those who wish to learn,

what are the principles by which the first of

earthly blessings, a sound mind in a sound
body, can be best ensured. With bodily health,

mental is here associated, for the connexion is

intimate : if the body languishes, the menttd

powers, which act only through bodily organi-

zation, must fall far short of that energy and
activity of which they .would otherwise be ca-

pable
; while the irritability of mind to which

weakness and ill health are prone, is sure to

act unfavourably on all the moral feelings. In

the present article the design is to lay down
principles rather than rules ;

for the latter never

can be so framed as to admit of universal

application, and when indiscriminately used,
they either, through necessar)' variableness of
effect, fail to inspire confidence and in time fall

into disuse, or the good which they do accom-
plish is sure to be balanced by a portion also

of evil. To lay down principles is the safer

and better course, for though physiological
truths are what few even among the most intel-

lectual classes of society are prepared to com-
prehend, their education unha])pily leaving
them utterly unacquainted with tlie structure

and functions of their own frames, still the dis-

semination of these truths, especially in con-
nexion with a subject of such deep and uni-
versal interest, may not be wholly unavail ins,

but may rather prove the means of exciting
enquiry, and of thus dispelling that ignorance
to which so much of the ill health of every
period of life may be distinctly traced.

Man, in his relation to external objects, is

subjected by nature to certain laws
; in other

words, there exist between man and the exter-
nal world certain definite and immutable rela-

tions, as obligatory as a positive ordinance. If
the relation be disregarded, the law violated,
the penalty ensues with a certainty that cannot
be evaded. It is well, then, as all are subjected
to these laws, are capable of acting in con-
formity with them, and sure to suffer when be-
trayed, whether by ignorance or wilfulness, into
infringing them, that some consideration should
be bestowed on them, in order that errors of
ignorance at least may have some chance of
being avoided.

The natural laws which connect man with
the objects around him have been appropriately
classed under three heads

;
namely, the phy-

sical, organic, and moral. Vitality confers no
exemption from the laws of matter and motion.
To these the human body is subject equally as
if it were not endued with life. It is true that,

while animated, it possesses to a certain extent
powers capable of modifying their operation

;

still it never ceases to be under their influence,

and it is liable to suffer whenever that influence

is overlooked or miscalculated. The body gra-

vitates, and when deprived of support falls to

the ground, equally as if it were inanimate.

Physical laws, therefore, are worthy of consi-

deration in order that no injury may accrue
from their violation. But animated bodies are

subjected to laws peculiar to themselves
;
and

as life is always connected with organization,

these laws are called organic. It is with them
that we are more immediately concerned on the

present occasion. Man, however, is not only
an organized and animated being, but also a
moral and intellectual one

;
and is, in conse-

quence, subject to further laws in relation to

this part of his nature, namely, the moral. As
his moral and intellectual powers, however de-
rived essentially from his spiritual nature, are

dependent on organization for their exercise and
manifestation

;
as the several powers act inter-

cluuigeably on each other; and as a close ana-

logy resulting from this connexion subsists

between the organic and moral laws, it will be
necessary to take some notice of the latter in

the following pages.

The organic laws may be subdivided accord-

ing as they regard respectively the preservation

of the species and of the individual. The
former of these may here be passed over as not

es-sential to the present purpose, the preserva-

tion of the individual being that which chiefly

claims attention in discussing the principles of

physical education.

The animal body is connected more imme-
diately with the external world by digestion

and respiration, it being through these proce.sses

that it derives the elements by which it sub-

sists. Food and air tire indispensable so long

as life endures ;
and if either be withheld, or

depraved in quality, or too scantily supplied,

the animal languishes and prematurely dies.

Other elements are most probably combined
;

there being reason to believe that the electric

conditions of the atmosphere exert an influence

on the animal economy neither slight nor un-

important. We know too little, however, on

this subject to make it the ground-work of any

reasoning.

On the regulation of diet much of the health

of the body depends. All animals are destined

by nature to feed on particular aliments, for di-

gesting and assimilating which they are fur-

nished with an appropriate organization. Some
are herbivorous, some graminivorous, some car-

nivorous. Man being by nature omnivorous, a

mixed diet of animal and vegetable food is best

fitted for his adequate nutrition, being most ac-

cordant with his organization ;
and this fact

ought to serve as a sufficient reply to all those

who decry either animal or vegetable diet. The
proportions best suited for supporting perfect

health must ever vary in individual instances,

being dependent on age, temperament, habits of

life, state of health, climate, season of year, and
other incidental circumstances. The general

principle being clear, sufficient ground should

be specially shewn whenever it is deemed ne-

cessary to depart from it, or to modify its aj)-
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plication. To display t'le properties of the

sevenil articles of food, both animal and veuc-
table, is the province of dietetics. See Dikte-
Tirs.

The quantity of food deserves a.s much con-
sideration as its quality. It .should be such as

the stomac h can easily digest, and sufficient to

repair the waste which the body continually

undergoes. In the young, too, it should pro-

vide for the growth of the body, which in them
is, uj) to a certain age, progressive. Deficiency

of sustenance leaves the body imperfectly nou-
rished, checks its natural growth, and begets

various diseases marked by debility. Excess,
on the contrary, promotes inordinate nutrition,

induces corjmlence, ojipre.sses all the functions

of life, and through the various efforts made by
the constitution to dispose of or get rid of it, lays

the foundation of by far the greater portion ofhu-
man maladies. In the functions more imme-
diately essential to mere animal existence, nature

influences by feelings antecedently to any exer-

cise of reason, and, with respect to the nutrition

of man, has given him appetite both to incite him
to take food, and to assign a limit to his use of
it. A healthy stomach, supplied with simple diet,

will, if the intimations of ajipetite be heeded,
be rarely guilty of excess. Hut though the

stomach is thus satisfied, and the natural apjie-

tite ceases, it is still cafwble of taking more
food, and even of digesting it. N'iands tempt-
ing to the palate will incite a fresh appetite,

under which the (piantity of food required for

health, and whicli consistently with health

ought not to be exceeded, is often more than

doubled. Pampered with luxuries, and rather

living to eat than eating to live, numbers be-

come slaves to a sensual gratification of the

lowest kind.

I'.xcess is the vice rather of adults than of

the young, w'ho are rarely either gourmands or

epicures, unless through the fault of those who
rear them, nie law of temperance, however,

is common to all, and, however it may be dis-

regarded by the inconsiderate or the sensual,

cannot be violated with impunity.

Co-ordinate with nutrition, in its l>eing essen-

tial to animal life, is respiration. It differs in

one respect, that while food is required only at

intervals, appetite being the natural incitement

and measure of quantity, air is necessary every

moment
;
and as the process goes on uninter-

ruptedly, no incitement of appetite is needed
for inhalation of air. The capacity of the lungs,

too, being definite, no intemperance can be

jjractised
;
and with regard to this function it

is quality rather than quantity that requires to

be attended to. Tliis, however, is of the very

first importance; for if pure air be not breathed,

health cannot be preserved. Of injury from

impure air the young are peculiarly suscep-

tible, and this requires to be attended to in

many parts of their ordinary management.

Next in importance to food and air, as a

means of maintaining health and vigour, is

exercise, which is to be considered not merely

as it regards locomotion, but as applying to all

the actions of the animal frame which minister

to existence, and by which the several function.s

are sustained. The actions immediately essen-
tial to existence are, happily, independent of
the will, and are thus secured against the effects

of indolence or cajirice. Respiration, though
not wholly an involuntary process, is so far inde-
jiendent of the will for its ordinary exercise, as
to continue uninterruptedly, through the whole
period of life, without effort and almost without
consciousness. Thus circumstanced, and se-

cured as its organs are by their compact and
admirably constructed mechanism, it might be
conceived that this process at least might escape
the evil inffuences of heedlessness or error; yet
no function of the frame has suffered more from
the pernicious effects of folly and f.Lshion,

effects the reality of which it would be difficult

to credit, were it not attested by woeful expe-

perience and daily observation. Circulation,

too, is independent of the will, its organs being

excited sufficiently to ensure the regular conti-

nuance of their actions, hy the fluid which di-

gestion supplies and which respiration vitalizes.

Yet here, also, though nature has irrovided for

the regularity of this function, anci rendered it

independent of direct interference, man con-

trives indirectly to disturb it by over-excite-

ment through excess of nutritive matter and

abuse of various stimulants. So far is the body

ensured against the neglect or imprudence of

the individual, that what is absolutely neces-

sary for existence is carried on by the mere in-

citement of ap|)etite, and through actions in

which the will has no share. Hut though mere

existence is thus cajiable of being maintained

for a while with little effort, voluntary exertion

is still necessary for giving even to these inde-

pendent functions the activity nece.ssary for

healthful vigour. Unless exercise, in its ordi-

nary sense, 1m? taken, neither respiration nor

circulation can fully accomplish the purposes

which they are intended to serve; and propor-

tional decline of health and strength must ever

ensue. Exercise conduces to healthful diges-

tion, perfect respiration, and efficient circula-

tion. Neglect of exercise weakens the stomach,

inducing changes in the digestive processes

unfavourable to the formation of healthful

chyle
; it tends to reduce the capacity of the

chest, and thus to render the respiratory process

less effective ; and it diminishes the actions of

the heart and arteries to the extent of suppress-

ing some of the most important functions to

which they are subservient, namely, those which

take place in the capillary system. For propel-

ling blood duly into all the capillary vessels, a

certain jiortion of exercise is indispensable. If

this be not taken, some or other of those vessels

will be inadequately supplied ;
and in piropor-

tion must their functions decline, while the

blood which ought to pervade them is thrown

back on the larger trunks, overloading and op-

pressing the general system.

Life subsists through a series of motions,

and all these should be maintained in regular

and adequate exercise. If any become sus-

pended, or decline beneath the activity neces-

sary for the due performance of their respective

functions, the organs shrink, and more or less

impression on tlie general health ensues, ac-
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cording to the im]X)rtanoe of tlie parts con-
signed to quiescence. If there be total sus-

pension, the organ then undergoes changes
wholly subversive of its character and functions.

A vessel which ceases to convey its proper
fluid becomes soon changed into a solid cord.

Muscular fibres, ifconsigned to inactivity, waste
progressively, with proportional loss of power,
until at len^h they approach the state of simple
membrane. The laws of muscular action re-

quire that the muscle, in order to retain even
its natural structure, must be continued in

the adequate exercise of its natural functions,

else it declines botli in volume and power,
and all the functions to which its actions

are subservient, become impeded in conse-
quence.

Tlie foregoing sketch, though brief and im-
perfect, may suffice to shew what is meant by
referring to the natural laws. The subject,

however, is not yet sufficiently matured for an
elementary exposition of the whole of them, and
at all events the writer of the present article is

unprepared to attempt it. hatever remain,
therefore, applicable to the present purpose,
must be left for the occasions which in the
course of this essay may call for their introduc-
tion.

In pursuing the subject of physical educa-
tion, the period of life to which it applies may
be divided into the consecutive stages of In-
fancy, Childhood, Adolescence, and Puberty.
'Die distinctions are sufficiently intelligible

without assigning exact limits to each. To do
so by a division of years would conduce but
little to precision, for individuals differ so much,
that similar ages do not necessarily indicate

corresponding stages of development either in

bodily or mentd powers.
Infascv.—The management of infants has

been much improved in modern times, and
many hurtful prejudices have been utterly ex-
tinguished. None, at least in this country,

even of the most ignorant, deem it necessary at

the present day to swathe the infant’s body so
as to deprive its limbs and head of all free mo-
tion, as was long the universal practice, and in

some countries, even of Europe, continues to

be so. The infant is now suffered to enjoy the
unrestrained exercise of its muscular energies so
far as its limited powers ofexerting them permit.
This was a great emancipation, and conducive
not only to physical but also to moral improve-
ment. Idle exercise of every natural power is

accompanied with pleasurable feeling, and,with-
out resorting to metaphysical refinements, it

may, from a close analogy, be averred that the
infant is sensible of pleasure from the free exer-
cise of its motive powers, and suffers pain from
their restriction. Idiese sensations excite moral
emotions, and without any great stretch of ima-
gination it is possible to detect the dawning of
an irritable temper at a period of life when a
moral feeling is scarcely supposed to exist,

and to trace its development to irritations which
enlightened caution might prevent. Even at
this early neriod the moral laws are not to be
disregarded. These laws pronounce that moral
feelings no less than the physical powers ac-

quire force by exercise, and that the surest way
of weakening those which, when tending to

excess, lead to evil, is to consign them as much
as possible to quiescence. Great care is there-

fore necessary not to arouse angry passions,

and especially in infancy, when the other moral

feelings, and the intellectual powers by which

they aie in later years controllable, are too im-

perfectly developed to be of avail. ’Die prin-

ciple is applicable to every period of life, and

the interesting stage now under discussion

should have the full benefit of it.

The present occasion does not call for minute

details of tlie manj^ement of infants, which are

so familiarly known and so much under the

guidance of competent advisers, being for the

most part regulated by enlightened medica
attendants, that a few general remarks may
here suffice. They may be comprised under

the heads of clothing, food, state of bowels,

air, temperature, cleanliness, e.xercise, moral

discipline, and habits.

Clothing .—The clothing of infants should

be soft in texture, so as not to irritate their

tender skin. It should be made so as to give

free play to all the limbs, no part being sub-

jectea to constriction or undue pressure, and
should also be so simple as to admit of being

quickly adjusted. Tlie process of being dressed

is irksome to most infants, causing them to cry,

and exciting as much mental irritation as they

are capable of feeling. It should, therefore,

be rendered as brief as is compatible with

the ablutions required, and with the necessary

adaptation of the garments to their several

purposes. By a very little ingenuity they may
be so contracted as to be put on and removed
with little delay. It would be well if pins

could be wholly dispensed with, their use being

hazardous through the carelessness and stu-

pidity of nurses, and even through the ordinary

movements of the infant itself. Soft tapes,

loops and buttons, hooks and eyes, or other

such fitstenings, might be beneficially substi-

tuted.

Food.—Tliat the infant should derive its

earliest sustenance from the mother’s breast

was so obviously designed by nature, that the

abstract propriety of mothers suckling their

offspring admits of no dispute. Idie question,

however, whether all mothers should discharge

this duty is not thus determined, the condition

of the mother and her capability of performing

it requiring to be taken into account, as well

as the wants of the child. When a mother is

young, healthy, and sufficiently robust, it is

her bounden duty, as it ought to be her dearest

pleasure, to foster in her bosom the being which
she has brought into existence, and to nourish

it with the food expressly provided by nature

for its use. Every consideration, both physical

and moral, pleads for this exercise of maternal

function. By it the bodily health of both md-
ther and child is promoted, while it excites in

both the purest emotions of the heart.

All mothers, however, are not capable of
performing this duty; and, unfortunately,

among the higher and middle classes of so-

ciety, a considerable portion, through errors of
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jiliysical education, and tlie debilitating efiects

of various pernicious pnictices pi-oceeding from
fa.sliion, luxury, and dissipation, are incapaci-

tated for undertaking it. Thus error perpe-

tuates itself, and in its natural consequences
comes to act in a circle. The dissipated mo-
ther neglects her child, and this child, if a

female, commences life under disadvantages

which, by weakening her frame, tend to unfit her

for eventually acting as a mother. Extreme
delicacy of constitution, diseased condition of

the frame, defective .secretion of milk, may
forbid the mother to suckle her child. Unless
she can perform the duty with safety to herself

and benefit to her infant, she ought not to

attemj)t it. In this case a young and healthy

wet-nurse is the best substitute. Hut even this

resource is not always attainable, and then it

is consolatory to reflect that children may be
reared without material ])rejudice to health, by
what is termed feeding by hand, though ex-

treme care is requisite to make the substitution

effectual. In this ca.se the process of nature

should be emulated its far as possible, and
food should be imbibed by suction from a

nursing-bottle, rather than swallowed from a

spoon. jMiich injury results from giving in-

fants food too gross for their digestive j)owers.

If nursing by hand, as it is termed, be resorted

to, the food, for the early months at least,

should ap])roach as nearly as possible to human
milk. Alilk and water, with a little sugar, is

quite enough for the first two months, after

which some farinaceous matter may be com-
bined. Thick gruel, jianada, biscuit-food, and
such matters, are much too solid, at least in

very early infancy. They overload the stomach,

causing indigestion, flatulency, and gri])ing.

These create a nece.ssity for purgative medicines

and carminatives, which again weaken dige.s-

tion, and by the unnatural irritation perpetuate

the evils which render them necessary. Thus
many infants are kept in a continual round of

repletion, indigestion, and purging, with the

admini.stration of cordials and narcotics, who,
if their diet were in quantity and quality suited

to their digestive powers, would need no aid

from physic or physicians.

The frequency with which medical aid is

required for infants under gastric and intestinal

disturbance, and the numerous infantile ma-
ladies which spring from this source, are sulti-

cient proof that their ordinary diet is not as

rational as it might be rendered. Erom errors

of diet are the digestive functions of infants

chiefly, if not solely, liable to be impaired,

and, when these become so, correction of diet,

rather than the exhibition of drugs, should be

relied on for remedying the evil. We are far

from inculcating that on such occasions medical

advice should not be resorted to
;
on the con-

trary, our persuasion is, that, when such di.s-

turbance arises, medical counsel is absolutely

necessary, as the medical adviser is more likely

to see the real nature of the evil, and adopt

rational means for its correction, than they

whose injudicious proceedings occasioned it.

Hut we would strenuously advise the medical

attendant to be sparing of his drugs, unless he

see ade([uate cause for exhibiting them. W’e
are well aware that, even in infancy, the bowels
may become loaded, and their lining membrane
coated- with redundant mucus, and that purges,
even of calomel and antimony, with rhubarb or

scammony, may be recpiired to clean.se them,
and restore healthy secretion. Hut such reme-
dies should not be ])rescril)ed on every trivial

occasion, and at all events a succession of such
dra.stic jjurges can very rarely be needed. The
stools, if rightly understood, will furnish a suf-

ficiently certain guide. If there be evidence
of redundant and vitiated secretion, and if the

removal of this by purgatives relieve j)ain and
restore tranquil feelings, no doubt can attach

to the means by which these elfects are ob-
tained. Hut if .sometimes happens that .some

tinge in the fieces, some incidental pain, mis-

leads the practitioner, inducing him to believe

that more purging is needed, when the pre-

vailing distress may be owing to the irritation

caused by the purgatives already too freely ad-

ministered. In this ca.se he will do w'ell to

jiause, and, by abstaining from interference,

siiH’er the liowels to recover the tranquillity

which his remedies serve but to disturb, it is

a valuable jiart of medical science to know
when to resolve on doing nothing, and an ex-

cellent result of moral courage to dare to act

on that resolution. On such occasions it is not

true that medical skill is at fault or in abey-

ance. It only evinces the sagacity to perceive

tliiit nature is competent to her own work,

and that she ought not be interrupted in com-
pleting it.

In judging of the intestinal secretions of

infants, there is a source of fallacy which de-

serves to be noticed. Mucus accumulates on

the lining membrane of the stomach and bowels,

and becomes morbid, inducing disease. The
irriution of jiurgatives, too freely given, will

also cause an increased secretion of mucus
manifested in the stools. The matters dis-

charged, however, are very different in their

nature, and can hardly deceive an experienced

eye. In the former case, the mucus is opake,

den.se, ropy, or membranous ;
in the latter, it

is limpid and fluid. Purgatives relieve the

former condition ;
they exasperate the latter.

Infants naturally have free bowels, and, if

properly fed, they need no medicine. Even

in purging off the meconium, art is often

superfluously resorted to, or at least prema-

turely employed. Tlie first milk of the mo-

ther’s breast is the natural purge, and often-

times even this is not required. A too early

exhibition of castor-oil, as is very generally

practised, is unwise. A little manna is le.ss

irritating, and will in general suffice. Simple

suppositories were formerly much in use, and

jjerhaps they have been too much laid aside.

When distress, however, arises from distension

or flatulency under retention of the meconium,

some aperient is needed, and, for certainty of

effect, castor-oil is perhaps most to be relied

on. With resjiect to the general management

of the bowels of infants, the principle is that

they should be kept free, and by the mildest

and least iiritating means. Tins is all that
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health requires. It may be finally remarked,

however, that no course of proceeding can be

more prejudicial than, having first overloaded

the stomach and then administered purgatives,

followed by carminatives and narcotics, to re-

turn to the dietetic errors which created the

necessity for all this discipline.

Air .—It is of importance that infants should

breathe a jiure atmosphere. During the day
this is in general sufficiently attended to ;

but

at night they are very apt to be placed under
circumstances unfavourable to a free circulation

of the air around them. Apprehension of cold

causes them to be then more closely enveloped

with clothing, especially about the head
;
cur-

tains are drawn in order to e.xclude cold air

;

nay, through e.vtreme care, a thin covering is

not unfrequently thrown over the face of a

sleeping infant, confining the respired air, and
impeding the acce.ss of fresh air required. All

these practices ;ire bad, and ought to be avoided.

The head should not be muffled, curtains are

objectionable, and the face should not be co-

vered during sleep. Pure air is needed, and
a supply of this should be ensured without

giving way to undue a[)j)rehension of cold, of

which the danger is very slight, uidess great

imprudence be practised. Infants should be

guarded from cold, but much heat is prejudi-

cial. On this as well as on several other ac-

counts, the child should not lie in the bed with

the nurse. After having sucked, it should be

placed in a cradle with just so much covering

as is necessary for preserving the natural tem-

perature.

Clcnilinexs .—Cleanliness is essential to the

health of infants, the functions of the skin

being of high importance, and requiring to be
kept in due activity. The body should be

washed all over once a day at least, and impu-
rities should never be sufi’ered to remain for any
time in contact with the skin. At first the

water used should be tepid, but after a few
months die temperature should be gradually

lowered, until cold be employed, unless there

be such extreme delicacy and deficient reaction

as to render this haziudous. Children bear
well the transient application of cold, which is

in general succeeded by a genial glow, both re-

freshing and invigorating. M;my weakly chil-

dren are renovated in health and strength by
means of a daily plunge in a cold bath.

Exerchtc.—Infants, for the first month or

two, sleep so much that there can be no exer-

cise save that of being carried about in the

nurse’s arms. After this time it is advisable
to sufler them to exercise their limbs freely, by
laying them frequently on a bed, sofa, or carpet,

and allowing them to roll and kick at their

good pleasure. The delight which this affords

evinces how grateful such freedom is to their

animal feelings.

There is one very common mode of exer-

cising infants, which, we think, deserves par-

ticular notice—we mean the practice of hoisting

or raising them aloft in the air. This practice

is of such venerable antiquity, and so universal,

that it would be vain to impugn it. The plea-

voi . I.

sure, too, which most children evince under it,

seems to show that it cannot be so objection-

able as a cursory observer would be disposed

to consider it. Still there are hazards which

ought not to be wholly overlooked. The risk

of accident is one of some amount : children

have slipped from the hands, and sustained

serious injury. Some people are so energetic

as to throw up children and catch them in de-

scending. This rashness there can be no hesi-

tation in reprobating, for however confident the

person may be of not missing hold, there must
ever be risk of injury from the concussion

suflered in the descent, and even from the

firmness of grasp necessary for recovering and
maintaining the hold. The motion of the

body, too, has a direct tendency to induce

vertigo ; and when tlie liability of the infant

brain to congestion and its consequences is

considered, when the frequency of hydroce-

phalus in infants is borne in mind, an exercise

which imjiels blood to the brain will not be
regarded as wholly insignificant. There is one
more objection which seems not to have at-

tracted attention. ^I'lie hold taken of a child in

the act of hoisting it, is by the Land grasping

the chest. The fingers and thumb placed on
each side of the sternum, compress the ribs,

and any one with the hand so jdaced will at

once j)erceive that if the pressure were strong,

and the resistance from the elasticity of the

ribs weak, the impression on the chest resulting

would correspond exactly with the deformity

named chicken-breast

.

That any force is ever

used capable of inducing speedily such a
change is in the highest degree improbable

;

but that reiterated yiressure of this kind, how-
ever slight, would in a weakly child have
power to impress and distort the chest, few,

we imagine, will doubt.

Rocking was formerly in almost universal

use with infants, though not meant precisely

as exercise. Every cradle had its rocker, by
means of which it was put in vibratory motion
whenever the infant was to be set asleep. The
expedient answered its purpose ; but the pro-

priety of inducing sleep by such me,ans is very

questionable, or mtlier must be utterly dis-

allowed. Sleep here ensues because the motion
promotes a congestive state of the vessels of
the brain inducing a degree of vertigo. I’or

the reasons already assigned when discussing

the e.xercise of hoisting, this cannot be salutary,

and must be scarcely safe in the delicate brains

of infants.

Moral management .—To notice the moral
discipline of infimey may excite a smile ; and
yet it is a subject of no slight moment. From
the hour of birth the infant is a moral being,

and subject to the moral laws
; and it is the

duty of those who are responsible for its

culture to see that the.se laws be not infringed.

Bodily health, too, being more or less affected

by mental excitement, a treatise on physical
education would be incomplete if this source
of disturbance w'ere disregarded. Infants
possess several propensities and passions of
great activity; and as neither the countervailino-

O



G90 I’UYSK'AK KUl ( ATION.

.‘-entiments, nor tlie intellectual jiowers by
which they are to be controlled in after-life,

:ire at this age eijually developed, it is the

more incumbent on those who govern them
to regulate, on sound principles, the disposi-

tions w’hich they display, (iood disj)ositions

are capable of being cultivated, and evil of

being restrained, even in the cnidle. Hut they

who underGike the Uisk should look well after

the government of their own minds; for if

in pursuing it they yield to the impulse of

feelings, unrestrained by the higher sentiments

and unguided by the intellect, their measures
will be ill adapted to the ends desired, and
little likely to attain them. An irritable nurse
is unlit for the care of a fretful child. The
frelfulness may be owing partly to natural

disposition
;

it often arises from impaired health,

or from slight sufi'eriiigs occasioned by some
injudicious management. Rendered uneasy
by overloaded bowels, constriction from the

clothing, misplaced pins, or other source of

disquietude, the infant has no resource but
to cry

; and if the cause of distre.ss be not

removed, habitual fretfulness and irritability

of temper may become established. In a

child of natural good temper, when the distre.ss

is relieved, calmness returns; but if the temper
be naturally irritable, this becomes aroused by
the pains endured, and especially if under its

suHerings the child be harshly or unkindly
treated; so that even when the Imdily di.stress

ceases, ecpianimity is not restored. Children

cry from jiain
;

they cry also from jiassion

;

and no tones can be more distinct than those

which express the resjiective feelings. The
one should be jiromptly cpiieted by removing
the cause of pain; the other is less speedily cor-

rigible, requiring both time and a system of

sound moral discipline, to prevent habits of

irritability acquiring strength by reiterated ex-

citement. ^V hen the natural temper is irrita-

ble, causes of irritation should be carefully

avoided; the irritability should be calmly but

steadily repressed ;
other faculties of the mind,

too, should be called forth, as indirectly sus-

pending the exerci.se of the irritable feelings

;

and according as the mental powers become pro-

gressively developed, the higher sentiments

and intellectual faculties should be so culti-

vated as to ensure them that jiredominance

over the animal propensities winch the Creator

has allotted to them, and on the maintenance

of which all virtue and happiness depend.

To exercise this controlling power in due time

is the greatest good whicli the infant can ex-

perience; it lays the foundation of all moral

improvement, and cannot be too early com-

menced. No error can be more pernicious

in its consequences than to be reckless of

exciting the passions of children, without con-

sidering how they are to be allayed. Some
have been so misguided as wantonly to excite

such passions in order to habituate the parties

to self-conti-ol ; but this error is so mischievous,

and so irreconcilable with all sound principle,

that it must be of rare occurrence. Even

carelessness, however, in thi.s respect is in-

excusable; and no child should be subjected

to any irritation that can be avoided. l re(|uent

excitement will, in the naturally irritable,

confirm ill tenqier, while it will endanger the

establishment of it, even in those who are

naturally more calm. Irritability of temper
in children should be rej,arded rather iii the

light of a disease to be remedied, than of a
fault to be punished. They are as nature

made them, and no more accountable for irri-

tability of temper than for a weak digestion or

other bodily infirmity. The possession of an
irritable tenqjer is a misfortune rather than a

fault, and the being so unhappily circum-

stanced merits pity rather than reproof. All

the assi.stance which kindness and sympathy
can render should be given in siqiport of the

struggles which such a being has to maintain

within his own breast. Imperturbable calm-

ness is required in the government of children,

who readily distinguisli whether reproof or

jiunishment proceed from e.xcited passion, or

are resorted to solely for their correction or

improvement. This discussion, however, must

terminate here. Enough has been said to

mark the close connexion that subsists between

moral discipline and jiliysical welfare. Tran-

quillity of mind is essential to good health,

and tlie government of the passions is im-

portant towards attaining the ends of physical

education.

In rearing children it is necessary to bear in

mind the force of habit, by which, in many
jiarts of the animal economy, regularity is

maintained with a precision which tlie dictates

of reason could never command. Many of

the hodily functions are signally under its

influence; and on the principle that activity

gives vigour, while quiescence leads to abate-

ment of energy, much of moral disci]iline

may be founded on the formation of habits

during tho.se early years when the self-con-

trolling powers of the individual are yet but

imperfectly developed. In resjxict of food, of

sleep, of the alvine discharges, ' a disi>osition

to periodic recurrence is clearly discernible

;

and by attending to it, regularity of the re-

spei tive functions may be sensibly promoted.

Fixed periods for taking food are desirable,

and they should be frequent. It is unwise

to load the stomach with fresh food until the

previous meal has been digested and passed

onward to the intestines. From this error the

gastric and intestinal irritations of infancy

oftentimes proceed. Regular habits of eva-

cuating the bowels, if duly established, have

much effect in sujiersedingthe use of medicine.

So prone are the bowels to make at certain

periods efforts for their own relief, that if from

any cause the jieriodic impulse be resisted, the

effort ceases, and is not again actively renewed

until the next revolving period arrives
;
accu-

mulations, productive both of inconvenience

and injury, going on during the interval. .It

.seems nee"dle.ss to pursue further the considera-

tion of infancy, ^^hat has been said furnishes

sufficient guidance for conducting the ordinary

management of health, and for guarding .igainst
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the errors to which tiiis stage of life is exposed.
So many of the principles inculcated in the

foregoing inquiry apply to the next stage, or

that of childhood, that this may be more
briefly discussed.

Childhood.—In considering the stage of
childhood, we shall, for the sake of method,
pursue the same anungeinent that was followed
in treating of infancy, without deeming it ne-
cessary, however, to dwell more circumstan-
tially on any point than its merits may specially

require.

The clothing of childhood should possess

the same properties as that of infancy. It

should afford due warmth, be of such ma-
terials tis do not irritate the skin, and so made
as to occiision no unnatural constriction.

On the feeding of children their health is

much dependent; and in this respect injury

is often done from regulating their diet ac-

cording to some preconceived system founded
on partial experience or imperfect observation.

Children, to support their natural growth,

require ample sustenance, and this admitted

truth is with many a sufficient reason for over-

loading their stomachs, and w ith food of too

nutritious a kind. Others again, from having

seen healthy children reared on a low diet,

and, also from having occasionally witnes.sed

disease brought on by excess of animal food,

unaware, too, of the haaird of generalising

from insufficient facts, hastily conclude that

low diet is wholesome, and animal food pre-

judicial. No exclusive system can in this

respect be right, nor can any precise rule of
diet be po.ssibly laid down, as this requires

to be adapted in every case to the particular

constitution concerned. It has been alreatly

shewn that a mixed diet of animal and vege-
table food is that which nature has designed
for human beings

;
their organization being

fitted for its use. The period, too, when
animal food may begin to be used seems also

indicated by nature, and some portion of it

seems fairly admissible as soon as teeth appear
sutHcient to masticate it. These, however,
are but general truths, which require conti-

nually to be modified in their application by
special circumstances. The constitution of the
child, and the effects of particular diets, will

in general indicate sufficiently how it may be
best sustained. If of a sound constitution,
free from fever or evidences of plethora, with
healthy bowels, a cool skin and clear tongue,
the diet may be liberal, and some animal food
may be conjoined. It is not wise to stint die
growth of children by a too low diet, for,

however it may for a while appear to agree,
it induces a state of body deficient in vigour
and unfit for maintaining full health. Children
so reared are prone to scrofula, and to several
other diseases marked by impaired energy of
frame. ^ et neither should children be pam-
pered

; for this leads to evils no less formidable,
though of a different character. Large meals
oppress the stomach, cause indigestion, and
by overloading the bowels, obstruct one of the
most important excretions. Too much animal
food supplies blood in excess, begetting a

proneness to fever and inflammation ; and
every one is aware how large a portion of the

diseases of children is thus characterised. So
long as the general health is unimpaired, the

body and mind active, and no evidence present

to mark excess of nutriment, that food may
be allowed which natural appetite calls for,

and which appears to yield adequate nutrition ;

and in such case a mixed diet of animal and
vegetable food will be found the best for this

purpose. But if hmguor at any time ensues,

and febrile indications become manifested,—if

the pulse become frequent, the skin hotter

than natural, the tongue white and furred, the

bow’els irregular,—then, though these several

symptoms should be only in slight degree,

and unattended with any specific derangement
amounting to what is considered disease, not

only should tlie diet be lowered, and its animal
part for a time withdraw n, but measures should
be taken to correct the state of repletion which
has been suffered to arise. I’or some time
after its removal, too, care should be taken to

keep the diet under that which occasioned the

constitutional disturbance.

These observations apply to children of sound
constitutions and robust health, ;uid attention

to them may be the means of averting much
disease. In such the plethora so induced is

positive; that is, the blood generated exceeds
what the constitution in its most healthful sfiite

could need or dispose of. But there is another,

and a numerous class of constitutions in the

management of which further principles are

needed. These are by nature less robust,

and, jKissessing less powers of resisting slight

influences, their health becomes more or less

impaired. The weakne.ss induced disinclines

to exercise ; and thus a further source of de-

rangement is superadded. Under these cir-

cumstances, the nutritive matter introduced

into the system, though not exceeding what
the same constitution in a state of health and
vigour would require, is redundant under its

altered condition. The enfeebled pow’ers cannot

dispose of it; and hence arises a state of re-

lative plethora, producing all the evils of the

positive, while, from the partial weaknes.se.s

that co-exist, it is capable of inflicting still

more injury on the frame. It is the plethora

ad vires of the older writers ; and the febrile

§tate which it induces is, like that of the po-

sitive plethora, relievable by evacuations and
abstinence. But for the restoration of perfect

health, something more is needed than merely

getting rid of the febrile excitement. Suitable

treatment will abate the plethora, remove the

fever, and correct the incidental derangements,

so as to bring back the constitution to the

point from which the occurrence of relative

plethora had caused it to deviate, and increased

caution in diet may prevent the plethora re

curring. But by adhering to this caution, the

food required for full health may be withheld,

and feebleness of habit becomes established.

In this state, while it is necessary to limit the

diet so long as evidences of renewed plethora

are prone to recur, the necessity of improving
the habit, so as to enable it to bear more

2 Y 2
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u<lec|iiutti nutrition, kliould be borne in inind.

Moderating by cautious dej)k tion llie circula-

tion when overcharged, jueserviiig a free slate

of excretions, increasing tlie exercise, restoring

tone by cold ablution or the shower-bath, with
other alterations contributory to the same end,

will, if judiciously ajjplied and steadily jjer-

se vercd in, restore many such constitutions to

a state of vigour capable of bearing the diet

of full health, and exeiu])ting the jrarties from
manifold diseases to which they would other-

wise be exposed. It will be perceived that

the measures here enjoined are partly remedial,

partly restorative ;
and it is of the first im-

portance that the right order of their employ-
ment be not reversed. If, while the remedial

measures are needed, the fear of debility or

other prejudice lead to the premature use of
restorative means, the whole corrective process

is disturbed and rendered impracticable, and
disease more or less formidable is sure to

result.

Regulation of the bowels is one of the most
important attentions by which the health of
childhood is jireserved. Children of sound
health, who are jiroperly fed and have sulli-

cicnt exercise, will nirely need aperient physic.

Nature is fully equal to her own work, and if

not obstructed will effectually perform it. Still

the bowels of children will occiisionally get

deranged, and their incidental irregularities

cannot be too soon rectilied
;
for, independently

of the local distress which a di.sordered state

of bow'els occasions, so long as this continues,

a most important function of health is su.s-

l)onded, and jiart of its duties becomes trans-

ferred to other organs unfitted for discharging

them. \’arious irritations, too, resulting from

nervous sympathy, ensue. To restore a healthy

state of bowels whenever these become de-

ranged, is an important part of the physical

management of childhood. For this, simjde

means should be preferred ;
but if they fail to

re-establish regular evacuations with healthy

secretions, more active remedies must then be

resorted to, the direction of which belongs not

to this ])lace.

Children should breathe a pure atmosphere
both by day and night. By day they should

be much in the open air, and allowed to ex-

ercise their limbs freely, short of fatigue. Long
walks are objectionable, and a single over-ex-

ertion of this kind is capable of doing perma-

nent injury. In treating of exercise we wish

to give one caution applicable to that period

when the child fir.>>t attempts to w;dk. Its

early eflbrts are viewed with so much delight

that they are apt to be encouraged and pro-

longed without regard to the mi.schief which

they itiay occasion. The bones of infants have

little resistance, and time is required ere those

of the legs are capable of sustaining the weight

of the body. If prematurely subjected to it

they actually bend and become curved
; and

many an inconsiderate mother has to mourn

over the deformity which she has herself

created. In the upper classes of society this

result perhaps is not frequent. It occurs

chieHy to young mothers who have weakly

clnldren, and for obvious reasons the first

child is most exposed to it. Among the poor
it is very common, though their indiscretion
springs from somewhat different feelings. With
them it is le.ss the indulgence of maternal emo-
tions, gratified by the child’s exhibition of
strength, that leads to this distortion, than the
necessity of confiding very young children to
the care of others but a few years older. This
distortion, if timely noticed, i.s capable of cor-
rection, even after sensible curvature has taken
place. Such clnldren are in genend feeble;
and renovation of strength with the regular
action of the several muscles of the limb inay
counteract the injury sustained, and cause the
deforinily to disappear. But to produce this
effect the original cause of distortion must be
sedulously avoided, until firmness of bone and
strength of muscle remove all hazard of per-
petuating or renewing the evil. In addition to
other means of establishing the necessary vigour
of frame in such cases, a daily plunge in a
cold bath is of signal efficacy.

It is hardly nece.s.sary to enter further into
the physical di.scipline of childhood

;
nor is it

required in this stage of existence to make any
distinction between males and females, llap-
jiily for the latter, they are, during childhood at

least, strangers to tho.se restrictions and injuri-

ous practices from which in later years they are

doomed to sufier so severely. I'rom this

period on to puberty a marker! difl’erence pre-
vails in the management of boys anrl girls,

greatly to the juejudice of the latter
;
and it is

to the errors thus committed, and the cidami-
trnis evils which they inflict, that attention

will be chiefly directed in the following ])ages.

Anoi.nscKNCK.—Boys, though oftentimes too

much confined by the prevailing systems of
school discipline, have on the whole consider-
able liberty, and they avail themselves of it so
as to exert freely and actively their muscular
energies. My such exercise their growth is

promoted, their vigour improved, their health

maintained, and a robustness of frame acquired

exceeding that of girls to a degree far beyond
what mere difference of sex would account for.

^’ery different is the fate of female childhood
as it [lasses onwards to adolescence. When
this latter stage is approached, the trammels of

error, [irejudice, and false system begin to be
imjio.sed, restraining the free exercise of body
and mind, and conforming both, not to what
rea-son and right feelings enjoin, but to what
fashion and vanity dictate. The body, instead

of being suffered to attain its just proportions

uninfluenced by interference of art, is to be

trained into those forms which the caprice of

the day admires, however unnatural, or how-
ever unbecoming in the eye of unvitiated

taste. The limbs, formed for activity, and re-

quiring free exercise for the develojiment of

their structure and the maintenance of their

powers, as well as for the preservation of

general health, are to be restricterl to those

movements to which a fancied gracefulness

attaches, even though the best pow’ers both of

body and mind wither under the blighting

influence of the vicious system. The mind
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fares no better; for instead of tlie cultivation

of those intellectual powers and moral feelings

which conduce to utility, happiness, and vir-

tue, the best yeara of life are wasted on vain

accomplishments, which even when attained

are too dearly purchased, yielding but a very

inadequate recompense for the time and toil

bestowed on them, and which in a large pro-
portion of instances, from being forced against

nature, and without the talents that would
justify such assiduous cultivation, are never
acquired to the extent of answering a single

good purpose, being sure to be abandoned as

soon as the parties become free agents, and
released from the controul of their unrelenting

taskmasters. Each of these subjects will re-

quire to be considered more in detail
;
and

above all, attention must be forcibly drawn to

those horrible ravages in female health that

result from the vi.sceral lesions which the

tyranny of fashion occasions. To any one
impressed with the reality imd extent of the

evils here deprecated, it is difficult to think or

write on them with perfect calrnne.ss. We
shall endeavour as much as possible to confine

ourselves to a plain exposition of the evils

deplored, and of these we shall adduce only

such evidences as admit of unequivocal demon-
stration.

Of boys it is unnecessary to say much, as

the principles already inculcated apply to them
equally as to infants and children. To them
the advance from childhood brings but greater

freedom
; and if the confinement of school

exceed what sound reason and the philosophy
of nature would sanction, they redeem the

mischief by the active unrestrained gambols in

which they indulge when school-hours are

over. They pass much time in the open air,

exercise freely, take food with appetite, and
digest it thoroughly

;
whence the stomach and

bowels are seldom disordered, and their sleep

is sound and refreshing. Their clothes, too,

make no injurious pressure; all their muscles
arc at liberty to act, and the free exercise of
these promotes both their growth and activity,

ensuring thus the regularity and efficiency of
the several functions to which these muscles
are subservient.

^\ ith girls, the ordinary modes of proceeding
are much less healthful. It is not that their

health is less an object of regard, or less care-
fully tended, but other considerations than
those of health obtain an undue share of atten-

tion, and various practices subversive of health
are pursued in ignorance of the extensive mis-
chiefs to w hich they lead. After clnldhood,
education formally commences, and from this

period certain objects of maternal solicitude are

pursued with a zeal and earnestness which, if

well directed, would be worthy of all praise.

As it is, that of good intentions only can be
awarded

; for the tendency of much that occurs
at the periods of life now under consideration
is to render valueless all the cares lavished, by
breaking down the constitution.

The first error is that of restraining the free

motions of the body and limbs, so natural at

this period of life, and in which the young of

both sexes so much delight. The young lady

is now' to cultivate manners, to practice a cer-

tain demureness supposed to be becoming, to

attend to her carriage, keeping her head erect,

and her shoulders drawn back ;
and if from

inability to continue the muscular efforts neces-

sary for this end, she fail to do what nature

does not empower her to accomplish, negli-

gence or obstinacy is imputed, reproach is

cast, which, being felt as unjust, irritates the

moral feelings; and thus a slight error in

physical discijdine becomes a fruitful source

not only of bodily injury but of moral deprava-

tion. it is a well established fact with respect

to muscular energy', that the contractions of

muscular fibres on which their actions depend,
require intervals of relaxation ;

that, if the eon-
tractions be prolonged w ithout this relief, they

in a certain time fail, so that no effort of the

will can continue them. In other words, the

muscles tire, -and an interval of repose is ne-

cessiiry to fit them for renewed effort. This is

familitu'ly instanced by the experiment of hold-
ing the arm extended, when, even though no
weight be held in the hand, the continued
muscular action required for maintaining this

iK)sition cannot be sustained for many minutes.
If this be true of the firm and robust muscles
of adults, how much more forcibly does the

principle apply to the tender and immature
muscles of early life. To preser\'e a good
caniage, to keep the head and shoulders con-
tinually in that position which the dancing-
master approves, require considerable muscular
powers, such as no girl can exercise without
long, painful, and injurious training, nor even
by this, unless other measures to be hereafter

noticed, be resorted to in aid of her direct

endeavours. We would not here be under-
stood as undervaluing :i good carriage, which
is not only pleasing to the eye, but is, w'hen

natural, absolutely conducive itself to health, as

resulting from that relative position of the

several ]>arts connected exteriorly with the chest,

which allows greatest freedom to the inteniid

organs. To ensure a good carriage, the only

rational way is to give the necessary power,
especially in the mu.scles chiefly concerned;

and this is to be done, not by wearying those

muscles by continual and unrelieved exertion,

but by invigorating the frame generally, and
more e.specially by strengthening the particular

muscles through varied exercise alternated with

due repose. Attention to general health, suit-

able diet, regular bowels, moderate but regular

exercise, not of particular muscles only, but of
the whole frame, cold bathing when needed,
and other such measures, w ill maintain a good
carriage by giving that power which the more
direct means so generally practised serve but
to exhaust. All this may appear trivial and of
slight importance, yet the principle inculcated

is far from being so ; and it applies to this

early stage of life as forcibly as to those more
advanced. Nay, more so ; it is at this stage
that its observance is of greatest moment

; ibr

if it be here disregarded, effects may result,

which, though not immediately obvious, are
capable of laying the foundation of evils that
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cannot al'lerwards he redeemed. It is possible

lliai the i)hnciple iiiiglit be more clearly illus-

trated, more forcibly inculcated in connexion
with those later periods of life when the conse-

quences of disreifarding it are more prominent;
but we prefer dwelling on it in its earliest and
simplest applications, as a clear conception of

tlie.se will materially assist in unravelling and
comprehending the more complex conditions

which are hereafter to he noticed. The evils

produced by errors in physical education often-

times beget actual disease, and the nature of

this will ever he more intelligible in proportion

a.s we ascend to the causes which primarily

induce it. It has been shewn that direct en-

deavours to enforce what is called a good
carriage necessarily fail of their effect, and tliat

instead of strengthening they enfeeble the mus-
cular powers. necessary for maintaining it. This
fact soon becomes perceptible ; weakness is

noticed, and instead of correcting this by the

only rational mode, that of invigorating the

weakened muscles, mechanical aid is called in

to support them, and laced waistcoats are

resorted to. These undoubtedly give support,

—nay, they may he so used as almost wholly
to supersede the muscular efforts, with the

advantage of not tiring, however long or con-
tinuously employed. Improvement of carriage

is manifested, the child is sensible of relief

from a painful exertion, the mother is pleased

witli the success of her management, and this

success appears to supedicial observation fully

to confirm the judgment which superintends

it. In the present ignorance that prevails on
all points of animal physiology, it would Ije

quite impossible to convince any mother .so

impressed that she was doing otherwise than

ministering to her child’s welfare. Vet what
are the consequences to which her measures

tend, and which such measures are daily and

hourly producing ? It has been shewn in the

foregoing pages, when noticing the organic

laws, that a muscle consigned to inactivity not

only loses power, hut becomes attenuated and
wasted, its nutrition failing from want of that

energy which due exercise alone can confer.

The fact is notorious, the principle unquestion-

able, although its application to the case under

consideration has been little heeded. The
muscles of the back and chest, restrained in

their natural and healthful exercise by the

waistcoats called in to aid them, and more

signally in after-life by the tightly laced stays

or corsets, become attenuated, and still further

enfeebled, until at length they are wholly de-

pendent on the mechanical aid, being quite

incapable of dispensing with it for any con-

tinuance.

At first, laced waistcoats are used rather for

the convenience of suspending other parts of

the dre.ss than with any view of giving sup-

port to weak muscles, or of influencing the

shape ;
and confined to such use they would

be perfectly harmless. In time, when weak-

ness becomes inferred, not from any evidences

of actual debility, but merely from the girls

not being able to maintain the unnatural and

constrained posture which fashion and false

taste enjoin, the advantage of compressing the
chest by means of the waistcoat, so as to give
supjiort to the muscles of the back, becomes
discovered, and the mechanical power sup-
plied by the lace affords but too effective means
of accomplishing this compression. The effect

jileases the mother, promoting, as it does, her
dearly-prized object—a good carriage

;
it is

endured by the girl as the lesser of two evils,

for though at first irksome, it releases her from
the pain of endeavours which she has not
power to continue to the extent required. A.s

years advance, various causes combine to ren-
der this pr.ictice more inveterate and more per-
nicious

;
and still the potent instrument, the

lace, lends its ready and eflectual aid. The
extent to which this practice prevaifs, and the
degree to which it is carried, are too notorious to

need being dwelt on. f.xtreme cases we wish
not to state, lest they should appeim exaggera-
tions

; but daily observation displays to all who
walk our streets, and still more signally to

those who frequent our assemblies of fashion,

the many victims who, through tight lacing,

sacrifice health, and too often life, at the .shrine

of empty vanity.

It is time now to scrutinize the further in-

juries which this unnatural jmictice inflicts.

The first evil is already sufl'ered in the dorsal

weakness occasioned by mechanical support
having superseded musevdar energy. "Die mus-
cles are become enfeebled and attenuated

; their

physical condition unfits them now for doing
that for which nature designed them

;
the stays

are become indisj)ensable, and, so strong is the

faith in their necessity, that a proposition to

discard them would he accounted monstrous.

A conception that they could he laid aside

would be regarded as quite too improbable to

be for a moment entertained. Hut now a

taper waist becomes an object of ambition,

and the stays are to be laced more clo.sely.

This is still done gradually, and, at first, im-

perceptibly to the parties. The effect, how-
ever, though slow, is sure, and the powers of

endurance thus exercised come in time to hear

almost unconsciously what, if suddenly or

quickly attempted, no heroism could possibly

sustain.

The derangements to which this increased

pressure gives rise must now he considered.

The first is the obvious impediment to the mo-
tions of the ribs which this constriction of the

chest occasions. I'or perfect respiration these

motions should he free and unrestrained, and,

as has been already noticed, perfect respiration

is necessary to those changes in the blood

which fit it for nutrition and the other pur-

poses of the animal frame. In proportion as

respiration is impeded, is the blood imjierfectly

vitidised
;
and in the same ratio are the nutrient

and other functions dependent on the blood in-

adequately performed. Here, then, is one

source of debility which aflects the whole

frame, reducing every part below the standard

of healthfid vigour. According, also, as each

inspiration of air becomes less full, the wants

of the system require, as a compensation, in-

creased frequency; and thus quickened respira-
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tion commences, disturbing the lungs, and
creating in them a tendency to inflammatory

action. The heart, too, becomes excited, the

pulse .accelerated, and paljutation is in time

superadded. All these effects are capable of

resulting from mere constriction of the chest
;

they become fearfully aggravated when, at a

more advanced stage, as will be more fully

shewn in the sequel, .additional sources of
irritation arise in flexure of the spine, and in

derangements of the stomach, liver, and other

organs subservient to digestion. The fore-

going disturbances are formidable enoush, and
sutticiently destructive of health, yet they are

not the only lesions which tight lacing in-

duces. The pressure, which is chiefly made
on the lower part of the chest, and to which
this part most readily yields, extends its malign

influence to the abdominal viscera also. Hy it

the stomach and liver are compressed, and, in

time, partially detruded from the concavity of

the diaphragm, to the great disturbimce of

their functions
; and being pressed downi-

wards, too, these trespass on that sjiace which
the other abdominal viscera require, superin-

ducing still further derangements. Thus, almost
every function of the body becomes more or

less depraved. Nothing could have prevented

the source of all this mischief and misery from
being fully detected and universally under-
stood, hut the slow and insidious process by
which the aberration from sound j)rinciple

effects its ravages, and on this account it is that

we lay so much stress on the remoter evils

when considering the primary errors, for it is

only by tracing those to their source, and by
connecting the several visceral lesions which
ultimately take place with the incipient and
apparently harmless errors which form the

earlier links in the chain of causation, that any
hope can be entertained of those evils being
clearly understood or effectually rectified.

It must be seen that the same ])rinci]>les

ajiply to every stage of this destructive system,
and that, however insignificant the effects of
the early waistcoats may appear when com-
pared with those of the tight-laced corset, the
s;une false principle is manifested throughout.
The girl’s waistcoat, if used otherwise than as
a support for the other articles of dress, is im-
proper. W hen tightened in order to support
the back, instead of giving strength, it pro-
<luces real weakne.ss by the effect on the dorsal
muscles a'ready described

; and when further

straitened, so as to diminish the waist, it then
commences that suicidal process which years
of suffering and ill health are afterwards to

complete.

But there are further evils yet to be noticed.
'Ihe mere weakness of back, so often adverted
to, becomes in its turn an aggravating cause of
visceral lesion. The body cannot be always
ca.sed in tightly-laced stays ; their pressure
may be endured to any extent under the excite-
ment of the evening display, but during the
day some relaxation must take place. Under
It, the muscles of the back, deprived of their

accustomed support, and incapable of them-
selves to sustain the incumbent weight, yield.

and the column of the spine bends, at first

anteriorly, causing round shoulders and an

arched back
;
but eventually inclines to one or

other side, giving rise to the well known and

too frequently occurring state of lateral curva-

ture. This last change most frequently com-
mences in the sitting posture, such females

being, through general debility, much dis-

posed to sedentary habits. As soon as lateral

curvature commences, the lungs and heart be-

come still more disturbed ;
anhelation from

slight exertion, short cough, and palpitation

ensue; and at this time, chiefly in consequence
of the pulmon.ary derangement, alarm begins

to be entertained, and the approach of phthisis

apprehended. i\ledic.al aid is now sought, and
as the more obvious malady is within the chest,

and from the excitement which prevails pre-

sents an acute character, blood is drawn, and
other means are resorted to suited for arresting

inflammatory action. And to a certain extent

the practice is necessary and right, for in this

state there is often so much inflammation and
congestion as fully to justify depletory treat-

ment. Should the disease, however, be mis-

conceived as primary inflammation of the

thoracic contents, the relief, however signal at

the time, must be transient, and, unless atten-

tion be given to those causes from which the

perpetual derangements spring, enduring health

has little chance of being restored. Removal
of the spinal flexure by using a recumbent in-

stead of a sitting posture ; alternating this with

regular and proper exercise so as to cull into

renewed action the weakened and wasted
muscles

; invigorating these still further by
cold sponging and stimul.ant frictions; and,

finally, renovating the general health by regu-

lation of bowels, suitable diet, the cold shower-
bath, and such tonic medicines as the consti-

tution may need, are the appropriate and only

efl'ectual means bv which this state of health

can be permanency improved.

The views of spinal curv.iture here presented
will be found more fully stated in a paper in

the 5th volume of the Midhand Medical and Sur-
gical Reporter, to which the reader is referred.

We have already mentioned the injury

which constriction of the chest inflicts on the

liver and stomach. Either or both of these

organs may under this disturbance display the

ordinan,’ evidences of local inflammation or

congestion, and to these will apply all that has

been already stated respecting the heart and
lungs. The local inflammation or congestion

may be real, and require depletion together

with other active remedies, but they are liable

to recur if the original disturbing causes be not
rectified. They .are sensibly aggravated as soon
as the spine begins to yield, for according as

the body bends forward, the lower ribs in con-
nexion with the sternum are forced inwards,
increasing the pressure rfiade on tlie liver and
stomach, and further irritating these if already
brought into a state of excitement.

But all the evils produced by the vicious
course so long and so obstinately persisted in
are not yet enumerated, an important train of
consequences being yet to be noticed in the
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dfraiigenieritii of tlie uterine system. lien

the age of puberty is approached, the organiza-

tion distinctive of sex becomes more fully de-
veloped, and in the female constitution certain

changes take place the suppression or retarda-

tion of which is fniught with injury to health.

Of these changes one of the most important,

and that which is most liable to be affected by
contingent influences, is menstruation. This

function we mean here to consider only so far

as it is prejudiced by the causes of ill health

now under consideration. I’or menstruation to

commence at the ]iroper age and to continue

regular and perfect, it is requisite that the

whole fnime be in a healthful state and every

function adequately performed ; consequently,

the general depravation of habit lately de-

scribed is eminently unfavourable to the

establishment of this natural process. There
is also required a certain vigour of constitution

capable of propelling blood with sufficient

energy into the capillary vessels, which vigour

habits enfeebled in the way lately noticed do
not possess. It is further necessary that the

larger trunks letiding to these capillaries be not

overcharged, else congestion takes place, which
further debilitates the overloaded vessels, ren-

dering them still less capable of propelling

their contents into the capillaries by the secern-

ing functions of which they would be relieved.

Yet this congestion is prevented by the im-

peded circulation arising from constriction of

chest, and by the disturbance of the abdominal
viscera lately explained. It is necessiiry, also,

to take into account the various coincident

efforts made by the constitution towards pre-

paring for the signal revolution in the system

which incipient menstruation indicates. \\'hen

these efforts are defeated by menstruation not

commencing at the jiroper period of life, much
additional derangement of health ensues, and
blood which ought to be disposed of by the

uterine vessels becomes either congested in the

surrounding tis.sues, or determined to other

parts, so as to cause vicarious hemorrhages of

various kinds. Thus the regularity and effi-

ciency of the uterine functions, so essential to

female health, become impeded and im-

paired by the injudicious measures which, when
first resorted to in childhood, are little sus-

pected of exerting any such influence.

Although so much has been attributed to

constriction of chest in impairing general

health, and occasioning special derangements,

and assuredly not more than strict truth war-

rants, many other errors of physical education

lend their aid to produce that feebleness of

constitution and delicacy of health of which

so many females are the victims. Hiese shall

be now considered under the same arranire-

ment which was followed with respect to the

earlier stages.

Clot/ling.—The crothing of young females

is far from being what reason woidd sanction.

It is oftentimes delicient in the necessary

warmth, the materials being too slight to yield

protection against the vicissitudes of a variable

climate, and too much of the person being

wholly exposed. Errors of this kind, how-

ever, are much more common and carried to

much greater lengths at the period when educa-
tion, in its usual sense, may be said to be
completed

;
that is, when the young lady

passes from the restraints of the school-room
to the dissipations of fashionable life. As,
however, this change usually takes place before
the body has attained its full vigour, the follow-
ing remarks on the dress and conduct of
females, on first leaving school, belong pro-
perly to our subject. If the errors of dress
are less signal in the attire worn by day, they
reach their acme when the evening route or
midnight ball is to be attended. At the.se

seasons the tightly-laced stays, exposed chest,
and thin draperies, furnish a combination of in-

fUiences, the continued eft’ecLs of which no con-
stitution could withstand

;
while to these is yet

to be added that of respiring for hours a heated
and vitiated atmosphere, and, after this, of
j)a.ssing, when relaxed and exhausted, into the

;

cold currents of a frosty night air. So far from
wondering that many sufler from tliese egregious

j

imprudences, our surprise should be tliat any x

escape
; and instead of the inherent delicacy so

^

often imputed to the constitution of females as y
explanatory of their peculiar ailments, we have A

amjile proof, in their powers of resisting such s

noxious influences, that they possess conserva-
*

tive energies not inferior to those of the most |
robust male. Were men to be so laced, so f
imperfectly exercised, so inadequately clothed, h

so suffocated, so exposed, their superiority of
bodily vigour would soon cease to have any 4

existence. •

Defect of clothing, though most signal in
*

the chest and shoulders, is not cotilined to the

upper part of the body. The feet require

warmth, which subservience to fashion pre- <

vents. They cannot be compressed but at the

cost of much suflering, some distortion, and
the infliction of positive disease. Fashion

tdso permits the legs to be covered with oidy
{

the thinnest materials. Thus the capillary cir-

culation of the feet, rendered sufficiently

languid by the general weakness, becomes
further impeded by the pressure of tight shoes,

and the debilitating effects of cold. The
crijjpled state, too, thus occasioned, is a further

)

obstacle to efficient exercise, and so adds to

the general debility.

Food.—The food of the young of both sexes,

as indeed of every age, should be suited to the

pmticular constitution. The general principles

for regulating it have been already laid down.

It should, for reasons already assigned, be

rather nuUitious than spare. The efl’ects of

casuid repletion are less prejudicial, and more

easily corrected than those of inanition ; stdl

the bounds of temperance should never be

exceeded. There should be a due admixture

of animal food,' but wine and stimulants are

needless and improper. It is to be hoped that

no caution is needed at the present day against

a practice, not unknown in the last century,

of females inclining to corpulency reducing

themselves by abuse of acids. Ihe efl’ect was

produced by destroying the tone and injuring

the structure of the digestive organs, and from
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the evils which resulted, we would fain hope
that a practice so pernicious has been for ever

abolished.

At the ages under consideration the state of

the bowels requires to be attended to
;
and here

again, girls suffer in a much greater degree

than boys. The abdominal congestions to

which their whole course of discipline subjects

tliem, have no means of relief save the increase

of al vine excretions. There is, therefore, even
more to be carried off tlirough this outlet than

a state of health would supply. Yet from the

general debility and deficient exercise the alvine

discliarges are very prone to be irregular and
inadequate. Much disease would at this age

be averted, and the conservative powers of

the constitution would have a far better chance

of being effectively exercised, if a regular and
healtliful state of bowels was maintained.

For this there should be not only daily evacua-

tion in sufficient quantity, but, what is still

more important, the matter discharged should

be of a healthy character. And here we would
caution medical men against being misled by
false delicacy so as to trust to reports, which
are never to be relied on. Ocular inspection

furnishes an indication of the highest value,

both in exhibiting and withholding medicines
;

and so assured are we of its absolute necessity

as a guide to medical judgment, that we cannot

understand how a medical practitioner can

conscientiously perform his duty who disre-

gards it. As it is the duty of the medical

practitioner to avail himself of this source

of information when attending patients under
disejise, it is equally so to point out to con-
valescents the importance of it to the mainte-
nance of general health. Were the state of bow-
els in young females more attended to, ample
evidence would be furnished of the necessity

of some evacuant or corrective discipline, long
before the accession of actual disease

; and,
what is of more imporUuice, much accumulated
and too often intractable disease might thus be
altogether averted.

Krcrcise .— \\ hat has been already stated

with respect to air and temperature in infancy
and childhood can be so readily applied to the

more advanced ages, that they need not here
be further discussed. Exercise, however, de-
mands some additioiiid notice. Boys enjoy
this freely, and of the best kind, in the unre-
strained indulgence of their youthful sports.

By means of tliese every muscle of the frame
comes in for its share of active exercise, and
free growth, vigour, and health are the result.

It would be happy for girls if some portion of
such latitude were allowed to them also. But
it is far otherwise. Even under the more fa-

vourable circumstances of country life, they are
too much restricted from the. free exercise
which health requires. Their very dress unfits

them from taking it, and the alleged indecorum
of those active movements to which youth and
spirits instinctively incite, is a bar to even the
attempt being made. At their E^e the mea-
sured, slow-paced, daily walk is quite insuffi-

cient even for the muscles specially engaged,
while it leaves m;my others wholly unexercised.

If this be true of the more hale and robust

inhabitants of the country, how much more
forcibly does it apply to the delicate and atte-

nuated residents of towns, and especially to

the inmates of female schools. Of these esta-

blishments the systems and habits require much
revision, and until some effective reformation

takes place, of which there is yet but little

prospect, they will not fail to excite our
sympathy and regret for the blanched aspects,

shadowy forms, and sickly constitutions so

continually presented, and which it is so painful

to witness. Such beings are as little fitted for

encountering the toils or fulfilling the duties of
life, as are plants of a hothouse for being trans-

ferred to the open borders.*

• The amount of exercise, or rather the extent to
which the want of exercise is carried, in many
boarding-schools, will appear incredible to those
who have not personally investigated the subject.
The following is the carte of a young ladies’ board-
ing-school, drawn up on the spot, a few years since,
from the report of several of its inmates :

—

At 6 in the morning the girls arc called, and rise.

From 6 to 8 , learning or saying lessons, in school.

8 to 81, at breakfast.

8i to 9, preparing lessons out of school, (some
of the girls permitted to do so in
the garden.)

9 to 1, at various tasks, in school.
1 to I 4 , out of school, but must not go out

of doors
;
reading or working, and

preparing for dinner,
at dinner.

in school, various tasks,

tea.

preparing to go out
;

dressing, or
reading, or playing in school.

walking, generally arm-in-arm, on
the high road, many with their
books in their hands, and reading,

the week they do not walk in the
being kept in for dancing

;

but, by
way of amends, they go out on two other da}s,
from 12 to 1, and then they miss writing. It is to

be remarked that they never go out unless the weather
is quite fine at the jxirticular hours allotted for
walking. 'I'hey go to church, all the year round,
twice every Sunday, on which day no other exer-
cise is taken.
From 7 to 8, for the older girls, reading or work-

ing in school, (this is optional,)

and then prayers
;
for the younger,

play in school, and prayers.

At 8 , the younger go to bed.
From 8 to 9, the older, reading or working, as

before.

U to 2,

2 to 5,

5 to .54 ,

54 to 6,

6 to 7,

Two days in

evening at all.

9, to bed.
The twenty-four hours are, therefore, thus dis-

posed of :

—

Hours.
In bed, (the older 9, the younger 10,) .... 9
In school, at their studies and tasks 9
In school, or in the house, the older at op-

tional studies or work, the younger at play 84

1

At meals H
Exercise in the open air 1

24

The above account was taken from a second or
third-rate school, and applies more particularly to
the season most favourable for exercise,

—

summer.
It is to be remarked that the conhnement is gene-
rally greater in these than in schools of a higher
order. 'J'hat the practical results of such an as-

t Younger only two hours and a half.
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Hy tlje forep:oiiiK statements we do not mean
to cast tlie .sH^liest reHeclion on those bywliom
tliese seminaries are superintended. NVe have

ever fomul them most solicitous for tlie health

of their pupils, sedulous to preserve it, and
when disease arose, unremitting in devoted

attentions. Hut the system is faulty, and for

this they are not accountable. Hy the influ-

ences and prejudices which uphold that system,

they, like others, are chained ; and until the

system itself yield to increasing knowledge,

juster views of the animal economy, a more
correct concejrtion of mentid energies and of

the injuries which their over-excitement occa-

sions both to themselves and to the bodily

frame, and a firm resolution not to barter

health for vain accomi)li.shments;—in other

words, until both mental and [ihysical educa-

tion undergo considerable reformation and l>e

founded on more rational principles, the evils

must exist to an extent which no superintendent

of a seminary can control. We are sorry to

be compelled by truth to add that we have

often found the same jtemicious regimen car-

ried to as great a height, although on a smaller

scale, in private families, under the eye of a fa-

shionable governess and a fond hut injudicious

mother.

Hurried breathing, short cougli, palpitation,

constitute a slate of indisposition ere actual

disejise is considered to exist. Weak back,

with incipient cairvature of sjiine, in time ag-

gravate these deviations from health. Irregular

tounding regimen ai-e by no means overdrawn in

the preceding pages is sufliciently evinced by'the

following fact, a fact which we will venture to say

may be verilied by inspection of thousands of

board ing-achools in this country. We lately visited,

in a large town, a boarding-school containing forty

girls; and we learnt, on close and accurate inquiry,

that there was not one of the girls who had been
at the school two years (and the majority had been
as long) that was not more or less crooked! Our
patient was in this predicament; and we could per-

ceive (what all may perceive who meet that most

melancholy of all processions—a hoarding-school of

young ladies in their walk) that all her companions

were pallid, sallow, and listless. We can assert,

on the same authority of personal observation, and

on an extensive scale, that scarcely a single girl,

(more especially of the middle classes,) that has

been at a boarding-school for two or three years,

returns home with unimpaired health
;
and, for the

truth of the assertion, we may appeal to every can-

did father whose daughters have been placed in this

situation. Happily, a portion of the ill health

produced at .school is in many cases only temporary,

and. vanishes after the return from it. In the

schools in which the vacations are frequent or

long, much mi.schief is often warded oft’ hy the pe-

riodical returns to the ordinary habits of healthful

life; and some happy constitutions, unquestionably,

hid defiance to all the systematic efforts made to

undermine them. No further proof is needed of

the enormous evil produced by the present system

of school-discipline than the fact, well known to all

medical men, that t!ie greater proportion of women
in the middle and upper ranks of life do not enjoy

even a moderate share of health
;
and persona, not

of the mediciil profession, may have sufticient evi-

dence of the truth, by comparing the relative powers

of the young men and young women of any family

in taking bodily exercise, more particularly in

walkiitff. The difference is altogether inexplicable

on the ground of sex only.— J.F. Editor.

bowels attetid, impairing still further the ge-
neral health, and giving rise also to special
ravages of the most formidable kitid. A hartl

atid tumid abdomen follows, the precursor atul

eventually the index of mesenteric derange-
ment, which, next to jththisis, is perhaps the
most intractable malady of youth with which
the physician has to contend. Other evils, re-

ferrible to the errotieous system and to the
debility occasioned by it, may also be seen. Of
these, chilblains are very common, and, when
they occur, add greatly to suffering and to the

further decline of health. They arise from
failure of circulation, and, locally considered,

are analogous to frost-bitten parts
;
being in

fact so many partial mortifications resulting

from loss of vitality in the capillary ve.ssels.

The surgical treatment which they receive is

not always judicious. Regarded too much as

local sores, and the irritability which they

display being too much heeded, rest is en-

joined, and tlius eveti the insignificant exercise

previously taken is suspended. I'ar better

would it be, when this evidence of impaired
vigour pre.sents itself, to disregard the local

ailment, and look solely to the constitutional

state in whicli the local malady has its origin.

1 1 is a prevalent opinion with teachers and
paretits tliat it is more conducive to the pro-

gress of education to keep a child at school

wheti in infirm liealth, wliere tlte studies may
still be continued, at least in some degree,

than to internipt them entirely by a removal

to the parental roof. This is a great and often

a fatal mistake. Hy such delay nothing is lost

that can urifler such circumstances be accom-
plished : feebleness of body is little favourable

to the full exercise of mental energies. Mental

faculties depend for their manifestation and

exercise on bodily organs, and in proportion

as the organs are weakened, does the vigour of

the faculties decline. Hy suffering both organs

and faculties therefore to acquire renewed

vigour, powers of effective exertion are reco-

verable to an extent fully capable of compen-
sating for the temporary inactivity. It is a

great mistake to conceive that education ad-

vances in ])roportion to the time devoted to it,

or to the earnestness with which it is pursued.

Mental powers are capable of a certain exertion

only, and if they be overstrained, or too assi-

duously employed, they weary and decline,

accomplishing mucli less (lian, with unimpaired

vigour and more moderate exertion, they would

be capable of doing in much less time. Eveiy

student is con.scious of the inequality of his

mental powers under difl’erent states of bodily

health and diH'erent degrees of mental weari-

ness, and fully sensible how little progress he

makes wlien a forced efi’oit is required. The

mind, too, requires variety of exercise in order

to employ and gratify the various faculties of

which it con.sists, and if it be chained down to

a few objects, and especially if these be little

congenial to its prevailing tastes and capabi-

lities, the labour turns to little account, llnder

the sy.stems of education which prevail, years

are wasted in pursuits which ought not to

occupy «i lentil part of the time, if their value
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were rightly estimated, and the real powers of

the mind properly directed. And this leads

us to consider, what has hitherto been but too

little attended to in conducting education, the

direct inHuence which the e.xercise of the

mental powers has on the bodily health.

In the few following remarks on this subject

we shall draw’ freely from an admirable paper

published in the sixth volume of the Phreno-
logical Journal, entitled, “ On Mental Exer-

cise, as a Means of Health.” The principles

inculcatetl are of the highest importance, and
though emanating in this instance from phre-

nological views, they have also so sure a basis

in established physiology, that they may be
beneficially applied even by those who still

close their eyes to the truths of a science in

whicli the writer of this article has no hesitation

to avow his firm belief; and which, justly esti-

mated, has more power of contributing to the

welfare and hajipiness of mankind than any
other with which we are acquainted.

The importance of muscular exercise as a

means of preserving and improving health is

genemlly admitted. It ministers to the health

of the body, and, as the brain has its due share

of this advantage, mental energies are also pro-

moted by it. “ Hut there is great retison to

believe tliat exercise of mind, regular active

employment both of intellect and of moral

feeling, of which the various ]iarts of the ner-

vous system are the organic media, contributes

so essentially to the well being of the whole
system, that it cannot be neglected without in-

flicting jwsitive injury; and that, independently

of its mental advantages, it is necessary to the

enjoyment of full physical health." It is es-

sential to health that the functions of the

nervous system be well performed. Hut the

intellectual powers, with the afl’ectiveand moral
feelings, form a part of these functions, and so

intimately connected are the physical and men-
tal energies that they mutually influence each
other; so that, in proportion as nervous sti-

mulus is unduly expended on the one, it be-
comes withdrawn from the other. Deficient

or irregular exercise of nervous functions gives

rise to much suffering, and in no class of
beings more signally than in that to which so
much of this essay has been devoted, namely,
of young females of the upper and middle
nmks, more especially those “ of a delicate
and nervous constitution, who, without any
existing disease, without even having under-
gone any severe indisposition sufficient to de-
bilitate the system, are nevertheless habitual
invalids, and can scarcely venture beyond the
limits of the drawing-room, or withdraw them-
selves from the rays of the sun, without some
evil, real or imaginary, instantly overtaking
them, and forcing them back to their retreat.”

Some of the sources of this extreme delicacy,
and the means of remedying it, it has been
the object of the foregoing pages to explain.
“ Young men of the same rank suffer infinitely
less, because the consbmtly recurring calls of
business and public life operate upon them as
stimuli, and, in spite of themselves, exercise
(he feelings and employ the intellect on objects

of some permanent value and importance, and

thus keep up a stir of life and excitement of

tire system which is favourable to the health

of all the functions, and to which unhappily

many of the opposite sex remain, especially in

their youthful years, altogether strangers.”

“ The three grand sources of vitality, failure

or weakness of which may induce infirm health

and delicacy of constitution, are the digestive,

the sanguiferous, and the nervous apparatuses

;

and, accordingly, whenever great debility is

observed to exist witltout any marked local

disease, its true cause will almost to a cer-

tainty be found in weakness or deficiency

affecting one or other of the three great systems

of organs just named. If digestion, for in-

stance, be radically feeble, then the chyle or

nutritive material will fail, and weakness follow’.

If the lungs and circulating system be weak,

the respiration will be imperfect, and the blood

being inadequately acted on by air, its compo-
sition will be impaired, and, sent in this state

through the bloodvessels, it will no longer

afford the usual ^stimulus and support to any
of the organs, and hence again constitutional

delicacy.' And, lastly, if the nervous functions

be defective, not only will the mind suffer, but

all the functions of the body will jiarticipate

with it in languor, because all of them will

receive a diminished and vitiated supply of

nervous stimulus, a due share of which is

essential to their healthy action.”

The digestive, respiraton,’, and sanguiferous

functions have been already noticed so far as

the purposes of this essay require. It remains,

then, only to pursue the consideration of ner-

vous functions as involving and affected by the

exercise of mind. So dependent is every part

of the frame on the brain and nerves, that if the

communication between them be cut off or

obstnicted by dividing or compressing the nerve

which conveys nervous influence, the function

of the jrart, however healthy it may be in every

other respect, will cease, be diminished, or

othcr\vise disturbed. When any organ, too, is

stinted of its due share of nervous stimulus by

the too great activity of some other part absorb-

ing more than its own proportion, the function

becomes weakened. I'hus a diminution in the

tone of all the other organs of the body will be

experienced during an over-excitement of a few

in writing or thinking intently, processes during

which the vital actions and nervous energy are

so much concentrated in the head, that from

pure want of it the extremities become cold,

ajid the action of the heart is lowered so as to

weaken and retard the pulse, thus shewing that

a weak and inactive nervous system must
exert an unfavourable influence on the general

health.

For giridance in strengthening and develop-

ing the nervous system so as to render it fit for

the adequate performance of all its functions,

we must look to the general principles of \>hy-

siology and the dictates of experience. “ W hen

any living part is called into frequent and regu-

lar exercise, especially if the system is not yet

arrived at full maturity, it is observed to become
gradually more and more susceptible of action

;



700 PHYSICAL KDl CATION.

to incre;isc in size williin cerUiin limits deter-

inined by tlie constitution; and thereby to ^uin
strengtli, as indicated by an increased power of
enduring fatigue, and a greater capacity of witli-

standing the influences of the common causes
of disease to wliich previously it would have
yielded almost immediately. The physiological

explanation of this, as jiroved by experiments,

is, that exercise causes an increaseu action in

the nerves and bloodvessels of the jjart, by
which its vitality is augmented, and a greater

.supply of blood and nervous stimulus sent to

it to sustain and repair the greater waste that is

taking place, and also to supply additional sub-
stance to fit it for the unusual demands made
on it. The results of this process are visibly

exemplified in men whose habits or profe.ssion

lead them to constant muscular exertion
; in

sportsmen, for instance, in blacksmiths, dancers,

porters, \c.
;
and if it is less manifest in other

parts of the body besides the muscles, it is only
from other tissues admitting of less expansion,

and show ing their increased jiower in a different

way. The improvement of the memory is a
familiar insUince of an increa.se of mental power
produced by exerci.se ; and the beating sense of

fulness and quickened cireulation in the head
induced by intense study or thought, shows
that an organic process goes on when the brain

is in activity, similar to that which takes place

in the muscular system under exercise.” On
the contrary, when the orgtin is little used, little

expenditure of its power and substance takes

place, little blood and little nervous energx’ are

retjuired for its .support, and therefore little is

sent; nutrition in consequence soon becomes
languid, and strength impaired. To all these

laws the brain is subject ctiually as the rest of

the body. I’requent and regular exercise gives

it su.sceptibility of action, with ]>ower to sustain

it, the nervous energy actpiiring strength as

well as the vascular. Disuse of its functions,

or, in other words, inactivity of intellect and of

feeling, impairs its structure, and weakens the

several powers which it serves to manifest. The
brain, therefore, in order to maintain its healthy

state, requires to be duly exercised ; and as it

consists of several ])arts, each performing its

proper function, and as what holds good with

respect to the whole collectively, is equally true

of each part individually, it follows that for

healthful and adequate exercise every function

retjuires its due share of emirloyment, else not

only do the portions consigned to inactivity

become im))aircd, but the general health be-

comes deranged by the irregular di.stribulion of

nervous stimulus thus occasioned. Hut such

is the nature of the mental functions, that each

must be excited by its proper stimulus, or both

it and the portion of brain subservient to it are

consigned to inactivity and consequent loss of

power. No one would think of exercising the

eye by sound, or the ear by colours. The effect

of mere quiescence arising from the want of

apjiropriate stimulus is signally manifested in

the case of persons, and especially of the

young, who in one situation manifest certain

faculties very feebly, but who, when removed

to another in which appropriate tuid adequate

stimulus is supplied, evince powers such as
they were never previously supposed to |K)s.sess.

^Vhen we consider how few of all the faculties

which the mind posses.ses are duly exercised in

the courses of education, both for males and
females, which ])rescription, prejudice, and
fashion have ordained, we can have little diffi-

culty in comprehending how nervous derange-
ments of various kinds result from causes so

efficient in producing them. “ An appropriate

example may be found in the case of a nervous
young lady, whose education has communi-
cateil nothing but accomplishments, who hits

no materials of thought, and no regular and im-
perative occupations to interest her and demand
attention ; who takes no active part in promot-
ing the welfare and comfort of tnose about her;

who looks to others for support and sustenance

;

and whose brain is in fact half asleep. Such
a person has literally nothing on which to ex-

r

)end half the nervous energy which nature has

>estowed on her for better purposes. She luis

nothing to excite and exercise the brain, nothing

to elicit activity
; her own feelings and personal

relations necessarily constitute the grand ob-

jects of her contemplations
;
these are brooded

over until the mental energies become im-

paired
;

false ideas of existence and of provi-

dence spring up in the mind
;
the fancy is

haunted by false imprc.ssions ;
and every trifle

which relates to self is exaggerated into an ob-

ject of immense importance. The brain, hav-

ing literally nothing on w hich to exercise itself,

becomes weak, and the mental manifestations

are enfeebled in proportion
;
so that a person

of good endowments, thus treated, will often

exhibit something of the imbecility of a fool.

Hut suddenly cliange the circumstances in

which such a person is placed ;
suppose, for

example, that her parents lose their health or

fortune, and that sue is called on to use her

utmost energies in their and her own behalf;

that in short lier brain and mental f.icnlties, her

intellect and her moral and social feelings, are

blessed with a stimulus to act
;

the weakness,

the tremors, the apprehensions which formerly

seemed an inborn part of herself, disappear as it

by enchantment; and health, vigour, and hap-

piness take place, solely becaiuse now (loti's

law is fulfilled, and the brain with which he

has connected the mind is suj)plied with that

healthful stimulus and exercise which he or-

dained to be indispensable to our comfort and

welfare.”

W e once attended a young lady for various

nervous complaints, who possessed the most

exquisite sensibility of frame we ever witnessed.

For years she had endured almost eveiy form of

the most aggravated hysteria. She was brought

up with every refinement of education, and the

habitual indulgence of every luxury, her pa-

rents appearing to live only for the purpose of

ministering to her gratifications. Such was her

acutene.ss of sensibility that at certain times the

mere opening or closing of a door w'as agony
;

such her helplessnes.s, that oftentimes she could

scarcely muster energy enough to rai.se her

hand to her head. In the midst ol this her

father became bankrupt, and soon after died.
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His family were now obliged to labour for their

support, and on this feeble creature devolved

much of the care of providing them subsistence.

She had talents and she exerted them. With

the assistance of friends she opened a school

,

which she superintended with unremitting assi-

duity. Her nervous maladies vanished, and

for years she persevered steadily in her altered

but more happy course of life. It would have

been fortunate if she had commenced this ear-

lier
;

for the delicacy of constitution created by

early mismanagement laid the foundation of

phthisis, of which she eventually became a

victim.

While inactivity of brain leads to evil, over-

excitement is no less injurious
;
and if per-

sisted in without suitable relaxation, exhaustion

and permanent weakness are the results. In

ordinary education both errors are committed.
The mental powers exercised are too few, and
these are continually overworked, while the

hirger portion is left to chance for obtaining any
exercise at all. In education, too, attention is

too exclusively directed to the intellectual

powers, while the effective and moral faculties

are unheeded, or only acted on through the in-

tellect. And yet they admit of nitional culture

equally as the intellectual powers, while on
them and on their government do the virtue

and hapjtiness of mankind far mo.e depend.
Intellect is no doubt capable of assisting in this

government, but never can the moral feelimrs

be disciplined through intellect alone. Ethical

discourses, the most eloquent and conclusive,

may be pronounced, but alone they reach not
the heart. The moral sentiments, to be tnily

cultivated, must be felt
;
objects must be pre-

sented capable of exciting emotions ; and then

intellect may interpose to assign the just limits

of their indulgence. No discourse on charity

can have the effect of a real opportunity for

doing a benevolent action. No lecture on jus-
tice can make impression equally as an occa-
sion of exercising this quality, especially where
other incitements opposed to it require to be
overcome. A conquest thus gained does more
to confirm the principles, from the deeper im-
pression made by a practical example beyond
that of a speculative rule, and from conscious
satisfaction and heartfelt pleasure derived from
every victory over self, when once the victory

is completed, than all that the most profound
moralists ever wrote. The minds of the young
should be exercised in all the faculties by
which their social condition in after-life is to be
maintained, and in this some attention should
be given to the natural order of their develop-
ment

; for some precede others in activity, and
akso become more quickly matured. jMostof
the affections and moral sentiments may be ob-
served in their manifestations even in the cradle.
Of the intellectual powers, those which are em-
ployed in acquiring a knowledge of the external
world are earliest developed. The reflective
faculties advance more slowly, and hardlv at-
tain full power until the body reaches its full

growth. Much of our ordinary courses of edu-
cation is in opposition to these facts. Many of
our classical books which mere boys are con-

demned to read, require not only mature intel-

lect, but considerable knowledge of the w’orld

for their comprehension.

The object of education is to fit human beings

for mainlining their social relations, and per-

forming all their several duties in life. For
this end they should learn the properties of bo-

dies, and also the qualities by which men act

on these and on each other. Minute and inti-

mate knowledge of all these it would be im-

practicable for any individual to attain, nor is it

necessary
;
but an outline of them is within the

reach of all, and this, which to any ordinary

capacity would be only ])leasurable acquire-

ment, may prove of much practical utility,

while by exercising the cerebral organs it w'ill

invigorate both these and their functions, be a

.source of much pure gratification, withdrawing

the mind from selfish and sensual pursuits, and
through its manifold influences have a benefi-

cial effect on the general health. The various

branches of natural science are among the best

exercises on which the young mind can be em-
jfloyed ; for while they eng-age a large number
both of the knowing and reflecting fac\ilties,

they incite also several of the higher sentiments

by presenting to the mind the wisdom and
goo<lness of the great Creator, so abundantly
displayed in all his works; the benevolent pur-
poses for which all tlu^e are designed, the good
which they impart, and the luqipiness which
they difl'use. ouch contemplations withdraw
the mind from selfish passions, consigning them
to that quiescence which lightens the task of
keeping them under due control.

Above all other studies, however, that of the

mind itself is the most interesting and the most
important. By it alone can we form a just

estimate either of ourselves or others, or have
any clear conception of the powers with which
nature has endowed us. Some knowledge of
these powers must be of material d-ssistance to

us in regulating their exercise, ascertaining

their objects, and restraining tlieir excesses.

The subject, however, is far too copious for

this place, and unsuited for the present occa-
sion. ^^hat has been adducefJ was necessary

in order to convey any conce])tion of the in-

fluence of mental actions on the bodily frame,

and to show the intimate connexion that sub-
sists between mental and physical education.

That the foregoing sketch of the latter is far

from complete we are well aware. Many points

of detail have been passed over or slightly no-
ticed, which would admit of more copious illus-

tration and more explicit instmction. If we
mistake not, however, enough has been ad-
vanced to display the principles on which
physical education should be conducted

; and
an outline at least has been furnished wliich

each reader may readily fill up according to his

intelligence, and to the condition of life to

which it is to be applied.

( E. Barlow.)

ELECTRICITY.—When a substance has
acquired the power of first attracting and then
repelling light bodies placed in its vicinity,

and of emitting sjxirk.s, it is, in the language
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of electricians, saiil to be c.rcilfd. Tliese
plienoinena, we are told, were first observed
by Thales of Miletus in a piece of amber,
which by the (ireeks was called and
hence the origin of the term electricity.

J'.lectricity may be developed by several

means, the chief of which are friction, the

contact of dissimilar substances, pressure, vari-

ations of temperature, and chemical action.

In the present article we shall confine ourselves

to the first-mentioned source, and shall dwell
even ujion it no further than may be necessary

for rendering intelligible what we shall have to

say respecting the therapeutic applications of
the electric Huid.

W hen a glass rod is rubbed with silk, and
then brought close to a little sphere of elder

pith suspended by a silk thread, a combination
commonly called an electric pendulum, the

sphere is first attracted by the glass, and, upon
contact, immediately repelled. lUit upon sub-
stituting for the gl.Lss rod one of metal, no such
phenomena will be obsened. Such exjreri-

ments have suggested a division of bodies into

two cliLsses, the electrics and the non-electrics,

or those which admit and tho.se which do not
admit of being rendered electric by friction,

fflass, sulphur, wool, silk, and all resinous

substances are electrics. Carbon, the several

metals, water, and every variety of organized

substance, in consequence of the water which
all such include, acid and saline solutions, fkc.

are non-electrics. This division, however, we
shall jiresently find to be based ujion an erro-

neous supposition. All borlie.s, in fact, are

electrics; and if there are some which, under
ordinary circum.stances, do not ajipear to be-

come excited by friction, it is because the elec-

tricity is permitted to How from them into the

earth as fast as it is generated.

This brings us to another division of bodies,

having reference to their electrical relations,

founded on a different principle, namely, that

which resolves them into conductors and non-

conductors, or rather into those which are with

facility and those which are with difficulty

traversed by the electric fluid
;

for, strictly

speaking, there is no absolute non-conductor.

If a glass rod be applied to an excited body, it

will become electrified merely at the point of

contact. Hut if a metallic rod, suspended
upon silk, be applied in a similar manner, it

will at the same instant exhibit symptoms of

excitement at every point. This simple experi-

ment illustrates sufficiently the difference of

the conducting ))owers of the two rods.

\V hen a body is surrounded on everj’ side by
non-conductors, it is said to be insulated.

Thus a ball of metal resting upon a cake of

resin, or a stool with ghiss legs, or suspended

by a silk thread, is insulated, for it is in con-

nexion with the eartli only through the medium
of non-conductors. If the insulation were

perfect, the ball once electrified should con-

tinue so for an indefinite time. In practice,

however, this never occurs, for the reason already

assigned, namely, that there are no absolute

non-conductors. Dry air is probably the best

insulator with which we are acquainted ; but.

by impregnation with aqueous vapours, it ac-
quires conducting powers.

J he two divisions just noticed admit of being
reduced to one, the electrics being non-con-
ductors, and the non-electrics conductors. It

is, in fact, owing to this latter coincidence that
some bodies appear incapable of being ex-
cited. Thus, if a disc of copper, held in the
hand, be rubbed with a silk-handkerchief, it

does not become excited
; but if, before the

application of the friction, it be insulated, the
usual phetiomena manifested by electrics will

present themselves.

In every c:ise of electrical excitement two
distinct powers ime cotemporaneously develojied.

Thus, when glass is rubbed by silk, both be-
come electrified, as may l)e proved by ap-
proaching them in succession to an electric

l>endulum. The electricity of the glass,

liowever, is different from that of the

silk, for when either is communicated to

two contiguous pendulums, these repel each
other. Hut when the electricity of the gla.ss

is communicated to one pendulum, and
that of the silk to the other, attraction en-
sues. These difl'erent powers require to be
designated by diflerent names, and hence the

terms vitreous and resinous, which, whatever
be the substances nibbed, are applied to the

distinct energies developed by the process of

friction. Such was the language of Dufay.
Hut, in more modern times, these designations

have been by some replaced, jiimticularly in

Great Hritain, by the terms positive and itcga-

tivr, introduced by I'Vanklin, the former cor-

responding to the vitreous, the latter to the

resinous electricity of Dufay. This ditlerence

of nomenclature depends upon the different

opinions entertained by these philosophers

respecting the nature of the electric influence.

Dufay viewed it as a compound, Franklin as a

simple fluid. The former referred all electrical

phenomena to the resolution of the compound
into its vitreous and resinous elements. The
latter explained them by supposing that, all

bodies, in their natural or neutral state, con-

tain a certain quantity of the electric fluid, and

that the processes, which jiroduce electrical ex-

citement, operate merely by disturbing this

proportion, and thus causing an accumulation

in some and a deficiency in others. \\ e shall

not enter here into any criticism upon the

respective merits of these rival hypotheses.

Suffice it to say, tliat the theory of Dufay is

that adopted by the highest authorities in

science, prmcijrally, as it would seem, because

of its analogy to that w’hich is alone applica-

ble to the kindred subject of magnetism.

In order to a consistent explanation of all

known electrical facts, it is only necessary to

suppose, witli Dufay, that electricities of the

same name repel, and of contrary names at-

tract each other, and with a force varjdng in

the inverse ratio of the square of the distance.

Tliis principle of the action of the elementary

fluids at a distance is applicable to a multitude

of phenomena, amongst others, for example,

to the charging of the Leyden pliial. Hy elec-

tricians it is known under the name of indue-
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tion or injlucnce. It may be illustrated by the

attraction already noticed as occurring when
we approach an excited glass tube to an electric

pendulum. The vitreous electricity of the

tube decomposes the natural fluid of the ball

of the pendulum, attracting its resinous and

rej>elling its vitreous element ; the attraction,

however, being more energetic than the repul-

sion, inasmuch as it is exerted at a shorter

distance. But, as the ball is insulated, its

constituent electricities are merely separated

from each other, but cannot leave it ; hence it

will itself be carried towards the tube, and with

a momentum corresponding to tire difference of

the opposed forces.

There is but one point more connected with

the theory of electricity to which it is necessary

to advert here. hen a body is electrically

charged, the free electric fluid is confined solely

to its surface, and does not, as experiment

proves, dip to any appreciable depth into its sub-

stance. Its distribution, however, on the surface

is never equable, e.xcept in one case, namely,

when the body is a sphere. In all other solids

it accumulates in greatest quantity upon the

most prominent or projecting points. But the

tendency of the electric coating of an e.\cited

body to escape, is, as Laplace has shewn, pro-

portional to the square of its thickness,

lienee we deduce the practical inference that a

body studded with points cannot be strongly

charged, for before much free fluid has been

couiinunicated to it, such a quantity will have

accumulated at the points as to flow out in a

continued stream, by forcing a passage through

tlie atmosphere.

Having disposed, in this short suminarj', of

the principles of electricity, we shall now
briefly describe such articles of electrical aj)-

paratus as are indispensable witli a view to its

application as a medicinal agent. These are

tlie machine, the insulating stool, the direc-

tor, the Leyden jar, and the discharging elec-

trometer.

The electrical machine is the piece of up-
piu-atus employed for the purpose of obtaining

electricity in considerable quantity. It consists

essentially of three parts ; the rubber, the sub-
stance rubbed, and the conductor or conductors,

for there are sometimes two of them. The
substance rubbed is invariably of glass, and is

sometimes a flat disc, but more usually a cylin-

der. By a winch handle, attached to one ex-
tremity of its axis, a motion of rotation is

given it, and it is thus made to slide upon
the rubber, which is nothing but a leathern

cushion, to which a small quantity of an
amalgam (composed of one part of tin, two
parts of zinc, and six parts of mercury,) is

usually applied, and to which is appended a
flap of silk, which embraces the senu-circum-
ference of the cylinder, or, in the case of the
plate, in which there are two cushions, extends
from an extremity of the vertical to one of the
ends of the horizontal diameter. The friction

exerted betsveen the glass and the rubber
effects a continued decomposition of the electric
fluid residing on their common surface, the
vitreous or positive element being determined

to the glass, and the resinous or negative ele-

ment to the cushion. The latter passes at once

to the negative conductor which is in contact

with the rubber,* and from it, if uninsulated,

into the earth. The former developes, by the pro-

cess of induction, electricity of the same name
in the positive conductor, which is an insu-

lated metallic cylinder, or system of cylinders,

straight or curved, presenting to the glass a

number of points, which are placed at a dis-

tance from it not exceeding a quarter of an

inch. When positive electricity is required,

the negative conductor must be uninsulated, by
hanging upon it a metallic chain so that it may
reach the ground. On the other hand, when
negative electricity is required, the negative

conductor is insulated, and the positive one
put in connexion with the earth. In order that

the machine may work well, it is necessary

that it be rendered perfectly clean and dry, by
placing it before the fire, and rubbing it care-

fully with silk or flannel. Especial oare must be
taken that the conductor of which the electricity

is wanted be well insulated, and this is best

ensured by gently heating its glass leg; for the

de[K)sition of hygroinetric moisture upon it is

thus rendered iinixissible.

The nature of the insulating stool is an-

nounced by its name. The back may be of

any material, but the legs are invariably of

glass, this being the strongest of all non-con-

ducting substances.

The director is a brass rod of about a foot in

length, terminating at one end in a ball of the

same metal, and at the other in a glass handle.

The ball admits of being screwed off, and,

when removed, exposes to view the extremity of

the director ending in a fine needle-point.

This point should also screw off, for the pur-

pose of being occasionally replaced by one
coni|)osed of baked wood, or of brass covered

with lac varnish.

The Leyden jar is a cylindric glass vessel,

coated within and without to about two-thirds

of its height with tin-foil, and closed above by
a wooden plug perforated by a brass wire,

which terminates outside in a ball or knob, and
inside in a chain prolonged so as to reach the

inner coating. To charge the jar, its knob is

made to touch one of the conductors of the

machine while in action, its outer coating

being, at the same time, uninsulated by being

held in the hand, or in any other way put in

connexion with the earth through conducting

substances. The inner coating obviously ac-

quires the electricity of the conductor which it

touches, while the outer surface becomes, at

the same time, charged with the opposite fluid

in virtue of the principle of injlucnce. To
discharge the jar, the two surfaces are to be

connected by some good conductor. Tlius,

upon applying one end of a metallic wire to

the outer coating, and approaching the other to

the ball or knob, the opposite electricities rush

together, presenting the phenomena of the

• In the plate-macliinc there is no negative con-

ductor, the cushions being, through the wooden
frame, in connexion with the earth.
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spark,—that is, a flasli of lijrlit accompanied by
a sharp snapping sound, and botli surfaces re-

turn to the natural state.

Of tlie discharging electrometer there are

many modifications. It is, however, essentially

nothing but a brass md terminatetl by balls,

and supjiorted in the horizontal position by a

glass leg. If, while ajar is charging, one end
of the rod is placed within one-eighth of an
inch of its knob, the other e.xtremity being

connected, through some conductor, with the

outer coating, a very slight charge will cause

the sjiark to pass between them. If the dis-

tance be now increased to a cpiarter of an inch,

a stronger charge must be communicated to the

phial before its sjiontaneous discharge will take

place, and so on, so that, by pro|ierly adjust-

ing the distance, we can regulate the maximum
charge at pleasure.

NMien a spark is taken by approaching the

knuckle to a machine in action, it causes a

peculiar jiungent sensation, the nature of which
it is not easy to convey by description, (iene-

rally speaking, however, when thus produced,
it is not, unle.ss the machine be very powerful,

accompanied by much pain. Hut if a loaded

jar be discharged through the body, which may
be readily done by applying one hand to the

external coating and tlie other to the knob, a

.sensation of an exceedingly distressing kind will

be experienced, which is usually and very ap-

projiriately denominated ihe shock. The di.stance

to which the shock extends dejiends upon the

magnitude of the coated surface and iqion the

intensity of its electricity. Thus, w ith a cer-

tain charge, it is felt at the wrists, with a

stronger at the elbows, and with a still stronger,

even at the chest. A surface of thirty scpiare

inches, when loaded by a common machine, is

capable of destroying mice and small birds,

and there are few individuals of the human
species who can receive with impunity the

maximum charge of a square foot, or one

hundred and forty-four square inches. It is

worthy of remark that the bodies of animals

destroyed by the electric shock are very prone

to putrefaction, that the irritability of tlie mus-
cular system seems almost entirely destroyed,

and that their blood does not coagulate. Simi-

lar observations have been made ujxm animals

.struck by lightning.

The influence of the shock seems particu-

larly directed to the nervous system. A small

charge passed through the head of a bird de-

prives it of sight, and a considerable one re-

ceived in the head by Mr. Singer had the effect

of a violent blow, and was followed by a

temporary loss of memory. When a jar is

discharged along the spine of a person in the

erect position, the action of the muscles is for

a moment suspended, and he falls to the

ground. Electricity, therefore, produces a

paralysing effect when brought to bear upon

the centre of the nervous system. But wiien

transmitted to the muscles of a limb, the in-

variable consequence is their spasmodic con-

traction, and this is true even though the mem-
ber be in a paralytic state. Some recent re-

searches, which will be noticed under the head

of (Jai.vamsm, render it highly probable that
the muscles are not directly sensible to the
stimulus of electricity, but that they are thrown
into convulsive action by the electric fluid,

merely because of its traversing the neia’cs by
which they are supplied.

lilectricity was very early employed a.s a
therapeutic agent, and is even still resorted to
by ydiysicians, though it has lost much of the
celebrity which it once enjoyed. The disea.ses

iti which it is aj)plied are the different forms of
paralysi.s, including amaurosis and deafness
when functional affections, epilep.sy, hysteria,

chorea, chronic rheumatism, particularly tho.se

forms of it which produce stiffness of the

joints, cases of retention or suppre.ssion of the

menstrual ffux, nervous headachs, and local

pains unconnected with inffammation, asphyxia
produced by drowning or the irresi)irable gases,

enlargements :uid obstructions of the glan-

dular system. These are the affections for

which it is still prescribed, and occasionally

with success. But there is scarcely a di.sease

in nosology for which it has not at one time or

another been recommended.
As a remedial agent, electricity may be ay)-

ytlied in five different ways. The first method,
w'hich is, we believe, at present emy)loyed, is

to t'jcite the yxatient by placing him upon an
insulating stool, and putting him in connexion
with the prime conductor of a machine in

action. Tliis is what is called the electric bath.

It was strongly recommended by Priestly, ai)-

y)arently under the iiny)ression adopted from the

Abbe Nollet, that the animal functions are,

under such circumstances, discharged with in-

crea.sed vigour, yiarticularly the circulation of

the blood and the cutaneous secretion. Such
effects are sometimes observed, but by no
means invariably. The bath was employed by

Jut and l)e llaen, tw’o early writers upon
medical electricity, for the treatment of hysteria.

The next and simplest method of apyilying

electricity to the cure of disease is to yire-

sent the member, or part affected, to the prime

conductor of the machine, and thus cause it to

receive a succession of syiarks
;
or, what is more

convenient, to place the patient on a chair, and

convey to him the sparks by means of a director

connected with the conductor by a chain. The
patient may manage the director while the

operator works the machine.

The third mode consists in ydacing the

yiatient upon an insulating stool, y)utting him

in connexion, through means of a chain or

metallic rod, with tlie yirime conductor, and

drawing sparks from the seat of disease or yiain

by simyily yire.senting to such part the knuckle,

or, should the operator dislike receiving the

spark himself, an uninsulated director. This

method of operating has the advantage over

the preceding that it conjoins the electrical bath

with the influence of the spark. It is, there-

fore, that usually adopted by those experienced

in the medicinal administration of electricity.

The force of the spark is proportionate to its

length, .so that, by properly diminishing this,

its strength may be reduced to any required

standard.
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A favourite mode with some practitioners of

applying s[)arks is to give or draw them across

flannel. Eor this purpose, a director, termi-

nated by a large ball, which is to be covered
with a fold of flannel, is approached in the

usual way to the organ to be electrified. In-

stead of a single strong spark, a series of weak
ones will thus be produced, which, emanating
at the same instant from several of the woollen
fibres, extend over a considerable surface and
produce in it a peculiar pricking sensation.

The ball of the director may be naked, the

flannel being laid on the part of the body which
is to be submitted to the influence of the

sparks. Hi is method is supposed to be par-

ticularly suited to the treatment of rheumatism
and paralysis, especially in patients who can-

not endure the stronger forms of electricity.

The next form of medical electricity to be

noticed is the aura, or jet of air, which pro-

ceeds from an electrified point. This is the

modification of the electric influence to which
ulcers, excoriated suifaces, and delicate orsans,

such as the eye and testicle, are usually sub-

jected. ^I'he common method of employing
the aura is to present a jiointed director, con-

nected by a chain with the conductor of the

machine, and held by a glass handle, to the

part afl’ected. The jiarticles of air in contact

with the point are highly electrified, and, of

course, immediately repelled. The same oc-

curs to those which take their place, and so on
in succession, producing a current of highly

excited air, which, as has been just described,

is directed upon the organ which is the subject

of electrical treatment. The aura may also be
applied by placing the patient upon an insu-

lating stool, and directing an uninsulated

pointed director to the seat of disease. It i.s,

however, seldom resorted to, as its efficacy is

more than questionable.
N\ hen the point w hich terminates the director

is of baked wood, this being a bad conductor,
the electricity does not issue in a continuous
stream, but as a succession of minute sparks,
w hich produce in the’ p:irt of the body upon
which they are directed a .sensirtion perfectly

siinihir to that which attends electriztition across
flannel. This kind of electricity is applicable
to cases where the aura is not sufficiently ener-
getic, and where the sparks proceeding from a
ball are found too pungent.

Eor the application of electricity to deej>
seated parts, such as the interior of the mouth
or the bottom of the external meatus of the
ear, a particular form of director has been
devised, the description of which may with
propriety be given here. A glass tube of about
one-tenth of an inch internal diameter is left

open at one end, and is closed at the other by
a cork, through which there slides a brass
wire, terminated within by a ball, which, as
in the common director, screws over a point.
1 0 apply this instrument, the ojjen end of the
tube IS introduced, we shall suppose, into the
ear, and the internal extremity of the wire
being brought as close to it as may be deemed
advisable, sparks, or the aura, are communi-
cated or drawn in the usual way. The glass

voi.. I.

tube, being a non-conductor, prevents any

lateral divergence of the elective fluid, and

directs it upon the point placed immediately

beneath its orifice.

When shocks are deemed necessary, we must

have recourse to the Leyden jar, and this con-

stitutes the fifth form under which electricity

may be exhibited medicinally. The method,

of course, consists in discharging a loaded jar

through the afl'ected part or member as often as

may be considered advisable. The readiest

method of accomplishing this is to place the

free extremity of a copper wire, wound about
the outer coating of a chai'ged phial, in contact

with one end of tlie course which it is intended
to make the electricity traverse, and then bring
the knob of the jar to the other end. \Mien
the knob comes within the striking distance of
the body, the discharge takes place, and the

shock is felt in the interval which separates the

knob and wire. Against this method, how-
ever, the objection lies that we are not enabled
to measure the amount of the charge, and that

the shock, therefore, does not admit of being
graduated according to the feelings of the
patient, or the nature of the disetise. To
attain tins object, it is necessary to interpose

the discharging electrometer, already de-
scribed, in the arc which connects the outer
and the inner coatings of the phial. The
knob of the jar being now placed in con-
tact with the conductor of a machine in rota-

tion, and at the selected distance from one of
the balls of the electrometer, the discharge
takes place as soon as the free electricities have
acquired sufficient tension to force their pas-
sage through this inlerval, and a shock is felt

in the part of the body which completes the
circuit. If this be too strong, the ball of the

electrometer must be placed at a less distance
from the knob ; if too weak, the distance be-
tween them must be augmented. The two
jiarts of the body between w'hich it is intended
that the electricity shall jiass are to be touched
by the balls of two separate directors, held by
an assistant, and connected, by means of chains,

the one with the electrometer and the other
with the. outer surface of the jar. Thus, if

one of the directors be in contact with the hip,

and the other with the knee, when the discharge
takes place, the shock will be felt along the

entire thigh.

This method of regulating the shock should
be familiar to such as employ electricity in the

practice of medicine. The discharge of a
small jar proves fatal, as we have seen, to the

smaller animals
;
and there can be no doubt

but that by means of a battery of no very gi’eat

surface human life might be destroyed. The
power, too, of sustaining the shock is very
difl'erent in different individuals, and even
varies in the same person so as to difler at

different times, and in different states of the
system. These circumstances enjoin caution
in the administration of electricity, particu-
larly by means of the jar, and it may be
added that, in point of fact, its injudicious
and indiscriminate use has proved extremely
injurious. To this effect m;iy be quoted the

2 7,
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cjise of a young girl labojiiriiig under paralysis

of the ri;.dit arm, related by Dr. IJarte, (Phil.

Tran.s. vol. iii.) who, after two .shocks, became
universally paralytic. I rom this state she was
with difficulty recovered by judicious medical
treatment, but relapsed upon being again sub-

jected to three discharges of the Leyden jar.

After the lapse of four months she was again

relieved of the maladies indicted upon her by
electricity, and, nothing discouraged by his

first failures, the doctor, it is said, would have
re.sorted to the shock a third time, but Priestly

fjuaintly obser\’es, “ the girl being more nearly

concerned in the experiment than her physician,

thought proper to decline it.” The medical
reader who resides in the vicinity of an electriz-

ing quack will, no doubt, be able to call to

mind similar cases.

1 n the employment of electricity as a cura-

tive agent, there are certain precepts to be
borne in mind, without an attention to which
disappointment will be often experienced, and
unmerited discredit thrown upon a really effica-

cious means of subjugating morbid action.

These may be reduced to the following heads.

1. Electricity should be only considered as

auxiliary to other modes of medical treatment

which experience has shown to be advanta-

geous. 'I'lius, in rheumatism, it may be com-
bined with diaphoretics; in chorea, with tonics;

and ill jiaralysis, with medicines which, like

strychnia, stimulate the nervous system, a prac-

tice recently adopted for the cure of palsy

arising from the absorption of lead.

2. We should always commence with its

weaker forms, such as the bath or aura, next

proceed to sparks, and finally, should these

prove insufficient, to shocks, taking care to

regulate their strength by the means already

described, and avoiding their exhibition, when
of such degrees of energy as to prove dis-

tressing to the feelings of the patient. The
sparks apjilied in amaurosis, or for the dis-

cussion of glandular tumours, must be feeble,

and in such citses shocks are quite inadmi-s-

sible. To communicate the latter, a jar, four

inches in diameter and six in height, will be

found amply sufficient, and its knob need

never be placed at a greater distance from the

ball of the electrometer than one-fourth of an

inch. An interval of from one to two tenths

of an inch will, generally speaking, be suffi-

cient.

3. The electrization should be jierformed

daily, and be persevered in for at least a

month, if necessary, and a cure must not be

despaired of because there is no immediate

relief experienced ;
for the good eftects of elec-

tricity generally require a long time for being

developed.

4. The aura may be applied for from five

to ten minutes. The number of shocks passed

in one direction should not exceed twelve, nor

the number of sparks applied to the same part

twetity-four.

5. In local affections, the electric fluid

should be confined to the diseased part or

organ. But in diseases, such as chorea and

ejdlepsy, in which the entire system seems to

be engaged, it must be ajijilied generally over
the body. Such parts, however, as are afl’ected

with pain, or any unusual .sen.sation, should be
particularly dwelt upon.
The modus operandi of electricity, in the

cure of disease, is considered obscure. It

would appear, however, in its ordinary forms,
to act as a simple stimulant. Upon the ner-
vous system, indeed, it is by many supposed
to exercise a particular influence, of the nature
of which we shall be enabled to form some
idea, should the hypothesis broached in modern
times, and which refers the functions of the
nerves to cuiTonts of electricity transmitted
through them from the brain and spinal chord,
turn out to be correct. We shall revert to this

subject in the article (Jalvanism, and shall

here merely remark that, assuming the theory
alluded to to be sound, it will be proper, in

the medicinal administration of electricity, to

cause the jiositive fluid to pa.ss through the

body always in the direction of the ramification

of the nerves. This precept is jwrticularly in-

sisted upon by some mreign electricians.

The spark received from substances resi-

noiisly electrified difl’ers, in some respects,

from that which issues from surfaces vitreously

charged. It is more jiungent, and has a diL
ferent shape, being shorter, and not so regular

in form. As medicinal agents, however, they

appear both to produce similar efl’ects. A con-
trary opinion has indeed been maintained by
some, wIk) have rejire-sented resinous electricity

as a .sed.itive, and vitreous as a stimulant. This
theory, which is (juite unsupported by facts,

is not a modern invention. It originated in

1779, with Bertholon of Montpellier, who re-

solved diseases into two classes, those which
depended on an excess, and those which were
the consequence of a deficiency of the electric

fluid, and treated the former with resinous, the

latter with vitreous electricity. 1 1 is not neces-

sary to enter upon any formal refutation of

such an absurd hypothesis. In it, however,

may be recognized the germ of the more cele-

brated but equally unfounded nosological no-

tions put forward two years after by Dr. John
Brown, in his “ Elementa Medicina;.”

It has been long suspected, and indeed ren-

dered almost certain by a variety of facts, that

the electrical state of the atmosphere has an

appreciable influence upon the animal economy.

The lower animals seem aware of an approaeh-

ing thunder-storm, as would appear from the

uneasiness which they manifest, the cries which

they utter, and their running about in a state

of alarm in search of shelter. Many individuals

also of the human species, particularly those

labouring under certain chronic complaints, or

who possess what may be called a great degree

of mobility of the nervous system, experience

at such times very peculiar sensations. Obser-

vations such as these, and many others of a

similar description w'hich might be quoted, de-

monstrate very completely that the animal

machine is frequently sensibly affected by the

electricity of the atmosphere ;
and there is even

nothing improbable in the conjecture which

has been often hazarded, that the salubrity or
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insalubrity of particular districts and seasons,

the existence and the character of epidemic
diseases, are in some way connected witli, if

not immediately dependent upon, the same in-

fluence. Upon none of the many branches,

however, of this interesting subject can we be
said to possess positive knowledge. Experi-
ments must be multiplied before we can ac-

quire data to reason with any precision upon
it. Indeed it is only within a few years that

these could have been instituted with any
prospect of success. Our means of research

are at present svifliciently delicate to enable us

to commence such an inquiry with advantage

;

and it is much to be wished that meteorologists

may henceforward register the variations in the

electrical state of the atmosphere with as much
diligence as those which occur to its tempera-

ture and pressure.

(James Apjohn.)

ELEPHANTIASIS. There are two dif-

ferent diseases which possess this common
name; they are usually distinguished by the

epithets Arabian, or of tlie Arabians, and
Grecian, or of the Greeks. We shall treat of

them under tliese terms.

Elephantiasis Arabum, ( Elephant I^g.)
Tlie earliest account we have of this disease

is by Rhazes, an Arabian physician, who
lived in 850. In the Arabian language this

afl'ection is denomination dal jil, which im-
ports literally morbus elephas, elephant dis-

ease. The Arabians sometimes contract

dal Jil into jil* alone, literally, elephas, ele-

phant affection. This appellation was applied
to the disease by the Arabians, in consequence
of the huge mis-shapen app^rance of the

affected limb being supposed to bear some
resemblance to the form of the leg of an ele-

phant.

Elephant leg is known m tlie West Indies
by the name of Burbadoes leg; sometimes it is

there denominated yam leg, from the sup-
posed resemblance the affected extremity has
to the fantastic forms which this root occa-
sionally assumes. In Ceylon it is called

Galle leg, and on tlie peninsula of India it is

denominated Cochin leg, from its being in-

digenous to these places. In the Malabar
language it is callecl anay haul, a term which,
like dal fil, imports elephant leg.

Geographical distribution.—Tliis disease is

in a remarkable degree endemic in the island
of Barbadoes, on the south-west coast of Cey-
lon, in the neighbourhood of Cochin, on the
Malabar coast, in some parts of Japan, in

and in Abyssinia. It occurs not un-
frequently in almost all of the West-India
islands and British settlements of South Ame-
rica

; in the Polynesian isles
; and in the pro-

vinces of Castile and the Asturias in Spain.
Sporadic cases occur over Europe generally,
and perhaps in all parts of the world.

Persons liable to this disease.— In Barba-

• Fil M\, Arabic
; ulfcel, Saiwcril

; fil, ulfwall,
zlphant, Greek; elephas, Latin. ( Thomson.)

does elephant leg was, until about the year

1704, confined to the black population. A
white inhabitant was attacked in that year

;

and before the year 1760, when he died, the

disease was common among the white popu-

lation. In general, it would appear that im-

ported Europeans are not liable to the disease

unless they reside for a considerable time in

the island. It is perhaps owing to this circum-

stance that soldiers are very rarely affected

with it.*

In Ceylon the disease is confined to the in-

digenous inhabitants, including the half-caste

and Creoles. Imported inhabitants, compre-

hending Europeans, Africans, Malays, or na-

tives of the peninsula of India, may be said

to be exempted from its influence. There is

only one instance known of a native of Eu-

rope having become affected ;
and in his case

the disease did not appear before he had been

a resident at Point de Galle between thirty and

forty years.

Soldiers and other imported Europeans are

not liable to it at Cochin.

The disease affects all ages, although in

general it appears in the early period of life

;

and, in some rare cases, in tlie first year.

Botli sexes seem to be equally liable to it, and

no condition of life confers an immunity from

its influence. Individuals who enjoy every

comfort, and who are not exposed to great

vicissitudes of temperature or changes of

weather, are as liable to elephant leg as those

who endure the hardships and privations of

life.

Si/mptoms.—^The constitutional excitement,

or primary stage of this disease, generally

comes on suddenly, with rigors, headach,

nausea, pain in the back and loins ;
to these

follow great heat of skin, alternating with pro-

fuse perspiration, and ardent thirst. Some
particular jiart of the body (for, notwithstand-

ing the name, the disease is not exclusively

confined to the leg,) becomes red, hot, swelled,

and painful, especially along the tract of the

lymphatic vessels, so as to resemble, in some

measure, an erysipelatous affection. The fe-

brile excitement becomes lessened in two or

three days, and soon entirely disappears.

This circumstance is followed by a cessation

of die local inflammatory symptoms, the heat,

redness, and pain; and the swelling becomes

also greatly reduced, although the part affected

rarely returns to its natural size. Paroxysms

of this kind succeed each other at intervals

of various length, and frequently with some

degree of regularity ;
sometimes they occur as

often as once a month, and at other times not

oftener than once in six months. Every suc-

cessive attack adds to the effusion and con-

sequent morbid enlargement of the part af-

fected.

Every part of the body seems to be liable

• Dr. Hendy states that horses are liable to the

disease in Barbadoes, and that it had been reported

to him that dogs, horned cattle, and poultry, were
sometimes affected with it.
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to tins affection. It has been observed in the

head, the tongue, the neck, the breasts, tlie

abdomen, the tliigh, and the skin in general.

The condensation of the cellular tissue of new-
born or very young children is a form oT ele-

phantiasis. The parts most frecpiently affected

are the superior and inferior extremities, the

vulva, and the scrotum.

'I'he internal organs are also liable to be-

come affected. Is it not probable tliat some
varieties of enlargement of the liver, and the

sarcomatous morbid structure of the ovaria

and uterus, are kindred affection.s, if not the

.same ?

Dr. Musgrave thinks this disease should be
termed the migratory injhuinnatioti of the lym-
phatic xj/stem. He .says,

“ whatever may be
Its original seat, the patient is never secure,

while the constitutional disturbance subsists,

from a sudden retrocession to some vital organ.
1 have seen it in the same case translated from
the scrotum to the head, from thence, after a few
hours, descend with the ra])idity of lightning

to the abdomen
;
again migrate to the chest,

to return jrerhaps to the encephalon and prove
fatal there; or, under more favourable circum-
stances, resume its comparatively harmless
situation, and run its subsequent course, as

if nothing untoward had occurred
;
and, while

occupying the different cavities, giving rise to

the ordinary symjitoms of acute inflammation
of that particular viscus which it had selected

for its temporary abode.”*

It is not common for more than one part

of the body to become morbidly enlargetl in

the same individual, although this circum-

stance sometimes occurs. A schoolnuLster at

Point de ( ialle had both arms and both legs

affected. 'J’he scrotum is sometimes greatly

increased in size : there was a mendicant at

(ialle, in whom it descended to the ankle,

and who, when he sate to solicit alms, used to

sit upon this j>art of the body, as he would
have done upon the trunk of a tree ! The leg

is, we believe, the part of the body which is

most frequently affected, and sometimes it l)e-

comes enormously eidarged. Occasionally

the swelling is uniform
;

but commonly the

skin is rough, rugged, and scaly, and the

enlargement divided into unecpial jirotube-

rances, which are intersected with dee]) fissures.

The writer of this article w'as requested to visit

a woman at (ralle, who, although only about

tw'enty-five years of age, had both of her in-

ferior extremities so much enlarged and de-

formed, that the back part of the legs rested

upon the ground and projected behind the

heel, about nine or ten inches. The fissures

and interspaces between the pn)jecting and

pendulous protuberances had idcenited, and

were discharging a most offensive .sanies.

I.ife could not be long preseiwed under such

extensive disease.

Organic chaagex .—This disease is evidently,

in the first instance, constitutional; and the

local affection seems to be a result of some

• Udinburgli Med. and Surg. Journal. No. 82.

form of the process of inflammation, which
recurs at inter\als. A (]uantity of sero-albu-
minous fluid is effused from the exhalents into

the cellular ti.ssue of the affected part, which
is not removed by adequate absoqition; and
the part of the body that may be affected be-
comes tumid, hard, and mis-shapen.
Upon examination after death, the sul>

cutaneous ti.ssue of an affected limb is found
hard, dense, and inters])ersed with small cells

filled with serous fluid; the aponeurosis which
covers the muscles is thickened, as also the

cellular and intermuscular tissue. The mus-
cles are less red than natural. The arteries

and veins are commonly not materially al-

tered.

It deserves to be remarked, that the effused

fluid in this disease is always coagulated
;

it consecpiently differs much from the serous

effusions found in anasarca or a.scites. It is

still ima.scertained why it is so seldom ab-
sorbed, and so rarely excites inflammation and
con.sequent ulceration. This effusion appears
to be extra-vascular, although the fluid does
not seem to have the effect of an extraneous

body.

Remote cauxex.—We know nothing satisfac-

tory respecting the remote causes of elephant leg.

It is admitted to be comparatively a new dis-

ease in Barbadoes, in as fiir as imported, if

not Creole w hites are concerned
;
and no very

important recent change has been observed in

the climate of the island.

'I’he aboriginal inhabitants of Demerara are

not liable to this affection, although it is not

rare among imported and Creole Africans and
the half-caste. It occurs occasionally among
the Creole wjiites

;
and jierhaps there are

about two cases of ele[)hant leg in the colony

among the imported Europeans. Tlie pro-

geny of Dutch families are more liable to

morbid enlargements of the body than British

Creoles. In this colony the disease is chiefly

obsened on the sea-coast.

In Ceylon it scarcely ever occurs except

among the indigenous inhabitants of about

eighty miles, or one-ninth, of the sea-coast of

the island. At Point de Calle, which is the

])rincipal village embraced by the above range,

the dise.ase is extremely frequent; so much so

that perhaps one-third, if not one-half, of the

susceptible inhabitants are more or less af-

flicted witli morbid enlargement of some j)art

of the body. In other respects this is as

healthy a portion of the island as any other :

it is remarkably free from remittent or inter-

mittent fever. Elephant leg seems to be

endemic in the south-west coast only ; and

persons who are regularly affected witli pe-

riodic attacks in that part of the island escape

a recurrence of the paroxysms when they

change their place of residence to the interior,

or to another part of the coast. Cochin is con-

sidered a very healthy sUition for troops.

E.rciting causex—The exciting t-auses are

equally obscure. Drs. Hillary and Hendy

attribute it to sudden changes of temjierature ;

but we think without good foundation. We
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have knowii the disease affect nearly every

member of a large wealthy family in Galle,

the females of which, as they did not expose
themselves to the sun, were not liable to a
transition of temperature of above ten or twelve
degrees during a whole year. Dr. Hillary was
of opinion that the local affection is a con-
sequence of the precursory fever, while Dr.
llendy adopts a very different view of its

pathology, and considers the fever to be a
result of the topical inflanamation

; asserting

that unless the local affection is severe, there

is no fever. In cases where the internal or-

gans are affected, and the functions impaired,

constitutional excitement may thereby be ex-

cited
; but it is difficult to conceive that a

febrile affection should be the result of the

chronic enlargement of an extremity.

In some respects there is a considerable

analogy between erysipelas and the disease in

question. During the early stage of elephant
leg the external characters of both diseases are

similar. The topical affection in either disease

rarely terminates in abscess. In erysipelas

the inflammation is, however, commonly much
more confined to the skin than in this disease;

and so far as we are acquainted with the latter

affection, it differs from erysipelas in regard to

its periodicity, or liability to recur at short in-

tervals, without any appreciable cause.*

Treatment.— The treatment recommended
by Rhazes seems to be as consonant to reason,

and as consistent with the pathology of the
disease, as any that has been suggested. It

consisted of general bleeding in violent cases
;

emetics, laxatives, a light diet, and confine-

ment to bed. \N hen an inferior extremity was
affect'd, he recommended that the limb should
be rubl>ed with an epitheme composed chiefly

of alum and vinegar, and that it should be
bandaged from the toes to the knees. The
natives of C'exion seldom resort to any other
remedial means in this disease, but keep their

couch or rather their mat, and drink freely of
ginger tea. Dr. IMusgrave asserts that, “ in ad-
dition to warmth locally applied, and the or-
dinary’ ])urgative and febrifuge medicines,
mercurial saturation of the system was the
best means of securing the patient against tlie

erratic disposition, and accordingly ptyalism
was the usual companion of convalescence
from an attack of this very common com-
plaint :

’

for, he adds, “ I am indeed strongly
disposed to believe that, since the mercurial
treatment has become general, the number of
cases, ending in a local or permanent depo-
sition of lymph, has been materially lessened.”—“ Many individuals subject to this disease,
whom I have attended for a number of years,
continued to shake off each successive return

* Soldiers and sailors in the West Indies are
frequently affected with smart attacks of an ephe-
meral fever, accompanied with an inflammatory
Slate of the lymphatics of the extremities. The
writer of this note has seen, in such cases, a red
line from the foot to the groin, indicating the course
of the lymphatic trunk.— J. F. Editor.
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without retaining the slightest trace of its

having existed, or at most with a trifling in-

duration of the inguinal glands.”

In the case of a young lady, at Point de

Galle, belonging to a family several of the

members of which were affected with this

disease, the first attack was treated by the free

application of leeches and wann fomentations.

Calomel was administered so as slightly to

affect the mouth. A second attack which oc-

curred shortly afterwards was treated in the

same manner. Effusion did not take place,

and no return of the disease was experienced

for the two years she was under observation.

When either of the great cavities was im-

plicated, Dr. iMusgrave had recourse to the

lancet. Some of his medical brethren were
afraid to bleed, from an “ idea that the inflam-

mation was erysipelatous.” He is of opinion,

however, that “ the redness differs little from
that of jihlegmon, and suppuration under the

fonn of genuine abscess is an extremely com-
mon occurrence

;
while, on the other hand,

external gangrene is rarely, and vesications

are almost never observed.” Dr. Mu.sgrave

seems to have had extensive experience in this

disease, and his plan of treatment certainly

deserves a trial. It may, however, be observed

that, according to his doctrines, ptyalism should
be the “ companion" of almost every disease

that occurs in the West Indies.

Authors who have described this disease,

generally, if not universally discountenance

the amputotion of a morbidly enlarged limb.

They assert that the constitutional symptoms
are apt to recur, accompanied with inflam-

mation of some of the viscera, or of an ex-

tremity of the other side of the body. To
amputate a limb while the paroxysm of fever

continued to return, although at distant in-

tervals, would, in the present state of our

knowledge of this affection, be injudicious

;

but if the recurrence of acute symptoms had
ceased for a very long period, we should be
much disposed to recommend the removal of a
huge, deformed, and perhaps ulcerating mass
of leg or arm. The writer amputated the

arm of a native of Ceylon on account of an

enormously enlarged fore-arm and hand, simi-

lar to the case recorded in the Edinburgh
Medical Journal, vol. xiii. page 54, by the

late Dr. Kennedy. In this instance the man
continued healthy, and no other limb became
affected.

Cases have occurred, in which, in conse-

quence of ulceration, a great quantity of a
glairy fluid has been discharged, and the mor-
bid enlargement has undergone a reduction to

a very considerable extent. An artificial outlet

of this kind has been tried in the scrotum,

and, according to report, with advantage.

Iodine, from the advantage which has been
derived from it in goitre, might be tried with

some prospect of benefit : the patient should

always, if possible, be removed from the dis-

trict where the disease is endemic.

(J. Scott.)
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Elephantiasis OR.a:coiiUM. (Tubercular
< Icpliautiusis.) Miicli confusion existed, till

very lately, in consequence of this term hav-
ing been applied to two totally dissimilar aflec-

tions.

The Arabians, we have seen, appropriated

the term answering in their languaue to ele-

])hanti:usis to an enormously swollen state of

the leg
; whilst the Greeks designated by it

the peculiar tnl)ercular disease which we are

about to describe; the appellation being pro-

bably suggested to them either by the severity

and protracteil duration of the disorders, or

by the coimseness and in.sensibility of the skin

presenting some analogy to the rough hide of
the elephant. The tubercular elephantiasis

occiLsionally, also, received the name laintutsis

from certain of the old (Jreek writers, in con-
seijnence of a fiuiciful likeness which they

discovered in the stern and wrinkled visage,

with its prominent brow and round eye, to tliat

of a lion. It is the juzaiii of the older Ara-
bians, and is still designated by a very similar

name not only in Arabia, but also in Egypt,
Persia, and India.

The translatoi's of the Arabian writers en-
tailed additional ob.scurity on a subject already

sutticiently involved, by rendering the Arabic
word which indicates this tubercular diseiuse,

by the Latin term lepra, which is projierly

api^licable only to the well-known sc*aly affec-

tion
;
and the error hence arising has received,

even in our own day, still further countenance
and circulation, by it{> adoption in the splendid

work of Alibert, and in tlie invaluable .system

of Frank.

Elephantiasis of the Greeks is characterized

by the existence of numerous flattened glossy

tubercles, of a reddish or dark colour, varying

in size from that of a split-pea to that of a

large nut, and occupying usually the face, ears,

or limbs. The skin is irregularly thickened

and wrinkled, with a diminution of its sen-

sibility, and a swollen appearance of the af-

fected part. The hairs fall off from almost all

parts of the body exce|)t the scalp. \\'hen a

European is the subject of this frightful dis-

ease, the whole skin of the parts attacked

becomes of a dirty brownish or bronzed co-

lour, approaching to that of a Mulatto. As
the disease advances, some of the tubercles ter-

minate in resolution, whilst others crack and

ulcerate; these ulcenitions, however, rarely

become either deep or extensive, but furnish

a glutinous matter which concretes into solid

crusts, beneath which cicatrization usually

takes place. The progress of each tubercle is

quite independent of those in its neighbour-

hood, and is unaccompanied with pain, save in

the ulcerated state.

One of the most accurate descriptions of the

disease is that by Dr. Kinnis, who saw several

cases of it in the Isle of France. The face

was generally swollen, with large tuber-

cles on the forehead, separated from each

other by deep furrows; and smaller and more

confluent ones on the cheeks, which occasion-

ally hung down, so as to depress the angles

of the mouth
; the ala* of the nose were di-

lated, distorted, iuid covered with tubercles
;

the ears thickened, enlarged, and studded over
with similar substances, and the lips iRine-

trated by hard whitish bodies, which looked
somewhat like recent cicatrices. In Miilattoes

the tubercles were of a light livid or copper
colour, aud in blacks a shade deeper than the

surrounding skin. The cuticular lines and
folds were every where more distinct and
larger than natural. “ Hie deeply wrinkled
forehead, the bare swollen eyebrows, the heavy
pendulous cheeks, the irregular expanded nose,

the dejiressed mouth, and the thickened elon-

gated earlobes, combined to render the whole
visage singularly harsh and uncouth.”

Similai* reddish shining tubercles, but of a
smaller size, usually exist within the mouth,
occupying the palate, uvula, and fauces, and
frequently undergo a superficial ulceration :

but this is attended with so little pain that the

individual is often quite unaware of their ex-

istence, even when they are in the ulcerated

state. The mucous membrane of the nose is

occasionally implicated, being liable to an abun-
dant discharge of matter, to hemorrhage, and
even to ulceration. The sense of smell is

often totally lost, the breath becomes very

fetid, and the nose may eventually be flat-

tened from the destruction of the sejitum.

The frontal sinuses are sometimes attacked,

as is indicated by a dull pain in this region
;

and the voice, in almost every instance, be-

comes na.sal and hoarse, and affords evidence

of the larynx being aHected. The conjunctiva

of the eye occasionally suffers, and the vision

l)ecomes in some degree obscured.

The progress of the tubercles on the ex-

tremities is altogether similar to that of those

on the face ;
they develope themselves slowly,

become inflamed, and subsequently pass into

resolution or ulceration. They are most nu-

merous on the external surfaces of the limbs,

whilst the inside of the thighs and arms, and

the flexures of the joints usually escape. The
skin of the fore-arms and of tlie legs is often

not only tuberculated, but also scaly and

scabbed, and particularly so about the knee and

elbow joints.

In the case of a young man which we .saw

some years ago in the Ildpital St. Louis at

Paris, thin filmy scales were very evident be-

tween the tubercles. These existed chiefly on

the face and arms, which were of a dirty

brown colour, whilst the seat of old ulcerations

was marked by still browner discolourations.

There was considerable insensiblity in some

of the diseased patches about the wrist. 1 he

case was of old standing, and accompanied by

great emaciation and debility. Ulcerations of

the ala: nasi and throat had taken place, and

the voice was much affected.

But, although a slight degree of scaliness

occasionally occurs, as in the above case, it is

not a characteristic feature of the disease ;
for

it is neither an original nor a universal .sym-

ptom.
The feet and hands are usually much sw ollen,
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and the motions of the joints greatly impeded

by the tubei\ les. The nails are often coarse

and furrowed. The sores are for the most
part of an indolent character, with a reddish

or a foul surface, little discharge, and hard and
irregular edges. When the ulcerations are

seated on the fingers or toes, they are apt to

sink deep and terminate in gangrene; and a

very serious mutilation of the extremities hy
the sloughing off of one or more of their

])halanges is the consequence.

The tubercles very rarely make their ap-

pearance on the tmnk of the body. The parts

attacked become, in a great degree, benumbed,
but rarely, if ever, lose their sensibility alto-

gether.

Frank describes the disease as being ac-

companied with great torpor of mind and

sluggishness of body, somnolence, and dis-

turbed sleep. Mental depression amounting

to extreme melancholy is the natural conse-

quence of so hopeless a malady. Yet the

general health, for a length of time, suffers

infinitely less than could have been anti-

cipated
;

the actions of the respiratory and
digestive organs continue long unafl'ected,

and even the cutaneous functions are still

tolerably performed, as is evidenced by the

abundant perspiration which can be excited by
active exercise. The pulse in Dr. Kinnis’s

cases was generally accelerated and feeble

;

but others state that it remains throughout the

greater part of the disease natural.

The afl'ection has rarely been witnessed by
a medical practitioner at its very commence-
ment. In Mr. i.awrence’s patient, whose case

is detailed in the Medico-Chirurgical Trans-
actions, it seemed to have begun by a general

swelling of the head and face, and stiffness of
tiie limbs after a wetting:, on the subsidence
of the swelling the tubercles began to appear
on the ears, face, See. which were at first of the

same colour as the surrounding skin, but be-
came subsequently of a reddish and sometimes
of a livid hue.

The progress of the disease is very slow,
and its termination, though it may be deferred
for many years, almost always fatal, the un-
fortunate jiatient being in the mean time dread-
fully deformed and mutilated, and literally

dying by inches. Recovery is, indeed, a very
rare occurrence. In Mr. Lawrence’s case, the
tubercles, it is true, disappeared in a great
measure

; but from the sudden impairment of
the general health, which had been hitherto
good, and from the simultaneous occurrence
of thoracic symptoms, there was too much
reason to apprehend that disease of the lungs
had only supplanted that of the skin.

Dr. Adams has described as one of the sym-
ptoms of elephantiasis as it occurs in Madeira,
a femoral tumor situated in the upper and
front part of the thigh. Tliis was absent in
the case which Mr. Lawrence has so ably
described, but was found by Dr. Kinnis in
most of those he had an opportunity of ex-
amining—occasionally on one side only, but
more frequently on both. It was placed a few

inches below Poiqiart’s lipmerit, and was of

an oblong form, as if arising from the enlai^ge-

ment of two inguinal glands, and was about

two or three inches in length, and moveable

under the skin. At intervals of from one to

four months, these swellings were liable to

attacks of acute inflammation, preceded by

rigor, and accompanied with febrile sym-

ptoms, which subsided after three or four days,

leaving the tumour nearly as before. These

swellings have, however, in one or two in-

stances been known to proceed to suppu-

ration.

As to the libido inexplebilis which has been

mentioned as one of the features of the dis-

ease, a great diversity of sentiment appears

amongst the authors who have treated of it.

The majority of these (V'idal and Johannis,

Bancroft, Niehbuhr, &c.) certainly affirm its

existence, but Dr. Adams, on the contrar)',

asserts that the genitals become wasted ;
or

if the disease come on before puberty, their

development is interrupted, as seems to have

happened in Mr. l>awrence’s case, in which the

scrotum was shrivelled up and the testes were

unnaturally small and soft; and in the four

cases which fell under Dr. Bateman’s notice,

both the appetite and the power were lost.

Dr. Kinnis, on the other hand, who had still

more extensive opportunities of observation,

did not meet with this wasting of the sexual

organs in a single individual, the testes in

males and the breasts in females being always

of their natural size ;
and the venereal appetite

usually continued in its natural state. Men-
struation is recorded to have been regular in

two of the affected females, and a third had

lately borne, and was still suckling, two chil-

dren.

f rom this want of accord amongst persons

who have had abundant opportunity of ob-

serving the complaint, we are at least justified

in concluding that increased sexual propen-

sities are not amongst the essential charac-

teristics of the disease. It is possible that still

more extensive inquiry may reconcile the ap-

parent contradiction amongst authors, and shew

that the tendency to disease in the organs of

reproduction may be variously modified by

climate, or by peculiar local circumstances,

which have hitherto escaped investi^tion.

Alterations in the intensity of these feelings is

not a very rare occurrence in some cutaneous

affections
;
and it is not improbable that the

extension of irritation and of morbid action to

the urino-genital mucous membrane may, in

one stage of the affection, give rise to their

unnatural exaltation, which may yet be fol-

lowed, at a subsequent period and more ad-

vanced stage, by the very opposite state.

Pathology affords many analogous in.stances,

in which a low degree and an early stage of

chronic irritation in a secreting organ, leads

to its increased action, whilst a higher degree

of inflammation, or a more advanced period

of the disease, often intemipts its functions

altogether, and terminates in the atrophy of its

structure.
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I'roni a careful review of li.e evidence, bolli

positive and ne;;ative, we are forced to con-
clude that the affection of the niaininary and
seinmul glands, like the femoral tumour, is at

most oidy ati occasional i omplication.

An account of elephantiasis, in some re-

spects diflering from that of other writers,

lias l-een given by Mr. Robinson, in the tenth

vohime of the Medico-C hirurgical Trans-
actions. According to him, it is one of the

commonest diseases in llindostan; buf there

are two distinct varieties, and these luive been
usually confounded togetlier.

In the fn*st variety, \\hich, from the accom-
jianying insensibility, he proposes to call E.
anaisthetos, (the Rarras of Avicenna and the

Sonbharry of the natives,) there appear one or
two circumscribed light-colourt;d patches,

which are shining, wrinkled, and on a level

With the surrounding skin. The.se occur usu-
ally on the hands and feet, and are altogether

insensible. They spread slowly till the sur-

face of the whole body may be at length im-
plic.ited, and its sensibility lo.st. There is

neither pain nor itching, and usually no swel-
ling. Alter a few months the internal func-

tions become denmged, the jiulse gets very
slow and heavy, “ as if moving through mud;”
the bowels grow costive, and there is much
sluggishness of mind and tendency to som-
nolence. The skin of the extremities becomes
fissured and rough, and ulcers appear under
the metatarsal or metacarpal joints, the inte-

guments seeming to lie simply absorbed, or

sloughing off in successive layers of about half

an inch in diameter, without any jirevious

tumour, suppuration, or pain. A .sanioiis di.s-

charge ensues, the muscle, pale and flabby, is

in its turn destroyed, and joint after joint

drops off. Yet the miserable sufferer clings

to life, eats voraciously, and crawls about
with little but his trunk remaining, till he is

carried off at length by diarrhoea or dysentery.

Mr. Robinson has never seen the larger joints

attacked by it, the nose destroyed, or any
bones affected* save those of the hands and
feet. The tuberculated species may occ-asion-

ally supervene upon this variety, but they have
no necessary or constant connection.

The second species he mentions is the tuber-

cular elephantiasis, which commences in the

face by florid semi-transparent shining patches

of cuticle; the skin becomes irregularly thick-

ened, and gives a bloated appearance to the

face and ears. Tlie arms, neck, chest, and
lower part of the trunk, and the legs, be-

come subsequently affected. Tlie skin of the

tuberculated parts is not insensible, but is

affected with heat and itching. A frequent

sense of weight and pain in the head, with a

lethargic state of mind, ensue. The pulse is

slow and feeble, the voice hoarse, and the

bones of the nose and palate often become
carious. It is in this species alone, and in its

commencement only, that the venereal passion

is increased. In the afier stages the testicles

are absorbed. The fingers and toes do not,

at least till a very late period, become at

idl numb. Ratenian, though his description
is in most resjiects accurate, has, Robinson
thinks, in some points eonfoufided these two
varieties. I'he dro|)ping off of the fingers and
toes, the insensibility of the skin, and the
extreme torpor of mind and body belong to

the first; the tubercles, ulceration of the palate,

and affections of the cartilages and bones of
the face, together with the frequent occurrence
of the oblong glandular .swelling in the groin,

to the second. The mudar, which is so useful

in the first species, is injurious in the other; for

which last arsenic is the best remedy.
Our knowledge of the morbirl anatomy of

elephantiasis is still very imperfect, both as

regards the state of the skin, and of the sub-
cutaneous cellular membrane. The epidermis
is extraordinarily thickened, and the tubercles

them.selves have by some been described as

solid fatty tumours rooted in the tnie skin,

whilst otliers sjwak of them as small cysts

containing a reddish glutinous fluid. The
cutis vera has usually been found inflamed in

those siiofs only, when the tubercles were in a

state of relaxation and suppuration. The sub-

jacent muscles and tendons have been, in

some instances, observed to be matted toge-

ther. The immediate cause of death has,

in most cases, appeared to be the extension of

inflammation to the mucous membrane of the

trachea and pharynx, and to the lungs.

As to the causes which give rise to this

aflection, little is with certainty known. Its

origin has been ascriljed to want of cleanliness

and to unwhole.some diet, especially the con-

stant use of bad fish ; to long continued exposure

to the heat of a tropical sun, by some writers;

and to dampness of situation, or occupations

requiring the frequent immersion of the limbs

in cold water, by others. The number and

incongruity of these supposed causes naturally

dispose us to attach little credit to any of them.

There is strong reason to believe that it is

occasionally hereditary. A few instances fa-

vourable to the notion of its being projtagated

by contagion are on record ;
but, on the other

hand, innumerable examples of individuals

having been exposed for years with impunity

to the closest contact with the diseased, as in

the case of husbands and wives, parents and

children, &c. throw much doubt on the reality

of this mode of origin, and force us to attri-

bute its occasional propagation in a family,

either to hereditary predisposition, or to ex-

posure to similar exciting causes, or both.

The disease occurs chiefly in warm cli-

mates. Ambia, India, Africa, Madeira, the Isle

of France, and some of theM est-India Islands,

(into which last it is supposed to have been

introduced by the slave-trade,) are amongst its

chief localities. But northern latitudes do not

enjoy a perfect exemption from its ravages, for

in Norway and Iceland, elephantiasis, or at

least a very similar disease, (spedulskhed, rade-

syge, liktrea,) occasionally prevails.— (See

Ilufeland’s Journal for October 1819, Hen-

derson’s Residence in Iceland, See.)

The pclagra of the Milanese territory, the
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?vsa (tsiurica of Spain
;

tlie Crimean disease

mentioned by Pallas and Gmelin, as occurring

in the neighbourhood of Kherson and of As-
tracan ; and tlie mal rouge of Cayenne, are all

closely allied to it.

Of the treatment of a disease which is al-

most always incurable, all tliat need be said

may be comprized in a few words. A mild
unstimulating diet, tepid baths, and soothing

applications to the skin when in the ulcerated

state, are points in the propriety of which all

are agreed, llie use of sarsaparilla and guai-

acum, and of mild alterative doses of mercury
with antimony, have, along with change of

residence, occasionally produced a temporary

amendment.
In the case at the Ilopital St. Louis, to

which we have already alluded, though it was
in a very advanced stage, considerable im-
provement was effected by the use of such

simple means as the following, viz. confining

the patient to a milk diet and mucilaginous

drinks, along with minute doses of opium,
and baths to allay irritation. This patient

w'as under the care of M. Biett, one of the

most enlightened and least exclusive prac-

titioners in Paris
;
and a great variety of more

energetic treatment had previously been em-
ployed with no permanent benefit.

All agree that the large employment of

mercury aggravates the disease, and this, too,

is often the case with arsenic, though in the

form of the Asiatic pills, in which it is com-
bined with black pepper, it enjoys a high re-

putation among the native physicians in the

east.

Bark has been extolled by Dr. Thomas
Ileberden, in Madeira, and the mineral tonics

have been recommended by others. Dr. Schil-

ling, at Surinam, found much benefit from the

use ofthe warm bath,andstimulantvapourbaths,

spirituous frictions, and gentle exercise; and,

in truth, the more frequent occurrence of the

disease on the extremities than on the trunk,

renders it probable, that it is somehow con-

nected with deficient vitality, or imperfect

circulation in the skin of these parts, and jus-

tifies the employment of such measures.

Prom obser\'ing a temporary amelioration to

take place on the occurrence of an erysipelas,

and from the fact that the spontaneous sub-

sidence of each individual tubercle is usually

preceded by a degree of inflammatory action,

it has been ingeniously proposed by Ilayer to

excite a slight degree of inflammation in tlie

diseased skin by tlie use of stimulant appli-

cations, such as amrnoniacal liniments, tinc-

ture of cantharides, ointments containing hy-
driodate of potass, &c. Should their action

prove too irritating, he directs us to alternate

their employment with that of the warm bath.

^^'ith the view of promoting absorption, the in-

ternal use of iodine might also be tried.

(W. B.Joy.)

END OF VOL. I.

LONDON:

MARCIIAXT, PRIXTEU, INGRAM-COURT, TEN ClIO RCU-STREET.
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