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PREFACE.

0

MAxy of the following" Essays originally appeared in the

Medical Mirror in 18G8 and 1869, and one or two at an earlier

period in other medical periodicals. Throughout tlie whole tlie

author has endeavoured, as he did in a preceding set of papers on

the Preservation of Health, to write in such a manner that any

reader would be able to understand him. Whenever he has

had to choose between a technical and a common word he has

selected the latter, and if any exceptions can be found to this

they have arisen from inadvertence. Such accidents frequently

happen, even when an author has abundance of leisure
;
they are

much more likely to do so when he is almost overwhelmed with

literary and other work. The following essays, like those on

the Preservation of Health, were mostly written at intervals

during the composition of a very laborious book, entitled " An-

cient Faith embodied in Ancient Names," which contains about

two tliousand octavo pages ; . consequently, I may fairly crave

some indulgence from the reader. In many cases I have been

obliged to use a technical word from the want of another ex-

pressing the same meaning.

For this endeavour to make essays upon medical subjects
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" popular," or for writing them in language understood by tlie

people, I have been taken to task by some reviewers. These

have laid it down as a medical canon that any physician who

entertains notions and adopts practices different from those

generally believed in and pursued by others in the same profes-

sion, is not acting fairly and honourably to his medical neigh-

bours if he clothes his opinions in the vulgar tongue or uses plain

Endisli. If we are to regard all doctors as members of a trade

union, whether they choose to enrol themselves as such or not,

we can understand the force of the objection ; but if we desire

to place medicine amongst the arts and sciences, we must not

allow ourselves to speak a jargon which the multitude cannot

comprehend. In this matter, the earnest physician, like the

divine, feels disposed to quote as apposite the words, " Every one

that doeth evil hateth the light, neither cometh to the light

lest his deeds should be reproved (or discovered) ; but he that

doeth truth cometh to the light that his deeds may be made

manifest " (John iii. 20, 21).

"We hold that it is quite as unpardonable for doctors in medi-

cine to keep their clients systematically in ignorance, as for

a doctor in divinity to minister in an unknown tongue, and to

oppose investigation b)"- another man. At the present day there

is a strong contest between two parties, one of wliich wishes to

keep the people ignorant that it may be better ruled by the

knowing ones, whilst the other demands for everybody full

education, so that each pretension may be fairly tested. With

the first party we have no sympathy—on the other hand, we feel

great pleasure in opposing it. We gladly do everything to sup-

port the second.

When we are reproached for making the public a judge be-

tween rival creeds whether in divinity or medicine, our rejoinder

is that it is the educated public, or the ignorant vulgar, that is

invariably appealed to. What, let us ask, is tlie reason why
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''the Eefonnatioii" "was successful in Germany and England, yet

was the reverse in Italy and in Spain ? Surely because in the

former cases the disputants referred the matters in q-uestion to a

comparatively thoughtful population, whilst in the other the

cause was decided by brute force and ignorance. Speak as we

will, write as we vnll, scold as we will, it is the public which

decides what doctors it will patronize. The people, by their

verdict, can raise or depress any sort of " pathy " which comes

before them, and the verdict will be the more valuable accordinsj

to the knowledge of the jurors. To my fancy, a j)hysician who

dare not appeal to the public does not really know his profes-

sion, or is ashamed of his practice. Let me, for a moment, ask

the question, "could the old ideas of hysteria, and which are yet

current amongst certain coteries, ever have stood their ground

for a year, if doctors had in plain English declared their belief

that every young and pretty woman who complains of certain

pains must be disbelieved ?" Clearly not. So monstrous a pro-

position would have been scouted at once. Yet when this very

assertion was put into technical language, it was believed in and

acted upon for centuries !

But we may envisage the question in another light. We
cannot deny the right of any of our patients to ask why we en-

tertain a given opinion, or adopt a certain plan of treatment.

Nay, though commonly a consultation between doctors is private,

a relative of the invalid may insist on being present. Woe, then,

to the physician whose medical mind has not been cultivated.

Twice in my career have I had to imdergo such an ordeal. A
father called a consultation respecting a son's health

; different

men having given opposite opinions were requested to meet and

discuss the matter before him ; each had to state the grounds

which he had for his opinion, and the parent decided to which

of the lot his confidence should be given.

Let me invite the reader to^consider how much good would be
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done to medicine, if a perfectly impartial lawyer should be called

upon to decide which had the greater claim to rationality—

homoeopathy or allopathy ; or whether either had a valid claim

at all. Let him then consider how valuable would be the aid

to true religion, if any one accustomed to sift evidence rigidly

was to sit as judge amongst a set of opposing divines brought

from every nation under heaven, all talking intelligibly, both as

regards their doctrines and practice. It is the systematic avoid-

ance of appeals similar to those which we here sketch, that

has made both physic and divinity so muddled ; the professors

of both hate the light. They do, indeed, appear to appeal to the

public, yet they appeal to the passions of the vulgar rather than

to the judgment of the thoughtful, and talk in a manner wliich is

conventional, rather thanonewhich is thoroughly comprehensible,

For example, what possible value can we set upon the verdict of

an audience resj)ecting the truth of M.D.'s theory of " inflamma-

tion," and of D.D.'s ideas of "baptismal regeneration," when

there is not a single man present, including the opposing

theorists, who really know what the words "inflammation,"

and " baptismal regeneration " mean ? Force, however, each

party to make themselves intelligible from the beginning to the

end of their arguments, and then the verdict of their audience

would be worth having.

Entertaining these feelings, and being as ardent a foe to all

shams as Thomas Carlyle desires all men to be, I do not

hesitate to say that I court the verdict of the public. And
this I can not do unless my appeal is intelligible ; if it be not

so, I would fain hope that it is not so much my fault as my mis-

fortune in having to write on a subject, which, like that of archi-

tecture and others, abounds in words purely technical.

12 EODNEY StRKKT, LiVEUPOOL,

Janwiry, 1870.
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ON THE EESTOEATION OF HEALTH.

CHAPTEK I.

PRELIMINAEY.

Amongst the different remarks wliicli the doctor hears in the

course of his career, perhaps not one is more striking than the

plaintive wail "What is wealth without health ?" Such an one
was made to a friend of mine. The s]3eaker was fabulously

rich, his dwelling was situated in the midst of lovely scenery, it

was surrounded by woods whose variegated foliage transcended

in beauty all the pictures that were ever drawn from them, and
by gardens where lovely flowers charmed the eyes and regaled

the senses of all beholders. It would have been difficult to

name a purchaseable luxury which their owner had not, or

could not buy, yet at the root of this tree of stately growth
there was a constant canker, in the form of indigestion. The
o^vner of the wealth which we have described, had, when young,
married for increase of riches, rather than for enjoyment, and he
not only was a sufferer himself, but he was surrounded and suc-

ceeded by scions who were not more robust than himself If

the gentleman in question could have purchased health, he
would not have grudged paying largely for the luxury. Indeed,
the gossiping histories of all lands are full of quaint stories, in

which we are told that some pampered individual, fat as a lady's

lapdog which has been fed upon chickens, and unable to enjoy
any food except the daintiest of morsels, has been thrown into

prison by a facetious monarch, and fed for some weeks upon
bi'ead and water ; after a time hunger has made its sauce

piqiiante, and the Idug has bidden his subject to join him in

a substantial dinner, in which salmis and entremets formed no
part, and on seeing the captive enjoy his food once more, the
royal host has claimed the fee i^romised to the physician.

Now, experience has shown us that whenever there is a de-

mand for any particular commodity, there are always a number
B
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of persons who profess to supply it. But the article is not, in

every case, what the purchaser is told of, and that which he

expects to find. The rifles supplied to the Eed Indian, and the

muskets which the African trader sells to the dusky potentates

of the Gold Coast, are not the arms of precision that AVliitworth

turns out from his workshops, nor is the gunpowder sold to the

King of Dahomey such as would pass for the proper article at

Wimbledon. In every department, the buyer is very much at

the mercy of the seller, and that trader generally succeeds the

best, who, by his ingenuity, is able to hit the mean between the

four extremes of goodness and badness, apparent dearness and
manifest cheapness. The man who has the best article to dis-

pose of, cannot induce customers to purchase it until they have
been convinced of its superior quality, and they will never buy it so

long as another article of greater pretension, though of inferior

manufacture, can be bought for the same money. It is the business

of one who has a commodity to seU, to exalt its qualities and
praise it to the utmost ; it is the business of the purchaser to

ascertain whether the material is what it professes to be. Now,
in ordinary life, this can be done pretty well. A man if he does
not knoAV the points about a horse, can buy the opinion of one
who does, and thus avoid purchasing a " screw," when he wishes
for a blood charger. A lady can judge of the value of the satin

or velvet which she desires to wear, and a trader can form an
opinion of the cotton, sugar, tea, or hides which he purchases
from the merchant. There are, however, instances in wliich
no judgment can be formed except by the result, and this can-
not be known until an article is tried. The man who would
gladly seU to the African customer some cheap sham in place
of real coral, does not venture to do so until he feels safe from
detection, and as he knows that eveiy counterfeit has been
readily detected by the black even where tlie wliite man is

powerless, he refuses to buy even the best imitation from an
European producer, and at last even to try it.

Just such a commodity is health. The man who wishes io buy
it cannot tell whetlier that which is offered to liim is salutary
or even prejudicial ; he takes the vendor at his word, and be-

lieves his statements implicitly, until he finds that his confi-

dence has been misplaced. Even then it is possible that he
may be cajoled into the idea that the result was inevitable, and
that the end has really been staved off by the means employed.
The Delphic and otlier oracles knew this art perfectly. But
although no one has any real means of estimating the commo-
dity which doctors have to sell, it is a fact, tliat a great many
individuals consider that they are as learned as tlie physician,

and could treat themselves equally well, did they only know
the name of the particular drug wanted, and the proper dose in
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M'liicli to iise it. This knoM'ledge is usually attained by reading

medical books, hearing medical chat, "pumping" doctors and

the like : as a consequence,when such a person consults a medical

man for himself or for his family, he prescribes to the doctor the

course of treatment which he is to follow.

ISTow when a patient lays down to his adviser the course he is

to pursue, the latter has two plans open,—the one honourable,

tlie other lucrative ; the first involves the loss of a profitable

patient, the second the fleecing of a great fool. Let me, for an
example, tell the following story in which all the actors are now
dead or gone. A wealthy tradesman summoned a surgeon to

bleed him ; he complained of fulness of blood in the head, and a

variety of other symptoms which he attributed to impending-

apoplexy, and he knew that the remedy against this was bleed-

ing. The surgeon, an honest and straightforward man, refused to

bleed the patient, because he recognised that the man was suf-

fering from fatty heart, and that degeneration of blood-vessels

which is increased by every debilitating agency, and instead of

bleeding, he recommended a tonic medicine and a good diet, and
was dismissed. The patient then summoned a physician who
made his aim in life to fill liis pockets to the utmost. To him
the case was told and the treatment he was to pursue laid down.
This doctor, more wary than the other, told the tradesman that

his deductions were quite right, that they spoke well for his

medical acumen, that if he persevered the physician's business

would be gone, &c., but though it was true that the case re-

quired bleeding, yet it was one for the use of leeches not for

lancet, and to this end half-a-dozen of the former were ordered,

the aperient mixture wliich the patient wanted was prescribed,

and a low diet was recommended. The result anticipated by the

surgeon followed, and the patient had a paralytic stroke, yet

the pliysician then assured the sufferer that he would have i3re-

vented it had he been called in earlier, and that as it was, the

treatment had been successful in mitigating its severity. It so

happened, that the two doctors were close and intimate friends,

and the first very naturally remonstrated with the second, but
instead of hearing any apology, he received a lecture to this

effect, " My dear fellow, if you want to get on as a doctor, you-
must not fiy in the face of the old fools who consult you. I

knew as well as you did that bleeding was bad for the man,
but if I had not taken him in hand, he would have gone to some
one else who would, and I did not see any reason why I should
not get my fees out of him : so I did the best I could,—he was
content to be bled by leeches instead of by the lancet, and thus
he was not injured half as much as he would have been, had he
gone elsewliere. You did not even get one fee, whilst I have
pocketed my ten guineas." The first man retained his honesty
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and made a little money, the second retained Ids knowledge of

the world, had an enormous practice, and a i^rincely income.

An anecdote like this, which is strictly true, may seem to

many to he overdrawn, and the character of the tradesman may
appear to be of a very unusual type ; it is, however, far more

common than the generality would suppose. Every one who
selects a hydropathic establishment as being best suited to the

cure of Iris complaint acts precisely in the same way as the

tradesman above described, so also does a man who goes to any

one who is notorious for following any particular form of

practice. If a patient goes to a homceopathist, it is because he

considers that the plan of Hahnemann is best suited to his own
case ; if he goes to a mesmerist, or one who "professes the power

of the electric cure," he believes that such a treatment is apx)ro-

priate for him. Or he goes to one doctor after another from

the simple hope that some one will, at last, do him good. "Wlien

observing doctors find that there is a class of individuals who
wander about in search of health, it is very natural that some
amongst them should invent a plan by which they may deco}'-

such clients. Avery short experience sufi&ces to show that each

old fool can be bamboozled to a considerable extent before he cuts

up rough
;
and, consequently, that every fish which comes to the

net will have a tolerable lump of coin in its mouth. To manage
one of these medical traps, all that is necessary is to determine

upon the bait, then to write a book on the suToject, and adver-

tise it in every pa^oer enjoying a large Sunday circulation.

Of course, the volume abounds in cures which any one can
manufacture to the extent he pleases, and it is garnished with

a few hard words, and many plausible argimients which may bo
built upon fact or fiction, according to the writer's taste. By
dint of pufiing, the trax^ becomes widely known, and, like the

spider's web, it is very soon full of flies. But the reader might
very fairly complain if we merely presented to his notice one
side of the picture, and he may ask what means we propose

by which an individual who is unwell, can be enabled to select

the best doctor, or, in other words, how a man may find out

where to buy the best advice. A patient coming to a town
* wherein he knows no one, may naturally ask how he is to find

out, amongst all the medical men therein, the one to which to

entrust himself He cannot tell a man's ability and honesty of

purpose by his name, by his face, by his house, by his door-

plate, or even by the notice of him in the Medical Dirccior//.

To such an one, I would reply that there are no means by
which the desired end may be attained with anything like cer-

tainty. On one occasion, I was requested to select for a par-

ticular friend of mine, a doctor for his family ifi a seaside place

to which they were repairing, and with much labour and reference
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to the Directory, I selected a man whom I tliought would suit.

He turned out to be a hydropatliist, and by his plan he not

only undid, in a week, the result of months of care, but he laid

the foundation of an illness which lasted for nearly a year. On
another occasion, I was absent from home for nearly nine

months on a professional continental tour. Whilst I was tra-

velling, my family went to reside at a distance, and I was re-

quested to say whom they should employ in case of illness.

Now I knew nearly every doctor in the place, and that all were

members of the orthodox school, and with my estimate of their

style of drugging I naturally distrusted every one of them ; I

therefore gave my wife certain simple directions which would
suffice for ordinary matters, and told her that if she must give

physic, to buy a homceopathic medicine chest, and administer

globules from the first bottle in one corner, and go round and

across the box until the child was dead or better ; for on such a

plan I knew that it would have a better chance of restora-

tion than by using active medicines.

But the reader will next inquire if there be not some means
of selecting the best system of medication if we cannot select

the best man. Is there no means by which we can decide

whether we should choose a hydropathist, a homoeopatliist, an
allopatliist, or a rationalist ? That such a means exists we doubt
not, but it requires considerable knowledge and acumen to dis-

cover it. Let us examine the subject thus—an individual is out

of health and wishes to get well
;
being undecided what to do,

he goes to consult some half dozen doctors in succession ; each
listens to the symptoms and asks a few questions, and prescribes

a remedy which he assures the patient will counteract the

disease ; the client then replies, but how will the remedy act ; he
is told by one that there are some foul humours that a course

of water will eliminate, or that the liver is too full of blood or

bile, and that the physic will regulate the quantity of both, or

that the medicine "covers" the symptoms, or that, if the
individual were to take the physic if well, it would produce the

same sort of sensations, &c., of which he complains, thus it is

certain to cure, because it is " a specific ;" or the applicant may be
told that the medicine ordered for him will remove the symp-
toms complained of, because if it were taken in health it would
produce a condition directly opposed to that which is now
present. At last we will suppose the rationalist is appealed to,

and he takes the same care as the others in ascertaining the
symptoms with which he has to deal ; his dictum then perhaps
may be simply this, " You are overworked, you want a holiday

;

take one." At the end of all this, the patient may go through
a course of reasoning like this :

" I know the last doctor is riglit,

but I can't follow his advice now
;
granting that I am overworked,
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perhaps it did not occur to the rationalist that such a cause pro-

duces peccant humours in the blood ;
the first man did recognise

their presence, though he said nothing of their cause. Now, if I

can get rid of the effects of ovenvork by drinking water, the

remedy will be easy and it will suit me." So the water plan is

tried. Or it may be that the patient is a "jolly dog," and
cannot endure water without brandy in it, so he selects a doctor

who, while he physics him to get the liver right, will support

his strength with tonics and generous wine. In any case, the

selection of a plan of treatment depends on some other condi-

tion than the absolute value of the advice given.

Let us, however, go a little more philosophically into what
restoration of health involves. It is clear that any disorder has

resulted from a cause which has disturbed the operations of

the human body. So long as that cause is in action, so long

will the disturbance follow, unless the cause be removed or

counteracted, or the body becomes accustomed to its presence

The first point then in effecting the restoration of health is

the ascertainment of the cause of disease. In some instances

this is readily discovered, in others it eludes our closest inquiries
;

whenever the last is the case, we can only judge of the nature

of the agent by its effects. Thus, for example, no one can
isolate the materials, or discover the absolute conditions upon
which typhus, small-pox, erysipelas, and puerperal jDeritonitis

depend, but we believe in the existence of a cause from the

uniformity in the symx^toms, which we regard as effects of an
unknown entity. A series of close observations have enabled us

to determine, to a great extent, the causes which are in opem-
tion in certain diseases. If a patient has tic, the doctor exa-

mines the teeth and the residence of the patient, and can
trace the complaint to a bad tooth or to malaria. Yet there are

various symptoms which we presume to arise from some cause,

but which we can by no means explain : we cannot, for example,
discover the cause of chlorosis, or of cancer, nor what determines
the formation of an ulcer in the stomach, or the occurrence of

large quantities of sugar in the urine.

Granting that disease implies a disturbing cause, it becomes
the province of the physician to counteract it. To do this, he
endeavours to ascertain if the cause is still in operation. For
example, bronchitis may be produced by some transient accident,

or by the constant inhalation of some irritant, and a sore may
be the result of an injury long past, or of something habitually

present. In some instances, this can readily be made out ; in

others, there is gi-eater difficulty. Yov example, when a person

is stricken with fever, the doctor does not feel sure whether the

patient has l)cen hit once for all, or is still under the operation

of tlie mysterious agency. A person with small-pox may be
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compared to a prepared photographic paper, Avhich iDccomes

blackened by a inoinentary exposure to the sun as surely as if

the exposure were prolonged. A\lien, from the nature of things, a

doctor must be ignorant of certain matters, it behoves him to Idg

very careful, lest in his zeal to do good he should really do

mischief. The life of the physician, therefore, becomes, to a

gieat extent, one of close observation and scientific empiricism.

He endeavours to ascertain the limits which bound his power

;

ere he can determine these, he has to practise a new form of

study—^viz., morbid physiology. He learned when a student

all the phenomena of ordinary life and health ; he is familiar

with every wheel in the animal clock, but he is almost ignorant

of what really happens when anything goes wrong. The glass

face cracks without a blow upon it, the golden cover becomes
pearly white and brittle, the hands move with irregular speed,

or the machinery stops in certain positions, or it goes unusually

fast, or else it stops altogether. All these things the watch-

maker can recognise and rectify, for he can examine every part

with his eye. N'ot so the doctor,—he can't see the diseased brain,

heart, lungs, or Uver ; he must then be content with such
knowledge as he can obtain. Yet in spite of all he can do, he is

often obliged to confess himself beaten and driven upon what
are designated " general ]Drinciples."

These "principles" involve the use of remedies," the selection

of any particular one under certain circumstances, and the quan-
tity which should be employed of any particular substance. I do
not knoAv anything in the whole range of medicine that requires

deeper study than is required for the solution of these points.

Let us, for example, consider the effects produced by certain

insects : the " tzetze " fly punctures the hide of the ox, and of

some few other quadruiDcds, and implants a venom Avhose

quantity compared with the bulk of the animal is infinitesimal,

and whose immediate effects are unrecognised, yet, in the course

of months, the creature infallibly dies. A gnat settles upon any
portion of our frame and introduces some poison which, per-

fectly harmless at first, becomes ultimately the cause of con-

siderable swelling : the same may be said of the flea and other

creatures more minute

—

e. (j., the sand fly. Again, the crust of a

small-pox pustule may be x^l^iced in the nostril of an unpro-
tected man and give rise to small-pox, without losing an appre-
ciable particle of its weight ; and a doctor can convey from
one person to another the poison of puerperal fever without
being conscious of its existence. There can, therefore, be no
doubt whatever, that great effects will arise from very minute
causes. Still farther, when we remember that a considerable
interval of time invariably elapses between the introduction of

the saliva of a rabid dog into the blood, and the development of
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the disease known as liydrophobia, we are bound to acknowledge

that the effect of something introduced into the system may be

recognised long after its entrance. Syphilis is a notable example
of this, for the infection may be introduced by a parent and run
through succeeding generations.

Not only are animal poisons thus potent in small quantities,

but certain mineral poisons are of equal power. Mercury will,

in some few cases, act quite as severely as syphilis in others,

and quinine has been known to produce permanent deafness.

Yet, as a rule, every substance which is used in medicine pro-

duces its definite effect in a very short period of time, after

which it ceases to have influence. For example, a dose of

opium if it operates to-day will not operate to-morrow, nor

will a blister applied to-morrow postpone its effects for a twelve-

month. If we could always generalise thus, we might be able

to promote the art of medicine to the position of a true science
;

we are, however, unable to do so, because we find that a drug
will do miscliief long after its introduction into the system and
its succeeding expulsion : for example, a dose of calomel may
sometimes, though very rarely, bring about caries of the bones
of the loAver jaw, long after the drug has been eliminated, and
lead will produce wrist di'op, although we are unable to demon-
strate its actual XDresence in the muscles of the fore arm. Still

farther, we can point to cases in which a single dose of quinine,

opium, or other drug, has so completely altered the state of the

constitution produced by marsh malaria, that ague and tic-

doloureux have been suspended indefinitely.

Granting, then, that animal and vegetable substances can
ox^erate in very small quantities, and through very considerable

periods of time, we nevertheless aver that, as a general rule,

chemical potencies operate on the human body in direct propor-

tion to the quantity introduced, and that the effect depends upon
the manner in which their inorganic force modifies the vital force

already existent. The absolute extent to which the vital phe-
nomena can be influenced by chemical or foreign agenc}- are

only ascertained by trial, inasmuch as it varies in individuals.

As a general rule, and one applicable to ninety-nine cases out

of a hundred, we may say that medicines act much in the

same time, and their effects endure as long as that of a

good breakfast, dinner, or supper. If the dose be large, the

effect is commensurate, whether it be of bhang, or beef, or beer,

cr brimstone : we no more expect to find the influence of a dose

of medicine which has been taken on New Year's day, at the

feast of St. Valentine, than we should expect to find a person

drunk on ]\Iay-day from a bottle of champagne swallowed on
the twenty-liftii of ]\Iarch. In like manner, we conclude that

the effects of a medicinal agent are in proportion to its quantity.
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The most nutritious soup or meat will not preserve life unless

enough be taken, nor will medicaments operate unless in suffi-

cient quantity. But, inasmuch as too much beef may operate

prejudicially, and too much water will drown an individual, so

too much medicine may be prejudicial, nay, even poisonous.

The judgment, then, of the physician is shown as much in

the dose of the medicament selected, as in the selection itself.

His aim, as I have elsewhere shown, at length, is to gain the

good effects of a drug without the bad ones, nor is the end
unworthy of the aim, for it exercises the highest faculties of

the mind. One who entertains such a belief can under no
circumstances become a routine practitioner, nor can he even
become a strong partisan. With varying experiences himself,

he is prepared to receive curious statements from others ; and
his own " bona fides " induces Mm to accredit others with the

same. We have now cleared the way so far as to enable us to

speak of the principles which should guide the physician in all

those doubtful cases in which he has to treat symptoms, with-
out any definite or certain notion as to the cause producing
them, or when, although conscious of the cause, he is unable to

neutralise, counteract, or nullify it. But this we must postpone
to another time.

0
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CHAPTEE II,

ON THE PKINCIPLES WHICH SHOULD INFLUENCE THE DOCTOR

IN THE SELECTION OF EEMEDIES.

When a physician finds himself called upon to counteract an

opponent wlioni lie cannot see, and whose operations are not

familiar to him, it requires very shrewd consideration on his

part whether it is judicious to show fight at all, or whether

it is for the benefit of his patient that he remains simply

watchful. The calculation of chances requires a high order of

intellect. To illustrate my meaning, let me record shortly a case

Avhich presented itself for admission into the Liverpool Eoyal

Infirmary. Amongst many patients one arrested my attention,

hut though x^rofoundly impressed with the severity of the dis-

ease under which he laboured, I addressed him in the same
tone of A^oice as I did the others, hoping to elicit some casual

remark wliich would help me to form a distinct diagnosis. To
my surprise the man was unable to say more than that he was
" very ill." The only symptom which I could ehcit was that the

man had a daily " shake," and had suffered from tliis for some
weeks. A close examination detected nothing farther, and I

took the patient into the house, saying to the junior house-sur-

geon that he was very, very ill, that I could not discover his

ailment, that I would not allow him to take any strong medi-
cine of any kind, and that he must be closely watclied. Quinine
in moderate doses was the drug prescribed. On my next visit

and the one following I sought in vain for some indication of

the nature of the case, yet found none. But on no occasion

did I cease to recognise the gravity of the disease. The man died

suddenly, and a i^ost-moriciii examination was permitted. This
revealed the fact that the man had, at some time prior to his

admission, an abscess in the mediastinum at the base of the

heart. This abscess had burst into the heart, consequent!}^, the

man was suffering from a constant commintjling of pus and
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1)1(j(mI. It is clear tliui no medication could have cured iliis

(li.sca.so. Oil another occasion I saw an old ]mtiont and a rela-

tive ol'niy own, who looked so exceedingly ill, that T could not

litilp niinavhiug- the fact, and making my.self disagreeable by the

importunity witli which I asked in the presence of another

about the state of his health. My patient repudiated entirely

any sensation ol illness, and I left him with a heavy feeling of

undefined anxiety. In less than half an hour the man was
struck down by an apoplectic stroke which proved fatal. Now
in cases such as these the doctor is clearly powerless. In like

manner the physician feels himself impotent in tlie presence of

an internal cancer, of a severe attack of consumption, a serious

lit of the gout, an infliction of asthma, or some organic disease

of tlie heart. The most experienced doctor fuels very humble
when called upoji to treat ])lague, cliolerfi, dysentery, and tlie

like. Yet though he may often feel helpless, he neveitheless

hopes that he may be able to do some good. To effect this, it

is advisable that he sliall go upon some plan in his own mind.
Now tlier(3 are various plans which have been adopted for

the cure of disease, and many, if not all of them, are very plau-

sible in their pretensions. As it would be all but impossible

in the course of a short paper to describe them all, we will

select three of the most conspicuous at the present time. Hydro-
pathy, Ilomreopathy, and Allopathy. The plan of curing disease

by tlie use of Avater internally and externally is founded upon
the belief that under certain circumstances there is some mate-
rial formed in the human body, which when once produced, is

retained in an especial manner in one organ or another, and
that when this is so invaded, its functions are disturbed, and
it acts excessively, irregularly, or not at all. It is still farther

believed that this material is soluble in the blood, and as the
imbibition of large f|uantities of water increases temporarily the

volume of the blood, so water becomes practically a solvent for

the hypothetical material, and thus cleanses the body—much
in the same way as Hercules cleared the stables of Augeas by
turning a river into them. The system, however, does not stop

here. Its upholders believe that the morbid matter depends to

a great extent upon certain errors in diet—to a superabunijance
of flesh meat or of alcohol, salt, tea, coffee, vinegar, &c., &c., or

to a redundancy in tlie body of materials which ought to be
evacuated by the skin or other organs. Consequently, a regu-
lated diet attends the use of water, and baths in one form or

another become necessary to keep open the pores of the skin.

In favour of this plan much maybe said. Physicians from
Hippocrates to the present day have believed in crudities,"
" peccant humours," or " poisons in the blood." AVe all acknow-
ledge that too much alcohol will bring on " delirium tremens " in

0 2
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the adult, and " purpura licnemorrliagica " in the child, that too

exclusive an animal diet will bring on convulsions, that gout is

the result of indulgence in eating and drinking, and that the

sot and the glutton are both alike the subjects of indigestion.

Many of ns know practically that a headache follows ajoUili-

cation, and that inordinate use of tobacco brings about palpita-

tion of the heart and excessive nervousness. Knowing all

tills, we can readily understand that any plan which is based

upon the removal of the superfluity and preventing the forma-

tion of any more is a sensible one, provided that in the process

of expulsion, &c,, it does not effect a greater mischief than the
" peccant matter " itself.

If this proviso were always to be duly attended to, I doubt

whether hydropathy would not become the most popular

and the most successful plan of therapeutics. By neglecting

the proviso the system has fallen into disrepute. But there is

reason for the belief—I would say indeed for the hope—that it

will be purged from its faults and assume its proper place.

The faults to which we refer are almost, however, inherent to

hydropathy, so long as it is practised by exclusive professors
;

who by attributing every ailment which comes under their

notice to some cause removable by water and by their persistence

in their remedy when manifestly prejudicial, thus" weakening
the body and constitution by too frequent use of cold water,

and by impoverishing the blood by a low diet. AVe call these

faults inherent to the system so long as there are professed

hydropathists, because such make their living, perchance their

fortunes, by the duration of time under which they can
retain patients in their establishments. Suppose, for example,

an overworked artist, writer, merchant, lawyei", or other profes-

sional man goes in search of health to any " water-cure." Such
an one considers that it is the fluid which does the goofl, and
consequently he expects to have to take it in a variety of forms,

and for a certain time. As this idea " pays," the doctor natu-
rally fosters it. To tell such a patient that he is in reality

benefited mainly by his rest from toil—b)'' pure air, and plenty
of it, would be equivalent to saying my establishment is really

no better than any pleasant country resort, and the monc)- you
expend for fees, and the time you give to baths and douches is

all thrown away. To make a speech like this would be like

Avriting oneself down as an honest ass. Yet that such a dictum
would be true, none can doubt who are aware of the fact that

hydropathy has never yet been successful in any large town in

which it has been tried, and who hear the unbiassed opinions

of the professors themselves. A personal friend of my own, of

whose sagacity I entertained a high opinion, liecame on one oc-

casion a prey to certain symptoms which were very probably
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the precursors of insanity. Failing to obtain relief from liis own
medicines, or those prescribed by his friends, he had recourse to

a medical acquaintance who ruled at a celebrated hydropathic

establishment. To him he told his case, and asked, " Can you
do me any good ?" Now the two had been cronies in youth,

and still felt genially towards each other, and the reply was as

hearty as the application, and ran thus :
—

" If you were not a

doctor and a personal friend, I should promise you a cure, just

as I do to everybody else who applies to me, for it is my busi-

ness to make money by my establishment and by my fees, but
it is not my business to fleece you or to take yonr money, so

I'll tell you plainly that hydropathy w^on't do you any good.

What you want is a rest from work, frequent change of scene,

pleasant companionship, and a reasonably good diet.

Now these observations are sufficient to show that it is not

the value of water which is decried by the doctors, but that it

is the effect of the system Avhich raises the medical ire, just as

the abuse of a good thing often leads individuals to deny
that there is any value in it whatsoever. Now, if ^Ye wish to

put an end to the abuse of the water cure, it is clear that we
shall not do so by instructing the professors who have nothing-

else but it by which they can gain a livelihood—so long as

there is a large public who believe in hydropathy, so long it

will " pay " doctors to become professors of the art. When the

public learn the real value of the water cure, physicians will

find that it does not pay to be exclusive. We doubt if this will

occur until the Millennium. It is the less likely to happen,

because hydropathy " like the toad ugly and venomous, bears

yet a precious jewel in its head." Personally, I have a high
respect for water in its proper place, I have a strong faith in it

as a preventive of gout, I believe that hot water is one of the

best aids wehave in the relief of coryza, catarrh, croup, bronchitis,

colic, spasm, inflammation, and many other ailments. I hold it

to be an essential part of the education of every practical phy-
sician to learn thoroughly all the uses to which hot water and
steam can advantageously be put, and how best to manage
either the one or the other. Water judiciously used will regulate

the bowels, relieve strangury and go very far to the cure of

gonorrhoea. Water alone will suffice for the safe guidance of a
patient through ordinary fever, . small-pox, measles, scarlatina,

and the like. Even in pregnancy if a woman will but drink
regularly a tumblerful of water every morning, her vomiting
will be cured in time. I have known patients in acute rheu-
matism get well, whose only medicinal treatment was a draught
of water wdienever they pleased, and I am quite sure that I
could also ''cure" a vast number of other complaints in a
similar fashion, provided only that my patients would attend to
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the other dh'ections which I should give them. Being myself

an enemy to every form of humbug, I have never yet prescribed

coloured water or aqua fontis as a drug, but I know tliose who
do so. Dr. Laycock habitually orders, in the Edinburgh Ecyal

Infirmary one or the other to his patients who are suffering

from nervous sleeplessness in delirium tremens, and with great

success. The artifice is quite as laudable as the use of bread

pills, and my only objection to it is the desire which I feel that

people should be taught the real value of medicine, and so de-

pend upon it less. If a j)atient who consults me insists upon
taking medicine, when I think that any medicament would be

prejudicial, I simply prefer his room to his company, and con-

sign him to any other medico. But the plan, however pleasant

it may be to my feelings, has a very decidedly prejudicial effect

upon the pocket, and I do not recommend its indiscriminate

adoption, until the period when doctors are ]Daid for preventing

people from beiug ill.

The second system which we noticed is called Homoeopathy

;

and as far as I can gather from the ever-changing practice of those

of its professors who write upon it, consists in giving, in small

doses, medicines which " cover the symptoms " of any disease.

The grounds on which the system is based are that two diseases

cannot co-exist in the same body ; that certain materials, when
taken into the body, modify the phenomena of life in a definite

manner. The symptoms so produced may be termed the drug
disease. That in real disease certain symptoms are to be ob-
served

; these arise from the influence of a something upon the

organs of the body ; if the S3^mptoms thus produced resemble
those following the use of a drug, then it is clear that there is

a similarity of action between the known and the unknown
agent. Then, as it is assumed that two diseases cannot co-exist

together in the same man, the physician has only to excite a
drug disease to care that of unknown origin. But, as it is clear

that no one would be benefited by the substitution of one
disease for another precisely similar, it is held tliat the drug
disease induced, must be infinilesimally small, consequently, tlie

dose of the medicine selected, must of itself be innocuous, but
though minute, its potency is developed by trituration, succus-
sion, and the like

;
thus, although a pigmy in reality, it is dyna-

mically a giant.* Such a drug when selected passes by the name

• T must explain to iny vcailers tluit the •word (fi/naancaJh/ signifies
potentialh/, or in plain English, "in power." I liave olLen wondered why
such hard words as " dynamic," " potency," and the like, were xised in
Homoeopathic works, and could only come to tlie conclusion that thcA'were
80 because they mystified readers. To assert tliat the iniluence of a drug
could be increased by diminishing it until it became a practical nonentitv
would be too ludicrous to pass for truth. But bv using hixvd words and
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of " a specific," and the aim of tlie iDliysician becomes fixed

upon the totality of the symptoms produced Ly the disease

^vhicll he is called npon to comlmt, and a comparison between

them and the totality of symptoms produced by a certain drug

whose operation has been learned by experiments upon healthy

persons. If any drug produces effects so exactly alike as to

" cover " the symptoms producecl by the disease, that is the one

which is selected for use. That drug is a specific in that

disease. When once selected, the amount of the dose used is

of comparatively little moment—at least, such is the prevalent

opinion now.

With this system of medication there is an abstinence from

all such active interferences as purging, blistering, bleeding,

and the like. There is not, so far as I can learn, any settled

principle of diet.

In the sketch thus given it will be seen that the symptoms
presented by any particular disease are regarded as being

of more importance than the real disease, consequently, the

homceo]Dathic doctor has to trouble himself very little about the

actual state of the organs of the body. Thus, for example,

cough is, with them, simply cough, if it stands alone as a morbid
symptom ; whilst with us it is an indicator of relaxed uvula,

nervousness, disease of lungs, liver, stomabh, or bowels. So
much may be said on both sides, that I forbear from entering

on the question farther than to say that the homoeopathic plan

of treating symptoms only, whether adopted by the alios " or

the " homs," has an absolute tendency to deteriorate diagnosis,

and to render the statistics of those who practise it valueless

;

whilst, on the other hand, it has a decided tendency to increase

our knowledge of the value of medicaments. E.g., we do not
yet know the real nature of ague, yet we know that quinine
cures it. Nor can I tell why Peter's tooth aches to-day, though I

know that a drop of chloroform will cure it. When so many
able physicians confess themselves to be philosophical empirics,

and eclectics in empiricism, it would be well if they were to

extend their operations by fraternising more cordially than they
do with the followers of Hahnemann.

talking learnedly about the difference of a golden sovereign and a piece of

gold leaf, when the precious metal was required for gilding, people began
to have a hajjpy idea that a few shakings up of a bottle would make a drop
of laudanum enough to medicate an army as numerous as that of Xerxes.
The nail was clenched by talking of the potency of minute quantities of
such poisons as that of certain snakes, and then the problem was consi-
dered proved

—

i.e., that one atom had more power than two, provided, of
course, that the first had received an increase of potency by having been
shaken or triturated by some agent who xised strength in the manipulation.
1 scarcely need inform tin; intelligent reader that there is not a single
entity or thing whose power is not diminished, and at last wholly destroyed,
by successive dilutions,—diluted lightning, even, will not hurt a fly.
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In support of homoeopatliy the main testimon}'^ offered is its

success ; and upon the adage that " nothing succeeds in this

world better than success," this evidence has sufficed to float

this system bravely! At the period when it first raised its

head, the results it gave over the old system of doctoring were

almost incredible. The statistics of the school were then de-

preciated, and its professors decried
;
yet some independent

spirits were found to verify the first and to believe the last.

Being convinced of the success of the modern plan, they dis-

carded the ancient, and like true apostles, became fer\^ent

trumpeters of the doctrines of Hahnemann. But the success

which was, once, so very conspicuous as to stagger all but philo-

sophical inquirers, has begun to pale in the presence of the ra-

tional medication of the present day as adopted by such men
as Bennett, Chambers, Paget, Skey, Hilton, Brinton, Johnson,

and others, consequently the original doctrines and practice of

Hahnemann are being modified so as to enable homoeopathic

professors to combat on better terms with their thoughtful and
observant rivals.

The effect of the new system upon the old was immense, and
it will continue to be felt in future generations. The history of

homoeopathy will be as much thought of as that of the " weapon
salve " of Sir Keneim Digby, The one has taught physicians

that active medication is very prejudicial, the otlier taught
the surgeons a similar lesson. It speaks badly for the acumen
of the doctors that the discovery should have been postponed
for so long a period. My omi belief is, that when the present

generation has passed away, the doctrine of Hahnemann will be
sent to join that of Sir Keneim Digby as an honoured fallacy.

There is, amongst thoughtful minds in the profession, a
feeling that all those who profess to seek after truth ought to be
united in their efforts, and that rival systems of medicines ought
not to exist amongst those who are honest in their wish to cure
disease. To secure this end it is well to endeavour to narrow as

far as possible the questions at issue, and to make them so clear

that the bystander who knows nothing technically can assist the
combatants in their aim. With this view we may shortly state

the doctrines of what is called Allopathy, as held and practised

by the practitioners of the existent school. They may be thus
described. When a XDhysician finds himself in the presence of

a certain unknown power—say, for example, that which produces
typhus, small-pox, measles, or any other affection, his first and
most natural endeavour is to counteract the unseen agency ; if

that produce fever, he will meet it with sometliing which shall

prevent the development of feverish symptoms, if there is much
redness of skin, he will endeavour to bring about pallor, if there
be cough he will endeavour to quench it, and if there is x^urging
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he will try to lock up the howels, or vice versa. This is the

old plan as it has endured for centuries. Yet in more modern
times doctors have considered that it is doubtful whether

two powers acting in different directions in the human body

may not, really, be acting in concert so far as undermining life

is concerned. They see that in actual warfare the invasion of a

country by a northern army is not neutralised by an invasion

of a southern army who should fight the first ; either might be

conquerors, but in any case the invaded land would be im-

poverished, its tenements destroyed, and its people all but an-

nihilated. Consequently the allopathic school set themselves to

examine, so to speak, the enemy's tactics, and to ascertain how
far it was judicious to fight against them. In doing so they

found that an invasion, even of the most formidable Idnd was
very generally attended by a retreat speedy or otherwise. In

this, disease resembles those inflictions which are met with in

. certain countries and act like blights for a time. In Prussia for

example, there are invasioiis of mice ; in Norway of rats ; in

Syria and Egypt of locusts which destroy all before them
;

human measures are futile, there is no cure save endurance

;

and wdth the certainty that the plague will cease spontaneously,

persons are content to tide over the difficulty as best they may,
and to hope for better times when the visitation is past. Such is

the plan which the intelligent doctor follows in many diseases

of so-called poison origin ; he tries to palliate disease and to

save his patient, but not to fight an unconquerable foe.

Yet the x^hysician knows that he sometimes has to deal with
symptoms produced by agencies Avith which he is acquainted,

whose effects he thoroughly knows, and whose effects on the

constitution are distinct, and it then becomes a question whether
if a sufficiently large quantity to produce death has entered
the system, such a poison may be safely counteracted or neu-
tralized. Such an observer can readily see that if oil of vitriol

and fluid potash are taken together, the two forming a neutral
salt, willbe comparatively innocuous, and he will equally recognize
the fact that if either be taken for some time before the other,

the second will be powerless to undo the mischief already
done. Even ice will not restore a limb burned in the fire, or

boiling water cure a frost-bite. The question, therefore, remains
how much can be done in any case, by the plan of counteraction?
Herein there is necessity for the closest observation and the
most extended experience. A man may have taken an overdose
of laudanum, and a physician be asked to counteract its effects.

Such an one may see that though the impression made by the
drug is deep, it is not deadly, and consequently will allow the
individual to sleep it off, as many a man " sleeps off" his
drunkenness. Yet if the phenomena are such as to cause
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danger to life, the question then becomes important whether,
and by what means, the opiate shall be counteracted. The
clioice is then made whether a supposed chemical antidote shall

be used, or something else which is not of itself dangerous to

life. Actuated by the thought enunciated above, the physi-

cian declines now to employ any drug which of itself, would be
prejudicial. As laudanum-produces inaction, he opposes to it a
muscular movement compelled by the galvanic battery, and
where possible, he uses green-tea or coffee, whose effects are,

irnder ordinary circumstances, toproduce sleeplessness, and which
are comparatively harmless. Yet, and the reservation is im-
portant, if the doctor should find a tendency to death by s}nicope

following an overdose of opium, he would have recourse to such

remedies as the inhalation of ether or alcohol, even although

such drugs have much in common with the juice of the poppy.

But under such circumstances, he does not use them to

counteract the poison, but rather its effects.

Again, the doctor endeavours to obviate death from the use

of prussic acid by giving brand}^, and he may succeed in keeping
alive one bitten by the deadly cobra, by the free use of eau dc

luce or other powerful stimulants.
~

Not long ago a man was brought into my ward in the Liver-

pool Eoyal Infirmary who was rigid from the effects of a poi-

sonous dose of strychnine, yet within five minutes he was
comparatively comfortable after the subcutaneous injection of a

solution of morphia. From cases such as these the doctor

recognises the value of opposing medicaments to each other

of contrary tendencies.

Yet although he recognises the principle, the intelligent phy-
sician finds that it is not of universal application. He may find

opium wholly useless and sometimes positively prejudicial in

the sleeplessness of delirium tremens, arising from excess of

alcohol. In such instances some have found success in heroic

doses of digitalis, an antidote which I confess that I dare not
use, and Avliose real efficacy—if the drug be pure—I greatly

doubt. If forced to make a selection in a bad case of drunken
delirium between opium and green tea, I should certainly prefer

the last, as being comparatively innocuous.

AVhen the cause of any symptoms or one promiiient one is

patent, the course of the doctor is plain, bub wlien as in tic

doloreux, vomiting, purging, constipation, diabetes, sciatica, and
other complaints, the cause is hidden, the question becomes im-
poi-tant what shall be the method adopted to counteract the

symptoms ? The allopathist answers that his plan is to admi-
nister, with such judgment as he can command, drugs whose
effect is to produce synqitoms opposed to that of the disease

—

e.g., opium for the relief of pain, and a dose of opening medicine
to relieve the bowels.



SELECTION OF REMEDIES. 19

But it does not follow that because either one or the other

may be appropriate it can be used in indefinite quantity—hot

Avater may cure pain, Avhilst boiling water will produce botli

suffering and death. Hence we say that judgment is required

even in the use of an appropriate remedy.

The use of such powerful remedies as venesection, blistering,

emetics, and the like, form no essential part of the system of

allopathy now. Yet the ordinary physician does not scruple to

employ any of them under given circumstances. For example,

in many cases a small loss of blood relieves a patient wonder-
fully, in that distress of breathing produced by aneurism of the

aorta—it acts, indeed, like a charm—^it does the same in skin

diseases. In like manner an emetic assists in disgorging the

lungs in suffocative catarrh, and under its influence I have seen

large quantities of mucus expelled which were immoveable by
coughing. As for blisters, I know no remedies more valuable

where appropriately used.

From the foregoing remarks it will be seen that physicians

who are called allopathic are so to a very limited extent. They
are, in reality, eclectic and empiric philosophers, ever learning,,

ever watchful, 'ever thoughtful, and observing whether the

remedy they employ is what they believe it ought to be,—viz.,

conducive to the restoration of health. Having in reality no
theory to upliold, the so-called allopathist physician is free to

select, his plan of treatment according to the results of his

judgment; and he is ever the most successful who uses his

judgment with the greatest caution.

In writing thus, we confess that we are giving our opinion
of what a physician ought to be, rather than a description of

what doctors generally are. We are fully aware that many
are too bigoted to use tlieir own judgment at all, and follow
throughout life the practice taught to them when young

;
yet,

though Ave acknowledge this, we feel justified in the hope that
succeeding generations will be more highly educated in the art

of mental training than the present has been, and that they will
consider that the aim of the doctor should be to cure his patients

as speedily as possible, rather than to uphold a theory or to fill

his own coffers. When that happy day shall have arrived, the
terms hydropatliist, homceopathist, allopathist, and the like will
only be known as obsolete words, and those who used them
will be regarded as gropers after truth like the alchemists of
old, who, though obscurely digging, yet discovered the mine of
exact chemistry.

At the same time tliat the above Essay appeared in the
Medical Mirrok and simultaneously with a sentence of mine
in a reply to Dr. Hayward in the same periodical—m., " what
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real homceopatliy is now no one can find out witli certainty,"

there appeared in the British Journal of Homneopathy (quarterly),

the following remarks by Dr. Elb, Medical Councillor of Dresden,
" Plainly stated the honiosopathy of to-day is no longer that of

thirty years ago," much .... lias been given up, though amid
violent opposition—nothing is left but tlie skeleton of Hahne-
mann's theory, the three cardinal points, the law of similarity,

the proving of drugs on the healthy subject, and the sole em-
ployment of single proved remedies," " the laying down of

these fundamental propositions which contain the quintessence

of the homceopatliic doctrine is sufficient to establish for ever

the fame of Hahnemann," only those physicians, in our opinion

rightly claim the title of homoeopatlis wlio publicly acknowledge
the above mentioned fundamental maxims and make them their

guide in practice. " The administration of comparatively large

doses, so long as the three laws in question are held firm, would
not constitute a departure from the rule of homoeopathy." '•' We
no longer believe in the week-long duration of a single dose."

We no longer ascribe any curative power to the smelling of

diluted drugs, finally, we no longer acknowledge that by pro-

gressive dilutions of medicines, their effect is increased. To
sum up, it is evident that for all schools of homoeopaths, the

only bond remaining is, the three before mentioned maxims."
" Should anyone reproach us that we content ourselves, as

regards the choice of the homoeopathic drug, Avith an identity of

the pathological process he would show a misapprehension of

our stand-point." " We take leave, finally, to propose for the

accceptance of German and Foreign Homo3opathic Societies, the

following statement of our law of cure." " Select in order to

cure diseases gently, quickly, safely, and durably, such drugs as

have caused identical diseases in the healtliy human organism."

Again, in a very sensible paper entitled " Science and Secta-

rianism," written apparently by the editor. Dr. Drysdale, whose
acumen everybody who knows him gladly acknowledges, we
find :

" Whilst we, professing only to employ medicines on the

principle similia similihus curantur in all cases adapted to such
treatment, of which we pretend to be the best judges, and as a

corollary from this, the proving of medicines on the liealth}^

hold ourselves at liberty to avail ourselves of all the acquisitions

to the art-healing whencesoever they may come." " We desire

to assert for the therapeutical principle similia similihus curan tur

its true place in medicine whatever that may be—we hold no
exclusive dogma but are quite prepared to give up any doctrines

at present lield by us, as soon as further discovery shall show
us something better." " We set up no pretensions to the posses-

sion of any infallible dogma nor are we bound to any particular

class of remedies."
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In my desire to be just to tliose who differ from me in

opinion, I have added the preceding quotations. It seems to

me that they demonstrably prove that homa3opathy is renounc-

ing, in general, as it has long done in a few particular instances,

the transparently absurd theories of Hahnemann, and is

gradually becoming strictly eclectic

—

i.e., that it adopts every

remedy which is, after due consideration, believed to be the best

in any particular case. When this point is attained, I hope
that all medical practitioners will be able to fraternize together.

As I sliould feel personal regret if the tenets of AUopathy were

to be drawn now from the fpopular " Principles and Practice of

Medicine," written by Sir Thomas Watson, so I can imagine

a homceopathic physician being annoyed at his school being

judged by the writings of Hahnemann. Yet so long as the one

and the other are regarded as orthodox by the majority of Alios

and Homs, respectively, the more advanced minority must chafe

in comparative silence—much like Mr. Disraeli must have done

amongst the Tories until he educated his party.

I believe that, in the text, I fairly describe homoeopathy as it

was originally held by the majority of its disciples. I cannot

yet describe what it is, for that is not settled even amongst its

most enlightened professors. As to the position which it will

nltimately attain we must be discreetly silent, for it is impossible

to believe that it can do otherwise than retrograde if it is only

npheld by such writers as Drs. T. W. Payne and E. M. Hall, in

the homoeopathic quarterly, whose medicinal " provings " are

puerile, e.g., of what value as symptoms produced by Ant.

tart, can these be, " very sleepy, drowsy, nneasy, fretful, don't

want to be touched or looked at," or of Bovista " Itching when
the body is warm not relieved by scratching. Blunt instru-

ments make deep impressions in the skin (as from holding pen
between fingers." " ^sculus hippo, Dry cough with hoarseness

aggravated by speaking, swallowing or breathing deeply, in

patients subject to hasmorrhoid." Millions of such observations

instead of advancing a science of any kind, except psychology,

would only drag it to the dnst, and an edifice bnilt on such so-

called facts, would be like a heavy embankment laid upon a
hidden bog, which will at last disappear from its own weight,

and the pains with which it has been reared.
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CHAPTEE III.

ON THE TREATMENT OF HEADACHE.

There are few individuals who pass tlirougli life without suffer-

ing from headache, and some are such martyrs to it that their ph}'-

sioguomy becomes changed. Of all the symptoms which occupy
the attention of the physician, not one owns such a variety of

causes, and not one is more apparently capricious. Amongst
those who habituall}^ suffer from it are many who imagine that

they have found a remedy which will cure everybody
;
yet they

have onl}^ to induce some friend to try it and its worthlessness

is at once recognised. This arises mainly from the almost im-
possibility of discovering upon what the symptom in any parti-

cular case depends. I once formed one of a party of physicians

who, whilst driving to a friend's house, whiled away the time by
gi\ing to each other their personal experience. One of them
had a "splitting" headache, which he attributed to a shocking

cold, but which those who had been with him over night wouhl
more probably have associated with an over-dose of a certain

narcotic. This served as a text, and each one in his turn de-

scribed the cause of the worst headaches he had ever experienced.

One attributed his to cold wlien travelling, to the consequent

imbibition of much hot ale and spirits and water, followed by a

struggle for life witli a street ruffian, the last being the exciting

cause. On other occasions he liad found that a similar lieadache,

tlioiigh by no means equally severe, had been produced by
long swims in fresh and in suit water. Whilst at school he had
joined in a swimming rac^ and had been oliliged to retire at

an early peiiod from the intolerable headache Avhich came on,

—one which did not leave him for mn,ny hours subsequently.

Another snid that with him prolonged fastiug always produced

intense ceplialalgia, and tliat if he went out to a late dinner

without taking lunch he was almost blinded by the pain, which
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continued, though steadily diminishing, until he had drank

about half a bottle of wine, after which it left him. Another of

the party said that " influenza " had given him the w^orst head-

ache which he had ever felt. Another said the same of typhus

fever, and the last averred that his most poignant suffering had

arisen from liis trying to impress upon his mind the whole of

Johnson's " Physical Atlas " in a week. He informed us* that

he could not afford to buy the book, but he had an opportunity

to see it daily for a week, and he wanted to master it, so as to be

able always mentally to refer to it. Trom this point the doctors

tnade many a digression to other cases than their own, but,

instead of following in their wake, we may as Avell examine the

subject independently for ourselves.

In the first place, we shall do well to ascertain the different

causes which give rise to headache. We find it in young
children short, sharp, stabbing, agonising for a time and then

passing away suddenly ; or heavy, dull, and enduring day by
day ; in them it is the result of organic change, or of ver}^ rapid

growth, and a mind over-tasked by lessons. It is a very common,
indeed almost constant accompaniment of the early stages of

such complaints as scarlet fever, chicken-pox, small-pox,

erysipelas, or other eruptive fever. What takes place at the

early period of life occurs likewise tow^ards its close, and head-
aches are very frequently in the aged an indication of organic

cerebral changes, and often of impending apoplexy or softening.

Amongst youth of both sexes the most common cause of

cephalalgia is growth and exciting mental work. We have already

dwelt upon the advisability of allowing the period of life in-

cluded between the years seven and seventeen to be taxed less

hardly than it is the custom to tax them, and I w^ould fain

repeat the remarks here. 'Not long ago I read a speech made
by the eccentric G. T. Train, in which he stated that he did not
permit his daughters to learn to read, before they were ten years
old, and yet that all of them were now very accomplished
women in every way—good linguists, fair musicians, painters,

&c. To his experience I could add that of others, to show that

if there is the necessary ability existent, it wall show itself more
conspicuously by expanding in a strong body than in a weak
one. I can myself remember suffering from headache for nearly

a Avhole year in consequence of the severity of my lessons at a
time when I was growing very fast.

In adults the causes of headache are exhaustion—no matter
from what it may result—mental worry, irregular or incessant
noises—especially if discordant, sharp, heavy, and irregular

—

want of sleep, insufficient food, a too great indulgence in spiri-

tuous liquors, the existence of gout in the system, and such
fevers as typhus, or, indeed, any severe impending disease
arising from what is called poisoning of the blood.
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Til more advanced age, headache is generally indicative of

physical change in the condition of the brain ; or it may be
simply rheumatic or neuralgic, both of ^vhicll arc very severe,

but which do not enter into the category of those which we
here speak of We are now prepared to classify the causes of

headache thus :

—

1. "Organic change.

2. General debility, the brain being exhausted in common
with all the body.

3. Special debility—the result of excessive mental labour.

4. Changes effected by certain drugs or poisons, such a»
quinine, iron, opium, alcohol, &c. ; or by hypothetical agencies,

such as those producing influenza, typhus, small-pox, gout, &c.

;

or by the circulation of organic compounds, such as bile, urea,
" crudities," by which I mean materials taken up with the chyle
from the lower part of the bowels, but which ought naturally

to have been discharged.

5. Anomalous causes, such as " worms," external cold, &c.

Whilst reading over this list the reader will doubtless have
his attention called to the fact that we have entirely omitted to

mention that too much blood in the brain is a cause of head-

ache. We do so deliberately, for we aver that in no single

instance is cephalalgia due to an increased supply of blood
alone. To make this truth apx3arent to my readers, let me ask
anyone of them to experiment upon himself on the slack rope

or horizontal bar of the gymnasium, or if not athletic enough
himself to go through such labour, to catechise those who do.

In either case let him satisfy his mind whether hanging with
the head downwards for five, ten, or even tweut}^ minutes will

produce headache. On the other hand, let him remember every
case wliich he has seen of enormous loss of blood, and then try

and recall to his mind how very few of them were unattended
with severe cephalalgia.

When once the physician has persuaded himself that head-
ache does not arise from repletion, he will readily recognise the

fact that all forms of depletion are far more likely to do harm
than to effect any good. Indeed, he will see that even purga-

tives can only be expected to be useful in those instances where
the bowels are costive habitually, and the fecal matter is absorbed

by the capillaries and lacteals of the colon.

Our first deduction as to the plan to be adopted for the cure

of headache is therefore negative, pointing to what is to be

avoided rather than to that which is to be done. Yet it is not

therefore useless. As I write a host of recollections crowd upon
my memory in which servant maids and their mistresses, hard-

working students, and indefatigalilo men have for years been

martyrs to " sick headache," from the senseless habit of " routing
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out the bowels," as if a visit to Cloacina was equivalent to at-

tendance upon Hygeia. I have known " domestics " to be almost

useless from the frequency and intensity of their sufferings

from cephalalgia, which they have attributed to biliousness,

and which they have pertinaciously aggravated by blue and

colocpith pill and black drauglits, yet who have become

valuable women, once more, by a steady course of generous

living, and a forbearance from pill and potion. Cooks, whose

business in the kitchen and in the house is a very exhausting

one, and whose appetite is generally very bad, are particularly

subject to headaches, and they too often ruin themselves by
using immoderate purgatives. Such an one is in my service

now. Years ago she left my mother from ill health, brought on

solely by hard work and her fondness for salts and senna.

Yet, although twenty years older, she is ' a valuable servant,

having given up her affection for the druggist's shop.

Trom this negation we turn elsewhere and ask ourselves

what is the correct treatment of such cases as impending water

in the head in infancy, and of apoplexy in old age ? Ere we
decide let us ask ourselves a question or two. 1. Who are most
liable to these affections ? 2. Upon what do they depend ?

Now, it is a certain fact that hydrocephalus is not a disease

which is common amongst the children of parents who are con-

stitutionally and actually in perfect health, and without family

taint. It is equally certain that water in the head is common
amongst the children of the scrofulous, the consumptive, and
those who live in bad localities. It is fostered by misery, and
it is most deadly amongst the poor, the ill-fed, and those wlio

suffer from diarrhcea. Consequently it is a phenomenon at-

tendant upon a deterioration of the system and of the brain's

condition.

If we now inquire into the style of persons who are most
liable to apoplexy or softening, we find that they are those who
live well, but who constantly endeavour to counteract the effect

of heavy dinners and of too strong potations by powerful
purgatives or by some other means of effectually reducing the

system. Such folks often remind me of a story told of a towns-
man who went to live in the country and who ke'pt pigs. Being
anxious to get from them nice ribbon-like bacon, prettily

streaked with fat and lean, he inquired of a friend, at whose
house he first saw the coveted rashers, how the matter was to

be accomplislied. The last, who loved a joke, replied that he
brought about the result by alternately feeding and starving his

pigs for a month at a time. The gentleman tried the plan and
stuffed his grunters incessantly for the appointed month, and
then starved them—to death. Next to the guzzlers who drench
their over-wrought stomach with blue pill, &c.-, those whose
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constitutions, never strong, have been impaired by " danger,

long travel, want, or woe," the sons of mental toil, hard fare,

bad food, and the like, are the most liable to apoi^lexy. One
such case I well remember. An artist of no mean talent, but
with an overweening opinion of his own merits which made
him enemies, gradually fell into circumstances wliich became
daily more and more straitened. Too proud to ask for aid, he
lived, as far as victuals were concerned, almost entirely on his

acquaintances—a lunch here, a dinner there, and tea or sup]Der

elsewhere, being the only meal of the day,—and one of these

sometimes sufi&ced for more days than one. Few if any indivi-

duals knew his wants while he lived, for in the depth of his

misery he was ever a polished gentleman. At length, whilst

sitting after tea at the house of a friend, he spoke of lieadache,

and in a few minutes was apoj)lectic. On taking him to his

home it was at once apparent what his state had been, but
the hand of kindness came too late to save him. Luxuries long

unknown appeared before his eyes, and the artist smiled his

thanks for them lovingly, yet he never spoke again, and in a few
days was dead.

For one well-fed, luxurious man who dies of apoplexy, a dozen
poor folks fall

;
or, as we have elsewhere shown (" Foundation

for New Theory of Medicine"), apoplexy and cerebral softening

arise from a condition of the blood vessels in wliich the coats

are brittle and thickened, so that they do not allow the nutri-

tive parts of the blood to transude through them as readily as

they do in health, and consequently that the brain structure

is nearer to death and destruction—as is evidenced by its soft

state—than it is under ordinary circumstances.

2. If we now examine into the physical condition of the brain

in water in the head, we find that the normal structure is being

replaced by a material inferior to the perfect cerel^rum. This

may be simply a more watery—softer—or less consistent brain

than it ought to be ; or it may be the material wliich ultimately

is considered as tubercle ; or there may be a change which
none can adequately describe except by comparing it to the

iDlight which is frequently seen in the vegetable world—the

part begins to wither. In all these cases the brain is more prone

to die than it ought to be. I may again explain my meaning

by reference to a plant or flower. Everyone can see the diffe-

rence between a healthy and a sickly rose bush, and can under-

stand that though the latter is not dead, yet it is more nearly

so, and much more likely than the healthy one to die soon : yet,

under appropriate treatment by the gardener, it may survive

and tlirive. So it is with our body, or any part of it : it may
be sickly or dying, yet not dead

;
failing, yet with energy enough

to recruit itself and become healthy once more. Rough usage
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may destroy it outright, judicious management will restore it to

its pristine state.

Wlien the iDhysician recognises this state of things, whether

in age or in youth, he sees the necessity for counteracting the

tendency to death. But the principle upon which he is to act

is more readily described than the method by which the prin-

ciple is to be carried out. It is, indeed, almost impossible to

give a full account of the detail without appearing tedious.

Everytliing has to be avoided which would in the smallest

degree tax the brain or injure the system, and everything has

to be done which will strengthen the constitution and improve
the condition of the brain. Yet, in spealdng thus, we find that

we lay ourselves open to a charge of vagueness, for anyone
might very naturally say, " How can we judge of the ' principle

'

unless we understand the detail?" We will endeavour, therefore,

to be explicit, and record two or three cases in different stages

of the disease. " Oh, doctor," said a lady to me, " my little

nephev/ is sucli a funny fellow ; he is playing with all the

vivacity of childhood one minute, and at another he is asleep

as soundly as if he were in bed." Does he ever look or speak
as if he ha'd headache ? " " Oh yes ; but it only seems to me
as if it arose from his being tired, for he soon forgets it."

Knomng the child's family history, I looked grave, and spoke
earnestly, to the effect that the child was threatened with water
in the head ; that he was to have no lessons for the present

;

was to be allowed unlimited sleep ; was to have generous diet,

but not to repletion ; was to have some tonic medicine—saccha-

rine oxide of iron, for example
;
pure air and warmth ; and if

requisite, other appliances—such as oU-rubbing, local stimu-
lants to the skin of the head, chloroform inhalation, &c., if

necessary. Since that consultation years have elapsed ; the
quondam delicate child is now a sturdy-looking man. On
another occasion the disease was in a more advanced stage

;

after years of contest with headache, sickness, languor, and the
like, the child had an attack of convulsions, following vomiting
and purging. The head was pungently hot ; the body painfully

cold. Chloroform inhalation checked the convulsions ; oil-

rubbing over the chest and back restored the general circula-

tion
; cold to the head moderated the destructive conflagration

there ; and well-sugared wine and water gave an easily-digested

food for the stomach to assimilate. The result was satisfactory,

and the patient is now a fine young woman. On another occa-

sion I was called in, apparently to sign the passport to eternity
;

the child was "deaf to time." The "orthodox" plan of medi-
cation had been carried out, and nothing apparently remained
to be done but to watch the agonies of death. The plan adopted
for restoration was this :

" Stop all medicine ; feed the patient
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"v^atli vegetable food, sugar, spirit and water, watching the
effects and modifying the quantities according to the results

produced ; endeavour to augment the constitutional vigour by
gently rubbing the whole of the body, one part after another,

with salad oil, allowing the child to lie in the greasy garments
thus necessarily produced

;
apply to the head a nightcap well

sprinkled with whisky, and covered by " oil-silk," that there

may be no evaporation ; and when convulsions appear to be
imminent, then give a " whiff " of cliloroform. These were tlie

directions, and they were followed out by the mother, who
showed herself to be a consummate nurse, and now has the

pleasure of seeing her quondam patient independent of the

doctors.

But will the same principle apply to those who are threatened

with apoplexy or softening of the brain ? will next be asked.

Unquestionably, is the reply, only that the details of the treat-

ment differ. If a brain is liable to instant solution from want
of good blood, it would be madness to reduce its supply still

further by bleeding the x^atient in any form. It is wise to

ordain perfect mental repose and such a diet as will give ample
nourishment, whilst it will not tax the digestive or other powers
of the constitution. Nor is this last direction to be lightly

passed by, for just as a full dinner wiU. make a liealthy man
sleep, so too heav}' a meal will determine the occurrence of

apoplexy in one ^predisposed thereto. When I was young, an
old medico told me that when he was examined at the Hall he

was asked the question, " What would you do if called to a man
dead from apoplexy ? " and that his answer was, " I would
bleed him till he fainted," and he added that the examiner's re-

joinder was, " Quite right, sir." At the present time, a man who
opened a vein under such circumstances would be considered

much in the same light as if he had cut a throat ; and brandy
and water cautiously administered would, in the vast majority

of instances, though not perhaps in all, ap^Jropriately replace

the use of the lancet.

Our next inquiry is respecting the iDlan to be adopted under

the other circumstances to which we have referred.

Where the headache arises from general debility, it has to be

treated by hygienic measures, amongst the most prominent of

which arc perfect quiet and tlie recumbent posture. Tew per-

sons who liave never been ill themselves can form an idea of

the influence of certnin sounds upon those who suffer from
cerebral exhaustion. Under such circumstances, the tick of a

watch or clock is unbearable, the rustle of a silk gown jars

upon the nervous like the filing of a saw's tooth, and a creak-

ing pair of shoes will produce the most agonising seusation.s.

In like manner, the banging of a door that shakes the house, a
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heavy tread across tlie room, the chirping of birds outside, the

rattling of cars and carts, the odour of flowers or of artificial

scents, and even the light of day, is painful and prejudicial. I

have often been told by individuals that they experience no

relief from an attack of headache, such as is here described,

except from burying themselves in the quietest room in the

house, and cutting off from their senses everything which

would offend them. The diet in such cases is a very difficult

matter, and no general rule can be laid down except that it

should be ample in quantity and appropriate in quality. What
is appropriate can only be judged by observation and experi-

ment in each individual instance. It is very doubtful whether

there is any medicine really advantageous in these cases.

Opium in one form or another promises most fairly, but at the

best it is often a broken reed, and prejudicial rather than use-

ful. The same may be said of alcohol. Good tea is more fre-

quently useful than any other article, but it must not be taken

too freely. A tight binder round the forehead and head usually

gives relief, as it serves to direct more blood into the brain than

would otherwise go there.

T\1ien the headache is due to special debility of the cerebrum
arising from excessive mental labour, the only safe method of

treatment is to give the brain repose. It is not absolutely neces-

sary that the cessation from work shall be absolute, it is sufficient

if the brain be relieved of some of its exertion. A man,, when
first he takes to riding, fencing, rowing, or any other exercise

which requires muscular exertion, very commonly " pays his

footing " in pains of greater or less severity. Yet he does not

wholly give way to absolute indolence ; so far, indeed, is he
from doing so, that he forces his aching limbs to go through a

certain amount of labour, so that they may sooner be accus-

tomed to it. So it is with the head. An unusual strain may
produce cex^halalgia ; but the man who knows that such work
will often have to be undertaken, will toil on in spite of pain,

though he will not go through, whilst the headache lasts, quite

so much, labour as he did.

Of course, under such circumstances, medicine is of no avail

whatever to do good—it is as useless as it would be to take
quinine because our sides ache with laughter. But if the
individual so suffeiing were to take blue pill, &c., under the
idea that the headache was due to biliousness, he would lay the
foundation of ruined health, I have occasionally had under my
care individuals who have taxed their brains to the utmost
amount that the human frame can bear, and who have treated

every headache by low diet and aperient medicine—carrying on
the plan until they have brought themselves to the very verge
of insanity. In such instances, the time required for repairing
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damages exceeds a twelvemonth, and the utmost care is neces-
sary when the mental strain is renewed. Where the headache
arises from what is called poison iu the blood, whether it be
quinine, opium, iron, alcohol, or typhus, sraall-pox, gout, &c., I

know no cure save perfect rest, and sleep if it can by any means
be obtained. The power, however, of inducing sleep is not
given to everybody, and if present at other times it is under
these circumstances often taken away. As far as my own ex-

perience has enabled me to judge, cases like those here alluded

to are best treated by " egg-flip," " milk and rum," or any other

fluid and gently stimulating food, a comfortable bed or sofa

with the light behind the person's head, and some such book
to read as "railway anecdotes," where the stories are short and
the interest particularly mild. There are few cases which will

withstand the combined effects of frequently repeated food and
amusing stupidity. Where there is reason to believe that the

headache arises from matter absorbed from the bowels, a thing

very common in young men and women, whose bowels are

habitually costive, it is absolutely necessary that a judicious

medical scavenger be appointed which shall remove the filth

without carrying away with it much, if any, valuable matter.

In the early part of this paper, I stated that cephalalgia some-

times arose from such anomalous causes as worms. The most
marked case of the kind which I ever saw, occurred in my own
household at a time when I was abroad. On my return I

found that the patient was the young nursemaid, the shape of

whose head was peculiar, and who had epilepsy in her family,

a mother and three sisters being affected by it. She told me
that she had pain in the head which came on during the after-

noon, and gradually increased in severity until she had a fit.

The fits were unlike any which I had ever seen, heard, or read of.

Suddenly the hands were pressed against the temples, and the

woman darted about the room with frantic gestures and cries of

pain—now upright, now stooping, now darting against a wall,

now under a table, chair, or bed, now rolling upon the floor, and
now rushing about as if her dress was on fire

;
yet with the

hands always pressed against the head. A large dose of opium
one night, and another of quinine the second night, prevented

the fit, but had no effect upon the fearful headache. After

long thought I came to the conclusion that the cause might be
tape-worm ; and thougli there was no other evidence on the sub-

ject, I ordered her to take a dose of kousso. The result was
that a very large dead tape-worm was voided, and the headache
and the fits ceased. In otlier instances the cause of headache
is due to the occurrence of the monthly period. AVhen this is

the case, a hot bath if possible, and abundance of liot sti-

midating, and spicy fluid, is most appropriate. Tor rheumatic
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headache arising from external cold, I know no better cure than

heat to the scalp, and copious draughts of hot tea, coffee, or

other inild drink. The use of strong alcoholic stuff is absolutely

prejudicial.

lor headache arising from fasting I cannot suggest any-

thing better than sleep and food. For the cure of other anoma-

lous forms of cephalalgia, I cannot do better than copy the fol-

lowing letter from the Medical Times and Gazette, July 18,

1868, which promises better things than any other plan yet

suggested.

BISULPHIDE OF CAEBON AS A CURE FOR HEADACHE.
Letter from the late Dr.George Kennion.

(To the Editor of the Medical Times and Gazette.)

Sir,—I am desirous of bringing before the notice of the Profession a very

simple and, at the same time, a very remarkable cure for many kinds of

headache.

I have not the least claim to the discovery of this remedy, nor, indeed,

am I at all aware who was its originator, but I believe that it is unknown
to the Profession generally. Having used it in a large number of cases

during the last twelve months, and very rarely without affording immediate
relief, I am desirous of making it more generally known.

I heard of it first from a gentleman whom I was attending last year, and
Avho told me that he thought it was used by a French physician. If this

letter should come under his notice, I hope that it may be the means of in-

ducing him to throw off his incognito, so that he may receive the thanks of

many to whom he has hitherto been an unknown benefactor.

The rcnaedy, as I have already observed, is simple ; it is the bisulphide

of carbon. Its mode of application is no less simple. A small qi\antity

of the fluid (about 3ijO is poured upon cotton wool, with which a small,

wide-mouthed, glass-stoppered bottle is half filled. This, of course, ab-
sorbs the fluid, and when the remedy has to be used, the mouth of the
bottle is to be applied closely (so that none of the volatile vapour may es-

cape) to the temple, or behind the ear, or as near as possible to the seat of
pain ; and so held for from three to five or six minutes. After it has been
applied for a minute or two, a sensation is felt, as if several leeches were
biting the part, and after the lapse of two, three, or four minutes more, the
smarting and pain become rathar severe, but subside almost immediately
after the removal of the bottle. It is very seldom that any redness of the
skin is produced. The effect of this application, as I have said, is gene-
rally unmediate ; it may be reapplied, if necessary, three or four times in
the day.

The class of headaches in which this remedy is chiefly useful, is that
Avhich may be grouped under the wide term of "nervous." Thus, neuralgic
headache, periodic headache, hysterical headache, and even many kinds of
dyspeptic headache, are almost invariably relieved by it

;
and, although the

relief of a symptom is, of course, a very different affair from the removal
of its cause, yet no one who has witnessed (and who of us has not seen ?)

the agony and distress occasioned by severe and repeated headache, but
must rejoice in having the power of affording relief in so prompt and simple
a manner.
As regards the modus operandi of this remedy, it is difficult, perhaps, to

form a decided opinion ; but I am disposed to attribute it to the sedative
effect of the vapour of the sulphide absorbed through the skin, and acting
upon the superficial nerves of the part to which it is applied. The remarks
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of M. JDelpech (Annales (THijgihie, January, 1863) point out very clearly

the remarkable prostration of the whole nervous sj'stem produced in work-
men Avho, in certain manufactures, are exposed to the vapour arising jrom
the bisulphide of carbon ; and we can readily understand that a somewhat
similar effect upon a small scale may be produced by the application of this

vapour to a limited portion of the surface.

I am, &c.,

George Kexnion, M.D., F.R.C.P. Lond.

Oak Lea, Harrogate, June 4;

P.S.—I have omitted to mention that I always procure the bisulphide of

carbon from Mr. Morson, the eminent chemist, in Southampton row,
Bloomsbury, who will also furnish the bottle with which the vapour should
be applied, and a wooden case—a very necessary adjunct, on account of the

offensive smell of the bisulphide.

After reviewing tlie treatment of ceplialalgia, wliicli we Lave
tlins indicated, we find that tlie most important therapeutical

positives are rest and appropriate food, and that the most im-

portant therapeutical negative is the avoidance of purgatives,

and of every other thing likely to produce or foster debility.

And yet for centuries the use of aperients has been thought to

be of more service than aay other plan ! Thus we recognise

once again that the duration of a belief is no proof of its value,

and that it is possible to adopt a method of cure which posi-

tively aggravates the mischief which it was the aim of the suf-

ferer to cut short. Nor can we wonder when such is the case

that many rival systems of medicine start up as soon as indi-

viduals begin to recognise the malignant impotence of that

which has so long been cherished.



C H A P T E E IV.

ON CONVULSIONS CHIEFLY INFANTILE.

About twenty years have elapsed since I was called up during

the dead of night to see my first-born, who had a sudden and
violent attack of convulsions. The messenger was my father,

at whose house the lad was staying, and as we walked together

to the country, I pondered over what it would be my duty to

do on my arrival. That the danger was great was certain, but

the means of averting the probable result was very doubtful.

My wife had already used a hot bath, without any perceptible

effect ; and what could I do more ? Tor upwards of half an
hour I recalled what books and lecturers told me to do under
the circumstances—the lancet, the leech, the powder, the enema,
the vesicant, and the rubefacient, all passed under review. A
visit on the preceding day had told me that my son's teeth re-

quired no attention ; and when at length I found myself in the

presence of my wife and struggling child, the sum of my re-

solves was simply this, that come what would, the boy shoidd
not die of the doctor, It required no small effort, however, to

watch the writhing limbs and distorted face of the helpless

child, and to do nothing more than look passively on
;
yet I felt

that small as was the hope of life, it would be lessened if I

adopted any of the means then in vogue for the cure of convul-
sions. At length I gave an enema of laudanum and assafo^tida,

and seeing no manifest effects, I repeated it—how many times
my memory fails to say. The result was, that in about twelve
hours the fits gradually ceased, but then symptoms of narcotism
came on, and for some time it was doubtful whether he who
had escaped death by convulsions, would not succumb under
the poison of opium. Not one of the doses injected was large,

but it was clear that none had been absorbed until the spas-
modic attack gave way, and then all which had been given

E
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was taken up at once. The distress of watching the deadly
quietude produced by the narcotic was more painful to bear
than the .s j^ht of the facial antics produced by the disease ; for

if my child died, I felt that I must always consider myself as its

destroyer. He lived, however, and from that time to this I

have anxiously sought to ascertain the treatment best adapted
for the cure or the palliation of convulsions. Whilst thus

searching, it soon became apparent that there was scarcely a

single tenet then taught in medical literature which would bear

a logical examination. The only remedy wliich was worth any-
thing was lancing the gums when they needed it, and clearing

out the bowels when there was evidence of their being gorged,

both of which contingencies are very rare. After having un-
learnt old ideas, it was important to adopt others of a more
trustworthy character.

Now, in seeking after the treatment appropriate to any dis-

ease, it is important to understand upon what state of things

the condition which we hope to rectify depends, in other words,

to try and find out the cause of the effect. Pursuing this plan

with convulsions, by which term I do not now include epilepsy,

let us inquire upon what they depend, or under what circum-

stances they are produced.

1. We find them very common and very fatal amongst the

lower orders of our large cities, and on inquiring stiU. fuii:her

we find that the disease is more fatal amongst the very poor than
amongst the decent artisans. Hence we conclude that poverty,

misery, cold and starvation have more to do with convulsions

than good diet, plenty of it, and comfort.

2. Amongst the " well to do " we find that the complaint is

more common amongst the clnldren of consumptive, strumous,

syphilitic, and otherwise diseased parents, than amongst those

whose family history is faultless
;
consequently we infer that

" convulsions " are allied to exhaustive diseases.

3. We find the complaint to be more common in towns than
in the country, whence we infer that it may be due to an inade-

quate supply of wholesome air.

4. Experience tells us that convulsions are, in many instances,

the immediate forerunner of death. In reading over, for ex-

ample, the phenomena of dissolution, we often meet with the

words " cold sweats, convulsions, and death," arranged consecu-

tively. In cases, too, of death from many exhaustive complaints,
" twitchings of the face, arms, and feet," are almost certain signs

of imminent danger
; consequently we infer that convulsions

are caused, amongst other things, by a condition of brain closely

allied to mortification, or the cessation of life.

5. Experiment has demonstrated that convulsions of great

severity will arise from sudden stoppage of the flow of blood to
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the brain, as by tying the arteries supplying that organ, and

that they will cease on the restoration of the current to the

usual channels. We then remember to have been often struck

by the very great pallor of the skin which exists amongst the

victims of the disease under consideration. Consequently, we
infer that the complaint in question may be closely allied to

deficiency of blood in the brain.

6. We then remember that convulsions are very commonly
noticed in the early stage of such diseases as scarlet fever and
measles, and after the taking of certain chemical substances.

We, therefore, infer that they may be due to the existence of

poisons in the blood, or in other words, to a vitiated condition

of that fluid—to a particular form of which, arising from a cer-

tain diet, we shall refer shortly.

7. We know that convulsions are common during teething,

and that they are frequently then cured by lancing the gums

—

that they sometimes are produced by such surgical operations

as that required for the cure of hare-lip-—that they may be
associated with constipation and worms, and cured by the use

of aperients. Consequently, we believe that the complaint may
depend upon what we call an irritant—just as we see lockjaw
arise in many instances from an injury. Yet, at the same time,

we know that calves and puppies, kittens and colts, cut their

teeth without convulsions, and that many irritants may be pre-

sent without producing spasmodic affections ; we therefore con-

clude that when convulsions arise during human teeething that

there is some other cause in operation than the growth of inci-

sors or molars. It is not altogether a paradox to say that an
irritating thing is not always an irritant. We may explain our
meaning thus : There comes in front of my window an organ-
grinder, whose music I can tolerate whilst I am alone ; but if I
am " out of sorts " or deep in an important consultation where-
in the sounds of the heart and lungs have to be examined
closely, the barrel organ becomes an intolerable nuisance and a
powerful irritant. As teething, then, 'per se, is not an efficient

producer of convulsions, we ask ourselves what additional cause
is required ere the first comes into operation. To this the
answer is simple, viz., anything which deteriorates the general
health makes an irritant more irritating, and the process of
" tooth-cutting " a source of " convulsions." Similar observa-
tions apply to the presence of worms in the intestinal canal,

which may exist there for months or years without giving rise

^
to any notable effect ; the same may also be said of surgical
operations, constipated bowels, &c. The evidence which tells

us of the condition of body that favours the active operation of
irritants is readily to be recognized, but we postpone its con-
sideration for a while.
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8. The last cause of convulsions which we shall notice is one
not generally known, yet it is of vast importance. It is the use of

animal food ere the teeth are all cut that which was, I believe,

called " Crudities " by the ancient writers. I do not know any
single thing which is more decidedly operative. To enable my
readers to appreciate the influence of meat diet I will record a
few cases as they occurred to my notice in chronological order.

A man, set. twenty-four, very emaciated, was operated on for

stone, after this was extracted, he was placed on a generous scale

of provisions, having meat four times daily—as a result, he
experienced the most frightful and prolonged attack of con-

vulsions that I ever saw—the meat was suspended and the

comiilsions did not return. Another man in the same hospital

was similarly treated after amputation of the thigh, and had a
convulsive seizure ; the diet was then altered, and no convulsions

appeared. Once more the meat was given, largely, and again

the disease followed, subsiding when the flesh food was with-

drawn. Neither of these men had ever before had similar

attacks. The next case was the one which heads this essay.

In that, the cause of convulsions was the profuse exhibition of

beef-tea—when this was given up, no general attack appeared

afterwards ; but when egg was substituted in its place a partial

convulsion was recognised under the form of "laryngismus
stridulus," which, by a process of exhaustive experiment and
observation, was proved to be due to the egg cause alone. After

this I saw twins who were being wet nursed, but who for the

time were ill, inasmuch as the milch-woman was herself in bad
condition. The two had " fits," which began as false croup, and
generally ended in a convulsion of the whole frame. These
attacks were readily traceable to the use of beef-tea, and it was
remarkable that the infant whose dislike to the animal con-

coction was veiy great, was not attacked unless it took be^^ond

a certain quantity. I doubt whether I could have persuaded
the doctor and the parents to acknowledge the association of

the beef-tea with the convulsion, had it not been that the latter

child, who was living chiefly upon a milk diet, became con-

vulsed within an hour after drinking voluntarily a large cup of

the fluid in question, which had been prepared for his brother.

During the early part of my attendance I was not able to induce

the medical attendant to change the plan of victualling the sick,

and the child made no progress towards recovery ; when tlie

beef-tea was given up there was not a single recurrence of the

fit of convulsions. On another occasion I was called in con-

sultation to see a child, and found that my opinion was required

as to the desirability or otherwise of increasing the amount of

calomel already given. The one doctor liad no faith in mercury,

until it produced green stools, the other feared that if this
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characteristic action was produced the child might die. On
inquiry it appeared that the patient was taking freely of such

diet as veal or chicken broth, beef-tea, &c., and on asking the

first medico about his usual treatment of children when they had

green stools, I found that he always excluded animal food from

the diet, and that he cured by milk what he imagined that he

cured by calomel—thus attributing to one canse what was really

due to another. The result of our consultation was to abandon

mercury and beef-tea, and on onr subsequent meetings we found

that the convulsive seizures had ceased, nor have they ever

returned. The next case was still more striking. A friend

asked my opinion about his yonng son who had been suddenly

taken with fits, yet the closest examination failed to elicit any
apparent cause, until I came to the question as to the beef-tea,

&c. It then was found that the child had for the first time

been partaking largely of beef gravy with potatoes, and had a

small slice from the joint. I gave the necessary directions, but

was surprised a few days afterwards to be summoned under the

same circumstances as before. Again, a patient inquiry failed to

elicit a probable cause for the attack, and I hesitated ere T asked

my friend if he had attended to my instructions to withhold meat.
*' Ah," said he, " there you have me, the truth is, Doctor, that I

did not believe you, for I had never heard gravy and beef blamed
for convulsions. I have given my child both flesh and its juice,

and now that I am convinced I will not do so again."

Not to multiply cases farther, let me say that convulsions

arising from the cause just mentioned, are usually sudden and
severe, according to the amount of the animal food taken, and
that they very rarely have premonitory symptoms. In some few
cases, however, where the quantity given has been small, I have
seen excessive irritabilit)^ and feverishness occur without going
so far as convulsions. The children most liable to convrdsions,

from the cause in question, are those who have a tendency to

delicacy generally, and water in the head particularly.

Of convulsions arising in the infant from causes operating in

the mother we need not speak.

When we investigate the " physique " of children who suffer

from convulsions, we almost invariably find that they are soft

and flabby. A friend of ours once remarked that married
men generally, and doctors especially, put their hands under a
child's petticoats so as to feel its " nates " whenever an infant is

put into their hands, by mothsr or nurse, for their admiration.
Pleading guilty to the charge, I tested the reason for my thus
acting and found that I had unconsciously discovered that tlie

condition of the buttocks is always a good indication of health
in a baby. If these are firm and elastic, one may always be
sure that the little one is strong and well ; but if, on the other
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hand they are soft, as if they were boiled turnips in a bladder,
it is certain that the child is out of sorts. Now, to the philo-
sophic physician it is clear that if the nates or " glutei " are
soft, the heart must be so too, as well as all the other muscular
structures : it is equally clear that the muscular substance can-
not be weak without the nervous structures being " out of con-
dition ; " and if all these are out of condition it is pretty

certain that the stomach and bowels cannot be in first-rate

order

—

Ex uno cliscimus omnia.

The question now suggests itself whether convulsions arise

from some change in one particular structure sucli as the ner-

vous, or whether they depend upon a certain condition of the

body generally. There are many considerations which favour

the belief that, as a general rule, they depend upon the state of

the first-named system—but there is also evidence to show that

they ai'e frequently associated with the other parts of

the body, e.g., let us for a moment examine into our expe-

rience of the effect of general debility upon our own frame.

We find that when we are tired, the brain is more irritable than
is usual, the mind is less able to address itself to deep thought
than usual ; that we are " nasty," apt to explode in wrath at

trifling things, and that we detest the noise of play, music, &c.,

more than we do when in health ; at the same time our appetite

is capricious, and if we test our muscular powers at billiards,

bowls, or rifle-shooting, we find that we have lost the fine sense

of " strength " to which we had before educated our arms, hands
and fingers

;
consequently, we know that when we are " out

of sorts " our muscles are as irritable as is our nervous system.

When once we recognize the fact that debility increases, pro-

motes, or produces irritability, we can see that when the first

is present, the nerves will be more excitable and the muscles

more irritable than they are ordinarily, and we can understand
that an impression made upon these will have a far greater

effect at one period than at another. Hence we draw our deduc-

tions as regards the treatment of convulsions.

As convulsions are favoured by everything which impoverishes

the body, so everything is to be avoided which can pull it down
still farther. In this category must be reckoned aperients of

all classes. All of these are bad ; but mercurial purgatives,

which are often exhibited under the name of " alteratives," are

the worst of all. A very short experience associated with close

observation, suffices to prove that " blue pill," " grey powder,"

and " calomel " have a peculiar depressing effect upon the ner-

vous system even when taken in comparative health. They are

far more prejudicial when taken during illness.

In the same category we must place bleeding, whether

general, by the lancet, or local, by leeches. Yet, as we write,
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memory brings up to our mental vision the spectres of young
infants, whose skin, white as the paper on which my pen

moves, was rendered yet whiter by contrast with the dark

colour of that coronet of leeches which the doctor, of those

days, ordered for their young brows.

Side by side with aperients and bleeding we must class the

low diet which usually accompanied them then, and often does

so still.

Let us pause for a few moments now, and consider what a

convulsion is. It is an excessive use of all the muscles of the

body—so excessive, indeed, as to be attended sometimes with
rupture of the contractile fibres. In what way, then, let us

ask, does it differ from the excessive muscular exertion put
forward in such exercises as rowing, leaping, boxing, and a

variety of athletic sports ? " In nothing," is the reply, " except

that in one case the exertion is voluntary and in the other it is

compulsory." Now,- the healthy man, who has been hard at

work at the oar, or in any other way, finds that his exertion has

given him an appetite—it has produced great expenditure of

tissue, and a human instinct calls for fuel to feed the animal
locomotive. Supposing to such an athlete we were to give

water-gruel for dinner, and senna-tea for breakfast ; is it not

clear that his force would soon be reduced to a very low ebb ?

In like manner, if we give to one who has spent his strength

in convulsions only a banquet upon porridge, with a dessert

of brimstone and treacle, it is certain that we shall make him
weaker than he was before.

Again, amongst depressing agencies is to be reckoned bad air,

by which we mean that kind of atmosjphere, wherever met with,

which operates prejudicially. To one, town air seems so bad,
that country air, which is its opposite, appears to be absolutely
good

;
yet country air may be even worse than that of cities.

A child living in a low built house, with close rooms, small
windows, and surrounded by trees, is as badly off for pure air

as if it lived in a cellar in a crowded court. Cold and moist air

can be found anywhere, and this it is which has to be guarded
against.

We have already sufficiently indicated that a meat diet is to

be avoided ; we must equally shun too large a supply of vege-
table and lactations food.

As in the treatment of convulsive attacks we must discourage
all things which deteriorate the condition of our patient, so we
must patronize everything winch has a tendency to improve it.

For example, we may use preparations of iron, of bismuth, of
manganese, always seeking, if possible, for forms of them which
shall be palatable. To these we must add fermented or alco-

holic liquids in appropriate quantity—cream, milk, cod-oil,
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beaten up with yolk of egg, like castard, or in any other
palatable form. Yet the physician, when he recommends these,
must ever remember that they may be overdone. Too mucli of
any one of them will produce feverishness, headache, nausea,
and illness. Some children are literally unable to tolerate

either stimulants or tonics. With them, diet alone forms the
staple , remedy. To these things we may add a dUigent rubbing
of the body with salad or other pleasantly-scented oil. I know
of no roborant so generally useful as this, and none to which
children, as a rule, take more kindly. It may be used fre-

quently during the day, and the invalid should be allowed to

remain in the greasy coverings.

As cold is one of the things to be shunned, so warmth is

everywhere to be promoted. The bed-room should not be lower
than 70°, and promenades in a perambulator, or a regulation

walk, during winter time, are to be avoided. The air of the

house, if properly heated by warm air, is often preferable to the

atmosphere outside the walls.

I have gone thus far without mentioning one of the most
important aids in the treatment of convulsions—keeping it to

the last, as a school-boy retains the best bit of his cake—

I

mean cliloroforni inhalation. The first individual to use this

powerful remedy was an Edinburgh physician, who was in con-

sultation with the then Dr. Simpson over a newly-born child

apparently dying with convulsions, and the success of the plan

brought it into notice. I well remember the first time I used

it myself Eeturning home from a country journey, I found my
daughter in strong convulsions. She was ill with scarlatina,

and during the day had been frequently attacked with vomiting,

ejecting everything which was given. The urine was scanty,

albuminous, and bloody, and when I saw her she had been in

convulsions for three hours. Two medical friends were beside

her, but we could not raise a hope amongst us. Being anxious

to' bear my grief by myself, the consultation was short, and I

soon was alone at the bed-side. A chloroform bottle was at

hand, however, and I administered some. In far less time than

it takes me to write this, the convulsions were over. The effect

seemed magical. Yet, though the convulsions were over, insen-

sibility remained, and there were frequent spasms of the eye-

lids, mouth, and limbs. Amongst other things, I noticed that

both the cardiac and respiratory movements were irregular, and

the muscles producing them affected spasmodically. Each
twitch, as it arose, was the signal for moie chloroform, and, to

make the story short, four hours of close attention and frequeut

inhalation l)rought tlie jiatient round. INIany years liave elapsed

since then, and as each lades into the past, it leaves a stronger
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impress upon its successor, of the value of cliloroform inhala-

tion in convulsions.

This drug may be used during tlie fit in every case. I do not

know an exception ; but the doctor must ever have his atten-

tion fixed upon the state of the respiration and use the drug

accordingly. Whilst administering it, I have seen the breatliing

as it were entirely suspended, and death apparently imminent.

In such cases the method of artificial respiration to be adopted

is that known as Dr. Sylvester's. It is managed thus :—The
patient's arms are firmly grasped just above the elbow, and the

doctor then presses them with his own strong fi-ame against the

false ribs. This produces a pretty loud " ugh," or groan. The
chest is thus emptied of superfluous air. Immediately after,

the doctor throws the arms out as if he were preparing to cru-

cify the patient, in the same attitude as that assumed by the

Saviour on the Cross

—

i. e., the arms must be stretched out

slightly above the level of the head. This movement produces

inhalation. A few seconds of this style of operation soon re-

establishes respiration.

In my own practice I never use anything but my hand as a

vehicle for the chloroform, by which it is considered that an
overdose cannot be given.

This inhalation of chloroform may be adopted both in the

convulsions of pregnancy and parturition, as well as in epileptic

seizures.

When once a drug has established for itself so good a repu-

tation as a curative agent, it is certain that many will endeavour
to ascertain if it is equally valuable as a preventive. As yet

the amount of evidence available is small. Some have reported

that the regular daily use of the drug in vapour will diminish
the frequency and severity of epileptic attacks, if not cure them
entirely. My own experience is negative, for I have never yet

seen any advantage result from chloroform as a means to stave

off " falling sickness." That it will, however, check and prevent
the convulsions of children experience fully proves. An ex-

perienced mother or nurse can soon recognize in a young person,

who has already been convulsed, the first indication of the

fit or the circumstances under which an attack is likely to come
on. The use then of a small quantity of the vapour will check
the advance of the disease. One such mother I well know, and
she has now such accurate information of the natural history

of convulsions, and such perfect confidence in chloroform, that
she is not alarmed when a fit draws near, nor does she seek for

the physician's aid unless the case should be more complicated
than usual.

Let me therefore recommend to my readers who are likely to

be concerned in the management of infancy and childhood,
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never to be Avitlioiit a bottle of cbloroforni in tlie house. To
parents nothing can be a greater boon. To the inexperienced

mother the period between the appearance of the first convul-
sive fit, and the advent of the first doctor sent for, is something
dreadful to bear. Yet if she has in her boudoir a bottle such
as we recommend and can find the courage to use it, that period

will be shorn of its terrors. All she has to do is to undress the

child, to keep it warm, to pour some chloroform on her hand as

if it was a clean handkerchief and the drug a scent-bottle, and
then put her palm before the loved one's nose and mouth, re-

peating this process as the drug evaporates. To fill up time she

may then rub the body over with oil, and wait with calmness till

her medical adviser comes. With such information as that given

above, none of my readers need experience the miserable emo-
tions of the writer, when, with all his medical honours thick

upon him, he was called upon to stand between his son and
death, without any real knowledge how to do his duty and to

take the stand desired.



CHAPTER V.

ON THE TEEATMENT OF PALSY.

Our scene opens on the present occasion with a heavy gale in

the Atlantic : into the wind's eye is driving a hnge steamship,

which cuts the waves impetuously, driving her prow deeply into

their masses, and thus sending copious showers of spray and
floods of angry water along the decks from stem to stern. The
month is March, and with the tempest, blinding rain, driving

snow, and hard hitting hail come careering madly along. On
the deck of the ship in question stands the captain, in frame
robust, young in age (thirty-two), a teetotaller by habit, and a
seaman from his early youth. Tor two whole days and a night

he is upon the deck or bridge of the steamer, holding on to any-
thing which will enable him to retain his legs. Nothing beyond
hot coffee, taken as opportunity offers, passes his lips, for the
vessel demands undivided attention, and a solid meal cannot be
taken. At length the hurricane abates, the danger ceases, and
the mariners can think once more of creature comforts. The
weary captain is glad to take off his sea boots, which reach to

the top of the thigh, and as they are pulled away he finds them
full of congealed snow and ice. The limbs are cold as stones,

and almost as insensible. From that time they fail more and
more until they are at length, after two years, jjowerless to sup-
port the body. This was the epoch at which I saw the case.

The man, unable to walk without assistance, came sta^sering
into my room with two sticks and an attendant—looking almost
a Hercules in the trunk, and with a countenance apparently
redolent with health, yet both lower extremities were more like
dead pig than living flesh—white, frigid, insensible, and moist

—

all manly propensities had departed, the parts were withered,
and no larger than those of a child. There was, however, power
over the bladder and rectum. The patient, after seeing me,
went to Buxton, and there took baths according to local medical

F 2



44 EESTORATION OF HEALTH

advice, first -warm, then cooler, then cool, and in a few days was
completely paralysed in both lower limbs, and in the bladder.

Once a^ti'ain he became my patient, and he followed my directions

implicitly. These were to do everything which was possible to

make the limbs warm, and to keep them so, hot bottles, liot

bladders, hot bricks, hot tea, hot negus, a warm room, friction

with oil and turpentine, the nse of a catheter, an occasional

enema, but no medicine of any kind whatever. For months the

plan was followed, and, after a lapse of a year-and-a-half, the

patient was walking about my room without any assistance ; his

legs were warm, and their muscles firm ; there was perfect power
over the bladder, and it Avas not without pride that he answered
that he felt quite able to marry as soon as he had found a

woman to be his wife.

The reader may well conceive that a case like this would set

the physician a-thinking. He would ask himself what part was
here the most affected— the blood, the muscles, the nerves, the

spinal chord, or all combined? Will cold applied to the legs

disorganize the central organ of emotion and sensation ; or if it

do not quite disorganize it, does it inflict an injur}'- upon it short

of absolute destruction ? In other words, is palsy a result ex-

clusively of nervous injury
;
may it not arise from some

alteration in the muscles themselves, wholly independent of

cerebro-spinal alteration ? Whilst thinking upon this question

we ponder over the effects of extreme cold, as reported by Arctic

and other travellers, and we find that it takes away power from

the limbs, produces a gait resembling that of a clrunlven man,
thickness of speech, and gradually increasing drowsiness. Their

experience scarcely helps us. AVe then pass in review those

cases of wasting palsy, described by Cruveilier and Dr. Eoberts,

in which the muscles wither without the nervous system being

affected, and we remember our own winter experiences when
hands and feet sometimes became palsied from the effects of

cold, whereas every other portion of the frame appeared to be

sound. Yet, no sooner do we recall these facts than we recollect

that one very common cause of apoplexy and its consequent

paralysis is prolonged exposure to cold ; that a keen blast

playing for some time upon one cheek will produce tic doloureux

and palsy in different persons, and that a protracted subjection

to a wintry sky will give rise to sciatica in some and paralysis

in others.

AVith such considerations before him it is probable that the

physician will hesitate to decide, within himself, whether lesion

of the nervous centres is necessarily the cause of palsy, and will

ask himself whether there may not be, in many instances, some-

thing wrong in more portions of the frame than one ? No
sooner has the inquirer formed this question, than he remembers
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tliat all practitioners of experience practically divide paralysis

into two categories—that which arises from definite injury or

other lesion of the nervous system, and that which is not attended

with any change in the cerebro-spinal system which can be

detected. We tlien recall the memorable case told in Watson's
" Practice of Medicine," on the authority of Dr. Abercrombie, which

is to this effect :—A girl, set. twenty, sprained her back whilst

moving furniture, felt very little of it at first, but gradually

became palsied in the louver limbs, and then in the body, the

upper limbs, and the neck, the head alone seeming to live ; thus

the patient existed for twenty years. Yet when she died, and
her body was examined, both the brain and spinal chord were
pronounced by experienced observers to be perfectly healthy.

I3ut we meet occasionally with even more striking examples

than this. Not long ago a gentleman, calling upon another, was
shot at by the latter, and struck somewhere about the neck, the

effect of the wound being to produce total prostration, another

shot struck not far from the first, and roused the man into life

and energy—though wounded severely, he fought like a tiger,

and so injured his adversary that the last died shortly after-

wards. It is difficult here to understand how, if palsy arose first

from a real injury, a second injury could have neutralized the

first.

Leaving then all attempts to classify the phenomena in

question with rigid accuracy, we content ourselves with defining

palsy as arising (1) from changes in the cerebro-spinal system
more or less capable of demonstration, such as concussion,

cerebral hsemorrhage, surgical injuries, softening, &c., (2) from
muscular affections, (3) from doubtful causes.

1. Now it will be evident to anyone that if palsy in any case

can be fairly traced to a lesion in the brain or spinal chord that

the treatment of such a case must be directed more towards
those organs than towards the paralysed part. Tor example, if

we find a man suffering from inability to use one side of the
body and we have reason to believe that a vessel within the
brain has been bleeding into its substance, thus forming a clot,

we know pretty well that chafing the limbs will not cure the
phenomenon. No, in our mind's eye we see a mass of blood
which we cannot restore into its proper vessel, and which must
undergo changes similar to that which has escaped under the
skin when a severe bruise has been inflicted upon it. We know
that the blood can only be removed by nature's own processes

—

and that the ultimate condition of the brain around it will be
governed by the vital power inherent in the brain itself We
then have to study why the clot is there at all, what condition
determined rupture of an artery, and whether the same cause
be still in opeiation, and likely to reproduce the same effects.



46 EESTOEATION OF HEALTH.

We find that prior to the bleeding there has been a gradual

change in the cerebral arteries, which have become thicker in

their coats, but far more brittle than usual. From this condition
it follows that the nutrient parts of the blood have not such
access to the brain around the vessels as they ought to have,

and consequently that the cerebral matter is softer than usual.

Whenever then any unusual strain comes upon the artery it

breaks in the portion where it is most brittle, and where the

tissue around it gives it the least support ; or it may part from
a decay of a portion of the brain itself, extending to the artery

which permeates it. Hence we allege that apoplexy and conse-

quent palsy are due to an unusual strain upon the vessels, or an
increased poverty in the structure of the cerebrum

;
softening

and apoplexy being often almost convertible terms. If we are

true in our deductions, it follows that our treatment ot cerebral

haemorrhage must be, to promote quietude in the circulation, and
a sound healthy condition of body. With this aim we prohibit

active mental work—mental emotion if possible—and the too

free use of stimulants of any land. We also do everything in

our power to bring the whole system into a healthy state, by
generous diet, by tonic medicines, if there is reason to adopt

them, by warmth and comfort, by good air, by pleasant cheerful

nursing, and the thousand and one small distractions which
befit the sick room. At the same time we carefully avoid re-

ducing the constitutional powers b}'- purgatives, bleeding, mer-

cury, and the like. That we are right in shunning these so-called

remedies experience has amply shown. Mercury, indeed, has

repeatedly been found to induce cerebral haemorrhage, and few,

who have been treated with that drug in large quantities, have
made a satisfactory recover}^

There is, to my mind, nothing in the history of medicine which
is more depressing to the thoughtful man, than to see tlie method
in which experience has been thrown away. The reader will

see in old books, treatises on apoplexy, in which the invariable

treatment of the doctor has been venesection, cupping, or leech-

ing, purgatives, and very often mercury. With this there has

bsen associated an amount of mortality which almost appals us,

and yet the sole lesson learned by the doctor was the severity

or gravity of apoplexy as a disease. He never once asked

himself what influence his treatment had upon the result,

nor whether an opposite line of practice would bring about a

very different mortality. Conspicuous amongst the offenders

against medical logic was the late Dr. Abercromby, of Edin-

burgh, whose work upon cerebral hasmorrhage I would, if I

were a descendant of his, gladly sujipress, as being a record of

medical manslaughter; and yet I have heard a distinguished

physician, conspicuous for his literary attainments and his ex-
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tensive medical and general reading, enunciate, ex cathcdrd, that
" orthodox medicine " consisted in believing and acting upon
doctrines which this .very Abercromby and other writers of a

similar stamp liad published.

But in the treatment of paralysis from cerebral haemorrhage

we may do something beyond leaving the patient to nature's

powers alone. We may, when there are signs of a suspended

improvement, inaugurate it once again by the gentle influence

of a vesicant to the neck. And here let me notice, shortly, the

design with which I use blisters and rubefacients. The idea

that they are " counter-irritants " ought to be wholly abandoned.

They ought to be regarded (when they are not used simply as a

punishment, or as excitants to arouse from lethargy or to dis-

tract attention), as means whereby a stimulating material can

be made to permeate to deeply-seated tissues and where it may
influence an injured part as satisfactorily as resin ointment will

an indolent ulcer of the leg. The subject is treated at length

in my work, " Foundation for a New Theory and Practice of

Medicine." TMs form of medication is nearly the only means
by which we can influence the substance of the cerebrum.

We must now bear in mind that prolonged inactivity in a

limb, no matter what the cause thereof may be, will produce,

after a time, immobility of its muscles. One of the captives,

for example, recently released from Abyssinia, has, I under-

stand, wholly lost his capacity for moving, in consequence of

the pertinacity with which he was forced to be motionless on
the ground. A man, too, who recovers from a fractured arm
or leg, experiences considerable difficulty in learning to use

again the muscles which have been at rest for so long a period.

It will therefore readily be understood, if a patient is for six

weeks without the power of using his limbs, that when he has
recovered a portion of that power the muscles would refuse to

obey it. Hence by means of friction or shampooing, and some-
times by galvanism, the physician endeavours to keep the con-

tractility of the muscles affected, as near to the normal standard
as possible.

We think that the importance of a correct understanding of

the use of electricity in paralysis is sufficiently great to demand
a separate paragraph. Let us for one moment imagine that the

nervous power (whatever that may be does not affect our illus-

tration) required to induce a muscle to contract, resembles the
muscular power to move a weight. We shall then see that if

the nervous power and the muscidar force be diminished, the
same effect will follow as if the muscle had become less mobile,

and the weight had been fastened to its resting place. In other

words, if fever has pulled our strength down, we may in vain
try to lift the weight which we could before. The same result
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will follow if our force remains the same, but tlie weight is sol-

dered to the table. Now, galvanism to a muscle reseral)les a
plan to prevent the weight becoming a fixture. It lias no in-

lluence over the real disease, but it enables the nervous system,

when it is restored, to move the muscular structures in the old

fashion. As the weight will never be moved without some ex-

ternal force, so the muscle will never become useful to the

patient, until his nervous power has been recovered. Gal-

vanism, we repeat, cannot restore this. It keeps, as it were,

the house swept and garnished ready for the master when he
returns to dwell therein ; but it can no more recall the master,

than a well-aired bed will prevent its owner from drowning, by
summoning him from the vasty deep.

2. "When the palsy arises from muscular affections, the main
point to be kept in mind is to promote, as far as possible, the

warmth of the individual, and his general nutrition, and to en-

force muscular contractility, if possible, by shampooing. i\Iy

personal experience in these cases has induced me to avoid all

active medication. Theorv would lead us to the belief that

strychnia would be the remedy _par excellence, but practice tells us

that it is wholly useless. I have not yet met with a single in-

stance in which it has been of the slightest service, and I have
met with some where the patient's life has been risked by the

dose proving in the end too large. I am afraid that galvanism

must be put in the same list. I have never found that it does

good, and, as a general rule, patients consider it is too severe to

be endured. In many cases of this nature the doctor can only

look on as a judicious and observing nurse. But though he can

really do little, he feels tolerably assured that nature, if she

have a fair chance, can do much. I cannot recall an instance,

for example, in which a face paralysed by cold has not recovered

itself, completely, when the patient has taken due care of him-

self or herself A want of this care, however, and continuous

exposure to the same cause will prolong the complaint, and
often make a cure impossible.

3. What to say to the third class of cases I do not know.

Very many occur which fairly overcome every resource of the

doctor, and in the end get well nobody knows how. I have

known men wholly unable to move anything but the head, to

expend almost all their living upon physicians, try in turn mer-

cury, strychnine, steel, quina, wine, brandy, milk, the water-

cure, and all things in vain, and yet get slowly well after the

lapse of years. I have seen such an one under the influence of

strong mental emotion regain his power for a moment, only to

lose it again more completely. One case to which I have before

alluded, where a lad became paralytic fi'om the waist down-

wards, appeared to be benefitted by the use of a series of blisters



TREATMENT OF TALBY. 49

to the spine ; whereas in other similar cases vesication lias done

no good whatever, nor has even the actual cautery, so far as I

can learn from those who have tried it. Of all the means,

warmth, shampooing, good food taken hot, and hot fluid inter-

nally promise the best.

For that variety of palsy called'' shaking palsy," truth obliges

me to confess that I know of no remedy Avhatever—in every

case that has come under my care, I have been completely baffled.

One set of cases yet remain to be mentioned, viz., those wliich

depend upon the presence in the system of some poisonous

figent, c.fj., lead and mercury. The indications in all these

instances is to procure, if possible, tlie evacuation of the mineral.

When mercury is the cause of the palsy, attention to the general

health suffices, without the use of any drug—for the compound
formed between quicksilver and the tissues of the body is a

very unstable one, and the material passes from the body slowly,

both in the perspiration and in the excreta. But experience

shows us that the muscles do not always regain their tone when
the metal has been removed—" the evil that men (and mercury)

do, lives after them." To obviate this as far as possible, a steady

course of shampooing should be resorted to, and by this I do not

mean simple hard rubbing, but downright squeezing, kneading,

grasping, and otherwise working the fleshy parts mitil they

become firm as bread, rather than soft as hasty pudding.

AYhen the palsy arises from the influence of lead, a course of

such medicaments as iodide of potassium, or the bromide of the

same base is desirable, for both of these appear to have some
influence, although a very small one, in decomposing the com-
paratively stable compound, made between flesh and some of the

many salts of lead. One of the severest forms under wliicli

what is commonly designated lead palsy appears is " wrist-

drop," in which the patient loses all poAver over the extensor

muscles of the fore-arm, and is thus unable to raise his hands
to grasp anytliing. The flexor muscles are affected at the same
time, but not to the same degree, so that, if by any contrivance

a substitute can be found for the flexors, the hands can be made
useful as before. Ere we describe the plan which we have for

many years past adopted, let us linger over one of the axioms
in the treatment of muscular affections:—A man has been
known to sleey) heavily Avith the head resting on the back of

the hand, and the elbow on a table, and when he has awaked
he has found his hand to be powerless, from wrist-drop, the ex-

tensor muscles being palsied from over-stretching. To enable
the injured parts to recover themselves, it is necessary that the
nmscles shall be in, what we call, a state of relaxation, or in

otiier word.s, that they shall not be stretched in the smallest

degree. In the case before us this is best accomplished by
G
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keeping the hand bent somewliat backwards. To accomplish
this a bent splint, or some other contrivance, is required. The
first plan would make tlie hand useless during the ti-eatment

;

Ave must, therefore, have recourse to other management. What
is necessary in this case is equally desirable in wrist-drop re-

sulting from lead. The plan recommended, and which has now
received the sanction of experience, is this :—A stronge leather

strap is secured above the elbow, and a firm leather glove is

lilted to tlie liand up to the base of the last joint of each finger,

leaving the tips of these free ; the back of the glove is then

attached to the elbow-strap by a good piece of vulcanized India-

rubber, and a broadish strap of the same material is sewn on
the back of each finger oi the glove, whilst it is laid flat. These
elastic pieces are so adjusted that they draw the hand back-
wards and flex it slightly in that direction upon the fore-arm.

AVhen the patient wants to use the limb he can readily do so,

each forward movement merely stretching the caoutchouc, j
was led to adopt this contrivance, by observing the means with
which Nature has provided animals, to enable them to support

the weight of the head without fatigue. This is a long and
strong elastic tie of a yellow colour (which all acquainted with

a neck of mutton will recognise as a round cord, which defies

all chewing, and is not even made soft by steAving) that is at-

tached to the back of the head and the prominent bone in the

neck some distance behind. This is so arranged that while the

creature is in repose, the head is kept partially raised, not quite

to a level with the body, though nearly so. When the animal

wants to feed, this ligament is stretched like India-rubber, and
when the feeding is over, the head rises without an eflbrt, to

that position which is assumed by standing cows, when chewing
the cud, and by sleeping horses. Since I first published this

plan for wrist-drop, it has been extensively adopted, and gene-

rally with success, as a palliative and means of cure combined.

Local treatment, liowever, such as shampooing, galvanism, and

the like, must be also added. We must also do our best to en-

courage a flow of blood to the part. This last indication de-

mands a few words in explanation ; we give it succinctly, thus :

The supxDly of blood to a part is proportionate to the state of its

nuti'ition, kc. ; an organ in a flabby condition has a small sup-

ply of blood ; with little blood to draw from, the organ will

remain flabby ; if an extra supply of good blood can be drawn
into the part, the tissue will have a chance of improving its

condition. Now, experience has shown that a mustard plaster

to the breast bone, will frequently bring milk into the female

mamma; hence we conclude that we may, by drawing blood to

the skin, give some of the supply to the parts below. ] fence,

in wrist-drop, we order the use of a strong rubefiicient

—

r. <j.,
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mustard, soap and water, one of the cheapest, and at tlic same
time the most efficient liniment we know. The patient, or an
attendant is directed to use soap and water, as if washing the

limb, and then to sprinkle mustard upon it, and to rub away
until the skin gets red—this insures an additional supply of

blood in the cutaneous vessels, and promises to do the same in

the x)arts beneath.

Thus we see that the main points to be attended to in palsy,

do not materially differ from those to be regarded in many otlier

complaints, viz., we must pay close attention to the general health,

to warmth, and to such local remedies as are likely to develop

any latent nutrient power.

There is only one other form of the complaint under con-

sideration, which deserves attention, for in Avhat some call

"hysterical" palsy I don't believe, viz., paralysis arising from
syphilis. Having never seen a case or read of one fully authen-

ticated,'! have great doubt about the existence of such a com-
plication—yet I am bound to say that others have more faith

tlian I, and have narrated to me cases, in which a judicious

course of mercury has, in tlieir estimation, wrought a complete
cure. In such a case I should not scruple myself to use the

same drug—always bearing in mind the axiom, that we must
endeavour to get the good effects of the medicine, if possible,

without the bad.



CHAPTER VI.

ON PERVIGILIO, DELIEIUJr, ETC.

About twenty years ago an elderly lady and licr dauglitev, botli

old friends of mine, called upon me, and the former, after endea-

vouring to induce me not to laugli at her—for she evidently

considered that the case she "was about to lay before me had a
ludicrous side—told me that she had come to ask my advice

about her daughter, who could not sleep- at night, nor in the

day. Ere, however, I pi'oceed to describe our interview and its

results, let me say a word respecting the idea which seems to be
entertained by some, that doctors are likely to show evident

signs of amusement, when they are consulted about compara-
tively trifling, or what may seem to be very trivial, ailments.

Such an idea, if acted upon, may occasionally deprive an invalid

of all hope of cin-e. Eor example, a mother may notice that her

child is frequently tripping himself up, Avhen he is running
aljout, and that when he falls he is unable to rise as smartly as

he used to do, or she may see the lad playing as lively as a

kitten one moment, and be asleep the next, and again awake
and XDursue the interrupted sport. These and similar

matters may appear to be too minute to trouble a physician

about; she fears that her maternal cares will be laughed

at, and thus she allows the first indications of water in

the head to be unrecognised. Now the doctor, knowing the

value of small signs, never thinks of laughing at any patient,

who comes to him to have his opinion respecting tlu^m. It is,

however, quite true that the doctor is sometimes sorel}' taxed to

I'cpress a smile, when the symptom to which his attention is

directed is an eminently absurd one. For example, I know a

medical practitioner who M'as summoned, in hot liasle, to sec a

lady who lived at a considei'able distance from his residence.

He went, anticipating some dire catastrophe, but the only thing

which aw aited his decision Avas the question, " Doctor, 1 am
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vciy tliirsty, may I drink, a glass of water?" Absurd as tlic

query seemed, it was to my friend a symptom not be pooli-

poolied, for it indicated that there was present that mild form of

insanity, which goes by the name of liypochondriasis.

To return, however, to the ladies whom we mentioned above.

The patient was to my fancy one of the most charming women
that I knew. Her features beamed with intelligence. Her
manner was graceful and full of heartiness, and her mind was
active and well regulated. She was a dutiful daughter, and was

very highly valued by the mother. As a sick iiurse—and she

was often called upon to act thus, under peculiarly distressing

circumstances—she was without an equal. In fine, she seemed
to be such a paragon, that I Avondered at her remaining single.

After duly inquiring into the question whether there was " any
rooted sorrow " in the memory, or absorbing anxiety of the

mind, and being answered in the negative, I thought that all

which I had to do was to prescribe an opiate, and in sufficiently

large a dose to compel sleep. On the next day, however, I

found that the four grains of opium, and sixteen of extract of

Indian hemp had done nothing whatever which could be recog-

nised. Thinking, then, that the mark had been overshot, the

next night no medicine was given. Still there was no sleep.

Day by day now passed, and each one saw my patient weaker.

AVine was taken with soup very freely and other nutriment, by
night as well as during the day. But still the young lady's strength

failed continuously, and she was unable to sit up for many
minutes. At length a hot bath, followed by a very stiff glass

of brandy and water, and stuffing the ears with cotton avooI,

broke the charm. Sleep followed, and the patient slowly came
round. Three similar attacks ensued, but not so bad as the
first. After a time my patient told me that there was present,

throughout the Avhole period of her illness, a wearing anxiety,

A\-hich may be indicated by quoting the following lines from
Campbell :

—

Earl March looked on his dying child,

And struck with giief to view her
;

The chie], lie cried, that I exiled

Shall he restored to woo her.

i\Iy friend, however, was more fortunate than the lady comme-
morated above, and is as exemplary as a wife, as she was faith-

ful as a dauditer.

Let me take another example of sleeplessness, and of one of
its causes. Two gentlemen came into my consulting room, the
one with earnestness, and the other with anxiety on his features.

A few moments brought out the tale that the latter had been
bitten by a dog supposed to be mad ; that he had been unahle
to sleep or do anything requiring mental application since the
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event, and was already sliowing signs of madness himself. A
minute sufficed to prove that the skin had never been broken,
and that there was no danger of hydropliobia. But though re-

lieved in mind, the patient earnestly entreated for an opiate.
" Very well, then," I said, " pay attention to my orders. Buy a

brace of grouse for supper, and eat as much of them as you can,

wash them down with a pint of bitter ale ; smoke a cigar; take

a tumblerful of whisky punch into your bedroom, and when
you are in bed empty the glass, and call again on me to-morrow
to report progress." "Oh, but," said the companion very gravely,
" doctor, you've omitted one very important part." " What ?

"

" Why, you know that your patient is a solitary bachelor, and
you've not provided him with a companion." " Quite true,"

«aid I ; "do you, then, keep him compan}" until toddy time."

To this gossiping sort of case, it Avould be easy to add otliers

of far greater gravity, even terminating in a suicidal death.

Enough, however, has been said to serve as a text for our dis-

course, which we may divide into heads, the first of which shall

be the inquiry "upon what sleeplessness or pervigilio depends?"

We answer, shortly, upon fatigue or exhaustion of the brain.

Of this let us talce a few familiar illustrations. We see very

frequently children whose sleep is taken away by terror, an

emotion which seems almost to paralyse the brain, sometimes

to death. We find in sleeplessness boys and girls who have been

anxiously poring over a lesson, or who have been ardent in

learning a new and much-admired piece of music, or who have

been promised a great treat, or wdio have been excited by play,

and not soothed by a supper. The adult knows that fatigue of

body will, very frequently, drive sleep from the eyelids. In the

same w^ay mental work will operate ; and many an anxious man
of business finds, that the troubles of the day cluster too thickly

round his bed at night, for " tired Nature's sweet restorer " to

visit his pillow. In fine, we all of us more or less recognise the

fact, that mental troubles, no matter from what cause they

spring, will totally prevent tlie brain from taking repose. Ano-

ther very conmion, but far less manageable, source of sleepless-

ness is a diseased condition of the cerebrum, produced by sucli

organic change, as water in tlie head, or some other whose

nature is to a great extent unknown to us, or to the presence of

some such poison, like that resulting from the excessive use of

alcohol The last is chieHy known to us as delirium tremens
;

the first is recognised under the generic name of insanity.

AVhen we attempt to penetrate below the surface, and inquire

into the state of things upon which sleeplessness in all these

cases depends, we feel our utter helplessness, being unable

to discover more than the fact, that the condition of the cere-

brum Avhich produces pervigilio, is associated very commonly
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with physical peculiarities in the form of tlie cranium, in the

shape of the ears, the state of tlie hairs, and tlie nature of the

skin
;
yet when we pursue this clue fartlier, we are at a loss to

understand liow it is that delirium tremens is usually associated

with a sweating and mania with a diy skin. Into these ques-

tions it would be unprofitable to enter more deeply at present.

Another point connected with sleeplessness is important, as

being the link which associates it with delirium and insanity,

viz., its relationship to dreaming. Dr. George Johnson, of

London, was the first to call attention to this subject, in an ad-

mirable course of lectures delivered before the College of Phy-
sicians, upon the therapeutical value of opium. Amongst his

illustrations, the doctor gave many in which the individuals

who had been subjected to powerful mental shocks—such, for

example, as seeing a child run over, and killed at their side

—

became subject to sleep-walking and sleep-talking, they them-
selves being under the impression that they never slept at all

:

thi.s,when not duly attended to, eventuated in epilepsy, orconfirmed

mental disease. To this we may join the adage, that " a dream
cometh through the multitude of business and the wTll-known
assertion, that a "man thoroughly determined to awake at a cer-

tain hour will do so," not beciiuse he has the power of rising

from sleep at will—which is to the full as wonderful as rising

again from absolute death—but because his anxious determina-

tion prevents him giving himself up to sleep ; thus carrying

his will into semi-unconsciousness, and makinu,' his somnolent
mind attend to the flight of time as marked by clock, by light,

by coldness, and the like.

AVhilst on this subject we would call attention to the fact

that the mind may be trained in such a manner as to be active

even during sleep. Lewes, in his " Physiology oi Common
Life," has given a somewhat amusing illustration of this :

—

He saw a waiter in a coffee-room apparently fast asleep. To test

the point in question, the visitor called out, " Tom," " Dick,"
" Harry," and sundry other names, but he was unheeded ; the
word " waiter," however, in the same tone, called the lethargic

man from -his slumbers at once. In like manner, a weary mother
may sleep soundly through the din of storm and tempest, yet
awake at once at the cry of her infant longing for the breast.

Just so may a doctor sleep. profoundly, whilst his child may be
screaming in the maternal arms, but rise at the moment when
his night-bell rings.

^

Now, in all the cases which we have named, and in other
similar ones, the individual is quite conscious that the active
power of the will, whi(;h exists in the mind, is never allowed to

rest completely, and he feels that he never sleeps absolutely
soundly, except when the mind sinks to repose, careless of whrit
may happen during the coming sleep.
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This faculty of carrying mental activity into sleep may be
carried equally into drunkenness, and in both instances it is

associated with a steady cultivation of the intellectual powers.
A doctor or a barrister can scarcely be so far intoxicated as to

be helpless, until, indeed, drunken habits have converted him
into a sot; a labouring man, on the contrary, soon becomes what
is called " dead drunk." The faculty of which we speak ma}-,

moreover, be cultivated, and by a steady daily effort of will a
}'oung man force himself to awaken from sleep when circum-
stances arise which would, if unchecked, produce a state of

things that it is desirable to avoid. Great fatigue may some-
times destroy this power temporarily, and the very fact of its

doing so, suffices to prove that when the faculty is in operation,

the sleep is not absolutely profound.

"We have dwelt, longer than we should otherwise have done,

upon this point, in order to show that the same causes which
induce " dog sleep," produce, under other circumstances, pervi-

gilio ; whence we infer that what Avill convert " light " into

lethargic sleep, will convert sleeplessness into repose.

Once more, however, we revert to dreams, whose coimection

with inadequate sleep is pretty well recognised by all, " a dream-
less sleep" being commonly considered as synonymous with
" perfect repose." In what, let us ask the experienced doctor or

nurse, do the phenomena of dreams differ from those of de-

lirium? Is not delirium, indeed, giving audible utterance to

ideas which pass through the mind, which ideas duriug dreams
are only recognised by the individual ? The observant physician

occasionally remarks with surprise that during delirium an
individual, whose correctness of conduct and conversation leave

nothing to be desired, will give utterance to words and senti-

ments which fill the bystander with horror, and that he ^^ill

sometimes commit actions wholly repugnant to propriety.

Scenes like this often induce those ^^•ho are privy to them, to

imagine that many an exemplary saint is but a sinner with a

llimsy disguise—a sort ofwhited sepulchre full of all abomi-

nations—yet the surmise is wholly incorrect. AVho is there

amongst us vrlio in dreams is not tempted to do, and indeed to

carry into e fleet (in idea) something which, if waking, he would

abhor? In such a vision I have myself cut a brother open-

during his sleep, that I might take out his lungs and cure him

of asthma ere he awoke ; and anatomised my father after his

death only to awake horrified by the words, wliich had all the

rinrrin^ sound of realitv, " What are vou doing, bov ?—I am not

dead yet!" In like manner, dreams will make us lovmg and

quarrelsome, 'cruel and long-suffering, honest to the backbone,

or scoundrels to the core; yet the dreamers never feel con-

taminated thereby—they understand fully that the visions of
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tUe night do not mirror faithfully the principles and practices of

the day. This point is finely put by Bunyan when he recites

Christian's passage through tlie Valley of the Shadow of Death,

in which the traveller encounters many evil thoughts which dis-

tress Mm, most especially because he was not always certain

that they were not his own.

We may, I think, lay it down as an incontrovertible axiom, that

no one can prevent evil thoughts entering into his mind. When
they have entered, they can only be opposed by the will ; and
if, as a result of disease, this is powerless for a time, the bad side

of our nature comes uppermost. This point leads us to ask

another question or two, viz.. Is not man naturally an animal,

and allied to the brute creation ? Is he not endowed with intel-

lectual powers which enable him to soar above cows and sheep,

•tigers and dogs ? Must it not, then, follow that the individual

will approach the bestial or the divine according to his mental
training ? If so, does it not follow that when, by accident or

disease, the intellectual (or spiritual, if my readers prefer the

word) faculties are suspended, there will be no check left upon
the animal propensities ? We will not, however, pursue this topic

further.

When we come to consider delirium as contra-distinguished

from insanity, to which it is very closely allied, we find that the

word is applied to a state of things dependent upon some transi-

tory cause, such as typhus, scarlatina, small-pox, erysipelas, and
the like. In the usual language of physicians, the brain is

overpowered by the presence of some agent, acting in direct

opposition to the force which regulates the ordinary phenomena
of human life. How the hypothetical agent operates we do not
know, but we do know this (or, at least, we imagine that we do),

viz., that the nature and severity of the delirium depends upon
the relative proportions of the vital and the poison force—^. e.,

a large poison dose and an average life force will have much the
same result as an average poison dose and a low life force.

The importance of this consideration will be recognised when
we examine closely into the results of experience. This valuable
monitor, whose lessons are far too often disregarded, and not
•unfrequently wholly misunderstood, tells us that those cases of

fevers which were treated by large and repeated venesections
were always attended with frightful delirium, more severe and
more fatal than any which is recognised now, when the com-
plaint is managed on more rational principles. The same remark
applies to tartarized antimony and other drugs of a depressing
character: their use is generally attended with increased
delirium when that symptom is present, and sometimes they
positively induce it.

The most striking illustration which I can adduce in support
H
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of the assertion, that wakefulness or pervigilio—a vivaciously
dreaming condition—and absolute delirium have much in

common, is to be drawn from the accounts which we read from
time to time of distressing shipwrecks, in which the survivors

have suffered from hunger and thirst. In these cases it is clear

that every day, as it passes, must deteriorate the vitality of the

sufferers, and bring every organ of their body into an enfeebled

condition, which, if not arrested in the downward tendency, will

culminate in death. Such individuals,when telling the experience

of those who have died and their own feelings, inform us that

their days and nights are sleepless, or passed in slumber wherein
visions of feasts and of floods of wine, water, or other beverages,

are painfully common. As the famine progresses, delirium

comes on, and this again generally terminates in mania and
death ; and even if help arrives before the sufferer dies, he is

frequently found to be permanently insane.

Having thus arrived at the conclusion that pervigilio and
delirium are associated with a deteriorated, and very often with
an impoverished, condition of the brain, we might naturally

infer that our treatment of one or other would be exceedingly

simple. That ib is so in many cases, no one can deny; that it

is exceedingly difficult to cure some cases of either one or the

other, every experienced physician well knows.

A patient suffering from ordinary wakefulness is readily sent

to sleep by a heavy meal, a glass of toddy, or a dose of opium

;

but, in direct proportion to the gravity and persistence of the

symptom, we have to develop our plan by adopting every

means in our power. The use of a closely printed book, with a

low light placed behind the line of vision, is a great aid to som-
nolence ; so is the faint sound of running water, the low ticking

of a distant clock, or the voice of a gentleman reading in a

pleasant key, a hot bath, sponging the skin with cau de Cologne

and water, or gently anointing the legs with oil ; the regulated

administration of beef tea and milk, the patient being enjoined

to see that it is given, are all very useful. A due arrangement

of the gas, so that the light is never in advance of the line of

sight, is preferable to darkness, and it is advisable to see some
movement in an attendant, rather than to be the object of con-

versation. The use of successive doses of an opiate is preferable

to a single large one, and in obstinate cases a solution of morphia

may be injected under the skin, or chloroform be inhaled. In

one distressing case, in which the patient was dying from disease

of the kidney, pervigilio was the symptom most complained of,

and this was only successfully treated by the use of chloroform,

which was administered by attendants for many hours together,

and fonned the only solace in the lingering illness.

Besides these, other contrivances may be used. A pillow



PEKVIGILIO, DELIRIUM, ETC. 69

made vnth. hops was once very popular, though not so now. The
bed-room may have its atmosphere charged with an opiate by
means of the spray-diffuser ; the chest may be covered with a

strong mixture of morphia and lard ; an enema of laudanum
may be administered ; and the head be surrounded by a night-

cap soaked in a solution of extract of opium, and covered with

oiled silk to prevent evaporation. In fact, the ingenuity of the

doctor has to be tested to the utmost, and it sometimes fails.

One such case I remember, in which everything which could be

thought of was tried, and unsuccessfully, sleep being ultimately

induced during a walking tour through Switzerland.

Eespectiug the treatment of delirium, the physician has not

much to say, and the little that can be remarked is chiefly nega-

tive. It is not judicious to give alcohol in any form without

the closest attention, and many a tentative or experimental sus-

pension of its use. The old doctor can recal instances in which
he has ordered wine and brandy with the best intentions, and
been alarmed at the gradual increase of delirium, which another

has recognised to be simply the maundering of one who is tem-
porarily drunk. Again, after an opiate there may be delirious-

ness of whose real nature the doctor is doubtful, i. e., whether it

is due to the disease or to the drug given for its cure. As I

write, the recollection of a case arises in which I was called in

consultation to see a gentleman who, although seeming perfectly

rational and well, was perpetually talking of and to imaginary
beings which peopled his room. Two other similar cases are

recorded in the last number of the " North London Hospital

Eeports," in which instances the patients were thus delirious

almost to hmacy; yet the first case was due to morphia alone,

used externally, and the two last to belladonna.

As a general rule, delirium is best treated by what may be
called judicious nursing on the non-interference principle, and if

possible by the abundant use of beef tea, milk, whey, or water.

Amongst the few things which may be reckoned as remedies,
the cold douche is of great service. The first time I used this

was when house surgeon to the Liverpool Infirmary. The
patient, a young man of whose history I knew nothing, was ad-
mitted during the day, but at night he began to wander about
the wards, threatening to injure others or himself. When sum-
moned to him, I could make nothing of the case except that the
youth was wandering in his mind. He was, however, taken to
the bath-room, partially stripped, and there treated to three
buckets of water in succession over the head and neck. He
seemed greatly to relish the application, and on being removed
to bed he quietly slept. The nurse then assured me that the
case was one of simple fever, but I could find no sign of it

whatever, and the lad got well and left us in a few days, with-

II 2
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out any return of the delirium, which I concluded had been
Drought on by semi-starvation and sea sickness.

But—and the reservation is of importance—it is not advis-

able to use the douche, or indeed any other remedy, if its

application involves much fighting against it on the part

of the patient. As a rule, it is important that the patient,

especially if he or she be strong, shall have their own way.
Thus, for example, I have known individuals in a feverish state

insist on getting out of bed, and doing so to the attendant's

great alarm ; but they are soon glad to return. Of course care

must be taken that any deadly weapons shall not be " handy,"

for delirium, like " drink," often brings out latent vices, and a

patient may strike a deadly blow long contemplated, but liither-

to successfully resisted.

As a rule, in every case of delirium no coercion should be
used unless the attendant or nurses are sufficiently strong to

carry out their determination. A delirious patient has gene-

rally wit enough to know what he can venture on, and a child

even will do in mamma's presence what he, though deprived of

his senses apparently, will not attempt when papa is the

watcher.

All directly depressing means have to be avoided. Delii-ium

itself is apt to terminate fatally from exhaustion, and this ten-

dency is materially increased if the patient is weakened by the

doctor as well as by the disease.

In few words we may sum up the main principles which it is

desirable to enforce
;

thus, in all cases of pei-vigilio and deli-

rium, feed the patient—judiciously—into sleep.



CHAPTER VII.

INSANITY.

It is not often that an ordinary physician is called upon to

treat insanity. The restoration to health and society of those

afflicted with this complaint is usually relegated to men who
have received a special training for the purpose, and are con-

nected with establishments wherein are to be found all those

appliances which experience has found to be necessary. Yet
tliough the doctor has not much to do with the management of

confirmed cases of insanity, it falls to his lot to be called upon
to recognise the disorder in its earlier stages, and to effect all

he can towards warding off the disease, if possible.

Of all the ills that flesh is heir to, the loss of one's intellect

seems to me to be the greatest. Every one, whether peer or

peasant, is aware of the awful nature of insanity, by which,

indeed, man, the noblest work of God, seems degenerated into a
wild beast—often-, we fear, more brutal than bears, bulls, or

tigers. Yet of this complaint, that demands more close ob-
servation for its recognition than any other which we know,
there is not a man, who does not believe that he knows as much
as a skilled physician about it. Lawyers, with a presumption
which we have greatly admired, have assumed the power of re-

cognising lunacy, by making definitions that define nothing, be-

yond the ignorance of the law-makers on this point, and juries

are habitually invited to deride mad doctors, whose knowledge is

offensively superior to their own. This state of things is much
to be deplored ; for the condition of England—who loves to think
that she is highly civilised—is almost barbarous as respects the
treatment of lunacy.

There is current in society the saying that " prevention is

better than cure." In law, on the contrary, the idea of preven-
tion seems almost unknown. On one occasion when Pickford's

van was laden with barrels of new sovereigns, one of the part-
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ners applied to the police authorities for a guard, inasmuch as
they had private information of a design to plunder it. The
reply was remarkable. It ran thus: "We cannot doit; our
duty is not to prevent crime, but to punish it." In like manner
our legislators say by their culpable negligence, it is not our
business to interfere with any man until he commits a crime.
It matters not, they argue, whether it is patent to all his friends

that such an one is on the verge of an outbreak of mania, and
is certain to murder his wife or family, or both, so long as he
commits no overt act. So long as he seems to be sufficiently

sane as to lead a jury to believe him, he must be allowed to

take his chance ; and when he has murdered some one, then we
will arrest him, try him for his life, and shut him up till his

death, whether he recovers or not. There is, probably, scarcely

any single town doctor who does not know individuals who are

dangerous men, from the presence of mental infirmity, but who
are not sufficiently insane to be consigned, under the present

state of the law, to a lunatic asylum.
This condition of things depends very much upon the crass ig-

norance of those who have been constituted as the sole judges of

the presence, or absence, of lunacy in any case, a set of men who
know no more of insanity than they do of astronomy. Common
sense dictates that in a question of seamanship mariners shall

be consulted
;
legal sense dictates that in a question of mental

health doctors shall have no voice ! There can be little doubt
that this state of things has been brought about by an utter

ignorance of what insanity is. There is scarcely one man in a

thousand who does not regard it as a disease of the mind. The
majority look upon a madman much as they do upon a naughty
child, and they imagine that lunacy can be driven away much in

the same way as sauciness can be controlled in a schoolboy.

From this premise they conclude that every insane individual

is wilfully so, and as much amenable to the law as a common
felon, provided that he appears to know that there are such

things as law and punishment. Such an opinion at one time

was held by physicians, and we still see in ancient prints of

Bedlam, how the victims were treated with a view of driving

the wicked temper or evil spirit out of them ; whereas one

might just as well try to cure jaundice with a whip as insanity

with a scourge to the back.

The educated minority, however, take a very different ^'iew

of this question, and they recognise in the existence of lunacy

the presence of disease of tlie brain. To make my meaning

clear even to the lawyers, in case this should ever meet their

eyes, let me enunciate a few physiological facts. Every organ

of the body has special functions to perform ; the eye sees, the

ear hears, the stomach digests, &c. When an organ is diseased,
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the nature of the complaint is recognised by a change in the

function whicli the part performs

—

e.g., a bad eye affects sight,

and a bad ear does not produce blindness. Disease is tlien re-

cognised by altered functions—e.^^., we infer that the stomach is

out of condition when there is indigestion. The brain has

functions to perform like other organs ; it has to direct move-
ment, to recognise sensations, to assist in the general nutrition,

and to think. If a man is palsied on one side, we know that

an injury has happened to the brain ; if there are ocular and
aural delusions, we conclude that the cerebrum is disordered

;

and in like manner we conclude that another form of disease

within the head will affect the intellect. A disordered mind,

then, is as much a symptom of an altered brain as dyspepsia is

of a change in the gastric organ.

Having got thus far, let us use the brain and the lungs as

means of comparison. We will imagine that both are affected

to a trifling degree. As a result there is " strangeness " and
" cough." The two parts recover their usual condition, and the

symptoms cease. But let us suppose that the cough and the

strangeness increase day by day, until there is confirmed con-

sumption and undoubted insanity, is it not clear that both
patients are the victims to a diseased condition of body ? But
it must be remarked, that a poor phthisical patient may for a

time control his cough, and a lunatic can for a time conceal his

insanity, but in neither case has this any influence for good
over the disease, nor does it disprove its existence. Yet it may
happen, that one who is ignorant of pulmonary affections sits for

a time with the consumptive, and not hearing a cough, disbe-

lieves the doctor, who declares that his lungs are " tuberculous."

In like manner a jury who see a lunatic at a time when he
is concealing his strangeness, may convince themselves of hia
perfect sanit}^.

Moreover, the observant physician notices that there is a
peculiar configuration of the body, which often precedes, and
generally attends upon consumption, and where his attention
is called, for the first time, to one who suffers from cough, the
presence or absence of this configuration aids him in his

conclusions. The doctor, ere he uses his stethoscope to examine
the lungs, casts a rapid glance over the hair, the teeth, the
skin, the hands, and even the nails of his patient. As con-
sumption is preceded, or attended with an altered condition of
the bodily frame, which can be recognised by the educated eye,
so is insanity attended by certain other marks. Yet the very
physician, whose skill in discovering the existence of, or the
tendency to consumption in an early stage, by attention to the
" build," is universally acknowledged and applauded, is derided
in the highest chamber of our legislature, if he should venture
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to recognise lunacy at an early and curable stage, by an analo-
gous set of observations ! Our highest legal authorities, in their

place in Parliament, have invited the Peers of England to

ridicule a man, who asserted that a marked alteration from the
normal type could be found both in the hair, in the skin, and
in the ears of one who had a decided tendency to insanity, op

who was a confirmed lunatic ! Yet of such stuff are our law-
givers made ; and Whigs and Tories are equally bad !

There is another bearing of this question, to which we must
allude, for it is one of very considerable importance. It is well
known that such diseases as consumption and insanity are here-

ditary ; it is equally certain that, to a very great degree, the build

of the child resembles that of one or both parents
;
consequently

we infer that the peculiar build and the peculiar disease descend
together. A son has not consumption simply because he is

chicken-breasted, nor has he insanity because he has a queerly-

shaped head. Indeed, it is quite possible that the child may
inherit the parent's configuration, but not his disease. But we
are fuUy justified in asserting that a prolonged cough with a

consumptive configuration, has equal signification with an
increasing strangeness and an abnormal cranium (of the lunatic

type).
_

Having thus cleared our way, by showing that insanity is a

symptom of a diseased hrain, and not simply of a disordered

mind, we can understand that it is a matter of great importance

for the physician to be able to recognise its earliest stages, nay
even, if possible, to anticipate them. Here again we may return

to our comparison between lunacy and consumption. Let us

imagine, that we recognise the tendency to the latter, by the

narrow chest, the pearly teeth, the lovely complexion, the

clubbed fingers, and their rotund nails, we urge upon such an
one, if we have a chance, long before there is the suspicion of a

cough, that there is necessity for caution ; we earnestly advise

such an one to avoid excessive exertion of all kinds, sudden

changes of temperature from cold to heat, and vice versa ; we
recommend good and regular diet, abstinence from excesses of

every kind and the like. As a result our friend, though delicate,

may never be ill, and though liable to disease may never be

disordered. Just so it is with one who has inherited insanity,

he may show, by his build, that he is liable to the complaint, yet

never have it ; he may be strange, odd, peculiar, yet never

lunatic ; his mind may be wayward, yet always under control

;

he may be a great wit, yet never be afflicted with madness. Of
such stuff many of the world's greatest men are made.

But as the utmost care will not insure immunity from con-

sumption, in one who inherits it, so the utmost mental culture

will not always enable a man to escape insanity. Time and
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chance happen to all men, and the illness of a beloved wife,

son, daughter, or other friend, and the misfortunes of trade, may
develop the growth of disease, which would, under more favour-

able circumstances, have laid dormant or sterile. When once

either consumption or insanity are fairly established in the

individual, they are both very difficult of cure. Eecoveries,

however, do happen, and by watching carefully the circum-

stances under which they have been brought about, and the

nature of the causes which operated in producing the disease,

we learn what to do and what to avoid.

We will now consider the last, and inquire into the most
common of the exciting causes of insanity. We might sum
them all up in one single word, viz., "exhaustion," but we prefer

to describe them more at length. In the first place we would
name poverty ; not simply the condition implied by the absence

of wealth and luxury, but that which is attended with hard

toil, mental distress, and insufficient food. Let us remember
that shipwrecked mariners, who die of hunger, are generally

mad before their death. While we talk over the crime of a poor

parent who murders his wife and family, as a result of penury

;

let me invite the son of wealth to visit a cottage in which a

father, mother, and children exist without fire, table, chair, bed,

or food ; let him follow the father in his hopeless search after

work, money, and victuals, let him accompany the wretched
man home again, to pass many hours amidst the wailing cry of

childhood, and this night after night, and day after day, and
then let me ask my wealthy friend, perchance a magistrate,

whether the murder which often such a parent commits, is not
more likely to be the result of insanity than of crime. Still

further let me ask Society, whether we may not trace the
gradual increase of insanity, in England to the increasing poverty
of our poor more than to any other known cause.

But the brain may be exhausted by other means than loss of
food. The debility which proceeds in a mother from over^
nursing will equally produce it, and so will habitual purgation or
loss of blood. The brain may also be exhausted by over-work.*

* Since writing the above, a medical man in Yorksliire lias called atten-
tion to a form of insanity which. h.e designates noctiu'nal. It is prohable
that every one has recognised the phenomena spoken of without attributing
them to insanity. In truth, they simply show that the braiir of the indi-
vidual is imstrung by his daily toil. There are few hard-working men

—

men who have to toil mentally or physically, or both, who are the same in.

intellectual power, temper, and religious f&eling at night, as they are in the
morning. When jaded, one person becomes cross, another argumentative,
another cruel, another vain, canning, &c. If the cerebral fatigue were tp
be carried beyond a certain point, such might be permanently insane, but
sleep restores them. Without this aid lunacy would come on, and theii
each would show the disease by an exaggeration of the symptoms which ha
had previously exhibited nightly.

I
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Just as excessive muscular exertion will often eventuate in

paralysis of the motor organs, so undue and incessant exercise

of the brain may inducea hopeless state of cachexy. This result

is most surely brought about when brain work is undertaken on
insufficient food, or food which is inappropriate to the end in

view. The brain may equally be paralysed, so to speak, by any
sudden and profound emotion, such as fear ; and it has been
remarked that sudden and intense joy—such, for example, as

follows a wholly unexpected piece of good fortune—will be
followed by a like result. Many a poor man made suddenly
rich,bybeing discovered to be the heir of some deceased million-

naire, becomes insane in a short period. Advancing age is a well-

recognized cause of the same disease. One cause very commonly
assigned as 0]Derating to produce insanity is indulgence in

alcoholic liquors ; we doubt the fact alleged. We allow that
" drink " often precedes lunacy, but we affirm that intoxication

is indulged in, because that is of itself a symptom of the exist-

ence of insanity. We can point to hundreds whose potations

are, or have been, far heavier than those indulged in by the one
whom drink has been said to madden, and yet none of them
have had a sign of lunacy. At one period the amount of whiskey
consumed in Scotland and Ireland was enormous—ifmy memory
serves me, the amount taken in some localities was annually

equal to twenty-six gallons per head for every soul in the place

—yet insanity was not prevalent at the same time. To the

observant physician oinomania is as much a form of lunacy as

is the propensity to suicide.

But there is yet another cause of which we know comparatively

little in England, viz., solitary vice, that very frequently even-

tuates in insanity of a very hopeless cast, I have heard from
individuals who spoke apparently from personal knowledge that

this form of lunacy is very common in those towns in New
England where the laws against open profligacy are very strin-

gent. It is sad to think that the suppression of vice in one

form should encourage it in another, but we fear that the Old
Adam is decidedly stronger than the new man. In some
cases, however, an excess of manustupration is the result of an
hereditary taint of insanity ; an effect rather than a cause.

Such, then, being the main causes which produce the cere-

bral disease in question, it follows that a very important part

of the treatment must consist in an adequate, nay, a superabim-

dant supply of food. It may fairly be doubted whether one

single thing is more important as a curative agent. To such

an extent is this recognized that Lunacy Conmiissioners have ere

now, notified that those asylums are the most conspicuous for

cures, whose scale of dietary is the highest. I shall not soon

forget a conversation with an old friend on tliis point. Having
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conveyed to his establishment a patient who was suffering from

acute mania, I asked what was the plan of treatment usually

adopted for such individuals ? His reply ran thus :
—

" At one

time, when first I began practice, the doctors ordered me to

bleed the maniacal patients, but it never did any good—they

raved, and raved, and raved, until they stopped, to die. Then
the physicians adopted antimony and calomel, and the same
results followed. Then opium was used in heroic doses, but

still the patients raved on, until they became quiet to die. Now,
sir, we knock them down with food—beefsteaks and porter, ale

and mutton chops, roast beef and plum pudding, half-and-half,

pint of stout and a slice of mutton ; all this every three or four

hours. Why, bless your soul, not any of them can stand this

for more than two or three days
;
they fall asleep in spite of

themselves," &c. He then told me that he only now feared for

the life of those maniacs who would not eat, for the stomach
pump was inadequate to feed them sufficiently, and the fighting

which it involved was prejudicial.

With abundant food should come mental rest, and this involves

management. Look, for example, at yonder child, or at the

whelp which plays beside it. You tell both to be still, yet the

child fidgets, and the whelp trots about it. Perhaps you take

the dog out with you into the pheasant covers, and after firing

you say to the setter, " Down, charge," but the animal, wild
with delight, rushes hither and thither. In such a case what is

the plan resorted to 1 The master takes out his whip, and the

fear of the lash will make child and whelp and dog obedient.

Just such a master is required for a lunatic ; he must feel that

he is under the influence of a greater force than his own. This
he rarely can be, where the individual is the master in his own
house. Hence the frequent necessity for removal to scenes

where the lunatic's will is no longer law.

As it is not my intention to discourse upon the treatment of

lunacy in establishments, I shall content myself with pointing
out the matters to be observed when patients remain under the
care of their friends. And first, on purpose to object to it, I

would notice that mistaken kindness which tries to cheer up the
melancholic, and to convince the monomaniac by reasoning

;

both practices are essentially as bad as they are unphiloso-
phical. " Bear in mind," I would say to such a friend, " that
the brain of our patient is diseased ; it is not like yours or mine,
nor does it obey similar laws—it is ' tired,' ' exhausted,' or ' un-
strung.' " " Were you never tired, so ' done up,' that you
sought for a quiet spot where you could sit down and cry V
" Have you never after a fatiguing day, in which you have been
vexed, and thwarted throughout, sunk down in your arm-chair,
and, like Jonah, said, ' Take my life from me, for it is better for
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me to die than to live V If, now, at siicli times some old crony-

has come to you saying— ' Exert yourself ' Don't give way so
' Compose yourself ;' or ' Cheer up, old fellow, things will be
better to-morrow would you not wish him away ? If, on the
other hand, a motherly old doctor—for some physicians are

decent old women—were to see you in such a case, and bring
with him a glass of milk, with a ' nip of brandy in it, then
retire until you got into bed, and return to place another such
glass by your side, telling you to drink it if you could not sleep
'—and all this without uttering a sentiment or provoking an
idea from you—would you not be disposed to say, ere your
senses were steeped in somnolence, ' You're a dear old soul, that

you are ?'

"

Just in such a way should we treat one whose brain is un-
strung—watch unobtrusively, anticipate wants, ask no questions.

The sagacious nurse may knit, sew, darn, write, paint, read,

build card houses, play at " patience," dress and re-dress a doll

or herself, and a host of other things in a patient's presence, and
with marked advantage, too, where a single sentence or even
a spoken word would do mischief In such cases as I am
describing, the mind resembles the body of a man recovering

from fever. It is very much enfeebled, and can only recover

strength slowly. To urge such a conviilescent, who is only fit

to cross a room, to ascend a high mountain would be absurd
;

equally foolish is it to endeavour to make a brain, only capable

of entertaining one idea, discourse upon a dozen. In many
respects a lunatic resembles a child, and the same judicious

kindness and firmness which enable us to direct and encourage

the one, assist us to manage the other.

The treatment, however, of the early stages of insanity is by
no means confined to moral management, and of the efficacy of

medical influence I can give no better example than the following

case, premising, as I am bound to do, that the plan was
adapted from some writer, whose name remains not in my
memory. A lady who had previously been affected to such an

extent that restraint, or confinement, had been necessary after

about half of her "deliveries," began whilst "enceinte" to exhibit

so many signs of mental aberration, that her husband deter-

mined to resort to medical ad\dce before " the full time

"

arrived. It would not be judicious for me to detail the cir-

cumstances, farther than to state that I induced the patient

to carry out the plan recommended, which was the following.

Each morning the lady was to have a tepid shower bath, and

on each afternoon she was to have a warm bath, during which

the bath woman was to keep on the head a large sponge duly

cooled by repeated immersion in the coldest water procurable.

A good diet was enforced, steel was administered as medicine;
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and, as there were reasons for it, a mild aperient was recom-

mended, so as to prevent any solid accumulation in tlie rectum.

The effect of this was very marked, the pervigilio, which had
previously characterised the case, was superseded by natural

sleep, and all the other symptoms gave way completely. The
lady went to her full time, without any return of the unpleasant

threatenings, and the boy born was the only one whose advent

was not followed by his mother's enforced seclusion. It is

doubtful whether the patient, her friends, or the doctor were the

most pleased with the result of the treatment.

Though the preceding instance affords an illustration of the

value of treatment, yet the physician must confess that it

is by no means a sample of the many ; such favourable results

are unfortunately few and far between. One of the reasons

of our want of success is the almost impossibility that exists in

the carrying out of the directions which we give. As an
example of this, let me imagine that a merchant already im-
mersed, overwhelmed indeed with business, puts himself under
my care ; it requires no skilled adviser to prescribe complete

rest, yet this is the very direction which cannot be obeyed, and
without it all other commands or prescriptions are valueless.

If then the attack which is threatened should come on in spite

of medical advice or treatment, the result must not be regarded

as a blot upon the physician's escutcheon.

As a conclusion, let me sum up the matter in few words to

the effect that, as insanity is a consequence of exhaustion in the
brain, where it is not directly due to injury, or to hereditary

predisposition, so the chief means to combat it are those which
are calculated to enable the cerebrum to regain its normal
condition, or rather good superabundant food and mental repose.

If these are afforded, " Nature," who if permitted to have her
own way, under favourable circumstances is a far better doctor
than any M.D., can find the means of " repairing damages " and
we may fairly trust her to do so.



CHAPTEE VIII.

ON COLD, OK CATAEEH.

If aU that was necessary to the correct understanding of a dis-

ease was to be repeatedly a sufferer from it, there would pro-

bably be no individual in our island who could not tell all

about catarrh. The playgoer has his interest often marred by
the 'prima donna having a bad cold ; the orator has his patience

sorely tried during winter days by the clanging gusts of cough-
ing which arise amongst his auditors, and he is obliged some-
times to absent himself from the admirers of his eloquence by
being unable to make himself heard, his voice being taken
away by an attack of influenza. Our facetious friend Punch
has also recalled to our attention the fact that a bad cold in

the head may do much to make a lover's " rendezvous " ludi-

crous, and that soft nothings cannot be whispered into ladies'

ears when the speaker is hoarse, or can only talk in a falsetto

key. It really would occasionally appear that catarrhs are as

completely epidemic as are measles and whooping-cough, but if

they be so, it is unfortunate that when an individual has suf-

fered from them once, he has no immunity from subsequent

attacks.

It seems very absurd to admit that a doubt can exist about

the causation of so common a thing as cold or influenza
;
yet

the fact is that there is great difiiculty in ascertaining whetlier

there are two forms of catarrh—one the result of some epi-

demic influence which resembles that producing small-pox,

measles, scarlatina, and the like, the other the result of some
accidental endemic influence, similar to that which gives rise to

ague, dysentery, yellow fever, and tlie like ; sometimes it depends

upon some general atmospheric change, such as transition from

heat to cold, from frost to thaw, or from exposure to cold gene-

rally, and occasionally it arises from causes over which each

individual has a greater or less control.
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The history of outbreaks of influenza would certainly lead us

to believe that there is occasionally a tide of some sort or other

passing through the atmospheric regions from east to west, which,

like cholera, stalks through the air unseen. But at the same

time it is to be noticed that influenza appears very commonly
amongst us without there being any epidemic noticed. In this

respect we aver that the complaint resembles cholera, which,

though general at one time over a large district, is usually spo-

radic everywhere, cases occurring here and there without there

being evidence of contagion or infection.

In consequence of the vagueness of our knowledge, a variety

of theories have been started to account for the phenomena
attending a common cold. Some have even described it as an
eruptive fever not very dissimilar from measles.

There is, such a. reasoner afiirms, a state of incubation, in

which the sufferer feels very uncomfortable without knowing
why ; then there is a stage of coldness, shivering, and malaise

;

then a period of heat, dry skin and tongue, thirst, and increased

malaise, with an eruption of painful vesicles on the upper lip

and upon the tongue ; that with all this there is an affection

of certain internal parts, as there is in scarlatina and measles ;

that this affection runs a definite course, and then leaves the

patient weak for a varying time.

Whether we accept this theory or not, there is much to be
commended in it, for it enables the thoughtful physician to

string together by its means a more distinct history of the com-
plaint than he would otherwise accomplish. It enables him,

moreover, so to arrange his facts as to carry his readers along

with him to a legitimate conclusion. Without, then, expressing

any opinion whether influenza results from the operation of a
definite poison, let us assume for a moment that it does, and
then proceed to describe what is called catarrh, as if it resem-
bled a disease of poison origin. The epidemic usually manifests

itseK by producing, in those affected by it, a prostration of

strength as sudden as it is intense. In the course of a few
minutes a strong man becomes as weak as if he were overcome
by fever, and unless he betakes him to his bed, his body is as

full of aches and pains as if he had been bruised and beaten.

With this comes more or less of cough, sore throat, coryza, or

running from the nose, loss of appetite, indigestion, and purga-
tion ; but the intense weakness is the most prominent of all

the symptoms. In this respect we find a parallel to influenza

in those epidemics of measles and scarlatina in which the type,

as it is called, is so very low, that patients frequently succumb
without evidence of the characteristic eruption, or of cholera
wherein patients die without purging, and even without effu-

sion into the bowels. In a typical case of catarrh there is gene-
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rally a feeling of languor, headache, and weakness in the limbs
recognised before any other symptom is recognisable. This is

sometimes so great as to lead to the anticipation of fever. After
a short period the patient feels cold and miserable, disliking to

face a November drizzle or a December frost, and about the
same time a sensation of dryness in one or both nostrils informs
him that he is in for a cold. As the eruption of small-pox is

generally mild or severe according to the position of and the
severity of the pain in the back— a pain which heralds the ap-

proach of variola with great certainty, so are the symptoms of

catarrh severe or otherwise according to the preliminary malaise,

coldness, and fever. The fever in catarrh usually is very mild,

so much so as to be sometimes inappreciable ; but occasionally

it is severe—an occurrence usually happening in delicate, and
particularly in consumptive individuals. The symptom com-
monly subsides of itself on the third day, whether any febrifuge

medicine is administered or not, and when the fever is over, the
prostration of strength in the individual is very marked.
We may now pass by the general or constitutional symptoms,

and concentrate our attention on the local effects of the hypo-
thetical poison. We shall find as an ordinary rule that the

affections of the parts attached are as transitory as the inva-

sions of acute rheumatism in the limbs, erysipelas in the

face and head, and we may add as the eruption of measles, &c.

The nose and the frontal sinuses connected therewith are com-
monly affected first, and the whole of its mucous membrane is

thickened, and its discharge increased. The necessary con-

sequence of this increase of bulk is, that a considerable pressure

is exerted on the bones surrounding the nasal ca^dty, and a

sensation of a bursting head, or rather face-ache, is common.
The nose seems also to be more protuberant, and the suffeier

saying that he " is stufied full of cold," tries to press the bones

down again. As a consequence of this thickening, the duct

which conveys the tears from the eye to the nostril is closed,

and the eye becomes tearful, and glistens accordingly. From
the nostrils the inflammation sometimes spreads to the con-

junctiva, and tlie individual then suffers from catarrhal

ophthalmia. When this occurs, we can study the changes

produced by the disease. AVe see simply inflammation, in-

creased secretion, and thickening of the mucous membrane, that

last for about two or three days, and then subside. Occa-

sionally the inflammation in the nostrils spreads along the

Eustachian tube into the car, and when it does so the case of

the sufferer is to be deplored, for he feels at the same time a

want and a dread of the operation called "blowing the nose,"

for the force required to clear the nostril expands the painful

tympanum, and occasions considerable pain. From the nostrils
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the affection passes to the throat, which becomes inflamed,

sometimes ulcerated. From the inflammation affecting tlie

muscles of the pharynx, as well as the mucous membrane, there

is usually pain and difficulty in swallowing. There is, too, a

secretion of dense mucus in considerable quantity, which in-

duces the patient to attempt to swallow far more frequently

than usual. On the third day the inflammation has extended

itself to the larynx, and there is loss or modification of the

voice, some ditficulty of breathing, and in children a croupy

cough. Then follows a sensation of dryness in the windpipe

and down the throat into the middle part of the chest, followed

by a sort of asthmatic difficulty of breathing. This gives way
in a short period, and there is a cough more or less severe ac-

cording to the temperature in which the patient exists, and
that lasts with varying intensity, and attended by a greater or

lesser secretion for about ten days. Bat the inflammation also

passes from the throat down the gullet into the stomach, and
the patient then suffers from indigestion. This is due to

the mucous membrane being thickened, and its secretion

altered. As this thickening involves an increase of bulk, so the

patient has the idea that something has lodged in the stomach
which has to be removed. Consequently he is repeatedly tempted
to take opening medicine under the hope that he may dislodge

the intruder ; but this he is unable to do, it being difficult to

remove the stomach itself from an individual, even by the surgi-

cal operation of cutting the body open. With indigestion there
is loss of appetite, for the stomach rarely allows us to covet
food when it cannot dispose of it in a satisfactory manner. The
inflammation then spreads along the intestinal tract, giving
rise to much unpleasant flatulence and considerable purging.
The ejecta are 'usually altered in character in consequence of
the mucus secreted by the bowel being vitiated by the inflam-
mation. If the rectum suffer from inflammation as well as the
rest of the intestinal tract, as it occasionally does, there is much
severe suffering, and symptoms approaching to dysentery. The
calls to evacuate the bowel are urgent, but little material passes.
Nevertheless, from the membrane being thickened, there is a
sensation as if the parts contained something that ought to come
away, and this induces a constant straining. But these symptoms
soon pass away. With these symptoms there is, in addition
to those already referred to, a changed condition of the urine.
This fluid is usually scanty, and loaded with lithates, or red
dust, which are deposited as the liquid cools.

But colds do not always run this career. In some persons
the symptoms are confined to the air passages alone, in many to
the intestinal tract, and in others to the nostrils alone. These
cases it is unnecessary to detail.

K
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Througliout the description wliicli ^ve have given above, a
few things are very conspicuous—firstly, that all the organs are

not affected at once
;
secondly, that the affections are all more

or less transitory
;
thirdly, that the tissues implicated are tem-

porarily inflamed
;
fourthly, that the patient is as certain to be

debilitated as if he were in reality suffering from fever or any
other blood disease. The feeling of lassitude and weakness in-

volved in the complaint is increased by the indisposition to eat,

the difficulty of digestion, the occurrence of diarrhoea, and by
the frequent exertion put forth in coughing. We assert, then,

fearlessly, that " a bad cold " depreciates for a time the vital

powers. The vitality of an individual is diminished also by
such affections as erysipelas, acute rheumatism, scarlatina, and
measles ; and experience has demonstrated that those who in-

herit such diseases as struma, consumption, gout, &c., have the
disease developed in themselves after being prostrated b}^ the

diseases we have named. We are quite prepared, therefore, to

understand that a common cold may degenerate into consump-
tion. That it does so repeatedly every physician knows ; in-

deed we may assert that few observant laymen are ignoraut of

the fact. We ourselves feel so strongly about this matter, that

we never hear of a friend having "a cold hanging about him
which he cannot shake off," without endeavouring to persuade

him to look the difficulty in the face. To this subject we shall

recur presently.

We have stated that though catarrh is occasionally epidemic,

it frequently arises in such a manner as to induce us to assign

to it some local or accidental cause. "WTiat those causes are we
may now endeavour to ascertain. We may mention first what
does not produce catarrh. "A bad cold" is not the offspring

of frost, or a low degree of temperature. It is doubtful whether

a single soldier in the memorable Russian campaign with Napo-
leon suffered from coryza. Cossacks on the one side and
Frenchmen on the other were equally free from " colds." Gen-
tlemen who have travelled throughout a large part of the unset-

tled districts of America have told me that catarrh was unknown
to them, even when they slept in the open air and found their

beds and body clothes soaked with water when they awoke.

There have been hundreds of reviews of the regular army and
of volunteers when every man present has been soaked with

wet and starved with cold, yet very few, if any, have catarrh in

consequence. " Bad colds " are practically unknown amongst

Arctic travellers. Indeed we do not wonder at this, for we may
parenthetically observe that we liave repeatedly gone out in

frosty weather witli our nostrils bunged up by coryza, only to

find them cleared by the crisp air, as if nothing was amiss with

them
;
yet a return to a warm room lias soon closed them again.
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The most common cause of catarrh is a sudden transition

from a moist and cold atmosphere ; such as is commonly mot
with in an " open " English winter ; to a hot and dry room ; and

those people are most subject to " bad colds " who by accident

or design have to undergo such transitions. For example, a

lady fresh from a ball-room drives home a good long distance on

a nasty night in winter. In spite of a comfortable carriage, she

respires the cold air of December or January, and arrives at

home jaded with dancing, and, chilled by the night dews. Joy-

fully she rushes to her comfortable boudoir to find warmth,

quiet, and a pleasant nook for chat. But she soon finds that

she has "caught a cold"—it may be a fatal one—and then she

and her friends lay the blame at the door of the chill on leaving

the assembly room, rather than to the comfort of the chamber
of luxury. From long personal experience I would say that no
one single cause is more frequently in operation to produce

catarrh than the one referred to, and I entirely agree with the

remark of an old surgeon, that it would be more sensible for in-

dividuals to say they had been " catching hot " when they felt

themselves " in " for a catarrh, than to say that they had caught

cold.

If we now pause to inquire what the effect of heat upon a

cold tissue of the body is, we see its type in a chilblain.

Children may play in frost and snow for hours and yet suffer

comparatively little from chilblains
;
they may have frost-bite

from prolonged exposure ; but this is not chilblain. The latter

is most constantly produced by heat being suddenly imparted
to chilled extremities, such as toes, fingers, &c. When once
chilblain has been induced we see in it two stages—one of undue
vascularity, or congestion with a tendency to ulceration—the

other one of undue pallor with ulcers that show no tendency
to heal.. Let us now ask the surgeon in what way he would
endeavour to cure chilblain

;
surely, he will say, by local

bleeding when there is congestion, and by local stimulation
when the parts are ulcerated.

As like causes produce like effects, and as we see reason to

believe that heat following frigidity gives rise to catarrh, we
are justified in thinking that a "cold" has something in it

akin to a chilblain. Consequently we treat it locally by small
evacuations of blood. As for example, we relieve catarrhal
sore throat by two leeches over each tonsil ; or if the sore throat
is more marked by pallor than redness, we use such stimulants
as a port wine gargle.

Having thus indicated our opinions of the nature nf catarrh,
we may conclude by describing the routine treatment which we
adopt. In the early or good-for-nothing stage, and as long as
it lasts, we order mulled port wine—prepared according to anv

K 2
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approved fashion—or if people dislike alcohol we suggest hot
tea, hot coffee, hot barley water, or any other nice diluent.

Ipecacuanha lozenges, antimonial wine and purgatives are to be
uniformly avoided—sometimes they almost act as poisons.

In many cases nothing beyond spiced port wine, warm rooms,
warm bed and a week of " coddling " is required ; but if the

conjunctiva be very much inflamed, the internal ear be affected,

the throat be very sore, &c., it is advisable to take blood locally

by means of a leech or two as near to the spot as possible.

For bad coryza or cold in the head, the application of a very
hot kerchief to the face, or holding the head over boiling water,

gives temporary relief. The use of pure powdered opium for

snuff is of great efficacy, but its employment is disagreeable to

the patient for about half-an-hour, as the powder acts primarily

as an irritant. As a gargle port wine alone, swallowed at the

end of the process, is appropriate ; so next in value to it is a

gargle composed of tincture of the sesquichloride of iron and
laudanum and water. For the cough no linctus is superior to one
composed of equal parts of rum, honey, and lemon juice, with or

without the addition of laudanum. Tor the indigestion nothing

answers so well as warm port wine negus, and for diarrhoea

an enema of starch and laudanum is superior to medicine given

by the mouth. Tor the general malaise, nothing is better for

those who can take it, than the use of opium internally as

laudanum or the crude drug. To a man obliged to go out in

all weathers, a pill containing two grains of solid opium will

give relief for six hours or more. Where laudanum cannot be
taken chloroform v^dll answer instead.

In fine we may sum up our remarks by quoting a very trite

old saw, viz., " Stuff a cold,"— a very lame and impotent

eonckision to those who have been accustomed to act as reason

would dictate ; but a boon of price to those who have been
treated with antimonial or ipecacuanha wine. I know a family,

some of whom have been near death's door, in consequence of

having a " cold " Avhen residing with a certain relative, who being

nothing in general, became by choice a catarrh curer in parti-

cular, using as a panacea solution of antimony. This he

recommended to his guests with such pertinacity, that they

swallowed the poison to escape the imputation of disrespect, and

then declined to take any more on the plea of clinging to life.

If a plan such as we here suggest be adopted, the chance that

a cold will run into a galloping consumption is very small
;

if,

on the Contrary, a cold is starved and attacked by such drugs

as antimony, ipecacuan, colocynth, and the like, the depression

produced by the disease and the treatment may eventuate in

absolute " decline."
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ON SOKE THROAT, ETC.

As a general fact, it may be stated that the phenomena to

which we are most accustomed receive a very small share of

our attention, wliilst others which are more rare are investi-

gated with philosophical precision. It certainly is the case

with sore throat, which has been comparatively disregarded by
systematic writers, and respecting which there is a great deal

of comparative ignorance. I cannot charge my memory with
having ever heard a clinical lecture on the subject, or with
having read anything at all approaching to an exhaustive essay

upon it. Yet the matter is one well deserving consideration

;

for the complaint in question is "always painful, sometimes
dangerous, and occasionally fatal. A simple enumeration of

the varieties of sore throat is, indeed, almost enough to take
one's breath away. There are, for example, relaxed sore

throats, follicular, myalgic, inflammatory, oedematous, ulcera-

tive, suppurative, diphtheritic, destructive or malignant,

apthous, erysipelatous, catarrhal, phthisical, scrofulous, and
venereal sore throats. There are some in which the colour is

less than usual, others in which it is higher, and others in

which it is deeper. There may be an affection in which the
mucous surface alone is implicated, and others in which the
disease extends through the coats of the pharynx and into the
bodies of the cervical vertebme. The soft parts may be simply
thicker than usual, or they may be in a dying condition.

But though the varieties are numerous they are readily

recognizable, and the doctor soon learns to. divide them into

specific and non-specific—those which require special treatment.
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and those which require to be managed on tlie general princi-

ples of medicine and surgery. Leaviug for a wliile the first, let

us inquire what the two have in common. Tliey certainly
have " soreness." The question then arises, why inflammation
or ulceration of the mucous membrane of the throat should
be more painful than a similar affection in the vagina or
in the nostrils. In other words, why, under the circum-
stances, is the throat sore ? If, before answering this ques-
tion off-hand, we recall to our minds the phenomena presented
by a sufferer, we shall notice that there is little pain in the part
affected whilst the patient is in repose ; but that every effort to

swallow is very distressing. We then recall to our minds the
accounts given of dysphagia, in which the agony of swallowing
is such that patients will almost starve rather than take food,

and all this without there being any structural change appa-
rent. We next notice that in some of the more distressing

cases of cynanche the patients at every effort of swallowing
place the open hands on each side of the back of the lower jaw,

or insert the forefingers into the ear, not in the direction of the

passage, but as if they would reach the base of the sphenoid
bone, and especially its styloid process. By pondering over
the cause of these movements, we shall find that the pain in

sore throat is associated with the action of the pharyngeal
muscles. We then ask ourselves why such contraction should

be a painful process. The answer is simple—viz., that the mus-
cular structures are liable, like others, to inflammation, and
that when they are inflamed their contraction is attended with

a great amount of suffering.

In sore throat, then, we recognize an affection of the

pharyngeal muscles, as well as of the mucous membrane alone.

We may now assert it as' a fact that an inflammatory affec-

tion of a mucous membrane may spread to the muscles beneath

it. The extension, indeed, of inflammation from its original

seat to contiguous organs is generally acknowledged. We can,

then, have the glands and muscles of the neck affected by in-

flammation originating in the mucous membrane
;

and, j-^er

contra, we may have inflammation of the pharynx and mucous
membrane from a similar affection in the cervical muscles and
glands.

My thoughts were directed into this channel by having to

attend one of my sons throughout an attack of scarlatina. He
had the disease much in the usual way, the throat being

severely inflamed ; but at length he was apparently con-

valescent, and was allowed to sit up in a comfortable arm-

chair. Being in capital spirits, lie cracked his jokes with an

attendant, and his laughter was heard downstairs. The nurse

left him, for a time, after he had been sitting up some three or
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four hours, and ere slie returned my ear caught the sound of

sobbing. On reaching the room the lad was crying bitterly

from pain in the sterno-mastoid muscles, and dared not move
his head. He was soon placed in bed, but not to sleep ; the

sore throat had returned. He was unable to swallow, and after

a short period a thick ropy mucus came from the throat,

sometimes almost choking him. By perfect rest this affection

subsided in about five days : and, being warned by experience,

permission to leave bed was withheld. With returning strengtli

came liveliness, and the nurse and patient rattled their small

jokes vivaciously. But every lively chat produced very painful

myalgia of the muscles engaged in speecli— the sterno-hyoid and
thyroid, the omo-hyoid, and sometimes in the sterno-mastoid.

But there was no return of the severe cynanclie.

Since that period I have had a similar case under my care at

the Liverpool Eoyal Infirmary, in which a woman, suffering

from simple debility, had inflammation, first of the sterno-mastoiil

(from keeping the head erect too long), then of the pharynx,

and lastly of the mucous membrane of the throat. In the case

first mentioned the extension of the disease from without in-

wards was very rapid, in the second it was slow. As soon as

we recognize a myalgic or myositic element in sore throat we
are enabled readily to comprehend the real nature of dysphagia,

and to see that it is essentially dependent upon a subacute in-

flammation of the pharyngeal muscles arising from extension

from the cervical ones. I had a good opportunity of ascertain-

ing this whilst attending upon a delicate young lady, who was
a patient sufferer from a most agonizing complaint for many
years, yet was all the time accused by doctors and friends of

being hysterical and fanciful. Amongst her other sufferings

was severe dysphagia, and she often passed some days with-
out taking anything beyond a few teaspoonfuls of milk. She
was a remarkably sensible as well as sensitive lady ; and when
I told her my views of the nature of this painful swallowing,
she immediately rejoined that she believed in them, for she had
very frequently noticed that the attacks were worst whilst she
was in the habit of driving herself about in her pony phaeton,

and ceased in a little time after she gave it up. She had in her
own mind associated the two things, but had not succeeded in

discovering the connecting link—viz., cervical myositis extend-
ing to the muscles of the pharynx.

When once the reader has recognized a myositic element in
cynanche, he will readily discover why in some instances
spasmodic efforts are joined to those of ordinary deglutition,

and how it happens that in the act of swallowing the pharynx
suddenly closes and discharges tlie fluid taken through "tlie

nostril. He will also understand how an irritant to the mus-
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cular structures will increase tlie patient's suffering and protract

his convalescence. It is, indeed, of the utmost importance to

pay attention to this point ; for in the absence of such recogni-

tion I have known lunar caustic to be applied to the throat

daily for some weeks, each application doing positive harm,
from its irritating the myositic substance.

We are now in a position to enunciate that there are two
distinct indications to be observed in cynanche—the one to

soothe the inflamed muscles, and the other to cure the affection

upon which that inflammatory condition depends. If in treat-

ing the one we can simultaneously influence the other, so much
the better is it for the patient.

When managing the muscular affection we must notice not
only what is to be done, but what is to be avoided ; for our
curative efforts may be neutralized when least we expect it.

Amongst the things to be shunned in ordinaiy inflammatory
sore throat, in scarlatina, and in diphtheria, are alcoholic com-
pounds, the tincture of the sesquichloride of iron, caustics, and
ii'ritating gargles. I do not assert as a fact that these are

always prejudicial ; but I do declare that I have seen the daily

nse of such medicaments produce increased suffering, which has

not been suspended nntil the objectionable articles have been
withdrawn. Some such patients I have been able to notice

closely, and have seen wine diluted and covered in every

possible way produce gradually severer spasms, until the dose

has been expelled with force from the nostrils, whereas barley

water or milk could be taken with ease. One especially, whom
I repeatedly talked to about such matters, assures me that she

has yet—though many years have elapsed since she had scarla-

tina—a vivid recollection of the horrible aggravation of her

sore throat whenever she took wine or steeL I would also add
that I have had repeated opportunities of contrasting what I

may call the caustic or irritant treatment of diphtheria, with that

about to be described, and have liitherto found the result con-

sonant with the views herein put forth.

As it is desirable to avoid anything likely to fret the inflamed

parts, so it is useful to employ means calculated to soothe them.

Amongst these are warm thicli: barley water, and warm rice

milk, both of which act as fomentations do elsewhere. The
medicine, ^?ar excellence, is opium, a drug whose value, in my
estimation, increases perpetually. I first employed it as a

gargle in cynanche in the tase of a gentleman who had scarla-

tina, and where the throat was inflamed to such a degree that

the patient could not speak or swallow, and dare not sleep

from the abundnnce of dense ropy mucus which the throat

S'-erctcd. The doso used was a drachm of laudanum to the

ounce of tepid water, and the directions given M'cre that the
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throat was to be Well gargled, the fluid also was to be held

often in the mouth, so as to ensure local absorption. The effect

was magical, and the patient, when referring to it now, is almost

as enthusiastic as he made me, when he first reported the

result. He could both speak and swallow ere he put down the

physic glass, and shortly afterwards went to sleep. Such a case

made the physician thoughtful, and a series of observations

were instituted with a view to ascertain whether the occurrence

was accidental, or whether an actual discovery had been made.

Not only did the doctor himself investigate, but he endeavoured

to enlist others in the cause, so that a reliable verdict might be
attained. After having satisfied myself of the great value of

opiate gargles in sore throat, the inquiry next arose whether the

drug had any value in subduing inflammatory action when locally

applied, and whether it had what is called a " healing " influence

upon ulcerated surfaces. By the aid of memory, books, inquiry,

and observation, I found that opium has a well marked influ-

ence in subduing inflammations, when applied locally or when
given in adequate doses internally. A frog's leg steeped in an
aqueous infusion of the drug does not react on an irritant, as

does a limb not so treated, and narcotism aids in the cure of

swelled testicle. Again, a series of observations on ulcers of

the legs has shown me that there are few, if, indeed, there is one
single application, which relieves pain and promotes cicatriza-

tion so well as laudanum and water covered with gutta percha or

oil-silk.

In the preparations, therefore, of opium—and I almost exclu-

sively employ the tincture mixed witli water alone, in strength
varying from one part to three and one to eight—we find a
material which will promote cicatrization of ulcers, abatement
of inflammation of mucous membrane, &c., and relieve mus-
cular irritability. Having arrived at this result, it was advis-
able that those who were learning their profession should see

the plan here recommended tried differentially
;
consequently

in my hospital practice I have used ordinary gargles alone, then
conjoined with opium; afterwards opium by itself; and then
examined the results. As yet we have not had a suflicient

number of cases to justify me in speaking strongly about vene-
real cases, but in all others the opiate gargle has asserted its

superiority. The sedative may, however, be applied with advan-
tage externally as well as by gargle, and the following case is

one in which the benefit of this plan was very conspicuous. A
lad, set. about 7, and very delicate, had an attack of diphtheria,
the preliminary fever running very high, and the throat being
so severely affected that on the fourth day all power of swallow-
ing was gone. As the child was unable to use a gargle, the
mouth and throat were swabbed as well as could be managed.
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by means of a large camel-hair brush, with laudanum and water,
and equal parts of tlie same materials were applied to the throat
internally, and kept moist by means of impermeable tissue.

The result was that in six hours thereafter the patient was able

to swallow milk with ease, and in due time recovered without
an unfavourable symptom. A similar result has followed in

other cases, and I have repeatedly seen the use of a strong mor-
phia ointment or solution, applied externally, assist very mate-
rially in diminishing dysphagia.

But valuable as is the opiate treatment of cynanche, it does

not suffice for every case, or even for every variety. For example,

it is wholly worthless in relaxed sore throat, where the pain,

depends upon a prolonged dragging of the soft palate upon its

suspensory muscles. In that case relief is to be sought by
mechanical and chemical irritants. One who is a sufferer from
this form will generally find comfort from pressing the uvula and
soft palate upwards against the bone by the nail on the back of

his forefinger, or by the sharp edge of the round end of a lead-

pencil, or by a paper-knife. The frequent application of this

will indeed often supersede the necessity for any other remedy
;

but the sensation produced is somewhat a choky one, and great

nerve is required to persevere with it. When a chemical irri-

tant is selected, lozenges of cayenne, ginger, or camphor are

appropriate, and the use of such an irritant as turpentine exter-

nally to the whiskers, or to the skin when whiskers do not exist,

will be of service. It is undesirable to vesicate the surface, for

the benefit of such a rubefacient only lasts for a day.

In cases of erysipelatous or oedematous sore throat, where the

swelling of the mucous membrane is considerable, the use of the

tincture of the sesquichloride of iron is indicated, either in a

gargle or directly applied by a cainel-hair brush. This chaly-

beate is superior to any vegetable astringent ; but where its

metallic nature and its operation on the teeth are objected to,

it may be replaced by a strong solution of tannin. Where a

person is threatened with quinsey, and especially if such an one

is subject to such an affection, there is nothing equal to the

local use of camphor, the directions to the patient being that a

small fragment of that material shall be held in the mouth
constantly. I was first of all informed of this by a medical

friend, whose wife was a frequent sufferer from the complaint,

and who had found in camphor a perfect cure. Since then I

have tested the remedy as far as my opportunities have per-

mitted by cross-examining such of my Infirmary patients who
have tried it. Perhaps the testimony of one man may suffice

for all. " I was," he said, " unable to swallow a drop of water

when I came in, but the next day, after using the camphor, I

could swallow anything." No suppuration had taken place.



SOJiE THROAT, ETC. 83

It is now the time that I should mention one of the most
complete preventives of quinsey that I know, and one which is

of great value in sore throat generally, viz., the growth of the

beard under the chin. The number of instances in which this

very simple remedy has relieved individuals subject to cynanche

is very great ; its only drawback is that women, children, and
certain men have no beards which will grow. Nevertheless,

where this appendage to manhood exists, it should be cultivated

by all who are liable to sore throats.
•

For scrofulous sore throats— and these are sometimes so

severe, prolonged, and extensive, that they rival those produced

by syphilis,—I have found no gargle equal to one compounded
with iodine and iodide of potassium ; but in one case where
this was too irritating, the use of laudanum and water effected

a cure. The first case that came under my notice of this nature

was in every way remarkable. The gentleman had suffered

from ulcerated sore throat for upwards of two years. On exa-

mination the disease was found to extend upwards and down-
wards at the back of the pharynx, so far that both ends were
out of sight. I could not myself distinguish any difference be-

tween the character of tlie ulcer and that in syphilis ; but the

man never had such disease in any form, or run a risk of infec-

tion ; and I remembered that Kicord mentions a similar in-

stance, where he mistook a scrofulous for a syphilitic cynanche.

My patient, however, had repeatedly been treated as if the

sore throat was specific, but without any good result. He was
ordered to use a gargle containing iodide of potassium, and to

have the ulcer washed once daily with equal parts of tincture

of iodine and water. In six weeks the affection was entirely

cured.

When a patient suffers from a genuine syphilitic ulceration

of the back of the fauces, and of considerable extent, the affec-

tion is one of great gravity, and occasionally it proves fatal to

life. I believe that for such forms of sore throat, and indeed
in every case of syphilitic disease in the fauces and pharynx,
there is no application equal to a gargle containing one
minim of the acid nitrate of mercury to an ounce of water. I

was led to select this remedy twenty-five years ago under the
following circumstances :—A man who had been under my
notice, as house-surgeon in the infirmary, for a very bad ulcer in

the pharynx was discharged as incurable—into the workhouse,
and then came under my charge, as one of the honorary sur-
geons of the hospitals in that establishment. Seeing that deat?i

was inevitable unless I could hit upon some expedient yet un-
tried, I hunted up authorities, and found, in Dr. Williams's
treatise on morbid poisons, the account of a case quite as bad as

that under my care, which was cured by the application of the
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unguentum hydrargyri nitratis. But considering that the use of
ointment to the throat was a difficult matter, I requested the
apothecary to dissolve mercury in nitric acid, as if he were
about to make the unguent, and then to dissolve the green solu-

tion which results, with such an amount of water as he thought
desirable. The proportion mentioned above was finally selected.

The gargle was used with the happiest results, my patient re-

covered, and I then became enthusiastic about syphilitic sore

throats. Since that I have tested the value of the solution dif-

ferentially, and have come to the conclusion that there is not
any preparation equal to it in value. I dare not assert that it

never fails, for in some cases disease will beat the doctor. Yet,

so far as I have seen, it fails in fewer cases than do other popular
gargles. It may be united with the use of laudanum, and its

value is occasionally enhanced by moderate doses of iodide or

bromide of potassium, or chlorate of potash internally.

For scarlatina or for malignant sore throat, it would appear
that mild preparations of nitrate of sHver, nitro-muriatic acid,

and chlorate of potash are most appropriate. But my practice

has not yet been sufficiently extensive to enable me to speak
authoritatively upon the matter.

For follicular sore throat I have sought in vain for a remedy
on which dependence can be placed.

For enlarged tonsils I know of no medical cure. I have
seen caustic and every other known agent fail in influencing

them in any way. They may generally be left alone.

But scant space remains for me to say anything about glan-

dular swellings of the neck. Nor does this much signify, inas-

much as the remarks that I have to make are very few. After

a long, intimate, and close observation of them, I have come to

the conclusion that all local medication is bad, that iodine is of

no service, or very little, and that no medicine has a special in-

fluence on them. All active treatment, such as friction, oint-

ments, painting with tincture of iron, or other drug, seems to do

more harm than good. Pure dry air, as on gravelly or sandy

soils, a seaside residence in warm localities, dry warm rooms,

good food, judicious drink, and local warmth ensured by the use

of good soft cloth, velvet, or cotton wool, are the best curative

agents.

If, as is too often the case, the swellings suppurate, they

should be opened in the most dependent part with a fine knife,

through a leech bite, as soon as matter forms. By this plan un-

seemly scars on the neck may be avoided. If the abscess is

already large before the doctor is called in, it is well to make
two punctures, each through a leech-bite, and to pass a thread

from hole to hole to act as a drain or seton. The treatment

thus recommended is possibly unpopular with parents who
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prefer active medication to a passive system of restoration to

health. Yet any physician who can speak, from experience, of

the infinite superiority of the latter over the former plan, will

generally be credited, and his advice adopted. It may be that

months will elapse ere the glandular swellings go down, but
that they will do ultimately is almost certain.



CHAPTER X.

ON CROUP TRUE AND FALSE.

It has often appeared to me that if certain diseases could

write their own history, a very amusing, interesting, and im-
portant chapter would be added to biography. Without
indicating the individuals whom we should like to see talcing up
the morbid pen, let us endeavour to sketch the tale which one
can tell In doing so it is clear that the biography is more
that of the author than of the disease ; but for that there is no
help.

I well remember my first acquaintance with croup. He
appeared to me forty years ago in the person of a particularly

dear brother, whose favourite horse I was, and who clung to

me like the ivy to the oak. It was to me an awful moment
when we were all summoned to see him dying in his father's

arms. Even now the scene is too painful a one to be repro-

duced. He was the second who had died within two days.

After this croup was the bugbear of the family. The big boys

were kept in doors during biting blasts, lest they should

catch cold
;
they had to wear great coats which they detested,

and were coddled constantly to their infinite disgust. The
younger children were confined to certain rooms ; a drive in a

gig or open vehicle was prohibited ; if a " fly " was used none
were allowed to stretch out of the windows. Yet with all this care

it happened that on the occasion of a return from a children's

party, the household were alarmed at dead of night by an

unusual noise
;
every one was in a bustle and a fright, Un- crou])

had seized the youngest child. In us who could read well the

faces of our parents, an unspeakable awe arose ; and with the
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curiosity of a child I endeavoured to penetrate into tlie sick

chamber and take the dimensions of the danr^er. I can well

remember the opinion which I then pronounced to the effect that
" tliere was no danger whatever." Nor was there, and the lad

soon left the doctor's hands. After that I bothered mother
and doctor to tell me sometliing about the dread visitor, but
learned nothing. During my apprenticeship I sought both by
books and conversation to know more upon the subject. It

was easy to procure intelligence about its history and patho-

logy; but for the rationale of the treatment adopted for the

cure there was absolutely nothing to be learned. Emetics,

bleeding—general, local, or both—tartar emetic, calomel and
opium, blisters, &c., were used, but no one could give a definite

or valid reason why. Wliilst " walking the hospitals," &c., I

still had an especial desire to make myself acquainted with
croup, and listened to Dr. Budd's lectures on the subject with
deep interest. The main idea which he instilled into our
minds was that where the disease proved fatal, the victims did
not die from the trachea being filled up ; for that it never was
even in the worst cases. I next became introduced to the dis-

ease shortly after I sat behind a door-plate having "Surgeon"upon
it ; for I was summoned by two physicians to perform the
operation of tracheotomy on a child apparently near death.

Ere I began, a message from the mother summoned me to her
bedroom. She was herself very unwell and unable to be head
nurse. After looking at me for a moment or two she asked
if I had " children of my own ? " " Yes," was my reply.
" Would you perform the operation on one of them ?

" " 'No,

but I would get some one else to do so," I rejoined. " Then
do it upon mine," was the sensible order. I proceeded to the
task, but the hearts of the physicians failed—nothing was
effected, and the child died. Ere I left the house I saw two
others moribund with the same complaint. As time progressed
my eldest boy became affected with false croup, and by dint of
carefully observing him I began to see daylight after travelling
through the mists of the dark ages. Once again, another son
was taken ill, apparently with a very severe catarrh, and on
the second day I was hastily summoned to the nursery, as the
child had croup. The enemy had invaded my house, and I
had to fight him. I preferred to do so unaided. In my wife's
absence I became both doctor and nurse, and had tlie lad upon
my knees all day, watching every symptom, and weighing its

import with a careful eye. Medicine I gave none, nor did I
take any decided step whatever. Nevertheless, in less than six
hours the symptoms abated, the chest began to be affected, and
I then found that the croupy affection had been produced by
catarrhal inflammation spreading from the nostrils downwards
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to tlie lungs. The usual symptoms of " a severe feverish cold
"

followed, aud the prostration of strength was very great. I had
now, to a certain degree, taken the measure of this enemy of
children, yet wanted a nearer view. After a time I was
requested to see a client of a friend of mine who was absent.
The messenger said that the case was one of croup, and hurried
my departure. On reaching the house I found the patient at
play as if nothing was amiss ; nor could I on investigation

discover any cause for alarm. The mother, however, hoisted
him up on her back, and ran round the room with him to make
him laugh, cough, or cry

;
yet nothing came of it. Again and

again I repeated my visits, yet could not discover the enemy.
The lad coughed clangingly at times, but that was all. I
then listened with patience to a chapter of family history.

How grandmother, mother, self, and children were liable to

croup. How many had died of it ; and how familiar self was
with the symptoms ; and how much better she knew than I

did that my patient really had croup. I bowed politely, and as

I acted for a friend, conthiued to attend until even the motlier

could not find a single symptom to alarm her. Yet, during my
brief notice of the case, no medicine was ordered, nor any spe-

cial treatment adopted besides confinement to the warm house.

Whilst pondering over this case I heard of another, and
read of a third, in which acute inflammation of the trachea had
proved fatal in less than twelve hours. In both, a very dense

false membrane had been formed. In one case no treatment

had been adopted ; in the other, venesection had been practised

to an inordinate extent. In the instance so treated the false

membrane was the largest—exceeding in thickness and density

any which the surgeon had before seen and heard of For a time

after this the subject of croup was superseded in my mind by
a study of muscular affections generally, which culminated at

last with the publication of a treatise entitled Myalgia ; but

ere that saw the light I was requested to attend a case of con-

vulsions which was already under the care of a surgeon. The
patient lived some distance from town. The doctors w^alked to-

gether to the house. As my friend was unequalled in the pro-

fession, so far as erudition, acumen, and sound sense can go,

our journeys were productive of much mental pleasure. The
case turned out to be one of false croup and general convul-

sions combined. The cause was tolerably clear, and when
our daily peregrinations ceased, croup had ceased to be a bug-

bear. A lad carrying a cross with a sheet and a turnip

lantern attached thereto may affright a village, so long as it is

night
;
yet, in the broad daylight he would not create alarm

;

so croup, when seen obscurely, was dreaded : when understood

it brings no terror with it.
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Let us examine wliat it is. It is a form of severe catarrh in

which inflammation settles chiefly upon the principal air pas-

sages. Now we have already seen that catarrh is attended

with both local and general symptoms. The latter are feverish-

ness and malaise, attended with considerable constitutional

debility, the last being sometimes so great as to be followed by
consumption or other serious disease. The local signs are in-

flammation of a low type, or congestion of the mucous mem-
brane of the eyes, nostrils, internal ear, throat, windpipe,

trachea, &c. This inflammation is commonly evanescent in the

conjunctiva, but lingers about the fauces, producing sometimes
ulceration, and occasionally the exudation of a very dense mucus.
AVbere muscles exist below the membrane, as we have said

in our article on sore throat, these are affected by the inflamma-
tion, and are liable to spasm and to very painful contraction.

Similar results follow when the larynx and trachea are affected.

Let us next picture to ourself the larynx and tracliea in situ,

when affected by catarrhal inflammation. In the first placewe find

that they ai'e much more sensitive, just as all external parts are

when inflamed, inasmuch as that condition seems to exalt the

sensibility of the nerves distributed throughout the part. As a re-

sult, the imbibition of air, especially if cold or dusty, produces
intense irritation and cough. Again, we find that inflammation,
which is always attended with swelling, has increased the
thickness of the mucous membrane of the larynx and diminished
its calibre. We would wish especially to call our reader's

attention to this facrt), for its bearings are of the utmost impor-
tance. If, as we must assume from the nature of things, the
usual aperture of the larynx is the best fitted for breathing
purposes, then it follows that a diminished space must materially
interfere with respiration. That it does so any one must f3el

convinced, who has watched those cases in which, after attempts
at suicide, the larynx has become closed, and respiration goes on
through an artificial opening. I well remember standing at
the bedside of such an one and seeing his frantic efforts to

breathe. The exertion required was enormous, and it was clear
that the man must soon die under it, unless some relief was
given. We may convey our meaning more clearly by suggesting
a simple experiment—let a person close one nostril and the
moutli, breatliing through the remaining aperture alon3: he
will soon find himself fighting for breath, unless liis nose be
very unusually capacious. Or, closing both nostrils, let him
fir.st breathe through a tube of a certain calibre placed be-
tween the lips, and then displacing this breathe through a
smaller one ; he will then understand how the diminution of
the canal of the larynx and trachea will force the patient to

desperate efforts to breathe.

J*
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If such diminution in the area of the canal, such as we have
described, occur, it will be seen that the air must pass through
it with greater force and speed than usual, or that a less volume
will pass into the lungs. Let us examine into the effects of

these, seriaiim. If the air has to pass through a diminished
aperture into the lungs, in the same quantity as through the
natural opening, it is clear that the inspiratory muscles will

have harder work than usual to overcome the increased friction

between the glottis and the air, and that the current of air against

the mucous membrane will be hard and strong (such as may be
experienced in the single nostril when it is used as the sole

breathing tube). This current, then, impinging upon the in-

flamed and sensitive mucous membrane, irritates it incessantly,

and provokes almost constant cough. If, on the other hand,

the current of air through the contracted aperture remains the

same as it was through the natural chink, it is certain that the

lungs will be deprived of their normal amount of oxygen, and
a slow asphyxia, and coagulation of cardiac and pulmonary
blood will follow. Hence we recognize that ample breathing

power, and a full use of the same, are necessary elements for

success in the cure of croup.

Eeturniug once more to the inflamed mucous membrane, we
see that the muscles of the glottis are implicated as well as the

former. As a result, they have a tendency to spasm, and the

effect of this is sometimes to close the chink of the larynx so

completely as to preclude all ingress of air. We have already

seen how much the irritability of the inflamed parts are aggra-

vated, by the increased force of the aerial current, during the

forced inspirations necessitated by a diminished canal, and now
we can recognize how it is that such respiration increases both

the spasm and the cough.

We are now enabled to recognize all the points which have

to be attended to in the treatment of inflammatory croup :

—

1. The inflamed condition of the membrane, which is, like

other catarrhal inflammations, evanescent. 2. The diminished

calibre of the windpipe. 3. The increased rate and roughness

of the aerial stream. 4. The increased sensibility of the mem-
brane. 5, The exalted irritability of the laryngeal muscles.

6. The heavy task imposed upon the respiratory muscles. In

addition to these we must mention the ordinary accompani-

ments of catarrh, debility, loss of appetite, purging, &c.

1. If the inflammation is naturally evanescent, it may fairly

be let alone ; but if excessive, it may be reduced by local bleed-

ing, as by a leech on each side of the glottis. Under no cir-

cumstances ought it to be increased by the application of such

irritants as turpentine, mustard, or vesicants to the skin.

2. As the condition of the windpipe prevents a full stream of
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air from passing, the doctor's attention ought to be fixed upon
diminishing the necessity for an increased supply. Anything in

the way of muscular exertion calls for more oxygen in the

lungs, consequently, all exercise whatever is to be prohibited so

long as the croupy condition remains. The use of opiates, &c.,

to promote sleep greatly favours this indication, since, during

sleep, a minimum of air is required.

3. The mobility of air through a tube is to a great degree

proportionate to its warmth. To satisfy one's self of this, let

anyone take a glass funnel, and place under it a spirit lamp,

leaving an inch between the base of the funnel and the table.

It will then be seen that the lamp goes out as if by an ex-

tinguisher ; the aerial column in the tube will not pass upwards,

and the light dies from want of air. Let the experimenter now
heat the whole machine, and again apply the lamp : he will

then find the air travel slowly along the canal, and stop when
the glass gets cold. Hence, the observant physician infers that

a heated, and we may'add, without dwelling on the reason why,
a moist atmosphere is more appropriate to croup than a cold or

even a cool one. Let me moreover say, as a matter of fact, that

in the case of my brothers the apparent cause of their fatal

attack of croup was their removal by my father from a hot, and,

as he thought, a close room, into one unaired and cold as

winter. The symptoms were immediate, and the course of

disease rapid. On the other hand, we have cured some very

severe, and appaiently hopeless cases of croup at the Eoyal In-

firmary, Liverpool, by the simple use of moist hot air. Mr.
Puzey, our house-surgeon, deserves the credit of this plan, for

he put it into practice, under the idea that he might as well
treat a case of croup, before tracheotomy, as he would do after

the operation. The result was marvellous, both as to the ra-

pidity and the completeness of the cure.

4. Whenever the physician discovers that there is increased
local sensitiveness, he endeavours to diminish it, either by
removing the irritant, or by making the part insensible to

its action. As we have already spoken about the first, we have
now to turn our attention to the second. The sensibility of a
mucous membrane may be diminished by cold, by heat, or by
certain medicaments. In croup, however, it is undesirable to
use cold, consequently we are driven to employ heat and drugs.
The former may be administered by the inhaling of hot moist
air, as we have already indicated, or by the application of a
hot sponge, or other epithem upon the windpipe. There are,

indeed, few things which give such relief in croup, especially
when it is marked by spasmodic paroxysms, as the use of a
sponge wrung out of hot water. If this is insufficient, and it is

advisable to resort to drugs, the sufferer may be made to inhale
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laudaiiuni and water diffused in spray by Rimmel's Hfraicluiir,
or other appropriate instrument. At the same time, the throat
may be kept smeared by an ointment containing a large propor-
tion of morphia, or belladonna. Of the modus operandi of this

I have already spoken, and consequently need not now refer to.

5. The same x^lan which diminishes the irritability of the
laryngeal membrane equally diminishes that of the laryngeal

muscles, though something additional to warmth and drugging
has to be resorted to. What that is a few words will indicate.

When a man travels by railway, and talks in transitu to a
friend, or if, under any other circumstance, he endeavours to

talk against a noise, he finds that there is a constant propensity
to cough ; the reader, the lecturer, the auctioneer, the orator,

and others who have to use their voice continuously, are con-
scious that they have to contend against a propensity to couglL

A hand, moreover, placed upon the chest or larynx recognizes

that the parts vibrate during speech. This vibration, although

borne moderately well during health, is peculiarly irritating

when the larynx is inflamed, consequently, when croup is pre-

sent, it is important that the patient should be restrained from
speaking. Neither doctor, parent, nor nurse, should ask a ques-

tion requiring an answer.

6. As the respiratory muscles have to undergo an unusual

amount of labour, and as croup, being a phase of catarrh, has' an
absolute tendency to diminish their contractile power, it is clear

that any plan of medication which shall increase their debility

nmst be prejudicial, and that anything which increases their

efficiency will be valuable. We now can see why it is that the

ancient, and we fear that we must add some extant, methods of
" curing " croup have proved so deadly. Who, let us ask, could

wield a heavy club when he was under the influence of

antimony, ipecacuanha, tobacco, calomel and opium, or venesec-

tion, better than he could when in health ? Can we, then,

expect that one already weakened by catarrh will have more

breathing power after he has taken such medicaments ? Clearly

not. Yet such were the drugs upon which, when I was a

youth, practitioners in medicine relied. Now we can recognize

that all such remedies must be shunned. But it remains to be

asked whether nothing can be done to improve the muscular

powers. For this the only means at our disposal is shampooing
;

for electricity, or Faradisation, as it is called, is worthless in

cases like this. The steady rubbing of the thorax and abdomen

is of decided value ; it not only increases the muscular tone of

the iutercostals, but it is a means whereby oil may be intro-

duced into the system, and thus its strength be supported.

Yet there is no necessity for such a plan in ordinary cases of

croup. Where, however, the physician is called in late, and
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death by gradual asphyxia is threatening, nothing can be more
serviceable. The patient then resembles one who has been
nearly drowned, or who is partially asphyxiated and requires

careful manipulation ere the blood will flow regularly through

the pulmonary and systemic capillaries. In such contingencies

no plan of treatment is superior to persevering friction, and the

same is equally useful in croup. Indeed, if our profession gene-

rally were alive to the value of this remedy, they would see

with surprise how much the moderns were inferior in some
points to such an ancient doctor as Celsus.

Lastly, we must say a word about the debility which accom-
panies croup. Being a form of catarrh or bronchitis, it is essen-

tially a debilitating complaint. It is very possible that, like in-

fluenza, it may prove fatal by this influence on the constitution.

Consequently we infer that a good diet is superior to slops, and
a restorative treatment better than an antiphlogistic* regimen.

Yet the practitioner must, as a general rule, avoid the use of

such stimulants as alcohol and steel
;
perhaps we should add

ammonia. These, when passing down the gullet, produce local

irritation, and wlien taken into the stomach and circulating in

the blood give rise to a propensity to cough.

We are now in a position to lay down a routine plan of treat-

ment which is likely to be of general use in the treatment of
ordinary inflammatory croup. It is very simple. The patient

is to be confined to bed—one which has been previously
warmed ; it is to be surrounded by a blanket tent, open only at

the foot, and constantly supplied with hot, moist air. This is

readily effected by an ordinary tea-kettle, and vulcanized India
rubber tubing. The skin is to be oiled to subdue fever, and the
diet is to be light, and mainly fluid—such as milk, or whey.
In general, nothing else will be required, for the symptoms
soon abate, and the serious complications that alarmed our an-
cestors do not occur. After much inquiry, I have not heard of

any case of croup in late years which resembles those described
in the old books, written when the old-fashioned treatment was
in vogue. Nevertheless, if such severe complications should
ensue, we have abundantly indicated the plan of treatment to

be adopted.

It only remains for us now to say a few words upon what is

called false croup

—

i. e., a croup in which there is spasm with-
out inflammation. As we have already, in our essay upon con-
vulsions, generally indicated the causes upon which such attacks

* As I write lliis word I feel almost bound to apologize for using one so
antiquated

;
yet I do so as an indication that I have not forgotten old

theories, although I have adopted a modern practice. There are many who
would blush to use this word " antiphlogistic " in the present day. So per-
haps should I, unless for a special purpose, as indicated above.
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depend, it is unnecessary to repeat our remarks here. Suffice it

to say, that cold air, catarrh, a dusty atmosphere, shouting,

crying, laughing, and the like, will suffice to produce false croup
if the patient is living on a diet such as is conducive to the

occurrence of convulsions. No treatment is required beyond a

vegetable or milk diet, warm air, warmth to the throat, and the

use of some ointment containing morphia, or other anodyne.

It is, however, always advisable that parents and nurses should

have at hand some warm water and a sponge, so that a sudden
moist hot application can be made to the throat externally. It

is also useful to teach the attendant how to manage artificial

respiration, so that in case of sudden and severe spasm ending

in apparent death, no time may be lost in adopting the measures

necessary for restoring suspended animation. As we have
already described this method, we need not repeat the directions

here.



CHAPTEE XI.

ON BliONCHITIS.

How I should laiigli at a tailor who, on being asked to make
a pair of breeches, said, " 0 yes, certainly," then sent me a bundle
of buttons and braid, cloth and thread, a thimble and a needle,

following the whole by a bill for a pair of inexpressibles ! Or
perhaps I might be indignant, and lecture him upon his pre-

sumption in taking me for a big fool, and assure him that I

should have been less offended if he had sent me a garment with
two legs, one above and one below, like the letter K, or wdtli the

three, intended to fit the three legs—the arms of ancient Sicilia

and modern Mona, for that might have been taken for a bit of

fun, or a practical joke. In any case, I should certainly have a

contemptible idea of the tailor. Yet many doctors have been just

as absurd when called upon by customers to prescribe a treatment
for bronchitis. They have sent a confused mass of antimony,
ipecacuan, squill, honey, vinegar, camphor, opium, prussic acid,

gum, embrocations, liniments, and blisters, and have expected
the individual to make the breeches—or cure his complaint as

best he could—and at the end a bill has been duly presented.

The march of intellect, however, has not only induced tailors

to take the measure of the clients who require clothing, but has
taught them that the better the fit of the garment the more are

the wearers pleased with the makers. The same intelligence is

reaching the medical class, and they are now striving to take the
measure of disease, and to apply to its cure the most appropriate
treatment that they can devise. But as there are tailors and
tailors, so there are doctors and doctors. All " snips " do not
use the tape in the same way, and notice the same distances
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from back to front, and from the waist to the heel ; nor do all

doctors observe the same symptoms, or, if they notice them, they
appreciate them variously. The tradesman may—perhaps he is

bound, in his own interest to keep his method of "cutting"
peculiar to himself; the doctor, on the contrary, is bound, by the
" breast-law " of his profession, to proclaim to his brethren his

method of measuring and fitting, if ever he fancies that it is

superior to the old style. By some he may be considered as

bumptious and boasting, and there may, after all, be nothing new
in his proclamation

;
yet, if he believes that duty compels him to

speak, he must leave his words to be appreciated by others ac-

cording to their judgment.
When a luodern physician examines the subject of bronchitis

he finds three things requiring consideration—the condition of

the general system, the state of the lungs, and the state of the

cardiac and respiratory muscles. Without attempting to go into

each of these so systematically as to fi'ighten the reader, let us in-

quire, in the first place, into the history of those who suffer from
bronchitis. We find that the complaint is most common in the

young and the aged. It is very common in the children of con-

sumptive parents. It is very common amongst millers and
bakers, and amongst all classes whose time is spent chiefly in

dusty occupations. It is more common in winter than in sum-
mer, and is more severe, frequent, and fatal, in cold countries

than in those that are dry and hot. It is attended by great con-

stitutional debility, and is more or less persistent according to

the weakness of the individual. Still farther, it is usually ac-

companied by sweating, more or less profuse ; some difficulty of

breathing, more or less distressing ; and by the circulation of an
imperfectly aerated blood. In other words, every phenomenon
presented by bronchitis indicates that it is a disease of debility.

If we examine the symptoms of the complaint, we shall pro-

bably find the following sequence : The patient, after the preli-

minary signs of a common cold, begins to find the lungs affected
;

he feels as if he could not expand his chest; a cord is drawn
tightly, he fancies, round something behind the breast-bone, and

he raps away at the upper part of his chest as if to shake off an

incubus. The air he respires seems hot, dry, and irritating, and

he notices, perhaps, a sort of musical note like that made by a

current of air through a keyhole. He is feverish, fretful, op-

pressed, and seeks in vain for relief If we could see into his

air-passages, we should probably find them dry upon the surface,

polished-looking, inflamed, and consequently thickened. The
contractile tissue below the surface is probably slightly irritable,

and the area of the wind-ways decidedly diminished, from the

same cause as it is in croup. To make this very important point

clear, let u.'? compare the main air-pipe to a cylindrical tunnel
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whose walls are one foot thick, and the diameter of whose area is

twelve feet, giving about one hundred and thirteen square feet.

Now, it is clear that if the brickwork becomes doubled in thick-

ness, and on the inside surface, the area of the tunnel will be

diminished to about seventy-eight square feet. In like manner,

when the mucous membrane of the wind-passage is doubled in

thickness, its area is reduced to about seven-tenths of its or-

dinary capacity. If we now suppose that, in addition to the in-

creased bulk of the membrane, it is coated over by a dense

secretion, the same occurrence would happen as if the inner sur-

face of the tunnel was to be covered with plaster or cement. Let

us suj)pose that the diameter of this passage is reduced by
cement to nine feet ; we shall then find that the available area is

reduced to about sixty-three square feet—about one-half the

original
;
consequently, the usual wind passing through it must

go at double the usual speed if it is all to pass. After this illus-

tration we need only add, that in the human tunnels which we
call hronchi, the thickening of the brickwork and of the cement
is sometimes sulficient to close the passage entirely.

We now return to the sufferer labouring under constriction

arising from excited contractile fibres^ and from an increased

thickness and irritability of the mucous membrane. Let us
imagine that some good soul induces him to take a vapour-bath,

or to steam his head, or to deluge his stomach with warm tea, or

other mild drink ; or that a doctor has administered antimony,
ipecacuan, or other nauseant; or simply that some twenty-four-

hours have elapsed ; we now find the sense of tightness gone—

-

respiration is free—the ]3lay of the lungs is no longer painful
;

but in its place there is a cough, and that cough is said to be
" loose." This change arises from the fact that the inflammatory
condition has become changed, the muscles—such as they are

—

are no longer irritated, the mucous membrane is no longer dry
and rasped by the imbibed air, but is moist, and protected to a

certain extent by a secretion. As the complaint progresses, this

secretion increases in quantity, and its density may be such as to

fill up the air-tubes, and give rise to j)artial or absolute suffoca-

tion. Sometimes, on the other hand, the secretion may be so

thin, and in such large quantity, as to tlireaten death from sheer

exhaustion. We may, indeed, compare the condition of the lungs
in bronchitis to that of the skin in ague. At one time there is

heat, dryness, and distress, at another sweating and relief Ex-
cessive sweating is strictly analogous to excessive bronchitis.

At this point we may judiciously pause to inquire into some
of the laws wliich govern secretion (a fuller account of which
will be found in " foundation for a New Theory and Practice of

Medicine We may enunciate their sum thus :
" Debility in-

creases secretion." For example, in the very act of dying, cold
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sweats ensue, and their analogue in the wind-pipe may be
recognised in the death rattle. Strumous children, agaiu, have
" snotty" noses ; and the offspring of diseased or poverty-stricken
parents die of purging. The last days of the consumptive are

rendered uncomfortable by profuse perspiration ; and even the
discharges from an ulcer or an abscess are increased by the

bloodlessness of the surface
;
poultice a sore, and the secretion

is abundant ; stimulate it moderately, and the pus formed be-
comes more like butter than cream. Gonorrhoea and leucorrhoea,

or " clap " and " whites," are both aggravated by an enfeebled
constitution, and the discharge in both is reduced by local sti-

mulation. No one can doubt, who is familiar with the ancient

accounts of the effects of mercury in producing sloughing of the
mouth, that salivation from that drug is attended with an
unusually bad condition of the glands and gums ; nor can any
one pretend that when he is sweating under the joint influence

of sun and labour that he has as gTcat a capacity for work as he
had when he started. From these considerations we recognise

that an excessive secretion from the bronchi is not an evidence

of redundant health, and is a ^Droof of existing debility or di-

minished life power.

With increased secretion, or simply with bronchitis, we may
have asthma combined. When this is present, the distress of

breathing is considerable, for not only are the air-passages more
or less clogged, but there is less power than usual of forcing air

through them. Asthma, or emphysema, as it is more learnedly

called, is attended by a siugular change in the physical condition

of the lungs
;
they are not now elastic like India-rubber, and

expiration consequently requhes a muscular effort. The minute
air-cells also coalesce, or otherwise increase in size, whilst at

the same time the minute blood-A'^essels become materially re-

duced in the area over which they are distributed. As a result

of all this, a smaller amount of air circulates in the chest, and
yet a larger quantity is required by the system. Witli less

respiratory power, there is a greatly reduced impetus in cough-

ing. But of such complication we need not treat too minutely.

Bronchitis, however, may arise ^^'ithout the preliminary

feverish attack, and the patient is only conscious of having a

severe cold, a considerable amount of weakness, and persis-

tently failing strength. If the doctor should now be called upon
to investigate the' state of matters, he will generally find that

the lower half of both lungs are affected behind, the front and

upper parts being more or less free. On asking questions, he

will find, moreover, that the patient, thougli having lost strength,

is of liis usual weight, emaciation and expectoration of blood

—

the chief indicators of consumption—being absent. The heart

at the same time is soft, its contractions feeble, and there is



BRONCHITIS. 99

more or less evidence of sluggish circulation through the lungs

and system generally. The muscular system is flabby, the flesh

is soft, and the animal spirits, as they are called, are low. If

the expectoration is examined, it is found to consist of mucus,

more or less dense, usually colourless and frothy, but frequently

yellow, and so solid as to sink in water. In direct proportion to

the solidity of the matters coughed up is the gravity of the

complaint, for a very airless sputum shows a complete blockage

of the air-ways. With this obstruction to the entrance of air

into the lungs, there is an imperfect aeration of the blood, and
this, in its turn, produces more or less lividity of the counten-

ance, and a proportional urgency in the act of breathing. The
patient would " pant " if he could ; as he cannot, he simply

fights for breath. This comparative asphyxia reacts upon the

blood in the body, and renders it unusually liable to coagulate

in the heart and great vessels. With all this, the muscles of

respiration are enfeebled, and both the act of inspiration and
the effort of coughing are less effectual than usual.

To understand the value of these symptoms, let me invite my
readers to recal the time of their boyhood, during which they

amused themselves with " pea-shooters." If they were too

correct to have used such things, I must explain that these are

simple tubes of tin, about a foot long and a quarter of an inch

diameter, and the fun consists in shooting a pea through them
by the force of a strong expiratory effort. Islanders in the

Indian Ocean use far longer tubes, called "sumpits," through
which they project small poisoned arrows, by whose means small,

and sometimes large animals, are killed. Before these tubes can
be used, the chest has to be inflated by means of a forced in-

spiration, and then, when as full as the muscles can make it,

muscular contraction is added to elasticity of the cartilages of the
ribs, and the missile is propelled to a greater or less distance,

according to the force used. The breathing apparatus indeed
forms a sort of air-gun. For either to be of use, it is clear that

the aerial chamber must be well filled ; an empty air-gun and a
very panting man could not spit out a pea. If for the bullet

and the pea we now substitute a " pellet " of mucus, it will be
clear that before it can be ejected there must be a considerable

force behind it. This involves the necessity of a deep in-draught,

and a strong expulsion of air. One who is very much ex-
hausted is like the exhausted lady who said she "had not a
word to throw at a dog ;" with such an enfeebled person coughing
is but a " make believe." Yet, without tlie power of expectora-
tion, it is evident that danger must increase. The patient's

lungs resemble a leaking ship whose pumps are choked. As
the liold gradually fills the bark slowly sinks.

Having now, as it were, taken the measure of bronchitis, we
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are prepared to fit our treatment to the exigencies of the case.

We can see that in the dry stage, it is advisable to make the in-

breathed air as warm and moist as x)ossible, so as to give com-
fort to the dry and irritable mucous membrane of the bronchi

;

or, if we are very confirmed friends of the druggist, we can use

such sickening medicine as antimony, ipecacuan, and squills.

With the nausea they produce, the lungs, like the skin, break out

into a perspiration. Such medicines have therefore been called
" expectorants," for they have, in the early stage of bronchitis, a

tendency to relax the tense condition of the bronchial membrane.
But the result will equally occur without them. AVhen once

the cough becomes loose, the drugs mentioned are prejudicial.

I do not know anything much more senseless that the continued

employment of drugs after they have effected the only good that

could reasonably be expected of them. To a man enfeebled by
any cause, a glass or two of wine may bring warmth, comfort,

and appetite
;
yet, for such an one to go on drinking at frequent

intervals would be to convert a blessing into a curse. Yet such
has been the custom in ordinary medicine, and a XDrescription

that does good at first is frequently continued for many days or

weeks, or is used in stages where it can only do harm. For ex-

ample, the wife of a near relative of mine wrote to the effect

that her husband had bronchitis ; that he was very ill and weak :

she feared, too, that he was dying, for he was constantly talking

of " going home," as if he were half-delirious. Eecognisin" the

symptom, I told her that I felt certain that the doctor had or-

dered her husband antimony, and that she must tell him from

me, who knew my relative's constitution well, that the drug acted

as a poison upon his patient. Some days elapsed ere any answer
came, and then the report was that the "medico" was certainly

using " tartar emetic," and should continue to do so, as he felt

great faith in its efficacy. My recommendation was then very

terse—viz., " throw physic to the dogs." The advice was fol-

lowed, the bow-wows were too clever to lap up the medicine, and
the man recovered comfortably without it. This preparation of

antimony is, indeed, the chief ingredient in the " backening

bottles " sent to patients who are getting well too fast. For-

tunate, however, it is for medical clients that such bottles are

now almost things of the past.

A moment's consideration will show that uauseants are inad-

missible in bronchitis when once the expectoration has begun.

No one would encourage the consumptive skin to per.spire,

neither ought anyone to make a sweating lung more moist. On
the other hand, the endeavours of the doctor should be directed

to dry up the secreting air-passages. But the indication is like

a guide-post which points the way without lending other aid to

the wayfarer. The question, "How can you dry the lung?" is
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not unlike " How can you prevent niglit or day sweats in con-

sumption?" Practically, the plan which suits phthisis suits

bronchitis equally. AVe may sliortly describe it thus : The s}'s-

teni must be supported by every available and judicious plan.

Amongst these means must be reckoned nutritious food, and the

use of stimulants. But we must here enter a " caveat " against

the indiscriminate use of these ; nor can I point my moral better

than by mentioning two cases to the point. The first occurred

in the practice of a friend, who treated a bronchitic old lady

first to wine and then to brandy-and-water ; but the disease got

no better, and the patient became worse
;
feverish, or typhoid

symptoms came on, the mouth got dry, the tongue brown, and the

mind wandering. A consultation was called, and the united

wisdom of the two discovered that the sufferer was in a state of

drunkenness ; hence the delirium, dry tongue, fever, thirst, &c.

With less alcohol, the patient soon got well. The second case

occurred in my own consultation practice. The patient, a very

delicate lady, about thirty-five, had tlie most severe attack of

bronchitis I ever saw cured. Anxious to keep her strength uj),

we used wine, &c., as we thought, judiciously, and watched its

effects closely. I cannot even now conceive of a case in which
the necessity for such plan seemed greater. But the patient got

worse. At length her friends assembled round her bed, expecting

the last gasp. It came not, however. Trom her feeble lips

came the whisper, " I'm not dying ; I want some bread-and-
milk." Then followed the wish to have no m.ore stimulants.

Both desires were gratified, and upon the diet indicated by the

patient, the restoration to health was rapid. Such a case may
be called instructive

;
yet I have not met with another in which

a milk diet has been productive of good.

The treatment by generous food, &c., may be called constitu-

tional ; it is necessary, but it is indirect. We seek, therefore,

for some other means likely, to operate directly upon the diseased
membrane. These are the habitual inhalation of warm air and
the occasional breathing of medicated vapours, either in ordinary
steam or in a minutely divided state, such as is produced by
Eimmel's " refraiclieur," or other spray diffusers. The drugs
which I have found to be most efficacious are turpentine, used
in vapour, and laudanum and water, used in spray. The first

may be administered thus : Heat two table-spoons, one within
the other, so as to ensure a body of heated metal, over a lamp,
until they are almost too hot to be held by the naked finger

;

then into the inner one pour a tea-spoonful of spirits of turpen-
tine, and place the wliole close to the nose and mouth. The
scent is very fragrant, and gives great relief.

But the mucous membrane may be influenced from without
as well as from its inner surface. To enable mv readers to follow
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me fully upon this point, I should like to refer them to a chapter
on " Counter-irritants," in " Foundation for a New Tlieory and
Practice of Medicine," far too long to be epitomised here. Suffice

it to say, that certain local irritants, when applied to the skin,

are absorbed, pass through it quite independently of the blood-

vessels, and stimulate—sometimes even to positive inflammation
—the parts below. That blisters occasionally produce strangury
many are aware. "When, therefore, such materials as mustard,
turpentine, or cantharides, are applied for any time to tlie skin
over the chest, they permeate tlie walls of the thorax, and arrive

at the comparatively solid x^arts of the lungs. As a matter of

fact, I am convinced that blisters to the chest do positive good
when bronchitis is chronic. But a good result is not recognized

until at least twenty-four hours have elapsed, and the irritant

has had time to permeate the pulmonary tissue. This stimulant

often does so much good as to be the turning point of the com-
plaint. Frequently its good results are transient, and the daily

use of turpentine and oD. well rubbed in answers better. My
prejudices, when I first began the use of blisters, were strongly

against them ; but I think that I may now safely say that I

very rarely ever order such an application without both the

patient and myself agreeing that they have been of very decided

service.

Medicinally, bronchitis should be treated much in the same
way as gonorrhoea

—

i.e., drugs like copaiba, myrrha, and other

balsams may be used which pass out of the system moderately

unchanged; chlorate of potash and bromide of potassium are

also useful. Amongst other indications, the doctor naturally

sees the desirability of checking the secretion—if possible

—

directly. Opium is a drug which has more than any other a

tendency to do this, consequently, this gum resin has frequently

been employed. Yet, though often useful, it is dangerous, for it

promotes sleep and lulls cough, without producing a correspond-

ing diminution of the amount to be expectorated. It operates

like somnolence would do upon a ship's crew who were pumping
out a ship to prevent its sinking. The patient may sink into a

calm repose, and jnst awake to die. Coughing, like pumping,

may save a ship which would otherwise be imperilled.

By the means which we have thus indicated, bronchitis may
generally be successfully treated. Yet it must ever be borne in

mind that the severity of a disease may be such, or the physician

may be called to advise at so very late a stage, that human aid is

powerless
;
nevertheless, few doctors like to despair. I well re-

member, whilst acting as Housc-Pliysician at King's College

Hospital, London, being called out of bed at an early liour to

see a man just brought in, apparently dying of bronchitis: liis

face was livid, he could scarcely breathe, and he was wholly
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unable to cough. At once I ordered him an emetic of sulphate

of zinc, and by his vomiting the lungs were squeezed like a

sponge between two hands, a considerable mucous secretion was
evacuated, the breathing became easier, and the power of cough-

ing returned; but the physician whose patient he was superseded

me ; the treatment then in vogue—antimonials, &c.—were used,

and the promising progress apparent for the first three days

quietly set, and for the man the sun never rose again.

To record such a case may seem vainglorious, and I will,

therefore, do penance by recording another, which occurred

whilst I was House-Surgeon at the Liverpool Eoyal Infirmary.

A patient, a fine-looking young seaman, had bronchitis, with
very great difficulty of breathing. This became extreme on one
occasion, and, as the case seemed to me to be very urgent, I

ventured to bleed the patient to six ounces, without consulting

his physician. The relief to the symptoms was immediate,

and during the next two days everything seemed to go on well.

On the third day the m$,n began to sink, and died in spite of

stimulants ; nor have I ever ceased to thiiik that the scale-beam

was turned by the venesection. After such a confession, my
readers will recognise the fact that I include myself when I

objurgate the style of practice adopted by doctors in days gone



CHAPTEE XII.

ON CONSUMPTION.

When a boy, like a great number of other lads, I bad a very-

loving regard for beautiful women. One sat in the pew close

beside me at church, and a large part of the service was passed,

as far as I was concerned, with gazing upon her face and ad-

miring everything about her which I saw. At another part of

the same church sat two other young ladies, one with features

beaming with smiles and sweetness, and plump as a cherry ; tlie

other lovely, but grave, save when she caught our boyish glances

and lighted up her blue eyes with a smile. Acquaintanceship

enabled us sometimes to sit at the feet or stand near the last two
;

but the first we worshipped afar off. We paid her homage by
culling violets, and XDlacing them before her seat at church, and
thrilled with delight, though we reddened at being caught when
she threw upon us a beaming look of thanks. When we saw her

in the distance taking an evening walk, we used to urge our

ponies to full speed, jump off and on again, as we had seen
" riders " do at the circus ; in fine, we worshipped beauty as our

idol, and offered at its shrine such homage as lads could devise.

Sometimes, when we were old enough to be admitted to the

dinner table, with the wine and fruit, and were permitted to

remain after the ladies departed, we heard the respective value

of our goddesses discussed, and found, with mingled surprise,

wonder, and distress, that there existed not very far away from us,

in a retired village, two or three sisters, who were far more lovely

than the ladies whom we had hitherto adored. To see them we
laid all sorts of boyish plots, "\^'c drank in every word that told

of them and their AveU'arc. At length we heard that one was to
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be married, and our parents were invited to be present. Yet our

entreaties to accompany them were disregarded, and we dreamed
on. At leiif'tli our steeds and ourselves wore trusted to take

long excursions, and we frequently rode through the village ot

our unknown idols, hoping to see one or other. Yet fortune

doomed us to disappointment. We never saw more than two of

the family, and they were imusually i^lain. There arc few

memories of my childhood which are much stronger than my
yearnings to look upon the beauties of whom I heard so much.

After a time, however, instead of gentlemen and matrons

speaking of our unknown goddesses pleasantly, their words came
with bated breath, and \yq heard with awe that consumption was
laying its hands upon them. AVliat consumption was we knew
not, and we sought to find out, hoping that we could do some-
thing to fight against it, and drive it from their lovely persons.

Every conversation in which we heard the misfortune spoken of

was closely treasured up, and we at length began to associate

in our young minds the idea that consumption gave beauty and
took it away.

The beauties whom we personally knew are alive yet. Tliose

who surpassed them in loveliness were soon in their grave.

Such was our first acquaintance with the disease which forms
the subject of our chajDter. Since that period it has never been
wholly absent, from our thoughts. If we hear of unusual charms
in women, our first thought is, are they consumptive ? And
some persons possessed of remarkable form and features—fit sub-

jects for Apelles, or Praxiteles, when they delineated the goddess
of love and beauty, serve to us, as it were, as transparent glasses

through which we behold a weary illness, and perchance an early

tomb. With our thoughts are interwoven the painful feelings

which have possessed us whilst going our daily round as house-
surgeon to an hospital, or amongst private patients, and finding

that all we could do for the consumptive was to smooth the way
of death. Amongst all the miseries of a doctor's life—and one
whose mind is sensitive has many—few are more distressing than
having to visit daily some victim of phthisis of whose recovery
we are hopeless.

Yet our discomfort now is not what once it was. In our early

days, when we were filling the place of apprentice, student, cli-

nical clerk, and house surgeon, it was an understood thing that
the complaint called phthisis was wholly incurable. It was laid

down as a law by learned pundits, that any physician professing
to cure consumption was a charlatan

; and I can remember
reading a novel in which the refusal of a doctor even to try and
cure a patient in decline was deeply satirised. There were other
diseases placed in the same category, and, like others, I began
my career as a doctor with the belief that my hands were par-

tially chained. N
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But many tilings were supposed to be impossiLle simply because
we did not know the means to attain our ends, or used a plan
which opposed our purpose. Consequently, when we found that

bleeding, mercury, antimony, and other drugs of like kind were
used to cure consumption, we thought it possible that such prac-

tice defeated its own ends. I have myself, about thirty-tliree

years ago, held the basin, whilst a doctor, above the average
ability of his class, bled a young woman for what he told me was
acute phthisis. He spoke of venesection as giving the only

chance of cure, and expressed neither contrition nor surprise

Avhen the patient died at the end of six weeks. Careful reading,

especially of the works of young physicians, wlio were snubbed
by the old practitioners, soon indicated that there was hope for

the consumptive if a plan was followed by the doctor, which,

\Vhilst it was at variance with the old practice, was in harmony
with common sense and true experience.

AVithout going into a detailed history of the gradual change of

opinion, or an enquiry into the period when first it became
recognised amongst the learned (which does not necessarily

include the " heads ") of the profession that phthisis is curable

—

we might almost say a very curable complaint—we will describe

as best we may the opinions held respecting the nature of the

complaint and the most appropriate means of cure. The first

observation wliicli we have to make will to many appear para-

doxical, but we assert it as a fact, of the certainty of which we
have long convinced ourselves—that consumption is not a

disease of the lungs—although it is generally supposed to be so.

So long as phthisis was considered to be a pulmonary disease it

was treated by remedies intended to act primarily and mainly

upon the lung substance. Blisters, setons, and rubefacients

were applied to the surface of the body corresponding to the

diseased parts within. Some ingenious doctor, indeed, suggested

the propriety of treating a tubercular cavity as the surgeon would
an abscess, and counselled its puncture through the skin, and the

application of some stimulating lotion to its interior. But as his

plan signally failed to do any good, and was certainly a painful

one, it never took root. Tliis was all changed as soon as it

dawned upon the medical mind tliat phthisis is a disease of the

blood, or of the constitution, rather than of the lungs alone. To
make my readers understand the distinction fully, let us consider

the difference between a purely local disease, such, for example,

as inflammation of the eye, arising from the irritation of a bit of

sand or iron and a general or constitutional disorder like gout.

In the first case the sole treatment required for the cure of the

complaint is to find the appropriate remedy and apply it to the

part. By such means we cure ringworm, scald head, cataract,

ulcers, and the like. In the second case our applications to tlie

diseased parts arc of secondary importance, and our main endea-
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vour is to modify the constitution. Who, for example, would
now think of regarding podagra as a severe inflammation of the

great toe, to be cured by leeches, scarification, and the like ?

On the other hand, who does not regard gout as a complaint

which involves the whole frame, or " the blood," as it is most

fashionable to say, having many strange manifestations from

time to time to demonstrate its existence, and at length settling

in one or other foot in preference to other parts of the body, yet

being likely to invade in succession feet, hands, stomach, heart,

ankles, knees, all other joints, and even the brain ?

In like manner phthisis is a disease of the constitution exhi-

biting from time to time indication of its existence, and at length

selecting the higher part of one or both lungs for its especial

manifestation. Yet though this is its favourite seat, we find that

the same disorder will affect other parts of the body—brain,

liver, stomach, bowels, peritoneum, &c. Nay, even as gout will

sometimes be irregular, and show itself first in the stomach
rather than in the feet, so phthisis will occasionally first show
itself in the intestinal canal.

That we are justified in thus regarding consumption, a few
considerations will show. Its victims may for a time be cured,

yet they are as liable to a second attack as is a gouty patient to

a second fit. The two diseases are alike hereditary, and may be
transmitted equally from father or mother. Such complaints

can never be properly regarded as otherwise than constitutional.

But the most important fact connected with this subject is, that

persons sometimes die of decline, although the lungs are healed.

I have myself seen many such cases, one example of which
will suffice to show my meaning. A young man, after being in

the Liverpool Infirmary one winter for consumption, came under
my care at the Northern Hospital in the same town during the

following winter, and on his admission he had a violent attack

of spitting blood. Eor many weeks his expectoration—bloody,

purulent, and mucous—amounted to about a pint every day, and
the emaciation was extreme. By and bye, however, the quantity

expelled became less and less until the whole quantity did not ex-

ceed a teaspoonful, and at length the cough entirely ceased. The
evidence of two large cavities was, however, distinct, and the

process of emaciation went slowly on. After lingering for many
months, the man died of " decline," yet, on examining the body,
both cavities were found to be cicatrised

—

i.e., they were coated
within by a fine membrane resembling new skin, and there was
no trace of active disease anywhere.

Having thus established, as we think, our point, we are pre-

pared to understand that there are indications of the consumptive
" diat;J^iesis " long before the lungs are attacked. Amongst these

we may name plumpness and ruddiness in youth, clearness of
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complexion, softness of skin, brilliancy of the eye, pearliness of
the teeth, and a gentleness and amiability of manner which is

extremely fascinating. With this there is in youtli much mental
or bodily energy—what some persons call mobility

—

i.e., a pro-

pensity to be always doing something, inasmuch as an enfeebled

brain often indicates its condition by sleepless activity. Hence
we find so many who charm us by their loveliness, astonish us
by the amount of work they get through, astound us by tlic

fertility of their invention, or attract us by their amiability, seem
to die prematurely from the results of their own exertions. As
I write my memory recalls " beauties," " poets," " architects,"
" athletes," " mathematicians," " merchants," and conspicuous

women or men who have died prematurely from consumption

—

a disease which, like gout, might have been warded off, had each

one had the skill to recognize the indications of the impending
danger, and nerve enough to undergo the means requisite for

safety.

We may enunciate as a fact that every child of a consumptive

parent is, from its birth to its death, threatened with the same
complaint, and each can hasten on the development of the disease,

as the offspring of a gouty sire may have his first fit at an earlier

age than did his father, by habitual indulgence in beer. It

remains, then, for us to investigate the means which are likely

to hasten on the existence of phthisis, with a view to avoiding

them. What these are we learn by contemplating the causes

that bring on consumption in those wherein it is not the result

of any hereditary taint. They may be shortly summed up.

Habitual exposure to moist cold, insufficient food and clothing,

and a reckless expenditure of the powers of life. Tlie young
man of fortune who enters upon his worldly career full of health

and strength, and runs a course of riotous living, spending his

substance and himself, like " the prodigal son," finds himself in

the course of a few years on a sick bed, dying of consumption.

My memory can trace many acquaintances to whom such a de-

scription applies. Without any constitutional taint, they fairly

earned phthisis, just as another may attain to a gouty constitu-

tion. Others have induced the complaint by that exeessi\ e

" training " which is regarded as necessary to prepare a man for

competition with his fellow in the boxing-ring or in the " out-

rigger." If men generally knew how frequently excessive

exercise brings on decline, they woidd speak more reasonably of

gymnastics than they usually do,

V>\\i all who inherit plithisis do not have the disease any more

than all the children of a gouty father are podagrous. The

indications which seem to stamp one individual as a more pro-

bable victim than another we have already pointed out. liTor is

it necessary to do more here than add that those are most
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obnoxious to the disease who were born at a time when either

parent was comparatively near death from the disease ; conse-

quently those in this condition ouglit to be particularly careful

to avoid all risks.

Having thus remarked upon certain common symptoms that

indicate o'eneral danger, it becomes our business to notice those

which tell of the imminence of the disease—the avant-comiers of

a fit of phthisis—for consumption has fits, like podagra. One of

the most certain is expectoration of blood from the lungs.

This does not always happen ; but when it does, it is a symptom
^vhich demands from the patient the most serious attention. The
amount of loss may be small, or it may be considerable

;
yet,

unless the occurrence can be fairly traced to some other cause,

haemoptysis heralds the advent of consumption. Sometimes it

is immediately followed by other symptoms, but more generally

an interval of two years elapses between the first spitting of

blood and the more serious manifestation of the complaint.

The two most common forerunners of the fit usually come
together, and when they are recognized a pulmonary attack may
follow at any time. These are loss of strength and emaciation.

AVithout apparent cause an individual feels so weak that no
pleasure is taken in anything. Walking, riding, working,
talking, reading, and writing are all irksome. A bed, or a sofa,

is the only comfortable spot
;
querulonsness replaces mirth, and

there is a constant fear of something impending ; with this

there is loss of flesh, and the patient sees wdth disgust his bones
becoming daily more distinct. Very probably he has no " cold,"

or symptoms of influenza, so that he is much puzzled to account
for the freak his body has taken. If he have a catarrh the
.symptoms are naturally attributed to it. After these symptoms
have continued for some time, there is a cough, short at first

and dry, but gradually becoming " looser," and there is short-

ness of breath witli rapid pulse. AVhen the disease is fairly

established, the victim continues to get thinner and weaker, the
cough is more distressing, the digestion fails, there is sweating
during sleep, and often diarrhoea, and consumption at lengtli

iunds the poor patient at the bottom of the hill of life. Truly
the complaint deserves the name it has received, for the victim
seems almost consumed away ere he draws his last breath.
We beg our readers to recollect the word, for we shall refer to it

again.

When we investigate the condition of the system in phthisis,
we recognize this prominent fact, that instead of proper tissue
being formed in every organ, another product appears which is

possessed of but little life, and very soon decays. To this product
the name of tubercle is given. This new matter maybe formed
everywhere, but it is most common iu the lungs! riitliisi.i.
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then, consists essentially of a powerlessness to make healthy
tissue, ov, in other words, a failure in the organism to continue
its normal organic changes, or, in the vernacular, a loss of living

power. If, then, consumption essentially depends upon dimi-
nished vitalism, it follows that if we can recruit the patient's
" force," Ave can prevent the spread of destructive consumption.
I may illustrate my meaning thus :—I have a plant which
grows flourishingly in a warm conservatory, but from caprice I

banish it to another house, where it can get no sun, or into the
exposed garden, where it is certain to be cold. Within a few
days I see the plant drooping ; instead of growing, it gradually

fades, its leaves fall one by one, the younger shoots die, and,

unless a change is made, the plant will be irrecoverably lost.

Yet, if I now replace it in the warm house, and there is enough
vitality left in the roots and stem, it recruits its life, and again

becomes green and beautiful. If vitality had gone, heat

and light would have been useless. The change effected has
been produced by the inherent power called life. I cannot give

life, nor can any man. All that we can do is to put living

creatures into the best XDOsition for exercising the liAdng power
which they possess.

We conclude from these considerations, that the most essen-

tial part of the treatment of phthisis is to place the patient in

the most favourable position for renovating or developing the

vital power which remains in his constitution. As we find

that he consumes tissue too fast, Ave must give plenty of appro-

priate fuel, so that the supply may exceed the demand, feeling

sure that if the process of decay be arrested, other good results

avlU follow. But in following out this plan, the stomach is

often against us, and refuses to digest even half of the food neces-

sary, consequently Ave haA'^e to select such diet as can be most
easily digested. As in consumption the human fat is the first

to be burned up, so it is the doctor's care to replace this in

profusion. To this end oils and fat meat, such as bacon and
the like, are recommended, but it is a curious fact that the two

are rarely tolerated together. One Avho can digest oil can Avith

difficulty bear fat beef, and he Avho can indulge largely in stall-

fed flesh, redolent Avith suet, and enjoy " drip]3ing" in puddings,

&c., cannot endure cod or other oil. Again, all oils are not

equally valuable as esculents. Olive and almond oils, for

example, are purgative, resembling in this respect castor and

croton oils. Other vegetable oils seem to be Avorthless as

animal fuel. The so-called fish-oils are pre-eminently nutri-

tious and fattening. The Esquimaux, and inhabitants generally

of Arctic regions, almost live on fat seal, Avalrus meat, or

Avhale's blubber. Taken internally, it supports the body, and

koop.=; it Avnrni. It is, indeed, human fuel in the stomach as in
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the lamp. In the first and second it imptarts heat ; in the first,

however, it gives no light.

Cod-oil has long been one of the most popular esculents—for

it does not deserve the name of a medicine—in consumption.

Nevertheless, I have greater faith in another old-fashioned diet,

viz., one of milk, combined with spirit of some kind. I have

known individuals live for a twelvemonth upon a quart of milk

and two ounces of rum per day, and recover their health

perfectly, without taking anything else, or altering their daily

routine. Each year that my experience runs on, it makes me
respect this esculent more deeply. Cream and almonds may be

used occasionally as a substitute for milk. The milk and rum
should be taken warm, and it must be noticed that it is in

this condition extremely useful in preventing or checking

diarrhoea.

Where the stomach cannot bear oleaginous food, the skin may
be well rubbed with olive oil, or other similar material. Of the

value of inunction of oil, with or without shampooing, it is

difficult to speak warmly without being too enthusiastic. I

have seen, under its influence, cases otherwise hopeless recover

perfectly. But the subject is sufficiently important to demand
more attention than 1 can now give it, and it will be more
profitable to my readers if I postpone what there is to say upon
it to an appendix to appear in the next chapter.

To return to consumption. We know that, under ordinary

circumstances, the body has to make its own heat. The natural

warmth is kept up by esculent fuel, and the greater the differ-

ence between the aerial temperature and the blood heat, the

greater necessity is there for food, or vice versa. A man living

in an atmosphere of 40° requires more food to keep his warmth
up to 96°, or blood heat, than another who lives in a tempera-
ture of 90°. But if he cannot procure or digest food he con-
sumes himself slowly, and loses warmth. Now cold, or the

.

absence of heat, stints the growth of man and animals ; conse-
quently, if we wish to improve the condition of one who is

drooping, adequate warmth is of the utmost consequence.
It is, indeed, difficult to overrate the importance of heat in

the treatment of phthisis. Having already given a remarkable
example of this in "Preservation of Health," p. 1].0, I will not
repeat it here, but record another case which is under my eye
at the present time.

A married woman, of consumptive family, a gentleman's
housekeeper, and living in comparative comfort, was, after an
unusual amount of fatigue, involved in nursing a sick mother
and a walk of four miles daily in addition to her domestic care,

seized with consumption, and in spite of her master's care—for

he is a physician—seemed to become so rapidly worse that a
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speedy dissolution was expected. But the tide was effectually

turned by the use of a fire in the bedroom, which was, by its

means, kept at a warm temperature. The result has been that

the morning cough has materially diminished in severity, the

body is not chilled by putting on cold or even damp clothes,

and with the warmth has come a return of appetite. I have
read somewhere that experience in the Brompton Hospital for

Consumption shows that each patient admitted is improved by
the warm air long before it is possible to find any special change
from the use of medicines. Indeed, it is scarcely necessary to

s^Deak of the value of heat to those who are familiar with the

advantages gained by sending phthisical patients to such cli-

mates as Madeira, Malta, Egypt, the "West Indies, and Australia.

Yet it is well to know that attention to judicious heat and ven-

tilation in one's own dwelling in Great Britain will answer
almost as well as a journey to distant shores.

Again, we must bear in mind that in consumption there is

a great diminution of muscular power, and that even at the best

of times exhaustion foUow^s excessive muscular action ; conse-

quently, we must discourage cdl bodily fatigue in the treatment

of phthisis. I emphasize the word all, because it is desirable to

pay close attention to the point—What, indeed, does all bodily

fatigue include ? Tor the consumptive it includes walking,

talking, and even sitting in a chair. Many are the patients

whose lives have been prolonged by their being sent to bed, and

many another case can I reckon up in wliich " bed " has

effected a cure. As the financier more carefully nurses his last

shillings than his original sovereigns, so should the phthisical

patients hoard up their decaying strength. Yet, too often, do

we find such victims walking or riding out for exercise, and sit-

ting up all day, as if to prove that their strength has not wholly

ebbed away. Such resemble animated water-cans, who allow

themselves to run dry that they may demonstrate that they yet

hold water. Laziness—pure and unadulterated laziness—is an

essential part in the treatment of "decline." The indolence

thus recommended is quite compatible with abundance of pure

air, which can readily be introduced into the room by Mr.

Burder's contrivance. A tin tube is brought from the outside,

passes round the fire-place, and then is prolonged into the

chamber, opening by a whirligig. The draught of the fire pro-

duces a current,' the firegrate heats tlic incoming air, and the

patient enjoys the luxury of pure warm air to his lung's content.

Such are "the most important hygienic measures to be adopted

in the treatment of phthisis, and we cannot indicate our opinion

of their paramount value better than by saying that witliout

attention to these, medicine is powerless to cure ; with them, no

medicaments are necessary. It is, indeed, a matter of grave



ON CONSUMPTION. 113

doubt wlietlier drags, even tonics, are admissible in ordinary

cases of consumption. If the stomach is out of order, as it gene-

rally is, its duty to digest is quite as much as it can perform,

and to try it farther by such sapid substances as quinine and

steel, is injudicious. Yet sometimes it seems necessary to ad-

minister such medicines as astringents to check diarrhoea, for,

unless this be suspended, the patient's strength rapidly wears

away. But even here it is possible to check the occurrence by
enemata. We have indeed frequently, when in consultation on

cases of consumption, made use of the sentence, " Keep the

stomach for food, the rectum for physic, and the skin for oil."

By this contrivance the digestive organ is not interfered with,

and the physician is thereby enabled to deserve the credit of

being a sensible man, a character which he would certainly not

receive if he ordered steel, cod oil, chalk mixture, and food, all

in the same day. A stomach forced to receive so many different

things would most assuredly end by rejecting all.

We must not, however, close our essay without adverting to

the local medication of the lungs in phthisis. As the disease in

the pulmonary organs is a form of scrofulous ulceration, we
should treat it much as we would a strumous sore elsewhere,

modifying our practice according to the circumstance. The plans

which may be adopted are—1. The inhalation of the vapour of

hot water, with or without medication, creosote being the most
appropriate addition. 2. The use of some spray diffuser, like

Eimmel's (or of Adam's inhaler) ; when this last is adopted, a

drachm of laudanum should be added to half an ounce of water,

and a fourth part used at a time, the patient being directed to

inhale the spray. In one case—the first in which this plan was
recommended—the patient found extraordinary relief from this,

for it both cliecked the cough and diminished the expectoration.

A number of other fluids may be substituted for laudanum, e.g.,

''eau de Cologne " or lavender-water, both of which prove to be
gentle stimulants. At the same time, the patient may be di-

rected to wear upon the chest some form of ex3ithem, which im-
parts a sensation of heat to the skin. For example, eau de Co-
logne, or any other spirit, may be sprinkled upon flannel, co-

vered with impermeable tissue, and worn next the body, or flour

of mustard may be sprinkled from a powder-puff over a hare-

skin and similarly borne. But if we were to enter too closely

into such details, we should debar our readers from the pleasure
of working them out for themselves. Where the principles of
treatment are understood, a knowledge of the best practice to be
followed is almost certain to come.

0
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CHAPTEE XIII.

ON OIL-EUBBINCr.

Theee is an old saying to the effect that what is hath already

been—that nothing exists under the sun which is wholly new,
for the counterpart of everything has been known in the ancient

times before us. I have indeed heard of a book, though as yet

unable to obtain a copy—entitled "Old Inventions redisco-

vered." In many a trade, and notably amongst the artificers in

glass, we hear exclamations of admiration for the antique, and a

sigh of regret that the art of niakiug certain colours or combina-
tions has been wholly lost. But medicine has somehow formed

an exception to this rule, and there is not a young man wlio

leaves the schools who does not believe that old-fashioned ideas

of doctoring must be radically bad, and that the march of science

has made juvenile physicians superior to antiquated and some-
what feminine M.D.s. Once upon a time it was otherwise, and
nothing in the art and mystery of the apothecary, the surgeon, or

the practitioner in medicine, was permitted to exist, unless it

could be demonstrated as having been taught by Hippocrates,

Galen, Avicenna, or some other far distant star. "When such

ideas prevailed, medicaments like dried mummy, centipedes,

powdered serpents, and the like, w^ere found in the arcana of a

doctor's shop, and to send for a graduate in medicine to a sick

man was very commonly antecedent to an immediate summons
to a fasliionable»nindertaker. It is, then, by no means wonderful

that a reaction against ancient medical notions should have set

in, and tliat a clean sweep should be made of antiquated theories

and practice.

But when rooms have been swept free from dust and cobwebs,

we like to see them furnished ; and sometimes a critical eye

may find that the new chairs, tables, and carpets which have

come from the popular upholsterers are not so serviceable as the

ancient furniture that lias been discarded. When this occurs
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the sensible man masters the feeling of shame which creeps over

him, and reinstates the once despised chattels in their place of

honour. In medicine such has really occurred, and things which
were once despised as old women's remedies are gradually being

adopted by thoughtful eclectics. Tor myself I say it without

shame that I am indebted to an elderly lady for my knowledge
of the best mixture to allay cough. After sundry attempts to

make scientific compounds to relieve the sufferings of a personal

friend, I had the ground completely cut from beneath me by an
old woman, who sent him a mixture of honey, rum, and lemon-
juice, in equal parts. This, with or without laudanum, is still

my favourite prescription. Again, I am indebted to ancient

families for my introduction to the use of milk and rum as an
article of medicinal diet, and I declare that with all my know-
ledge of materia medica gained as a diligent student, an assiduous

lecturer, and an attentive physician, I know no single remedy
which is equal in value to this mixture. Indeed, if I were to

record only a tenth part of the good which I have seen effected

by it, there would be a risk of the writer being thought " hobby-
horsical." Yet even then I could appeal to all my sensible con-

temporaries, and ask them whether each as he grows into years

does not become more and more enamoured of those medica-
ments in which he feels that he can repose the most perfect

trust.

This preface will show that no one ought to despise a remedy
simply because it is ancient, nor be ashamed at sitting below
the knees of a Gamaliel nearly two thousand years old. To eu-

logise such a teacher as Celsus may seem strange now-a-days,
yet I cannot write what I have to say without passing him a
compliment. It is he amongst the ancients who recognised the
value of the external use of oil and the importance of friction in
the cure of disease, and it is very probable that I should never
have thought of either if I had not been obliged to read his pages
ere a "license to practise/' &c., was given to me. The redis-

covery of the ancient knowledge referred to came somewhat in
the following guise : Whilst x^ondering deeply over the means
which the doctor had at his disposal to give an improvement in
health to his clients,—or, in other words, to impart strength or to

ward off death by debility, the alimentary canal, the lungs,
and the skin were reviewed. Everybody knows how the physi-
cian may cause food and physic to be introduced in certain cases
into the stomach and rectum without the patient being benefited

;

and how he can force lungs to take in and give out oxygen
without aerating the blood. Standing by the body of a strong
youth, just drawn from the watei' and apparently drowned, the
doctor may pump wine down the throat, and ammoniacal solu-

tions into the bowel ; he may galvanise the muscles of the chest
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and heart, and imitate the movements of respiration without the

smallest result being apparent
;
yet, when he sets himself and at-

tendants to rub the body and limbs perseveringly, he slowly finds

the flesh becoming firmer, the lips become rosier, and at length

the suspended animation restored. Having seen one such phe-

nomenon, the surgeon eagerly longs for more information, and
seeks for more extended experience. This has now been ob-

tained, and it is generally understood that steadily and persever-

ingly rubbing the body of one seemingly drowned is of far

greater ejBficacy than artificial respiration or any other plan. The
naked body freshly drawn from the water, in a warm room, sur-

rounded by earnest rubbers, has far more chance of rising once

more into life than one placed in the most elaborate machine for

sustaining respiratory movements. From such histories as our

books tell of recovery from drowning, none can draw any other

conclusion than that friction of the body, rubbing and sham-
pooing, are of very great vahie. To the same end points the

account wliich we have read of Turkish^baths, in which sham-
pooing forms an important part.

Again, during my early professional days, there were some
remarkable instances spoken of by the gossips, in which a profes-

sional " rubber " had cured many cases that were said to be ex-

amples of spinal irritation, after very many clever doctors had
signally failed. Unable to explain the " reason why," I became
only more determined to verify the truth of the stories. If a fact

be real it cannot be made a fiction because a doctor is unable to

understand it. Of the reliability of the accounts ample evidence

convinced me ; and my subsequent researches on " myalgia,"

with a comprehension of the real nature of the disease entitled

" Spinal Irritation," enabled me to see why the rubbing treat-

ment was likely to do good. The complaint was due to failure

of muscular power ; the soreness and suffering in the fleshy tex-

tures following from undue fatigue. These symptoms were mis-

interpreted by doctors, and treated upo]i a plan which made the

muscles more debilitated and the patient weaker
;
consequently,

soreness merged into pain, and pain into agony. With the

" rubber " all was changed ; false medication ceased to do mis-

chief; the aching muscles were allowed to repose during the

greatest part of the day, and had their firmness promoted by per-

severing shampooing ; whilst the body was nourished with good

food and the inunction of oil.

A few days ago I had another visit from the patient whose

liistory I gave in Chapter V. Well do I remember his legs and

thighs when I first saw him : soft they were, small in bulk, and

flabby, like sodden wasli-leather ; and as I " worked " them

in my hands, the man winced with i-)ain. Now, on the other

hand, they are large in size, haid as those of an atlilete, and in-
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sensible to a hard grip, a change mainly due to persevering

friction and shampooing. Other cases of a similar kind have

occurred to me, but none more conspicuous than this.

With the above histories before lis, we cannot fail to acknow-

ledge that steady friction^ rubbing, or shampooing, is of great

value in other cases besides suspended animation. It has, in

addition to its general value, a special effect upon the muscular

structures : and I aver, after closely observing the effects of

both for many years, that the remedy of which we treat is

infinitely superior to the use of electricity or galvanism, or that

which is now designated by the absurd epithet of " Faradiza-

tion." I use the word cibsurcl, for it is as silly to call the use of

galvanism by the name of the philosopher as it would be to call

shampooing " Celsus-ation," after the Eoman physician, and
the use of cod oil by the title of " Morrhuism." I have heard

of "myalgia" being designated Inman's pains," but I cannot

conceive anybody calling indulgence in generous diet, and pass-

ing beef through the bowels instead of shocks through the limbs,
" Inmanization." Unless such queer nomenclature be sup-

pressed, we shall shortly hear of the " actual cautery " being

called " Tyndallization," after the eminent philosopher of

caloric, &c.

We may now pass on to the value of oil or oleaginous matters

when applied to the skin, without or with the addition of sham-
pooing. Their use by orthodox practitioners may be traced in

modern times to the period when the medical profession went
wild upon the importance of cod-liver oil. No sooner was the
belief attained that this stulf was good for consumption than it

became the practice to give it in every case of phthisis, and none
were allowed to die without having first partaken of the nauseous
fluid. But it was soon found that many could not digest the
oil, even when it was made as palatable as the art of the apo-
thecary could effect. Stomachs are sometimes imperious, and
will only allow in their domains such subjects as please them.
Yet the doctors resolved not to be baffled, and if they could not
introduce the material in one way they would in another, so

they had it rubbed into the skin. In some instances the results

following the practice were undoubtedly good, but it Avas attended
with very unpleasant accompaniments. The patients who sub-
mitted to it became repugnant to the nostrils of their friends,

and the odour from the skin often prevented the delicate stomach
of the consumptive from receiving food. With the stink of fish
oil always in the nose, every article of diet seemed to taste of it,

and the rubbing with such material was soon abandoned.
Yet, when the profession gave up the use of fish oil ex-

ternally and their favourite means failed them, there were some
few who investigated the subject further, and attempted to as-
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certain whether other materials would not equal the value of
cod oil both internally and externally. We have chiefly to do
Avith the latter. Scented lard, pure salad or olive oil, almond,
and other oils were tried in succession, and the results duly no-
ticed. When it became evident that advantageous results fol-

lowed in very many cases of consumption from th& use of " oil-

rubbing," it became a farther question whether the same plan of

treatment would not be of service in other diseases besides

phthisis. It then became advisable to give the 'pla.n a trial in

every case where there was " debility " as a iDrominent symp-
tom, and when it was found that the experiment was attended
with successful results, a still further development of the use of

oil naturally followed. Memory soon recalled to our notice the

abundant use of oil in ancient times in Judea. The Bible tells

us of kings being anointed with sacred oil ; of precious ointment
running down from Aaron's beard to the skirts of his clothing

;

of Jesus having his feet covered with a precious unguent imme-
diately after being washed. We remember, too, the expression,
" oil to make the face to shine," and others, aU of which indi-

cate that in the East it was considered a luxury to have the skin

covered with an oleaginous film. Thence the memory passed to

the physiological fact that the skin of almost every animal is

furnished profusely with oil glands ; that the human skin is

naturally covered with an oleaginous material, which is particu-

larly conspicuous in the negro and others, who inhabit hot cli-

mates. From this it was but a step to the experience of Mans-
field Parkyns, an enterprising Abyssinian traveller, who re-

I)orted that he found the best plan to enable him to bear the

heat of a tropical sun was to go naked, save where the waistcloth

did its duty, but with half-a-pound of butter upon the head,

which, by slowly melting, kept the skin bathed in grease.

Again, the memory arose of conversations we have held with

travellers in hot climates, who have descanted upon the value of

perspiration as enabling them to tolerate the heat of a burning

sun. We have om\selves recalled the feeling of dryness and dis-

comfort following a bath in hot weather, and which has con-

tinued until the secretion from the sweat and oil glands have

again coated the skin with oil.

From the preceding obsen^ations the conclusion was drawn
that the use of oil to the skin is appropriate in fevers, and in all

cases where the skin is unusually dry and harsh. As these

cases are common enough, it was easy to accumulate experience,

and this soon demonstrated that the use of oil to the skin is a

comfort in that form df feverislincss which is so common in

children, in cases where water in the head is threatened,

typliu.s, scarlatina, and other similar affections.
"
Again, it was noticed by the observant that during the preva-



ON OlL-RUBBING. 119

Jeuce of the "plague" in the cities of tlie East, and in Malta,

tliat they only escaped whose business with oil made the skin

coated with that substance. Taking this as a test when tlie

plague ravaged Malta, all whose profession brought them into

contact with the sick and with the dead, wore dresses saturated

with a solution of wax in oil, leaving only the face exposed, and,

singular as the precaution seemed, it was effectual, and guarded

all who wore it from the infection.

It would fill a moderate-sized volume were we to enumerate

the instances in which we have seen a beneficial result from oil-

rubbing—a result which has been tested in every possible way
;

but we will content ourselves with one or two, which will serve

to indicate the nature of the evidence relied upon. A. B, C, a

gentleman, of almost Herculean build as regards 'pliysique, had
long been a sufferer from that form of debility called " nervous/'

which might be compared to that felt by those who have to

labour in a "sirocco," or which eventuates in sun-stroke. The
prominent symptoms were noises in the ears and head, (which

were the more distressing as the auditory nerves were both
paralysed), and many other symptoms that are commonly sup-

posed—although erroneously—to be dependent upon organic

cerebral change. In this case everything which medicine could

do was tried ; there is not a known tonic that was not used, nor

a roborant diet that was not rigidly followed up. Yet the im-

provement was almost imperceptible from month to month. At
length resort was had to shampooing with oil, and a change for

the better was soon apparent. Por many weeks the practice

was continued, and new life seemed to be infused into the

system. Then the plan was dropped, and the patient drooped.

The practice being again adopted, was not given up until the

gentleman had regained perfect health, the unfortunate deafness

alone remaiuing. He is indeed a client of whom a physician
may well feel proud.

The other patient was a young lady, tall, of slender build, and
great activity, but having parents both of whom, though rarely

ill, were delicate, if not consumptive. After leaving school the
lady began to suffer from various pains, and her life was made
almost miserable by aching limbs and tortured body. Of the
reality of her sufferings none could doubt, and the most old-

fashioned of physicians would have hesitated to call them" hys-
terical." To find relief for their daughter, the parents took her
to various " capitals " to seek for the best advice ; even specu-
lum doctors were considted, and the womb duly inspected and
medicated. Yet the patient was a puzzle ' to all. Every organ
of the body was pronounced as healthy, and it was impossible
to attribute the symptoms to disorder of brain, heart, lungs,

stomach, bowels, kidney, or womb. Tonics of all kinds were
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prescribed, exercise—on liorseback, on foot, or in a carriage, was
enforced

; the diet was of the best, yet still the lady lingered on
in suffering.

At length it was ascertained that the case was one of simple
myalgia

;
every muscle of the body was soft, flabby, ill-nourished,

and unfit for work, and, as a consequence, all were seats of pain
after very trifling exertion. It became evident that the daily

exercise was the constant cause of the pain. The web partially

woven by sleep was destroyed during the waking hours. Eest
in bed, therefore, was recognised as the appropriate means of

cure. But after this had been resorted to there was little incre-

ment of strength, and perpetual imprisonment in a four-poster

seemed threatened. At this juncture shampooing the limbs
with oil was adopted, and recovery shortly began. The mother,

however, doubtful of the efficacy of the plan, reported that " it

made the legs swell," and so it did indeed, but only in the way
a famine-stricken sailor " swells " when he reaches a land of

plenty. The lady continued to increase in the way indicated

until she was enabled to take leave of the doctors and the rub-

bing, and to become an ordinary woman—delicate, it is true

—

but yet both useful, ornamental, and comfortable. At this

point the writer may pause to remind his readers of the state-

ment made elsewhere respecting the cures of spinal irritation

effected by professional " rubbers " after orthodox doctors had
failed. The case referred to was precisely similar to those called

in days gone by " examples of spinal irritation," save only that

there was little tenderness over the spinous processes of the ver-

tebrae, and it was cured at length, after orthodox physicians had
failed, by an heretical doctor, who acted like an old woman,
and condescended to be instructed by successful feminine

quacks.

Oil-rubbing requires, however, some nicety in manipulation

As a general rule, it is useless for a patient to rub himself

The fatigue attending the process does away with any good it

can effect. The rubbing should be carried on in a warm room,

and care must be taken to suit the pressure of the hand to the

comfort of the sufferer. Sometimes a patient is too weak to

endure it. Under such circumstances an oiled pad may be

placed on the chest, or elsewhere.

But, though I speak enthusiastically of oil-rubbing, my
readers must not imagine that it is a panacea, or elixir viicc.

By no means ; it is simply a valuable—very valuable—addi-

tion to the physician's armouiy. AVe all of us know but too

well that cases habitually occur in which Death lays his hand

too heavily upon his victim for a doctor to remove it. We are

quite aware that all medicine is powerless in certain cases and

in many diseases, yet we nevertheless fight on, hoping against
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liope. When we see a poor liusband, a loving sister, an in-

valuable wife, or any other victim of decline sinking lower

each month, until all chance of recovery seems hopeless, we
cling with eagerness to everything that promises restoration,

and if, after all other things have failed, we find a plan which
restores one out of three, we hail it with enthusiasm.

The practice herein recommended may be usefully adopted

in those cases where infantile convulsions occur, or are immi-
nent, whenever children's flesh is soft and flabby, where " water

in the head" is threatened, in feverishness, and where cramps are

common. It is very useful in bronchitis, phthisis, mesenteric

disease, marasmus, diabetes, and myalgia. Appropriately used
it becomes an aphrodisiac.

The plan may be varied by medicating the oil with such
stimulants as turpentine or other essential oil, or with narcotics,

such as belladonna, opium, or morphia; but into these we need
not enter.

In conclusion, let me repeat once more my favourite formula
for cases of phthisis, or general debility :

" Keep the stomach
for food, the rectum for physic, and the skin for oil." It is a

homely saying, but not the less true on that account.
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CHAPTER XI Y.

ON THE TREATMENT OF PNEL'MOXIA.

Foe upwards of twenty-five years the treatment of the

disease to which the name of "inflammation of the lungs" has

been given has been the battle-field on which rival sects in

medicine have contended. Occupied at first by the old school

of antiphlogistic physicians, it has been contended for in turns

by those whose banner was venesection, cupping, tartar emetic,

calomel, chloroform, expectancy, and low diet, pseudo or true

rationalism respectively. Yet long and earnestly as the com-
batants have fought, and boldly as some assert their success, it is

by no means settled to which of the rivals the palm of victory

is really due. This dubiety is mainly dependent upon the

absence of an authoritative tribunal, to whose judgment the

medical profession generally would bow. That such a decision

is desirable all will admit, but few would like to give the office

of judge to anybody in the profession. ISTone would trust

colleges of physicians, courts of apothecaries, councils of surgical

halls, and examiners in universities, all alike being men having

their own individual hobbies, prejudices, and favourite plans of

treatment. AYe can scarcely expect medical magnanimity to go

so far as to allow Drs. A., B., C, D., E., F., and G. to declare

solemnly that they aie all wrong and ]\Ir. R. is right. !N"o—if a

verdict is to be given on which all can rely, it must be formed by

a court accustomed to deal with evidence, and to sift every matter

that comes before it to the bottom. Even the public is regarded

as a better judge than a pure ])rofcssional tribunal. We see

this principle in the sister profession of theology. In every

church, sect, or division, the verdict of the preachers is

regarded as of slight moment. Every minister who differs with

his brethren upon the most a]ipropriate method of treating a

diseased soul refuses to bow down to their opinion, and rcso-
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lutely follows liis own so long as he can find a following upon
whose sympatliy he can rely. Paganism and Christianity, Pre-

lacy and Presbyterianism, Popery and Protestantism, Confor-

mists and Nonconformists, have contended as strongly— (if not

more so)— for supremacy in divinity as have rival doctors in

medicine. What has been orthodoxy at one time, and received

the support of regal and ecclesiastical power, has, by the sole

verdict of the people generally, been converted into heterodoxy,

and the crushed skulls of a hydra have developed new powers

until the so-called oppressors have been overborne. As we
cannot in any way roll all humanity into one head and then

appeal to it, we must endeavour, if possible, to isolate that

power or influence which operates in all. After studying the

subject for a while, we think that all will agree with us that the

ultimate judge in all things upon which an opinion can be
formed is "sound common sense." By this we mean that

faculty of the mind which induces it to seek for the largest

amount of evidence procurable on any subject, to sift it tho-

roughly, and to draw inferences and form a judgment thereupon.

I sometimes think that it would be a very useful plan if a

course of instruction in common sense formed a part of education

in every school, and that every examination should contain

some questions to be solved solely by the exercise of this faculty.

We might, for example, put the following queryto a ladies' col-

lege :—Mrs. A. finds that she has habitually to change her

domestics, for they are saucy, ill-mannered, and very destructive

to glass and china. Mrs. B. rarely changes her servants, and
finds very few breakages to complain of. In wealth, position,

number of family, &c., the two are equal, and both are the sole

housekeepers. You are requested to draw such inferences as

the above information suggests, and to form a judgment thereon.

To a soldier we might put the question

—

" There are now close-

shooting, breech-loading fire-arms, capable of being discharged
twenty times in a minute. You are required to take
possession of a breastwork held by an enemy distant one
thousand yards. You are permitted to advance in such a

fashion as you may select, and to use such defensive armour as

your men can easily carry. State your method." To these and
such-like questions many answers would doubtless be beside

the mark. Yet we fancy that if some astute damsel were to

reply to the first
—

" Mrs. A. constantly loses her temper, and
says nasty things to her domestics, and Mrs. B. never speaks
unadvisedly ; " and some thoughtful captain declared that he
" would make his men advance like snakes, and use bullet-

proof plates on the hat and shoulders, and only stand up and
rush when he was close to the hostile cami3," we should ap-
plaud them both.
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Wlien the " Iron Duke " had to command men in India, it

is said that he put one into a scale and weighed him naked.
The soldier then was made to dress in light and then heavy-

marching order, and again weighed. By this means the general

knew what each had to carry, and inferred how much fighting

they could do after or on a march. Why should not physic

take example from such a commander, and weigh disease, so to

speak, ere it does anything with it? It is never too late to

mend, and let us hope that we shall yet attempt to learn what
pneumonia is when naked—unfettered by physic or clothed

with vesicants, &c.

It is no more necessary that I should explain what inflamma-
tion of the lungs signifies than that Wellington should be told

what a man was. Yet when he ordered a soldier under the

scale beam, he knew that the individual was not below a certain

height, was not deformed, was furnished with the usual limbs,

was not emaciated, but was a typical man. In like manner
when I speak of pneumonia, I speak of a typical form of the

disease—not that brought on by accidents, by blood-poisoning,

or by tubercle.

Let us begin our process of weighing the disease called pneu-
monia by a description of its course when unchecked. There

are at first the usual signs of fever, then of an affection of the

lungs in which the lower parts of one or both are implicated
;

the whole system suffers for a time ; the distress then abates
;

the general symptoms improve a day or two before the pulmo-
nary change is arrested, and at a period varying from one to

three weeks the patient appears to be convalescent, even

although a large portion of one or both lungs are still more or

less useless from solidification. If the patient will die, the

system never seems to rally. The symptoms which usually

precede dissolution resemble those of typhus and delirium.

The characteristic symptom of the disease is inflammation of

the lung.

Instead of this, let us now put into the scale such a disease

as erysipelas of the face and head. After the usual symptoms
of fever, we find tlie nose, cheeks, forehead, head inflamed suc-

cessively. There is much general distress. This lasts for a

time, but then dies away, the patient being convalescent from

the seventh to the fifteenth day. If death ensues there is no

relief of the general symptoms, and delirium usually precedes

dissolution.

For erysipelas let us substitute in turn measles, cow-pox,

chicken-pox, scarlatina, small-pox, the pL^gue, and the gout.

In all wc see a period of invasion, an inflammation of a parti-

cular part, and a restoration to health—the symptoms of im-

provement being distinguishable, and a cure ensuing even
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altlioiTgh, as in small-pox, a large portion of the parts inflained,

are irreparably injured. Gout}^ inflammation may leave behind

it a chalk stone, and yet the sufferer be convalescent. In case of

death from any of these diseases, the general symptoms increase

in severity, but delirium is not always present. These cases we
may profitably compare with one of poisoning by arsenic.

There are certain preliminary symptoms, such as collapse, then

marks of inflammation of the intestinal tract of the lungs, heart,

kidneys, bladder, and skin. These affections last for a time and
then subside, leaving, it may be, the one part or other perma-
nently injured. If death ensues the symptoms increase in

severity until the decease.

Now, when a man dies of small-pox, we do not say that

the cause of his death is the inflammation of the skin, and if

another dies of the plague, we do not say that the dissolution

depended upon the bubo. Nor do we say that death in typhus
is produced by a steady desiccation of the tongue. When we
know that victims die from cholera, plague, scarlatina, measles,

and perhaps small-pox, without any visible characteristic sign,

we conclude that death in other cases occurs from the influence

of the presumed poison on the system generally, rather than
as a result of any particular symptom which the poison pro-

duces.

Let us once regard pneumonia as we would one of the exan-
themata, and we shall then recognise that it has a definite course

like measles and whooping-cough, and will run it much in the
same way, however it is treated.

To many it may appear a new doctrine that pneumonia is

an epidemic like cholera ; but the antiquity of the idea is at

least respectable. Dr. Budd enunciated it to me when I was
his clinical clerk at King's College thirty years ago ; and though
I have not seen the opinion expressed in print, it has. been
gradually assuming respectable dimensions in my mind. In
the well-kept clinical reports made by the doctor whilst attached
to the Dreadnought, there was quite sufficient evidence to

demonstrate the strong probability of the notion ; but there is

still stronger testimony to be found in cattle, amongst which
pneumonia is by no means an uncommon epizootic. "VVe readily
allow that the existence of epizoic inflammation of the lungs
in oxen is no proof that pneumonia is ever epidemic in man.
In like manner we would hold that the existence of small-pox
among human beings is no proof that cows and sheep are liable
to "variola.'' We merely use the illustration of one form of
cattle murrain to show that inflammation of a pulmonary viscus
may be epidemic as well as inflammation of the skin,' throat,

face, kidneys, or peritoneum (as in puerperal fever).

Again, we readily allow that it is not proved that pneumonia
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follows similar laws to small-pox, diplithcria, and scarlatina.

To demonstrate this requires the attention of the medical pro-

fession generally. There was a time wdien scarlatina and
measles were supposed to be identical ; and at the present time
there is doubt whether typhus, typhoid, and relapsing fever are

diverse from each other. It is still a moot point whether there

is any essential distinction between the autumnal cholera epide-

mic in England and that known as Asiatic cholera morbus.
There are, indeed, few doctors whose life and experience are

sufficient to establish incontestably any new medical theory.

The discovery even of Jenner is not yet indisputable, for there

are some who doubt the real value of vaccination.

When, therefore, we propound the opinion that pneumonia is

an ex^idemic, one which follows the laws that guide other diseases

of so-called poisoji origin, w^e do so tentatively ; in other words,

the teaching of experience induces us to draw the inference,

and our judgment approves thereof No other theory yet framed
explains so well all the phenomena that we have to account for.

We are fully aware that the objection may be made, that typical

inflammation of the lungs may occur without our being able to

demonstrate any source of infection or any epidemic existent at

the time. Yet the force of the observation is nullified l)y the

fact that isolated examples of small-pox, measles, scarlatina,

whooping-cough, varicella, erysipelas, &c., are frequently occur-

ring whose origin cannot be traced. The corresponding objection

that pneumonia when it occurs is not "catching" meets with

an analogous reply ; for we find that even such complaints as

fever, cholera, mumps, influenza, and ringworm do not necessarily

spread to other individuals because one person is affected by

them.
Without enlarging further ux^on the subject, I affirm that

there is evidence sufficient to jivove to a conimonsensical phy-

sician that x>neumonia may—nay, must—be regarded in the

same light as variola, erysipelas of the head, puerperal peritonitis,

&G.

If our space j)ermitted us, we should now like to review the

theories and practice which have prevailed in such complaints

as small-pox. We should like to show how physicians have

demonstrated to their own satisfaction that the haixl pulse, liigh

fever, strong local inflanmiation of the skin in small-pox, &c.

are due to common infltimmation, and are to be treated upon

general princi]3les. AVhen first I entered the profession Dr.

John Armstrong's " Practice of Physic" was given to me as a

text-book ; and in that it was enunciated that the free use of

venesection would convei-t a bad or confluent case of small-pox

into a mild or "discrete" one ; that the same plan Avould reduce

a severe case of typhus to a mild " febricula ;" and that in
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general the sling would be taken from every severely phlogis-

tic" complaint by a vigorous antiphlogistic plan of treatment.

Yet the progress of knowledge has demonstrated that diseases

like measles and mumps are better managed by judicious nursing

lian by energetic medication. We decline to nauseate tlie

variolous by tartar emetic, to blanch the erysipalitic by vene-

section, to salivate the victim of acute rheumatism, and starve

the scarlatinal or typhoid patient. As a general rule the phy-

sician considers it better to guide disease than to coerce it.

Yet we have not wholly adopted this as a principle. There are

many who encourage certain symptoms supposed to indicate

elimination, and prescribe castor oil for diarrhoea, cholera, and
dysentery. Others, again, oppose the fever that occurs, in some,

at the early stage of dix^htheria ; and generally in typhus and
small-pox by venesection, tartar emetic, and other depressing

drugs. Others, moreover, and doctors must be included amongst
the lot, treat gout— a complaint normally attended or followed

by great debility—with colchicum, a very debilitating medicine,

j^evertheless, upon the whole, observant physicians prefer to

interfere as little as possible with the progress of diseases which
have a regular course.

As it is now an established fact—and it is to be recrretted

that medicine should have existed for so long a time ere the

knowledge was attained—that every disease of so-called poison

origin has been aggravated by every heroic attempt to cure it,

we can readily understand that pneumonia has not been bene-

fited by such energetic treatment as prevailed in ancient times.

At one period it was held that it w^as better for a person to die

of the doctor than be allowed to perish from disease. Now,
every physician most carefully eschews the possibility of being
regarded as an executioner. We can now see that venesection,

antimony, calomel, low diet, and the like, are as bad for pneu-
monia as they have before proved themselves to be in erysipelas

and small-pox. Than these the do-nothing treatment of the
disciples of Hahnemann was infinitely better.

To illustrate my meaning still further, let me suppose a case.

Dr. A., whose medical career began some fifty years ago, whose
powers of observation are limited, but whose faith in the books
read during his pupilage is still unshaken, accidentally sees a
man who is roaring drunk, but unable to give his own history.

Uninstructed by others of the true state of the case, the antique
Galen orders tartar emetic, venesection, opium, or other powerful
remedy, and finds out next day and subsequently that he has a
formidabJe case to manage—perchance his casual patient dies.

Yet if the poor drunkard had been doctored by a village homoeo-
path with the tenth dilution of nux, nuts or nothing he would have
been " quits" after a morning head-ache. So it is with pneumonia.
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The tmtli of the proposition that inflammation of the lungs

is best treated upon the same principles as an intelligent nurse

would manage a case of measles, is abundantly proved in the

remarkably sensible pamphlet upon the subject published by
Dr. J. H. Bennett, of Edinburgh, who has therein most carefully

weighed different systems of treatment according to their results,

and demonstrated that judicious dietetic and general care is

superior to any system of medication ; and that medication, on

the whole, cannot, even when assisted by nursing, show such

good results as sensible management alone. Having come to

this conclusion, we consider it perfectly useless for allopathists

and other patliists to fight against each, other as regards their

rival systems of medicine. On the contrary, all should com-
bine to discover, if possible, any improvement in the plan of

nursing.

Who but born fools would contend about the best plan for

preventing young men from becoming old—women from getting

wrinkled—and infants being childish ? Each must accept " the

inevitable and one who fights against a certain fate will

generally be found to be unknowingly its ally. It is, neverthe-

less, true that there are matrons and maids who try to be
" beautiful for ever;" but we hope, for the honour of the medical

profession, that none who call themselves doctors wiU pander

to the desire, and promise to effect that which they ought to

.kjiow is impossible to be done. To be practical, we would say

that the only treatment required in pneumonia is rest in bed,

warm and somewhat moist air, silence, plenty of such diluents

as tea, lemonade, soda water, or any other harmless fluid, during

the invasion of the disease. Good diet as soon as the appetite

returns, with no more stimulant than any ordinarily temperate

man would take at his dinner after a hard day's work.

A typical case like those I am describing came under my care

at the Liverpool Northern Hospital about fifteen years ago. A
young man, £et. twenty or thereabouts, had double pneumonia,

the lower third of both lungs being affected. I ordered no

medicine, but the house surgeon ere I arrived had given calomel

and opium. I only saw him on the fifth day of the disease, and

on the seventh something in his looks induced me to ask the

question whether he would like a beefsteak and some porter.

His eyes sparkled, and he said " yes" with alacrity. The diet

was ordered, the man was discharged two days afterwards, able

to go to his work. At my particular request he came occa-

sionally to show himself, and I found that the lung was not

restored to its normal condition until the end of six months.

This case is an answer to those who allege that the danger of

pneumonia depends mainly upon the physical condition of the

lungs.
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"We do not mean to affirm that pneumonia, if let alone, M'ill

always end favourably. To do so would be as senseless as to

say measles never kills and wliooping-cougli is without danger.

All that we allege is that the most appropriate method of

treating the disease in question is to manage it judiciously, as

if it were analogous to small-pox, erysipelas, or any other ex-

anthem going through a regular course.

Into the principles upon which exceptional cases of mnam-
mation of the lungs ought to be conducted we cannot, in essnys

like these, pretend to enter. Yet, for the benefit of others, we
may shortly record our personal experience of pneumonia when
it does not run a course such as we have described as typical.

No medicine can cure it. I have had many patients under my
care in] whom, at the very time when convalescence ought to

have taken place, a relapse has occurred ; after that they have
been under notice for months, and the doctor has done every-

thing that experience, thought, and the advice of others could

suggest, but in vain. Lapsed pneumonias very commonly simu-
late phthisis, and the patients die. If they recover it is " le bon
Dieu" that makes them whole. In this respect pneumonia
resembles erysipelas of the face and head, from which, unless a
patient recovers normally

—

i.e., at the proper time—he is liable

to suffer for an indefinite period. Such instances are examples
of misfortune in the victims, not opprobria for doctors. If

physicians treat their clients upon really sound principles of

common sense, they are no more responsible for unavoidable
calamities and deaths than the meteorologists are for destructive

thunderstorms and devastating hurricanes.
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CHAPTEE XV.

ON THE TEEATMENT OF PLEURISY.

Before a landlord can tell what nature of lodging is likely

the best to suit a customer he must first form some estimation of

his position and means. He "^ould not like to put a duke into

a mean garret, and a ne.^dy poet into his state bedroom. It may
be that he is wrong in his estimate of the man, and imagines
that a poor parson is a peer, but he endeavours to frame an
opinion, nevertheless. In like manner, before a physician thmks
of treating a disease, lie ought to form an idea of the new guest

who has come to the human inn. But, like an hotel keeper, he
may be greatly mistaken in his estimate. The first fancies that

a duke must look lordly, wear very good clothes, and have a
retinue of servants, and he refuses to recognize a marquis wlio

wears a shabby hat and coat. The second imagines that a dis-

ease whose name ends in itis, as pleuritis or pleurisy, must be

inflammatory, have certain "well-defined symptoms attending it,

and be as easily recognized as any bold baron. The first, seeing

a lordly looking man, dressed grandly, and having an air of

command, may mistake a footman for a prince. The second,

seeing what he has recognized as the marks of inflammation,

may mistake a transient affection for a most important disease.

Such mistakes have been made frequently respecting the com-

plaint of which we speak. Sometimes pleurisy attains very

formidable dimensions without the patient being conscious of

anything wrong, whilst at other times there are apparently very

well-marked symptoms without any pleurisy existing. I re-

member, for example, being requested by a medical man at a

distance, to attend his wife during a visit to Liverpool. The

only complaint made was of constipation of the bowels.

Neither the patient nor the doctor was aware of any other. Yet,

on my third visit, when the nervousness consequent on seeing a
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stranger had worn off, I noticed that her brealliing Avas very

hurried, and something in the movement of the Lust caught my
eye—I suppose my readers know that Avomen chiefly breathe

with the upper part of the chest—an examination of the thorax

naturally followed, and I discovered tliat one side was full of

iiuid, and concluded that there had been pleurisy at a previous

period which had given no indications of its existence. About
the same period 1 was in company with a family whose gaiety

was considerable ; but one of them had a laugh so peculiar as

to draw my observation to him. On a critical examination I

noticed that his breathing was very short, and one side almost

immovable during respiration. Being on intimate terms, he

readily allowed me to examine his chest, and I then discovered

that one side of the thorax was full of fluid, and the correspond-

ing lung wholly useless. Yet, all this mischief had occurred

without his being conscious of any internal change, having any
pain, fever, or distress in breathing. Both these patients died soon

after their disease was recognized. On the other hand, I have
been summoned to attend a case of acute XDleurisy, and have
found the patient avrithing in agony and almost unable to breathe,

and yet have discovered that there was no pleurisy at all

—

nothing, indeed, beyond that severe muscular pain in the inter-

costal muscles to which the name "pleurodyne " has been given.

It is clear, then, that there may be pleurisy without pain in the

side, and costal agony without inflammation of the pleura.

When we inquire into the reason of this variance, we readily

see that when the serous membrane alone is inflamed, pain does
not necessarily follow. Inflammation does not necessarily in-

volve suffering. There is no pain when the lungs alone are

inflamed; and in tubercular peritonitis that symptom is usually
absent. The same may be said of inflammation of the liver,

pure and simple. Pain attends inflammation only when the
muscles in the vicinity of the disease are affected, or when the
swelling accompanying the affection distends considerably its con-
taining membrane. For example, a boil in a finger is" painful,

for it stretches the skin enormously; but another boil on the
arm is, comparatively, painless, though sore. Cut the skin of the
finger and thus relieve the tension, and the pain ceases. When
a muscle is inflamed from any cause, the pain in movement is

severe, consequently, if the inflammation of the pleura s^^reads

to the intercostals and the diaphragm, the pain and distress of
breathing is intense. But these muscles may be affected, even
with inflammation, without the affection involving the pleura

;

and I have known prolonged laughter during a soiree, followed
in some of the guests by all the symptoms of acute pleurisy in
the morning. Eimning, jumping, excessive gymnastics, and even
a few days' walk over a sandy soil, will produce the same results.
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To swell an extent lias myalgia been formerly mistaken for

pleurisy, such as we describe, that tlie mistake vitiates a large

portion of ancient experience. When, for example, old authors
tell a tale of acute pleurisy marked by fever, bounding pul'se,

intense pain in the side, and amazing distress of breathing,

cured by copious venesection, it is clear that what has been
treated is severe muscular pain, which would liave got well of

itself in the course of a day or two. Nothing can be easier than
the treatment of this bastard pleurisy, or pleurodyne. The side

has to be strongly and firmly strapped with three layers of

plaister, one over the other, for this obliges it to be quiet.

It is not long since I was requested to see a medical friend

w^ho thought he had pleurisy. Unable to sleep at night, and
scarcely able to breathe from pain, in the morning he could

scarcely speak three words consecutively. A glance sufficed to

show the real nature of the case, and I procured a yard of

plaister from his surgery. Cutting this into strips, and being

ready to put them on, I was asked if the patient was to breathe

so as to have the chest full or empty during the operation.

"Please yourself, "was the reply; "in any case, your chest will do

as I bid it." Then placing one end of the first strip on the spine,

I brought, with all the strength of my arm, the other end to the

sternum, another and another followed—the second layer creased

the first, and the third creased the second, thus showing the ex-

tent to which that part of the thorax had been reduced by the

strapping—at length I ceased, and my patient was able to laugh

and talk as if nothing was amiss. I have given this case in de-

tail, for every step in the process is important. If the straps

are put on with weak hands they are useless. If one, or even

two layers alone are used, there is too mtich " play" left in the

ribs and thorax, and, unless the w^hole side from sternum to spine

is covered the pain will remain. I calculate that the force I

used in this case would be equivalent to that required to raise

1700 lbs. one foot high in one minute, a little more than one-

twentieth of a horse-power.

When we have to deal with pure pleurisy the cure is far more

difficult
;
indeed, I doubt whether the physician has any right

to assume that he has any power for good over the disease at all.

Let us, in the first place, examine into the alliances of the

disease. It comes in the same kind of subjects as have

water in the head, tubercles, and the like. It resembles

such affections as tubercular peritonitis, peritonitis in general,

inflammation of the tunica vaginalis testis, and chronic in-

fiammation of the knee-joint and of the pericardium. Now,

for these diseases we know no absolute cure. We cannot

compel the serous membrane to change its diseased condition

by such local applications as we can use to the conjunctiva.
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or to an ulcer of the leg ; nor can we force the secreted matter to

re-enter the bloodvessels from whence it came. The material so

effused resembles pus and mucus, and is to a great degree

excrementitious. If we have a cold in the head, we know no

means by which we can force that which Ave receive into our

pocket-handkerchiefs to enter into the veins of the nose.

In the cases above described all that we can do is to prevent

the secretion of more material. That we can by art effect this

is certain. See, for example, a large suppurating sore arising,

say, from superficial gangrene. The quantity of matter which it

secretes beneath a soft poultice applied, equals, we will say, a

pint per day. Discard, now, such abominations as linseed or

bread puddings from use, and cover the exposed surface with

dry lint or carded cotton, and the secretion is diminished almost

to a nonentity. Again, when the nose is " running " its hardest,

induce the patient to take a pinch of powdered opium as snuff,

and the nostril soon will dry. A similar result will follow from
much wine, or a full dose of laudanum taken internally. Look,

again, to an eye inflamed with struma, the secretion of mucus is

excessive, yet, by the application of a ten-grain solution of

nitrate of silver you diminish it marvellously.

Turn again to the urethra in gonorrhoea: the secretion is con-

siderable, yet the surgeon restrains it by such stimulants as

cubebs, or copaiba internally, by such solutions as sulphate of

zinc locally, and sometimes by a cantharides blister externally.

In other words, excessive secretion is generally an evidence of

debility, and consequently when an organ is secreting excessively,

we endeavour to stimula,te it to decreased action.* When once we
recognize the general law of treatment thus enunciated it is

clear that our endeavours in pleurisy must be directed to stimu-
late the pleura to diminished secretion. In other words, we must
so treat it as we should do if we could readily gain access to it.

Let us, ere we proceed, test the value of the conclusion we have
arrived at by inquiring what the surgeon does for hydrocele.

Experience tells us, that after removing the fluid already formed,
he injects port wine and water ; the effect of this is neither to

cause a new inflammation, or to form adhesions. It simply
stimulates the membrane to diminish its secretion, just as vinum
opii to the conjunctiva assists to dry it up ; or wine taken
internally checks catarrh.

* I cannot enter into the subject fully in an essay like this. If my readers
take an interest in it they will find it amply discussed in my work entitled
"Foundation for a new Theory and Practice of Medicine," 2nd edition, pp.
292-311; and they will understand my remarks upon the use of blisters
better if they will peruse the chapter on Counterirritants in the same volume,
I may venture to say that both chapters are of importance to the general
practitioner.
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Now, although we may tap the chest, and sometimes do so to

relieve the excessive dyspnoea, we cannot remove all the fluid

secreted, uor dare we inject wine and water into the pleural cavity.

We cannot swab over the surface of the costal and pulmonary
pleura with iodine or other application. We are, then, driven
to other plans, and the question once more arises,—how can we
stimulate the pleura to diminish its secretion? We certainly

cannot do so by venesection, purgatives, mercury, antimony, or

low diet. Starvation will not cure a clap, nor famine strumous
ophthalmia. All these have a tendency to produce increased
secretion. The consumptive sweats more than the robust, and
the discharge from an abscess increases as a patient's powers
decay. All depressing agencies are, therefore, to be rigidly

eschewed.

On the other hand, all judicious stimulation is to be adopted.

To be systematic, we may classify our means under three heads,

dietetic, medicinal, and local, or, to coin a word, ejnthematie. In
the first class we place the use of alcohol in its various forms.

We do not profess to know why these should dry up secretion
;

but experience tells us that too much of them dries the mouth,
the nose, and, we may add, the bowels, to a very considerable ex-

tent.

And let me here, once again, take the opportunity of protest-

ing against the absurd fears which some people entertain about

fermented liquors, to the effect that, if used medicinally, they

must ever afterwards be necessary. It would be equally childish

to say that a man who had once found the value of opium in

procuring sleep, must for ever after take a narcotic at bedtime.

I would, likewise, protest against the idea that because alcohol

in certain cases is good a person cannot have too much of it.

Wine, spirits, &c., require as much judgment in their administra-

tion as quinine and strychnia. Second to alcohol we are dis-

posed to place opium ; but the evidence in its favour is not

conclusive. In a category by themselves we must arrange those

drugs which being taken into the system pass out again unchanged,

and act during their presence therein as irritants or stimulauts.

Conspicuous amongst these is iodide of potassium, which, when
taken even in moderate doses, will produce inflamed eyes, nose,

throat, and skin, and which in large doses wiU exude in such

large quantities from the surface of an ulcer as to prevent its

healing. There is no other preparation that is comparatively

harmless wliich produces a like result. Arsenic will do so, but

not without great risk of life. But I have seen the iodide given

largely without any good effect being perceptible, and I doubt

its power.

Of the local means for stimulating the pleura to diminished

secretion, the use of blisters is decidedly the best, and the em-
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plastmm hjttce slioiild be used in preference to any other. The
physician does not simply desire to vesicate the skin. His

intention is to apply to its surface a material which shall per-

meate the cutis and the parts below it. Consequently, a blister-

ing plaster lying in contact with the cuticle is more serviceable

than a fluid simply painted thereupon. In the work referred to,

in the note appended to this essay, I have shown that it has been

found that blisters applied to the side have positively produced

both pleurisy and local pneumonia. Consequently, there can be

no doubt that the cantharidine from them is absorbed, and

passes through tlie tissues to a considerable depth. If these

blisters will produce inflammation it is clear that they ought

not to be used when pleurisy is acute, i.e., in its early stage.

Even in the chronic stage it is curious that what would produce

inflammation in a healthy condition should have a tendency to

restore a healthy state when a part is already inflamed ; but so it

is. The vinum opii which we use to an eye affected with oph-

thalmia with good effect, would, if used to a healthy conjunctiva,

produce temporary redness ; and the blister which will injure

an acutely inflamed knee-joint will relieve one in which the

disease has become chronic. Instead of blisters we may employ
such rubefacients as turpentine or iodine paint ; but croton oil

liniment, and tartar emetic ointment are, I think, not only

worthless, but prejudicial, as they are not simple, but specific

stimuli, whose tendency is to produce small and sometimes large

abscesses externally, and probably internally as well.

Let us now imagine that, either by medication or sponta-

neously, the pleura has ceased to secrete an unusual quantity
of fluid. AVe next have to inquire whether we have any means
of compelling the membrane to act backwards and absorb the
secretion that it has made, I do not think we have. Physi-
cians in vain endeavour to force the peritoneum in cases of
ascites, to " take up " the fluid that it has poured out. They are
equally powerless in hydrocephalus and hydrocele. They have
expended all their art in endeavouring, by drugs, to diminish
the fluid in ovarian dropsies. They have equally failed in mak-
ing the pleura reabsorb its secretion. Yet, though I have never
myself known an instance in which these occurences have hap-
pened. Sir T. Watson relates a case or two in which the fluid

of chronic hydrocephalus has been diminished apparently under
the influence of mercury, and some practitioners affirm that
they have seen analogous results in chronic pleurisy. I will
not deny the possibility of such a thing

; but in every case that
I have seen where the symptoms have been well defined, every
known measure has been adopted witliout apparent result.

JBut experience tells us that the fluid contents of large
abscesses sometimes disappear, leaving only a sort of cheesy
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matter beliind. In King's College Museum there is, or was, a
preparation in which even the finid parts of hydatids in the
liver had become absorbed to a great degree. Every day tells

us that blood effused into the muscles, skin, and even into the
brain, is wholly absorbed in time. Experiment tells us that
solutions of certain drugs thrown into the cellular tissue, the
peritoneum, the pleura, and the like, become readily absorbed.

Post-mortem inspections, inoreover, tell us from the frequent oc-

currence of adhesions between parts of the pleura and peri-

toneum, that fluids will disappear from these cavities and be re-

placed by a new tissue. But, one of the essentials for absorption

is the absence of secretion ; the same structure cannot at the

same period both throw out new matter and take in old. If,

then, we aim at absorption we must endeavour to establish,

health. If we succeed in this, we shall find that the healthy
body can do that which the doctor attempts in vain to do by
drugs. The absorption of superfluous fluids is a natural process

whenever the body is in a state of comparative health, and the

extent of the process is limited only by circumstances. For
example, a person may have a chest full of fluid, his lung being

reduced in size to that of the spleen, and tied down by leathery

membrane. If his general health is good a large portion of the

fluid will be taken up ; but a large j)art must remain, inasmuch
as the bony wall of the thorax refuses to faU in sufficiently to

take its place. The absorption of which we speak is a work of

time, however, and really requires no interference from the

doctor.

In conclusion, we may state our conviction that there is one
form of pleurisy allied to traumatic erysipelas and puerperal

peritonitis, and that in this all medication is useless. All that

the physician can do is to relieve the symptoms as they arise,

and to remove the secretion by tapping the thorax. The material

effused is virulent, producing even inflammation of the hands

of those who come into contact with it, consequently it should

not be left in contact with the membrane. Nevertheless,

although sound sense dictates the adoption of tapping both in

this case and in puerperal peritonitis, the effect of the disease

upon the constitution is such that few doctors like to resort to

the remedy mentioned for fear that the patient should die under

their hands. The dread is natural, and where death seems to

be imminent it is better to let the patient die in peace than

induce him to undergo an operation which, at the best, can only

promise the removal of an irritating product, and is powerless

to prevent the formation of more.
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CHAPTEE XVI.

ON THE TREATMENT OP HEAET DISEASE.

A LONG time ago I was elected Secretary to a Pathologica

Society, and amidst my other duties I had to write an annua
report of the cases brought before the different meetings.

Whilst tabulating the numerous instances of diseased hearts, I

was struck with the fact that they were naturally divisible into

two classes—those in which the death was sudden, and those in

which it had been preceded by severe illness. In those exam-
ples, where the disease had been unexpected, the heart frequently

XDresented appearances in no way distinguishable from that in

which there had been a death of lingering pain. It appeared

thus to be certain that the central organ of circulation might
be seriously impaired, and yet for a long time give rise to no
particular symptom.

It then became a problem to be solved, why death should

occur at all from disease of the heart ? and why the nature of

the symptoms preceding disease should so greatly vary as they

do ? That cardiac disease of a very formidable type may be
concurrent with apparently good health, experience amply proves,

Eor instance, I had on one occasion to examine a gentleman for

life insurance. The amount proposed was large, and it behoved
me to be unusually careful. The general appearance and habits

indicated perfect soundness. The man was exceedingly active, and
could run up hill or up stairs with ease. He had not known an
illness for very many years, and regarded his life as unimpeach-
able

;
yet when I placed my hand on his pulse it was evident

that he had something seriously amiss with his heart. Its pul-

sation may be thus described : A ??????? B ?????? ? C,—the
letters standing for a firm beat, the notes of interrogation for a
quivering of the artery in which the blood seemed to oscillate.

There were about 30 firm beats in the minute. A close investi-

gation elicited information leading me to believe that, perhaps
20 years before, there had been an accident, which probably

Q
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ruptured the diaphragm and seriously injured the heart.

Nevertheless, the man had no other cardiac symptom than a
strange pulse, and died shortly afterwards of bronchitis.

Another gentleman was positively " passed " as a perfectly

healthy life, by a physician of considerable shrewdness, althougli

he had been previously rejected by another office, in consequence
of valvular disease. On being referred to me there was no difli-

culty in ascertaining that the aortic valves were affected, and
that there was regurgitation through them. Tlie gentleman

—

a civil engineer—was, however, unconscious of being in any way
unsound.

On the other hand, a farther experience shows that in many
instances, said to be examples of sudden death from disease of

the heart, that organ presents no discoverable lesion. A young
woman much addicted to intemperance and frequently in prison,

was on one occasion laughing heartily with some of lier gaol

companions, when she suddenly fell backwards dead
;
yet the

closest inspection of the body revealed no apparent cause of

death, and the heart seemed perfect. A microscopical examina-
tion, however, showed that there was extensive fatty degenera-

tion of that organ. To complicate the question still farther, I

had, after this occurrence, a lady under my charge who had all

the symptoms supposed to characterize cardiac atrophy, and as

she was imusually stout, fatty degeneration was inferred. The
difficulty of breathing during and after exertion was distressing,

even, whilst lying in bed, prolonged conversation or hearty

laughter would induce a fit of dyspnoea, during which dissolution

seemed imminent. On one occasion she lay with outspread

arms and legs* for three days, unable to find breath for words.

Yet this lady completely recovered, and, though still as lusty as

ever, she can do as much bodily work as her neighbours.

Again, a reference to works on systematic medicine informs

us that aiigina jjectoris may prove fatal without being attended

by any appreciable lesion of the heart, and it was long a puzzle

why so formidable a complaint should leave so few, sometimes

even no traces behind.

Another class of experiences—experiments, that is, made by

nature for the benefit of those who love to probe into her secrets

— tells us that there are some, we may now perhaps say " many,"

who come under the care of the physician with valvular disease

of the lieart, and who leave it apparently perfectly restored to

* It is always important to notice any peculiar attitude adoptccl by a

]-iationt, for it affords a clue to the actual state of things. After having in my
own person been obliged when mountaineering to stop, so as to allow the

labouring heart some comparative repose, and having found that I instinctively

lay down in the position of a spread eagle, I at once recognized in my patient

that the lieart was for the time overworked and required a rest.
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liealth, altlioiigli tlie Ctardiac lesion remains uncliangcd. One
such case I remember well, as the disease occurred in a personal

friend, under the care of a distinguished doctor. There was first

rheumatic fever, then endocarditis, then a double bellows sound

apparently indicating regurgitation through a patent mitral

valve. Yet even in that condition the young man recovered his

usual liealth. Eor years I occasionally listened to the heart

sounds, without noticing any change. At length he resided

elsewhere, and nearly ten years elapsed ere I again listened to

the chest ; to my utter amazement the sounds were perfectly

normal.

Whilst pondering over the cardiac problem a man came under
my care at the Eoyal Infirmary (Liverpool), for angina iDcctoris.

He was aged about 50, and was a bottom sawyer—sometimes a

top one. He looked in ordinary condition, but there was a

circular arcus senilis around each cornea, and when speaking his

sentences were few and his breathing perceptibly hurried. A
physical examination of the chest elicited no sign of valvular or

pulmonary disease. The rhythm of the heart's action was perfect,

nor was there any diminution in the sound of the usual " click."

After his entrance to the ward the cardiac symptoms subsided,

but the man complained of persistent abdominal pain. On
seeking for the cause of this I could come to no other conclusion

than that the pain was myalgic and produced by hard work, the

abdomen being the seat of the complaint in consequence of the

peculiar nature of the man's labour. The muscular tissue was
exceedingly soft, but was clearly not inflamed. Three months
elapsed ere this affection left him. When discharged his breath-

ing was perfectly natural, and his muscles firm, or, as is usually
said, " in good condition." This case turned my attention still

more strongly to the muscular element in the heart than it had
been before. In my treatise upon myalgia I had speculated on
the subject, but had not then sufficient experience to speak with
anything like a just confidence, but now I can see clearly that for

a thorough insight into cardiac pathology, it is necessary to study
closely the phenomena of muscular action and the physiology of

the contractile structures generally.

In speaking thus, I protest against being considered hobbi-
horsical, and, on the other hand, solicit the reader's attention
whilst I point out the main point of muscular history. When
healthy, a muscle is red in colour, of firm consistence and not
readily torn. It is capable of prolonged contraction, and in-

creases in bulk by excessive use—provided the excess is within
certain Ihuits. The same muscle, when enfeebled by any cause,
is soft and flabby, pale in colour, easily torn or ruptured, unable
to undergo sustained contraction, or to exert itself to the normal
degree ; it is also prone to cramp and sometimes becomes for a

q2
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time paralysed. Look, for example, at a stalwart man in tlie

young bloom ofhigh health, able to run, leap, lift, row, walk, or per-
form any other feats common among athletes ; look at him again
when, reduced by fever, he can scarcely raise a hand and barely
move a finger. In the one case the muscles are all in first rate

condition, in the last they are enervated to the lowest degree
short of absolute death. Now let us ask ourselves, is not the
heart a muscle, and is it not liable to be exhausted by fever like

the biceps or the deltoid ? Unquestionably
;
yet of this few

take heed.

To impress the importance of this on the reader let me relate

a conversation. An army surgeon calling upon me from some in-

cidental cause, exhibited so much interest in hearing " the news "

in medical matters that we soon became extremely intimate—he
giving me every information I desired upon disease in foreign

stations, in return for my home gossip. Whilst upon yellow
fever, I asked him, " Can you tell me anything of those fearfully

sudden deaths which are said to be very frequent after apparent
convalescence ?" " That I can," was his reply. " ^Vhen we
were last stationed at Jamaica we had yellow fever, and my sub
and I had many a chat over it. The officers at first staved it off

by quinine, but at length got tired of this and ran their chance.

I escaped, but my assistant was one of the first to catch it, he

was also the first to recover. I well remember going to see

him when convalescent, and was delighted with his jokes about

having escax^ed the land crabs. He was in tip-top spu-its, and ap-

parently full of life and energy. At last I left him, but ere I

passed out of the ward something induced me to turn round and
look at him ; I hurried to him, but he was quite dead. There,

that answers your question." " Now," said I, " permit me to

cross-examine you. Did you not leave your friend because some-
thing in his manner told you, unconsciously perhaps, that he was
exhausted ? Again, do you not think that his heart must, like

all the rest of his muscles, have been too weak to endure the

continued strain of talking and laughing ? Still farther, do you
not think that a glass of wine, or other stimulant, would have

staved off dissolution ? And now tell me, do you not think that

in the other similar cases to which my first question pointed, a

very enfeebled lieart, overtaxed for the strength it possesses, is

the proximate cause of death ?" " Upon my word," was the re-

joinder, " I feel sure you're right, and if I had given the

youngster a glass of brandy-and-water before I left him he

probably would be alive now."

Tliis anecdote clearly shows that neither of the doctors had an

active idea that the heart may be quite as unfitted by disease

for its work a.3 V.\q flexors and extensors of the limbs.

When once the physician becomes saturated, so to speak, with
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this knowledge, he finds no diflBculty in discovering the muscular

condition of the lieart in any case of disease. To such an extent

do I believe this that I rarely now examine a man's pulse. The
state of his biceps and triceps tell me more than does the radial

artery. I grasp with a large hand the patient's arm, and if I find

it small in bulk, soft and flabby, as if the skin were filled with

turnips boiled to a jelly, it assures me that the heart is soft and

weak, unable to endure any unusual strain, liable also to sudden

spasm and perhaps to paralysis ; in other w^ords, it is unusually

irritable, and consequently prone to very irregular action. This

irregular action may have for its limits a single rhythmical change,

and a fatal cramp or omission to contract at all,

I must now call attention to a phenomenon of muscular action

that deserves our notice. It is that cramp in an overworked
muscle, although it generally comes on during its exertion—as

in swimmers, for example—^yet very often does not occur until

after sleep. Thus I have known a lady over-exert herself during

the day and not have cramp until she has been asleep in bed
some hours. In like manner I have known a lady with valvular

disease of the heart, yet apparently healthy, over-exert herself

by running during the day, and die suddenly of cramp of the

heart whilst preparing for repose. The nature of the case is not

essentially different from those in which the cardiac spasm comes
on in the midst of some unusual exertion of mind or body.

If my readers have followed me thus far, and I have sufficiently

explained my meaning, they will see that the muscular portion

of the heart demands their attention to a greater degree than
the valvular arrangement, Nay, I may even go farther and say
that the existence of valvular lesion is often supposed to exist

when in reality there is nothing more than abnormal contraction

in the columnce carnerp.. My friend, Dr, Cameron, first suggested
the idea to me, and I have seen ample reason to adopt it. I
have known cases in which a strong double bellows sound, ap-
parently indicative of patency in . the mitral valve, has iDeen

proved by 2^ost-mortem inspection to be independent of valvular
disease, and others in which the rapid subsidence of the pheno-
mena have demonstrated the same condition.

After we have drawn the inference that the condition of the
muscular portion of the heart is that which modifies cardiac
symptoms more than any other circumstance, we conclude that
the treatment most appropriate to disease of the organ in
question is such as applies mutatis mutandis to myalgia in
general. As myalgia is an affection arising from over-work, so
its treatment may be summed up in the word " repose." If my
body is sore all over from riding, running, or any gymnastic
performance, I gladly give it rest so as to enable me to resume
the exertion without pain. It is true that some may endeavour
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to get rid of the pain Ly contiuiiiiig the toil wliicli proeluced it,

but at the same time it is true that if all were to attempt to do

so, muscular atrophy would occur in some and " consumption"
in others. The young may often do that which the old ought
studiously to refrain from.

To this remark the natural rejoinder will be the question

:

How can we give any rest to the heart ?" ]\Imute by minute
from an early period of intra-uterine life the heart must work

;

its rest can only be counted by fragments of seconds—day by
day, and throughout the night as well, its round of duty must be
performed. Stoppage of the heart's action and death are closely

allied. How, then, can we give the heart the rest which is re-

quired for a restoration of its muscular tissue to a normal
condition ? In answer to this we must remind our readers of

one of the wise saws of our ancestors, viz., "a penny saved is a

penny got," and aver that though we cannot give the heart

absolute reiDOse, we may give it comparative rest. Ere we can

do this, we have to regard with minute attention everything

which in health increases the heart's action and to avoid it in

disease. Is a person nervous, and does his heart " leap into his

mouth," or beat tumultuously against his ribs when he is under the

influence of mental emotion ? If it does, such emotion must

be carefully avoided in cardiac complaints. Does the heart beat

unusually on running, walking, going up hill, and the like, during

health ? If so, such must be carefully avoided in cardiac

affections. Does the heart beat faster when the body is erect than

wdien it is recumbent, during health ? If so then, when the

organ is enfeebled, the upright posture must be prohibited. In

few words, in all cases where the cardiac muscle is weak, it must

be allowed to have as much repose as it is possible to give it.

It must be allowed to do its work lazily. Again, as the

muscular tissues when weak are very irritable, it is a matter of

importance that they shall not be mechanically excited. It is

equally important that the heart shall not be irritated by con-

tact with a stomach distended by wind, or by intestines blown

up with flatus. And as purgatives are more powerful in pro-

ducing flatulence than in preventing it, aperients are to be

carefully avoided. As an illustration of the value of resc in

cardiac affections, let me sketch the case of an elderly lady,

whose life was frequently endangered thereby. AViiuout any

valvular disease the heart was prone tn the most irregular

action, and many a time seemed to stop beating entirely. The

symptoms followed any unusual bodily fatigue or mental

emotion. Every remedy which the medical art could devise was

tried, so as to put an end to the attacks, but without success

They recurred from time to time, gradually increasing in severit

.

and frequency, and the relatives anticipated a speedy and sudden



ON Tlir: TIlEATMliNT OF HEAltT DISEx\.SE. 1-1-3

dissolution. Ere this consummation occuiTecl, however, the lady

^vas induced to sleep upon the ground-floor and never to walk
up-stairs. The rest given to the heart by this plan was assuredly

not great, yet it sufficed, and from thenceforward all cardiac

symptoms ceased. In the Infirmary I never allow patients with

disease of the heart to go down stairs until they leave the esta-

blishment ; not that this would do harm, but because it involves

the necessity of coming up-stairs again, and that this exertion

will undo the good which care gradually brings about.

Let us now for a moment turn our thoughts to a sentence in

the pathological history of angina ^pectoris, viz., " the first symp-
tom usually comes on whilst the patient is walking up an ascent,

and a similar cause will produce a recurrence of the attack."

In other words, a very small additional exertion will produce

muscular distress when the cardiac muscle is out of condition.

We consider, then, that in every case of diseased heart, no
matter what its nature may be, the most important part of the

treatment is rest, repose as perfect as the nature of things will

permit.

The next question for the physician to examine is " whether
there is anything in the nature of medicine "which will render

the heart less irritable, and consequently less prone to irregular

or spasmodic action ?" I think there is, but at the same time it

must be acknowledged that the influence of drugs is greatly

inferior to that of " rest." With, or in addition to repose, such
a cardiac sedative as digitalis will be of service, and such a
diftusible stimulus as sulphuric ether will do good; without
rest such medicaments appear to be wholly worthless. I confess

that I have no faith whatever in foxglove ; it has uniformly dis-

appointed me. On the other hand, my faith in the value of

sulphuric ether increases annually. Once I looked upon it

simply as a placebo, now I regard it as curative. The following
case converted me. An elderly woman came under my care at

the Infirmary, and in spite of everything I could do, became
worse and worse ; at length she seemed to be dying, and I

ordered her to take a drachm of spirit of sulphuric ether every
three hours. She began to rally almost immediately after the
first dose, and at length went out of the house apparently well.

As nothing else was done for her different to what had been
done before, it is only natural that the ether should have the
credit of the cure. In the case of the lady before alluded to
ether was the only thing that ever gave relief.

It would be proper here, if I were writing on systematic
medicine, to enter into detail of the treatment most appropriate
to such episodes of cardiac disease, as dropsy—general or
thoracic only—as bronchitis, pulmonary apoplexy, intense
dyspnoea, asthma, fainting, and the like. But in the essays such
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as I have set myself to write, I do not attempt to enter into

matters already abundantly discussed by previous authors. Nor
do I feel that my readers will lose much by my reticence. I

have no faith myself in the usual remedies for cardiac dropsy

—

hydragogue cathartics and diuretics may sometimes relieve, but
they do so usually at the expense of the patient's strength. A
man may die of disease, which is aggravated that one of its

symptoms may be removed. I believe that the only really

sound plan of treatment in disease of the heart is to ensure as

perfect a rest for the organ as is possible, and to adopt means
which are likely to improve the general health. A doctor en-

forcing this plan may seem to his clients to be doing little, yet

the fact is, that he is doing iniinitely more for their good than if

he were to be ordering every drug that is to be found in and out

of the Pharmacopoeia, in combination, singly or successively.

It is true that the practice above described cannot command
success, but we do not hesitate to say that it is the only one

which deserves it.
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CHAPTEE XVII.

ON VOMITING.

Once upon a time—and many years ago— I formed one of a

trio of doctors who met in consultation respecting the case of a

married lady who was in a deplorable condition from the results

of vomiting. When called in, I found her insensible, and ap-

parently dying, and was informed by my confrhres that she had
been suffering for months from bilious sickness, which had gra-

dually increased in severity, that she suffered also from intense

headache ; she squinted horribly, and had recently had an epileptic

lit. Nothing taken seemed to stay upon the stomach, and death

from inanition was greatly to be feared. The treatment con-

sisted in supporting nature by euemata, leaving the stomach
alone, and under this the patient revived—for a few days only

—and then the vomiting began again. I was punctual to all

appointments
;
my colleagues were not

;
consequently there was

plenty of time to chat with the patient's sister, who also was her
nurse. She assured me that her own belief was that the com-
plaint arose from talking too much, and she soon made me share

her views. All visitors were then prohibited, and the vomiting
ceased. Again a friend appeared upon the scene, and some
monetary affairs were gone through, without apparent mischief.

Immediately after the lady's departure, however, the sickness

returned, the patient became delirious, had another epileptic fit,

and was insensible for nearly two days thereafter. Erom this

time, " stupidity " in the sick room was the order of the day, and
the patient steadily revived, until she became once more the
elegant and handsome woman she had been before her illness.

The doctors, too, discovered that mental worry may some-
times produce bilious vomiting, headache, epilepsy, and sundry
other symptoms.
About the same once upon a time," my attention was daily

—

almost, indeed, hourly—taxed by the endeavour to find out some
means to alleviate the distressing ^•omiting from which a very
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near rolativo suffered whilst in that condition whicli " ladies who
love their lords " are very likely to be in occasionally ; and it

was abundantly clear that pregnancy is one of the causes of

vomiting.

Again, another dear relation, whose time in the world had not

exceeded two summers, began to vomit—sometimes apparently

because his food had disagreed, at others from no perceptible

cause whatever. As the days rolled over, the lad became worse,

dulness followed irascibility, and drowsiness replaced vivacity
;

insensibility gradually stole on, and the darling died—of water

in the head. It then became apparent that vomiting is induced

by hydrocephalus.

Once upon a time, there was a young medical student—with

the appetite of a huntsman, and the digestive ^DOwers of an
ostrich—said to be built in tlie mould of strength, and certainly

addicted to manly sports. Well, this juvenile was induced, im-
mediately after his dinner, to race successively with three of his

fellow-students, who had each, like he had, enjoyed a full but

not excessive meal. The races over, the party separated, and
each retired to his apartment to study. The youth in question

reached his door and rang the bell, became urgent for admission,

entered, rushed to the closet, and vomited his diinier. It was,

then, an accepted fact, that excessive exertion after a recently

filled stomach is a cause of vomiting. This was the more readily

credited because, on a previous occasion, a swim after breakfast

had acted as an emetic. By-and-bye this same student was one

of a jovial party ostensibly met together to " take the shine
"

out of a big " freshman " who had largely boasted that nothing

could make him drunk ; and it fell to his lot to j)ilot the unfor-

tunate fellow safely home, and to enable him to escape from the

escapades of the other convives, who persisted in ringing bells in

Belgravia, and running away after rapping at aristocratic doors.

The convoy was at length moored in a comfortable bed, but on

the instant a cascade was belched from a full belly, and no

doubt could be entertained that too much liquor is a very certain

cause of vomiting.

Once upon a time, a patient came to the quondam student and

complained that he suffered from morning sickness. As it was evi-

dent that the man was not "in the family way," another cause than

pregnancy had to be sought. After long and somewhat delicate

inquiry, it was ascertained that the man was an habitual drunk-

ard, going to bod every night with more brandy than should

have left the bottle. An extension of the examination showed

that sickness—often spoken of as " dry vomiting "—is produced

by habitual indulgence in ardent spirit.

Once upon a time, a man came to the same doctor with a

similar complaint, but lie was strictly temperate—he was a pub-
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licau it is true, but his stint was two glasses of Ijittcr ale per

day, and few could call this an excessive allowance. lie was

phthisical simply and overworked. With comparative repose

came relief, and some three weeks elapsed without vomiting

;

then a heavy hard day's work carried far into the night was fol-

lowed by morning sickness This seemed to prove that it is not

pregnancy alone which makes people " cast up their accounts
"

at the opening of day.

The most remarkable and instructive case of vomiting from

fatigue that I have known occurred in a gentleman, ast. sixty-

six. Healthy and active all his life, having never had a worse

illness than three light attacks of gout, he continued to employ
himself with business of a varied kind for six hours daily.

He resided, in a healthy locality, and was in affluent circum-

stances ; but he was emotional, though seemingly a man of

iron, and was frequently agitated in affairs where younger

men would have been calm. At first anxiety took away his

appetite ; then after a time it made him vomit—at first his

food, subsequently acid mucus, or bile. For a long time he re-

fused to ask advice, or to follow it if offered. At length he went
to the sea-side to carry out his own opinion and cure himself by
air and exercise. This only made him worse, and the severity of

the vomiting alarmed his relatives greatly. At length a medical

brother lectured him roundly, and he consented to a consultation

on his case. The upshot was, that he consented to confine him-
self to his bedroom for a fortnight. The sickness, which had
then troubled him for about three months, left him in three days.

Yet so sensitive was he, that it returned again, apparently from
the fidget produced by a gardener picking at the carriage-drive

under the window of the sick chamber and raking the stones

smooth. A word would have stopped the infliction, but his will

closed the patient's lips—until they were unclosed by vomiting.

After this, recovery was progressive, bright sunshine once more
entered the dwelling, and comfort sat at the dinner-table. The
doctor was then cast off and work resumed. In a week every
symptom returned with violence, and the patient died shortly

after—convulsions ultimately carrying him off.

Once upon a time, the man erst a student became a house-
surgeon of a large hospital, and into its wards came an interesting-

looking young woman, whose sudden attacks of vomiting had
led to her discharge from a housemaid's place. No pregnancy
existed ;

and the sole cause " blamed " for the occurrence was the
habit of indulging in carbonate of soda for the cure of acidity.

Her physician, who took great interest in the case, and discoursed
upon it largely to the students, was unable to cure the affection,

and the woman, after enduring much misery from the treatment
inflicted, left as a hopeless incurable. Here was a medical
puzzle

!
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When the quondam "interne" iDccame himself a physician he
found that a very common cause of vomiting in servants is over-
work and insufficient food.

Wliilst still a house-surgeon, the student referred to had his

attention directed to another case by the doctor who was so in-

terested in the housemaid. He was a poor man, who vomited,
not what he took, but a something, the like of which it is diffi-

cult to describe. Perhaps we might call it fatty froth and an in-

fusion of tea leaves. All that medical ingenuity could devise was
done—uselessly—and the man went out to die. The man's
friends, to reward the " interne," promised him the pleasure of

an examination of the body, if he would reach the house (in a
thieves' quarter) at six o'clock the next day, and engage to cany
nothing away. He went, and found—nothing. There was not
in any viscus, and certainly not in tlie stomach, anything to

which the
.

vomiting could be assigned. This puzzle remains
one still.

Once upon a time, when the young doctor sat behind his door-

plate, and had just began to discover that rap, rap, rap of the

knocker only meant " patients," when they came in a morning,

a lady, gentleman, and young girl were shown into the drawing-
room as " callers." But one proved to be a patient—the child

was subject to habitual vomiting, and the parents had for a long

period been on pilgrimage to the consulting-rooms of j)hysicians

supposed to be clever. The bundle of prescriptions was enor-

mous ; but the doctor, following Hunter's lead, declined to look

at them or add to their number. Hunter's plan* was recom-

mended, and the party left. Subsequent inquiries showed that

so sensible a device was deemed too irrational to be worth fol-

lowing, and more prescriptions for physic were sought. In vain

doctors drugged, and parents perambulated medical haunts. The
case was abandoned as hopeless, and the girl, about twelve years

of age, sent to school. She duly vomited her supper, and asked

for more
;
got it, and went to bed. Then she broke her fast in

the usual way, and gave the meal, incontinently, a return ticket.

After this she solicited some more bread and butter, but was told

to wait till dinner-time. She fed with the rest, and knowing
that if she gave the dinner its " mittimus " she would have to

wait for tea, she judiciously retained it in its place. What phy-

sic would not effect, the judiciousness of a schoolmistress man-
aged at once. After this the memory served up a refreshment

* For those who are not familiar witli this I may say that the plan consibts

in reducing and reducing the food given until the patient is able to take it

without ejecting it ; when the minimum is reached the quantity is adhered ti

for some time. Then, when the habit of vomiting has gone, the patient is

directed gradually to increase the amount taken until the ordinary diet of a

healthy person is borne.
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of Roman history, which tells of certiiin fashionable men and

women who cultivated vomiting as a part of their education, as it

enabled them to double their festive or prandial enjoyments.

Once upon a time, another child, recovering from scarlet fever,

or some similar ailment, had vomiting, and gave his passport to

every ambassador sent to the stomach. A consultation was

called, and the ejecta examined. " Pray, nurse," said Galen,
" bring me the cup the patient was fed from. Next fill it with

water as you before filled it with food. Now turn out the nasty

stuff from the basin; wash the latter,and bring it back. Please turn

therein the contents of the cup. There
;
you see that the child

has not vomited more than half what you gave it. Now tell me
—have you had a baby ? " " Yes," " Well ; did you nurse it ?

and did it posset? " " Yes." "Very well ; tell me your opinion

why it sent back your milk?" "Why, of course, because it

took too much !
" " Quite proper

;
your present patient is only

' posseting '—you give him more than his stomach consents to

digest—halve his allowance, and all wdll go well." The resulb

justified the advice consequent upon the colloquy.

Once upon a time, a doctor and his wife went to a private

banquet. Sitting widely apart, they did not partake of the same
dishes, nor drink water or wine from the same decanters. On
reaching home the lady was violently sick ; then parged, and
death from cholera seemed imminent. Eelief came at lengtli,

and the husband slept. In a few hours he awoke to vomit, and
retained the ejecta for analysis. His friend, the chemist whom
he consulted, said :

—
" One day, Mr. Such-a-one came to call

upon me, and vomited violently on the floor: the effervescence

on the flags was wonderful. We collected some ejecta, and that

like yours contained an enormous quantity of hydrochloric ^cid.

Eeasting and poison in neither case had been at work
;
yet of

the party present at the banquet aforesaid, nearly half were ill.

This is another unsolved medical puzzle.

Laennec, in his work on the stethoscope, tells an anecdote
about a man who came to visit him at a time wJien he was dis-

secting a " subject." The individual, who was not a doctor, raised

his handkerchief to his face, and then fell back dead. The sight

of the ghastly corpse had made him vomit
;
politeness induced

him to drive back the ejecta
;
they entered the lungs, and he

was at once suffocated. Consequently, Laennec found and others
know that an emotion akin to fear will induce vomiting.
Once upon a time, a physician was called in consultation to

see a young lady who had a sudden and very obstinate attack of
vomiting. She was not pregnant ; had not hernia, nor constipa-
tion

;
h£^d taken no poison; but she was pretty, enthusiastic,

and usually sprightly. The illness had followed a picnic, and
had alarmed her friends on the way home. After much inquiry,
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there was reason to believe that her sweetheart had seemed false,

and disappointed affection had produced the same effect as an
angry sea. A ready memory then will call up the sayings of

ancient sages. " Comfort me with apples, for I am sick of love
"

(Cant. ii. 5). " I charge you tell him that I am sick of love
"

{Ibid. V. 8). " Hope deferred maketh the heart sick" (Prov.

xiii. 12). Opium at length seemed to cure the impressionable
maiden ; but I shrewdly suspect that a repentant swain was the

real physician.

Once upon a time, a lady going out to Australia sent home to

her friends a copy of her diary. She was married, and had a

daughter some six years old. Her husband and she were equally

desirous to have a son ; but none came. The first pages of the
record sent were filled with descriptions of sea-sickness—an
affection too well known to require a description in this essay.

At length came an entry—" Ob, be joyful ; the vomiting has lelt

me." This was repeated day by day for about a month or six

weeks ; then came again the observation, " Oh, the horrid sea-

sickness has come again ; and yet the sea is quiet !
" and so the

world wagged on. The lady did not know for a long time what
the medical reader infers at once; that a rough ocean and a

pregnant womb have practically the same effects.

Once upon a time, a doctor was consulted respecting a young
girl about ten, who vomited, apparently without cause. Tlie

attack was sudden, but not severe. Not long before, the same
physician had stood by the bedside of a full-grown man, who,

from vomiting a little, had become worse, until a fatal issue

semed imminent. His joei'son was examined, but there was no

evidence of hernia, and impaction of fpeces was deemed impro-

bable, as the man had diarrhoea. The poor fellow, a returned

Irish emigrant, accounted for his illness by sapng that, being

half starved by hunger, he had stolen a lot of wheat from a

vessel and eaten it ; and that since then he had been sick, and

had XDassed nothing ijcr anum. He died, and we found the rec-

tum full of wheat—about three quart measures in all : thence

arose the belief that a full bowel will produce vomiting. Hence,

the young lady before mentioned had her rectum examined ; as

a result of which a mass of scybala was removed mechanically,

and the sickness cured.

Once upon a time, there Avas a man sick unto death ; the

doctors treated him, but he got no better; the illness deepened,

and therewith the assiduity of his nurse—a loving wife—in-

creased ; she shook his pillow, made his gruel, and measured his

physic into a glass. Ho died, and was buried ; the widow wns

comforted, and married again. A second Benedict died ;
and

then there arose a cry of " foul play "—both liad been poisoned

by arsenic. Such cases are too common. Men poison their
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wives, their sweethearts, their friends. AVomen give antimony or

"sublimate" to rivals, husbands, or children—sometimes to them-

selves ;
and, whilst endeavouring to beautify themselves by taking

white arsenic, like the peasants in Styria, suffer from obstinate

vomiting. Knowing that such things exist, the doctor, be he

humble as an assistant, or grand as a Court physician, ought

never to attend a case of vomiting without having " poison " in

his mind.

Finally, we must group together a number of distinct causes

of vomiting into one category, so as to escape from the danger of

drawing out our essay to an injudicious length, and say that

habitual sickness is very frequently produced by organic disease

of the stomach, liver, and bowels, amongst which we must, by
a stretch of imagination, include hernia of all kinds, ligature of

haemorrhoids, gall-stones, cancer, &c.

"We may now stop to breathe, and look back upon the progress

we have made.

We have learned that vomiting may proceed from actual change

in the substance of the brain, as in hydrocephalus, and after such

injury as a blow, &c. ; also from such presumed alteration as is

produced by certain mental emotions—by the agitation of the

sea, of a swing, or a carriage in motion. "We have learned that

vomiting may arise from such causes as pregnancy, or disease in

organs other than the stomach itself ; that it may be produced
by undue exertion, by fatigue, and by causes hitherto undis-

covered ; that it may be produced by hernia, tying piles, consti-

pation, or obstruction ; that it is common in habitual spirit

drinkers ; and that it may arise from organic disease either of

the stomach, liver, or other abdominal organ. We have also

called attention to the fact that it may arise from the existence

of a poison, either in the stomach itself, or in the blood. Arsenic
and fish poison is an example of the first, uraemia of the second.
Sometimes the presence of some rude article of food may cause
it, for I have known very severe vomiting produced by the pre-
sence of a pea-pod, of a bit of orange-peel, or of a lump of cheese.

In each case the sickness continued for two or three days
;
yet,

notwithstanding this, the irritant was not ejected.

This last observation induces me to remark upon the fact that
vomiting by no means always empties the stomach. I have, for

example, repeatedly noticed that a patient suffering from vomit-
ing has taken some fluid food and almost instantly ejected some
acid mucus in which none of the food could be discerned

; nor
has the food so retained been ejected ultimately.
When the physician sees that there are so many distinct causes

of vomiting, he knows that it would be absurd to lay down any
single plan of treatment. All that he can fairly do is to indicate
certain general principles, and point out the fact that hygiene is
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as iiiiportant as pliysic. Thus I liave repeatedly known the
morning sickness of pregnancy cured by a sojourn in the country,
after all other plans of cure had failed even to alleviate. I have
also known a rest in bed put a stop to vomiting that had pre-
viously resisted every drug tried. I have equally known that a
day's fast would prevent a return of a daily puke, and dulness
in the chamber effect that which medicine failed to do. One
such case rises before me now. The doctor attending imajiined
the case to be very serious, for vomiting had caused abdominal
myalgia, and peritonitis was feared. I found the patient, £Et.

sixty-four, a widow of barely a month's standing. Her loss had
grieved her much, and she was stopping with two sympathising
sisters. She was confined to bed ; and though I saw her in the
morning, she looked thoroughly jaded. Physic was now put
aside, conversation was all but absolutely prohibited, and stupidity

was promoted. All went well for a few days, and then the

vomiting returned—a niece had called, and she and her aunt had
talked of the deceased. Even the recollection of the conver-

sation made her cry. There was a protest made against the

ingratitude showed to " dulness," and stupidity was reinstated.

In about ten days the physician voluntarily deposed his sceptre,

for the lady had perfectly recovered.

It would be useless for me to attempt to appraise the relative

value of drugs in the treatment of vomiting, for each in turn

exhilarates and disappoints us. In sea-sickness champagne is

the most general favourite
;
yet I have known cherry brandy

cure what the sparkling wine did not. Of Dr. Chapman's ice-

bags I have no personal knowledge, but reports speak well of

them. Of opium, chloroform, and creosote, I have a high opinion,

and have often seen white bismuth settle the stomach at once.

Hot brandy-and-water, and the coldest ice, seem to be equally

efficacious ; but no one can predict beforehand which will be

the most appropriate in any given case.

As a routine practice, my first directions run nearly thus :

—

rest in bed, don't talk or be talked to, do anything you like

that w^on't tire you, take thin food, almost tasteless, about

every two hours, and leave physic alone. This preliminary

guides the physician in his subsequent course, and he then

selects opiates, stimuli, ice, epithems, or enemata of laudanum,

or any other means which his knowledge of materia medica

may suggest. The only farther suggestion we would make, is

not to indulge in nasty stuff— if it is nauseous when taken,

it is far worse ^^•hen it is expelled. When the stomach is tender

insipid food is better than that which is strongly flavoured.
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CHAPTER XVIII.

ON DYSPEPSIA.

Some author lias facetiously remarked that the way to a man's

heart is through his stomach, and that cooks are of more conse-

quence than tailors. That the stomach is in reality the most
important organ in the body few can doubt when in descending

the scale of creation they see brain, heart, liver, and even reproduc-

tive organs disappear from ken, while the stomach remains con-

spicuous through all. In man the stomach is the entrance-hall

of the constitution
;
through it everything must pass which is

ultimately to become nerve, muscle, &c. It is, therefore, of

primary importance that it be kept in order. But the difficulty

of conservancy is considerable
;
dangers assail the organ on every

side, and as a result few people pass through life without having
some tale of woe to tell respecting their " stomach and its diffi-

culties." Our bookshelves teem with treatises on dyspepsia, the

drugs called stomachics are infinite in number, and the remedies
counted as specifics against indigestion are without count. As
a medical student I well remember how bewildered I felt when
reading up the subject, and how this feeling was increased when
I heard my professional seniors attribute from time to time
every known ailment to. the stomach. If there were premonitory
signs of apoplexy, it was "all stomach if there were pains in the
limbs, the trunk, the head, the heart, and elsewhere the stomach
was blamed for them. If a man was irritable, it was his

stomach that made him so, and if he even cut his throat it was
often thought to have been brought about by dyspepsia. Yet in
reality the subject of indigestion is an extremely simple one, and
the principles which should guide us in its cure of easy attain-

ment if sought in the right direction. We must endeavour
above all things to be precise in our ideas respecting the disease
in question, and this we ne^'er shall be until we distinguish
between the symptoms of purely local origin and those arising
from the stomach being a part of our body, the whole of which

E
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is affected, eacli organ in its own special way. For example, the

dyspepsia attending gastric nicer has symptoms pnrely local,

whereas that depending npon fever, gout, hypochondriasis, is

attended by signs which show that the stomach is affected,

mutatis ??iwto?if^zs, just like every other organ is, as one of many.
This distinction is of great practical advantage in our investi-

gation of any individual case, and will form the basis of our
remarks upon the causes of indigestion, which we wiU proceed

with, after saying a few words upon the characteristics of the

complaint.

The words " indigestion " and " dyspepsia" simply mean that

the stomach does not perform its functions as it does in health.

The extent and nature of the alteration vary : in some cases there

may be pain, in others flatulence, in others the gastric secretion

may be too acid, alkaline, or aqueous, in others there may be
vomiting, in others eructations, and the like.

These show that the stomach is not in perfect health, and as

it is clear that it cannot be better it must be in a worse condi-

tion than in health.

The next question then arises, what is it which has impaired

the gastric condition ? Ere we answer this let us inquire gene-

rally into the causes which deteriorate, temporarily or othermse,

the organs elsewhere. We know that by overwork a muscle may
become almost powerless, by cerebral fatigue the brain may be

deranged, by too close attention to minute objects the eye becomes
amaurotic, and deafness often follows the impact of too loud

sounds. By prolonged cold, by injury, by loss of blood, by
chemical reagents, by excessive heat, by new growths, by loss of

substance, by altered circulation, and the like, organs of the body
may be deteriorated. The stomach forms no exception.

It may be overworked, it may be underpowered, it may be

impaired by ulcer, by new growths replacing the natural struc-

ture and by fatigue, by poisons directly or indirectly brought

into contact with it, by the abuse of tobacco, by loss of blood,

by excessive secretion and the lilve.

This being so, the sole aim of the doctor is to raise the power

of the stomach to the healthy standard. But the attainment of

this is difficult, as it is always easier to know what to do than

how to do it.

The first idea that occurs to us is that we must adjust the

work to be done with the power to do it ; but a second thought

tells us that the exigencies of the system require a certain amount
of food that health may be attained, and that a reduction of that

quantity is not desirable ; and the conclusion is drawn that it is

better for us to try and increase the power to digest than to

diminish the ingesta. But how is this to be done ? The answer

obliges us to subdivide our cases into three classes :—1. those in
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which the impairment is due to physical change of the organ
;

2, those which are due to such transient causes as prolonged

fasting, grief, catarrh, &c
; 3, those whicli are due either to a

naturally delicate organ or to causes operating to debilitate all

organs alike.

1. When the occurrence of pain after every large meal, aggra-

vated by the use of flesh meat, accompanied possibly with water-

brash, vomiting of blood, or such other symptoms as lead us to

the inference that a gastric ulcer exists, the plan of treatment

is simple. The stomach is to be kept as small as possible, that

cicatrisation may not be prevented, and the food is to be so light

that the gastric juice required for it may be too weak to digest

the new flesh replacing the ulcer, and this plan is to be perse-

vered in for six weeks at least, so as to allow sufficient time for

a cicatrix to be formed. No medicine is necessary, none has yet

been found which will either ensure granulation or hasten the

process of healing.

But it is clear that a diet so meagre as that we have described

is not sufficient to keep up the patient's health to its proper stan-

dard ; if he go about his ordinary business such a regimen would
in itself suffice to produce ulceration. We ought not to increase the
diet, we must therefore diminish the work, and enforce quiet of

body, rest in bed if possible, everything in fact which will

save the strength, and we may in addition attempt to supple-

ment the stomach by rubbing oil through the skin and by using
enemata of wine and beef tea.

At the end of six weeks the diet may be cautiously increased,

first in quantity then improved in quality.

If a persistence of the symptoms in spite of treatment lead us
to infer the presence of malignant disease, art can do nothing to

cure, though it may do much to palliate.

2. Our next class of cases are those in which there is a tran-
sient impairment of the organ from temporary causes, such as
fasting, catarrh, grief, and the like. These cases are abundant
in all large towns, where the exigencies of business frequently
prevent food being taken for ten or twelve hours, during the
whole of which period occupations of an exciting or otherwise

1 1 exhausting nature are carried on. Ere we enter upon the thera-
' peutics of these cases, however, let us say a few words upon
digestion generally. The process is performed by means of a

(| ^secretion called gastric juice, and for that secretion to be formed
a sufficiency of blood is necessary. The larger the amount of

it: secretion required the larger is the amount of blood wanted to
'form it. The quantity of the blood in the stomach must be to
a great extent regulated by the absolute amount in the body
generally. Nov/, we know that the blood is constantly under-
.going loss (except, of course, after eating and drinking), cutaneous

R 2
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transpiration, pulmonary exhalation, intestinal secretion, and
urinary discharges diminish it in a notable manner ; in fact, com-
mon every day experience enables us to see that the blood-

vessels of a fasting man are not nearly so full as those of one
who has just eaten a hearty meal. If, then, after a long fast

there is less blood in the body than before, it is clear that the

longer the abstinence the less is the amount of blood available

for the secretion of gastric juice in the stomach. One of our
first cares, therefore, should be to endeavour to increase the

quantity of blood before we load the stomach with an amount of

food requiring a large amount of gastric juice. To fulfil this

indication many different things have been tried, beer, wine,

bitters, and the like ; but I know nothing upon the whole which
answers better than well-made tea, and a slice or two of thin bread
and butter, which should be taken about half an hour before

the heavy meal begins. But when the transitory exhaustion

depends upon grief or other depressing mental cause, a stimulant

like wine or even hot brandy-and-water is preferable to anj^Lhing

else. If a medicinal stimulant is selected the compound spirit

of ammonia is the best, as it corrects the tendency to acidity so

commonly met with in these cases.

It is to be remembered that in all these cases our treatment

is principally palliative, and that it is directed to obviate a tem-

porary difficulty. But it may be said that an accident which
occurs with regularity and requires to be met daily deserves

something more than a daily remedy. It may be so—we will

not quibble about words, but will add that when indigestion is

distinctly proved to depend upon any bad habit—bad, that is, for

the health—that habit must either be given up or its efifects

counteracted by another habit. In so far as the habit, then, is

constant, the remedy may be said to be constant, but in so far

as the habit may at any time be given up and no remedy then

be necessary, we style such remedies temporary.

This distinction is of value : by paying attention to it a man
may be cured by giving him food about the hour of noon, who
would have been mn,de worse by simply taking two tablespoon-

fuls of some stomachic " three times a day." By not attending

to this, the treatment of dyspepsia has been supposed to be diffi-

cult and unsatisfactory, and medicines of real value when used

appropriately, have become maligned and abandoned.

3. In the preceding observations we have supposed that tlic

dyspepsia complained of has occurred in persons whose stomachs,

under ordinary circumstances, are perfectly healthy and fit to do

their work, but which have been depressed by temporary causes.

We must now inquire how far our treatment must be modified

when the indigct, Lion arises from causes more or less permanent.

It cannot, I think, be doubted that all men are not equally
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strong, and it may be at once conceded that, in like manner, all

have not the same digestive power, in other words, many have

constitutional indigestion.

This shows itself in a variety of ways : some are unable to eat

meat without suffering from it, others are obliged to eschew milk,

others eggs, others slops, others wine; some have flatulence,

others pain, others sickness, some anorexia, others excessive

appetites, &c.

But the same state of things may be brought about by the

existence of certain diseases ; for example, the gouty patient,

who was once able to take with impunity everything set before

him, finds that he can do so no longer, and he gradually be-

comes as particular in his eating as a professed gourmet.

Now, it will be recognized that no doctor can renovate a

broken-down constitution or make a weak man strong, and, con-

sequently, that an absolute cure of dyspepsia from these causes

is impossible. It is as impossible, that is, to convert a weak
stomach into a strong one as it is to turn an old man into a

young boy. But, though we cannot do this, we may teach a man
with a delicate organ to get along with a minimum of discomfort.

How is this to be done ? It is singular to observe the ideas

entertained by many as to the powers to be invoked when con-

stitutional weakness exists. At a former time I had as a

patient a lady, set. thirty-four, whose powers of body scarcely '

equalled those possessed by an infant of six months. The most
sensitive plant is not so impressionable as she was to external cir-

cumstances. It would be difficult to meet with one more fragile
;

in her the stomachic powers were equal to digest fruit alone ; after

an infinity of trials everything else has been abandoned, yet all

her friends thought that she could only expect a cure by a diet of

beef-steaks and porter. Such thoughtless advisers practically

say thus :
" You are ill, we know your delicacy ; we are well, you

see we are strong, we eat like ploughboys ; do you but imitate
us in this, and you will be like us in strength. Providence has
made you fragile, you have sought for physicians to make you
robust, but they have failed ; as a Christian you have prayed to

the Almighty, and His answer has not been propitious
;
appeal

now to Saint Butcher, and you shall be made whole ; in his steaks
shall be your strength, in his cho^DS you shall find confidence, and
when once you can eat a pound of mutton you may take up your
bed and walk." Ah ! thrice unhappy are the patients whose doctor
is a bigoted votary of Saint Butcher, or an enthusiastic follower
of Saint Brandy. Instead of trusting to such divinities as these
we must consult common sense, and when we apply to its oracle
the answer is far from ambiguous.

It tells us that a weak stoniach is never to be overtasked, and
least of all when the body generally is in an exhausted condition.
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It tells US that those viands alone are to be used which each
individual can digest. It tells us that when fatigue has increased
existing exhaustion, that the viands are to be proportionally
reduced in quantity and quality, and that prolonged rest of body
must follow. It tells us that if the work to be done and the
power to do it cannot be adjusted by increasing the latter, it

must be so by diminishing the former.

!N"ow, when we consider the means at our command for increas-

ing " the power to do," we soon find how meagre they are. They
are simply food and physic, the power of the first is limited by
the digestion, the influence of the second is small. The medicines
which are available may be comprised thus— mineral tonics,

vegetable bitters, especially quinine, local stimulants such as

mustard, pepper, and cayenne, and general stimulants like wine
and brandy. The judicious use of any of these may do some
good, but that good will be more than neutralised if at the same
time the patient continues any exhausting practice whatever.

We see, therefore, that the treatment of dyspepsia is based upon
principles similar to those which guide us in other diseases.

We find that certain measures are to be avoided as well as

others to be adopted ; we recognize the same necessity for rest, as

complete as the state of the case will allow for the affected organ,

in dyspepsia ; as in angina pectoris, or in mania ; we see that medi-

cine alone is insuf&cient to cure, and that relief may be effec-

tually obtained by management alone. With all this let us draw
a moral. If one of our brethren, by title, should profess to cure

indigestion by infinitesimal doses of nux, and if the success of his

practice justifies his boast, let us carefully study his general plan

rather than abuse the placebo which made it palatable. Expe-
rience has taught me that more cases are to be cured without

medicine but with management, than by medicine without

management, and in cases of indigestion I have generally found

the stomach impatient of any sapid medicine, and that the good

effects of management are not fully developed so long as any-

thing with a strong taste is given. I have repeatedly seen

cases, which were persistent while apparently well selected drugs

have been given, begin to improve directly all medicine was

abandoned, other circumstances remaining the same. If, there-

fore, the exigencies of one's position, and the weaknesses of clients

compel a doctor to adopt some plan of medication, and we know
that the majority of patients think that they cannot ge t well

without taking something which is called medicine, i say it

with deliberation, that it would be better to adopt a harmless

globulism, which is a sham, than a harmful druggism, which is a

reality. IIoma3opathy has been derided—deservedly so, I think
;

but it is now persecuted only by such small shafts as are sent

forth by the tiny bow of the British Medical and other Jour-
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nals, to the amusement of those who have heard of Lilliput.

With all its faults it has, however, as yeast, been the means of

originating in the minds of many a spirit of inquiry, which will

not rest until everything capable of fermenting has been searched

out by its operation.

When, however, there is reason to believe that the indigestion

depends upon an ulcer of the stomach, the treatment required is

special, we may say peculiar to tliat disease. Without going into

the cause of the ulceration we may say that it is very common
amongst women, especially the young and middle-aged, and is

readily recognized by the fact that the indigestion resulting

therefrom is daily aggravated by a full meal and severely aug-

mented by the use of flesh meat. The cause of these symptoms
is that when the stomach is distended the margins of the ulcer

and the whole of the surface is stretched and exposed to the

same gastric juice that dissolves the ingesta. Some doubtless

are cognizant of the fact that a dead stomach, into which
animal food has been taken shortly before dissolution, will digest

itself. The same would take place during life, was not the

membrane constantly secreting a mucus which prevents it

coming into contact with the gastric juice, first secreted for

mixture with the food. An ulcer, however, has no such pro-

tection, and it is much in the same condition as a " raw " upon
a horse's shoulder whilst being rubbed by the collar. Hence
the pain occurring during digestion is in proportion to the
distension of the stomach and the solidity of the food. It is

clear that, a more elaborate and, so to speak stronger solvent
is required for beef or mutton than for beef-tea or milk, that the
dissolving process will be longest with the former, and conse-
quently that the sore spot will be irritated for a longer time.

Sometimes, but on this I will not dwell, tlie ulcered spot gives
way, and the contents of the stomach are poured into the peri-

toneal cavity amongst the bowels, and the patient dies after a
few hours' suffering

; sometimes it eats into an artery, and blood
passes in enormous quantity first into these from the stomach
and bowel.

When these cases are recognised, and the diagnosis is very
simple, the treatment ought to be at once adopted and rigidly

continued without a day's intermission. I have repeatedly seen
one day's imprudence undo the work of one or more weeks.
In conducting it the following points must be borne in mind :

—

1. The stomach is to be kept very small.

2. The food must be very digestible.

3. The strength must be husbanded, supported, and increased.
1. The amount of food taken must not exceed three ounces

at a time. If there is flatulence it must be dispelled by tur-
pentine epithems.
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2. Milk ^vith bread, warm, is both soothing and digestible, and
more appropriate than any other food ; where it disagrees beef-

tea may be used instead. The food should be given about every
two hours. All stimulants and medicines should be avoided ; mer-
cury and purgatives are particularly bad.

3. The patient ought to be confined as much as possible to

bed.

The treatment ought to be continued for six weeks at least.

The number of cases which I see at the Eoyal Liverpool In-

firmary is such that we have a routine practice which the nurse
thoroughly knows. It runs thus—bed, no physic, bread and milk
diet, a small teacupful, warm, every two or three hours : this for

a month. Then a bit of egg-pudding is tried once a day, and such
solids as bread, toast, &c., gradually increasing the amount for a

week, during which the patient leaves bed for a short time daily

—then comes an egg lightly boiled, then a piece of meat the

size of a finger ; next day a trifle more, and so on, until the end
of the sixth week, when an ample dinner is allowed. Patients have

hitherto been declared perfectly well and discharged in six weeks,

I have not known a single failure. Experience has shown me

—

1st. That no medicine, however promising in theory, does good

—

it usually does harm—sometimes I have fancied white bismuth

was of service, but I have no faith in it as a curative. 2nd. That

the treatment is of no avail if the patients will not keep to bed,

for if they persist in moving about on the meagre diet allowed,

their constitution is not strong enough to initiate the cicatrisa-

tion of the ulcer. 3rd. To begin strong food too soon has

the same effect as rubbing strongly a sore just covered by a deli-

cate skin ; a wound newly healed requires to be treated ten-

derly. 4th. To give too much food is like opening the mouth,

which has a sore crack at any part, too wide. Many a time

when the lips are chapped a hearty laugh Avill open a fissure

which a smile would not tear. An ulcer of the stomach is

equally sensitive.



CHAPTEE XIX.

ON JAUNDICE.

During tlie time of my apprenticesliip—a period that in-

volved many hours spent in washing dirty bottles, pounding pill

masses, and rolling them up into little pellets, carrying physic

to its destination, walking long distances to see if the doctor

was wanted to call again that day : one also in which novels

were devoured ' on the sly ' upon occasions supposed to be devoted

to some other occupation—I was frequently seized with indus-

trious fits, and " pegged away " at some medical subject, so that if

the question was asked " Well, Tom, what have you been read-

ing lately ? " I might be prepared with a substantial reply.

Well, it so happened that my master one evening was disin-

clined for repose or study, and was disposed to examine me.
Luckily, I had that very morning mastered the article Jaundice,

in Copland's ponderous " Cyclopaedia of Medicine," and I glibly

answered that I thought myself well " posted up " in that com-
plaint. " Very well," was the rejoinder ;

" stand at the end of

that table, imagine yourself a lecturer and me a pujDi], who is

wholly ignorant of the subject, and tell me everything you
know. Such a task," he added, " will prove your skill in com-
position and arrangement, as well as your memory." Eeeling

disposed to show off my " parts," and the certainty of my be-

coming at some future day a medical Demosthenes, I began with
a definition of the word Jaundice, then explained the pathologi-

cal condition upon which it depended, the causes which operated
to bring those changes about, the varieties of the complaint met
with, the curiosities occasionally noticed in its career, the
common career of the disease if left unchecked, and I finished
off by describing the plans of cure supposed to be the most ap-
propriate. My oration was pronounced to be a success ; and I

was assured that I need not fear any examination on the subject
at the Apothecaries' Hall, unless I forgot my CoxDland.

After this I felt quite proud of my knowledge, and eager to
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test it by practising upon the body of some poor patient, whose
skin was as yellow as the doctor's coveted guinea.

The experience came at length in the person of a valued rela-

tive, to whom I was both doctor and nurse— sharing my re-

sponsibilities wdth a distinguished physician on the one hand,
and a very observant " sister " on the other. The disease had
existed for many weeks ere I had an opportunity of watching it,

and though treated upon the orthodox plan, the ^Datient had
steadily become worse. I was, indeed, summoned from a conti-

nental tour, as death was supposed not only to be certain, but
imminent. After a few days' observation I began to entertain

very strong suspicions that the very philosophical measures
adopted for the cure of the malady were, in reality, prejudicial

;

consequently, that they only appeared to be rational from being
built upon false premises. But when the doctor distrusts the

tools which he has been taught to work with, it is neither

easy nor convenient to employ others whose value is untried.

There is amongst many a belief that it is even better for a

patient to die according to rule, than for him to survive contrary

to medical law.

In the particular case, however, one indication was certain,

viz., that the patient was to be kept alive if possible. To carry

this idea into effect, the quantity of "opening" medicine

hitherto given was diminished, and the amount of wine pre-

viously taken was increased, and the diet generally was im-

proved. "With this change came an immediate improvement

:

the plan was therefore persevered in, and the lady recovered

perfectly. After this I began to distrust my " Copland," and to

resemble Demosthenes more in his fears than in his force.

The duration of my doubting mood was long ; and the more

I pondered over the matter the more obscure it became. Whilst

in the height of my uncertainty, a poor woman applied for ad-

mission into the Liverpool Royal Infirmary with jaundice. She

was withered, wizened, old, and yellow as virgin gold, which has

a greenish hue. Considering her case incurable, my first im-

pulse was to reject her
;
but, on second thought, I admitted her,

telling the pupils that I did so because I was desirous, if pos-

sible, of gaining some pathological knowledge. Of her recovery

there seemed not to be the smallest hope. Although anticipating

her death, yet I felt determined that no treatment of mine should

accelerate its advent. My orders were : keep the poor body in

bed, feed lier as well as her stomach will allow, give no aperients

in any form, and for medicine let her have half a teaspoonful of

spirit of sal volatile in a wiueglassful of milk four times a day.

All this was done
;
and, to my ulter surprise, the patient went

out perfectly well in about two months' time.

This case, coupled with the one first recited, taught me " what
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not to do ; " and tliis knowledge became confirmed by a subse-

quent case. A young woman, otherwise comely, came into the

same Infirmary with jaundice, and, as she was vain of her

good looks, she was very anxious to be cured. My plan waa
the same as in the last case ; but the patient was discontented,

She had a notion very like that held by doctors, that if the back

door is constantly opened the yellow colour of the skin will

walk out that way. Consequently, when I steadily refused to

sanction the use of aperients she determined to take one her-

self, and surprise me by its results. One day I said to her,

" What on earth have you been doing with yourself ? After

getting steadily better you have become as bad as ever."

" Ah," said she, " I must confess to having purged myself, and I

won't do it again." After this, jaundice became for me a plea-

sant study
;
every case that presented itself at the hospital was

taken in—to be cured, rather than to die. As a result, I have
learned what to avoid; whether I have discovered anything

more I cannot tell.

It is melancholy for a physician after years of patient labour

to find that he has had to unlearn everything, and to abandon
the old ways ere new ones are made

;
yet, though the task is a

painful one, the fulfilment of it is useful. Let us imagine, for

example, a traveller on a moorland hoping to reach a house : he
has had directions given to liim, but all lead him into a bog ; if

he follows his director he is certain to be mired
;

if, not know-
ing the real way, he casts aside all the orders he is trying to

follow, and determines only to avoid the sloughs, it is probable
that he will reach the house—which certainly is not likely to be
built in a quagmire. To unlearn is often the first step towards
discovery. If we try now to understand what jaundice is, we
shall find that, beyond our description of the symptoms, we
know nothing. After a rigid examination of every case that I

can lay my hands upon, my own conclusion is, that I am unable
to form any reliable judgment. For example, in jaundice there
are clay-coloured stools : this indicates a diseased condition of

the colon, not of the liver, for it is in the large bowel that the
brown colour, usually supposed to be dependent upon bile,

occurs. But there are clay-coloured stools in those living on
milk diet, and such have no jaundice. Again, jaundice will

come on suddenly from mental emotion ; and that wliich will in
one person turn the hair wliite, will tinge the skin of another
deeply yellow. Jaundice will attend cancer of the liver

;
yet

many a cancer of that viscus exists without the skin being
tinged. It is a common thing to see cirrhosis or a withering of
the liver attended with the secretion of a very poor bile, and,
on the other hand, to see an enormous hypertrophy of the same
organ without there being any jaundice. Jaundice will arise
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from ulcer of the stomach
;
yet I have seen such an ulcer eat its

way into the liver, the only symptoms during life being an un-
usually white complexion, I have seen large hepatic abscesses
unattended with a yellow skin

;
and, per contra, I have seen

severe jaundice in which there has been no evidence whatever
of disease of the liver.

Moreover, we know the influence of the colon over the liver
;

how, in dysentery, hepatic affections are common.?Anyone, indeed,

who loves paradox might make out as good a case to prove that

jaundice depends upon some affection of the large bowel as that

it is caused by hepatic disease. I would not myself argue on
either side, but would prefer the assertion of my belief, that we
do not really know upon what the phenomenajdepends. A reader

may now say to me, " Surely you must allow that it depends
upon a redundancy of bile in the blood !

" By no means," is

my rejoinder; "I allow nothing of the sort." Let me, in re-

turn, ask you, my friend, whether you have ever heard of per-

sons who have what are called bilious attacks ? In them there

is apparently a gradual accumulation of bile until a crisis occurs,

and then one, perhaps two, gallons are discharged in the course

of twenty-four hours. Yet in these there is not jaundice.

Again, a newly-born infant, a man who has suffered an accident

or undergone an operation, may become jaundiced in a few
hours thereafter, and surely in these cases no accumulation of

bile can exist.

To an ordinary observer it might seem a silly thing for a

physician to insist upon his own ignorance in certain cases, and
to try and persuade others that they were equally in the dark.

But further consideration wiU lead such an one to change his

opinion. He will see that the theory of jaundice being an he-

patic disease, involves the belief that it can be influenced by
such drugs as are believed to act upon the liver. IMercury,

podophyllin, and aloes, have the character of being medicines

that do in some way influence the viscus in question, and conse-

quently have been ever used in the treatment ofjaundice. If, now,

we cut away from such reasoners the belief that jaundice has a

purely hepatic origin, we equally blast their faith in cholagogues
;

and then the routine practitioner is bound to prove that the

medicines he uses are really more serviceable than any other.

This he cannot do until he has suspended their employment.

Tliere is yet another consideration which demands the close

attention of the routine doctor, and one to which we repeatedly

refer, as it bears upon so many points. If jaundice depends upon

an insufficient secretion of bile by the liver, it is clear that if

the secretion of that viscus is diminished by any medicine, the

yellow tinge will certainly not be weakened. Now, experimen.

and physiology alike tell us that the influence of mercurial and
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all other purgatives is to diminish the formation, secretion, and
separation of bile from the liver. According, then, to their own
showing, the practice of the ordinary doctor belies his theory

and opposes his belief.

Hence, we conclude that supposing the current theory of

jaundice to be sound, the common means for curing the disease

are as unsound in theory as they are prejudicial in practice.

As in ancient towns which moderns desire to utilise and adapt

to an existing state of things, a destruction of old tenements

precedes a reconstruction of more useful and substantial build-

ings, so in medicine the rejection of old theories, old prejudices,

false facts, and illogical deductions precede the formation of

sound principles. Sometimes even in architecture workmen
employed to destroy find that their labours bring to light the

knowledge that what is wanted already exists, although it has

been so marred by ignorant men that the good has been rendered

worthless. In the restoration of many an ecclesiastical edifice,

abundant evidence is found that the original beauty of its

tracery has been obliterated by fanatics, who imagined that
" elegance " and " election " were incompatible. In like man-
ner when the medical iconoclast clears away the lath and
plaster which have supplanted, or, rather, have covered up, more
firm matter, he finds, to his delight, that others before him have
laboured in his own style.

This is signally the case in the subject which we have in

hand. With ruthless hand we have torn down the rubbish that

has been builded up around sound sense for centuries, and find,

in a part long unheeded, the aphorism "primicm est ut non no-

cere," i.e., the first or most important duty of the physician is to

see that the patient is not the worse for the doctor's treatment.

And when I proclaim that my sole direction to those who have
to cure jaundice is, " Keep your patient up, and do nothing to

make him go lower," it will be seen that I am saying nothing
either new, wonderful, or profound. Nothing can be more useful

or more simple than such a plan, and more in accordance with
the principles of Hippocrates and Sydenham.

But, simple though the order is, there are different ways in
which it may be interpreted. " Keep your patient up " will be
read by some as if I encouraged the unlimited use of alcoholic
or medicinal stimulants or both combined

;
by others, as " feed

him indefinitely ; " by others, it will seem to dictate a visitation of
theatres, balls, an unusual amount of excitement, air, and exer-
cise. _Yet all would be wrong. My own interpretation of the
order is, " Eeduce all mental and bodily exertion to a minimum,
adjust the food to the digestive power, using stimulants as an
adjunct, and seeking the happy medium between too little and
too much, and eschew aperients."



166 THE RESTORATION OF HEALTH.

After a fair differential trial and prolonged observation of the

old and the new plan, I have no hesitation in recommending the

latter as infinitely superior to the former, both as regards the

comfort of the patient and the rapidity of his cure. The con-

clusion, though it may seem lame and impotent, is, in reality,

sound.
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CHAPTEE XX.

ON CONSTIPATION.

There are certain affections to whicli frail humanity is liable

for which few, if any, think of consulting a physician in the

first place. For example, a lady rarely comes to a doctor hoping

to be cured of freckles, nor does her mamma consult one for

grey hair and baldness ; both relegate themselves to the hair-

dresser, or some other professor of cosmetics, and do not think

of a " qualified practitioner " until some mischief has ensued.

It is not often that the physician is summoned to repair damages
arising fiom beautifying mischances; yet, I know of one instance

in which a young man suffered severely from the use of tartar

emetic ointment to his cheeks and chin. This preparation he
was assured by some waggish companion was the true and in-

fallible " whisker seed," if only well rubbed in. It had a

thorough trial, and brought out an abundant crop of pim-
ples and pustules. In another case a gentleman was some-
what proud of his hirsute face, and used oil freely to liis beard.

On one occasion, however, he found his face swell unusually, and,

being fearful of erysipelas, consulted his family doctor. After

much patient investigation, it was discovered that the Macassar
which he used was some croton-oil liniment which had been
ordered for his wife.

In the same way as Madame Eachel has been consulted by
ladies ambitious to be blooming, druggists are resorted to by
those whose bowels are confined, and pills or draughts are taken
solely on their advice. Nor are we surprised at this—the com-
plaint, " My bowels are costive," seems too trivial to bother a
learned M.L). about—an inferior Esculapius will do for hearing
that—just as the doctors' and parsons' wives are consulted about
matters scarcely momentous enough to be brought before their

husbands. We are, moreover, bound to confess that the apothe-
cary generally seems to do what is expected of him. He has an
abundant supply of drugs which, being swallowed, do act like
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keys, and unlock the body and loosen the bonds of those
suffering from confinement of the bowels. For one who has not
made his daily journey to Cloacina, nothing seems easier than to

bolt a little round sphere, in perfect trust that it will create a de-
liverance. But when the pillman has begun to notice himself
closely, and finds that the swallowing of one dose begets the
necessity for another, and that pills have become for him a

necessary as great as his tea or coffee, he begins to think it time
that such a state of things were put a stop to. Some there are,

indeed, who seem to accept the difficulty as a matter of course,

and increase the amount of the pills they take until their custom
helps to make the fortune of such men as Holloway, Frampton,
and the like. Others more sensible, or, perhaps we should say,

less silly, endeavour to make some sort of a compromise, and
only take physic when absolutely obliged, both trusting and dis-

trusting their favourite box. Some few consult a regular doctor,

and hear what he has to say before deciding upon their line of

action.

When a physician sets himself to express an opinion upon
the best method of cure in any given disorder, his first care is

to study its nature, and to ascertain the causes in operation to

bring the complaint about. He notices that all men are not

alike ; that some have abundance of curly locks, whilst others

have " no hair at the top of their heads in the place where the

wool ought to grow." Others, again, have a dry skin which
looks more like parchment than leather ; some have feet

habitually perspiring, whilst many have understandings as dry

as dust ; some are tearful, others never cry ; some are " leaky " to

an extreme, others only pump ship once daily ; in some the

nostrils are never dry, in others there is no need for a '"'mouchoir."

But no one would call baldness a disease, or a moist skin a dis-

order. Consequently, when the doctor sees that with some the

bowels are habitually loose, and that they are habitually costive

in others, he does not regard constipation as something radically

bad. Perhaps he is a close observer of other animals than man,

and has compared the urine of the serpent with that of the pig,

and the f?eces of the cow witli those of the dog. In one case the

discharge is nearly solid, in the other fluid, yet all have equally

good healtli. He then, perhaps, argues tlius,—it is true that a

sweating skin is natural to some, yet experience tells us that

perspiration maybe so abundant as to characterize disease ; loose

"motions" may be natural to a cow, yet if they are too loose

and too abundant, disorder is present and the creature may die of

diarrhoea. In like manner, constipation may be quite natural to

a man ; but there may be such an excess of it as to make it a

disease. When next the doctor begins to inquire into the meaning

of the word excess, and endeavours to find a standard by which to
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measure it, he discovers that there are two—one which has re-

lation to personal comfort, the other to actual health. For

example, A. B. may be habitually costive, and, as a result, he feels

so deeply the exertions he has to make every time he goes

to relieve the bowel that he wishes to be made more regular, not

because his health is bad, but because, in one respect, it is ap-

parently too good. C. D., on the other hand, never thought

much about the trouble of defaecation, scarcely indeed turned

his attention to it at all, until the accumulation in the bowel

produced the symptoms of obstruction, vomiting, and the like,

or else convulsions or other disorders.

The physician, having arrived at this point, endeavours to dis-

cover the natural history, so to speak, of deftecation with a view
to understand its aberrations. He finds that when food and
diink are taken they are duly dissolved by the juices of the

stomach, mingled with the secretions of the liver and pancreas,

and then passed along bowels which absorb most of the new
material, and replace it with a secretion of their own, those

ingesta only being unabsorbed which have not been dissolved in

the gastric laboratory. In health the bowel closely embraces its

contents, and by its worm-like movements sends them forward

to the colon. As soon as they enter this—the large gut—the

material undergoes a change, receiving a peculiar odour and
usually a dark colour. And here let me say, in passing, that if

the colour of the faeces was due to bile alone, it ought to be the

deepest where the matters are nearest to the liver, and not when
they enter the ilio-coecal valve, nearly twenty-five feet from that

organ. ^ When the secretions become thus changed they are still

firmly grasped by the bowel, and are passed on to the chamber
made for them, where they accumulate until a sufficient amount
has been collected to distend the rectum uncomfortably, and to

induce it to desire to contract and evacuate them.
This being the natural process, it may be interfered with by

there being a great diminution of ingesta; by the food being
wholly digested, and the amount of intestinal secretion being
small

;
by the bowel being weak and flabby

;
by the natural

desire to evacuate being checked, and the rectum being thus
forced to put up with an unusual distension ; and by some me-
chanical impediment. As examples of these let us notice that
starvation induces constipation. If I recollect rightly, Captain
Bligh, in an account of his open-boat voyage after the mutiny
of the Bounty, says that he and his men had no movement of
the bowels for more than a month

;
not, indeed, until they were

* It is nece-ssary to explain to any non-medical reatlcr that the bowels are
not straight tubes passing in the shoitest line from the front to the back
door, but til at they are convoluted like t\vine,when sold in a ball, and are in
all about thirty feet long.

S
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rescued. Dr. Coplaud, in his marvellous " Cyclopsedia of Medi-
cine," gives many instances in wliicli women, who had been living

upon tea and very little else, were constipated for months ; and a
friend of my own told me of a case he had attended, wherein
there was a similar state of things for two years, the patient, a

woman, subsisting almost entirely upon gin, opium, and water.

What is yet more strange is, that after death the gut was found
empty. Again, we see repeatedly that girls of soft moist skin,

small bones, and soft flesh, are constipated; the bowel freely allow-

ing itself to be over distended. Women suffer more from this than
men do ; but the latter are occasionally victims. Perhaps the

most common cause of constipation, however, is the neglect of

nature's call. This may be necessitated by circumstances. For
example, a man, usually regular as clockwork, finds himself

obliged at his proper hour to take a journey, or to sit in council

;

or being in some other way obliged to do his business, he suffers

therefrom, and, from being regular, becomes " confined." Similar

results often follow from a sense of shame or shyness in women
who are prevented from paying a necessary visit lest they should

be seen on their way thither. In all these instances, and in

many others we might name, e,g., during storms at sea, or during

long sitting in an open boat, &c., the constipation is not so much
a disease as a bad habit.

Again, constipation may arise from mechanical obstructions,

either within or on the outside of the bowel—a subject to which

we shall recur shortly.

After we have thus arrayed the causes of the complaint in

question, we are able to see that the treatment we should adopt

for its cure ought to be dietetic, &c., rather than medicinal. I

say this the more strongly, for I have repeatedly known the use

of aperients keep the individual employing them in poor health

for years ; but as I have already referred at large to this in a

chapter on purgatives in " Preservation of Health," I will not

dwell upon it now. It is true that physic is sometimes neces-

sary, but as a rule it should be avoided.

1. The individual liable to constipation should make a regular

daily visit, whether he has a call or not.

2. He should use dietetically such materials as oatmeal,

brown bread, Zante currants, raisins, figs, plums, peas, or other

fi'uit. The skins of these not being dissolved during dige>-fion

act as mechanical irritants, and not only "relax," but somelimcs

even "purge." Spirits and the dark wines should be, as a rule,

avoided. A copious draught of cold water on rising from bed is

greatly to be commended, and with some a matutinal cigar or

pipe is a sure remedy. If these fail, and that they occasionally

do so is unquestionable, it is far better for the sufferer to have

recourse to enemata than to medicine. To recognise the value of
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this recommendation, it is well to compare the action of the two.

The last provokes an evacuation, by irritating more or less tlie

mucous membrane of the whole intestinal canal. Tliis again

involves from the liver a diminished secretion, whose quality and
quantity so many doctors profess to set great store by

;
and, what

is very important, a resultant debility. Just as too great a dose of

champagne, wine, or whiskey produces in the debauchee a head,

perhaps a stomach or heart ache the next day, so does an indul-

gence in colocynth or aloes produce a bowel ache, gripes, or flatu-

lence. As the tippler often feels it necessary to overcome the effects

of yesterday's libation by a large potation to-day, so does a lover

of pills follow a debauch thereupon by recourse to potion, bolus, or

draught. On the other hand, he who has an eye merely to the

removal of an accumulation does so without involving any after

consequences,—he endeavours to influence one part of the

bowel alone, and that part is the end of the track rather than
the beginning.

Let us for a while examine into the modus operandi of an
enema such as we here describe. Ere it is used, the rectum is

full of hard and comparatively dry scybala or feecal lumps. Like
a bunch of grapes these were originally separate, but have at

length been pressed together, and more or less amalgamated.
The bulk is, perhaps, an inch or more in diameter, and six, pro-

bably eight inches in length, and this mass has, in the first place,

to force open, and then to pass through an aperture which is

almost too small for it. But what can scarcely x^ass in bulk
and when dry, can pass readily in detail, when well moistened
upon the surface ; and one who would strain severely in the
passage of a bulky dry evacuation, can discharge the same
readily when softened. The effect of an enema is both to soften

the scybala, and to disintegrate their massing together. It is a

matter of doubt whether there is any better measure of relief for

constipation than the plan now recommended. Nevertheless,
many fear it, and few understand it. We will, therefore, indi-

cate what we believe to be the best form of instrument and
management.

Those who habitually suffer from constipation ought, we
believe, to order a shelf to be placed in their " cabinet " two feet

and a half above the level of the seat, and about six inches from
the cap of the shoulder. On this a vessel capable of holding a
quart or two of water, of a temperature of about 100^ Tahrenheit,
should be placed. The individual should then provide himself
with an instrument having an elastic bottle for the pump, a long
brass cylinder for the feed pipe, and a vulcanized india-rubber
tube about four feet long, and ending in an appropriate nozzle for

the delivery pipe. After having made himself comfortable and
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arranged the light (for such matters should be managed just
before bedtime, for they usually require a seance of twenty
minutes or more), the water vessel, &c., the pump should be
used to fill the tube. This being done, the nozzle is directed to

the anus, and after flooding it with water externally, is intro-

duced withinside. After this, very little pumping is required,

the weight of the column of water sufficing to fiU the rectum.
After a time, the propensity to evacuate the bowel is strong, but
this, in the first place, should be resisted. After a cessation of

active measures, the propensity referred to passes off, and the
rest of the water may be injected. The result is a complete
clearance of the lower bowel in the course of about twenty
minutes. We cannot speak too highly of this very simple
remedy. The material used should be pure water, the tempera-
ture should not^be below 96^, the normal temperature of the

body, or above 104°, for water at such a heat acts as an excitant

;

the quantity used should be about a quart, the frequency of ad-

ministration should be about once in every two days, and the

nozzle should always be directed backwards. We have known
tMs means to have been in use for more than twenty years,

without in the smallest degree losing its efficacy, or injuring the

natural process. Indeed, whenever circumstances allow natui'e

to take its course, the syringe is deposed, and the healthy regu-

larity returns. We have heard many decry the habitual use of

enemata, but the objection is as senseless as that which would
objui^gate tea to-day, because we should want some more to-

morrow, or neglect shoeblacking on a muddy day because our

boots are certain to be dirty again directly.

Nevertheless, we have, in the course of our experience, met
with some w^ho would not on any account use enemata, and a

few in whom it has not had the desired effect. These, when
consulting the doctor, imperatively demand, and really require,

medicinal aperients. When this is the case, the physician seeks

for the very mildest remedies -which w^ill suffice. In selection,

his experience enables him to divide purgatives into two classes

—

solid and liquid. The first operate like soap does upon the eye
;

they irritate the bowel, and make it secrete a more copious and
watery secretion than usual. The material thus poured forth is

generally acrid, and acts upon the gut like wine retained in the

mouth does upon the tongue and cheeks. Griping accompanies

its jjrogress, and when the nasty stuff nears the anus, the call

for defsecatibn is imperative. Sometimes the irritation produced

persists, and a diarrhoea more distressing than copious follows.

When the influence of the purge is over, the bowels remain

enfeebled and flatulent for three days. One aperient, as we
liave already r^aiarked, too often requires to be followed by a

second.
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As a rule, fluid aperients do not provoke an increased secre-

tion from tlie surface of the gut, to anything like the same ex-

tent that solid cathartics do. So far as I can judge, they seem
to be disagreeable to the absorbents, and so pass on without

being materially changed. Of liquid purgatives, the apothecary

has a host. Amongst them a few may be selected for particular

purposes. Senna tea, for example, is peculiarly commendable
for children, inasmuch as it may be given in coffee, or infusion

of China tea, with the usual complement of sugar and cream,

without the most fastidious child knowing there is physic in the

cup. Epsom salt, again, is valuable from its cheapness, and
Rochelle salt for its freedom from taste. As a rule, when saline

purgatives are given, they should not be strong of the drug, but
be very strong of the pump. In cases where nothing but a

simple evacuant is required, I generally direct my patient to mix
a small teaspoonful of Epsom salts, a teaspoonful of orange

marmalade, and three drops of essence of ginger with a breakfast-

cupful of water, and take the whole on rising from bed. As
soon as this operates regularly, the water is to be increased

and the salt diminished until the sole physic is some pleasant

water.

Where more decided measures are required, I have not found
any medicine so efficacious as the following prescription, which
was given me by the late Dr. Eigby, and to him by the late Dr.
Jephson, of Leamington, viz :

—

R Magnes. sulph. §i.

Acid dil. sulph. 5i-

Eerri sulph. 9i.

Aquae ad §viij Til

of this, which may appropriately be called " chal}'beate aperient,"

an ounce every morning, taking fasting, suffices. It may be used
for a twelvemonth without prejudicial effects, and I have known
it regulate the bowels when every other known means had
failed, and this so effectually that in aboat a month no medica-
tion of any kind was required.

We set our face so strenuously against all medicines stronger
than those which we have indicated, that we shall not describe
those called cathartics. Not that they are never necessary

;

only that their employment is so exceptional, that to enter into
any account when they are indicated, would be to write a treatise
rather than a sketch. Yet we must not wholly close this part
of our essay without a word about castor oil.

"
I detest it, for I

have had to swallow it thrice a week when recovering from
fever. In our hatred of it we have tried to give it the " go-by,"
and tried " no end " of other drugs in its place. Yet, with all

our dislike to it, we feel bound to praise it as the best, mildest,
and most manageable aperient known. Nasty without a doubt
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it is ; but even tins difficulty may be mitigated. Let any one
Avho has to swallow it iirst Hoat it on weak brandy and water, or

other sapid fluid, then eat a bit of oatmeal, gingerbread, or an-

chovy sandwich, then make a wide mouth gulp, all down, and
shut the mouth until he has regained his temper.

What further we have to say we will put under our remarks

upon the management of obstruction of the bowels.
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CHAPTEE XXI.

OBSTRUCTION OF THE BOWELS.

In tlie above term we wisli to include all those cases which

are marked by vomiting, or other signs commonly attending

strangulated hernia, and those where there is such prolonged

constipation of the bowels as to endanger life by gradual accu-

mulation of faecal matter, and ultimate rupture of some part of

the intestinal canal.

The causes of obstruction are numerous. Internal hernia,

adventitious growths, bands of adhesion, twisting of intestines,

supplemental spleen or kidney, cancerous strictures, or intussus-

ception. Sometimes we meet with accumulations of scybala in

the rectum, sometimes a quantity of peas or wheat which have

been imperfectly masticated and digested, and sometimes the

bowel plugs itself up, as in intussusception. Whatever may be

the cause of the obstruction, the most prominent symptom is the

absence of the usual evacuation, and the next is the presence of

vomiting.

The first of these symptoms demands our attention first. If

we endeavour to find its real value, we must make extended in-

quiry. We shall find that in health there is great variety in

individuals as to the action of the bowels ; some pay a daily
" visit," some two in the same time ; others only have to go
every two days, some at longer intervals, and with some a week
elapses between one " action " and the next. Fasting is almost

always attended by prolonged constipation, and after certain sur-

gical operations about the rectum the bowels are kept " locked
"

by opium for ten days or more. In sedentary females a longer

period than this occasionally passes without a motion ; and
obstetric practice introduces to our notice many a case in which
the rectum is so crammed with scybala that manual interference

is required for their removal ere delivery can be effected.

Without going farther into cases in which the duration of

constipation is almost fabulous, we may enunciate that the
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simple fact of tlie bowels being confined is not necessarily a

mark of disease, or of some physical obstruction.

Experience lias also enabled me to say, that the colon may be
moderately filled with scybala consequent on prolonged consti-

pation without any nncomfortable symptom resulting.

The absence of . an action of the bowels, then, has compara-
tively little importance, unless it is attended by such other

symptoms as show that the phenomenon depends upon or is

attended with some serious lesion.

The signs of hernia, or internal obstruction, are so familiar

that I need not recapitulate them.

When these signs appear, we conclude that the patient is

suffering from some cause, one of the e^ffects of which is consti-

pation. If constipation be the effect of the disease which pro-

duces the other symptoms, it is clear that the cure is not to be
sought by attacking the former by opening medicines.

I readily acknowledge that impaction of the rectum may give

rise to the general symptoms, and thus constipation be both
" cause and effect

;

" but as an examination of the lower bowel
with the finger will at once reveal the existence of this state of

things, I purposely omit this from the general consideration of

the subject, confining attention entirely to those cases in which
there is direct evidence of the absence of simple "impaction."

In all cases of doubtful origin it has long been held a safe

maxim to treat symptoms ; and in following out this idea the

practitioner has very naturally come to treat obstruction of the

bowels by opening medicines. Of these every variety has had
a trial ; the milder ones are first administered, then the strong,

and lastly the strongest of all ; and as a rule no other plan is

adopted until purgatives have been fully and vainly tried. I

have never yet met with an instance in which this treatment has

been of service ; nor have I met with one in which the aperients

did not do positive harm. We can easily understand why the

fact should be so if we consider what we want to effect. From
some cause the bowel refuses to allow the fteces to pass along it.

Whatever may be the reason, we know that unless we interfere

surgically nothing but nature can be trusted to set right what

accident has put wrong. If there is something mechanically

closing the gut from the outside, it is clear that the gut will have

a smaller chance of escape if it be distended with flatus and

fiBces than if it be firmly contracted on itself and empty. If

there be a stricture, it is equally certain that there will be a

better chance of material passing through it when it is quiet

than when it is irritated by the presence of an acrid purgative

and " scalding " mucus in contact with it. If there be a twist

in the bowels, it is certain that there is far more ample scope for

them to untwist when the gut is empty and the abdomen lank
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than wliere the intestines are blown up with wind and the belly

is quite tympanitic. If there be intussusception, a state of

things commonly brought on by " purging," it is not likely that

we shall do anything to obviate it by administering drastic

aperients to purge still farther.

In those cases of this disease where recovery has taken place,

\\Q find that nature has effected tlie cure by producing, first

agglutination between healthy parts of the bowel, then ab-

sorption of their contiguous walls, and finally casting off the dis-

eased portion as a slough. To this end time is required, and a

condition of bowel as closely allied to health as the circumstances

will permit. It is clear that excessive movement, excessive flatu-

lence, or excessive or irritating faices, will do much to prevent

this consummation.
Again, if the obstruction be caused by old adhesions, diverti-

cula of intestines, or other freaks of nature, recovery may ensue

by the bowel returning through the road it went, by enlarging

that aperture and breaking down the adhesion, or by a suj)ple-

mental aperture being effected between unaffected portions of the

gut, as happens in intussusception. Before any of these results

can foUow, the bowels must be quiet and free from any irritant

beyond the one already existent. If the obstruction arise from
some malignant disease where no cure can be effected, it is still

clear that an absence of all irritation is more likely to conduce
to comfort and to check the progress of the complaint, than the

presence of such drastics as croton oil or gamboge.
Still farther, experience tells us that one of the dangers attend-

ing obstruction is perforation of the bowel ; and a moment's
consideration will tell us that the danger from this occurrence

must be increased whenever the gut is thinned by distension,

weakened by the inflammation produced by cathartics, and
stretched by strong peristaltic movements

;
and, ;peT contra, that

the risk is diminished by the bowel remaining empty, thick, and
free from irritation.

Let us still farther inquire into the effects of purgation during
health. There are few who cannot tell from personal experience
that there is first a griping pain in the abdomen of greater or

less severity, according to the drug taken
;
secondly, that there

are active movements inthe bowels and much "borborygmus," that
there is an increased quantity of feeces ; that these are irritating

to the lower bowel, producing in the rectum severe pain, and in
the anus inflammation, sometimes even excoriation. Such mucus
I have known to produce, not only inflammation of the whole
lectum, but of the bladder too. For one, two, or three days after

the purgative there is atony of the intestines and a large amount
of " flatus " and active borborygmi.

For the cure, then, of the obstruction,we require rest from move-
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meut, an empty bowel, a freedom from flatulent distension, and
an absence of irritation. The use of an aperient thwarts every
one of these requirements, it increases movements, fills the gut
with fseces and wind, and ensures the constant presence of a
powerful irritant. To treat, then, the symptom constipation by
a cathartic in cases of obstruction, is radically bad, and far more
likely to increase an existing evil than to mitigate it.

If, then, the most obvious plan is so prejudicial, can we re-

place it by another, and one more consonant "with sound philo-

sophy ? What is it we seek ? We wish to give nature a fair

chance for setting things right. What she requires we have
already pointed out. Can we help her ? Decidedly. We can
reduce the movement of the gut to a minimum by opium : the

same drug will diminish or suspend the secretion from the

mucous membrane ; it will allay spasm, if present ; and by its

effect on the local circulation will diminish the tendency to in-

flammation ; it will relieve sickness, if that be present, and if it

do no more, it will make suffering more bearable. The form of

the drug to be selected, the dose, the frequency of administra-

tion, must be left to the judgment of the practitioner. To allay

sickness and thirst as special symptoms, ice is preferable to any
other thing ; and for the relief of pain. Wood's syringe and the

injection of morphia under the sldn and heat are the best.

The question of food is one which should remain in abeyance.

Wliile the signs of obstruction exist, it is clear that the less food

taken the better. 1. Because the stomach refuses to digest it.

2. Because food promotes the formation of faeces.

There are few local applications desirable. We have heard

favourable reports of tobacco epithems, but they have been suc-

cessful only in a few cases, and where strong cathartics had
been used in the early part of the disease, and suspended when
the epithem was adopted. In some few instances venesection

has proved itself to be a valuable remedy. How it operates I

am unable to say, but I have heard from friends so many in-

stances in which obstruction has been removed almost instanta-

neously by loss of blood from the arm, that the connection be-

tween cause and effect is undoubted. In some cases the desire

to evacuate comes on while the blood is flowing, and the arm

has to be bound up that the patient may retire to the closet to

relieve himself

After medical aid has become hopeless, recourse may be had

to surgical measures ; but of these we need not speak at length.
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CHAPTER XXII.

ON PERITONITIS.

Theee are few diseases that have been more dreaded than

peritonitis. This has arisen partly from the circumstances which
produce the complaint, and partly from the method adopted for

its cure. Nor can we think that the dread has been undeserved,

for, sooth to say, peritonitis is a very dangerous, and often an
extremely fatal affection.

The complaint in question consists essentially of inflammation

of the membrane which covers the inside of the walls of the

abdomen, and the outside of the stomach and bowels. The in-

flamed condition is necessarily attended by a thickening of the

coat and a dryness of its surface that interfere materially with
the natural movement of the intestines

;
and, after a brief period,

there is an outpouring of lymph, more or less solid, which may
endanger life by its quantity, may poison the system by its ex-

treme acridity, or may glue the bowels into one mass by its

adhesiveness. In some instances there is little effusion, but
great thickening, and the peritoneum, which is normally about
the sixtieth of an inch in thickness, may become a quarter or

even half an inch from one surface to another. To a great

extent these results depend upon the cause of the inflammation,

for as we see a difference in pyrexias dependent upon gout,

rheumatism, and variola, so we see a distinction between tuber-

cular and puerperal or erysipelatous peritonitis.

When we recognise the fact that peritonitis in one case differs

from peritonitis in another, it necessarily follows that distinct

diseases are described under the same name, and that any essay
upon the subject must deal as much with causes as with effects.

The causes of peritonitis may be thus enumerated :—1, the
tubercular diathesis. 2. A cancerous a.ffection. 3. The puer-
peral condition, jplus exposure to a contagious element allied to

T 2
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erysipelas, fever, &c. 4. Tlie extension of disease from the abdo-
minal walls or viscera. 5. The existence of poison in the blood,
as in nrjemia. G. The presence of an irritating material, as in
rupture of the stomach or bowels ; as in the accidental flow of
an injection into the womb, going beyond and through the
Fallopian tubes ; or when an abscess in the ovary, &c., bursts
internally. 7. Mechanical injuries or surgical operations, &c.

Without enumerating more causes let us fix our attention

upon two or three. It is clear that if any peritonitis be tuber-

cular we have not to do so much with local disorder as with
constitutional disease, and if the complaint prove fatal it is

problematical whether the patient dies of the abdominal change
or the state of the system generally. Just as in phthisis a per-

son may die with a very small portion of his lungs diseased (a

portion infinitely less than the whole of one of them, which may
be sacrificed in pleurisy without fatal effect)

;
so, in a corre-

sponding affection in the abdomen, a person may die with
comparatively small local mischief Again, when in an unfor-

tunate individual the stomach or intestines are ruptured, and
their contents poured into the peritoneal cavity, the patient

cannot be said to die of peritonitis, for that condition designated

as inflammation may not have time to arise, such victims rather

die from the profound constitutional shock produced on the

system generally. Again, when a poor woman who has just

become a mother becomes infected by the erysipelatous or other

contagion, and has peritonitis, with effusion of lymph so acrid

as to almost blister the hands of the surgeon who examines the

body after death, we assert that the danger arises as much from

the general condition of the system as from the local disease.

Just as we regard death in cases of small-pox to be dependent

upon a constitutional affection rather than upon simple inflam-

mation of the skin, so, in puerperal peritonitis, we fix our eyes

upon the general condition quite as much as the local state.

The importance of this consideration will be recognised when
we contemplate the state of a woman after parturition. What-
ever may have been her previous health or the nature of her

constitution, she has just gone through enormous muscular

exertion, and is, consequently, more or less exhausted. Of itself

erysipelas is a singularly depressing disease, if, therefore, it

be superadded to existent debility the patient will have great

difficulty in rallying. That puerperal peritonitis is allied to

erysipelas it is unnecessary for me to prove, for I believe that

experienced observers have no doubt about the matter.

Again, in peritonitis attending upon certain diseases of the

kidney, the danger to life is not so much from the local affection

as from the general uraemia, and we thus ogain recognise llie

fact that a study of the concomitants of the disease are of as
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much importance as ilic affection itself. We believe this the

more readily because we think from our personal experience

that many individuals have had peritonitis, eventuating in agglu-

tination of the intestinal organs into one mass, without the patient

. being cognizant of any disease during life. Upon what such affec-

tion has depended we do not know, but we certainly have seen the

bowels glued together by old adhesions in cases wherein the

strictest inquiry could elicit no evidence of antecedent inflam-

mation.

Next iu order to a study of the causes of peritonitis, is an
investigation into its symptoms. Nor is this the less necessary

because they are supposed to be well known. We aver that

jDure peritonitis has few other symptoms than enlargement of the

abdomen. This enlargement depends upon the thickening of the

membrane, occasionally on the effusion of lymph, and concoini-

tantly upon a flatulent distension of the bowels. With this there

is increased local heat and a rapid pulse. Pain is not an essen-

tial element in peritonitis. To this fact we desire to call especial

attention. That pain has been generally regarded as one of the

most important elements in the diagnosis of the disease in ques-

tion has been the cause of much medical confusion. To this

anyone will readily assent who studies the writings of those

authors who have talked of or described hysterical peritonitis
;

that is to say, a peritonitis that is not peritonitis, and inflam-

mation that is non-existent ! We affirm that pain is not a

necessary symptom, because there may be very severe perito-

nitis and no pain, and very acute pain without inflammation of

the peritoneum. How, then, is this ? Simply that the existence

of the pain, when present, depends upon the extension of the
inflammation from the peritoneum to the muscles of the abdomen
and of the intestines.

I cannot illustrate the importance of this observation better than
by giving a few cases. A. B., a middle-aged widow, after a hard
day's washing, was suddenly seized with intense abdominal pain.

When the doctor saw her he found the belly exquisitely

tender ; the woman lying upon her back, with her legs drawn up,

and respiration very difficult. As she was neither young nor
interesting there was no suspicion of hysteria, so, acute perito-

nitis was the diagnosis made ; the treatment was enormous local

bleeding by leeches, and calomel and opium. Next day the
patient being worse she went to St. George's Hospital, and was
again profusely bled by leeches, the mercury was continued, and
blue ointment rubbed in. Yet there was iri reality no inflamma-
tion present, the affection was simply myalgia of the abdominal
muscles, dependent upon long exertion over the wash-tub, and
the patient narrowly escaped deatli. C. D., a young girl, a^t.

twelve, of very delicate constitution, suffered from intense ab-
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cloniiual paiu, which came on suddenly. The doctor, judgmg from

the symptoms, inferred the presence of peritonitis
;
and, being one

of the old heroic school, he ordered aperients by the mouth, a

turpentine enema by the rectum, and sinapisms to the skin. The

patient under this plan gradually became worse, and the father

being very anxious, for the child was the only survivor of a

large family, dismissed his doctor and applied to another. When
the last investigated the case closely, the conclusion drawn was

that the original pain depended upon myalgia, consequent upon

a long run, that this became developed into myositis under the

influence of irritants, the muscular inflammation then spread to

the peritoneum, thence to the bowels including their mucous mem-

brane. It then became the physician's business to counteract

the effects of the remedies used in the attempt at cure. But the

impression made upon the constitution was so severe that re-

covery seemed almost hopeless, and a very long period elapsed

ere convalescence was established.

With this case I would contrast another, in which, though the

symptoms were the same, the doctor refused to see peritonitis.

He felt certain that there was neither hysteria nor inflammation

present, but the cause of the pains he could not tell. Pie tem-

porized, and the patient soon got well. She had simply been

running a long distance the night before, and was the victim of

myalgia.
. , t -n *.

And now, at the risk of being thought egotistical, I will recount

an anecdote told to me by my friend. Dr. Grimsdale. " Going

round," he said, " my wards at the Lying-in Hospital, I saw a

young woman sitting up, who had been only confined three or

four days ago, and I ordered her at once to bed. Next day when

I went, the nurse looked gloomy, and in answer to a question,

said she feared that they had ' the fever' in such a ward. On

going with her I found the patient suffering from intense abdo-

minal pain, the belly exquisitely tender, the knees drawn up, the

skin hot and dry, the tongue brown and the pulse high. Whilst

examining her I recognised the patient as the one whom I had

sent back to bed the day before, and said to myself, probably, in-

stead of peritonitis, she has Inman's pains (the first designation

given to myalgia), consequently, I only ordered warmth, an opiate,

and good diet, and she was all right in a day or two.

An anecdote like this naturally became the cause ot a long

inquiry, and I examined diligently every treatise upon puerperal

peritonitis upon which I could lay niy hand. After a short

period, moreover, one of the most assiduous of my pupils—one

who had been with me during the time that I was investigating

the whole subject of muscular pains—became attached to a

lyino--in hospital of venerable age, and attended by doctors^whose

standing certified them as belonging to the old school. He soon
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found out that the institution was supposed to be much infested
with the disease in question, which usually began on the fifth
day after delivery, sometimes before. He ascertained also that
the routine treatment was mercury to salivation and low diet.
On examining the books, moreover, he found that the mortality
was very great. He then set himself closely to investigate the
circumstances under which the disease came on, and he readily
came to the same conclusion as I had done from books, viz., that
a vast number of cases said to be puerperal peritonitis, were cases
of myalgia, dependent upon women, already delicate and ex-
hausted by their labour, getting up too soon.
Then there came across my mind a significant anecdote of a

young but orthodox doctor of the old school, who once became
alarmed at finding that a patient, whom he had recently delivered,
had the much dreaded puerperal peritonitis. Having been justly
disgusted with the results of allopathic plans of treatment, he
visited a Homoeopathic friend to learn his practice under similar
circumstances. He adopted it, and simply gave globules. The
pain kept the woman in bed, the physic did no harm, the sup-
posed disease vanished rapidly, and the doctor abandoned his
district, went to Germany to study the doctrines of Hahnemann,
and has become one of his most ardent disciples. He was indeed
converted by curing a disease that had no real existence. Like
many others he regarded the pain of myalgia as the certain proof
of the existence of inflammation of the peritoneum, and when
by being let alone the patient got well, he attributed the result
to the active operation of an infinitesimal dose of something
equivalent to nothing.

Cases like the preceding introduce us naturally to the consider-
ation of what used to be designated hysterical peritonitis In
the diagnosis of this, the physician depended upon the fact that
there was tenderness to a light touch, but that the patient if her
attention was drawn away from the doctor's hand, could bear
a heavy pressure. But unless the incUvidual was feminine
unmated, and young, this symptom did not sufQce. If such a
phenomenon occurred in males and married women, real perito-
nitis was sure to be diagnosticated. When once the physician
satisfied himself that the pain was hysterical, a curious mental
muddlement arose

;
there was pain, but there was not, for it was

only hysterical
!

There was suffering, but it was only fanciful
Ihere was pam to be sure, for it was increased by the patient
thinking of It

;
yet there could not be pain after all, for the eirlwas a poor siUy creature, who only wanted sympathy for some-

thiiig that she did not suffer from ! We now know that hysterical
peritonitis like pleurodynia, is simply myalgia, arising from the
obdomina and other muscles being too weak to d? the work
comlortably which they have been compelled to perform
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Having now eliminated from the category of peritonitis all

cases purely myalgic, and having ascertained that the treatment
of the disease in question must be general, as well as local

;

passing by, moreover, the character of the constitutional treat-

ment to be selected, inasmuch as that must be regulated upon
the general principles of medicine, we proceed to inquire

whether there is any plan, of practice specially applicable to

inflammation of the peritoneum.

Now I think we may lay it down as a general rule, that the

doctor should do everything, in his power, to leave all inflamed

parts in a state of repose as far as possible. As the bowels are

in almost constant motion unless restrained by medicine, such

must be administered that will make them either absolutely quiet

or sluggish. Opium fulfils this indication. Opium,moreover,
has a direct influence in checking inflammatory action, conse-

quently, opium by the mouth, by the bowel, and by the skin, is,

^ar excellence, the remedy for peritonitis. Warm applications are

adjuncts to it. But, and the reservation is important, when
opium is used, and even if it is not, there are certain things to

be avoided. Sinapisms, turpentine stupes, and blisters, are all

prejudicial, for some of these will of themselves produce the

disease. Take, for example, a dog or a rabbit, shave its belly,

next apply a strong rubefacient or blister, and then kill the

creature and look inside ; under such circumstances a patch of

inflamed peritoneum is almost certainly to be found correspond-

ing to the blistered surface of the skin. It is as useless to

attempt to cure peritonitis by rubefacients, as to cure poverty by
fine and imprisonment.

If, then, as is certainly the case, an irritant to the skin is ob-

jectionable in this disease, it must, d, fortiori, be injudicious to

apply an irritant to the bowels. If in the one case the acrid

matter can find its way through fleshy abdominal walls per-

haj)S an inch thick, it is nearly certain that a similar material

can ]permeate the wall of the intestinal canal, which is barely

the eighth of an inch in thickness, consequently all purgatives

and all irritating enemata are to be avoided. AVhilst I write this

there rises before my mind's eye the case of a young woman, an

inmate of King's College Hospital during the time that I was a

clinical clerk there. The diagnosis was "peritonitis," I'.ie cause

of the disease was doubtful. There was some slight consliration,

this Avas the only symptom " tangible." It was treated, \>< pills

being given, gradually increasing in acridity until the I uwels

actetl. The symptoms deepened in gravity as the purgatives be-

came more irritating, yet perseverance was the order of the day.

At length the back-door was opened, and soon afterwards life left

the " tenement of clay." The autopsy revealed the fact that tlie

peritonitis was consequent upon abscess of the ovary, that there
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M-as no accumulation in the bowels^ and t]ie deduction ^vas dra"\vn

that every dose of pliysic had aided the disease.

Let us for a moment moralize upon this, and ask, " Why should

doctor and patient so pertinaciously insist upon ' opening the

bowels,' when Nature so determinately ' closes ' them ? " The
natural reply is, " that the ' rectum ' by being neglected may get

30 full that it cannot naturally empty itself." We grant unre-

servedly the reasonableness of the reply, but inquire farther, why
should we try and empty that receptacle until we know that it is

full, and even if vre know that it contains much, why should we
not remove the mass by the aid of warm water enemata rather

than by drastic cathartics ? Surely it is the height of absurdity

to prescribe strong medicine to remove an accumulation that has
no existence ; and surely it is better, when we want the bowels
to be quiet, to give our patient opium, than to " rout them out

"

by any purgative whatever.

We come, then, to the conclusion that the most important ele-

ment in the treatment of peritonitis, is "peace and quietness,"
" warmth and comfort." These will not always cure, there is

nothing known that will
;
nevertheless, if the doctor calls in their

aid he may feel certain that he is not assisting death and hasten-

ing the advent of the "undertaker." It is certainly pleasantei',

as a general rule, for a man to die of disease, rather than of the

doctor, and, speaking as a man, I would rather, if I had perito-

nitis, sleep my time away, than yell in agony from potion or pill

until my last hour struck. I would do to others as I would be
done by.
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CHAPTER XXIII.

ON DIARRH(EA, DYSENTERY, AND CHOLERA.

Although we group these three diseases together, to furnish

a text for an essay on Therapeutics, they have in reality very
little in common. They are characterised by a relaxed or " open"
condition of the bowels, but that symptom, though it exists in

all, differs in each. In one case the discharge is more or less

natural, something in excess of one or more elements of the nor-

mal faeces, in another it is bloody, and wholly dissimilar from the

usual evacuations, whilst in the third it is enormous in quantity

and very peculiar in quality. Yet, though diverse, there are

points in which the three much resemble each other. Diarrhoea,

for example, may be attended by so severe an inflammation of the

mucous membrane of the rectnm as to give rise to dysenteric

symptoms, and the same complaint may be so severe as to be un-

distinguishable from epidemic cholera. Indeed, after careful in-

quiry, it is all but impossible to define the difference in character

between the severe diarrhoea to which the name of English cho-

lera has been given, and that of the Asiatic disease which occasion-

ally desolates so many regions of the world. As far as observa-

tion has gone, all that can be said is that the European disease is

very amenable to treatment, whilst the Oriental is implacable.

It would, perhaps, be difficult to discover any ailment for

which doctors are consulted, which has not been the cause of

medical strife. Certainly, diarrhoea and cholera have not formed

an exception. Indeed, although controversy respecting them is

now in a quiescent state, it is merely slumbering, and will arise

again as fiercely, and rage as determinately as it has done before.

Nor is the discussion likely to end in any compromise, for the

opposite parties place their confidence on such contrary princi-

ples, that one alone can fairly triumph. As is usual whenever

rivals, or, perhaps we ought to say, friends—for there may be
" parties " in medicine, though as men the contending factions
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ar6 personal allies—adopt opposite sides of a question, there is

some foundation on Tvhicli each builds his ideas—some truth

patent to all, but differently interpreted by individual observers.

To use a familiar illustration, let us recal the case of Mr. Daven-

port, who many years ago was profuse in his liberality towards

the Church, and gaveaway annuallymany thousand poundstowards

the endowment or erection of ecclesiastical buildings. Here was a

certain fact, and from it many drew the inference that the man
must be imbued with an amount of religious fervour far beyond

any other mortal ; whilst others, who knew him better, were able

to satisfy a jury that he was simply a lunatic, and not responsible

for his actions.

The fact mutually agreed upon by the parties contending

about diarrhoea and cholera is that, in both, the discharge is more
or less irritating, and occasionally producing the like effect in a

healthy person, if by any means e.g., in the water which he drinks

—such as insufficient sewage—a portion should enter his body.

From this two distinct theories have arisen—the one that the

discharge is the result of an " effort of nature" to expel a poison,

consequently that the symptom is to be encouraged until the

whole is eliminated ; the other, that the discharge is the neces-

sary effect of an irritant, and that the system should be assisted

to bear the poison rather than be goaded by medicaments equally

irritating. As variants of the above, the first asserts that the

removal of the secreted matters, which are themselves irritants,

is a salutary measure ; the second asserts that such removal per
se does not suffice to effect or even to promote a cure.

The arguments made use of to support the first theory are

drawn mainly from small-pox, in which the symptoms are re-

lieved when the eruption first appears. But even this is nullified

by the fact that variola is severe or mild according to the extent
of the pustulation, and that a treatment based upon the procura-
tion of a profuse eruption, after inoculation, was very fatal,

whilst that which aimed at reducing the pocks to a minimum
was pecuharly successful. The arguments made use of in sup-
port of the second theory are based upon the influence of opium
in such diseases as catarrh. Look, they, say, at yonder patient
who has coryza—his nose is " running" XDerpetually, and he
sneezes repeatedly, by dint of the use of a handkerchief, and
sneezing he removes a vast amount of mucus, yet the nostrils

are no better—indeed, you may see that even his eyes have
begun to water, and the conjunctiva weeps like the nasal mem-
brane

; we see, moreover, that his nostrils are sore and his lips

inflamed by the irritating discharge. Surely, if all these symptoms
be an effort of nature to expel a poison, the more abundant the
secretion the sooner should the patient be well. Yet it is not
so. Still further, let us be facetious or pliilosophical enough to
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induce the patient to take a pinch of snuff, so as to increase the
discharge, or make the system more energetic in sneezing the
secretion away. Is there any relief therefrom ? Clearly not, for the
distress is greatly aggravated. Let us now—and in this I speak
from prolonged experience—give the sufferer a dose of opium. In
twenty minutes the discharge ceases : the nostrils are dry, the eyes
no longer w^ater, the sneezing is at an end. If, instead of using
the anodyne generally it is used locally as snuff, a similar result

follows. There is an immediate aggravation of the symptoms,
while the powdered opium acts mechanically as an irritant, but
subsequent improvement comes as soon as the drug begins to

act medicinally. We do not, however, mean to assert that the

patient is cured by the opiate. i3y no means : catarrh will, like

many other diseases, run its natural career, in spite of drugs.

We believe that the sneezer such as we have described would get

wellintimewithoutanything. All we wish to assert isthatifwe can
relieve him for many hours at a time, until the course of the coryza

is ruD, we have done well. To paraphrase a well known saying,

\ve endeavour to make the patient as comfortable as possible

whilst nature is effecting the cure. We might indefinitely mul-
tiply our illustrations to show that the most philosophical as

well as the most successful practice is one which endeavours to

diminish too profuse secretions, rather than to increase them ; but

we will content ourselves with one that speaks to the eye of the

surgeon. We see a large sore, the result of hospital gangrene
;

it secretes pus in vast quantities, and so long as it is open

it may act as a poison to produce a similar disease in others. I

have been almost appalled by the flood of matter wliich has fol-

lowed the removal of a linseed poultice from such a granulating

surface. To encourage the flow may be said to promote " elimi-

nation," but it certainly encourages the advance of death. To
check it we cover the sore with dry lint or cotton wool, and in

less than twenty-four hours no flow of pus is to be seen, and the

patient is sensibly better. But though our new plan of dressing

operates well, we do not therefore leave the lint unchanged. On
the contrary, we renew it daily until nature has effected the cure.

In like manner we renew our medicaments internalh', for the

relief of other discharges, until the constitution has righted

itself.

Having thus stated, and pretty fairly, as we believe, the two

sides of the question as to the best method of treating profuse

discharges from the body, the reader will naturally conclude that

our opinion favours tlie plan of medication which has a direct

tendency to diminish the secreting power of the various mem-
branes, and, to speak more ] )articularly, we give more credit to

wliat are called astringents in the treatment of diarrlicea, than

to " aperients" or " cathartics."
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Before we go farther, however, into this question, we must call

our reader's attention to a subject upon which, perchance, he has

never thought before, and point out to liim that the most com-
mon cause of increased secretion is diminished vitality. The
assertion almost seems a paradox,* but its truth is readily recog-

nized. A few examples suffice to demonstrate it. A patient

dying of apoplexy has cold sweats and an enormous amount of

mucus in the throat, with dying comes the death rattle. The
failing consumptive complains of night-sweats and diarhoea ; the

feeble child has a " snotty" nose, and dies of diarrhoea
;
sickly

youths have a more profuse discharge in gonorrhoea than the

strong, and delicate women suffer more from " whites" than the

robust. Old men have bronchorrhcea, from which the young
seldom, if ever, suffer. If a patient has bronchitis, antimony
will increase the secretion from the lungs and skin, whilst, on
the other hand, steel and stimulants will diminish it from both.

As the sweating from the skin in phthisis is best prevented by
improving the patient's general health, so the diarrhoea arising

from a corresponding cause is checked by a similar plan, Hence,
perhaps, it is that brandy has a character for relieving relaxa-

tion of the bowels. Hence, also, we can understand how warm
milk with a due proportion of alcohol, combined with rest in bed,

has proved more efficacious than any other remedy except opium
in the relief of diarrhoea. Opium, the friend of the aged, the

favourite of the bloodless, the darling of the doctors, we must
refer to at length by-and-bye.

Now, it would be preposterous for me in an essay of limited
length to enter into all the various causes of diarrhoea, and to

endeavour to lay down the means by which any one form can be
unerringly identified. With all the modern appliances of phy-
siology, chemistry, or the like, I doubt whether there is any phy-
sician who can say what is the cause of every case that comes
before him. It is true that he may say ex cathedra this is bilious

diarrhoea, and that arises from an absence of the liver secretion,

but if I were to cross-examine such an one and ask for proofs I
should find none. The utmost he could say would be that in
the medical mind generally such and such appearances are sup-
posed to indicate bilious diarrhoea, and he supposes that the
many must be right. We do not assert that such an occurrence
does never happen, for we believe that it does upon rare occasions,
but, as a general rule, we aver that diarrhoea and an increased flow
of bile are incompatible. Sometimes there seems to be a condition
of things in which the liver secretes an enormous quantity of
bile, deluging both the stomach and bowels, and then there is

* This subject and the important deductions which follow it are discussed
at length in my book entitled " Foundation for a New Theory and Practice
of Medicine.''
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certainly purging, but when this state of matters is not present,
the diminution of the intestinal blood, consequent upon increased
secretion, must both diminish the flow and impoverish the qua-
lity of the blood flowing to the liver through the vena 2^ortcB.

Be this as it may, we are convinced, in spite of all quasi-philo-

sophical treatises, that the treatment required for diarrhoea has
been deduced more by empiricism than by any other plan, and
that a system of trial of various drugs still supersedes the pru-

foundest physiological theories. We may assert that ordinary
diarrhoea has of itself a tendency to get well, just in the
same way as coryza, catarrh, and the mumps, have, that the
period for spontaneous cure is within about three days, and that

if it exceeds that period, each doctor has recourse to some
favourite prescription in which he has faith, and, if tliis be
unsuccessful, he adopts another and another, according to his

general belief in their value.

In the empirical arrangement of remedies the conclusion to

which we have arrived, is that solid medicines are more effica-

cious than fluid, and that enemata are as important as drugs

taken by the mouth. For routine practice—especially with
children—we prefer an injection of laudanum with tincture of the

sesquichloride of iron and warm water, twice a day, to every

other means. It is equally efficacious with adults. When
patients dislike enemas our favourite combination is sugar of

lead and opium, whose operation is usually marvellous, both as

regards the rapidity and the completeness of the cure. The case

in which I first adopted it deserves record. Whilst yet a beard-

less apprentice boy I was sent at five o'clock one morning to see a

poor woman who was said to have cholera. Having been recently

perusing some report about it, and the value of lead and opium
pills, I made up, ere I left the house, a boxful, probably six dozen.

With these in my pocket the patient was \dsited. She had been
terribly purged, and the vomiting was very severe ; the evacuations

resembled rice water and the rincings of a cold paste jar ; the

limbs were racked with spasms ; the voice was feeble and curi-

ous ; and death seemed imminent. I gave a pill at once, and

ordered a second to be taken in two hours ; then left, promising

to call again soon, or send the " master." On his declining to go

I went again in the afternoon with all the enthusiasm of a boy,

and found my patient all but well. The pills I left behind me.

There for a time the affair ended. Some twenty years afterwards

the postman brought to me an illiterate scrawl to bring the

writer to my mind, to tell me how the pills had been used only

in very bad cases ; how my quondam patient had become a bit of

a doctor on the faith of them, that the last had been expended
;

and that the writer would be grateful for more. Not having the

fear of man before my eyes, I sent her a prescription, and doubt
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not that she enjoys a reputation in a certain part of Proud Pres-

ton equal to that of any female M.D.

For common domestic use a teaspoonful of aromatic confection

with an equal quantity of brandy and a wineglassful of water

is the preparation preferred.

In those distressing cases where purging takes the place of the

usual form of consumption I have been baffled. Whether called

in to manage the case alone, or in consultation, 1 cannot say that

success has ever followed my efforts. Such patients have, I

know sometimes got well, but medicine has had no pretensions

to having been the curative agent.

There is yet one drug to which I would advert, and I may as

well say what I wish in the form of a narrative. A lad about

ten years old was brought to me by an aunt—his mother being

dead, and his father absent—who informed me that he suffered

much from diarrhoea, and was emaciating visibly ; that he would
not try any domestic remedy ; was an obstinate fellow and de-

termined to take no physic. The problem was to find something

to fulfil the indications, and after duly sending the lad to another

room, I recommended the lady to get some white bismuth and
give it to the cook, telling her to mix a large pinch of it with
some butter, and to send in the bread and butter so arranged

that the lady would know which was for the boy. This was done.

The lad was duly drugged without his knowledge, and the

diarrhoea stopped in two days.

As we may say, generally, that diarrhoea is an increased intes-

tinal discharge without ulceration of the bowels, so we may aver
that the essential character of dysentery is ulceration of the

mucous membrane of the colon. As a rule, to which, however,
there are many apparent exceptions, it is produced by the same
cause as yellow fever. A boat's crew, for example, may be told

off for night duty in an African river, and on their return on
board half will have dysentery, and the other half fever. There
are in the first place signs of severe pyrexia, which indicate de-
structive or gangrenous inflammation of the mucous membrane
of the large bowel, and this is followed by a copious, almost in-

cessant, discharge of a curious looking matter which is passed with
severe suffering. The patient becomes weakened by the destruc-

tion of tissue and subsequent suppuration, and may die either

from the disease extending through the bowel and permitting the
contents of the intestinal canal to pass into the peritoneum, or
from the occurrence of abscess of the liver, or from gradual
exhaustion. I know of no other disease in which there is such
excessive emaciation as in a chronic dysentery.

The nature of dysentery, as regards its pathological condition,
is pretty well known, but doctors are no nearer thereby to a
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certain plan of cure. Theory would say, as tlie complaint has a
similar origin to that of yellow fever, the same plan of treatment
that suits the one should fit the other. The argument seems good,
but experience does not endorse it. Quinine and arsenic, the
sheet anchors in the management of x>aludal diseases generally,

are useless in this. Indeed, I do not know any remedy discovered
by theoretical reason or philosophical deduction that proves upon
practice to be of any value. After labouring diligently amongst
the records of past observers, and having had no mean oppor-
tunities for studying the matter for myself, I have come to the
conclusion that no medicine is equal in value to opium for the
cure of dysentery. Other drugs called astringent may be tried,

and some may occasionally seem serviceable, but all disappoint

us in the long run. Opium certainly fails repeatedly—all

medicines do in all diseases
;
yet its failures are comparatively

few.

Let us now for a moment inquire into the real therapeutical

value of the drug we thus eulogise. Of its power over the ner-

vous system none can doubt. The limb of a frog imbued with

a strong infusion of opium does not react upon the application

of an irritant as it would do if not so treated. Under the in-

fluence of opium inflammation is deprived of much of its sting.

An opiate gargle will do more than any other to cure sore throat,

and for an ulcer in the leg no dressing is equal to laudanum
and water. Opium diminishes secretion when it is excessive, it

promotes quiet, and, in appropriate doses, it acts as a tonic. In
dysentery we want a drug which shall promote cicatrization of

ulcers, check secretion, and support life. The drain of dysentery

is equivalent to the drain of blood in a flooding woman. Opium,
better than any other medicament, fulfils all these indications.

I know no other material which does. The routine treatment of

dysentery, therefore, should be, in my opinion, a diet of warm
bread and milk, with an appropriate supply of rum or brandy

therewith, and regular doses of opium every four hours. The
quantity required in each case must be regulated by the effects

of the medicine on the constitution. It should be short of

narcotism.

AVhere the doctor cannot cure he endeavours to prevent ; and

it is pleasant to know that medical acumen has materially

checked the ravages of dysentery in our troops serving in mias-

matic regions. Salt rations were found to favour its onset;

whilst fresh provisions were found to be its foe. Hence the

law has been deduced that those who are obliged to dwell in

paludal districts should endeavour to maintain themselves not

merely in health, but in as high a state of constitutional salubrity

as it is possible to attain. There is not any medicinal prophy-
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lactic ; but good, ample, digestible diet, a due amount of alco-

holic stimulants, and an adequate care of oneself, is an excellent

hygienic remedy.

Here I would endeavour to anticipate any attack, and disarm

such opponents as would regard me as an enemy to medical

science by recommending the use of alcohol in dysentery. Ee-

membering what has been already said about the probably

identical cause of the disease in question and feverish ague, let

me recommend my readers to peruse the observations made by
Sir S. Baker in his journey to and from the Albert Nyanza.
Worn with fever, he and his wife lay in an African village all

but powerless to move. Without quinine or any drug where-
with to combat the effects of miasmata, their health was well

nigh destroyed, and death seemed more or less imminent. At
this juncture, the adventurous explorer contrived to make
whiskey from potatoes. He drank it, and gave some also to his

wife, and she did drink ; and—hear it, ye teetotallers, who talk

such stuff about the uselessness of alcohol, even as a medicine,

—both were cured at once and completely. The natives soon
learned the art ; and who dare aver that so potent an ally of the

white man must, under all circumstances, be a curse upon the

black ? For myself, I have a profound contempt for the reason-

ing which asserts that wine must be bad because some folks

drink it to excess. We might as well vote every romance
built upon the ardent affection which so often exists between
man and woman as wicked because, on some occasions, peoj)le

have loved not -vvisely but too well.

We have left small space for our observations on Asiatic ,

cholera, nor have we acted thus, unwittingly. Where there is

little to be said, a corner of a sheet suffices. Where so many
previous writers have exhausted the subject, and no new matter
has accrued, all tliat an author can profess to do is to sum up
the evidence and announce his o^vn conclusions. Mine are as
follows :—Epidemic cholera spreads in more ways than one. It
is certainly contagious, though not so much so as typhus. To a

great extent it follows the same laws as the plague. When it

has recently come upon a community its severity is greater than
after a period. During its invasion, no treatment can be said to
avail : during its retreat, all remedies seem successful. Of the
true nature of the presumed poison which produces it and of
the modus operandi by which that poison causes death, I believe,
in spite of all treatises to the contrary, we are ignorant. There
is not, so far as I have been able to observe, any certain means
of cure. After much reading, observation, and thought, I have
come to the conclusion that cholera is best guarded against by
obviating diarrhcea

; and whenever it invades my own person, I
have resolved to use no other means of cure than copious

u
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draughts of cold water. "Parturiunt montes nascetur ridiculus

mus." But when Etna is in labour or Vesuvius in its throes, the

people below would rather see a small stone than a torrent of

lava or a rain of ashes. Iil like manner a harmless remedy,
and one which experience has endorsed, is better than a fiercely

heroic treatment that is as likely to kill as to cure.
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CHAPTER XXIV.

ON DIABETES.

When tlie pliysician chooses to occupy liis attention in classi-

fying diseases in a variety of ways and upon plans entirely

personal to himself; at one time he divides them into those

which he loves to manage, and those he detests to grapple with

;

at another, the lists are made np of those complaints which will

get well of themselves, and others that have no tendency to

spontaneous cure ; at another time the doctor will separate his

cases into those which he can generally cure, those which he can

cure sometimes, and those which he can never cure. Occa-

sionally, when in a reflective mood, he may select as his first

class those of which the medical profession may be proud, and
those which give no credit to the mediciner. Into which of all

these classes of diseases must we put diabetes ?

It is far easier, in a general way, to ask a question than to

find a satisfactory reply. It is certainly so in this case. The
Profession has reason to feel pride in the researches which have
been made in the pathology of this complaint ; it has also reason
to applaud itself for having discovered plans of treatment which
seem to have removed diabetes from the category of incurable

diseases into one wherein cures are frequent and often complete.

Yet, after all, it is doubtful whether we should deserve as much
credit as we take, if we could discover the treatment of many an
ancient medical flower that has wasted its fragrance on the
desert air

;
or, in other words, has practised well but left no

writings behind. My earliest recollection of the disease in

question dates about thirty-five years ago, when in rummaging
the drawers of my uncle, ere yet I had become apprenticed, I

found a small note book, in which, amongst others, a case of
diabetes was detailed. Being of an inquiring turn, I eagerly
asked about the nature of the complaint, and its treatment, and

u 2
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then heard from the doctor an account of both which did not
materially differ from that which I read to-day.

When we endeavour to investigate the disease called diabetes,

which signifies an unnatural and excessive flow of urine, we find

that there are two varieties, one in which the water is not niucli

denser than that drawn from wells, and another wherein it re-

sembles a moderately strong solution of sugar. The first, of

which comparatively little is known, is rarely treated of syste-

matically. The second, which is medically curious, has received

unusual attention. We may say a few words upon each.

The first variety, which goes by the name of diabetes insijndus,

has generally been supposed to depend upon some disease of

the kidney ; but of this there is no proof That it occasionally

depends upon a peculiar condition of the body, and especially of

the nervous system, there is abundant evidence. For example,

the late Mr, Abernethy, in one of his lectures, relates the case of

a young and healthy woman, who, whilst passing over Black-

friars Bridge, was assaulted by a broad-horned ox. In alarm she

fled into one of the angles, and there remained in an agony of

terror until the infuriated animal was driven away. She then,

he says, began to piddle, and continued doing so until she was
as thin as a whipping-post. In this case there can be little

doubt that fright was the cause of the phenomenon. We can

the better believe this when we find that a similar cause fre-

quently operates in the same way. Whilst I was myself under-

going the mental miseries of the " funking room " at the London
College of Surgeons, my attention was insensibly drawn to a

young man whose visits to the corner were extremely frequent.

He alone, of all the company then assembed, used the utensil,

and when, after a brief absence, he returned to us again, pallid

of hue, with a staggering gait, and a falling jaw that scarcely

uttered aloud the word " plucked," it was clear that his previous

emotion had been extreme. It so happened that I was sum-

moned before the examiners last of all, and I took the oppor-

tunity of being alone to investigate whether the unfortunate

student's nervousness had produced an unusual flow of urine, or

simply a frequent desire to empty the bladder. I found the

vessel—a large one—almost full of what seemed to the eye to be

pure water.

If, now, we compare this with the phenomenon of what is

called a fit of hysterics, in which, after more or less violence, a

woman urinates and very often lachrymates* excessively, we
phall recognise the fact that a peculiar condition of the nervous

system will j)rovoke excessive discharge of watery urine. Still

* I do not use this word pedantically. If, in its place, I had said cries

the meaning would have been doubtful ; for crying and cries may mean
shouting and shouts.
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farther, by carrying our observations backwards, we may say as

fright, a very depressing mental emotion, produces profuse urina-

tion, and an hysterical attack does so too, there is something in

common between the two, and a woman recovering from, or

about to fall into, a fit of hysterics, cannot be regarded as one

whose health is high. Indeed, if any evidence were needed to

show that these fits depend upon a very exhausted or otherwise

depressed condition of the nerves, we should find it in the symp-
tom we describe.

But aqueous diabetes does not always depend upon fright and
upon hysteria, although there is reason to believe that it may
depend upon a brain impoverished by one cause or another. In
the only case of this disease which I have seen in a man, there

was nothing to wliich it could be ascribed beyond sheer debility.

Though the patient was under my care for some weeks I could

neither trace the origin of the complaint, discover anything

organically wTong in any of the organs, nor make any impression

upon it by hygiene, diet, or medicines. Tlie man, I was told,

gradually sank and died, without any subsequent post-mortem

examination being made.
In saccharine diabetes, or diabetes melHtus, the symptoms are

that the patient passes an enormous quantity of urine of a deep
colour, containing the usual ingredients plus a very large amount
of sugar. Two gallons or more of the fluid is not an uncommon
daily discharge, and this contains, perhaps, a pound of sugar.

If left alone this fluid will ferment, and the curious chemist may
extract " spirits of wine " from a diabetic " Jordan." When this

disease is present there are, in the flrst place, preternatural

appetite and thirst to compensate for the enormous drain, but,

notwithstanding these, the patient complains of considerable

debility, and there is usually a slowly progressive emaciation.

Into the curiosities of this complaint it is unnecessary to enter.

AVhen we endeavour to investigate upon what the saccharine
condition of the urine depends, we find ourselves much in the
same position as the intelligent urchin was when he inquired of

some one "Why they rang the bells?" and was told, "Be-
cause they pull the ropes." "But why do they pull the ropes and
ring the bells V " Because there's a wedding." "But why do
they ring because there's a wedding ?" " Because it's a sign of

joy." " Then why do they ring at funerals ?" &c., &c.

Thus, if a young student inquires why such an one passes so

much sugar, he learns that there is so much sugar to pass.
Why, then, he perseveres, is there so much sugar to pass ? Here
the professor looks wise, perhaps, and says, "Young man, you
must know, from your gastronomic experiences, that the liver of
an animal is a titbit, it is sweet ; and livers, when they are alive,

form, in some way or another, a material which becomes sugar
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when tliey are dead, or wlien tliey are exposed to the atmosphere.

The liver pretty regularly forms this stuff, which the learned call

glycogen, and the product goes into the blood, then to the heart,

then to the lungs, and then what becomes of it nobody knows.

Some facetious person declares that it passes into " manners,"

and that a person of great sweetness of disposition has an un-

usually large amount of sugar made by his liver, and thus it is

that the j oiliest livers have the sweetest tempers. But this is

only an absurd bit of fun. As we do not know what ordinarily

becomes of the hepatic sugar, so we cannot tell by what mis-

chance it is that not being consumed as usual, it passes on to the

kidneys, and through them escapes from the system like steam

from a leak in the cylinder. We are still further bothered by
the fact that we do not know whether we must believe that the

liver makes too much of the raw material, or the corporeal

manufacturer uses up less than usual. It may be that the liver

secretes double or treble the common amount of glycogen ; if so,

diabetes may be called an hepatic disease ; or it may be that

the constitution does not assimilate properly, 'and then we must

say that the complaint is a systemic one.

In favour of the former we can compare the liver in saccha-

rine diabetes to the kidneys in the insipid variety, and say that

something wrong with the nerves makes the hepatic secretion

enormous. In aid of this we may advance the observation that

mental emotion will sometimes materially influence the bHiary

secretion, that an injury to the brain will also affect the liver, and

that diabetes is often brought on by a sudden shock to the ner-

vous system, and by certain lesions of the intercranial mass.

Granting, then, as we must do, that some altered condition of

the nervous system may act upon the liver in one case, as it

does upon the kidneys in another, we have next to inquire into

that mysterious something which we have called " an altered

condition." Here we touch upon the unknown. Whether we
shall ever penetrate beyond, who dares to decide ?

Leaving, now, the mysterious cause of diabetes, let us confine

our attention to the strict analogy that exists between an exces-

sive flow of urine from the kidneys in insipid diabetes, of mucus

from the bowels in diarrhoea, from the stomach in waterbrash,

and of blood from the womb in menorrhagia, and inquire upon

what principle we endeavour to treat these complaints.

We may say, without fear of contradictiou, that whenever a

doctor meets with a disease he endeavours to remove the cause

thereof ; and if no known cause can be discovered he administers

such drugs as he knows to produce effects contrary to those

attributed to the disease. Somnolence, for example, is treated

by infusion of green tea, and wakefulness by food or opiates,

li' there be from any organ an excessive secretion, and the
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pliYsician knows a leniedy Avliose effect is to dimmish a secretion

from such part, he naturally uses it. He can no more tell why in

epidemic diarrha^a there shall be purging, than why opium
checks secretion. That it does so is enough for him.

Whenever there is reason to believe that the liver is secreting

either more bile or more glycogen than is compatible with the

patient's health, opium, which materially influences the secretion

of that organ, is the lemedj par excellence. Opium is the oldest

and it is yet the most reliable drug in the management of dia-

betes. As gunpowder was invented long before the reason of

its explosive power was discovered (even if it is yet), so the

value of the drug in question was known long before Bernard

and Pavey told us of the probable connection between saccha-

rine diabetes and the liver.

After long observation, and many differential experiments, I

have come to the conclusion that the most satisfactory routine

treatment of the disease we speak of, is by large doses of opium

'

and some such tonic as quinine or steel.

But it will naturally be inquired whether no stress is to be
laid upon cutting off the supplies, diminishing or wholly exclu-

ding such articles of diet as bread and other materials, from
which sugar can be formed in the laboratory and in the body ?

Surely, it may be said, with the results recorded by observers
proving the influence of a restricted diet upon the flow of urine,

you would not adopt such a plan ! In reply much may be said.

Let us, for example, in rejoinder, ask the querist whether, in
dropsy, he prohibits drink? whether, in diarrhcea, he enjoins
starvation ? and whether, now, he practises venesection to re-

lieve haemoptysis and menorrhagia ? I trow not. Yet such a
plan is quite as rational as cutting off certain supplies in dia-

betes. The effect is simply to diminish the outflow by reducing the
influx ; the disease itself is wholly uninfluenced thereby. Such
a diet, instead of assisting the system to repair damages, pre-
vents its doing so, by depriving it of the materials that it has been
accustomed to assimilate. The plan is, to my mind, unsound,
though quasi scientific.

In this disease it is to be confessed that empiricism carries
the day against pathological philosophy. As an empiric I have
investigated the real value of every plan of treatment hitherto
propounded, and have come to the conclusion that the most
valuable of them all may be thus summed up. In mild cases
full doses of creosote will suffice to , cure. In more severe ex-
amples of the disease the patient must be kept comfortably
warm, may eat and drink as he likes, but must take regularly as
much opium with or without a tonic, as he can manage without
being narcotised. Under such management I have seen so
many bad cases recover, and I have so frequently compared this
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with other ph\ns in the same individuals, that it will rc(.j[uire

much to shake my faith in the value of the treatment.

That the conclusion is not brilliant, that my philosophy is

meagre, that my apparent contempt for quasi scientific remedies

is great, I readily allow
;
but, metaphorically, I turn first one

and then another cheek to the smiter, and go on my way
unheedingly.
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CHAPTEEXXV.

ON DKOPSY.

On one occasion,when a vast congregation, sweltering all together

on a summer day, were eagerly waiting for the celebrated Eev.

Eowland Hill to give out the text of his discourse, they saw him
wipe his face with a kerchief, and heard him say, " It's damned
hot," a sentence he repeated twice. This caused a profound sen-

sation, and a deeper one yet was felt when he said, " These were
the words that first struck my ears when I entered this place of

worship." Then followed a scathing reproof of profanity in

general. Now when I consulted my memorandum to find what
was to be the subject of my next essay, and found it to be dropsy,

the first words that came to my mind were—" and I lost a patient

from it yesterday," how, thought I, dare a physician compose an
essay on the subject of the restoration of health, with his hands
yet unclean, as it were, from signing a certificate of death from
the disease which he professes to show others how to cure. Surely
such seems almost as incongruous as beginning a sermon with a

curse.

But on second thoughts, it must be evident to all that there

are diseases which must inevitably baffle a doctor's skill, and that

he must be a faint-hearted physician who would not try to cure

some, because one of his clients had died. Nevertheless, it is

sometimes hard work to keep up a good fight when one is often

beaten, and to encourage each other with hope when the preva-
lent feeling is despair. Speaking for myself, I believe that there
are some forms of dropsy wholly incurable by medical skill, and
if we were always certain that a given case before us was in this

category, it would be questionable how far the patient should be
tormented by the doctor; but as there are some forms of the com-
plaint amenable to treatment, we generally feel a hope that each
case we see may be one of these.

This consideration naturally induces us to examine what
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dropsy is, and upon what causes it depends. Strictly speaking,
it consists of the presence of a large quantity of water, techni-
cally called serum, and closely resembling diluted white of egg,

in parts where none, or only very small quantities, should exist.

We find this accumulation in the head, in the brain, in the face,

in the eye, in the chest, in the abdomen, in the ovary, and in the
limbs ; in fact, there is scarcely a part of the body not liable to

be affected with dropsy to a greater or less degree. Doctors,
however, do not generally apply the word indiscriminately, for,

being desirous of precision, they have names for different varie-

ties ; for example,—dropsy of the brain is hydrocephalus, of the
chest is hydrothorax, of the pericardium, hydro-pericardium,
which are simply Greek varieties of the vulgar English ; then
they have the name ascites for dropsy of the abdomen, depend-
ing upon diseased liver

; ovarian dropsy is the name given to the

same occurrence if it is caused by a diseased ovary
;
anasarca is

the term given to general, and oedema that applied to local

dropsy.

When the physician reviews these, he very naturally inquires

whether dropsy is really a disease in itself, or simply the symp-
tom of some other complaint. The significance of this question

is soon recognised, if, instead of an apparent increase of bulk

we find a great diminution. Is " thinness " or emaciation a disease ?

Clearly not, is the reply. It may depend upon dysentery, con-

sumption, or simple starvation. Exactly so. Well then, we
rejoin, it is clear that if you blow up the skin, as butchers some-

times are said to blow up oxen to make them look fat, and thus

make a p)atient look lusty, you have not cured him of the disease

that pulled him down. In like manner, if dropsy be the result

of some affection of the kidneys or other part, you do not cure

your patient, even though you can make him as thin as a knit-

ting needle. Practically then, we may associate together too much
water and too little fat, and say that neither the one nor the other

are diseases iJer se, but are symptoms of some different affection

existing in other parts. We, therefore, no more can expect

to cure a patient of dropsy by evacuating the superfluous water

from the skin, than we can cure a consumptive by injecting

oil into his " cellular tissue." All this seems very plain when it

is thus stated ;
nevertheless, in practice, both doctors and patients

too often direct their attention solely to the dropsy, and imagine

that tlie removal of the water is all that is to be souglit for. We
are not astonished at the victims of anasarca thinking that they

would be well if all the superfluous fluid were to be drained oft',

for the bulk of their limbs is painful, the distension of the skin

is distressing, the size of their legs almost prohibits locomotion,

and the presence of water in the belly and chest makes respira-

tion difficult and laborious. We are, however, sometimes sur-
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prised to find doctors wlio direct their attention solely to the

dropsy, and who endeavour to remove it by a plan of treatment

likely to aggravate the real disease.

If, now, we investigate the causes of dropsy, we are obliged to

confess ourselves frequently nonplussed. We can say that

dropsy in the brain is associated with the strumous, scrofulous, or

tubercular diathesis, that hydrothorax is a common attendant

upon the same constitution ; that ascites may be dependant upon

tubercular peritonitis ; that liydropericardium may be the result

of feebleness in old age, that no one Imows why an ovary should

become dropsical, nor why, in a certain disease of the liver, the

belly shall fill with serum. We see that in some cases of diseased

heart, dropsy occurs, but that in others of a similar nature the

symptom is absent. We know that occasionally anasarca will

come on after great losses of blood, that it commonly attends cer-

tain diseases of the kidneys,, that oedema may come on from an
obstruction to the flow of venous blood

;
yet we are equally cer-

tain that very considerable obstruction may ensue, as in phlegmasia

dolens, without there being dropsy even locally. Again, we re-

peatedly see oedema, and sometimes to an enormous extent, asso-

ciated with a local abscess, though only for a time. To give an
example, let me state that a man one day entered the Liverpool

ISTorthern Hospital under my care, suffering from enormous serous

distension of one leg. Unable to find a cause, I simply ordered

him to bed, and next day found the oedema confined to one spot.

An exploring needle then discovered an abscess at the back of

the central part of the tibia, and the matter being evacuated, the

swelling subsided. At the same time another patient had oedema
of the side, apparently dependent upon abscess of the liver, from
which, indeed, he shortly died. Again, we know that dropsy is

very often accompanied with disease of the kidneys, in which
case the urine is commonly albuminous. Hence, the physician
is apt to associate the one symptom with the other, but in point
of fact we may and repeatedly do find that there is albuminous
urine without dropsy, and dropsy with disease of the kidneys in

which the urine is not albuminous. In addition to other facts

known, experience has taught us that dropsy dependent upon
diseased kidneys usually begins in the face and upper eyelid
especially, whilst that caused by cardiac affections is first found
in the ankles. We find, also, that a bad tooth or an attack of
tic-doloreux will swell the face as much, if not more, than renal
disease.

I doubt—although much has been written upon the subject

—

whether we have any definite knowledge upon what condition
the dropsy proximately depends. The nearest approach that we
can make to it is, that in almost every case of dropsy, except in
that arising from diseased ovary, there is an impoverished con-
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ditioii of the blood. In cases of cirrhosis, the cause assigned
for the ascites is usually obstruction of the venous current
through the liver, but this we believe to be untenable—1st,

because if there be obstruction, the amount of blood seeking
passage is reduced in consequence of the patient's emaciation

;

2nd, because venous congestion of the intestinal coats is absent

;

and 3rd, because there is no evidence of any obstruction at all.

As cedema of the back of the hands frequently attends cancer of
the stomach without there being any obstruction in the brachial
veins, and as there may be oedema of the leg from an abscess
below the periosteum of the tibia without obstruction in the
crural bloodvessels, so we believe there may be effusion of fluid

into the peritoneum without there being any blockade in the
vena portse.

When, leaving these difficulties aside, we endeavour to arrange
our knowledge, we are disposed to . divide dropsical cases into

those in which the symptom depends upon curable and incurable

conditions or diseases. In the first category we should place

dropsy from simple debility, from loss of blood, from mild forms

of disease of the heart, from sudden chill, from scarlet fever, and
from certain recent diseases of the kidney. To these we may
add ovarian dropsy—solely because it is amenable to treatment

by surgical operation. Into the second category we should put

dropsy from organic disease of the kidneys, of the liver, and
severe valvular affections of the heart.

Having now cleared the way for a farther advance, let us ask

ourselves what is the most appropriate method of treating

patients who have dropsy from any removable or curable condi-

tion. We can see our way very readily in those cases where the

patient is simply weak—for nothing can be easier to understand

than that our duty is to attempt to restore the constitutional

powers of the individual by rest of body, good diet, pure air,

warmth, and appropriate tonics. But where there is, for example,

scarlet fever, the matter is much more difficult ; we cannot tell,

with certainty, why, when the complaint settles upon tlie kidneys,

there should be dropsy. We know that those organs cease to

secrete urine, but so they do under other circumstances, without

dropsy following. Total suppression of urine is often met with

without there being the smallest symptom of anasarca, and many
an individual passes no more fluid from the kidneys than a

scarlatinal patient does, without having a sign of disease. A
similar observation may

—

mutatis mutandis—be made in cases

where dropsy has come on from sudden chill. A young woman,

for example, whilst washing clothes in hot water, on a hot

summer day, left her work and stood in a current of cold air to

cool herself ; almost instantly she had distress of breathing,

palpitation of the heart and swelled limbs, little urine floM ed,
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and that was loaded with casts bf tubes; yet there was no

albumen. Cases like this lead us to doubt whether the ap-

parent disease of the kidney may not be due to the dropsical

distension of its parenchyma. Certainly, I have known cases of

anasarca, in which no renal disease could be found after death

or discovered during life.

If, then, we find reason to believe that dropsy may be a

symptom produced by a cause to the doctors hitherto unknown,
the only principle left to the physician for guidance is to endea-

vour to counteract the supposed disease. The mysterious

influence compels the body of the individual to operate in a

certain way—that way produces discomfort, danger, and pro-

bably death. The watchful physician must, if possible, out-

general it, and by removing bad effects enable the patient to tide

over his difficulties until kind nature shall put things right

again.

In removing dropsical effusions, suddenly produced, small

bleedings (if the j)atient has strength to bear them), smart
purging, hot air baths, and warm rooms, are very efficacious

—

to these may be added punctures through the skin, made by a

triangular needle. I have seen the happiest results follow from
this practice—but I have also seen the reverse. A young girl,

£et. 12, came, for example, under my care at the Liverpool

Northern Hospital, with dropsy following scarlet fever. The
prostration of her strength was such that everything depressing

was avoided, and stimulants given instead. Another indivi-

dual, however, came upon the scene, whose faith in routine was
unbounded. His position was such that he—in my absence

—

influenced the house surgeon, under protest, to bleed the patient

to three ounces. It was done, and that which might have
restored many carried this poor body to the dead-house ere the
day was out.

The physician should ever remember that circumstances alter

cases, and that there is, perhaps, no single routine plan of treat-

ment applicable to all people. How small a loss of blood will

sometimes turn the scale the following case will show. A
young man, himself adoctor, asked advice on his own account ; he
had sudden dropsy, and the urine indicated acute congestion

—

one might call it inflammation of one or both kidneys. Hot
air baths, aperients, punctures, &c., having been of no avail, I
suggested the use of leeches to the loins—four only were
applied—yet trifling as was the loss of blood the patient died
exhausted in less than twenty-four hours. At that very time,
however, I was attending a young girl with dropsy, following
scarlet fever, in which nothing appeared to be of the smallest
service except leeches, and the relief after each application was
immediate and very decided.
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Although, then, the means which we thus describe are fre-

quently the only appropriate} remedies, instances will arise in

Avliich they are contra-indicated, and the doctor's sole aim must
be to keep the patient alive, leaving the care of the extra fluid to

nature.

To the indications of treatment above mentioned we must add
another, viz., diuretics. The other means which we have de-

scribed are supposed, to be adjuvants. " The kidneys," says the
doctor, " do not act as they ought to do—make the skin, bowels,

and lungs act for them." Then, he adds, " Try, nevertheless, if

you can make the kidneys discharge more than usual, it is their

business to remove water and fluid from the system
;
keep them up

to their work, make them do double duty, and then probably the

good ship may be pumped dry." To fulfil this indication the

doctor seeks for those things which in health seem to make
people micturate more freely than usual. The dandelion has

received the name of " piss-a-bed," consequently it is, or rather

it was, employed in dropsy. How many other drugs or simples

have been used with the same intention it is difficult to say.

After diligent trial of the merit of each, I distrust them all

Even gin, the most popular of all, has been greatly overpraised,

and only deserves eulogy as an useful stimulant. Our theory is

good, but our practice is bad from want of proper tools.

Perhaps the most efficient cure for removable dropsy is a hot

climate. If the doctor, by any means, can remove the accumu-
lated fluid in cases of curable disease, he often affords to nature

an opportunity for restoring her child to health. He has, indeed,
" cleared the decks for action." To assist nature then must ever

be his study.

In cases of ovarian dropsy there is not, I believe, any cure

but extirpation of the diseased organ, and that this can be done

with a large amount of success is one of the triumphs of modern
surgery,

"When the doctor is called upon to treat dropsy arising from

any incurable disease, it is difficult to say what is to be done.

The sufferer and his friends urgently implore help, and the phy-

sician is trusted, as it is said drowning men catch at straws.

Humanity urges us to do our best, to seem to do something, and

to scheme out some new plan. Yet our knowledge of the

danger of certain methods once in vogue prevents us adopting

what is old without giving us anything new whereby they may
be replaced. To bleed, to purge, to sweat, and the like, mani-

festly curtail the patient's days. Strong medicines almost act

as poisons. AVliilst seeking for those things wliich give relief

without any great danger, it is probable that every physician

will have recourse to puncturing the skin. I well remember the

first case in which I tried it—the man was gasping for breath,
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unable to lie down, uncomfortable when sitting, whilst standing

was, from the size of the scrotum, x:)ainful. All other means hav-

ing failed to give any relief whatever, I pricked tlie bag witli a

triangular needle. A small stream flowed, and ere it reached

the floor the patient could breathe easier. On relating this to

friends each could tell me of corresponding cases. Let me here

for a moment enter into detail, and say that the needle I refer to

is very far superior to the common cylindrical one. In the body
it consists of three sides, which ought to be sharpened on a

whetstone before use ; all these terminate in a point, which
should also be improved by a hone. Thus prepared it- enters

the skin with the greatest ease, and leaves a good-sized open

aperture—that made by the round needle invariably closes

almost immediately.

With the last case in which I used this puncturing plan, though
intended as a palliative only, it gave very great relief—the legs

and feet being pierced by a few small holes, allowed the fluid to

drain from the lungs, the heart, and the abdomen, and the

patient became thin without losing any strength. I have
indeed, heard from medical friends, of individuals supposed to

be' incurable, who, after being " drained dry " have not " filled

again " for many years. In the example, however, that I refer

to, the individual " filled" as rapidly as he was " emptied," and
finding the xoain of the punctures was not compensated by a

corresponding permanent advantage, he elected to die in peace,

not of the dropsy, but of disease of the kidneys. The doctor

could remove the fluid deposited in the wrong place, but he could

not remake diseased organs.

It is, perhaps, necessary to add that punctures sometimes give

rise to erysipelas, and thus increase the patient's pain and
distress. Yet the danger is small. If, indeed, such risks were
never run, no relief could ever be given. All know that the in-

halation of chloroform may prove deadly, yet most would run
the very small risk that they may escape a certain painful
infliction. So long as doctors exist who use drugs or surgical

implements there is some danger to their patients, just perhaps
so much as there is for every individual who enters a railway
train. Yet science has reduced the risk to a minimum, and
people now-a-days trust both engineers and doctors alike.
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CHAPTER XXYI.

ON THE TREATMENT OF INFLAMMATION.*

A LONa time ago I was requested by a medical friend to

visit, daring his absence, a certain lady. She was remarkably
handsome, adored by her husband, petted by her friends, and
indulged by herself She had recently miscarried, and was
much debilitated by loss of blood, but was recovering satis-

factorily. For many days our meetings were simply formal

—

no accidents happened, and no change in treatment was
required. At length the patient was able to leave her bed and
go into the garden. The time was autumn, and peaches ripe

and unripe were on the wall. The day after the descent the

lady seemed very ill, and complained of severe pain in the

abdomen. Unable to detect any signs of real mischief I told

the. anxious husband that no inflammation was present, and
that the symptoms ought not to be combated by the means
then, and too often now, in vogue used to combat that state of

things. Indeed, I said that if such treatment was adopted in

the lady's then condition she would die therefrom. It is useless

to report what my directions were, as they were not followed. I

looked too young to be able to give sage ad^'ice, and an old-

fashioned surgeon was called in, by whom everybody swore.

On hearing of the symptoms, and especially the pain, he pro-

nounced the case to be one of violent inflammation, and purged,

physicked, and blistered in the fashionable style. The lady got

steadily worse ; her own doctor then came back, and the two

carried on the same plan, until in a fortnight's time the patient

* This essay ought properly to have preceded the third, but the author

did not think of the subject in connection with this volume until he was

mentally preparing his remarks upon the treatment of peritonitis. He then

felt that he must either bring in the question of inflammation episodically,

or devote a whole chapter to it. The last is selected as being the most

appropriate.
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was carried to the grave. Ere slie died, she avowed her belief

that the sole cause of the pain was eating unripe and ripe

peaches. Having been forbidden to touch them, she did not like

to avow the deed earlier. Being somewhat chivalrously disposed,

I wished to break a lance in her honour, even after her decease,

and being friendly with the old gentleman who had superseded

me, I asked him in what place he thought the inflammation he

had talked of was seated ? " Oh," was his reply, " in some deep-

seated part or another." That was all he knew, and, on the

altar of such vagueness, that lovely woman was immolated.

Such a catastrophe has left a painful and probably indelible

impression upon my mind, and not the less did I feel it, because

some years previously I had myself bled a man for a presumed
inflammation. The poor fellow died, I believe, from the loss of

blood—and on inspecting the body nothing wrong was dis-

covered. Since then the subject which we now discuss has

been present to my mind.

Another case, barely a day old, has recalled the subject of

inflammation and the radically bad opinions entertained re-

specting it, forcibly to my notice. A young lady, fragile and
delicate, yet endowed with great mental and bodily activity

;

aged eighteen, but so slightly built as not to appear fourteen,

having been a sufferer from myalgia, had, after months of care,

recovered sufficiently to travel. Eeturning health made her

very adventurous, and she visited a regatta in bad weather,

driving thereto some dozen miles, then sitting in a boat for

hours, returning in the evening and finishing off the day with
an adventurous mountain climb. During the night she was
awakened with intense pain in the body and a difficulty in

drawing her breath. A doctor was sent for in hot haste, and,

having been brought up in the old-fashioned school, he imagined
that there was both pleurisy and peritonitis, and, in spite of the
mother's and daughter's protest, he insisted in largely vesicating

the skin over the painful spots. At the same time, he forbid

any form of stimulant or flesh diet. Eest in bed soon cured the
myalgia, but the debility left by the vesicant and low diet

remained, and phthisis set in from which it is to be feared the
victim will not escape.*

Let us now ask ourselves why the doctor in these and similar

cases announce the presence of inflammation ? and why after

having formed such a judgment do they vesicate the skin, and
pull down the patient's forces ? A true answer to these ques-
tions will show how large an amount of learned ignorance has
prevailed and does yet exist in the medical profession. It is

* We may add thai a motlier's devoted care in nurssing has brought this
young lady back again to health ; but three months were required to repair
the mischief done by the treatment above referred to.

X

\
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believed that every violent pain, not manifestly produced by
such injury as dislocation, fractures, &c., must indicate inflam-

mation, and that inflammation feeds upon such things as alcohol
and beef.

There is, indeed, scarcely an idea current about inflammation
which is not based either upon false facts or illogical inferences

from real ones. I believe that many symptoms ought to be read
differently to what is generally done, and that the effects of the

most common plan of remedies requires to be studied afresh.

The usual surgical definition of inflammation is that when
pain, swelling, heat, and redness exist in any part it is " in-

flamed." It is sometimes added that this state of things is

attended by fever, and by a disagreeable throbbing sensation in

the part affected. But we find in reality that pain is only
accidentally present in inflammation, the disease often exist-

ing without any suffering whatever. Even when com-
plained of, the seat of pain is not always in the inflamed part.

Tor example, there may be violent inflammation of a finger, and
such an amount of suffering that the patient cannot sleep, but
if we cut through the skin the pain ceases ; the inflammation
remains nevertheless. A few years' experience suffices to teach

us that the process of inflammation is only painful when it

stretches fibrous or other tissue, or where it implicates the mus-
cular tissue. We see an example of the latter in pleurisy and
pneumonia, there being no pain either in the one case or the

other, unless the intercostals or the diaphragm are attacked.

On the other hand, there may be very severe pain in one part or

another of the body without there being any inflammation at

all. Of this the following are striking examples. So commonly
does pain in the side and in the right shoulder stand for proof

of hepatitis in India, that these symptoms are supposed to cha-

racterize inflammation of the liver. Yet, if patients vnth them
die, nothing is found amiss with that organ—the true cause of

the symptoms is an undue use of the muscles of the right arm
and the right side of the trunk, such as is put forth by artillery

drivers on a military field day or in a battle. Again, I have

known patients treated for inflammation of the abdomen and of

the bowels, from simply having had too long a ride on horse-

back. Myalgia is repeatedly mistaken for inflammation, and I

have known convalescence indefinitely prolonged from nniscular

pains ; the effects of exercise being mistaken for inflammation.

I have been summoned by a surgeon to prescribe for an attack

of pleurisy in his own person, and I have cured him in ten

minutes by strapping the side. Again, I have been sent for to

see a lad who lay in bed helpless from pain in every limb. He
had just recovered from bronchitis, and had come into the

country for change of nir. The day after his arrival he had
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been taken a long drive, and in the afternoon had sat on a stool

watching some old companions play. When I went to see him
the mother told me that he had before had a similar attack,

which the doctor had called inflammation, and that it had kept

him ill for mouths. My prescription was simply "rest in

bed," and in three days the lad once more was well. Still

farther, it is not uncommon for me when examining clients for

life insurance, to find men stating that they have had inflamma-

tion of the bowels, into which, when I inquire specially, it is

clear that there has been nothing beyond lead colic or fish

poison.

Having then got rid of the idea that inflammation must be

attended with pain, and that the presence of unusual suffering

implies the existence of inflammation, we may proceed to

inquire into the true natural history of the complaint, when it

really exists. The first thing that arrests our attention is that

the varieties of inflammation are almost as great as the causes

producing it, and the locality of the disease. For example, an
inflammation of the eye, arising in catarrh, has a natural ten-

dency to get well in a day or two, whilst that attending the

introduction of gonorrhceal matter will not s^^ontaneously cease

until the eye is destroyed. The poison producing small-pox

gives rise to pustular inflammation, whilst that of chicken-pox
produces vesicular, and that of measles papular inflammation
of the skin. Erysipelatous inflammation is frequently sup-

purative, whilst neither in acute rheumatism nor in gout does
such a catastrophe occur. Again, inflammation in a muscle has
diflerent symptoms to pneumonia and bronchitis ; and croup,

measles, and diphtheria, are distinct from each other. This being
so, it is clearly impossible to regard all inflammations as allied

to every other. On the contrary, each requires to be studied in

connection with its cause. To go fully into every variety would
require a treatise, and even if we were to accord this it is

doubtful whether we should do more than demonstrate that
inflammations may be normally divided into those which pursue
a definite course, usually terminating in apparent health, and .

those that have no tendency to spontaneous cure and have art

indefinite career. We might, perhaps, still farther divide them
into those caused by extraneous agents, and others produced by
internal changes. This latter division is important, as it intro-

duces us to a consideration which has not yet been promi-
nently brought forward. Even some shining medical lumi-
naries have thrown no light upon it. We may best introduce it

thus :—suppose a man takes a poisonous dose of arsenic, and
imagine, moreover, that this produces inflammation of the ali-

mentary canal, and the man dies ; is it more correct to say that
he has died of the local lesion or the general effect of the poison?

X 2
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Again, wlien a man has small-pox and dies, does liis decease, we
ask, arise from the inflammation of the skin or from the general
effect of the poison ? In other words, if art could prevent
the pustules, would the patient never die of the disease ? In
fine, are we to regard the local manifestation, or the cause which
produces that effect, as the most important ?

We shall recognize the point involved in this question, if we
ask ourselves the following :—supposing that pneumonia arises

from an extraneous cause, and a person having half of one lung
affected dies with that disease, does he succumb to the pul-

monary lesion or to the effects of a certain poison that produces
the inflammation in question ?

That any one who closely pursues the train of thought which
the preceding considerations involve, will find himself sur-

rounded by difiiculties no one can doubt. Such difficulties we
shall best meet by suspending our judgment until we have a

larger number of facts to guide us. We can test the effects of

such poisons as arsenic and corrosive sublimate, but we cannot
either isolate the poison producing scarlet fever or demonstrate
its actual existence. Until we know more of this we camiot
grapple with it. We are, then, more or less compelled to direct

our treatment to the effects produced by the hypothetic poison.

We here, once more, find ourselves in presence of the question,

shall we try to counteract the action of a poison by using means
that produce an opposite efiect, or shall we try to eliminate the

supposed entity from the blood by encouraging its action ? The
two sides of the question have already been supported in the

management of smaU-pox—one party endeavouring to diminish

and another to augment its eruption. The result was amply
sufficient to indicate—in that disease at least—that it is better

to counteract the effects of a poison than to encourage its mani-
festations.

Presuming, then, that what is true of variola may be true of

other forms of inflammation, we next proceed to inquire into

effects which we have to counteract. These are, firstly, a local

change and a consequent alteration of the normal processes of

life. As a man who frets himself during the period attending

and following the loss of a large portion of his fortune, finds

after a time that he can live without the part lost, so does the

system fret at the threatened destruction of a part of the body,

which, after a time, can be spared without material detriment to

life. In both cases the relief will come spontaneously, but it

may be hastened on by judicious treatment.

When an organ is inflamed the circulation of the blood through-

out it is impeded ; as the blood is prevented from passing od,

nature, so to speak, attempts to drive it, and gets into a fever

because she cannot succeed. If, then, we can by any means
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diminish the resistance to the blood's flow, we shall equally calm
efforts to remove the stoppage. Experience, both clinical and
microscopical, tells iis that the resistance can be lessened by the

local use of opium, by mechanical pressure, and by the removal

of the blood accumulated in the diseased part by means of a

large incision, and we can calm the energy of the furious heart and
arteries by venesection and febrifuges. When possible we make
no difhculty in using the first plan. We hesitate to adopt the

last, for experience shows that it is best not to deteriorate nature's

powers by depriving her of the sinews of war or by poisoning

her food.

But the reader will recognise that there may be internal in-

flammation in which neither local bleeding, pressure, nor freezing

can be used, and will naturally inquire what can be done then 1

Before we can reply to this question, let us look the difficulty

in the face, and ask what will the inflammation do if it runs its

own course ? Experience tells us that it will end in getting well

(" resolution," as it is teclmically called) in the effusion of matter

greatly in excess of that produced in health, in causing such
deterioration as to convert the structure affected into a fl.uid,

cream-like pus (technically called "suppuration" or the formation

of an abscess), or in the absolute destruction of the tissue

(technically called " gangrene " or mortification).

The next inquiry is the question, " Do these results depend
upon the cause of the inflammation or upon the individual's con-

dition who is affected, or upon any other discoverable state ?"

To this, experience replies, that although variola, erysipelas, &c.,

produce " suppurative," gout " resolutionary," and anthrax " gau'
grenous," inflammation, yet, upon the whole, "resolution," " ab-

scess," and "mortification," are more determined by the condition

of the patient than by the cause of the inflammation. The
same master also tells us that "resolution" is most common in the
healthy, " suppuration " most common in those whose physiqite is

indifferent, and "gangrene " most common in those whose consti-

tution is very bad. If, then, we desire to prevent destruction of

tissue from the results of inflammation, it is clear that we must
endeavour to give, or to conserve, as high a state of health in
the part affected, and in the body generally, as is compatible
with the presence of a disturbing cause.

When we look to ultimate ends, rather than immediate re-

sults, and recognize that the means which allay fever and calm
the heart's inordinate action, are those which promote suppura-
tion, &c., we consider it most judicious to decline to buy present
comfort with the coin of future danger.

We now allow ourselves to inquire into the "relations" of
inflammation, and ask " whether it is the brother of high health,

repletion, and jollity, or the appanage of misery, poverty, dis-
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tress, and starvation ?" Experience tells us that though many
a boil may be traced in j'-outh to the indulgence in " spices,"

and though brandy, vinegar, ale, and cloves, will give a rubi-

ciund nose
;
yet that as a rule, wealth, luxury, and comfort in

the domicile and outside, give comparative immunity from
inflammation, whilst poverty, debauchery, &c., encourage its

activity. A fasting man has inflammation of the stomach, and
the poverty-stricken tramp, from his very exercise, gets inflam-

mation of the legs. Consequently, we infer that inflammation

is more likely to be warded off, and, if present, to be cured by a

good diet than by a starvation system. When experience tells us

that men may die because they have not strength to get well, it

is clear that a roborant is preferable to a reducing diet. Yet, it

is upon this last that patients are most commonly expected to

recruit their enfeebled forces !

We have previously called attention to the necessity for local

as well as general medication ; and the question now arises, can

we in any way modify the state of an internal organ, so as to

assist it artificially in recovering its normal condition? We
have already answered this query in the affirmative, and stated

that opiates, incision, and pressure will, one or all, improve the

condition of inflamed parts. For example, opium to narcotism,

and strapping, both relieve orchitis, large incisions relieve

erysipelas, and an inflamed ma7mna may be reduced by a

firm bandage. But these cannot be used when internal organs

are affected. The latter cannot, I believe, be influenced for good

in the acute stage, but in the second they may be stimulated to

get well.

The " stimulation" of internal organs may be effected, either

by administering remedies more or less irritating by the mouth,

and so introducing them into the blood, or by applying theni to

the skin and allowing them to remain in contact with it until a

portion of the irritant has permeated the tissues and reached

the portion of the body which is inflamed. Blisters and rube-

facients act to internal organs just as a stimulating ointment

acts upon an external ulcer. When inflammation is recent

cantharides will exasperate it ; when chronic, the same material

will assist the part injured to recover itself.*

Let us now shortly sum up what we consider to be the

best routine treatment of inflammation. Locally keep the part

as cool as possible—even with ice—or as hot as the patient can

bear ; no two persons are alike in this respect. With some

cold only increases pain and agony ; in some it deadens them en-

tirely. Endeavour to keep the affected part in the most perfect

* For further observations on this head see the chapter on Counterirrita

lion, in my work Foundalion of a New Theory and Practice of Medicine.
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possible repose ; if it can be easily managed incise the skin to

relieve tension, or strap the inflamed organ to drive the un-
wanted blood away. Generally allay fever by sponging, by the use

of water as a drink, by a thin diet, and by absolute repose of

body and mind. Eschew all strong medicines of every kind.

Opium is a great comfort. No alcohol should be taken whilst

there is strong fever. After' the first two days, or later, accord-

ing to circumstances, the patient should be helped to get well by
generous, not extravagant diet, and by local stimulation. In-

flammations without fever require generous, very generous, diet

from the time of their invasion.
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CHAPTEK XXVII.

ON FEVEE.

As eacTi successive essay on the best methods of treating dis-

ease comes up for consideration I am struck with the difference

between noio and formerly. It seems to me that the art, science,

mystery, call it what we will, of medicine, which remained
almost unchanged for centuiies, has undergone more alteration

during the last thirty years than in all its previous existence.

"We are no longer contented, like our forefathers were, to practise

according to the rules, nor do we, like many amongst our prede-

cessors, strike out new paths from the sole desire of making
ourselves conspicuous, and from the necessity of making a book,

that we may, by advertising it, give ourselves the puff indirect.

It strikes me forcibly that there is now an earnestness in scien-

tific inquiry, generally, that has extended itself to medicine, and
that modern investigators pursue their observations with the

primary object of attaining to real knowledge. If we try to

discover by what means this advance has been made we find

that it is mainly due to a rigid endeavour to understand the

meaning and import of the words which we employ when de-

scribing phenomena under our notice, and the desire never to

use a word that implies a theory. For example, there is not, to

my knowledge, a single modern author who talks about "anti-

phlogistic treatment," " animal spirits," " crudities," " the

vapours," &c. Even the word ".hysteria," once more popular

amongst the doctors than any other, is being dropped, as indica-

ting a thory of which intelligent physicians are now thoroughly

ashamed.

I have before me, at the present time, a work entitled " The

Conclave of Pliysicians," written in Londou, 1686, by Dr. Gideon

Harvey, Physician in Ordinary to His IMajesty, and, consequently,

a man of no mean position, yet lie thus writes about aperients



ON FEVEE. 217

in fever :

—"Those daily evacuations raised tlie ebullition of the

blood, hindered the digestion of humours, prevented the transpi-

ration of the fuliginous malignant salts through the pores,

enraged the vital and animal spirits, and were the sole cause that

obstructed the cure," p. 66. Who, let me ask, could use these

words with anything like a definite meaning ? and who could

really strive to understand them without finding that his know-
ledge of feverwas excessively vague ? On the otherhand, could any

one laugh at the absurdity of the language referred to without

feeling himself bound to replace such a description by a better ?

Here, however, comes a difiiculty. There are abundance of

things upon which false notions have been formed, and the

number of those who can ridicule such fancies is enormous; but
the list of those who have rebuilded an edifice upon the remains

of destroyed structures is infinitely small. With many it is

almost regarded as a crime for a man to j)ull down a favourite

theory until he is prepared to build lip another in its place. Such
evidently prefer to pay homage to a straw than seek for a reality,

and delight to take bad money rather than bother themselves to

replace it with pure coin. To the philosopher, however, the

work of destruction often precedes that of discovery. To illus-

trate the bearing of these remarks, let me imagine that an
agriculturist party have started for some gold diggings, and have
alighted upon a vein of iron pyrites which they regard as gold.

They work diligently at the mine, and imagine that they are

maldng a rapid fortune, but one of their number, more observant

than the rest, doubts whether the metal found is what they fancy.

Little by little he builds up his proofs, and demonstrates to his

own satisfaction that he is labouring in vain. He cannot tell

what the material is, but he knows what it is not, and seeks

elsewhere for gold. The rest of his fellows, unwilling to be
disturbed in their faith, work on and pile up a mass of rubbish
good only where oil of vitriol is wanted. So it is with fever

;

there is many a doctor who knows what it is not, there are few,

if any, who really know what it is.

The discoveiy of the true nature of fever is rendered the more
difficult because the word has more or less vagueness. It is used
to indicate both a symptom of disease and a disease itself, and
the matter is still farther complicated by there being many dis-

eases, of various origin, all grouped under the same head. Tor
example, we find fever attending measles, small-pox, chicken-pox,
gout, water in the head, and consumption as a symptom, and not
as a substantial disease, whilst iu typhus, ague, and remittents,
we have the fever as apparently the complaint itself To en-
deavour to remove this difficulty, there is a strong desire at the
present day to examine rigidly into the question whether fever
is not, under all circumstances, a symptom, and never j^cr sc an
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independent disease. To many this may seem like splitting

hairs, but a moment's consideration will ahow us the importance
of the X3rinciple involved. Look at yon man, for example, raving
in his words, furious in his manner, dangerous to others, destruc-

tive to himself; his shouts, gesticulations, and fury, are con-

spicuous, but they are not a disease. They are symptoms of

drunkenness, or insanity, or they are " make believe." We judge
of the danger the man is in not so much by what he is doing,

but by the cause in operation to make him act as he does. In
like manner when a man is hot, thirsty, weak, and delh'ious, we
ought to investigate what makes him so, rather than content

ourselves with saying he has fever.

We see the importance of this consideration still further when
we turn our attention to the errors into which practitioners have
been led by regarding fever as a substantial disease. Experience
has shown, for example, that every effort to beat down the re-

mittents of hot countries, and to subdue our own " continued

fevers " by force, has eventuated in a fearful mortality. I do

not hesitate to say that there was a x^eriod wherein everybody
stricken down by such complaints had more chance of life if

left alone than if in the hands of an eminent or other physician.

As soon as ever we regard fever as a symptom, that is to say,

as an effect following a certain cause, it becomes apparent that

an investigation into the causes are of more importance than a

close observation of effects. A few illustrations will demon-
strate this. A. B., a delicate child, has an attack of fever ; its

gums are looked at, and found to be tumid and tender
;
they

are lanced, and the fever is over. C. D. has fever, sore eyes, and

cough ; an eruption appears ; it is measles, and the danger is not

great. E. E. has fever, it is soon over, but recurs day by day

;

other symptoms show that it has water in the head, and the

danger to life is imminent. G, H. has fever and pain in the

back
;
bye-and-bye he has small-pox, and if he dies he perishes,

not from the fever, but that which gave rise to it. I. J. has

fever to-day but none to-morrow ; it returns the third day, he

has, indeed, ague, and the cause of this is soon known.

Without multiplying instances, we may say that the phe-

nomena to which the name of fever is given may arise apparently

from many causes, which may, nevertheless, be reduced to one,

viz., disorder in the circulatory apparatus. This disorder may
be brought about by nervous irritation as it is called, that is to

say, by something which modifies the normal condition of the

nervous masses, e.g., intense anxiety of mind, passion, a me-

chanical injury, the presence of a foreign body in parts largely

supplied with nerves, &c. It may be brought about by rapid

alternations of temperature, from great heat to moist cold, from

a very exhausted condition of the body, and by the presence of
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some agent in the system whose existence can often only be

hypothetically proved, and to which the name of poison has been

given.

As a rule, the poisons which are called mineral and vegetable,

when taken into the body, do ' not give rise to the symptoms
called fever. The sole exception to this may be said to be

marsh malaria, which is said to be of vegetable origin, but of

this there is so much doubt that it is useless to discuss the point

here. The poisons which do produce fever are mainly of animal

origin. Yet even here we speak hesitatingly, for no one has

ever yet been able to isolate one such product. Allowing, then,

as we are bound to do, that we may be wrong altogether in attri-

buting fever to animal poisons, we say, provisionally if you will,

that fever is produced by the poison of measles, scarlatina, ery-

sipelas, small-pox, and what, for want of a better word, we must
call typha. In each of these cases the poison operates in a

definite way, which will bear comparison with the phenomena
of snake bite. When once a cobra has driven its poison fang

into the subcutaneous structures of a man no human power can
undo what has been done ; the poison is in the blood and must
work its will. What its effects are experience has shown, and
the same master tells us that the only chance of man's survival

is that his natural processes of life shall be aided to overcome
the influence of the newly imported force. If we can keep the

man alive he will not die—we do not cure him, but nature does.

Now, it stands to reason, that a man thus bitten stands a good
or a bad chance according to the quantity and malignancy of the
poison injected into his veins, and his own constitutional vigour.

We can still further see that his chance of life will be diminished
if a doctor endeavours to cure him by giving him drugs which
operate in the same way as the poison does. Whilst, on the
other hand, his chance will be increased by giving medicines
whose operation opposes the deleterious influences of the cobra.

So it is with such fever-producing poisons as the scarlatinal,

&c, A large dose, actually or relatively, an unfavourable con-
stitution, and the like, augment the danger.

But this is not all ; we learn from observers that when snake
poisons produce their symptoms, their duration is more or less

definite. To such an extent is this that the physician feels that
his patient will get well if he can be kept alive for a certain
number of hours. At the end of a definite x^eriod the influence
of the poison has become expended, and its power for modifyino-
the|operations of the body has gone by entirely.

In like manner, each animal poison has a more or less definite

power, and produces a disease of limited duration. We may,
metaphorically, compare the force of measles to a bow, that of
chicken-pox to a gun, that of small-pox to a rifle, &c. I think
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that when once a,n animal poison is imbibed into tlie boJ}^, it is

as difficult to arrest its power as it is to stop the course of a
cannon ball, until its force, given by the explosion of the powder,
is expended. We may deflect it easily, but to arrest it suddenly
is to ensure a certain amount of destruction.

If our reasoning be correct, it will almost be self-evident that

in fever we must endeavour to conduct the patient to health,

rather than recklessly oppose the effect of the disease. We
must help nature, rather than encourage the animal poison.

Though many will, doubtless, go thus far with us, there is

ample cause for difference of opinion as to the best way in which
nature is to be helped. One man alleges that we shall effect our
purpose if we pack our patients in wet sheets, and thus assist

the constitution to drive the poison out through the skin. An-
other administers purgatives, hoping to drive out the intruder by
the back door. Others have given emetics, so as to evacuate

the peccant matter by the front. Others have bled, hoping to

induce the poison to go out through a special opening. Others
have tried to subdue fever by giving nauseating drugs, and by
cooling the skin with sponging, &c. Others, again, have reso-

lutely endeavoured to support the person's strength by stimu-

lants, like Indian doctors do in cases of snake bite. Others

have as energetically given quinine. All of these boast of some
success, but, on being tested together, the general failure of many
plans is too conspicuous to be overlooked, and the general value

of others is too great to be denied. As a general rule, we may
say the less active the interference the less wiU be the danger,

ceteris paribus
;
whilst, on the other hand, we may aver that the

danger is increased by all energetic treatment. Bleeding is bad,

but excess of stimulants is no better. Brandy in large doses is

prejudicial, but starvation is not the reverse. To some wine is of

vast importance, to others it does more harm than good.

My own impression is that the only drug which is of real

service in the early stage of fever is quinine, a full dose of which

sometimes seems to cut it short. If this does no good, opium
or the hydrate of chloral, whose virtues are great, and which,

thanks to Dr. Eichardson's philosophic account of it, has a great

future before it, may be found useful in procuring sleep
;
but,

as a rule, I prefer to treat fevers without any medicaments at all.

Administering only, whey, milk, jelly, water, ice, broth, &c., with

or without alcohol and water.

Yellow fever is most appropriately treated by large doses of

quinine. This drug, used as a prophylactic, may prevent a man
catching the disease when it is epidemic, and if he is affected,

the drug enables the constitution to tolerate the poison.

Without going into the details of the treatment required in

the various phases of fever, about which we have nothing new
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to say, we would wish to call attention to tlie danger to life

which frequently arises after the fever is over. Under these

circumstances patients are generally extremely weak, though,

perhaps, quite unconscious of their debility. Hence, they over-

exert themselves and die of exhaustion. For example, an army
surgeon told me of a chum of his who died, after recovery from

yellow fever, of exhaustion, brought on by a joyous conversation

in which there was many a laughing congratulation upon having

escaped the cemetery. Systematic writers also frequently re-

late how death occurs suddenly after a patient has been suffici-

ently recovered to leave his bed and walk. Indeed, there seems

to be as much danger during the first days of convalescence

from this disease as there is in the disease itself In fever hos-

pitals many patients die from walking to the water-closet, or

even sitting up on the night commode. It would seem that

sometimes the fever has inaugurated a state of things in which
the cardiac muscle is as weak as it is in fatty degeneration. That
such a condition should exist during the early stages of the com-
plaint we can well understand, for all the muscular structures

are alike enfeebled ; but we cannot well explain why, after con-

valescence, the heart alone should remain feeble. However we
may explain the phenomena we may take advantage of it as a

means of prognosis. A weak heart produces a fast pulse, and
this again, in fever, implies great danger to life. A patientVhose
pulse keeps steadily above 120 is likely, and one whose pulse

keeps on increasing beyond that is certain, to die.

The most remarkable illustration of the value of this sign is the

following. A young and previously healthy woman had fever,

a^jparently very mildly, but she did not get better as she ought.

When I saw her she was perfectly sensible, able to eat and drink,

to wash her hands and face, get out of bed to the night commode,
change her night-dress, to sleep well, and to appear generally

comfortable. But the pulse was 140 when the woman was lying

down. AVhen asked my opinion I said that " it was pulse versus

symjDtoms ; the first said she would die, the second that she
would not." It is useless to describe our treatment further than
to say that it was restorative. Yet day by day passed without
improvement ; the pulse still knelled death, but the general

symptoms gave hope. The first proved to be right, for one
morning whilst combing her hair she quietly lay down and died.

In this case we saw what so many have seen before, viz., stimu-
lants producing no stimulation, food digested but giving no
strength, convalescence without recovery, or recovery without
cure. The body had undergone a blight, and the heart was the
sole organ that seemed conscious of it. Such an effect may be
seen from grief, anxiety, or fright, but from fever it is very un-
usual.
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CHAPTEE XXVIII.

ACUTE RHEUMATISM.

It has been remarked by many teachers and by many masters
in nearly every business and profession, that it is far easier to

instil correct principles and practice into those -wholly, ignorant

of them, than into those who have already learned bad ones,

and believe them to be good. The musketry inspectors at Hythe
declare that a novice who never handled a gun can be taught to

be a good rifleman much sooner than a gamekeeper, who is

familiar with a fowling-piece and proud of birding skill. So
also in medicine, it is far easier to induce a young man to adopt

sound, tenable, and apparently truthful principles, than to per-

suade an oldster to review his ideas or reform his practice. The
practical effect of this natural propensity is, that progress is

painfully slow and errors a hundred times refuted keep their

sway. The preachers of any new doctrine are rarely appre-

ciated during their life-time; Moses, called the Jewish law-

giver, was unpopular amongst the Hebrews who, we are told,

left Egypt with him, and Jesus, the founder of Christianity, was
detested by the rulers and most of the wise men of Judosa.

Yet, as new generations sprang up, untinctured by the prejudices

of the first, each teacher was worshipped in turn as the incarna-

tion of wisdom.
If, then, there is so strong a propensity in every one to adhere

to the ideas first driven into the mind, we can readily understand

how great is the difficulty any man must experience ere he un-

learns his first knowledge, and slowly attains something more
trustworthy, without the aid of a master or even a single sympa-

thising friend.

I know nothing more painful in my past experience than tlic

feeling of doubt which gradually stole upon my mind respecting

the validity of those truths whicli I had taken great pains to



ACUTE RHEUMATISM. 223

master. As misgiving gradually wielded the hammer of the icon-

oclast, and broke down from its niche one statue once respected

after another, there came the dreary feeling that I had spent

my strength for nought, and that I must begin the medical

world anew. Yet, after awhile the idea revived] that there

must be some truth in medicine, if one only knew how to seek

it aright ; and with this came the wish to search for and to do

something to establish true principles, which should sweep away
all the mists engendered by despondency.

With so many new points as then offered themselves for in-

vestigation, selection was difficult ; to grapple with all seemed
impossible, and accident had much to do with the commence-
ment. But I soon found that the experience of the past was
only available, as a line of breakers is to a mariner, to warn
him off the shore, but not to direct him to his haven. New
and careful observations had to be made in almost every subject,

and this involved so much time, " practice," investigation, and
experiment, that years elapsed ere anything like reliable princi-

ples were found.

When found, they seemed simple enough, but much observa-

tion at the bedside was necessary ere their trustworthiness could

be tested. This having been effected to a considerable degree,

I conceive myself justified in imparting my conclusions to

the profession generally, that they may be still farther ex-

amined.

Amongst the many subjects taken up, acute rheumatism has
had no inconsiderable place. When a clinical clerk in London,
my sympathies were excited by seeing the fearful sufferings en-

tailed by that disease on the patient at the time, and the " im-
primatur " it often stamped of death from disease of the heart

in the near future. On listening to clinical lectures and reading
various books, attending also with all the energy of a partisan to

the controversial letters in the current literature of the profession,

I soon found that very strong doubts existed about the real

nature of the disease and its correct treatment. Before doubts
could be resolved, it was necessary, in the first place, to decide

upon stand-points, to get some accurate definitions, which not
only close observers would agree to, but which were also true to

nature. But none such could be found.

Before we can decide as to the value of " treatment " in any
disease, we ought to have a definite notion of what that disease

would be if it were let alone to run its course ; this information
respecting acute rheumatism was then nowhere to be met with.

By consulting certain authors, we might find the course of the
disease, when treated by venesection, &c., minutely detailed ; in

other books we could see its course after treatment liy a, b, c, d,

&c., described. Yet nowhere could I find, at the time referred
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to, an account of pure rheumatic fever. The natural history of
disease was wanted. To arrive at this, therefore, became a
desideratum. It might, I thought, be discovered that the dis-

ease had, like measles, catarrh, small-pox, and scarlatina, a gene-
rally definite course, and, like them, it might be irregular only
within certain limits ; if so, that course ought to be approxi-
mately known.
To attain this desideratum two means were open, one to

notice the course of the disease in question amongst those
who could not command medical attendance, and secondly,
amongst those who were treated upon the principles of Hahne-
mann.
But the experience gained by the former is obnoxious to this

fallacy, viz., that poverty, like bleeding and purging, aggravates
disease, wliile the experience gained by the latter is scarcely

sufficiently copious and exact to be trusted to.*

In the absence of direct testimony, indirect analogy, or cir-

cumstantial evidence, must be resorted to provisionally, and
where this is compatible with clinical observations it may, to a

considerable extent, be trusted.

Erom all these various sources, then, we venture to draw up
the following account of the complaint of which we now treat,

and our ideas of the way in which it should be managed.
Acute rheumatism is a disease marked by extreme pallor of

the skin, great pain in most of the articulations in the extremi-

ties, feverishness, a tendency to excessive perspiration, and a

peculiar and evanescent inflammation of the fibrous structures

generally, especially those of the hands, feet, knees, and heart.

It has been asserted upon adequate testimony, that the blood in

this disease contains an unusual amount of fibrine, which is in

itself a good indication of a debilitated state of the constitution.

The tongue may be healthy-looking, but wherever there is ex-

cessive sweating, it is ordinarily pale, and coated with a thick

yellowish white fur, sometimes it is brown and dry, as in typhus.

As matters of detail, we may add our experience that the whiter

the complexion is, the greater is the tendency to sweat much, the

* As an illustration of this, I may refer to a short controversy I had with

the homoeopathic Dr. Hayward in the " Medical Mirror," in which he ac-

cnsed me of making misrepresentations of the duration of pneumonia when
treated on H.ahneniann's system. The duration assigned by him was fabu-

lously small
;
and, as both our statistics were drawn from the same source,

it was desirable to clear up the discrepancy between us. This was soon

done. I calculated the length of the illness from the establishment of the

disease to the recovery. Dr. H., on the other hand, calculated the duration

of pneumonia, treated homccopathically, from the time the first globule was

ortlered to convalescence. A plan such as this must vitiate all homoeo-

pathic statistics—except those, which are given upon the usual plan adopted

by the profession generally.



ACUTE IMIEUMATlbM. 225

greater the severit}- of tlie pain, and the gravity of affection.

My observations on this point are strongly opposed to those of

Dr. Euller and others, who affirm that the pain and severity of

the disease are less in those who sweat much than in those whose

skin is dry. The matter is the more important as the doctors

alluded to regard the sweating as an elimination of a poison

— a salutary effort of nature, and a thing to be encouraged. 2.

The more profuse the perspiration, the sooner it decomposes and

smells sour, or, conversely, the sourer the sweat, the more severe

the disease. 3. As the amount of the perspiration is a fair in-

dication of the severity of the complaint, so is it an indication

of the probability of cardiac complications. 4, The local inflam-

mation of the hand, &c., is as evanescent as that of catarrhal

ophthalmia. 5. Cardiac attacks are as evanescent as the other

local inflammations. 6. All local inflammations are severe and
endurino- accordino: to the amount of sweating. 7. Such treat-

ment as reduces the constitution, e.g., bleeding, purging, calomel,

&c., favours the occurrence and increases the severity of cardiac

and articular complications. 8. The more severe the disease the

larger tiie proportion of fibrine in the blood. 9. During conva-

lescence under the most favourable circumstances, the patient has

much difficulty in regaining strength. 10. In ordinary cases

rheumatic fever is as exhausting as typhus.

Putting all these facts together (and I abstain from accumu-
lating evidence to demonstrate their truth, simply from a wish
to avoid unnecessary detail), we draw the deductions :—1. That
in acute rheumatism there is great poverty of blood and great

constitutional exhaustion. 2. That its symptoms are aggravated
by depletion in any form. 3. That certain remedies have been
presumed to have been efficacious by being used to drive away
symptoms spontaneously evanescent. 4. That such plans of

treatment as do not diminish the natural vigour, will have more
chance of success than those which do ; hence the comparative
success of homoeopathy with its inert doses of powerless drugs.

5. That roborants are more useful than a purely expectant plan
of treatment.

All these conclusions are, it will be seen, more or less negative,

they point out the shoals to be avoided, and so far they prevent
us making shipwreck, but they do not assist us in discovering

the true channel to be followed.

In endeavouring to ascertain whether any true indication for

treatment exists, some have had recourse to organic chemistry,
have tested the blood and various other fluids, and have endea-
voured to produce its symptoms synthetically. Most ingenious
the investigations have been. Others have resolved to drop all

theory, and to stick to a pure empiricism
;
others, again, have

determined to " treat symptoms " alone, and have tried to relieve
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pain with opium, exliaustion by brandy, and inflammation by
leeches or blisters. All seem to have success, yet how much is

it worth ?

To determine tliis, let us consult the statistics ofhomceopathy
so as to arrive approxiniatively at the natural history of the dis-

ease when not interfered with by active treatment. In 47 cases

of acute articular rheumatism, reported by I)rs. Wurmb and
Caspar, there were only 7 recoveries under 20 days, but of these

the duration varied from 4 to 20. They conclude that a dura-
tion of 8 days is exceptional, 20 to 30 is the usual time, 30 to

50 a rare one, and 50 to 70 is exceptionally long. Dr. Black,

writing in the Homceopathic Journal, ISTo. 44, p. 230, records his

own experience in 15 cases. Two are doubtful as regards dia-

gnosis, of these one recovered in 9 days, the other was fatal

;

excluding these, one case recovered in 9 days, 3 in 12, one in 14.

The average duration of the whole being 21 days ; in 4 the heart

became affected, but it is not clear in one case whether the aSec-

tion was not dependent on a former attack, in a second the heart

recovered itself in two days, in the third the heart recovered

itself to a considerable extent. A rough murmur was noticed on
the second day, becoming very faint on the fifth, recurring on
the thirtieth clay, but diminishing again on the forty-sixth.

The recovery from tlie rheumatism was imperfect, and the dura-

tion, though reported as 47 days, was from September 25tli to

February. The fourth case was one of endocarditis, and recovered

perfectly.

Amongst Caspar's cases there were two deaths, and two fol-

lowed by very severe chorea—one of these also being fatal.

We may then approx-imatively take about threejweeks as the

natural average duration of the disease, the extremes varying

from four days to three months.

If, therefore, under one plan of treatment the average is

longer than tln-ee weeks, we must conclude that the method of

cure is faulty, if not absolutely prejudicial. If, on the other

hand, the average duration is shortened, we may conclude that

the treatment adopted has been of real benefit.

Thirty years ago I heard the doctrine enunciated, that six

weeks was the usual duration of an attack of acute rheumatism,

and that if any case did get well in a fortnight, there must have

been an error in the diagnosis ! At that time bleeding, purging,

antimonials, and low diet, witli mercury superadded, in case tlic

heart became affected, was the prevalent system of treatment,

and during its continuance we students used to tliink lliat a

man liad a lucky escape if he got off without heart disease.

Under that system I have repeatedly seen patients hers (h rom-

hai for many weeks after the acute rheumatism had subsided.

5
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Palo, like aufiemic women, they crawled about the wards of the

hospital in a vain search for restoration to health.

Without any exhausting measures being employed, I have

seen two months elapse ere the patient's strength has been re-

gained after an attack of rheumatic fever, which only lasted

for three weeks. Surely we may say, if the man were so weak,

though taking tonics of various kinds from the beginning of

the second week of the disease, it would be easy to fancy the

immensity of the prostration had he taken an eliminative (!)

calomel purge every night and a refreshing cup of senna tea in

the morning, with frequent doses of antimony to keep up the

cutaneous transpiration and increase the sourness of its smell.*

* The following is a copy of a paper in tlie London Medical Eeview for

June, 1861 :
—

" On Sour-Smelling Perspiration in Acute Eheumatism, and its

Significance as a Symptom. By Thomas Inman, M.D. Lond., Physician

to tlie Koyal Infirmary, Liverpool, Lecturer on Medicine, &c.—There is no
symptom in acute rheumatism which strikes the senses of the physician
more forcibly than the copions sour-smelling perspiration commonly attend-

ing it. TJj)on this single symptom certain theories respecting the disease

have been built, and on these, again, distinct lines of ]Dractice have been
adopted. One maintains that some poison is present in the blood, and that

sweating is an effort of nature to eliminate it. To support this, it is averred
that the symptoms meliorate in direct proportion to the freedom of perspira-

tion. Another goes still farther, and maintains that, as the sour odour is

due to lactic acid, so that acid must, in some way, be concerned with the
poison to be eliminated ; the theory is supposed to be demonstrably proved
when, after this acid has been artificially introduced into the blood, cardiac

inflammation frequently results.

"As a natural consequence of these views, we find some authorities ad-
vocating an eliminant plan of treatment. They encourage perspiration,

give a daily purge, and, if possible, get the kidneys to act freely. Others,
while not opposing strongly the first, consider it a better plan to endeavour
to destroy or neutralise the acid in the blood. To efl:ect this, alkalies are
freely administered from the earliest stage of the disease up to the latest.

" These are important theories to be built upon so few facts, and we shall

do well if we inquire into the stability of the foundation ere we trust our-
selves to the superstructure. We ask

—

" 1. Is it a fact that all cases of acute rheumatism are attended with a
sour-smelling secretion from the skin 1

" 2. Does the occurrence of profuse sour sweat relieve the other symp-
toms 1

" 3. Are those cases the mildest in which the perspiration is the freest and
sourest ?

"4. Is the sweat sour when first it is produced, or is its odour the result
of decomposition ?

" 5. Does a similar sour odour accompany perspiration in other diseases
;

and, if so, have they anything in common with acute rheumatism 1

" 6. Why is the perspiration of a rheumatic patient more frequently sour
than that of other people ?

" 7. Are the results of the eliminant or alkaline plans of treatment so
conspicuously successful as to warrant us in taking them as corroborative of
the theories upon which they are founded ?

Y 2
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I know uo fallacy in medicine, upon which theories have been
hiiilt, more marked than that the sour-smelling perspiration is

" 1. In answering this question we are met in limine \ij tlie fact, that
some practitioners consider perspiration to be a necessary accompaniment of
acute rheumatism, and refuse to acknowledge as such any attack when it is

iibsent. This, however, simply begs the question, and refuses to acknow-
ledge a fact unless it squares with a theory. As Dr. Copland leaves out
this symptom from his definition of the complaint, it is clearly non-essential,

according to his judgment, and experience teaches us the same lesson. Per-
spiration is absent in about one-third of the cases which have come under
my own notice, and has been excessive only in one-fourth. A sour odour
is not perceptible unless the sweating is very consideral)le.

" 2 and 3. I have never yet seen the symptoms relieved by the occurrence
of perspiration, or by its excess. So far from this being so, I have habitu-
ally noticed the reverse, and would say, after an experience extending over
twenty years, that the patient improves in proportion as the skin becomes
dry ; that a return of perspiration is always accompanied by an aggravation
of the other symptoms, and that those cases are the worst in which, the
sweating is most excessive in quantity and most acid in odour. With this

experience it is impossible to regard the secretion as a salutary eftort of

nature to eliminate a poison, unless vye are prepared to hold the paradox

—

' the more a deleterious matter is expelled, the worse it is for the body.'

Of course it may be argued that an excess comes out because an excess is

present within, as in conduent small-pox ; but this argument fails when it

is shown that the symptoms improve when the perspiration is checked, and
nothing comes out at all.

"4. In answering this question, we must first agree upon the evidence we
should deem conclusive. It seems to me that if we can ascertain— 1. That
the perspiration when it first appears is free from any unusual odour. 2.

That no sour smell is noticed alter a complete change of body-linen and
sheets, and for a considerable period subsequently, we ha-ve prima facie

proof that it is not the natural x^t^rspiration alone that gives rise to the

odour.
" To illustrate our meaning, let us suppose that we visit a child who wets

its bed every night, and smell a strong smell of hartshorn. If we want to

know whether the child is in the habit of piddling ammonia, we should

tiy and investigate the state of the urine when passed, or the condition of

the linen on the morning alter it had been changed. This has repeatedly

been done, and every one now knows that the origin of the volatile alkaU
is from the decomposition of the urine, and not from its primary state.

" To determine whether there is any analogy between the alkaline smell

of an urinous bed and the sour couch of a rheumatic patient, I have paid

special attention lo the smell of the hitter's perspiration when first it has

been fonned, and have been unable to detect any sour odour, though this

can readily be noticed in a few hours. I can best point this remark by nar-

rating the case of a medical student recently under my care, who, with his

attendant, paid special attention to this subject at my reqaest. Mr. E.,

who had twice before had acute rheumatism, asked me to attend him for

severe pain in the chest and limbs. The skin was moist and perspiring, but

there was no peculiar odour; next day there was excessive perspiration and

a sour smell. The case threalened to be a bad one, the treatment consisti-d

of lime juice Avitli oi^iam at night ; the sour smell increased in intensity till

the third day, when it was inii)erceptible. This was accounted for by the

Avhole of the body linen and the sheets having been changed. In two days

it was as strong as ever. In two days more the perspiration had ceaeed, in

ten days from the first attack the patient was couvalcsceut, and has continued
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evidence of the elimination of a poison, and tliat the poison elimi-

nated is an acid, and consequently that alkalies are the remedies

well ever since. I often cross-examined him upon the point, and he steadily-

assured me that the perspiration did not smell sour when first it appeared,

nur until it had time to decompose.
" 5. Being now on the look out for other instances in which there was

sour smelling sweat I was referred to a patient of one of my colleagiies,

in the Royal'lnfirmary, suffering from pleurisy, in whom the perspijatiou

was said to be as acid as ever it was in rheumatism. As I had_ previously

noticed a similar phenomenon in phthisis, and other diseases of debility, I

went to examine into the statement. There was no unusual smell to he

detected, however, /o;* the patient hadjust changed all his body linen. I have

at the present time imder my care at the Infirmary a young seaman, avIioso

symi^toms indicate incipient decline. He has already been two months in

the house, and has never had a symptom of rheumatism, acute or chronic
;

yet while he was confined to bed he exhaled as sour an odour as ever I smelt

in the disease in question. This was accounted for by the fact, that he per-

spired very profusely, and was not sufficiently cleanly to change his clothes

frequently.
" Very recently, too, I have had the case of a young surgeon brought to

my knowledge who was extremely uncomfortable about himself, for he per-

spired much, and noticed that the smell of the secretion was precisely

similar to that attending rheumatism. "With this idea he had been dosing

himself with alkalies, and continued to do so until my friend, Dr. Rawdon,
our then junior house-surgeon, told him of my viev/s, and persuaded him he

had nothing to fear.

" On the other hand, I have now a severe case of acute rheumatism, in

which, though the perspiration has been copioiTS, the smell has never been
distinctly acid, and have recently had another, in which there was neither

perspiration nor odour.
" On examining the literature of the subject, we find that * lactic acid is

more than usually abundant in the sweat of rheumatism and gout, and pro-

bably also uric and acetic acid ; Dr. Prout detected the last in hectic fever,

and both it and lactic acid may be present in the puerperal states of fever,

and in erysipelas. Anselmino found free acetic acid in women during their

confinement, and Stark an increase of lactic acid in scrofula, rickets, and
several cutaneous eruptions.'—Copland, Art. ' Symptomatology,' sect. 30. I

can remember to have noticed a sour smell like that in question, in the case

of an elderly lady, whose prominent symjDtom was excessive debility and
profuse sweating.

"On comparing together those diseases, then, in which sour smelling
sweat is a common sign, we find that they have little in common except
great poverty of the blood as regards globules, richness in fibrine, and con-
stitutional debility. We do not commonly find in any one of these that

class of symptoms supposed to be due to the presence of lactic acid in the
blood.

" 6. But the question still arises, how is it that this peculiar odour is more
noticed in rheumatic fever than in any other disease 1 The answer is a very
significant one ; the assumed fact is untrue

;
or, if true, it has a ready ex-

plication. It is untrue, for we have the same smell in parturient women
who have been excessively exhausted by their labour, who perspire pro-
fusely after it, and are too poorbj to have their linen changed. The explana-
tion of the frequency of the smell in acute rheumatism* is simply this, that
when the sweating is abundant, the pain is always so severe that patients

cannot endure the motion consequent upon an attempt to change their body
linen, sheets, &c.

" There is every reason to believe that the sour smell is the result of de-
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imr excellence. The peculiar smell is simply the result of decom-
position. The theory referred to is as untenable as one would

coiuposition after the fluid has been secreted, aud deposited outside the body,
consequently no theory can fairly be founded upon the change as regards a
poison being eliminated, and that poison being lactic acid. In fact we may
compare, for purposes of argument, incontinence of urine, and incontinence
of perspiration one with the other, the two having much in common.*

" 7. Respecting the results of the eliminant and alkaline j)lan of treatment
I would say little, fur the only experience I have of them has been gained
by Avatching cases not under ray own care, and by perusing records in various
books and journals. After close attention to the subject, I have never been
able to satisfy myself that the sour smell has diminished under the use of
alkalies, so rapidly as it does when lime juice alone is employ ed.f

" In the treatment of acute rheumatism it is necessary to see that the
patient has good lime juice, and plenty of it. I had one case under my
care for ten days before I found that the patient was taking a factitious

liquid—acidified lemonade. She was getting worse during the whole of that

time. I then got for her the pure material, and she left the house well in
four days afterwards. I have now under care, too, a girl who did not im-
prove in the smallest degree so long as she took only three ounces per day,
but as soon as she took the quantity I originally ordered, and which I habi-

tually use, viz., eight ounces per day, she improved rapidly. TV hen first I

began to use lime juice, I had many such cases, quite sufficient to demon-
strate that quantity as well as quality had to be regarded.

" I have, in a vast majority of cases, found all the symptoms meliorate

within two days after the lime juice has been given. But this conclusion

was vitiated as an available stand point for argument, as soon as I ascertained

that in some few instances the whole symptoms of acute rheumatism would
subside rapidly without any special treatment whatever,

" On the other hand it is true, that a number of cases evince no ten-

dency to spontaneous cure, that lime juice alone does not always cure rapidly,

and that patients do get well when taking diaphoretics, purgatives, and
alkalies. The question, however, mainly resolves itself into one of time,

and average ; and if we find, as I have done, that the average duration of

acute rheumatism under unlimited administration of lime juice, is about ten

days, while the average duration of the cases treated on the eliminant or

alkaline plan, exceeds that period considerably : we may conclude, that the

success of the alkaline treatment cannot be adduced as a proof of the sound-

ness of the theory on which it is based.

" * I have already called to the attention of the profession (' Foundation for

New Theory, &c.' p. 292, ) that debility has a direct tendency to increase secre-

tions, including that of the skin ; also that such secretions decompose more
rapidly than others, and that they occasionally contain material not found in

healthy ones. The facts above alluded to corroborate this \iew strongly. The
white complexion, blankety tongue, librinous blood, aud the excessive weak-

ness of acute rheumatic cases, all show how much debility is present ; conse-

quently, we can readily understand how it is that the sweating is the worst,

and becomes the soonest sour in the most severe forms of the disease.

"t I cannot help thinking that the alkaline plan of treatment is untenable

until it is demonstrated that the salt supposed to bo formed by the comming-

ling of the acid in the blood and the alkali in the medicine is harmless. T\ e

know that the salts of - arsenic are almost as deadly as arsenious acid,—the

iodides act much the same as iodine,—and cyanide of potassium, muriate of

morphia, carbonate of lead, though salts, are all potent and energetic in opera-

tion, while all the salts of mercury act much in the same way. In like ruanncr

IIrate of potash may bo as bad as uric acid, aud lactate of soda as active as

lactic acid.
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be if it were founded upon the aramoniacal smell of a baby's foul

napkin. Only fancy tlie absurdity of treating a bad typluis case

\vitli some acid, only because the bed-linen smelt aminoniacal

from the effect of incontinence of urine, and there was difficulty in

renewing the sheets frequently ! Yet on precisely similar grounds

the generally received pathology and alkaline treatment of acute

rheumatism have been based.

When such an untenable proposition has been advanced and
is still held by medical professors : a theory so baseless as to

prevent its acceptance by any one with ordinary common sense,

we ought to be more charitably disposed to others who advance
preposterous ideas than we are and have been. But ignorance

is always intolerant, and will continue to be in spite of mora-
lists.

Since I have adopted Dr. Rees' practice, instead of that instilled

into me in my early medical days, and treated niy patients with
lime-jdce alone, the result has been far different in every way
from that with which I was familiar.

During the twenty years that I have been a hospital physician

I have had under my care more than a hundred cases of acute

rheumatism, and most of them have been treated with lime-juice

at the rate of eight ounces per day. In some the heart has become
affected, but in all the affection has been transitory. Not one
has left the hospital with a permanent cardiac disease. Two
patients have died suddenly ; one had pneumonia as a compli-

"We couchide from the foregoing considerations, tlmt tlae supposed facts on
wliicli the pathology of acute rheumatism has been built, require verifica-

tion, and this cannot be effected wilhout a carefal elimination of all possible

sources of error. If, after tliis examination, the original views are maiu-
tained, the next inquiry mnst be into the interpretation of Nature's signs.

"Until this has been done, we cannot logically show a warrant for belief

in the current theories of the day respecting this disease.
" Since writing the preceding, I have met with two other cases which

seem strongly to bear out the view of this question which I have suggosled.
Tlie first was in a gentleman, the subject of a mild attack of rhenmatic fever,

and in whom tliere was excessive perspiration only for a day or two, so long
as he was unable to change his body clothes, the sour odour was such, that
his wife was almost sickened by it, but when he was able to put off his old
' Guernsey ' and don another, the smell ceased ; the lady reuiarking that the
smell seemed to be in the woollen and not in the skin.

"The next case was that of an elderly man, very stout, but very active.

I never saw him when he was not perspiring, and while he was sitting in
my room he was constantly mopping his face and his bald head. He always
had good health, and only came to consult me respecting his son. As he
spoke I became conscious of a very peculiar odour about him, which for a
long time I could not distinctly classify ; on leaving the room, liowever, and
returning suddenly, I recognised at once the sour odour which is so often
spoken of as characteristic of rheumatic fever. The explanation of its

existence here is easy. The man was always 'sweating, ami rarely changed
his bod}' linen, and still more rarely'changed his cloth cluthes, consequently,
there was always about him a quantity of decomposing anim:d moisture.""
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cation, M'liicli passed off in two days ; he was well enough to sit

up in bed, and was talking vivaciously when he suddenly died
— no jyost mortem ^vaB allowed. The other died of pneumonia
very rapidly.

The average duration of the cases under m}- care was at one time
fourteen days, and this was made so high by ten of unusually
long duration and great severity. In one very interesting ex-

ample the duration was due to artificial lime-juice having been
substituted for the pure material by the druggist, and being
used until I discovered the fraud by the impotency of the medi-
cine. While I was one of the physicians at the Liverpool

Northern Hospital, four days generally sufficed for convalescence,

and during seven years only one case at that institution lasted

for three weeks. Successive junior house-surgeons, fresh from
the London hospitals, as they arrived went through an interesting

course of sneers, doubts, and confidence, at and in the use of

lime-juice in acute rheumatism.

On being elected to the Liverpool Eoyal Infirmary, however,

the plan met with no such conspicuous success, and from the

region of confidence I was myself beaten, back into the domains
of doubt.

Thus stood the point : London men, after a trial of the virtue

of lime-juice, gave a verdict "not proven." The physicians at

the Liverpool Eoyal Infirmary, at the ver}'- time when I at the

Northern Hospital was meeting with a success which surprised

myself, gave the medicine an ample trial and abandoned it as

unsatisfactory : snd when I was transferred to the same institu-

tion my own experience tallied with theirs. While at the one

place I saw case after case so bad one day that all motion was
impossible, and the patients were cryingwith the intensity of their

sufferings, and yet in three days afterwards they were walking

about the wards apparently well. This, moreover, occurred

so frequently that a duration of a fortnight in the hospital was

an extraordinary occurrence. The sequence of cause and effect

seemed as marked as anything could be. If the lime-juice was

not used in a sufficient quantity, or was old, bad, or factitious,

there was no improvement ; but as soon as tlie proper quantity

and quality was secured the restoration was immediate. I could

as soon doubt tlie efficacy of opium in securing sleep, as I couhl

the efficacy of lime-juice in curing acute rheumatism. Yet in

another part of the town, in another institution, I began gradually

to lose faith in the remedy. The reason of this I cannot as yet

make out. It may be that tliere arc varieties in the disease of

which we know little ; tliat the complaint is influenced by local

circumstances not yet thouglit of nor understood. It may be

tliat, as some epidemics ofsmall-pox are UKjre deadly than others,

at one time tlie cases of rheumatic fever arc miJd, at otheis
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severe. It may be that endemic influences vary in their intensity,

just as malaria does ; few now venture to deny the value of

quinine in ague, yet every physician can recal instances in

which it has been apparently useless.

To demonstrate, if possible, the cause of this uncertainty, I

have treated my patients in a variety of ways. Having heard

extraordinary vaunts of the value of large doses of carbonate of

potash in one of the London hospitals, I determined to test tlie

plan fully. The result has been a failure, and I am forced to

the conclusion either that certain symptoms have sometimes gone

by the name of acute rheumatism, although having no real claim

to tlie title, or that experience gained in one locality is useless for

another. As the doses used were in some cases sufficiently large

to induce severe purging, there can be no doubt that the failure

was not attributable to a feeble use of the drag.

After the carbonate of potash, I gave a full trial to the nitrate,

after that to quinine, to opium, to wine, to steel, to cod-liver oil.

Nor did I omit the use of such old-fashioned remedies as liquor

ammonite acetatis, and the still more simple one of pure water.

From none of these plans have I been able to obtain so satis-

factory a result as from the treatment by lime-juice alone, al-

though the balance in its favour over warmth, comfort, and
nutritious diet, without medicine superadded, is not unvaryingly

large.

The x^ractical effect of the doubt, therefore, respecting lime-

juice, is simply to modify the belief in the constancy, cer-

tainty, and celerity of its operation. Of its superiority over

any other medicine yet administered I have no misgiving.

The way I employ it is simple :—the patient is directed to

take at least eight ounces of it in the clay, and no other medica-
ment of any kind whatever is used, unless it be opium to procure
sleep at night. If the skin is very white, the tongue much
loaded, and the perspiration excessive, two drachms of tincture

of the sequichloride of iron are given in addition during the 24
hours, and some wine at dinner-time and in the evening. If,

during the progress of the case, the hands or feet become un-
usually swelled or painful, they are merely wrajDped up in cotton
wool which has been freely sprinkled over with tincture of
camphor. Blisters seem in many instances to do good, but
when one has been applied to one spot, and the patient is

allowed to decide for himself whether he will have another vesi-
cant placed upon another part subsequently attacked, he almost
invariably declines it. He thinks the cure worse than the
complaint.

If the heart becomes affected I make no difference in the plan
proposed

;
I continue the lime-juice as if nothing unusual Jiad

occurred, with the full confidence that the complication Avill be
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evanescent ; nor have I yet been deceived. When this accident

occurs, mercury, bleeding, or cupping seem to me to have tlie

eflect of aggravating tlie mischief and of rendering a transient

complaint a permanent disease.

Of the modus operandi of lime-juice I can form no idea. Vege-
table acids, c. g.y citric or tartaric, are not substitutes for it.

Lemon-juice is inferior to it, though to a very small degree, so

that we infer that it is not the particular acid which does the

good. I have never known it purge, though it has seemed to

gripe occasionally. It acts quietly yet almost certainly, as does

arsenic in lepra, quina in ague, and colchicnm in gout. This

treatment is very simple, and to the patient very pleasant. One
of its chief advantages is, that it does not aggravate the extreme

debility which attends and follows the fever. It ought entirely

to supersede the system of drenching, once so commonly prac-

tised under the notion that a poison had to be eliminated out of

or destroyed in, the system.

I must add, that since the preceding pages were written, I

have had under my care three unusually protracted cases of

acute rheumatism, attended with extreme debility, total anorexia

and a constant tendency to relapse. These gave me opportunities

for testing the real value of every suggestion hitherto offered, and

all drugs proved equally worthless for cure : this was at last

effected, and suddenly, by change of air. These cases seem to

unsettle the conclusion already drawn ; to a certain extent they

do, but that extent is small. We do not lose faith in arsenic

because many a case of lepra is uncured by it ; nor do we have

less confidence in quhiine because we see at times a man who is

cinchonized have an ague fit ; we still believe in mercury though

it often fails to remove " secondaries," and we still prescribe

opium for the relief of pain, though it is powerless to arrest the

agonies of gout.

In fine, we constantly have to confess that we possess no single

panacea, that disease often baflles our best endeavours, and that

the most skilful physician is but a man after all.

But thougli a man he may be a destroyer rather than a helper,

and surely it is something to know how we may certainly es-

cape being the former if we cannot invariably be the latter.
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CHAP TEE XXIX.

ON RHEUMATISM AND RHEUMATIC GOUT.

Like many a lazy schoolboy when called up to recite a lesson

that he has not learned, or like a very diligent one who has to

acknowledge that the imposed task has been too hard for him,

I am obliged to confess that I advance to my master—him who
reads these pages—with great reluctance on the present occasion.

I would willingly shirk the duty that I have imposed upon
myself, and pretend that I had wholly forgotten that such a

complaint as rheumatism exists ; but such a proceeding would
show so distinctly that I am morally a coward that I must per-

force address myself to the hopeless task, and go through with it

as best I can.

When a boy I was frequently unable to write my exercises for

school on account of pain in the shoulder and shoulder blade

;

the same cause made me unable to play, yet the suffering only

came on at intervals during the day, and got for me the character

of a malingerer. Yet as the same affection came on when school

days were over, and shamming was out of the question, I was
told that the pain was rheumatism. Sometimes it would awake
me at night, and every morning for days together the cap of each

shoulder ached to such a degree that I could not raise my arms
without great difficulty. When in bed if I put my hand to the

spot it felt cold, but if I relaxed the muscle by throwing my
arm over my head and made it warm by my hand the pain

abated. During the day the morning's pain went away, but I

never knew how and when. Every afternoon my arms were free,

every night they were aching, and every morning they were
locked to ray side.

At length I became an apprentice doctor, and read everything
I could lay my hands on respecting rheumatism, but though
muddled by much learning I was really no wiser than before.

Then, in due course, I "walked the hospital" in London, and
• bothered the doctors by no end of questions on the same subject,
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the conclusion being that I was not advanced in my knowledge.
Tlien it fell to my lot to be tlie House Surgeon of the Liverpool
Infirmary, and on going tln-ongh the medical wards I found that

about half the patients' tickets were marked " rlieumatism." Dur-
ing my period of office there were four physicians wliose practice

I could watch, and from whom I could solicit information. This
was a grand field for observation, and I availed myself of it to the

utmost. I took notes of all tlie cases, and tabulated tlie results

of the treatment
;
yet still my ignorance remained. It is certain

that many patients got well enough to go out, yet inquiry showed
that others treated on the same plan were no better, and that

many treated on different plans got well. All that could be said

"was that those who recovered did so—somehow or other. AVhy
others were not benefited nobody could tell. Subsequently I

discovered that those who got well had only "myalgia," then
classed as rheumatism, and that they recovered simply from rest

and comfort.

After a time I had myself a furious attack of the disease,

awaking one morning with pain in both arms, in the jaw, in the

breast bone, and the shoulders. Unable to move my arms, and
barely able to eat, I was almost helpless. But by dint of re-

peatedly putting my arms into hot water I contrived to dress.

So long as each forearm was heated I could move my hands and
fingers, yet as soon as the muscles became cold they seemed to

be paralyzed. During the da)'- the suffering abated, and in four

days I was Avell enough to take a sea voyage. The weather was
tempestuous, the steamer very lively, and the passengers all sick.

Eor ten hours I was like the rest, but my rheumatism was gone,

and it has never returned.

After another period I became the Physician to the Liverpool

Northern Hospital, and again studied the complaint in question.

To enable me to hear as much as possible about it, I made it the

subject of an essay at the local medical society
;
yet all ended in

disappointment. The same result has followed me in my posi-

tion as Physician to the Liverpool Eoyal Infirmary, and I am
constrained to declare that I am almost as ignorant now about

rheumatism as I was when a boy. It is painful for a doctor to

make such a confession, but it is not more so than to state that

certain other diseases, such as hydrophobia, internal cancer, and

others, are incurable by human agency.

Yet, though confessing my ignorance of much, there is some-

thing that I fancy has been learned, both as regards patliolog}' and

treatment, which we may thus enunciate :

—

1. Under the generic

term rheumatism (I am not speaking in this essay of rheumatic

fever, or acute rheumatism, but only of that form called chronic),

many different conditions have been described. INIynlgia, or pain

in the muscles from over-exertion, has been mistaken for rheu-
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inatisin more frequently than can be imagined, and many a drug

and many a plan of treatment has been fjaid to be good for rheu-

matism, when they who have been operated upon have not iiad

.'inything more than limbs aching from fatigue, which get well of

themselves if allowed to rest. Many a case of lumbago which
is called rheumatic, is the result of some laborious occupation

wdiich has been wholly forgotten. On this subject I can speak

feelingly. One morning I awoke with, as I thought, the very

severest rheumatism in the cap of the shoulder that I had ever

felt ; the idea of its return made me miserable, yet after awhile

I remembered having had the day before an hour's practice with

a ^heavy " Indian club," and then recognised the suffering as

myalgic. Erom a corresponding cause I have had lumbago. The
distinction between myalgia and rheumatism not having yet

been recognised by systematic writers, has made almost all extant

literature on the latter wholly unreliable. The former I shall

treat of in a separate essay.

2. Under the head of rheumatism many pains have been
classed, arising from what is commonly called poisons in the

blood. Gout, for example, is a fruitful cause of such, and the

association between cause and effect is seen by the constancy
with which a fit of imlagra wdll cure the pains in the joints or

limbs. To one who is a sutFerer indeed from such pains, their

absence is an indication that for a time the gout has left him.
Again, we find that small-pox is almost invariably, ushered in by
rheumatic pains in the back, the severity of the disease being in

proportion to the position and intensity of the lumbago. Here
it is interesting to notice that with the eruption the local suffer-

ing ceases. In like manner rheumatic pains attend influenza
;

cancerous, and other malignant affections, and the ]3i'esence of

such poisons as mercury and lead. There is, moreover, a form of

rheumatism which has been traced to the absorption of the
gonorrhoeal poison, and another to the presence of syphilis in the
system. Nodes on the skin, bones, elbows, and head, sometimes are

described as " rheumatic " by patients. In these and similar in-

stances, although a doctor may talk of " rheumatic " pains, he
does not in his own mind confound them with that which he
calls chronic rheumatism.

3. There is yet another affection to which the name of rheu-
matism is given, which is, though very common, not understood.
I refer to a condition of the joints of the hand in which every
articulation is marked by a white or faintly pink swelling. Both
hands are usually bad at the same time, and all the finger-joints

are imjjlicated. At one time this was regarded as an appanage
of advanced age, but I have found it alike in the young and in
the old— ill my grandmother, and in a damsel barely twenty.
It attacks the poor and the rich indiscriminately, the servant and
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the mistress, tlie man and the maid. It cripples the mother, and
may equally disable the paternal l)read\vinner, the doctor, and his

client. Sometimes the airection eventuates in absolute deformity.

To this variety the name oC rheumatic gout has been given,

but as if to show the poverty of medical nomenclature, the same
name has been given to another affection whose phenomeua are

very different. My own belief is that the disease to which I

refer is one sici generis, that it is not rheumatism nor gout, but a

complaint that requires and deserves a separate study. In it

every joint of the fingers is swollen, hot, painful, tender to the

touch, stiff in movement, and generally aching, but as a general

rule there is no redness, the slcin being, if anything, paler than

usual. The pain, complained of is not simply from the distension

of the fibrous tissues, for it comes and goes without there being

any sensible difference in the bulk of the swelling
;
nay, I thinlc

we may even go so far as to say that the pain very often is severe

before any swelling is seen. The swelling also will remain and

pain be wholly absent.

I have never yet been able to make a post-mortem examination

of the joints when in this condition, and the suffering consequent

on manipulation is so great that I have rarely fingered the

swelling. Nevertheless, its shape so closely resembles that of

the synovial membrane surrounding the joint, that I believe in

the existence of an inflammation and thickening of that mem-
brane, and some consequent effusion into the cavity of the

articulation. This seems to me to be wholly independent of

struma. So far as I have been able to judge, I think that it does

not generally eventuate in any bony change. Yet, as I have

only been able to trace the progress of half-a-dozen, this opinion

is not worth mucli. It is not only possible, but physiologically

probable, that chronic inflammation of a membrane in close

proximity to the ends of such small bones as the iDhalanges are,

will produce hypertrophy or exostosis of the osseous structures.

In cases of this kind, I have endeavoured to bring about a

cure by pressure, by plaister-strapping, by the use of such irri-

tants as ioclhie and turpentine, and by iodide of potassium inter-

nally. Yet every such effort has been a failure. Abandoning

then the attempt to cure, I attempted to palliate by the free use

of morphia ointment, containing a grain to the drachm. This

the patient is directed to rub in gently, and if possible, to keep

the hands constantly greased therewith. After two days of this

treatment, the relief to pain is decided, and the improvement in

this respect goes gradually forwards until the individual can use

the hands again. Sometimes the cure seems to be expedited by

heat, but in many instances warmth aggravates the suffering. I

cannot charge my memory with any case that has been wholly

cured, but all in which the morphia has been used have been so
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macU relieved that the affection ceases to troiihlc tliem much.
The pain in chronic cases seems to be determined by the weather
and the general health

;
any exhausting complaint, and cold moist

winds, especially that preceding snow, always producing or

aggravating the suffering.

The form of disease to which I think the title rheumatic gout
more properly belongs, is one in which the joints of the feet and
ankles are principally affected, and in which there is manifest
inflammation, the skin over the affected spot being red and
shining. Like the former, the affection is symmetrical ; it is

common to all ages, and is extremely difficult to cure. It differs

essentially from gout in not being in the smallest degree
paroxysmal, having no tendency to wear itself out temporarily,
nor to produce cedema and chalkstones. On one occasion I had a
patient imder my care who had suffered severely from it during
the preceding winter. As he had then been in another town,
and under a first-rate doctor, I was naturally anxious not to be
inferior to my neighbours, yet do what I would, the young man
neither was cured nor relieved. The same had happened before

;

the spring and warm weather alone bringing comfort. I aban-
doned him reluctantly as a hopeless case, yet not many weeks
after, I met him whom I had left a cripple, walking as well as if

nothing ailed him. On inquiring who or what had cured him,
he told me that he had done nothing more than go into the
country to a seaside spot, where the houses were built on sand,
and that the change had been immediately beneficial, and that he
was quite well in a fortnight. But he was unable to live there, his
business taking him to various towns. His complaint returned,
and he ultimately died a cripple therefrom in a Loudon hospital.

4 Amongst rheumatic affections has also been classed those
cases of wasting x^alsy sowell described byCruveilhierand Eoberts.
This in the early stage is frequently attended by dull and some-
times by very acute pains, referred in some to the tendinous and
in others to the fleshy parts of the muscles, and the sufferings
may endure for weeks before either the patient or the doctor can
discover any atrophy. A similar affection also precedes hemi-
plegia, and I have known a man complain of habitual rheuma-
tism of the lower extremities for years, in which the cause was
at length ascertained to be softening of the spinal cord. These
cases may, however, fairly be described as myalgic.
When so many different diseases are grouped under one

generic name, we can readily understand the difficulty of a
student in understanding them all. We propose to confine the
word rheumatism to an affection apparently confined to the
white filjrous tissues, and especially tliose about the joints, in
which there is almost universally a coldness on the surface of the
affected parts, a dull aching pain aggravated by stretching and
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by movement, and in wliicli the constitutional health is often
indifferent, and sometimes very bad. Tlie suffering is not con-
fined to tendons, ligaments, and fasciae, but apparently spreads
along the fibrous tissues into the bodies of the muscles, thus
apparently involving the fleshy part. Generally the complaint
is unattended by organic change; but in some instances, swelHngs
in some parts, and contracted sinew'S in others, show that
some structural change lias taken place.

This affection is sometimes attended with an exceedingly moist
condition of the skin, to such a degree that in handling a man
you seem to be touching a cold fish, or a wet piece of leather. So
far as my experience has gone, these cases are invariably the
v.'orst, for no sooner are they relieved by warmth than they begin
to cool themselves by perspiration, and nothing aggravates the
complaint more than moist cold.

When we inquire into the causes of rheumatism, we shall find

that the most common is exposure to cold, especially when this

is combined with poor living and insuiTicient clothing. But it is

not pure cold which is the most prejudicial, it is more especially

that which is combined with moisture. The best illustration of

this is drawn from the records of Arctic travellers, who state that

when wintering amidst the eternal ice near the poles, there is a

period both in autumn and in spring when the perspiration and
the breath of the men are condensed as moisture throughout their

sleeping apartments ; the sailors being, as it were, thus compelled

to sleep in damp clothing. At these periods rheumatism is almost

universal amongst the crews; but so soon as the winter's cold

is sufficiently intense to freeze the moisture, or the summer heat

sufficient to dissolve it, rheumatism becomes very rare.

In consequence of rheumatism being mainly produced by
moist cold, it is most common amongst those whose avocations

expose them to the danger. Drivers, for example, of public con-

veyances, who are frequently wet through, and yet obliged to

stick to their seat, and to take no exercise to circulate their blood,

are particularly liable to rheumatism of the worst form. In the

same category we may place ostlers, grooms, seamen, bricklayers,

and many common labourers.

Of the connection between even dry cold and rheumatism

many an individual who has to drive for a long period over bleak

downs or in keen winds well knows. He leaves home, perhaps,

warm and comfortable, but as he proceeds the cold begins to

creep upon him, and as it does so he becomes sensible of a gra-

dually increasing headache, until at length he is almost

dazed by its severity. This rheumatic headache he traces dis-

tinctly to exposure to the keen air, for he knows that it can be

prevented by a warm fur cap, by a closed carriage, or any con-

trivance to establish warmth.
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When the physician recognises the fact that cold, and espe-

cially moist cold, is tlie most common cause of rheumatism, he
naturally seeks for its cure in dry heat. But here he is met by
the assertion of many a sufferer that the pains increase in

severity when he is warm in bed. Tliis fact, therefore, which is

certainly true, next demands our attention, and we must en-

deavour to comprehend it. We have before us two distinct

statements—one, that the rheumatic part is colder than the rest

of the body ; the other, that the pain is aggravated when the

heat outside the part is increased. These suggest to us other

facts—viz., that severe cold produces pain, gradually increasing

in severity until it produces frost-bite ; that when the part is

so pained it is cold in comparison with other parts and bloodless
;

that bloodlessness will sometimes produce pain, and that when
a part has been nearly frozen, and it is being thawed by heat,

that there is very severe agony occasionally produced, although

sometimes this does not go beyond an ache. I have, for example,

seen a lot of boys after a snowballing match in every stage of

pain, from that which simply brings out a laughing " Oh my
eye ! how it hurts !" to that which jjroduces floods of bitter tears,

agonizing cries, and absolute syncope from the severity of the

suffering.

Hence, we conclude that the pain of rheumatism is allied to

the " hot ache," and that when the part is cold the blood is

more or less stagnated, and that when it is being pushed forward

by the more vigorous circulation around, there is a pain resem-
bling that produced when the blood returns to benumbed ex-

tremities. Now as the pain of hot ache departs as soon as the

flow of blood through the half-frozen parts becomes re-established,

it follows that an attempt should be made in rheumatism to

enable the blood to pass readily through the affected part.

This can be done by the application of heat locally, by friction,

by shampooing, by the application of such a local irritant as

turpentine, or by all of these combined. Of the value of this

treatment in ordinary cases I can speak very favourably, for I

have repeatedly noticed that the pain of rheumatism has passed
away as soon as the natural warmth has been restored to the
parts affected. The cure of rheumatism would thus appear easy,

and perhaps it would be so could the patient always live in a
hot bath, or be perpetually shampooed. But this cannot be, and
in practice we find that the warmed parts soon become abnor-
mally chill, and when cold, become once more the seat of pain.

The reader will naturally imagine that if warmth were all that
is required, a cure would be effected, in case any sufferer should
go to reside in a hot climate. Practically he is right, such a
measure would, and indeed does effectually cure the sufferer.

But this unfortunately does not apply to the poverty-stricken

2
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people of our towns and villages, neither can it be adopted by
the majority of our middle-classes.

If, then, we are debarred from the use of the best remedy in
the vast majority of cases of rheumatism, the question to be
solved is, what is the best substitute for it ? Philosophical ana-
logy says, endeavour to make the patient warm with good blood,

and try to keep him warm in every available way. In detail, I

have endeavoured to carry this out by recommending warm
food, hot drinks, the use of spices and such stimulating medi-
cines as iodide or bromide of potass, turpentine or balsams, and
tonics generally. Hot-air baths, hot-water baths, medicated
baths, &c., I direct the patient not simply to go into hot water,

but to put hot water into him. The best illustration that I can
give of the value of this is the following : Mr. B. T., a large and
powerful man, became affected with rheumatism to such an
extent that he could not write, yet he told me he was well as

long as he was in a hot bath, but he could not be there and
doing business, and as soon as he left the water and became
cool, the pain came on as bad as ever. I then told him to put

hot water into him in the shape of a tumblerful of steam-

ing whiskey toddy three times a day. He did so, and the next

day was well.

But the treatment here recommended unfortunately does not

answer for all ; with some, heat aggravates the pains, with others

it simply causes sweating. The same may be said of sham-
pooing, friction, and liniments of every kind. The doctor,

indeed, after using everything that science, empiricism, and old

women can suggest, is often obliged to retire discomfited.

Rheumatism, like many other diseases, has no tendency to get

well spontaneously, as a general rule ; and the vast numbers of

people who are bed-ridden therefrom, tell but too surely of the

powerlessness of medicine. 'Tis true, 'tis pity, and pity 'tis, 'tis

true.
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CH APTEE XXX.

ON MYALGIA.

I DO not know a more difficult subject in the whole range of

medicine than that of myalgia. If we approach it physiologi-

cally, we are puzzled to explain how it is that parts essentially

nerveless are the seats of more severe pain than is ever experi-

enced in the nerves themselves. Ifwe approach it pathologically,

we are astonished to find that a physical condition of the mus-
cles is in one man associated with intense suffering, while in

another there is no pain at all. If we approach it therapeutically,

we are perplexed at finding a means of cure powerful in one
case powerless in another

;
and, if we approach it critically, with

the determination to discriminate between the various forms of

the complaint, we are arrested in limine by the impossibility of

using definitions which do not involve lengthy theories.

To give examples of these difficulties, we have only to turn to

the pain in the tendo-achillis, so common in gout, and to the
suffering in the tendinous insertions of this muscle, and in the
plantar fascia, so common in the disease to which the name of

rheumatism has been given. In sciatica, we have pain repea-
tedly referred to the fascia lata of the thigh, and I have recently
been attending a lady in whom the tendon of the triceps

extensor cubiti has been the seat of suffering, exceeding that of
sciatica. Yet in these parts few if any nerves are to be found
by the most painstaking microscopist.

But the difficulty does not stop here. Whatever may be the
physiological explanation of the pain, it is unquestionably influ-

enced by three conditions, cold, heat, and life ; for the former
almost invariably aggravates the suffering, while, on the con-
trary, heat relieves it, and the inten.sity of the pain is in direct
proportion to the patient's exhaustion. The severest myalgia
(this word includes pain in tendon or fascia as well as in muscle)
I ever see, is in those whose muscles have been used perpetually
in " hawldng," coughing, or spitting up to within a short period

z 2
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before death. Yet, here again, the difficulty is started that

hundreds do the same thing and never have such pain at all.

Again, in that condition of the muscles to which Dr. Roberts
has given the name of wasting i^alsy, we have, in some indivi-

duals, pain so intense that it exceeds that of the severest neu-
ralgia, while in others there is no pain at all. Microscopically,

there is no appreciable difference between the flesh of the one
and of the other, nor can we detect any difference in colour, con-

sistence, or tenacity.

But though these difficulties seem insurmountable, they do

not prevent us gaining a moderately clear insight into some parts

of the subject, and establishing certain points which occur with
sufficient regularity to deserve the name of laws. Let us record

the most prominent.

1. The use of a muscle, in excess of its j)0wer, induces pain in

one part or another of its structure, and generally tenderness in

the suprajacent skin.

2. The continuous daily excessive use of a muscle is followed,

in some cases, by an increase of its powers, but more frequently

by persistent pain, atrophy, or actual inflammation. The first is

most common, in the young and healthy, and is of rare occurrence

in the phthisical, or those of feeble constitution ; the second is

common amongst the illfed, those who " indulge" sexually, and in

the aged ; the third is most common amongst the strumous and
those who have "scurvy."

3. A muscle, when preternaturally sensitive, is of soft consis-

tence and deficient in colour, its fibres are readily broken, and
the amount of blood in it is very trifling. When there has been

prolonged or very excessive action the muscle is almost bloodless,

though marked by spots of ecchymosis ; and a large proportion of

the fibres, with the accompanying capillaries, are broken across.

Such a state of, things is found in tetanus, and in a hare after it has

been coursed. When this condition is present, many days must
elapse ere the injured parts heal sufficiently for active use.

4. Whenever a muscle or set of muscles have been excessively

used it is an exceptional thing to find the whole of one or all

equally affected ; even the poor hare, when hunted to death,

presents a different physical condition in the trunk and in the

extremities.

6. The exertion which precedes severe myalgia in some is fol-

lowed by cramp in others, and this phenomenon when it comes

after excess usually occurs during sleep ; a remarkable fact, if we
consider that sleep arrests the movements of chorea and the

spasms of tetanus.

6. The amount of suffering which follows inordinate exertion

is intense in direct proportion to the constitutional debility. This

is an important point to remember, for excessive myalgia is very
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common amongst our troops in India, and has hitherto been

mistaken for severe inflammation of internal organs. I am cog-

nizant of many cases in which soldiers, after a heavy field-day,

liave been laid up and treated for " hepatitis," when tliey have

merely had muscular pain
;
many officers have been treated for

acute enteritis, splenitis, inflammation of the kidney and liver,

when they have been simply suffering from myalgia following the

fatigues of riding on horse or camel back. When these facts

shall have been recognized by surgeons practising in hot cli-

mates, we shall find a radical change in the diagnosis and treat-

ment of the diseases of India.-

7. Excessive muscular exertion frequently eventuates not

only in local inflammation of the fleshy element, bat occasionally

in general fever, which, though apparently sthenic at the com-

mencement, soon becomes typhoid.

8. Myositis (inflammation of muscle) may arise from phy-

sical injury or by extension of disease from neighbouring parts,

as well as from excessive action. The diagnosis, therefore, of

" myalgia" or myositis, is insufflcient in all cases until its cause

is ascertained,

9. The involuntary muscles, ccetcris ijaribus, are subject to

affections similar to the voluntary.

10. No one who is a present sufferer from myalgia can be said

to be in health, for exhaustion in one part of the frame implies

Aveakness in all the rest. Hence, e.g., we have a copious dis-

charge of lithates in the nrine after a fatiguing walk, just as we
have after an attack of diarrhoea, influenza, catarrh, or a debauch.

11. The muscles may become preternaturally irritable from
deficient quantity or defective quality of the blood circulating

through them ; thus we have cramps in cholera, and convulsions

from htemorrhage, as well as from such poisons as urea and
strychnia circulating with the blood. A badly nourished muscle
is either very excitable or else nearly paralysed.

These considerations form the basis of our therapeutics.

1. If the muscles are overworked, we must give them rest in

the first place, diminish the work which they have to do in the

* A correspondent of mine in India has tlirown mucb. light upon the sub-
ject of the so-called hepatitis, and has also satisfactorily shown the cause of
pain in the right shoulder, so commonly said to accompany the disease.

Alter seeing a great number of cases entered by old army surgeons on the
books as " inflammation of the liver," and having a number under his own
care, he found that the chief victims of the disease were artillery drivers,
that the affection was most common after a long field-day, and that those
suffered most wliose horses were the most difficult to manage. The con-
stant strain on the muscles of the right side produced intense myalgia in the
hepatic region, and the excessive use of the wkij') with the right arm pro-
duced myalgia of the deltoid ! Rest in bed eftected a cure speedily. In real

hepatitis—a rare disease—no pain in the right shoulder is present.
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sccoud, and, if tliat be impracticable, we endeavour to increase

their power to do it.

It is a difficult thing to increase muscular power, and all our
means are indirect.

The most important point is to secure rest for an adequate
time. I have repeatedly noticed arms and legs, much withered,

swell out in size, firmness, and strength, by a prolonged indul-

gence in bed. In one case six weeks elapsed ere recovery was
effected.

2. Next to rest comes warmth, local and general, and such an
amount of shampooing with stimulants lilce turpentine or mus-
tard, as shall bring an increased amount of blood into the weak-
ened parts.

3. If the muscles are unusually sensitive, we must endeavour
to deaden sensation in them by the introduction of anodynes.

This may be effected by means of the general circulation, or by
the local introduction of a drug by inunction, by the endermic
method, or by Wood's syringe. The last is the most useful, and
the material best suited for it is a solution of morphia ; aconite

and atropia being both uncertain and dangerous. But as this

plan often entails sickness and other distress, I generally employ
inunction, and direct that a grain of muriate of morphia shall be
mixed with scented lard and well rubbed in.

In those cases in which myalgia is accompanied by excessive

cutaneous soreness, an aqueous solution of morphia used soak-

ingly answers better than an oleaginous preparation. I have

found this especially useful in those forms of myalgia dependent

upon the comparatively triflmg amount of exertion which chil-

dren use in sitting up, talking, laughing, or coughing during the

convalescence from scarlatina, measles, or other exhausting

disease. In all these cases, however, time and rest are the most

important elements in the cure ; but the morphia does something,

if it only helps to quiet the patient's mind.

4. There is, however, a numerous division of cases in wliich

the remedies above mentioned prove useless
;

or, at the most, of

transient value, and we are thrown back upon pure empiricism.

As in practice we ought always to begin with the least severe

means, so let us now, when reviewing these, commence with one

which is often of great utility, and has no other objection against

it than its stiffness. Bandaging or strapping will occasionally cure

when other means have failed. The late ]\Ir. Shaw, of Chelten-

ham, whose " forte" was sciatica (a severe form of myalgia), cured

his patients by strapping the whole extremity from the toe to

the crest of the ilium with a plaister composed of colchicum, bel-

ladonna, opium, and resin spread upon an elastic material. The

case of myalgia in the triceps extensor, to which I have before

alluded, was cured instantaneously by bandaging the arm, after



ON MYALGIA. 247

all other means which I adopted had failed. I have repeatedly

cured lateral and abdominal myalgia by strapping under similar

circumstances, and I have noticed with interest that the one fold

of plaister failed to eifect what three folds did readily.

The advantage of a well fitting corset, or an elastic belt round
the body is of great service in abdominal myalgia ; but in these

cases it is advisable for some support to be continued when the

patient is in bed, as the muscular parietes are not firm enough to

keep their shape ; we must remember that in health the abdomi-
nal muscles keep the abdomen rotund and the diaphragm con-

cave. If, however, they are feeble, the intestines make the mus-
cles " swag," and, as they no longer antagonise the diaphragm,

this " swags " too, and with it the heart and lungs fall towards

the pelvis : with all this there is a drag upon the sternum and
lower ribs, and this, again, makes the work of respiration harder

than usual. Our patients describe this condition when they
simultaneously speak of " a sinking at the pit of the stomach,"

and " an oppression " or " load on the chest," which almost pre-

vents them breathing. I have repeatedly cured this by the

application of a simple " binder," but I now find that a well

cut pair of trousers, made like those which equestrian ladies

wear under their riding habits, answers better than the old-

fashioned binders, and I have often made my female clients laugh
by my orders that they were literally " to wear the breeches."

The empirical remedy next in value to strapping is a strengthen-

ing plaister ; this is especially serviceable in dorsal myalgia, in

which it seems to act like an artificial skin or ligament, and to

take off a considerable strain from the tendinous structures about
the s]Dine.

Sinapisms and rubefacients I never saw or heard of as being
serviceable. Blisters do good so rarely that I never try them
until all other means have failed, and where I do use them the
proportion of cases in which they seem to cure is not greater
than one in five.

After other remedies have been tried the actual cautery occa-
sionally asserts its superiority ; I have not myself seen it used
more than once, and it then did no good. A friend, however, has
told me of one case of myalgia of the tendon of the triceps

extensor cubiti w^hich was benefited by nothing else ; and so

severe was the pain, and so marked the relief produced, that the
patient, a young lad, solicited the use of the hot iron on each
return of the complaint. In the myalgia and tendon pain, so
common in gouty subjects, nothing has done more good than
the moxa

; but a cure so severe is seldom recommended by the
physician, and still less often adopted by the patient.

Some speak highly of acupuncture, but I have no reliable

details to offer. Others laud galvanism or electricity : but after
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trying them extensively I have come to the conclusion that they
do little good to the complaint, and are themselves so disagree-

able to the patient that he j)refers enduring the disease rather

than the cure which the physician prescribes.

Of internal remedies those only are admissable which serve to

give warmth, and tone, and strength ; and I may add in passing

that I have cured very severe nightly cramps in the legs, which
had troubled a young lady for a long period, by giving a course

of steel, all other common plans having been previously used in

vain.

This array of therapeutic agents seems veiy meagre, and we
acknowledge the fact with regret, for with increased knowledge
of muscular disease, we much hoped to have proportionally

advanced in curing it. Yet such failures abound in medicine,

and it is in the nature of things that it should be so ; for to be

able to cure all the ills that flesh is heir to, is to discover once

again that tree of life which after being first shown to the eyes

of man was for ever secluded. We all long for it, as men we wish

it for ourselves, as physicians we actively seek it
;
but, alas, tlie

nearest approach we can make is the j)oint of that sword which
turns ever usward, and tells us " hitherto shalt thou come and

no farther,"' The waves of therapeutic progress have a limit as

sure and almost as defined as those of the ocean when it beats

upon the rock.
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CHAPTEE XXXI.

O^J NEURALGIA.

Whenever a physician has a case of unusual difficulty to

manage, he very naturally reviews his knowledge of the subject

generally ; he recals the various instances in which he has before

had to combat with the complaint, the remedies which he tried

both with success and without good results ; he studies carefully

the different causes upon which the phenomena may depend, the

means he has at command for discovering what is the cause to

Avhich the symptoms may be traced, the possibility of a cure and
the best means of attaining it. He will also probably have
recourse to books, to satisfy himself that his memory has not

treacherously ignored something that he ought to know. Such
a process has recently been going on in my own mind, for I

have had in the Eoyal Infirmary here, a patient who has had an
exceedingly severe attack of neuralgia, and who has tried my
skill to the utmost. I have had four very severe cases in the

course of my practice, and the first left my hands not one whit
better than when she first entered the hospital. In her case I

was wholly unable to discover the cause of the disease which
had then incapacitated her for some years, nor could I find any
single medicament that seemed in the smallest degree to mitigate

her sufferings ; even opium was powerless for good.

The next case was an American seaman, who entered the

Liverpool Northern Hospital some twelve years ago, for whom I

prescribed in succession every single drug that had ever been
vaunted, but without avail. The man then urged me to use
blisters to his scalp, and indulging him in what I took to be a

whim, he soon taught me a part of my profession hitherto un-
known—for I then found that vesication would in one case at

least cure neuralgia. My next client was also an American, an
actor by profession, who had visited all parts of the world, and
had twice been laid upon the shelf from severe neuralgia. He
had recently come to Liverpool to join one of our theatres, but
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was again hors de coiiibat from intense agony. I did for him
everything that I could thinlc of, but all, including blisters,

seemed powerless. The man then urgently entreated me to treat
him with large doses of iodide of XDotassium. I did so, and the
effect was immediate. A week's use of the remedy sufiiced to

cure him.

My present patient came in with symptoms of almost equal
severity, and I applied blisters to the scalp and gave moderate
doses of bromide of potassium. Each vesicant did good, but they
only "started" the pain—they did not drive it away. The
iodide of potassium was then given in half drachm doses, and
the pain was relieved after the second, and a continuance of the
remedy has all but cured the man completely. During the
exercitation of my memory, I have recalled the very first case of

neuralgia that I was asked to prescribe for, and the extraordinary

success which attended my prescription ; I have passed in review
the case of one near relative whom I could only relieve from
time to time, and who was finally cured by a dentist ; of a young
woman whom the extraction of bad teeth had made worse, but
who was cured in two days by quinine and opium ; of another

dear relative over whom for two years I expended fruitlessly all

the resources of the medical art, without producing a radical

cure, until I at last extracted a tooth that looked perfect, but

which proved to be perforated at the back by a carious hole,

whose polished appearance might have given the idea that it had
been made by a drill.

At this portion of my essay I was interrupted by a gentleman

who came to be examined for life insurance ; and on making the

neccessary inquiries as to family history, he informed me that

his mother's death was due to neuralgia, in this wise : she being

strong-minded and kind-hearted, had attended three lady friends

during the performance of operations for the removal of cancerous

or other tumours, and consequently knew the horrors of surgery.

By some misfortune she feared that she herself was the victim of

scirrhus, and this produced intense fear and neuralgia. The
pain from the last was so excessive that she was unable to sleep

for a week. To give relief very strong opiates were prescribed,

and these, it is supposed, were the cause of death. At the same

time, the gentleman informed me of a case in which a lady had

been suffering for years, wandering from capital to capital in

search of a cure, but always in vain.

As I write there flashes across my mind the case of a young

lad, in whom frightful tic doloreux was brought on by over-study,

or perhaps we might say, by a horror at having to learn Latin,

and by the stuffing of two teeth with gold. A removal of the metal

cured the pain, but the impression made upon the nervous

system was not removed for many months.
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These cases, and many others recorded iii books, show us that

sometimes neuralgia completely baffles the doctor, and that oc-

casionally it is amenable to treatment. Before we attempt to

understand it, we must endeavour to ascertain the cause upon
Avhich it depends.

The word neuralgia simply signifies pain in a nerve—and we
are met in limine by the question, can there be pain in anything

else but nerves ? The inquiry is important, and we will devote

a few lines to it. We know as a fact that very severe pain

exists in tendons, ligaments, and other white fibrous tisues, when-
ever they are stretched, and yet no nerves can be found in these

tissues
;
again, ligature of arteries is painful, yet we cannot prove

the existence in them of sensitive nerve fibrils. There is severe

pain in inflammation of bone and periosteum, wherein no nerves

can be traced. There is no unusual pain felt when a nerve is

cut, at the spot where the injury is inflicted, but in the part to

v,diich the nerve is distributed. There is no pain produced by
slicing the brain, nor by injury to the spinal marrow. Cutting

away the nerve moreover does not always cure tic. On the other

hand, there is always pain produced in parts wherein the process

of death is beginning. For example, a decaying tooth is painful,

yet the microscope shows that the diseased part is not in contact

with the nerve in the pulp cavity. Freezing and heat alike pro-

duce pain and mortification ; death by hunger and thirst both
produce agony.

On the other hand, we know that an irritant pressing upon a

nerve or anything which inflames it, will produce more or less

severe pain in distant parts, and that in neuralgia the suffering

is distinctly traced along the course of the nerve itself. For
example, an aneurism implicating the brachial plexus will excite

frightful neuralgia in the arm, and I have seen an aneurism of

the aorta diagnosed from neuralgic pain in the part supplied by
the intercostal nerves. A familiar illustration of this is met with
when the ulnar nerve, or funny bone, is hurt, for in this case the
pain is chiefly felt in the little finger and one side of the ring

finger, both of which are supplied from that nerve.

Granting, then, that neuralgia is really due to something in the
nerves, we are no nearer an answer to the question : is the main
cause of the suffering in the nervous tissue itself, or in fibrous

tissue which suiTOunds it 1 And when the suffering is present we
cannot tell what is the physical condition of the one or the other.

If we suppose that there is inflammation, we cannot understand
why the process should not go through the ordinary stages of
that affection, and eventuate in restoration. If we say that there
is " irritation, " we only escape the difficulty by taking refuge in
a word that gives no definite idea. If, on the other hand, we
believe that the nerve is threatened with death, we find some
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analogies. For example, wo know that very intense headache
arises from bloodlessness in the brain, and that pain everywhere
is intensified by starvation, cold, poverty of the blood, &c. But
"we have a still more striking analogy in the facts to which we
are about to call attention. A. B. is exposed to moist cold for a
long period, and becomes a victim to rheumatic pain. C. D.,

exposed to the same cold, becomes paralytic, and dies from palsy

of the muscles of respiration. E. F., is exposed to a biting wind,
and finds that he has lost the power over the facial muscles on
one side. G. H., exposed to the same influence, loses the power to

feel on one side of the countenance. I. J., who is like the former
subjected to local cold, gets neuralgia of the scalp or face, and
K. L. contracts a severe earache. Neuralgia then, strange though
it may appear, is allied to paralysis.

Again, experience tells us that tic doloreux is very generally

periodical in its attacks : it will come on at a certain hour, and go
off at a certain other. It is common in aguish districts, and one

who lives in such a spot and suffers from neuralgia, will be cured

if he or she goes to a more healthy locality. ]\Ioreover, it is by
no means an uncommon circumstance for tic to last for a certain

time, and to be attended with considerable swelling of the face,

on the occurrence of which the pain abates. This phenomenon
may be compared to the cold and hot stage of intermittent fever.

Nor is the analogy weakened by the discovery that the medicines

which are beneficial in ague are very valuable in tic.

These facts, and another, viz. that neuralgia is not produced

by gum boils, by the occurrence of erysipelas in the face and
head, by scarlatina, small pox, and other diseases in which
there is unquestionably inflammation of the tissues surround-

ing the nerves, and even of the nerves themselves—demonstrate

the improbability of neuralgia being due to inflammatory action.

We may indeed say that tic is analogous to painfully cold feet.

"We are thus led by a chain of analogies, to*believe that the con-

dition present in tic doloureux is one similar to that existent in

a part beginning to die. If this be so in reality, we may
strengthen the position by noticing some points in the natural

history of the disease. 1. Tic is more conmion in delicate

women and men than in robust individuals ; it is more common
in the bloodless than in those who live generously ; it is produced

by such enervating diseases as influenza and catarrh, by residence

in climates which tend to impoverish the system, and by profuse

discharges. 2. Tic is benefited by good living, by powerful

tonics, by local and general stimuli, by the inhalation of chloro-

form and the use of opium, both of which arc supposed to

operate by checking the oxidation or the destruction of the

tissue. 3. We have seen neuralgia benefited by vesicants, by local

irritants, by iodide of potassium, which, when taken internally, goes
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to every part of tlie body with the blood, and acts as a stimulant

npon all. Heat locally applied will frequently allay the pain of tic

like a charm. Thus guided, the physician may deduce a definite

plan of treatment, which, though not universally successful, may
prove to be so in the majority of cases. That plan is essentially

a roborant one, and may be thus described.

1. In obstinate cases, every known irritant that is removable

must be taken away ; in milder forms, the irritant may remain

and yet the j)ain be cured for months. In cases where there are

many bad teeth, but which are nevertheless valuable from their

position, this point is important. Amongst the irritants tape

Avorm must be included, and an examination must be made of

the nostrils and the ear ]Dassages. Lads who have thoughtlessly

stuffed things into the latter places in youth and forgotten

them in age, may have cause to remember them from the

neuralgia which they give rise to.

2. The patient must endeavour as far as possible to shun cold

air, and to dwell in warm localities. The sufferer should have a

warm bedroom, a warm bed, and warm night gear. I have known
tic come on as soon as ever a patient has placed her chilled body
between still chillier sheets. It is possible, as my friend Dr. Old-

ham, of the Indian army, ingeniously suggests, that tic is common
in aguish districts in consequence of the great coldness of the

night air in those localities compared with the heat of the day
in such places ; the transition is extremely trying to the ner-

vous system, and we have already seen that agues and inter-

mittents are no very distant relations of each other.

Any one who has already suffered from tic should certainly

avoid cold air as far as possible. An open window in a carriage,

a biting wind whilst stopping to chat with a friend, a chilly rail-

way station, a chamber starved by the prevalent mania for ven-
tilation and misery, a cold shov/er bath, washing the face in cold

water, or taking ice as a luxury, are to be shunned, for these, and
a host of other things very little thought about, will determine
an attack of neuralgia.

8, The diet must be as generous as the stomach and the

pocket will allow, care, of course, being taken to avoid intoxica-

tion. The cry so commonly raised, that all alcoholic liquors

are bad because some folks take too much, is so senseless that I

scarcely like to trust myself to speak about it. Wine, beer, &c.,

are as much food as mutton, quite as necessary as tea, and, as

medicines, equal to quinine. For example, let me quote the fol-

lowing lines from Sir S. Baker's " Albert Nyanza," vol, ii. p.

231, After long journeys, and long after the expenditure of

their quinine, the explorers were thin and haggard, and suffering

severely from fever ; but Baker knew how to make whiskey from
sweet potatoes, and made some, and then he says :

—
" I found an
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extraordinary change in my health from the time that I com-
menced drinking the potato whiskey. Every day I drank liot

toddy. I became strong ; and from that time to the present day
my fever left me, occurring only once or twice during the first six

months, and then quitting me entirely. Not having tasted

either wine or spirits for nearly two years, the sudden change
from total abstinence to a moderate allowance of stimulant pro-

duced a marvellous effect," Indeed, any one who reads the whole
book with care, will see that the whiskey alone did infinitely

more good than the quinine, which was taken as long as it lasted.

Hear this, ye teetotallers, and ye delicate women ; who think wine
a poison, learn hence to appreciate it in neuralgia—which, as we
have said before, is allied to ague— as it deserves ! I affirm that,

in my own experience, quinine without alcohol mixed with it

is not half so efficacious as when it is mixed with a tincture.

Bark infusion is good for nothing
;
port wine and bark together

are a valuable remedy both in tic and ague.

4. In mild cases, quinine and opium in pills, well washed down
with a glass of warm sherry, suffices for a cure. Three grains

of the first and one of the second taken every six hours has cured

many a patient in a day or two. Iron in the form of the car-

bonate or the tincture of the sesqui-chloride—indeed, any pow-
erful tonic, is of great service in the majority of cases. But these

are comparatively nseless unless attention is paid to warmth and
comfort. In severe cases such as I have already described,

more powerful medicines are indicated. These, for the most part,

should be selected from those which are absorbed unchanged in

the stomach, and which are evacuated again from the system in

a similar condition. Amongst such we may reckon the balsams,

turpentine, arsenic, nitrate of potash, &c., but none of these have

as yet proved themselves to be serviceable. On the other hand,

iodide of potassium has proved its own utility, and the only

objection to its indiscriminate use is the effect it sometimes occa-

sions. I have known half a grain produce so much inflammation

about the fauces that, for a time, death seemed imminent
;
again.

I have known five grains followed by such distressing inflamma-

tion of eyes, nose, ears, throat, stomach, bladder, bowels, &c.,

that nothing but an anterior knowledge of the possible eflects

would have induced my patient to believe that she had not been

really poisoned. Whenever, therefore, the drug seems to be

indicated, it is judicious to ascertain, in the first place, whether

the patient can bear a full dose.

The bromide of potassium, from its value in epilepsy, and as a

nervine tonic, promises much, but as yet it has not proved equal

to the iodide. Hydrate of chloral has a hopeful future.

5. In the next place the affected nerves may be stimulated

locally. It would take too long to summarise here the obser-
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vations I made in " Foundation for a New Theory and Practice

of Medicine" respecting the value and modus ojjcrandi of wliat

are called " counter-irritants," suffice it, therefore, to say that I

regard applications to the skin as one of the means by which
medicaments can be introduced to the parts below. If, then, I

want to provoke more blood to come to some spot below the

mtis, I apply something which irritates, reddens, and perhaps

blisters the skin. If I put on a common blister, the " canthara-

dine" which it contains passes through the skin, and irritates

the part below. That it does so, I see ; for if I put it too near

the eye it will inflame that organ. I presume that it does for

parts where I cannot trace its operation the same, or something
similar to that^which it does where I can observe them. "With the

view, then, of bringing more blood to painful nerves, we use blis-

ters, mustard poultices, turpentine stupes, chloroform, eau de

cologne, or, simply, very hot stuff to the skin ; nor is the appli-

cation useless, for the pain abates in the majority of cases as soon

as the drug has had time to permeate the tissues. But there is

this difficulty in the adoption of the plan here sketched—viz., that

neither man nor woman like to run the risk of disfiguring their

face and vesicating its surface to relieve a pain which is endur-

able. Unfortunately, the objection is a valid one in many cases,

for we cannot find a remedy which will do good, as a stimulant,

below the skin, without making the cutis disagreeably inflamed,

consequently there is a limit to the value of rubefacients or

blisters.

6. To obviate the preceding o'bjection doctors have sought to

find remedies which shall deaden sensibility. They consider that

as a nerve steeped in a solution of morphia loses much, if not all,

its peculiar power as a nerve, so, by surrounding it with the

atmosphere, so to speak, of an anodyne it would cease to give

pain. This idea is carried out by the introduction of morphia

—

through the skin by Wood's syringe, or by applying the drug to

a blistered surface—or by prolonged inunction. By any of these

plans, morphia, belladonna, aconite, or any other substance may
be introduced. I have seen each do good—and often cure—but
each has some drawback. I have known aconite painted on the
temple cure tic, yet produce ophthalmia which was almost as

bad.

Where there are so many matters to be weighed, it is difficult

—certainly puzzling—for a physician to know what to do first.

However anxious he may be to cure his patient, he feels that

there is a prior duty involved—viz., not to kill, or otherwise do
mischief Urged by this feeling, he advances from the compa-
ratively mild to the more severe remedies, only stopping where
he firmly believes the cure or the means of cure to be worse than
the disease itself That he is sure to be baffled sometimes, every
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doctor with a pretension to experience must allow ; nor ought
anyone to feel shame at acknowledging the fact. To assert that

medicine can cure everybody who can afford large fees to a
doctor who is fashionable, and supposed to be clever, is to pro-

claim a belief that art is equal to the creative power, A physi-

cian can do much ; how much he is always striving to ascertain,

yet he recognizes a voice within which says, "Misery, man,
and death, are inseparable. What God has joined together, man
cannot put asunder." Yet all misery does not come at once, and
much of it is removable ; whether it is so in. the case before him
is the j)hysician's aim to discover.
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CHAPTER XXXII.

ON GOUT.

When first I left "the Hall and College" behind me, and,

still farther, when I had gone through the studies which enabled

me to write M.D. (Lond.) after my name, I had the idea that I

knew all about the disease called gout, its history, its pathology,

and the best means of curing it. I had read every treatise

extant, had seen very many cases in hospital practice, and had
listened to numerous clinical lectures upon the subject. But
when I stood by the bedside of my first patient in an hotel in

Switzerland I began to doubt whether I really did know much
about gout, after all. It seemed to me as if all my supposed

learning could be rolled into the two ideas—;viz., gout is the

result of good living generally, and colchicum is the best drug
known for its cure. When I attended my next patient, my own
father, my doubts respecting my knowledge became intensified,

and once more I perused the old treatises and some more recent,

productions. In the absence of cases, it appeared to me that I

had become more learned than ever, but the very next patient

floored me at once. There was scarcely a received opinion that

he did not falsify. He did not inherit gout ; he had always been
singularly temperate

;
being a civil engineer he was much in the

open air, active alike in body and in mind, yet almost crippled

by podagra. He had used colchicum but never found good from
it, and expected much from my treatment, for— God help the

mark !
—

^lie had heard that I was very clever in gout. I did my
best, but bad it was, and I retired with a profound feeling of dis-

comfiture, and a desire that I might never again have to treat a
patient with so common but so perverse a complaint.

At length, I began to suffer from queer symptoms ; now I

had a pain in my elbow, apparently the result of excessive use
of the pen—which increased so greatly as to incapacitate me
from writing more than a few lines at a time. I could neither

see nor feel anything peculiar on the aching spot, and could

A A
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press it, rub, or otherwise punish it without any aggravation, but
nothing that I could Jo either relieved or cured it. One day,

however, from a concatenation of causes, I nearly fainted right

aAvay during a consultation, and for a few days was so subject to

the sensation of impending syncope that I had to consider myself
an invalid, but, at the end of the week, "Eichard was himself
again ;" and the elbow pain had gone. This, after a time, became
replaced by a pain near the knee, confined, like the preceding, to

a spot the size of a shillmg, sometimes so severe as to makeme stoj)

whilst walking, yet unaffected by a pedestrian trip where twenty
miles a day was the average. Month after month rolled on, and
a year or two was reckoned, and still the' XDain fluctuated between
a common ache and acute suffering for a minute or two. l^o

local application which I used relieved it, and I began to think

that doctors were not altogether the fuie fellows they thought

themselves.

At length, to this pain was added a strange sensation in the

left instep : there was pain, but curiously indefinite. I could walk
as usual ; the parts were unchanged, except that they were un-

usually white—looking, indeed, like well-bleached wax. I went
to a dinner party and walked home—two miles—and the pain

had gone. Yet, it came back the next day ; and the day after

gradually increased in severity. I might, indeed, compare its

increment to the sensations possibly felt by a live lob.ster placed

in a pan of water to be slowly boiled to death ;
first came a

queer sensation, then, very slowly, a suspicion of pain, then the

certainty of suffering, then a gradual increase in intensity until

—well—until I understood something of the agony of gout.

When in this condition the foot still looked much as usual,

but was exquisitely tender to the touch : there was no -sdsible

inflammation, and it was abundantly clear that the pain in gout

was not due to inflammation of any set of tissues. Indeed, the

signs of inflammation— some redness—there was never much,

some heat, and some swelling, all came on as the suffering

began to subside.

Being now fairly in for a fit of podagra, I resolved to study

the case closely, and tried colchicum ; it was useless
;
then, being

anxious for sleep, I took opium in frequent doses ;
but the result

was that the drug made me drowsy, but every time I closed my
eyes in forced oblivion an agonising start, or twitch, or .spasm,

came on in the foot and ankle, and woke me up with a paroxysm

of hon-ible pain. To such an extent did the contest lietwccii

sleeping and rousing extend, that it made mo partially delirious,

and yet, withal, I registered a vow that I would not again try lauda-

num. Well, for three days and two nights the paroxysm lasted

without a minute's interval, and at length abated. During nil

that period my mind was unusually active, save when influenced
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by opium, and I endeavoured to lull my sensibilities by writing-

Latin verses for my son, a task I bad never before succeeded in

when at school or subsequently. As 1 lay, moreover, all th(i

treatises on gout presented themselves for review, and the ques-

tion arose,
—

" What would you say or do to, or think ofj a doctor

who ordered for you a smart aperientV " for you who can

scarcely move, would a movement of the bowels be pleasant ?
"

No, thought I, it would be a curse.

At length the pain went, sleep came, and I was for getting up

;

yet, the instant the foot was on a lower level than the rest of the

body the suffering returned. When thus forced to lie in bed,

without feeling anything more than the dread of having to put

my foot down, I naturally began to ruminate, medically. I

found that I could rub or squeeze the affected part with comfort;

it was clear that there was no active disease, and that something

was required to assist the once distended vessels to resume their

wonted tone or calibre. Movement was still painful, but when
absolutely still there was no pain whatever. After passing many
plans in review, and discarding them in succession, it occurred

to me that strapping would answer all the indications. I sent,

therefore, for three yards of adhesive ^ut a sufficient

number of strips, and then—being my own surgeon—enveloped

the foot from the toe to mid-leg with a substantial coating of

plaister. This done, I could immediately walk about.

When once out of bed I became conscious of extreme debility,

and recognized, for the first time, the now familiar fact that a fit

of the gout is followed by a period of weakness similar to that

following typhus or other fever. A few days' comparative
activity made the strapping uncomfortable, and I had to replace

it ; in doing so I discovered that the foot, without any support,

was extremely painful. Again being able to go about, and re-

joicing in recovered liberty, I soon required a fresh strapping,

and as the processes of removal and renewing were tedious and
somewhat painful, I endeavoured to supplant them by the use
of an elastic web. It answered, apparently, well for the first

day ; but on the second the pressure brought on a relapse. At
last, by dint of grinning and bearing, I got well, and set myself
resolutely to earn daily fatigue by bodily labour

;
bought a high

trotting horse, and rode, and walked, and delved right manfully.

As a result, I got gout in both feet a few months thereafter.

Under the smart of this double grievance I resolved to try

teetotalism, and kept my resolution for some hours ; at the end
of which the pain was so increasingly severe that I felt that I

must either cry like a big baby, or take something stronger than
tea. Three glasses of Moselle were selected, and in ten minutes
after I had swallowed them the pain had gone, the fit of gout
was over, and I could go about.

A A 2
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An experience like this was not to be despised, so the " occa-
sion was improved " by endeavouring to ascertain the observa-
tions of other sufferers. A. B., himself a doctor, took nothing
stronger than buttermilk, and was a martyr to gout. C. D., who
was remarkably regular and abstemious, though not a teetotaller,

was equally persecuted ; wliilst E. F. , who had been a teetotaller

for twenty years, and almost always on his feet, was almost
crippled by 2Jodagra. Then, again, the winebibbers of Germany,
Bordeaux, and Burgundy, drink much, but know little of gout

;

and the whiskey-drinking Scotch enjoy an almost complete
immunity. England, moreover, and Ireland, Sweden, too, and
other countries, have a far greater reputation for drunkenness
than for gout. As a rule, gout is not an appanage of habits of

intoxication.

Still farther, exercise will not prevent gout
;

indeed, each
attack my father had was distinctly traceable to pedestrianism

carried to fatigue. All these considerations point to the fact

that indulgence in strong liquors is only one of the parents of

gout, and that there must be some other potency in addition.

Whilst endeavouring to ascertain what this could be, the very

remarkable fact presented itself for notice
;

viz., that tlie diet

which seemed to encourage the gout is one which is compatible

with apparently the highest health. Gouty patients, as a rule,

feeling and seeming to others to be in the best possible condition

until the first fit occurs.

Leaving speculation out of the question, I resolved to ascer-

tain what would be the result of abandoning all fermented

liquors except Moselle, or some other thin white wine, and to

live in all other respects like other people. Things went on well

for a time, and then I began to have what appeared to be

threatenings of the complaint. Bemembering, then, the case of

a Cambridge Professor, who had found a cure in the waters of

Wiesbaden, it occurred to me that a steady course of water

di-inking—but not to the exclusion of wine at meal times

—

might do good, and I dosed myself with a tumblerful eveiy ten

minutes between ten or twelve. Fancy said the precaution was
good ; one attack did indeed come on, but was too slight to con-

iine me to bed. By-and-bye it became inconvenient to take the

water, and I had recourse to Dr. Lavelle's medicines. At first

they seemed to be useful ; but being anxious to determine their

real value I resolved to omit them during the next threatenings,

and then ascertained that the disappearance of symptoms would

take place wliether the medicine was taken or not.

Three years now elapsed between one serious fit and another,

and when a renewed paroxysm obtruded itself, I farther experi-

mented upon the local use of aconite, chestnut oil, and very hot

water; in fact, I endeavoured to ascertain the real value of
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everything wliicli has, hitherto, been recommended. The result

arrived at was, that each individual's experience of gout is pecu-

liar to himself, and tliat what is most highly lauded by some is

of no value to others
;

that, upon the whole, it is better to

grin, bear, and let the gout expend itself, than to try to cure it

by active remedies ; that total abstinence from alcoholic beve-

rages is^ not to be encouraged during the attack, except when
there is much fever ; that every fit of podagra is followed by ex-

cessive prostration of strength ; and that if colchicum, Lavelle's

fluid, or any brisk aperient calculated to produce exhaustion, is

used, the amount of weakness may be increased until it becomes
fatal. Many well-known men have lolled themselves by taking

colchicum to cure the gout.

The learned reader will probably recognise ere this that I have
not expressed any opinion upon what is called the lithic acid

theory of gout, upon the question whether the phenomenon of

gout is to be regarded as the effect of some distinct poison in the

blood, whether it is a disease of the nervous system, whether it

is influenced by mental activity, wealth, or poverty—I have,

indeed, intentionally passed them all by. In my opinion, doctors

do not know anything of the originating causes of gout, any more
than they can demonstrate the condition of the blood induced by
the introduction therein of the saliva of an angry, fasting, or

diseased dog. We know, as a general rule, that gout does not exist

among savages, and temperate hard-working men ; we do know
that it is common in polished communities, and that it seems
generally to be associated with good living. Strong wines, strong

spirits, and sometimes strong ales, seem particularly to favour
its advent. But why they do so we cannot tell. Amongst the
curiosities, so to speak, of gout, we may mention that—as a rule

—it seems to be a disease jealous of a rival. It tortures its victim
severely, but it guarantees him from other diseases. There
are, of course, many exceptions to this rule, nevertheless it is

true in the main,

Now, if we distrust all theories about gout, it follows that
we must equally disregard all treatment based upon theories.

We certainly do so ; but our opinion of the theories has arisen
from our observation of the practice and not our distrust of the
practice from our opinion of the theories.

We can easily understand that our readers, tired of seeing
nothing but cold water thrown upon current ideas respecting
'podarjra, may naturally inquire Avhat the author is driving at
and what theory he is himself about to propound. The truth is

I have no theory whatever to propound, and the treatment
which I propose is one that is based entirely upon empiri-
cism, possibly, we may add, common sense. I believe that it is

better in the long run to allow a fit of the gout to run its course
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than to try and stop it by any medicine wliatever. Yet that shonld
not preclude any man or woman from testing in their own case
the value of any remedy specially recommended. I believe that
everything which would tend to increase the debility produced
by the disease itself must be avoided. I believe that tlie indi-

vidual's own stomach will inform him what he should take
better than a doctor would do. I believe that weak wines, or

alcohol, &c., diluted are the most appropriate beverages. I

believe that in many cases a total abstinence from stimulants
protracts the convalescence. I believe that a gouty subject may
so treat himself or be managed by otheis that the cure is worse
than the complaint. As a rule, I believe that the general diet

should be simple, the habits regularly correct, and the drink
taken of a weak order. There is no advantage in prohibiting

alcohol to those accustomed to its use.

Let me bring, at length, this very egotistical essay to a close

by the statement that, during its committal to paper, and for

some weeks previously, I have been suffering from a pain in the

right wrist, resembling those before spoken of as occurring in the

right elbow and the right knee. It is sometimes so severe as to

prevent my writing at all
;
occasionally it is associated with a

twitch which jerks my pen from my fingers. That it presages

more gout I doubt not
;
yet with that belief my experience has

told me that it is injudicious to take medicine. Once I should

have flooded myself with plain water ; but that, I find, now in-

terferes with my digestion. To give up my usual diet would
seem to me to be absurd until I could find a better.

The conclusions hitherto drawn may, to many, appear to be

based rather upon my own personal experience than upon a

multitude of cases. That they are so I do not deny. Yet, on
the other hand, we may affirm that a doctor never can so

thoroughly watch, mark, learn, and inwardly digest the diseases

of another as he can his own. In like manner he can more
closely observe the effect of remedies on himself, a body with

whom he is ever present, than upon a patient whom he only sees

for a few minutes once in twenly-four hours. Hence, as a gene-

ral rule, a physician who has himself been ill with any complaint

and has watched it closely can recognise it in all its phases, and

understand his clients' sensations and symptoms more minutely

than one who has never been ill. He who has once felt the

acute agony of gout would never use roughness with the limb of

another sufferer, and one who knows how great is the intense

prostration following the fit would never prescribe for its cure

abundant exercise. But I have had still another end in view in

giving this chapter of medical autobiography, viz., a desire to
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support, perhaps to emulate, the example of the learned Syden-
ham. He who is often styled the modern Hippocrates and
the father of English medicine, was himself a sufferer from gout,

and he left it as his opinion that the best treatment for it is

patience and flannel. Surely, when such a man condescends to

use his omi case as a text for a medical sermon, and demon-
strates his belief by his practice, lesser lights, following in his

wake, may imitate his example and demonstrate the justice of .

his views by recording their own experience.

In fine, I would say that, however inartistic it may seem, I

would leave gout very much to itself. When the fit is on, the

foot, or other part affected, should be kept as quiet as possible,

lying upon very fine linen, cotton, fur, or other material. Cool-

ness is generally pleasant in the early stage, and this may be
secured by a roomy bed-guard, arch-shaped ; if nothing else is

at hand, it may be placed in a bandbox. At first the diet

should be light, for there is little apiDetite, and a fuU meal in-

duces an aggravation of the pain. Good tea is a pleasant beve-
rage, but any thin wine or weak spirit and water may be used.

As soon as the acute stage is over, rubbing with rubefacients is

of service, and, if the patient can bear it, the use of strapping

sufficient to keep the foot and ankle rigid will enable him to

hobble about. At this period tonic medicines are useful, and
such wines as hock, moselle, white hermitage, champagne, &c.,

are useful. It is doubtful whether the dark wines of Bourdeaux
and Burgundy, and the strong ports and sherries, are not preju-
dicial. As a rule, the white wines are slightly aperient, the reds
are astringent. If any wine turns acid on the stomach it should
never again be used cold. Ice, and cold food of all kinds are to

be avoided in gout, and, as a rule, uncooked vegetables should
be eschewed until the stomach has regained its powers. The
gouty, as a rule, should avoid cold ; its depressing influence does
much to determine an attack. Teetotalism may be tried by any
one who is disposed to do so, but there is great doubt whether it

will stave off the disease or prevent its recurrence. I have lately

corresponded with a man who has been a total abstainer for

twenty-two years, and, so far as I can learn, he suffers more, and
for a longer period at a time, than those who live somewhat
freely. I scarcely need add that all excess should be avoided

;

debauchery with wine, excessive mental labour, or great anxiety
with little vinous indulgence, are equally bad. Nor must it be
forgotten that the worst cases of gout that are seen in the London
hospitals are in balkrst-heavers or other labourers, whose bodily
toil is excessive, and who drink largely of their stout or beer to

enable them to get through their day's work.
Pwespecting such accidents as gout in the stomach all I can
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say is, that they are better treated by warm water thanby brandy,

by patience rather than by violence ; but as it is quite incom-
patible with my purpose to go into the details of treatment, I

will refer anybody who is interested in such matters to Dr.

Gairdner's work on gout, which is, in my opinion, the best book
upon the subject that is extant.
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OHAPTEE XXXIII.

ON THE PATHOLOGY OF SCIATICA.

I THINK that I shall be expressing the opinion of many
thoughtful men when I say that the pathology of sciatica is in

an unsatisfactory state at the present time. If we turn to Dr.

Mayne's Dictionary for the meaning of the word, we find it given

thus :
—" Term for a rheumatic affection of the hip-joint ;" ap-

plied likewise to a neuralgic affection of the sacro-sciatic nerve."

If \ve consult Dr. Copland's Dictionary, we find no separate

article on sciatica, hut the complaint is treated of under the head

of Sciatica Neuralgia ; and the author remarks :
" This form of

neuralgia was formerly confounded with all painful affections of

the hip and adjoining parts .... and the pain was referred to

the joint, to the muscles, to the bones, to tlie tendons, to the

nerves, &c., according to the views of the writers." Under the

head of nerves, he says, " Sciatica is a proof of this want of pre-

cise knowledge ; for information is still required as to the state

of the nerve in this affection." Dr. Watson says, " Sciatica or

pain radiating from the sciatic notch, and following the course

of the sciatic nerve, is sometimes an inflammatory complaint,

and yields to the remedies of inflammation, bleeding and blister-

ing ; sometimes it is plainly a part of rheumatism, and then may
be relieved by calomel and opium, or by colchicum

;
sometimes,

again, it results from irritation within the pelvis .... some-
times it is a purely nervous and neuralgic pain, and then the

treatment of facial neuralgia will, mutatis mutandis, be applicable

to it." (3rd edit., pp. 7-8.) If we put all this into plain

English, it means that " sciatica " is a name given to pain about
the hip, respecting which our knowledge is not precise.

Can anything like precision be attained ? Many things com-
bine to induce us, at the present period, to answer this question
in the negative ; but we see no reason why a greater amount of

certainty shall not be attainable hereafter.
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Oar current difficulties arise from the one word being enii)Ioyed
to express many very different phenomena, and from the in-
sufficiency with whicli many cases are reported. To have
definite notions of the disease and its causes, we must classify

the symptoms so far as we can ; examine into their concomitants,
the condition of individual sufferers, the alliances (so to speak)
of the disease, and the means by which improvement seems to

have been secured. These will afford us data which may serve
as a starting point for subsequent observations. Perhaps I

ought to crave indulgence, because I profess to call attention to

the " scent," rather than to be an infallible guide to the object
sought. I do not so, however ; for the keen-nosed hound does
not incur censure, though his quest be unsuccessful ; the know-
ledge that there is something to be hunted up, and the pleasure
of seeking it, often proves the spoi^tsman's only pleasure.

I propose to inquire : 1. What is the actual locality of the

disease; 2. What classes of persons are most subject to it; 3.

Under what circumstances it comes on ; 4. What are the symp-
toms which attend it ; 5. What are the most successful empirical

modes of treatment. We may then deduce its probable nature

and the philosophical line of treatment indicated.

1. The actual locality of the disease varies in different indi-

viduals. In none of the cases I have seen, about seventeen, has it

been referred to the exact locality of the sciatic nerve or any of

its branches ; but the patients, while describing it, have invari-

ably mapped out the origin, course, or insertion, of one or more
of the gluteal muscles, and with these the " biceps cruris " and
the fascia lata are frequently included. The "semi-tendinosus" is

rarely complained of ; but it is by no means uncommon to find

the outer origin of the gastrocnemius implicated when the biceps

is affected severely. In these latter cases the tendinous struc-

tures seem to be the chief seat of the suffering. This is con-

spicuously the case in a patient under my care at the Liverpool

Eoyal Infirmary, who refers his pain almost entirely to the

strongest part of the fascia lata, and acknowledges none in the

course of the nerve. This at once takes sciatica out of the list

of pure neuralgias, and approximates it to that other class, to

whicli the name myalgia has been given.

2. If we examine those most subject to the disease, we find

them to be the old, the gouty, the dyspeptic, those of consump-

tive family, those who have been much exposed to vicissitudes

of temperature, or have been reduced in vigour from any de-

pressing agency. In these individuals we most always find the

muscles flabby, initable, diminished much in contractile power,

occasionally withered or semipalsied, and frequently the seats of

pure myalgia.

3. The circumstances iuducing an attack of sciatica seem very
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signiricaiit of its seat. In the cases under my notice, it lias

apparently been brought on by frequent stooping and rising

again. Thus, in the case of a lady, it arose from her dusting

and polishing the whole of her drawing-room furniture ; the pain

in this instance came on suddenly, whilst she was walking out,

and was so intense that she was almost unable to move the limb

for four hours. After one buttock got well, the other was at-

tacked. In the case of an elderly gentleman, the attack was
determined by his standing for many hours in the cold, superin-

tending workmen, himself staking out certain boundaries, and
frequently using the pick-axe. He was at the time recovering

from a severe illness, during which he had an acute attack of

myalgia in Poupart's ligament. In former years he had expe-

rienced four severe fits of gout. Of four cases at present under
my care, one is a fireman, another a dockgateman, another an

ostler, and another a foundiyman and moulder ; and in all the

attack can be referred to the excessive use of the gluteal and
crural muscles. So far as I have seen, patients appear to get

well by remaining quiet ; but they tell you they are not cured,

for the pain returns as soon as they hegin to walk. This at once

seems to imply that there is some connection between the pain

and motion, and leads to the inference either that its seat is in

the organs of locomotion, or that when these are exercised they
injure neighbouring parts. As the nerve is the part most likely

to be affected, we ask ourselves whether it is»possible that it can
be bruised by the contractions of the glutasus ; and the answer is

in the negative : for if it were, we should have in the foot and
leg a sense of pain and tingling, such as we have in the arm and
hand when the ulnar nerve is struck. When a man strikes his
" funny bone," he tries to relieve the pain produced by squeezing
the inner part of the hand ; when a man has sciatica, he places

his hand on the hip to relieve the pain, and leaves the foot

alone.

Yet we do have sometimes the symptom of " pins and needles"
in the foot complained of in sciatica ; and this leads us to the

belief that the nerve must then be implicated. I was consulted
respecting a case of this kind a few days ago, and the history I

elicited was sufficiently interesting to deserve detail. The
gentleman was a large made, healthy-looking, burly man, a cap-

tain in the army, and between forty and fifty years of age ; but
he had seen much hard service in the West Indies, the Bermudas,
Gibraltar, and Greece, and had suffered severely from the hard-
ships attending the Crimean war, during which the sciatica first

came on, attacking the left buttock, and in the end implicating
the whole pelvis, anteriorly and posteriorly. This affection was
attended by a swelling of the leg, apparently analogous to

phlegmasia dolens. He recovered from this, but did not regain
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his usual condition, which, he said, had never been a strong one,
notwithstanding his good looks. Latterly, he had been subject
to faintness, general malaise, indigestion, languid circulation, &c.
His duties generally kept him to his desk ; but he had been
recently obliged to do more active work, which involved mucli
walking, standing, and stooping to examine stores. This brought
on lumbago and sciatica ; the first had subsided, the latter still

remained, although his occupation was once more sedentary.
This seemed to involve the idea that there must be some cause
keeping up the irritability of the gluteal muscles

;
and, as the

foot was affected, I imagined that the nerve was obnoxious to the
same thing. On closely questioning the patient, I elicited the
fact that, when writing, he always sat on the left buttock exclu-

sively, and thus very eflfectually squeezed both its muscles and
the nerve against the bone

;
and, as the former w^ere very soft

and compressible, it was clear that they could not protect the

nerve from external pressure so fully as if they were firm. A
careful sifting of the symptoms now proved that the sensations

in the foot were general after sitting ; those in the sciatic region

came on after motion. I have, in my own person, often felt

what I feared might be the preliminary signs of sciatica ; but I

have latterly been able to connect them invariably with a pro-

longed use of the pen, which involves much stooping forward

and pressure upon the flexors of the thigh, &c. It is generally

noticed that sciatioa is induced by damp and cold weather. In

this and some other respects, it seems to be influenced by the

same causes which bring on the phenomena described as mus-
cular rheumatism.

4. The symptoms accompanying sciatica are not so fully

described by writers as could be wished ; but we infer that there

are generally signs which point to a nervous temperament or to

a gouty or rheumatic diathesis. Dr. Copland says, " In some
cases the accessions of suffering are followed by convulsive or

trcmhling movements of the limh, hj slight mimhicss or partial

2>cilsy, and an attach generally leaves the limh emaciated, Jlahhy,

and weakened. When the attack has been very severe, or of long

continuance, lameness, or dragging of the leg, great emaciation

of the limb, a weakened, or partially paralysed, state of the

muscles and disorder of the digestive organs are experienced,

for some time afterwards." (I have italicised a sentence, as I

shall have to make special reference to it shortly.) In a subse-

quent paragraph, a case is recorded whore the pulse was quick and

irritable ; in it tlie pain was referred to the middle of the rectus

femoris, and spoken of as crural, and not sciatic neuralgia. In

all tlie cases which have come under my own notice there have

been well-marked symptoms of constitutional debility.

Amongst those symptoms which are not generally present, we
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must include sensations in the leg and foot, similar to those felt

in the hand when the nlnar nerve is struck. The absence of

these signs seems to be of great importance wlien we take into

consideration the phenomena attending the application of a

direct irritant, &c., to a nerve. If we employ simple pressure to

the sciatic or popliteal nerve, as by prolonged sitting in a certain

posture, we have—1, powerlessness to move the muscles of the

foot, and cutaneous insensibility to external impressions
; 2,

after the pressure is removed, we have a strange pricking sensa-

tion in the foot. The portion of the nerve we have squeezed is

not complained of at all. Again, if a nerve be divided, the act

of division produces a sensation of pain referred to the parts to

which it is distributed, and not to the spot which is cut
;
and,

if after amputation, any inflammatory or other affection impli-

cates the divided ends of the nerve, pain is not referred to them,

but to the limb which was removed. Still farther, if we lay bare

the sciatic nerve of a frog and irritate it, we have certain con-

tractile phenomena in the muscles to which it is distributed

;

and if the frog could speak, we should expect to hear a complaint

of pain in the foot and leg.

isTow, if sciatica be an inflammatory affection of the neurilem-

ma, this must be thickened, and, as a necessary result, the nerve

must be squeezed ; and if the nerve be squeezed, partial paralysis

and anaesthesia of the foot must ensue, and the sensation of pins

and needles will be the proof of the pressure being diminished.

Or, if sciatica be a real nervous irritation, we should still have
as a symptom muscular contraction or modified sensation in the

parts to which the nerve goes, or from which it comes, and not

solely in the spot irritated. There is then a lorima facie difficulty

in considering sciatica to be purely a nervous affection depen-
dent on some physical change in the nerve.

5. The empirical means found most successful in the treatment
of sciatica are

—

a. Such tonics as quina and steel ; h. Such warm
medicines as spices, guiacum, or turpentine

; c. Such local stimu-
lants as blisters and rubefacients ; cl. Anodynes used locally

;

e. Firm strapping to preclude motion of the limb
; /. Colchicum.

On the other hand, low diet, purging, and mercury, have been
proved to be prejudicial.

Two hypotheses have been put forward to explain the phe-
nomena of sciatica—one, that the affection is rheumatic ; the
ether, that it is neuralgic. I will not attempt to discuss them

;

for both words are so vague in their signification that they bring
us no definite ideas. 1 propose no new theory, but would call

attention to a series of facts which possess much significance.

a. The locality of the pain is referred by the patient to mus-
cular and fibrous parts.
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h. Ill describing it, the • same movements are made as when
myalgic pains are complained of elsewhere.

c. The nature of the pain resembles that of certain forms of
myalgia.

d. Myalgic pains elsewhere are common when sciatica is

present.

All these point to the mnscles and tendons or fascias as being
very generally, if not invariably, the seat of the pain.

We have next to ask ourselves whether the muscles are ever the

seats of such severe suffering as attends sciatica. We first notice

the fact that in sciatica the muscles are more or less weakened,
withered, or palsied ; and we are led to inquire into the symptoms
which attend wasting palsy. I have already recorded one case

of muscular paralysis which was attended with acute and per-

sistent pain (Myalgia, p. 68). This is by no means a rare

occurrence ; for Dr. Eoberts, in his interesting work on this

subject, remarks, " Pain is by far the commonest of the symptoms
.... it is (sometimes) sharp and lancinating, shooting down in

the course of the nerves, having all the character of neuralgia

resembling and often called rheumatic pain I71

several instances it marked the outset of the disease, andjJcisscd away
as the atrojyhy set in in good earnest^ (P. 119.) Compare the

two sentences from Dr. Roberts and Dr. Copland which are in

italics, and their connexion seems to be well marked. Again,

we read in the same authority, " that unusual sensitiveness to low
temperature is a prominent symptom of wasting muscles ; and
two cases are mentioned, one where there was a sensible falling

off of muscular ^Dower in the cold ; the other where power was
partially restored by warmth. In this we see some glimmering

of the reason why damp cold so frequently induces sciatica—it

makes weak mnscles weaker.* In the second case which Dr. R.

details, there was, in addition to other symptoms, a partial palsy

of the right leg—great sensitiveness to cold ; and Dr. R. remarks

* It is a fact i f great interest, and one which materially complicates the

difRculty in assigning the pain in sciatica to any one part, that severe cold

which produces facial neuralgia in some will produce facial palsy in others
;

that in one it will give rise to sciatica, in another to paraplegia, in a few to

tetanus, and in many to muscular and nervous phenomena combined. Thus
Dr. Roberts says :

" in sixteen cases (of wasting palsy) the atrophy arose

from cold." A case is recorded where hand and forearm wasted by plung-

ing the member when perspiring into snow; others are referred to ; and
tlien he adds :

" Cases arising from cold are subject to neiualgia and rheu-

matic pains in the ad'ected parts (the muscles ?), either at the onset of the

atrophy, and ceasing when this has fairly set in, or continuing throughout

its progress." As might have been expected, in more than one instance the

disease, wasting palsy, is alleged to have risen from " cold combined with

jatigueV This last is very frequently indeed the cause of an att^ick of

sciatica.
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" the only ailment he complains of is neuralgia of the ryjlit sciatic

nerve, which now and then torments him," It is true that other

cases of palsy are given in which sciatica did not occur ; hut this

is no more than we should expect ; for the palsy, Dr. E. tells us,

often runs its course without any pain. It must be noticed, how-

ever, as a fact of considerable importance, that the effect of gal-

vanism greatly varies ; in some patients, says Dr. Roberts, it

produces such severe suffering that they cannot endure it ; in

others it produces scarcely any pain. This distinctly proves that

while some partially withered muscles contract painlessly, others

cannot contract without producing intense suffering.

We next refer to Dr. Copland {Neuralgia of Muscular and
Membranous Structures, vol. ii. p. 881). We find " in true

neuralgia of the muscles, the pain is much more acute than in

rheumatism, and it recurs in frequent exacerbations I'li

all the cases I have seen the remissions nvere attended hy weakness or

partial j^alsij of the muscles affected." "In two cases where the

muscular -pains w-ere most acute in the thighs, and were

attended by occasional cramps, irregular action, &c., amounting

to partial p)aralysis, extensive organic change was found in the

cord." Here, again, we see that serai-paralysed muscles are

occasionally the seats of severe pain.

We now turn our attention to the condition of the muscles in

the gouty diathesis, and we find in. it that there is a great ten-

dency to irregular muscular contraction, attended with more or

less ^Q.m. Painful palpitation, and the pain of gout in the

stomach are, perhaps, the best evidences of this. There isone

form of this disease often spoken of as " poor" gout, in which the

muscles are flabby, w^eak, and withered ; and it is in this state

that sciatica is generally found as a symptom. It comes on very
suddenly, is very intense while it lasts, and speedily goes off.

Such an attack may, however, be inde]3endent of gout altogether.

Of the rheumatic diathesis, I w^ill only say that an immense
number of cases put down under the name of rheumatism are

simply myalgic, the effect of over-exertion in weak muscles
;

consequently, there can be no surprise if, with myalgia elsewhere,

it exists in the gluteal region too.

Of rheumatic gout I cannot say much ; it certainly is attended
with very great irritability of the muscles in the neighbourhood
of the affected parts, and their contraction is eminently and
acutely painful

;
yet I doubt whether this fact can be made

available for the explanation of the pain of sciatica, when there

is no reliable proof of the presence of this rheumatic or gouty
affection. Of the probability of sciatica being a pure neuralgia,

having its seat in the nerves themselves, or being dependent on
some form of pure nervous disease, I Avill not express an opinion

;

nor will I say anything of the likelihood of its being a syihpa-
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thetic paiu, excepting to express a doubt whether we have any
instance in which such pains are brought on by motion of the

part itself, without any appreciable alteration of the condition

of the distant organ in sympathetic connexion with it.

The conclusion we have arrived is, then, simply this—that

there is good reason to believe that sciatica may be, and very
frequently is, dependent upon excessive muscular action (when
speaking of the muscles, I consider that their fibrous portions

are included) in enfeebled, unusually irritable, or imperfectly

palsied muscles, and that the pain is often in direct proportion

to the weakness of the muscular fibre.

This being so, theory would dictate what experience confirms
;

namely, that the most appropriate treatment is rest from motion,

warmth, anodynes locally, and amongst these as the very best we
may mention the subcutaneous injection of morphia by Wood's
syringe, of which we cannot speak too highly, strapping to give

support and encourage heat, and tonics to improve the constitu-

tional vigour.

The intiuence of these considerations upon treatment is, there-

fore, small—the effect which they have upon our prognosis is far

greater. If it be true that the pain may be the first symptom of

muscular decay, we can scarcely hope for a speedy and complete

cure. If, on the other hand, the muscular decay be a legitimate

and certain result of the pain, our prognosis will be guided by
the duration and severity of the suffering. In any case, however,

of severe and enduring sciatica, especially in delicate or aged

individuals, we must be prepared for the probability that it may
eventuate in some withering of the muscles of the buttock or the

thigh.
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ON HYSTERIA.

It is sometimes difficult for an author who has a due respect

for himself as well as for his readers to steer his way fairly

between arrogance on the one side, and neglect upon the other.

If he advances his own opinions upon matters to which he has

given special attention, and respecting which he has made
valuable discoveries, in a manner consonant with his enthusiasm,

he is certain to be accused of egotism ; and if, on the other hand,

he x^asses them by entirely, he lays himself open to a charge of

improper reticence, for it is supposed that no one can expound
the views of a discoverer better than himself The difficulty

of the author is still farther increased when he finds that the

promulgation of his own opinions brings into greater or less dis-

repute the writings of those whom he respects, and whom the

world still regards as shinino; lio-hts.

Yet, in a matter like the treatment of hysteria, no half mea-
sures can be adopted. It is impossible for one living under the

new medical dispensation to act as if he were yet in darkness.

For him there is no middle way ; he must either cleave to the

old notions and fight for them a Voutrance, or he must proclaim

himself a convert to the new creed. For me there is no place

for hesitation, and I proclaim my belief boldly that there is no
such disease as that which was designated hysteria by older

writers, and is still spoken of as a complaint by many in the

present day. To my notion, there is not in all medical history a

more melancholy chapter than that which treated of hysteria,

and there are still extant in many books examples of reasoning

that are simply contemptible. Who, for example, that knows
the nature and character of our women could believe that all of

them, from the highest to the lowest, had, without any conspi-

racy amongst themselves, invented a set of symptoms whose
chief characteristics were pain in the individual and mystery for

B B
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the doctor, and yet which at the same time should be actualities

and nonentities—non-existent, yet aggravated l^y sympath}'

—

and all dependent more or less upon a desire to be married ! I

can hardly write calmly when I think of the indignities heaped
upon our females in certain medical works

;
indignities, indeed,

unsupported by a tittle of valid evidence, and which ought to

have been more than counterbalanced by our general knowledge
of the gentleness, patience, endurance, and long-suffering of

woman. But, as often happens, the information given to the

senses was overborne by theories inculcated in books, and the

word Hysteria having its origin in the Greek word for " the

womb," it was imagined that there was some necessary connec-

tion with certain symptoms and femininity.

The general opinion respecting the disease in question, and
that still current amongst many physicians of to-day, was and is

that hysteria is a disease in Avhich a patient, necessarily a young
unmarried woman, complains of certain queer symptoms for

which the doctor cannot adequately account—of pains which,

although severe to-day, are gone to-morrow, or which, being

sought for, cannot be found. A common locality for these pains

is the abdomen, and it was considered a diagnostic mark of

these sufferings being hysterical if the patient winced when the

doctor laid his hand upon the part, but evinced no feeling if he
made a steady pressure and at the same time called the patient's

attention to something foreign to herself Sometimes these pains

were so severe as to lead to the belief that there might really

be peritonitis, and to put the student upon his guard, hysterical

peritonitis was systematically treated of in books. Wherever the

pain, however, one essential part of it was that it existed in young
unmarried women, who were supposed, under all circumstances,

to be desirous of having a husband. To such an extent was this

idea carried, that the same symptoms which were recognised as

indicating " hysterical" peritonitis in a virgin were regarded as

proof of " pure" peritonitis in the wife ; whilst other pains in other

localities called "hysterical," if occurring in the girl, were regarded

as " inflammatory" in the matron. With these ideas were asso-

ciated in the doctor's mind a belief that hysterical sufferings were

feigned with a view of eliciting sympath}^ and deserving to be

treated in a rough manner and by disagreeable medicaments. To

many a sufferer hard usage was inflicted where gentle nursing was

needed, and a horrible compound of atrocious drugs was ordered

as medicine, when all tliat was really required was such nutri-

tious materials as milk and rum. Well do I recal the unction

with which a hospital physician boasted to me of the efficacy of

his Mistura Diabolica, or satanic physic, in obstinate cases of

hysteria. That he seemed to have reason for his boast I don't

deny, but the simple fact was that the cure was so mucli worse
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than the disease that his patients professed to get Avell that they

nii^U'lit be spared tl\e nauseous draught.

The amount of injury inflicted by the false notions of liysteria

recently in vogue, both upon sufferers and tlie science of medi-

cine, was very great. From this cause patients were left to pine for

years in misery in consequence of the inadequate and improper

means taken for tlieir restoration to health, and from the same
ideas married Avomen and men in general were often supposed

to have real disease, when their pains would have been recog-

nised as " hysterical" had the saifferers been young women.
The explanation of the symptoms so long called hysterical is

given in my book entitled " Myalgia," in which I demonstrate

that the so-called hysterical pains are due to over exertion of

the muscles in various parts of the body, and are evidence of

debility rather than of fancy, and that " painful fatigue" is a

more appropriate name for them than that by which they went.

I showed, moreover, that men and women, old and young,

are all equally obnoxious to them, and that they are often

present without any attention being called to them. I

showed that these pains are most common in the young and in

the delicate—in growing boys and young girls, and that they

are severe or otherwise according to the amount of muscular
exertion, relative to the constitutional power. Thus, for example,

in a sturdy boy, whose games are rough, whose appetite is strong,

and whose thews and sinews are developed by daily exercise,

muscular pains are rarely met with, except after a first day's

riding, rowing, running, swimming, and the like, and then they
are so readily traceable to the unusual fatigue that no doctor is

thought necessary for their relief. On the other hand, a delicate

girl, cooped up all day in a school, obliged habitually to sit or

stand upright, fed upon food probably disgusting—as boiled

mutton with abundance of fat, and very little small beer—has
feeble muscles, and when they are overworked in her daily tasks

they become the seat of pain, which, not being readily recognised

as caused by fatigue, and being gradually increased in severity as

each day brings its additionalburden of toil,areat length sufficiently

severe to demand medical aid. When the physician is called

in to such an one he would probably find her languid
;
being over-

worked she requires rest, being suffering she hopes for kindness
and sympathy

;
nothing is more natural

;
yet all these symptoms

were once misunderstood, the patient was accused of shamming,
treated harshly—perchance, was punished, and she, who required
to be treated as a greenhouse plant, was managed as if she were
a hardy thistle.

In those days, every young woman was practically regarded
as a liar, and doctors were positively taught to disbelieve them
when hey complained of certain sufferings. To such an

li B 2
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extent was tliis idea carried, that a distinguislied metropolitan
physician, whose presumed speciality was diagnosis, told me
upon one occasion that I violated one of the fundamental \)Ym-

ciples of medical science if I believed what women told me.
Well do I remember the indignant observations of a lady who
heard that her doctor had called her complaint "hysterical."
" What does he mean by it ?" she said ;

" does he fancy that

I should consult him if I were not ill ? does he fancy that I

tell him untruths, when I know that such a plan would defeat

my ends ? does he really believe that I want a husband, and
take this means of letting the world know that I am in the

market ? Again, how dare he disbelieve me, yet treat my case

with medicines as if he credited my statements ?" and more to

the same effect.

But the word " hysteria" was used to describe other symptoms
besides pain. It was employed to designate any phenomenon in

a young woman that was in the smallest degree strange. It was,

indeed, a generic term which was used to save botheration. In
this it resembled a word that long puzzled me during my child-

liood
;
being of an inquiring turn ofmind, I was constantly ask-

ing the servants what this was, and what that was for, and to this,

in reply, I was told " leoformedlus," and when I sought to dis-

cover what this was, all the answer was "leoformedlus." In

like manner, if a doctor was puzzled by a queer symptom in a

young woman, it was hysteria ; and if he were asked what hys-

teria was, the reply came, " It's hysteria, you know."
Thus, for example, if a woman contracted a habit of eating

chalk or ashes, she was hysterical
;
perhaps she amused herself by

blacking her eyelids, by seeming to vomit blood, by remaining

taciturn, &c., again she was said to be hysterical. The believers in

hysteria, moreover, described hysterical palsy, hysterical aphonia,

hysterical sore throat, hysterical vomiting, and even hysterical

fasting.

With these ideas—or rather, when this absence of definite

ideas prevailed—there was a general belief that hysteria could

not be dangerous. As it was vaguely supposed that the symp-
toms called hysterical were " put on," they could readily be

put off again, consequently the presence of any symptom sup-

posed to be of that nature was held to be incompatible with

danger ; and I well remember the surprise evinced by a physician

who was attending a patient for hysteria and found her dead one

morning. AVhat he thought was a disease of fancy or a bit of way-

wardness was really a cerebral affection, which ended in sudden

apoplexy.

Hut thougli we insist on the word "liysteria," as it is generally

understood, being expunged from the medical vocabulary, we are

disposed to retain the word " hysterics," as indicative of a peculiar
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form of affection to which many delicate women and men are

subject. We may best explain our meaning if we affirm that all

mankind are liable to affections of the brain of greater or less

intensity ; that these affections are sometimes comparatively
trifling, giving rise to eccentricities of manner, queerness in

thought, impropriety in morals, monomania, moral insanity, or

dementia ; that these affections are sometimes paroxysmal,

coming on in lits, like the gout ; that they are encouraged by
everything calcnlated to exhaust the nervous system, by x^ro-

longed anxiety, by long endurance of mental or bodily pain, by
loss of blood, by famine, by fright, by sudden shocks, or by
direct accident. The phenomena of mental aberration in man
go by various names. Now we say that such an one is flighty,

now that he is exalted, now that he is a malingerer, now he has
delirium tremens, now he, perhaps, is intoxicated, now maudlin,
now roaring drunk. In none of these instances do we call him
downright mad, nor even insane, but we believe that at any period

his affection may become developed into mania or dementia.

A similar set of causes operating on youth may produce in one
case chorea, in another epilepsy, in another a passion of tears.

Water in the head will make a young child odd in manner,
liable to do curious things in a strange w^ay, and to laugh, cry,

or scream without apparent cause. In some persons the presence
of a tapeworm produces headache, queer fits, voicelessness, and
other anomalous symptoms. Yet to none of these do we give the

word hysteria or hysterics, nor do we call the affection an hys-

terical one.

Butwhen a woman, whose nervous system is not nearly so robust

as that of man, is afiected by any cause, whether of an hereditary

nature., or by such debilitating influences as deep emotion, pro-

longed anxiety, sleeplessness, overwork, impaired digestion, loss

of blood, want of appropriate food, or any other exhausting influ-

ence, and she suffers from paroxysms of crying, alternating with
laughter, or from faintness, or from voicelessness, or any strange-

ness, she is said to be hysterical.

Such affections, however, when they do arise have no more to

do with the womb, than they have to do with a woman's curls.

It is true that certain diseases of the uterus may sometimes
determine an hysterical attack, just as a tapeworm in the bowels
of a boy may produce epilepsy ; but in neither case can the phe-
nomenon be said to be due to the womb as a feminine organ, or
tlie bowels as a masculine appendage. All that can be said
upon the matter is, that women having one organ which man
has not, may suffer from disease therein, just as man may suffer

from an organ peculiar to him. In other words, what is called
hysteria no more depends upon the uterus than gout does upon
the testes.
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When once we recognise that the nervous afreclion of women
for Avhich the name of hysteria may still be retained is due to a
delicate state of the brain or spinal cord, or both, we shall see that

the complaint is to be treated as if it were a real disease, rather

than a play of fancy.

"When once we have got thus far, and endeavour to ascertain

in what manner we can operate upon an exhausted brain, we
find, amongst other things, that it can be influenced for good
through the mind itself Look, for example, at yonder child, it

has been very naughty, has been in fear of discovery, has been
found out, scolded, and whipped

;
proud of his sex, he is deter-

mined not to cry, but at length, overborne by pain, he gives way,
and roars like a wounded tiger, Nor does he stop—his accumu-
lated ills overbear him—it may be, too, that he is fasting, perliaps

naturally weak—his cries subside into tears, and sob follows sob.

He wants to check these, but cannot. Then comes the rod once

more, and the fear of a second whipping enables him to regain

command over himself So it is with many an adult—the man
who is tyrannical, silly, and malignant with his wife and chil-

dren, does not act as if he were so when he is amongst a set

of men who are equally bad with himself, for if he then should

indulge his foul temper he knows that he will be punished ; and

the woman who, overborne by anxiety, is apt to become hys-

terical when she is among sympathising friends, can control her-

self when she feels that giving way to the paroxysm is sure

to be followed by something iinusuall}' disagreeable.

We may still further illustrate our meaning by referring to a

case like the following, almost typical of a class. A. B., a

remarkably fine young woman, undergoes a fearful trial in being

spectator of a horrible railway accident, and afterwards has much
domestic trouble for months. This over, she becomeswhat is called

hysterical ; as time passes on she becomes worse, and at length

an attack of acute mania supervenes. Whilst at home amongst

her relatives there is no one whose moral influence is over-

powering. Yet when she is removed, and amongst strangers

who understand the management of such cases, she soon

recovers the mental balance, mania subsiding into hysterics,

as the former had originally followed the latter. If, then, any

physician hopes to be successful in his management of hysteria,

he must regard the mental as M-ell as the physical condition of

his patient. Moral control is as essential as medical treatment,

and often more so, as the two following cases will prove. They

suit my purpose the better inasmuch as tliey were of opposite

sexes.

C. I)., a lad about twelve years old, had severe tic, arising from

teeth badly stopped, after much suffering the stuffing was re-

moved, anil the pain ceased 15ut the boy did not mend. He
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became intolerant of light, insisted not only upon being kept in a

dark room, but contrived equally to avoid all noises, conversa-

tion, powerfal .jiiulls, and everything else making a strong im-

pression upon the senses. Months rolled past, and the lad

became as it were dumb ; various doctors tried their hands in

vain; all " pathies" known were tried one after another, and dis-

missed in turn. At length, when the case seemed hopeless, an

old doctor was called in who was conspicuous for knowledge, for

a Avell-digested experience, for queerness in manner and speech,

and for strong good sense. He soon discarded the dark curtains,

pooh-poohed the capriciousness of the appetite, and by a

judicious threat of sending the patient to a deaf and dumb
school overcame the propensity to silence. The lad was cured—

•

not by medicine but by management—yet no one would allege

that the lad's indisposition was "fancy," that it was simply

"hysterical," and to be cured by roughness. I honour the

doctor who effected the cure, and not the less so because I had
myself six months before regarded the case as one of hopeless

brain disease.

The second case to which I refer did not differ very materially

in its cause from the first ; the one was traced to the mental
agitation, worry, and fatigue implied in learning Latin—the tooth

stuffing being the straw which broke the camel's back ; the

other was due to general scholastic work,

E. F., a young lady about 16, who had recently begun, under the

influence of a very energetic governess, to study closely the

mysteries of language in general, foreign languages in particular,

and composition or essay writing as well, found that feeding the
body interfered with the activity of the mind. As a natural
consequence, the body was starved that the intellect might
flourish ; what was at first a casual observation, became in time
a rule of action, and abstinence from food became a dominant
idea. When this strange notion became recognized, it was com-
bated very judiciously by such hygienic contrivances as were
calculated to distract the patient's attention from herself to the
world outside

;
yet every plan adopted was unsuccessful, and the

lady was threatened with death from famine. I have seen
many descriptions of storm-tossed mariners half dead from pri-

vation, but never realized them until I saw the young lady
referred to. It would be considered " sensational " were I to
describe the progress of the case, and how matters graduallygrew
worse until not a single teaspoonful of milk was taken in twelve
hours ; it seemed as if the throat refused to swallow. Yet at
this crisis a few seconds of earnest conversation, certainly not
lasting one minute, changed the aspect of affairs. After this
chat as much was taken in two minutes as had previously been
taken in thrice as many days, and all danger was over.
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Now tlie cases of tlie male and the female were here precisely

analoj^^ous, and it wonld be not only illogical, but absolutely

absurd, to allege tliat the one was a nervous and the other an
hysterical affection, the two being different solely because of the

sex of the patients. I care not what explanation any one chooses

to give of the symptoms and of the cure, but I must insist upon
the necessity of applying the same remedies to both. It will

not do to say that E. F. was hysterical and G. D. overworked.

Both cases are to be explained on the same plan ; both indivi-

duals had their brains overworked, and for a time the nervous

system broke down. " They were not themselves, for nature

being afflict commanded the mind to suffer with the bodv."

Hence we should learn a lesson to the effect that, what man_y

people call " hysteria " is nothing more than the indications of

an overwrought brain, and is to be cured by absolute mental

repose, or judicious nursing, rather than by harshness or scolding.

Let me, in conclusion, do penance as a man, and confess that I

have myself been to the full as " hysterical" as any woman for

whom I ever prescribed. Let me still farther implicate many a

doctor in the same confession. Like others after a day's work,

involving the usual amoimt of exercise, anxiety, and fatigue, I

have taken my place as watcher, at the bedside of a darling

child ; sometimes I have reached that spot after a day's pleasure

and a night's fatigue, and have found myself the parent, the

doctor, and the nurse. On such occasions, a word from another

has the force of a cannon shot, and to have to frame a response

seems analogous to opening the floodgates of despair. If under

such circumstances, 1 break down and cry like a baby, I may be

savage with myself, but I should be infinitely more savage with

any one who would call me a silly fool. In like manner it is my
belief, that he who would reproach a woman for giving way to

natural prolonged or overwhelming emotion, and treat her "sim-

ply hysterical," scarcely deserves the title of man. Grief and

emotion may be managed, and sometimes may be controlled ;
but,

if they are too strong for suppression, to ridicule either is, to say

the least, in very bad taste.
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CHAPTEE XXXV.

ON THE EXANTHEMATA.

The diseases to wliicli this generic name is given have long

heen known, but as yet they are imperfectly "understood. There

is mystery respecting their origin, the way in which they are

propagated, their operation on the human body, and a variety of

other particn.lars. The essential characteristics of these affec-

tions are fever and an eruption on the skin ; but in some
instances death takes place before any fever declares itself,

and in some few others no eruption of the skin is to be seen.

Both these exceptions occur in scarlatina, in every epidemic of

which there are some who die in a few hours without either

shivering or heat, and others in whom the throat or the kidneys

or both are affected without the skin being even reddened.

Amongst the exanthemata the following varieties are generally

tecognised :— Small-pox, chicken-pox, scarlatina, measles, ery-

sipelas of the head and face, some add typhus, and, perhaps,

roseola. All are more or less contagious and infectious, spreading

both by contact and by the air. All have a period in which they
lie dormant, another period in which they produce their effects,

and another in which they leave the body. When they have so

left, the system is usually free from their attacks a second time

;

but this is by no means a constant fact, for instances repeatedly

occur in which an individual has the same kind of fever and
eruptive disease twice or thrice over.

As yet we know absolutely nothing of the way by which these

complaints have originated, and how, when once produced, they
spread. There is no problem in medicine that has received

more attention than this
;
yet it remains unsolved. All that we

think that we know is this. That each disease does not now
arise spontaneously, that the infection is of human origin, that

each is frequently epidemic and far more severe at some time than
at another, that children are more susce^jtible than adults, and that
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some p'iople escape altogether, whilst others suffer every time
they are exposed to fresh infection.

By way of grouping the set of symptoms which are noticed in

each disease, the doctors have assumed the existence of a sepa-

rate poison in each case, and for the benefit of the learner the

arrangement is good, yet it must be borne in mind that there is

no absolute proof that any real poison exists. We naturally

associate in our own minds with the idea of poison an entity

which is solid, liquid, or gaseous, a something which we can
mix with another poison or other substance, something M'hich

may be so diluted as to be inocuous, or so concentrated that it

may be made apparent to the senses. But supposing a fever

poison exists, we cannot mix it Avith another, for the poison

of scarlatina doesnot mingle with that of small-poxto producenew
effects. We cannot so concentrate any such poison as to make
it visible or demonstrable to any of the senses, nor can we so

dilute it as to deprive it of its virulence. We cannot even form

an idea of its nature. Analogy would lead us to suppose that

it is made up of certain solid particles, not much unlike the

pollen dust of plants, which, borne by the winds, may produce

results at incredible distances. For example, let us imagine

some desert island to which the seeds of female dioscious plants

have been borne by birds, and another to which seeds producing

male dioecious plants of the same classes have been transported

by the same agency. A flowering season occurs yearly in both,

yet all are barren year after year. At length, during flowering

time, a gale springs up and carries the dust of the male anthers

on its wings until this reaches the female pistil ; fecundation

then ensues. In spite of apparent dilution of the dust, one grain

has reached its destination and produces its result. Still farther,

it is certain that any commingling of the pollen dust will not

change the nature of the resulting seed, except within certain

limits, for each pollen granule will only fructify its appropriate

pistil. Our analogy may be carried still farther, for we know
that creatures such as flies may carry the pollen of one plant to

the pistil of another, and thus bring about fructification against

the prevailing -wind. Again, as soon as impregnation occurs in

the pistil there is an immediate change in the whole plant, and

phenomena are to be noticed that never were seen before except

in plants of a similar kind. Nor are we simply indulging in

futile fancy when we compare seeds and pods, resulting from

fructification in dioecious trees, to the pock and matter in small-

pox. I believe, myself, that there is a greater approach to per-

fection in the granular and pollen theory than in the poison

hypothesis. Yet both are theories, nevertheless. AVe cannot

demonstrate the existence of solid granules emanating from

diseased bodies, like sporules from ferns and fungi, and it is
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perliaps more consonant with sound sense to believe in the exis-

tence of sometliini? which is to us unknown, than distort facts to

make them square with fancies.

The advantage of adopting the poison theory arises from our

being able to compare one thing with another. Thus, when we
give a dose of opium, of strychnine, of hemlock, of digitalis, of

mercury, or of arsenic, and find the brain, the heart, the large

intestine, or the whole frame affected, we say that one poison

affects one special part of the body more than another. Again,

when we notice that a large dose of alcohol is recovered

from in twenty-four hours, and a large dose of lead, mercury, or

arsenic affects the system for many days, we say that the action of

this one is more lasting than that of another. In like manner
we can affirm that the poison of scarlatina affects the skin, throat,

and kidneys ; that of measles the skin, eyes, and air passages,

that the poison of small-pox is more enduring in its effects

than that of erysipelas of the head, and that of scarlet fever more
persistent than measles.

As the doctor does not know the real nature of the presumed
poison it is clear that he cannot oppose to it a direct antidote,

as he can neutralise an acid by an alkali. There is no royal road

to a cure.

But though the doctor cannot give any medicine which will

directly annihilate the disease, he, nevertheless, studies each
complaint deeply with a view to ascertain what are the condi-

tions most favourable to the patient. Believing that he has
to conduct, rather than to drive the sufferer to health, he in-

quires whether he must do so in warmth or in cold, in starvation

or in plenty ; and whether peculiar symptoms are to be encouraged
or opposed. Whilst cogitating over these matters he has to

pass in review many theories, but amongst them all none are

more important than that which passes current as the " elimi-

native " one. This is based upon the facts that the symptoms of

small-pox remit when the eruption appears, and that they be-

come worse again at the maturation of the pustules, also upon the

belief that because any discharge from a patient in an exanthe-
matous disease can propagate the complaint, nature must cure
the individual by dismissing the morbid material from the body
through various outlets. ^

This theory, although very plausible, is opposed, however, by
one or two considerations which cannot be ignored, viz., that
small-pox is dangerous in direct proportion to the extent and
severity of the eruption, whilst excessive discharges from the
eyes, nostrils, and bowels in measles and scarlatina aggravate the
patient's danger. In typhus, a disease in which the faecal ex-
creta are more charged with the morbid material than any other dis-

charge, purging is a bad, and constipation a good, symptom. Move-
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over, in cases where smallpox has been imparted by means of inocu-
lation, those cases are always the mildest in which tlie patient has
been kept cool and low, with a view to prevent a copious erup-
tion, whilst those have proved to be very dangerous where, by
warmth and generous living the crop of pustules has been large.

When we have come to the conclusion that it is unadvisable
to aggravate any existing symptoms, we next inquire whether it

is good for the patient to repel them. Here, again, experience
forces us to the conclusion that it is not judicious to do anything
seriously to interfere with the natural processes. An eruption of

measles being repelled by cold is often a fatal event ; not because
what was outside has gone within, but because the same power
or influence that so modified the circulation through the skin as

to leave it bloodless, or to load the vessels with venous blood, has

modified the nervous and cardiac centres. Many attempts have
been made to force the pustules of the face in small-pox to wither,

but in no case has general mischief ensued. In like manner,

scarlatina has been treated by drenching the skin with cold

water with absolutely good effect.

From the combined results of observation and experiment,

physicians have come to the conclusion that judicious nursing

is more important in the exanthemata than an active medication.

Comfortable rooms, warmish ventilation, and appropriate diet are

all that is necessary. When fever abates there is great necessity

for close obserA'^ation ; at one time starvation being preferable

to repletion, at another repletion and alcoholic stimuli being

necessary. But few writers can enter fully into the symptoms
which require one or other practice.

Into the details of the treatment most appropriate to each

exanthematous disease I do not desire to go. They are to be

found in every medical work, and it would be useless to repeat

what has already been ably written. My aim is chiefly to lay

down the broad principles which, in my opinion, should guide

the doctor in his management of any disease or any group of

diseases. It is my impression that medicine as an art or science

has not progressed as it ought to have done, in consequejice of

attention being withdrawn from principles to details. For ex-

ample, many a patient says to a doctor or a druggist, " What is

good for a cold, for a cough, for sickness, for purging, for a

sprain?" &c. Many a doctor equally has not, and seeks not,

for further information than that " antimony is the best thing for

pneumonia," " ether for heart disease," " opium for diabetes," and
" mercury for syphilis." In scarlatina one man swears by am-

monia and another by muriatic acid
;
yet both must be aware

not only that the patients in this disease will get well without

any medicine, but that in many instances tlie throat is so bad

that nothing whatever can be taken. A doctor who does not
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know the principles upon which he ought to act is like a man
upon a mountain upland in a dense fog without a map or com-
pass. He desires to reach a valley before night, but cannot

tell where it lies. He knows that it is good to jump over pools,

and does so, but this does not help him. If, on the other hand,

he walks straight on until he meets with running water his way-

is certain, the stream is a sure guide. He may, in following it

have to leap, climb, or go round obstacles
;
yet his clue is sure.

Wlien once this clue is found, everything seems simple. It may
be that the stream leaps down a precipice where we cannot
judiciously follow. In like manner we may follow a right track

in medicine, yet not reach the goal of safety. But even this is

better than having to wander indefinitely in an everlasting haze.

If we cannot command success we should do our best to deserve
it, and never flag on the road to certainty until we meet that

impenetrable barrier beyond which human knowledge cannot
reach.
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CHAPTEE XXXVI.

ON THE TREATMENT OF SIMPLE DEBILITY.

We have already said so mucli upon tlie subject of impro\'ing

tlie condition of the system generally, that we have left ourselves

very little to say upon this head. When we treated of consump-
tion, then of oil-rubbing, and descanted upon the value of cod-oil,

milk and alcohol, rest, warmth, comfort, and the like, we said

about as much as we could. The fact is, that for every hundred
medicaments intended to impair the strength of the patient,

there is scarcely one which has an opposite tendency. Certain

vegetables, and the alkaloids that are extracted from them, steel,

bismuth, and perhaps some other metals, go by the name of

tonics, and are supposed to impart strength
;
yet their action is

limited, and they are powerless to make a weakly individual a

powerful man. When fever or any other disease has impaired

the frame, tonics unquestionably seem to have an influence in

raising it up again. I can well recollect, for example, the effect

of a solution of quinine in enabling me to regain strength, after

I had been pulled down by a severe attack of erysipelas : each

dose seemed to give me something that I wanted, and either

the thought or the sight of my bottle induced me to take a

dose. Yet, after a certain time, when I had recovered completely,

I loathed the medicine, and when I did force myself to take the

usual quantity, the stomach rejected it. I have heard a lady

make corresponding remarks about cod-liver oil
;
yet in neither

case was the patient otherwise than " restored," they were in no

sense of the word better in health than they had originally been.

The physician ought not to feel depressed in mind, or disgusted

with his art, because he cannot give constitutional vigour. If

lie could do so, he would indeed have, to a certain extent, the

power of the Creator. If doctors could really impart vitality

no man probably who could aflbrd to pay for their advice would

die. Life, or the power of living, as we have before remarked, is

like the mainspring of a watch, which, when wound up, will run
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down quickly or otherwise, according to circumstances ; cacli

individual watcli, like eacli individual man, has a separate main-

spring power. The artificer may put a new spring into an old

watch, and replace a broken one, but a pliysician cannot do the

like for man. All that nrt can effect is, to teach to each sufferer

how he can put himself in the best attainable position to live

comfortably and long. This art may be summed up in a few

words, viz., the individual must husband what strength he has,

and do his best to increase it after it lias been impaired.

Hence we see that the treatment of simple debility is partly

negative and partly positive. Every depressing influence has to

be avoided, every exalting agency has to be encouraged. These

'we have already abundantly referred to, both in this volume and
in our preceding one, entitled the " Preservation of Health ;" and
it only now remains to us to notice a few plans that have been
adopted, or recommended from time to time, as having a direct

tendency to restore decayed vigour.

One which appears to have been thought much of in ancient

times was to place some one who is young and strong by the

side of any one "who is feeble, old, or decrepit. To those

familiar \\ith the Bible, I need scarcely recal the story of David
and Abishag. The last is described as a young virgin, fair and
lovely, and her business was to stand before the king by day,

and to cherish him and lie in his bosom by night. But we must
not omit to state, for this is all-important, why such a damsel
was sought for—the reason given is, that David was old and
stricken in years, and was so starved that although his attendants

covered him with clothes, he gat no heat. To anyone
familiar with the effects of old age, this coldness will readily be
recognized, and some who are curious will know that the young
are much warmer in bed than the aged. If, therefore, two lie

together who may be designated as May and December, the
former will be expending force in producing caloric, the latter will

be husbanding force from the diminished necessity for making
heat. Hence we see, that there is some foundation in reason
and experience, for ailirming that children and young people who
sleep with aged ones are frequently impaired in health. They
would be far worse were they put to sleep with a statue of marble.

Again, there are cases on record in which individuals whose
life has been despaired of have been enveloped in the
reeking skin just taken from a freshly killed sheep or other
animal. Marshal Lannes of the French ^-evolutionary army,
was, if my memory may be depended on, so treated when j^lmost

dead from a severe wound and consequent haemorrhage. I have
also read of a French soldier who, in the Russian war, was
wounded whilst retreating, but who was able to crawl into the
body of a horse, that had been gutted by a round shot, and
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hence was able to survive the cold, his residence giving both
shelter and food.

All the cases of which I am cognizant maybe explained by the
simple fact, that heat has been imparted to those whose age, &c.,

required it
;
consequently, that heat imparted in any other way

would be of equal service.

But amongst living beings who are feeble, whether with disease

or age, there is generally a feeling of want when they are alone.

Companionship is craved after, solitude is dreadful, and fear is

a near relation to exhaustion. Hence it follows that a warm-
bodied companion in bed is more sought after than simply a
warm room. In the tedious watches of the night, during which
the invalid is unable to sleep, it is far pleasanter to hear the"

breathing of a child, and feel its limbs in motion, than listen to

the ticking of a clock. With such a bed-fellow, the queer noises

made by mice or insects, when all around is silent, do not terrify

as they would do if the sufferer were alone. The luxury, then, of

warmth and company is superior to that of warmth alone.

With this light, we cm easily see how it is, that the ideas pro-

mulgated in the story of the King of Jerusalem and the Shuna-
mlte, have become popular among those with whom a bedroom
fire has been an impossible, or, perhaps, too costly a luxury.

The value of warmth in the restoration and preservation of

health has not yet been fairly appreciated. Heat has indeed

been maligned, and cold has been unduly exalted. The man ill

from a residence in the tropics assigns all his ailments to the

burning sun of India, and hopes to find health in the humid
cold of England, and is often disappointed when he finds it not.

To such an one, warmth is as necessary a part of the restoration

of health, as rest and good food. In conclusion, let us finish as

we begun, with a " horsey " simile, and ask our friend who
loves the equine tribe like a mother does her child : what he

would do witli a favourite animal who was weak from overwork
from such a disease as influenza, or from old age ? His answer

doubtless would be—give him a warm stable, a good groom
plenty of food, a fair share of pure air, very gentle exercise, and

no labour. So we would say should a feeble man be treated

—

he should have a warm house, a warm bed, a nice companionable

woman for wife or nurse, good and generous food, sufficiently

pure warm air, no work, and only such exercise as is craved for.

This plan will often restore a poor horse to energy and life ; it

certainly will restore many a man who upon an opposite plan

would succumb.

THE END.
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There has been of late years certainly, perhaps always, a dangerous tendency
to let the theory and practice of healing separate ; so that, instead of mutually
aiding one another, they occupy apparently antagonistic positions. Our syste-
matic lectures administer to their class now a bit of one, now a bit of the other,
and feel themselves under no constraint to exhibit their connection. Wc find
even such teachers as the President of the College of Physicians, about a quarter
of a century ago, giving to his pupils (and who is not his pupil still ?) the lessons
in theory which he had received from his precursors, and confessing at the same

C C



Medical Worlcs ly Dr. tnman.

time that liis practice was comi)letely at variance with tliose lessons. (See
Letter of Sir Thomas Watson in " Markham's liulstonian Lectures on Bleeding,
&c.") During that quarter of a century our schools have been becoming more
and more empirical year by year ; we shorten the systematic lectures, as if

ashamed of them, and multiply andmagnify clinical, that is, empirical instruction.
There are those who do not object to this. They say theories have of old led

lis wrong—down -with them then ! let them not lead us any more. Ah, my
friends, you are aiming at an impossibility ! They will lead you, and cannot Imt
do so. Only, like link-boys in a London fog, unless you tell them how to guide
you right, they will probably guide you wrong. For instance, who can say that
he has never been influenced by the fallacious ideas involved in the abstract term
" inflammation, " with its derivation from *',/Z«??ma ?" Have we not all seen
the unhappy Latinizing of "frenzy" by "phrenitis," and the mental association

between the termination of " itis " and dei^letion, prove most fatal to the
patient ? Do not the theories implied by the words '

' stimulant '

' and '
' deri-

vative " often incline at all events, if not lead, each one of us to faulty practice ?

Among thoughtful men there has been growing up a feeling of shame at the
degradation of medicine to a technic art by the want of any general ^^ews of

disease at all in accord with the mode of treating it adopted by our acknow-
ledged leaders. There has been going on a fermentation of thought, not dis-

similar to that which preceded the great religious Preformation. It has not,

indeed, lasted for so long a period, and perhaps some may think us not yet
ripe for a Luther to crystallize into dogma the truths seething Avithin us. It is

a bold stroke for Dr. Inman, and it always will be a bold stroke for anyone, to

come forward and propose to defend against all comers a principle which he
considers will be the foundation-stone of the medicine of the future.

He does not indeed, imitate the gi-eat Reformer by nailing his theses on the

doors of the College of Physicians ; but if he did so, the poster Avould probably
exhibit as a heading in red capitals

—

ALL DISEASE IS A DEFICIENCY OF VITAL FORCE.

"We believe this formula is a just expression of the idea animating the whole
volume now under review, enunciated from time to time in phrases of varied
form and length.

The author may fairly claim the merit of being the first of this generation

who has put the notion in a tangible shape, and the first of any generation who
has been enabled to bring science to its support. Stahl and BroAvn and Darwin
came very near, but physiology was not in their days sufliciently advanced to

enable them to defend and perfect their system ; and the unfortunate false

deduction respecting alcohol, which poor Bro^vn drew, discredited the influence

they exerted. It is diff'erent now ; her scientific handmaids— Chemistrj^ Phy-
siology, Histology, are in a condition to give as well as receive aid from !Medicne ;

and, above all, we are less than our fathers under the dominion of words in

estimating the qualities of re-agent and their efi"ects. So that, whatever truth

there may be in the generalisation, thus set badly and raAvly forth, has a fail-

chance of standing its ground.
But it is true ? And if true, is it true absolutely, as we have put it above ?

Aye, there's the rub. Some will accept it with certain exceptions, some vdth a

grain of salt, some with a grain of cayenne pepper ; a considerable party will

qualify it Avith an epithet very important in a practical point of view, "All
curable disease ;" some AviU put their o\n\ definition to vital force, and then say

it is not applicable to that ; some will deny the existence of vital force, and to

them the expression is meaningless ; some Avill find it a platitude, and so on.

But few, we are sure, of those Avho think while they practise, and practise while

they think, will fail to acknowledge that they have of late been yearly more
and more illustrating by their acts some principle wliich may be wiongly,

may be imjierfectly expressed, yet somehow^ underlies the formula we have

used.

The exact meaning of the term " Adtal force " does not seriously aff'ect the

argument ; whether Ave take it to be as even IXr. Lcavcs alloAvs is unobjection-

able, " the dynamical condition of the organism ;"* or Avhethcr, Avith Dr. Inman

and Dr. Beale, we view it as the SiVajuis Avhich Avorks through that condition,

* Lewes's Physiology of Common Life, pp. 415.
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is of no consequence. In the former case, tliseaso will bo "an adynamic con-

dition of the organism in the latter, it may bo called, in our own expressive
tongue, "scant life."

The first five chapters are occupied in discussing this vital force in various
aspects, the existence of ifc, the modifications of it by matter, the influence of

the individual nature it is associated with, the action of destructive agents, its

definite duration, '^and its absence from the still oi-ganic body, or "death." The
sixth chapter enters upon the subject of disease :

—
"In health, every part of tlio borly is undergoing change; but new material takes

the place of the old with such steady regularity, tliat no alteration whatever is appa-
rent in the shape, colour, consistency, or composition of any jjavt beyond such as is

proper lo growth and decay, such as the development of the testes in birds during
spring, and their diminution during autumn and winter, and the same in a man at

puberty, and the development of the litems and manimaj during pregnancy, &c.
"In other words, every organ is perpetually renovated during health, and a certain

definite standard condition is habitually sustained.
" But when an individual is out of health, and the vitual power is impaired, we can-

not expect that the functions will be performed normally, or the renovation keep up
to the standard. The departure from the healthy standard may be so small as to be
ina)ipreciable, or so great as to be incompatible with life. Between these extremes
we have an infinity of degrees.

"Shortly, then, we say, deficient vital power manifests itself by disorder of func-
tion and altered nutrition in all our organs."

That the phenomena of disease are the phenomena of a deficiency of vital

force, of which death is the absence, is illustrated by what the author calls " a
digression," but which seems to us a very essential part of the argument,
"upon the phenomena of dying." These are shown to be extreme degrees of

the familiar phenomena of disease. If then,

"We can point out the close connection existing between certain signs during life,

and cprtain appearances after death, and show that whenever there is reason to be-
lieve that the body is in a dying or very enfeebled condition, symptoms occur pre-

cisely similar to those which occur prior to mortification elsewKei'e, and if Ave can
show that these symptoms occur, chiefly when the vitality of a part is very low, there
is at least fair ground for the interference, that wherever they are present, they in-

dicate a great want of power, locally or generally, or both.

"What these signs and symptoms are, it will now be our business to show."

And accordingly, in the next ten chapters, he goes through the principal

tissues and organs, showing how their various morbid states are essentially

manifestations of deficient vital power.
We will take from the first of these chapters—" On Deficiency of Vital Force

in the Nervous System "—a specimen of our author's style of argument, and
his forcible, trenchant manner.

"When we see in mania, proofs of great mental excitement, surely, it is argued,
that must involve increased action—the proposition seems self-evident. But, in
reply, we ask— What is excitement? What is increased action? Is it not a more
than usually rapid expenditure of tissue and of power ! Is it not expending in
one day the material which would otherwise last tivo ? and with this excess of expen-
diture over supply, can there be anything else than impairment of vitality and loss of

power ?"

The importance of this consideration in the management of lunatics has now
been recognised in practice for some years—why should we allow the theory,
which looks upon augmented mental excitements as augmented vitality, to hold
its ground in our systematic works unsupplanted and unopposed ?

The comparison di'awn by the author between post-mortem solution of tlie

brain and morbid softening during life, both local and general, is very graphic
and striking. Microscopic observation strongly confirms his views of the true
pathology of degeneration of the cerebral vessels. This is a vital matter in the
treatment of apoplexy, which Dr. Inman rightly considers of so much impor-
tance, that he devotes a great part of a chapter to the citation of cases in sup-
port of bis opinion that the "clot " in the brain which occupied so much the
thoughts of our forefathers, is really, in very many cases, the result of venesec-
tion ; and that it is found less frequently now and of less size, simply because
we bleed our apoplectics less.

It may be observed that the cerebral pathology hero indicated applies equally
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well to hydrocephalus, both chronic and acute. In the succeeding subject—de-
ficiency of Yital power in the lung— striking use is made of the addition to our
powers of observation, made by Mr. Hutchmson's invention of the Spirometer.
It is remarked how any morbid state, not only those which limit the area of the
pulmonary expansion, but anything that debilitates, diminishes the vital capa-
city, or the number of cubic inches of air capable of being retained in and ex-
pelled from the chest. This is very important, and strictly true, not only of
diseases, but also of habits which lower muscular force without obviously affect-
ing the health. For example, we have found, in examining for insurance, per-
sons apparently robust, that none of those who habitually drink spirits between
meals, even in such moderation as to be considered strictly temperate, can blow
up the spirometer to their due figure. And in several instances of really intem-
perate persons, this mode of observation has led to the detection of their secret.

In the succeedmg chapters—"on Deficiency of Vital Power in the Heart"
and " in Blood-vessels "—we arc made to feel what the accurate modes in use
for measuring the respiratory organs have done for us, by the comparative
want of force in the author's argument when the circulating system is in ques-
tion. The deficiency is not in the facts or in the impression they leave, but in
the reduction of them to weights and figures. We look forward with interest
to great use being made of the observations arising out of Mr. Marey's inven-
tion of the sphygmograph in the next edition of this volume.

In the chapter on the stomach, the importance of Kest in the treatment of

affections of this organ, is shown by many pointed cases, shortly and clearly

given, without that twaddling off into irrelevant matter, which is so common a
failing with the citers of clinical experience. The application of Dr. Inmau's
principles to these diseases is especially valuable, because no class have suffered

more from the still clinging adherence to medifeval asceticism which afflicts our
judgment. The fashionable theology of the Middle Ages taught that whatever
the body desired was bad for the soul ; fashionable medicine went further, and
said it was bad for the body too. The notion still sur%aves, and thus is lost the
aid to selection of treatment which "the voice of the flesh " (r) adpKos <pwv}i—
Epictetics) might give us. The author's remarks on the appetite as a condition
of digestion are striking.

The 13th chapter is a bold one, for the author ventures to question the sup-

posed frequency of disorder of the liver as a co-efficient in ill-health. This is a
serious blow to the routine practitioner ; for at least nine-tenths of his chronic

patients, who have got a pain they cannot otherwise account for, together with
all theii- amateur advisers and consolers, are conviaced that their livers are out
of order, and want to be treated for "biliousness."

Now, on analyzing cases in which ocular or manual examination shows the
liver to be really diseased, such as malignant fever, abscess, cancer, atrophy,

cirrhosis, &c. , of the organ, it will be found not oulj^ that no hepatic symptoms,
but as a i*ule, very few symptoms at all, and those vague ones, can be considered

the rule. It is not likely, therefore, that when shghtly disordered, it should

declare itself by such frequent signs.
" This being then the conclusion to which om* investigations have led us, it

is advisable to review the principle iipon which presumed diseases of the liver

are generally treated, and the value of those special medicines, which are most
in vogue." A review which the author undertakes, lance in hand, attacking in

a most trenchant manner, all cant, calomel, and cholagogues. This chapter is

all the bolder, in that it is purely destructive, as Dr. Inman is driven to confess

his inability to supj)ly a true therapeusis of the liver in the place of the false

which he so I'uthlessly destroys. He says the current physiology of the hepatic

function is so limited that no reliable knowledge of its behaviour during debi-

lity can be gained.

The specimens which we have quoted will enable our readers to guess at the

line of argument adopted in the succeeding chapters on the skin, muscular

system, and blood, in the last there arc some very shrcAvd and suggestive

remarks on what may be called jwst-inoi-tcm changes in secretions ;
that is to

say, chemical changes which take i^lace in various times after the separation of

the secretions from the body. The author considers rapidity of chemical action

succeeding to vital as a direct proof of deficient vitality. This is a very important

practical point ; for if the " foulness " of stools kept for our inspection is an evi-
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dence of debility, the conventional purging and grey powder, which theygenerally
suggest to the medical attendant, should be rejjlaced by nutrition and tonics.

To acid fermentation he also attribiites the sourness of the sweat in rlicumatio
fever, and suggests a prognosis to be derived from the rajjidity of tlio allcalino

decomposition of the urine.

The next chapter takes up the argument which naturally comes out of these
various illustrations, and is apjaarently a justification of our author's assump-
tion of the title "New," as applied to his theory of therapeutics.

He points out that from the earliest time to the present, the means em-
ployed by orthodox physicians to restore health have been designedly such as
will make a sound man ill. Drugs have been respected and valued in propor-
tion as they derange the vital force. Let an herb or a mineral cause a mighty
physiological disturbance in the human body, and they have taken for granted
there must be a therapeutical use for it. * We have seen somewhere a quotation
from Van Swieten, in which that philosophical physician expresses the result
of his -wide-spread review of medical practice in the aphorism, "All that Art
can do is to weaken life ; " and truly that seems a fair description of the agents
which have been handed down to us in the Materia Medica ; so that to conduct
a ciu-e on exactly opposite princij)les, that is to say, bj'- strengthening the vital
forces which remain sound, instead of weakening those which are acting abnor-
mally, may be fairly called a new theory of therapeiitics. But we think Dr.
Inman is not quite just to his predecessors, when he represents them as using
destructive remedies, that is, remedies which lower the vital powers by destnic-
tive assimilation, or which remove, in a mass, a component of the body, solely
with a view of destroying disease. The intention often is to give freer play to
the remaining functions by curbing or removing that which in the existing con-
dition of the body is a temporary impediment to it, and thus to allow those
functions to recover force, and act themselves as remedies. Thus we may draw
blood in congestion of the lung ; not with the design, or even the effect of
diminishing the semi- vital "inflammation" which is going on in the pulmo-
nary tissue ; but in order to mechanically set free the obstructed circulation,
and enable the blood to restore normal nutrition. Or we may purge, even
drastically, a patient with dropsy, acknowledging freely that the induced weak-
ness is a risk, while reckoning that the chance of a removal of the absorption
compensates the risk. To sacrifice capital for the sake of increasing income,
may be a very prudent transaction. We are sure that Dr. Iimian often acts in
such a manner in his own practice, and he ought not to j)ass over the fact that
much of the treatment registered destructive, had such an intention. In this
chapter the advocate rather overshadows the philosopher.
Of means for restoring the vital power, it might be expected that the list

would be shorter than that giim catalogue of perturbative re-agents, which our
forefathers delighted to lengthen, and we, in shortening, have still tried to
strengthen. Foremost stand hygienic measures, on which Dr. Inman has many
sensible remarks to make, illustrated by anecdotes from his own experience,
pointed and purpose-like, but still so much in accordance with the experience
of every one of us, that we assent at once, and only wonder we never drew the
inference ourselves—they are so good, we think they must be our owm. Per-
haps the only novelty is the stress laid by the author on the proper regulation
of exercise, so as to avoid excess

;
which, in Adrtue of being a novelty, is

treated of at considerable length. There is no question but what here also
medieval ascetism is at work in the public mind, and leads them to look iipon
weariness as productive cf more health than can be gained by simple relaxa-
tion. Dr. Inman's views on the subject ought to be put into the hands of the
general public, not only as giving them a j)iece of useful advice, but as an
illustration of sound physiological reasoning. We cannot advise the same
treatment of his observations on the use of alcohol. There would be a great
danger of their being misunderstood and misused. They would conduce to

* The leading idea of the savage mind is to reverence destructive power. Sir
Samuel Baker found no medicine so popnlar in Central Africa as tartar emetic, by
reason of the quickness avid vi;^our of its consequences. His patients said there
never was such a doctor. "He said I should be sick," they exclaimed, "and sick I
was ! There was no mistake about it ! Wonderlul !

"
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that great mistake often made in self-management—the suljstitution of alcohol
for a sufiiciency of food

; indeed, we should like much to see a comijlete revi-
sion of this chapter in the next edition, and a transfer of alcohol from the
company of "Foods " into the succeeding category, "Medicines."
Among these latter, we are obliged to Dr. Inman for the attention he draws

to two of exceeding value, as dii-ect analeptics, viz.
,
Glycerine and Almonds.

Of the former he gives from nine to twelve drachms daily, as a substitute for
cod-liver oil. Of the latter he quotes an instance in which a quarter of a pound
of blanched almonds and a pint and a half of milk daily, took the place of all
other food for eight months, and enabled the patient, a man of thirty, to walk
twelve miles every morning. We would conamend this portable food to Alpine
and other pedestrian travellers, also to the military commissariat.
Among tonics, alcohol occupies the first place, and the remarks upon it in

this collocation camiot but meet with the approval of all practical and unpre-
judiced men. The value of more strictly pharmaceutical tonics taken from the
vegetable kingdom is here attributed, in a great measure, to their direct astrin-
gent effects on the mucous membrane of the stomach, and, led by this idea, Dr.
Inman has habitually substituted for them pure tannin, as a strengthening
remedy, and has found it very useful. Upon the use of opium as a tonic, there
are some exceedingly suggestive remarks, founded on experimental observa-
tions which every one can make for himself, and most probably wiW be able to
cap from memory. This is an excellent feature, by the way, in Dr. Inman's
illustrations ;

they are, as a rule, drawn from common experience, not from
exceptional instances. True, we have now and then "a strange story" in a
note, biit it is always quoted on the authority of a named witness, and is never
used to establish a principle.

The tonic effect of opium is not explained by the author ; might we suggest
that it seems to us to depend on a temporary restraint of the destructive assi-

milation caused by nervous action ; and that it would consequently be found
beneficial in those cases only where nervous action is excessive ? If we are
right, an indication of the proper cases in which to use it Avould be esta-

blished.

The sketch we have given will serve to introduce this very suggestive vo-

lume to our reader, and lead him to a pretty just anticipation of the solid food
for thought which it affords. It only remains to iis to say that this nutritive

diet is rendered palatable by an agreeable dressing ; the pages are ornamented
by anecdote and allusion, sweetened from time to time by touches of human
feeling, and occasionally made piquant by what the author must allow us to

call a little " sauce."

A Treatise upon Certain Ancient Faiths ivhich have

been -Emhodied in Ancient Names:
Complete in 2 vols., demy 8vo., pp. 800 and 1000, largely illustrated.

Price <£1 10s. each. To be had tlirougli Trlibner and Co., 60

Paternoster row, London, and Adam Holden, Liverpool.

These books are founded on the fact that in ancient times names were
given by priestly authority, and usually contained the title and an attribute of

the deity worshipped- or expressed the aclaiowledgment of dependence of man
upon a creator. As examples, we may give Theodoras, Apollodorus, Epaphro-

ditus, amongst the Greeks—which signify respectively the gift of God, the gift

of Apollo, and— from Aphrodite.

The cognomens in the bible and other ancient places are then examined, with

the desire to extract from them all the information they contain. Tliis elicits

the fact that there was no essential distinction between the faith of the

Hebrews, generally, and that entertained by other Shemitic races. It also

elicits the fact, that although a short contact between other nations and the

Jews sufficed to introduce into Hebrew nomenclature a new set of names, and

new theological ideas, the alleged sojourn in Egypt left no evidence of ha^'ing

modified the Israelitish language, nomenclature or faith. In the second volume

tliis point is discussed at considerable length, and tlie author expresses his

belief that the bible's own testimony disproves the story of Israel in Egypt,
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After having examined all the Hebraic cognomens, more than half of which
are given in the first volume, the author prefaces his account of them with a

description, drawn from many sources, of the faith held by ancient Pliajni-

cians, Syrians, Babylonians, Assyrians, Persians, and Hindoos
;
points out

how veneration for an unseen and unknown power has been associated witli

the use of certain visible emblems. The sun, the moon, and fire, being the

symbols usually selected by the most exalted religionists, whilst the parts

concerned in the creation of new beings have been given for veneration to the

vulgar. AVhether the celestial or terrestrial organs have been regarded with

respect, Avorshippers have been di^dded, much as they are now, into moral and
immoral classes. The latter always being the most numerous, impurity in re-

ligious rites, &;c., has been more prevalent than strict jjropriety. In moral

behaviour and in their -written law the Jews were not better than their

neighboiirs.

The veneration in which the symbols of generation have been held dates

from the remotest antiquity, and is the key with which the majority of ancient

and modern myths are to be explained. There was as much mystery in the

triple godhead, p^us the goddess, amongst the ancient Assyrians, as amongst
the modern Romanists. The doctrine of the Trinity and of the Virgin current

to-day, is based upon the Pagan idea that the mundane emblem of creation

being triple, the Creator whom it symbolises must be so too ; whilst '

' The
Virgin Mary " is a copy of Isis, Ishtar, Venus, Paiwati, Juno, or woman generally.

These ideas and these emblems were never generally explained to the common
people. They were taught to reverence the oi'gans, or snch signs as typified

them, in the first place ; but as civilisation extended, coarseness in religious

thought and practice gave way to decency, and the grossness of the original

emblems of the Creator was veiled. But the veil was thin, and it is still easy,

by a study of religious symbols, to ascertain whether the triune fathei-, the
single mother, or the fourfold godhead was the object of adoration, in those
nations whose history, sculpture, &c. , have come down to lis.

There is reason to believe that the worship of the Phcenicians, Syrians, As-
syrians, and Babylonians, resembled greatly that of the Romanists in the
middle ages ; that of the Persians was comparatively pure, like that of the
modern Parsees ; and this influenced to a great degree the religion of the
Jews. About the Christian era the Jewish faith was a compound, developed,
like modem Romanism, from many sources. There is reafon to belicA'^e that
amongst the Hebrews at that period there was a sect, the Essenes, of Buddhist
origin. Christianity comprised a belief in the Hindoo notion of Avatars, or
incarnations of the Almighty, in the absolute truth of certain writings called
prophetic, in the idea that man was punished for transgressions committed in

former times, and that he should seek salvation by escaping punishment in a
future life. The doctrines then current about Hell and Heaven, Angels and
Devils, came to the Jews from heathen sources.

Buddhism and Christianity were both antagonistic to priestly pretensions,
and were successful whilst the latter were outrageous. But when the new
faith prevailed, a want began to be felt of some symbol for adoration, some
ceremony to be gone through, &c. Both Buddhists and Christians adopted
these from their predecessors— merely introducing them with new stories,

statements, &c.

Modern Christianity does not very materially differ from Buddhism, Hel-
lenism, and certain other forms of faith. What the moderns call angels, the
Greeks call gods ; the former laugh at Jupiter for being in love, the latter may
equally deride those who talk of Jehovah being a jealous God. It is not right
to test othei's by a plan to which we will not ourselves adhere.

Such being the line of thought followed, the author endeavours to test its

value in a series of essays—some iipon the character of such typical indivi-
duals as Abraham, David, Samuel, and Solomon ; others upon the peculiari-
ties of individual pi'ophets, the nature of their utterances, and the value of
" prophecy " in general. There are others upon such subjects as " inspiration,"
" hifidelity," "miracles," "prophecy," " salvatimi," "revelation," "theo-
logy," "time,"&c. In addition to the above, there are others whose' object
is to throw light upon the real history of the Jews, and to ascertain the pro-
bable chronology of various parts of their sacred writings.
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Throughout both volumes the author endeavours to establish his own views,
rather than ridicule those of pei'sous who think differently. He does not at-

tack real religion, but only seeks to strip from it the unsightly rags with which
he thinks that it has been disligured.

The work is illustrated by many plates and woodcuts—each of which re-

ceives a full description in the second volume.
In giving these, the author's intention is to enable persons to understand a

large part of the subject much better than they couldj without pictorial assist-

ance ; and they serve to demonsla'ate that the burden of proof must be laid

upon his opponents, "\^'^len we see that a virgin and child has been adored
in ancient Assyi'ia, Hindostan, Phcenicia, Egyi)t and Greece, under the same
emblem as she is venerated by Romanists now ; when we find, moreover, that
this virgin is associated with Friday, with the fish, and with certain emblems
Avhose signification is undoubted ; it seems preposterous to say that the ado-

ration of the virgin, current in Papal coimtries, is anything more than the res-

toration of a pagan cult. In like manner, when the emblem of the male creator

can be traced through many nations, and many centuries before the Christian

era, and we find its counterpart still venerated in Christian churches, we can-

not doubt that the dogma of the Trinity is based upon a heathen, and, accord-

ing to our ideas, an impure basis.

Ancient Pillar-Stones and Cairns

:

8vo. Stitched, pp. 34. Holden, Liverpool, 1867. Price 2s. 6d.

Ill this dissertation the author shows that thebe are due to the ancient

plan of representing the Creator as or by the organ which determines

Creation on earth.

Also, a Treatise on

Sioontaneous Combustion :

Showing the causes which determine the occurrence of fire in certain fabrics,

coals, wood, cotton, &c., under certain circumstances.

Also, an Essay on

The Teachings of Experience

:

In Avhicli the author shows that experience alone, when disjoined from

active thought and close observation, is rather a bar to progress than an

assistant to science.

On the True Nature of Inflammation and Atheroma

in Arteries:
A large portion of which is incorporated in "Foundation for a New-

Theory of Medicine."

On the Delights of Travel

:

Being an apology for a Physician knowing something beyond bis own

profession.

The Results of Microscopic Experience:

Being an account of the information gained by the Microscope, and its

bearings on Pathology and Treatment.

Of the five last very few copies remain in the Author's hands.
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