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AN ACCOUNT
EXTIRPATION
TUMOUR OF THE NECK,
ENGAGING THE PAROTID GLAND,

By RICHARD CARMICHAEL, M. R. L. A.

OFE OF TER SUROEONS OF THE RICHMOND MOSFITAL, NOUSE OF INBTITAY;

&e. B,

Read by Dr. Brooke, 1t June, 1816,

Tur annexed engraving will afford, more elearly
than any verbal description, a correct notion of
the appearance and extent of a tumour of the
neck and jaws, which I removed on the 14th of
December, 1817. It was drawn by my pupil, Mr.
Farrel, the day before the operation, who also
took the following measurements of its external
surface :—Vertically from the external ear, (which
it pushed forcibly upwards out of its natural situas
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2 EXTIRPATION OF A

tion) to the neck on which it descended, it mea-
sured five inches—Horizontally, immediately
below the ear at its superior part, three inches
and a half; and at its inferior part, full five in-
ches ; so that it gradually increased in volume
towards its lower termination. It was of a firm
consistence, but not of that cartilaginous hardness
which cancer, in this situation, usually possesses.
It evidently adhered to the bones; but I thought it
possible that it might be merely attached to the
mastoid process, and to the angle of the inferior
jaw bone, as it was very moveable on insinuating
the fingers under the lowest and most projecting
part. In this, however, as will appear in the sub-
sequent account of the operation, my hopes were
not realized ; for it was found to be fixed to the
transverse process of the first cervical vertebra,
and to the bores which form the basis of the

skull.

The patient, a respectable shopkeeper, residing
in Parson’s-town, wasa man of temperate habits,
about forty years of age. The tumour, according
to'his statement, wasfirst observed about the size of
a kidney-bean, lying below the ear, fourteen years
previous to the operation. It increased slowly, and
infour years had attained the size of anegg; at
which time it was'removed by an eminent practis
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tioner, who resides in the same town with the
patient. The tumour, however, re-appeared shortly

after the operation, and encreased with greater
rapidity than before.

:_'k bout five or six ago, [ saw him, in consul-
tation with surgeons Richards, Peile, andColles: at
this time, the tumour had extended consiciera,tai_-,r
on the fuce ; but had not arrived at one hulf of the
dimensions I have stated above. The opinion of
the consultation, at this period was, that there
were grounds to believe that the parotid gland
was engaged in the disease, and that we t.‘.uui:'d not
recur to uplemr.iun with safety, or any prospect of
success. Shortly afterwards, more in compliance
with the solicitations of my patient than from
any sanguine expectations of success, I applied a
strong escharotic (the arseniate of iron) to the tu-
mour, ‘\rhich destroyed a very considerable por-
tion of the part that spread on the cheek, and
which afterwards healed without difficuley. The
tumour, however, notwithstanding the constant
application of cold evaporating washes, continued

gradually to increase, and was attended with oc.
casional shooting pains.

InNovember, 1517, finding the tumour increass
te an alarming extent, he again came to Dublin for




EXTIRPATION OF &

advice; and as operation, however perilous the
attempt, presented the only chance of saving his
life, 1 fairly laid before him the hazard as well as
the hopes involved in this bold measure. As a
favourable indication, I stated that the result of
the trial which had been made with caustic, af
forded a strong presumption, that the tumour was
mnot of a cancerous or malignant nature; and, there-
fore, afforded a very different prospect of success,
than if it were otherwise ;—and I added, that the
knowledge at which the profession had arrived,
since the last consultation, with respect to the
possibility of tying the carotid artery, in case of
necessity, enabled us to obviate the dangers of
heemorrhage during the operation.

Having visited the country, for the purpose of
eonsulting his friends on the propriety of the mea-
sure, and of settling his affairs, he returned with
a determination to submit to the operation. This
resolute temper of mind he maintained to the last,
exerting, throughout, such a degree of intrepidi-
ty and coolness, gs could alone have enabled me
to prosecute the extirpation of a mass, such as I
have described, situated in the midst of the most
important veins, arteries, and nerves in the frame,
and requiring my undivided attention for the
space of an hour and upwards.

TUMOUR OF THE XECK. o

The patient was laid on a table, inclined to his
left side, and Messrs, Pei e, Colles, md Todd
assisted me in the operation. I began, by mak-
ing an incision the entire length of the ':;|:11n'.1:',
commencing it immediately below the carti-
lage of the ear, and extending it beyond the in-
ferior part of the tumour, along the internal edge
of the sterno-mastoid muscle, The ineision \1:::|=
earried considerably below the tumour, for the
purpose of exposing the trunk of the common ca.
rotid, in order to admit either of compressing it, ot
of passing a ligature round it, in case such a mea-
sure should afterwards become necessary by the
occurrence of any unmanageable |.’:L'LEIUI'J'E!:1:_"’(‘.
While this object was pursued, two threads were
passed round the e ternal jugular, and the vein di-
vided between them, in order to prevent any
embarrassment, which ifs morchage might ;m;.
duce. The artery, as well as the mastoid muscle,
were much displaced by the ssure of the tu-
mour, which had pushed them closer to the trachea
than their natoral situation. However, as soon

as it was deemed suffi wsed to admit of

its circulation being eommanded by the pressure
of the fingers of an as stant, [ proceeded to the

other steps of the cJ;Jer;ﬂiﬂt:; 2 were first to
dissect back the intecuments > of the
incision, so as to expose the external or
al part of the tamour,

B




G EXTIRFATION OF A

the meatus uui_liluriuﬁ, and parts about the ear ;
and also from the mastoid process behind, and
from the ung]c of the j:m‘ before, to which parts
it firmly adhered.

I now made use of the handle of the scalpel and
my fingers, to separate it from the deep-seated
parts lying between the temporal bone, and ascend-
ing process of the lower jaw, where it was imbed-
ded to a depth far beyond our expectation. This
part of the operation was necess rily tedious, as
considerable difficulty was experienced in detach-
ing the tumour from its econnexion with the sur-
rounding parts.

A firm band or root, connected with the deepest
part of the tumour, baving a large artery distinct-
Iy beating upon its surface, was found to resist all
my efforts to disengage it ; and it became abso-
il:iu:‘l',-' necessary to have recourse to the knife.
But Ipl't-\'itm.-: to its division, I requested Mr. Todd
to be prepared to compress thecarotid trunk, in case
of the occurrence of hemorrhage. The band was
then divided with a buttoned bistoury close to the
tumour, with the view of avoiding the artery ; in
this, howewver, I was disappointed. Instantly an
alarming gush of blood, which evidently came
from a large vessel, followed the division'; and the
danger appeared the more imminent, as the pres-
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sure which Mr. Todd applied with all the force
he could exert upon the carotid trunk, ae-
tually incapable of repressing the torrent. There
was not a moment to belost. Mr. Colles plunged
a dry sponge to the bottom of the wound, and
firmly pressed on the bleeding vessel, while I
made a horizontal section of the tumour, till I ar_
rived at the cavity occupied by the sponge, with
the w of exposing as quickly as possible the
mouth of the bleeding vessel. This was accom-
icient time to save the patient’s life
¢ artery, which was ]rmln.il)J}' the {ruJJF\"_
of the facial or labial, was tied in two places ; that
is, at each side of an orifice, resembling the vent

1

of an organ-pipe made by t knife, not by di-

viding the artery, but by taking off a slice of its

surface. When the ligatures were fixed, the pres-

sure from the carotid was removed, and no far.
ther hemorrhage occurred.

I now had time to examine that portion of the
tumour which remained, and found that it lil'lll]}'
adhered to the bones of the basis of the skull, and
to the transverse process of the atlas, Tt was now
proposed by some of the friends who so ably and
anxiously assisted me, that we should proceed no
farther, but leave this portion as it stood, without
incurring the danger of another heemorrhage ; bt
ihis advice, however prudent, I had the courage
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to resist, | r determined to make an effurt te
detach the remainder of the tumour, without the
use of the knife.

I first proceeded to remove with the fi
that portion whicliwas fixed to the temper
between the mastoid and stiloid processes.

was accomplished with some 1 great |
to the patient, as the trunk of the portio d
the seventh pair of nerves was separated with the

1zed mass, a ecircumst + which was

warils found to cause the alysis of that s

mained so firmly fi3

the skull, that it was deemed more ]nl..':lc-n-‘. to
pass a ligature around its base, than to make any
farther attempts at its extirpation ; and when this
was accomplished, a piece of lint was wrapt round
the portion included in the ture, in order to

prevent any after comi ion with the sur-

rounding parts. Fhe wound was wow cleared of
dated blood, and the edges brought together
3 of adhesive plaster, allowing the lig:
of the large artery already mentioned, =
well as one or two smaller ones, 1;!:.3;‘!:'1&' wit
thoze passed round the external jugular vein,

the portion of the tumour, to hang out of the
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wound.  Notwithstanding the magni
aperation, the loss of blood
sustained, and the pain w

with so much fortitude

murmur to escape |
vidual walked from th

sistanee which the pupils present were anxious to
afford him,

Immediately after this protracted effort of mac.
:'I:iILJII!:IiI}'. Mr. 1":'IZJ| ick (for it would be l-'"Jl“\'.
to withhold his name) suffered some ala; ming symp-
toms. He became chilly and cold, but at le:
his heat was sufficiently restored by warm drinks,
and jars of hot water placed at his feet: he also
took an anodyne draught. In the e ening
was & considerable oozing of blood, b :
tinued pressure for two hours with the hand at
last stopped. it. He complained of conside
pain and difficulty of swallowing ; & second draught
was directed.

2nd day, peared as well as could
in reason be hoped for; pulse 86,
thirst; great pain in his throat, atter
isiderable difficulty of swallowing.
els were freed during the day
thartic pills, and injectios
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srd day. He appeared to be going on' well,
but did not sleep during the night; pulse 1043
the medicine had operated well. Chicken-broth
was allowed him during the day; and at night he
took a t'lr:m"__';ht Lfnntaﬁllil]g rm't_v l.iI'Dlli of tinct. of
opium.

4th day. The draught had not the intended
effect. He could not éluep. yet did not complain
of pain ; pulse 98. His eye and general cast of
eountenance were good ; his bowels were freed
with injections, and he took during the day an
increased quantity of chicken-broth, and in the
evening the anodyne drs 1zht was repeated.

Sth day. I found him muttering and dd_i:rinus,
but on questions being distinctly asked him, he
answered rationally. The nurse reported that he
had been raving during the entire night, and
anxious to rise from his bed; his pulse were 100
but weak. Conceiving that this delirium was
owing to that state of the brain which is induced
by loss of blood, and want of rest, I did not hF.
sitate to give him wine and strong broth for his
support.

On this day T removed the dressings. The wound
at the upper part, about the length of an inch,
where the integuments had been thin and adhered

TUMOUR OF THE NECK. 11

to the tumour, appeared black and sloughing ;
but adhesion had taken place through the remain-
der of its extent. The right side of his head and
scalp were considerably swollen, and the eye
nearly closed.
6th day. He had scarcely any remains of de-
lirium. His manner was, however, quick and un-
natural ; pulse 90 and firmer. The preceding
night had afforded him the only sleep he enjoyed
since the operation, and he tock a couple of

glasses of sherry in his whey during the night.

Had an opposite colurse been pursued, as a re-
currence to blood-letting and catharties, under
a suspicion that the delirinm was dependant on
the inflammation of the wound extending to the
brain in its vicinity, I have no doubt that it
would have been attended with the worst con-
sequences ; and so enfeebled was the condition
of this man, and so reduced his powers, that I am
persuaded he would have fallen a vietim to the
;\]Il_‘:ll{{‘:‘.[ l][']?l‘.“_il?l].

Tth day. He was perfectly calm and collected
in his mind ; his pulse 90 and firm. He slept
well during the preceding night, and did not now
complain of any pain in swallowing. The dis.
charge from the wound was more abundant but
still of aserous nature.

8th, 8th, 10th, and 11th, days. The

away, and also the piece of slough or d
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eased substance which wasincluded in a ligature.
Tlie discharge had become purulent; the swel-
ling of his face and scalp was dispersed, and his
strength was daily improving. His recovery was
now decided ; but the wound was not healed until
the 20th of January, thirty-six days from the
time of the operation. There was no hardness or

any appearance of a suspicions nature.

The muscles, however, of the side of his face,
where the tumour had been, were paralyzed, in
comsequence, as already remarked, of the division
of the trunk of the portio dura of the seventh
pair of nerves. This affection, 1 was happy to ob-
serve in the following June, was considerably
lessened : and there is therefore every expectation
that, as the inosculating merves increase in size
and strength, the slight deformity which it occa-
sions, will totally disappear. The cicatrix of the
wound was reduced to a mere line, and there was
not the slightest inc n of any diseased action
going forward in the part.

The success of this operation proves the possi-
bility of extirpating the parotid gland, if circum-
stances should point out the propriety of such a
measure. 1f, however, 1 should be again called

upon to perforn, another, the same formidable
operation, I would in the first instance, pass o

TUMOUR OF THE NECK.

ligature under the ca

L]g].mnmlm' ne oceasion should requ

E1l'i.'\'if:ll|:§ step gen my intention in the pre-

sent instance s but from which I was dissuaded by

some of my _]ug;li['i::ii*- 1l l:,'c]1|.-|'i¢1|t'u|l assistants :

however it is apparent that by not adhering more
rictly to a w ell considered opinion, I was very

ile canse for repentance.
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VARIX AND VENOUS

INFLAMMATION;

WITH INSTRECTIONS FOR OFERATING WITH SAFETY f0 THE
FEMORAL VEIN
IN POPLITEAL ANEURISM.
BY

RICHARD CARMICHAEL, M. R. I. A.

¥ OF TEE SUNCEONS OF TMN MICHMOHE EOSTAL, oW OF DNBUETdT;
i, e

Read by Dr. Broske, Tth of September, 1818,

Five or six years ago, a case of venous inflam.
mation occurred under my care, after the opera-
tion of tying the saphena vein, on account of &
varicose state of the vessels of the leg, and an ulcer
situated above the inner ancle. The notes I then
took have unfortunately been lost; but the case
made so strong an impression upon me, that the
ollowing, circumstances are fresh in my memory.
‘Lhe patient, a stout young man, was an intern of
the Richmond Surgical Hospital. A few days
after the vein was tied in the manner recommend-

c




16 OBSERVATIONS ON VRIX

ed by Sir E. Home, he became uneasy and restless,
complained of oppressed breathing, and had a
rapid pulse, furred tongue, great thirst, flushed
countenance, and also tenderness and swelling of
the thigh. These symptoms were followed in a
few days by strong rigors, frequent sighing, and
a sense of weight about the prmcordia. On
the accession of these complaints, the ligature
round the vein was immediately cut away; and
recourse was afterwards had to repeated venmsec-
tion, purgatives, antimonials, fomentations of the
limb, and all those means calculated to lessen ge-
neral as well as local execitement. Notwithstand-
ing these measures were pursued with aclivit}‘,
the disturbance of lis system increased, and the
limb became more swollen.

The cerebral functions were also engaged, as
evinced by occasional incoherency and delirium.
In these, as well as in his other symptoms, the
disease, in eight or ten days from its commence-
ment, assumed very. much the character of a
typhus fever. New and unlooked for appearances
now took place ; four or five tumours formed on
different parts of his body—on his hips, shoulders
and breast, which quickly suppurated—some of
these I punctured as soon as a fluctuation was evi-
dent, and the integuments discoloured. About
an ounce oran ounce and ahalf of healthy looking

AND VENOUS INFLAMMATION.

matter was discharged from each tumour ; but it
was feetid, and attended at the same time with a
disengagement of some very offensive gas, which
bubbled through the matter. This ax{raordinmy
circumstance I simply detail as it occurred,
without pretending to account for it.

These suppurations were not, however, attend-
ed with any relief of his symptoms ; the fever,
thirst, and general uneasiness still continued ; the
limb became enormously swollen without evineing
any sign of suppuration, and he sunk so fast as to
leave no hope of his recovery. At this Jjuneture,
his friends insisted upon taking him to the coun-
try, and in all probability he died on the road,

Indeed the event appeared to me to be so inevi-

table, that I regretted an interference which pre-
vented the examination of the body,

Mr. Huwter was the first to call the attention
of the profession to the oecurrence of inflamma.
tion of the veins, which he attributes chiefly to in-
attention in closing the orifice of a vein after
phlebotomy. Before the publication of his obser.
vations on the subject,* the untoward symptoms,
which sometimes occurred after venmsection, were

. .s“ Transactions of a Society for the improvement of
Medical and Surgic-l_ anlndg:,—puge 18, wol, I.
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in general attributed to a wound of the tel}dnn
of the biceps muscle. His view of the subject;
however, deserves more attention than it seems to
have received. Inflammation of the veins, like
inflammation elsewhere, will have its degrees.
It may only produce a slight thickening of the
coats of the vessel, and of the cellular membrane
around the injured part ; or it may extend along
the vein in both directions exciting the deposition
of coagulable lymph, and the final ublilcrmi?l.l of
its cavity by the adhesion of its sides. But if the
inflammation exists in a still higher degree, the
internal coat of the vessel will undergo a change to
adapt it to the secretion of pus, which, according
as it is fprmed, will, of necessity, mingle with
the general mass of blood, except as is sometimes
the case, the cavity of the vein iz obstructed at
different intervals, by the adhesion of its sides,
when a chain of abscesses will in consequence form
along the course of the vessel.

These abscesses, however, had not formed in
the instance I have mentioned, nor in that wllit.'lh
1 shall presently detail. In both of them it is
probable that the great disturbance of the system,
and the peculiar typhoid character of L‘:w symp-
toms, may have been owing to the admixture of
pus with the general mass of blood.

The only ease I have met with m print, whicl
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bears any resemblance to that [ have just detailed,
is one related by Mr. Hodgson in his valuable
work on diseases of the arteries and veing, In
this case * the inflammation succeeded venmsec-

and after the usual febrile symp-
toms, *a painful velling wuas observed above the
clavicle, and in a few days afterwards, another
soft diffused swelling was discovered underneath
the angle of the lower jaw.” It does not, how-
ever, appear that those tumours suppurated. On
examination, pasé morfem, among other morbid
Appearances, it was noticed that the cephalic
vein, which had been the one injured, was obli-
terated as far as the. shoulder—that the internal
Jugular, subglavian, axillary and brachial veins
were enlarged and thickened ; andalso that the
external jugular, and subclavian veins were filled
with pus. The diseased appearances were not
gradually lost, but terminated abruptly, The
heart was healthy,

Notwithstanding the slight attention which has
heen given to the subject, I am confident that in.
flammation of the veins is an occurrence much
more frequent than is generally imagined ; and
that many lives are annually lost from this cause
alone, even where its existence has not been sus-
pected, Now that blood-letting is so generally

* Case XLIX—page, 512
D
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practised in every description of fever, it is incum-
bent upon ])r.‘lctiLionl‘l‘_P. to be aware thata train
of symptoms, strongly resembling those of typhus,
may arise from venous inflammation, and from
which it is difficult to distinguish it, except indeed
the inflammation of the orifice and the pain and
tenderness along the course of the vessel may lead
toa true diagnosis.  In extensive wounds or sur-
gical operations, I believe it to be a still more
common but unheeded canse of death, and the
following case will afford a convincing elucidation
of this remark.

CASE 11,

James Boyle, mt. 40, was admitted into the
Richmond Hospital, on the 20th of May, 1818,
on account of a large popliteal aneurism on the
right side. On the 25th, I tied the femoral ar-
tery immediately above the part where it passes
under the sartorius muscle. A silk ligature of
two threads was employed, and the ends were
cut close to the knot, according to the method
recommended by Mr., Lawrence. Nothing par-
ticularly worthy of notice occurred during the
operation; the artery was fully exposed in a
few seconds from the time of its commencement ;
but some little force was required to pass the aneu.
rismal needle, armed with the ligature, under the
artery ; and as soon as it was accomplished a gush

AND VENOUS INFLAMMATION. 21

of venous blood followed, which ina second ortwo
spontancously ceased. When the ligature was
tightened, the pulsation in the tumour of the ham,
which before was strong and manifest, immediate-
ly ceased, and a diminution in its volume was
even obvious tothe eye. After the operation, the
patient complained of numbness in the foot, but
in every other respect was totally free from un-
easiness of any kind. On the day after the ope-
ration his pulse was but 75, and the temperature
of the affected limb was the same as the other,

On the 8d day, the dressings were removed, and
it was found that the wound had apparently healed
by the first intention. But on the 5th day a small

quantity of pus flowed through an opening in the
lower part of the cicatrix. He now began to feel
some general uneasiness; his pulse the following
day rose to 90, which since the operation had not
exceeded 75. His sleep was disturbed, and his
countenance flushed, but he could not point out
the particular cause of his uneasiness. Conceiy-
ing that an abseess had formed about the li-
gature, I broke down with the probe the .new
formed cicatrix, but very little additional matter
was discharged.

June the 7th—The thirteenth day from the
operation, he had several distinct rigors, follow-
¢d by increased heat; the discharge from the
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wound, which was of a healthy appearance, had
augmented in quantity ; and the lower part of the
eg had become cedematous. He sighed, or rather
moaned, frequently, but was still at a loss to point
out any seat of the pain ; and he had that listless-
ness of manner and countenance usually observed
in the second or third week of typhus fever.

On the 8th, he had astrong rigor, which ¢
tinued 15 minutes, and on the 9th, he had three
distinct rigors, each followed l:y a |u'u|'| pers-
piration. His face and neck were in general of a
deep red colour, covered with a clammy perspira-
tion ; his manner evinced great torpor and debi-
lity, and at times he muttered incoherently to
himself; pulse 90; tongue brown; the mdema
had extended to his knee. Six ounces of blood
were taken from his arm, which exhibiting the
buffy coat, induced me to extend the depletion
to twelve ounces more on the same day. He was
also directed a calomel bolus with a cathartic
mixture,

10th.—There were no signs of amendment ; ten
ounces of blood were taken from the arm which
also exhibited the buffy appearance. The dis-
charge had rather increased, but there was ne
lodgement of matter ; the entire limb was now
swollen and cedematous.

1 1th.—~He was evidently worse ; his pulse up-

AND VENOUS INFLAMM ATION.

wards of 100 ; tongue brown and dry ; respira-
tion oppressed and laborious. In the evening he
was affected with hiccough, and had another
rigor, after which his face, which was hitherto of
a deep red, became pale and ghastly, and he was
delirious during the night. Wine was now given
to him.

12th.—He was Cl(!Ciill!lil}' sinking ; pulse 1304
the intego its in the ham, covering the tumor,
were livid and mortified. I made an opening in-
ta them, and set free a quantity of putrid coagu-
lum, the contents of the sae. On the mm-mn_r_v,: of
the 1ath, he died.

Eramination,

On removing the integuments in the neighbour-
hood of the wound, it was ascertained that the
discharge of matter had proceeded from a small
abscess immediately behind, and adjoining the
inner or pubal side of that part of the artery where
the ligature had been applied. The ligature was
found firmly fixed to the artery ; and imme diately
above it, an slitting the artery open, a firm coni.
<al portion of Iymph, mixed with coagula of blood
about half an inch in length, evidently organized,
was found to fill up the vessel 5 so that, as far as
the process of union in the artery was concerned,
nothing could be more satisfactory. We next
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yroceeded to examine the aneurismal sae, the
surface of which was found dark and sloughy,
and eapable of containing about four ounces of
fluid.  The artery was evidently ruptured for
about an inch in extent: two thirds of the arteri-
al cylinder were deficient, while the remaining
third (that which lay next the bone) connected
those parts of the artery which continued entire,
both above and below the sac; and there was no
appearance which could induce us to suppose that
the latter was formed by the dilatation of the
coats of the vessel. So far in the dissection there
was nothing ascertained to explain the By mpLoms
which occurred after operation, or dccount for
the death of the patient ; but these were suffici-
ently explained on an examination of the veins,
It was found that the crural vein, lying behind,
and in ¢lose contact with the artery where the
operation had been performed, had been wounded
liy the needle, a circumstance which accounts for
ihe gush of venous blood which took place duting
the operation, on passing the aneurismal needle
under the artery ; yet no portion of the vein was
included in the ligature,  On slitting it open, its
interior surface was found lived with pus and
organized lymph, exhibiting the appearance which
membranes present in a suppurating stute. This
appearance extended downwards almost to the
ham, where it suddenly ceased, but the vein was
rendered impervious at this part by a deposition

AND VENGUS INFLAM MATION,

of coagulable lymph. The disease also extended
a considerable way down the saphena ; upwards
I traced it as far as the common iliac vein, but T
could not praceed farther, as the friends of the
deceased were waiting for the body, and I had
been under the necessity of promising them that
I should only examine the limb ; but it is proba-
ble that the inflammation extended to the cava,
amdl perhaps to the heart. The diseased parts are
preserved among the morbid anatomical prepa
tions of the Richmond Hospital.

It is almost needless to enlarge upon the points
in which this case affords a useful lesson, In so
far as the artery is concerned, it proves that the
small ligature recommended by Mr, Laurence,
and the removal of its ends close to the knot, is
sufficient to produce adhesion of the sides of the
artery, and at the same time does not prevent the
healing of the wound by the first intention, a
circumstance which must obviate in a great
measure much of the danger attendant upon this
operation. 2d. It evinces the necessity of avoid-
ing the vein. In the present instance, the artery
was fully exposed before the ligature was passed ;
and when resistance was felt to the passage of the
needle, ‘I conceived that it was owing' ta the
dense cellular membrane surrounding the artery ;
but whoever examines with attention the close
contact, nay, adhesion of the femoral vein to the
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artery from the tendon of the triceps almost to
Poupart’s lizament, will be convinced of the
difficulty of passing

ter without woundine the former. This cir-

a ligature around the lat-

cumstance cannot but be of frequent occur.
rence, althongh in every instance, venous inflam-
mation may not be the consequence. Some months
ago a man underwent the operation for popliteal
aneurism in the Meath-street Hospital. Second-
ary hemorrhage ensued, and the patient died.

The gentleman who performed the operation,
an expert and able anatomist, informed me that
on examination, it was ascertained that the liga-
ture had passed through the vein, and that its
coats were found in a suppurating and sloughing
state, the extent of an inch or two above and be-
low the wound ; but the artery was alko in a
sloughing state, and it wasobvious that an imme-
diate communication had taken place between the
two wvessels so as to create a true varicose aneu-
rism. As union had not occurred between the sides
of the artery, we cannot attribute the fatal event
to so small an extent of inflammation as thac
stated to have taken place in the vein; the case,
however, cannot fail to be uselul by evincing how
liable this vessel is to be wounded, although the
greatest care may have been employed in the act
of passing the anuerismal needle under the artery.
It is true a large vein may be wounded with im-
plmﬁ;', but this affords no sound argument ag: inst
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eur adopting every adequate precaution to avoid
an aceident, which as we have seen, has caused at
least one death, and for aught we know to the
eontrary, others beyond number,

The only part of the thigh from Pouparts liga-
ment to the tendon of the trl'Ct‘FJ:i. in which the
femoral vein is not completely covered by the ar-
tery, lies within the space which extends from
Poupart’s ligament to where the artery meets the
sartorious muscle. At that part of this space
most distinct from Poupart's ligament, the vein
begins to disclose itself at the pubal side of the
artery, from beneath which it emerges more and
more as it ascends. This is the spot now general-
ly chosen for the operation, on account of the
superficial situation of the artery, which enables
us to feel its pulsations before the skin is divided 3
but it is alzo the most advantageous part for tying
the ligature, on account of the natural exposure
of the vein and the consequent facility this circum-
stance affords for avoiding that vessel, for the ac-
tual view will enable the operator to pass the
needle between the two vessels without wounding

either, or tl[;‘turb'ing them from their natural situ-
tion. This of course will be more easily done by
J:Jlll'[)t]lll;jng the needle on the pubal side'of the ar-
tery, where the vein presents itsell’ to view, and
may therefore easily and safely be passed between

E
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them when they are sufficiently exposed by pre-
vious dissection,

The close proximity and connexion of the vein

with the artery, and the danger of including the for-

mer in the “!_:at:l]'r}, did not of course escape the at-
tention of the many experienced surgeons who

haye written on the subject ; but the easy and
safe mode of accomplishing this object, which I
have just pointed out, has not, I believe, been no-
ticed by any.  The following are Mr. Hodgson’s
directions on this part of the aperation : “*'The
coats of the artery being fairly exposed, the liga-
ture is to be passed round it with a common aneu-
tismal needle, the point of which is to be kept in
close contact with the artery, so as to avoid in-
cluding the femoral vein, or the branches of the
antetior erural perve?’®

From the fatal termination of the cases which
I have detailed, and from numerous trials I have
made on the dead subject, I can assert with con-
fidence that Mr. Hodgson's directions do not afford
us a sufficient security against inflicting an injury
on the vein : for if we pass the needle from the ex-
ternal or ilial side of the artery, we cannot be cer.
tain that the vein is not included in the ligature,
or that it will not be wounded by the needle, while

* P, 457,
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passing under the artery ; but on the other hand,
if we pass it from the internal or pubal side where
the vein emerges from beneath the artery, and
where the needle can obviously be insinuated be-
tween the vessels, no danger can arise of fnjuriug
the vein—a material object, which may thus be ac-
complished without disturbing the artery from its
bed, or aru;u[ug it with that unnecessary dr;grce
of violenee which is involved in the following di-
rections of Professor Scarpa : * With the point of
the fore fi]l:_[{‘.]’ of the left hand ;i||'r1';ili)|r L(Jl:r_'hjng
the femoral artery, the surgeon will separate this
artery from the cellular substance which ties it la-
terally and posteriorly to the contiguous muscles :
|'|1;.1k.iug the ]wint of the same ﬁlrgur pass gruliua]ly
under and behind the superficial femoral arte.
1y, supposing that the surgeon has not enormous-
ly large fingers, he will raise it alone from the bot-
tom of the wound, or, where it cannot be avoided,
along with the great femoral vein.  If it is along
with the femoral vein, holding the arfery and vein
thus raised and almost without the wound, the sur-
geon with a bistoury or spatula, or simply with
the fingers of his right hand, will c.‘m1|'uu.~'.[",' sepa=
rate the vein from the artery, only in the space
CQTTU$|II“H“"§,“ to the J.millt of the !ill_:;l-_'r which
supports the artery. He will then pass behind
the denuded raised artery a large-eyed crooked
peedle with a blunt point, carrying in the eye near




28 OBSERVATIONS ON VARIX

them when they are sufficiently exposed by pre-
vious dissection.

The clese proximity and connexion of the vein

with the artery, and the danger of including the for-
mer in the ligature, did not of course escape the at-
tention of the many experienced surgeons who
haye written on the subject ; but the casy and
safe mode of accomplishing this object, which I

have just pointed out, has not, I believe, been no-
ticed by any.  The following are Mr. Hodgson’s
directions on this part of the operation: ¢ The
coats of the artery bein, r fairly exposed, the liga-
ture iz to be passed round it with a common aneu-
tismal needle, the point of which is to be kept in
close contact with the artery, so as to avoid in.
cluding the femoral vein, or the branches of the
anterior erural perve.'s

From the fatal termination of the cases which
I have detailed, and from numerous trials I have
made on the dead subject, I can assert with con-
fidence that Mr. Hodgson's directions do not afford
us a sufficient security against inflicting an injury
on the vein : for if we pass the needle from the ex-
ternal or ilial side of the artery, wecannot be cer.
tain that the vein is not included in the ligature,
or that it will not be wounded by the needle, while

* P, 43y
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passing under the artery ; but on the other hand,
if' we pass it from the internal or pu]aa[ side where
the vein emerges from beneath the artery, and
where the needle can obviously be insinnated be-
tween the vessels, no |l.‘l1'|gl=.r can arise of ;llj'.]rflllg
the vein—a material object, which may thus be ac-
complished without disturbing the artery from its
bl‘\|. u:'trual_ipg it with that Innecessary du:_';rca
of violence which is involved in the following di-
rections of Professor Scarpa:  With the point of
the fore f]ll::_l;nrn!" the left hand already touching
the femoral artery, the surgeon will separate this
artery from the cellular substance which ties it la-
terally and posteriorly to the contiguous muscles :
making the point of the same finger pass gradually
under and behind the superficial femoral arte-
1y, supposing that the surgeon has not enormous-
ly large fingers, he will raise it alone from the bot-
tom of the wound, or, where it cannot be avoided,
along with the great femoral vein.  If it is along
with the femoral vein, Aolding the arfery and vein
thus raised and almost withow! the wound, the sur-
geon with a bistoury or spatula, or simply with
the ﬁugerﬁ of his rf;;ht hand, will L‘:llltiuug.lrv sepas
rate the vein from the artery, only in the space
corresponding to the point of the finger which
supports the artery. He will then pass behind
the denuded raised artery a large-eyed crooked
needle with a blunt point, carrying in the eye near
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to the point two waxed ligatures, each composed
of six threads.t

With respect to the first part of these directions,
that in which we are desired to separate with the
fore finger the artery from the vein, while they
are lying in their natural situation, I eltogether
deny the possibility of profiting by this suggestion ;
50 close is the connexion that exists between these
iwo vessels, that handling them in the manner
described would considerably endanger their safe-
Ly ; and with respect to the second part of his
advice, that in which we are desired to raise in
our fingers the artery and vein almost without
the wound for the purpose of separating them with
a bistoury or spatula, I need not point out to the
enlightened practitioners of these countries the
danger attendant upon that degree of vialence,
which must be necessary to drag the artery and
vein from their natural sitnation almost out of the
wound.  But if it shall be found that the mode T
propose will enable the surgeon to pass the liga-
ture round the artery without disturbing it from
its situation or-injuring the vein, it must neces-
sarily follow that the operation for popliteal
aneurism will in a great measure lose the formida-
ble character with which it is at present invested.
For the frequent fatal terminations of this opera-
tion under the most promising circumstances hi-

+ Scarpa on Aneurism, translated by Wishart, p. 266.
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therto so difficult to explain, has been a great
drawback on the eclat attending the rapid im-
provement of British surgery in the treatment of
aneurism.

In corpulent persons it is not always easy to
discover the course of the artery by its pulsations ;
it would therefore be eligible to have some positive
tules by which we may ascertain with precision
not GJJI[:;' the line of the artery, but also the exact
spot at which the vein begins to emerge from be-
neath it, which is the place for performing the ope-
tation.

In a middle sized man the vein begins to emerge
from under the artery, at five fingers breadth or

three inches beneath a transverse line, ranging
with the upper udge of the symphisis pubis,® and

15 fully exposed at four fingers breadth or two
inches and a half below this line, to admit of being
laid bare by dissection, so as to enable the opera-
tor to pass the needle with ease and safety be-
tween the two vessels ; this spot lies considerably
below the origin of the profunda, and the june-

wade from o fixed po
is afforded by the os pubiz; and nat fram an indistin
whose position varies whenever the thigh is bent or extende
which is the case with respect to Poupart’s ligameat,
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tion of the saphena with the femoral vein ; the
latter after this junction,-completely emerges from
under the artery, on the pubal side of which, it
lies in the same plane, until both vessels are con~
cealed from our view by Poupart’s ligament.

If the pulsation of the artery is not so obvious
as to direct us where to make our incision, we
may err in ;1]![]l'tlclt'hil r too near the ]‘rubi:i,liml thus,
(independent of other consequences) embarrass
the subsequent steps of the operation, by opening
the saphena vein; but this may be avoided by
measuring the distance between the -‘-}'m]ﬂ!iﬁl'ﬁ
pubis, and the most anterior point of the spinous

process of the ileum. In middle sized male sub-
jects this measurement usually gives five inches

and a half, and in females half an inch or an
inch more, one half of this measurement then
brought to a transverse line from the upper edge
of the symphisis pubis, will give the exact situa-
tion of the ilial side of the artery, at the place
where the ligature is to be passed, which is at
two inches and a half, or at the most three inches
from this point along the groin towards the knee,
[n cutting down upon this spot, We come upon
the pubal edge of the sartorius, where that mus-
cle meets the artery, and here we have a strong
dense fascia, (the fascia lata) extending from the
muscle over the vessels, but it is considerably
more dense over the latter ; this fascia may be
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divided with safety on the sartorius, and by pur-
!-“.uiug the dissection of it, we expose first the
artery, and then the vein ; and when the vessels
are thus sufficiently exposed, we may insinuate
between them with ease the aneurismal needle,
which is to be pushed under and close to the
artery, without disturbing it from its bed ; when
the point of the needle appears at the opposite
(the ilial) side of the artery, we must satisfy
ourselves before we force it through, if we mect
with any obstruction, that it is Im:u']_\' produced by
cellular membrane, and is not occasioned by B
ther the vein, or a branch of the crural nerve (sa-
phenus) which is usually found lying in contact
with the ilial side of the artery, and which is
therefore in great danger of being injured, or
included in the ligature.

It may possibly be said that the precautions I
have dwelt on, will not be requisite to an exper
operator, but to this I ean only reply, that although
I do not take upon me fo iI]IIJIL‘L'iiiLl! the I.'\'L:;:JL
of any man’s dexterity, yet I can confidently
assert that the needle cannot be passed under the
artery, ‘even in the dead subject in any otl
gpot, or in any other manner than those I have
proposed, without the greatest danger of inflict-
g a wound on the vein or interfering with the
profunda artery ; unless indeed the operator
shall previously separate the vein from the- back
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of the artery, (as recommended by Scarpa,) but
to which it is so firmly attached, that the cutting
edge only, and not the handle of the knife or
fingers can effect it, and few I believe would have
the rashness to use the knife in this situation.

veral instances recur to my recollection, of
p:{ﬁ['::l.-i s.i|l3\'i1lf_; under amputations, after qu'ing
exhibited a train of symptoms similar to those de-
tailed in the last case ; but at the time not sus
pecting any affection of the veins, I did not ex-
amine into their state after the death of the patis
ents. I am however persuaded, that this cir-
cumstance is a frequent cause of such deaths as
follow amputations, and other extensive wounds,
and I shall illustrate this observation by the fol.
lowing case for which T am indebted to my friend
My, Itead of Mercer's Hospital.*

# When this paper was going io press, I met with the fol.
lowing passage in Mr. Heonen's valusble observations on
Military Surgery, concerning the various causes of death af.
ter mmputation. “ Insome cases the veins, in others the arterics,
and in others again both the veins and arteries, will be found
inflamed, from the peint of the stump to the very auricle and
ventricle ; and in many pans either lined with coagulable
lymph, or filled with purulent matter to various distances.
In the dissections conducted by Mesirs, Dobson, Bingham
and Crofton, after the battle of Waterloo, we met with no
less than twelve cases where the veins were inflamed, and
where at the same time puralent matter was found in the ar-
terics with & considerable thickening of their coats.”

This passage, among numerous other instances, demonstrates
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CASE TII,

“ Elizabeth Mitchell, aged 40, was received into
Mercer's hospital 28th Jan. 1818, for a compound
dislocation of the ankle Joint, which accident had
h;Lype_‘ned the preceding evening.  She refused to
submit to amputation en the day of her admission ;
suffice it to say, that extensive mortification i'll.!ﬂf-’
ly to the knee was the consequence,

When the suppurative ling had fairly formed, am.-
vgain urged and consented to. D

e od of the sympathetic fever, there was

great disturbance of all the digestive org:

th ans ; fre.
quent vomitin :

. ; 83 more than ordinary yellowness
nJi the skin and eyes ; the vesications that arose on
the limb wer rith g ¥ .

were filled with an orange coloured se.

mim. On the 17th day after the accident, I
putated above the knee, making a flap of the ex-
tensor muscles, and tying the ve .
twist li
thi

am-

ssels with silk
ures as Mr. Laorence proposes. N
aordinary oceurred in the operation, and

' ? 4
the advantages, which tha surgical art is 1)
the extensive opporty
toour

r to derive from
oF obsery orded
ary surgeons, and which could scarcely b gloct-
ed under the present most intell]

: gont and admiry
with wl i I g

the army medical department is conducted.
I had sooncr perused this wor
cartailed many of gl
3.'II'|5'|

» it is probable T should have
ve observations in this paper as ynnec

Cfde

B
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the muscles appeared healthy, but the integu-
ments were slightly cedematous. Matters went on
well until the morning of the Sth day, (and par-
tial adhesions of the flap hid taken place) when I
was informed she had passed a very bad night.

February 18, from Case Dook I make the fol-
lowing extract :—

Pulse 114, small ‘and easily compressible ; skin
dry; heat less than natural ; the yellow suffusion
which had in'some degree subsided, assumed a
deeper tinge ; the tongue covered with brown
fur; did not complain of thirst ; had vomited in
the night; complained of great depression and
sense of sinking about the preecordia; sighed
frequently ; a thin and feetid discharge from
the stump, but small in quantity ; did not com-
plain of any pain in the stump, except what drose
from changing the dressings.

20th.—This morning she had a long and violent
rigor, On examining the stump, we found all the
new adhesions had given way ; the discharge like
the day before, but in incregsed quantity ; the
limb though more swollen, had the cedematous
eharacter ; pressure on-any part above the face
of the stump produced no pain.

1 have no further note during her life, but re-
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collect she had frequent severe rigors. I could not
at the time trace them to any satisfactory cause,
by any examination I made either of the stump,
or with a view to discover if any of the solid vis-
cera were engaged.  She died the 14th day after
the operation.”

Dissection.

* The surface of the stump beneath the integu-
ments had gangrened, and a large elot of blood ad-
hered to it ; the artery was uninjured, though the
cellular membrane surrounding it for some dis-
tance was gangrenous ; a conical clot of coagu-
lable lymph filled it of about an inch and a halfin
lengih ; the vein on being split up was found full
of pus, nearly as high as Poupart’s ligament ; above
this, it was covered with irregualar patches of co-
agulable lymph like a soft membrane. On sCrap=
ing this off, the vein appeared very vascular, which
appearance was continued as far as its junction
with the corresponding iliac to form the cava
which last was not inflamed. The liver was smmd:
and the gall bladder loaded with & dark viseid bil e.
Her friends being anxious to remove the body
I could not examine farther.”

In the three preceding cases of inflammation of
the veins, we find that the disease was marked by
strong rigors, great oppression and a sense of éx-




a8 OBSERVATIONS ON VARIX

treme debility and weight about the precordia ;
these symptoms were, no doubt, owing to the for-
mation of matter, and the influence which it must
produce on the general system when mixed with
the mass of blood. Inthis stage of the disease, it
is more than probable that it would be too late fo
adopt with any advantage blood-letting, and the
other means calculated to lessen inflammation.
In fact, if pus has been already formed and mized
with the blood, it is probably no longer in the
power of art to remedy the evil, and the patient
can only be left to his fate. But, i after an ope-
ration or extensive wound, we shouold find that
in_four, five, or six days, the patient who previ-
ously was going on well, becomes restless and un-
easy with frequent sighing, attended with a quicl
pulse and flushed countedance ; and if'at the same
t'mm, the wound prcseuts no appearance that can
aceount for these symptoms, we may J'L?;Hml:!h]y
suspect the accession of venous inflammation. In
this stage of the disorder, we should, therefores
I cowceive, resort to the most active blood-letting,
catharties, abundant dilution, and other ma_a,;L:u-:-;
caleulated to resist the increase of inflammation;
and its consequent tendency to the formation of

pus. If h}' these measures, the progress of the in-
flammation is so far restrained, that no other in-

jury occurs” but the depoesition of coagulable
lymph, and the obliteration of the affected vein,
we save the life of the patient. But there can be
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little expectation of this favourable event, if rigors
have already denoted the formation of matter.

IT is scarcely necessary to state that after the
occurrence of the first case detailed in this paper,
I never ventured upon the general practice of ty-
-:ﬂg the veni S,al)]\l;!”ﬂ on ECUUI[I]! llr:l varicose state
of the veins of the |(.‘g 3 and, until Mr. Brodie’s
proposition of dividing the branches instead of the
trunk was communicated to the public, I con-
tented myself with merely recommending the
use of the laced stocking, or the application of
the roller, with a view to p:tl]i'.l.h: rather than cure
the complaint. But this, I acknowledge, was al-
together unavailing among those who are its most
numerous victims, the labouring poor.  For the
laced stocking can only be procured at an expense
beyond their means ; and few of the lower orders
of this or any other country, could be prevailed
on to take the trouble of daily applying a long
roller with the necessary exactness.

I lost no time, however, in :i\':l'il!'ug m:,-su]!' of
Mr. Brodie’s operation as soon asit became known
to me. His reasons for supposing that an equal
danger does not attend a wound of the branches,
as an injury of the trunk appeared to me very
cr)l:vil:ciug, and the successful instances he de-
tails of his practice left no doubt of its value,
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As I do not find that his operation has been
noticed in any succeeding publication, it is appa-
rent that it has not received the attention it so hig}
ly merics ; and I conceive it will be useful to the

public, as well as doi z justice to that distinguish _

ed surgeon, to whom the profession is already s
deeply indebted, to state the cases in which I tried
the mode he recommends, and with the

which I'shall detail in the briefest manner pos
I shall conclude the present paper, which has al-

ready extended far beyond my calculation.
CASE 1IV.

han Me. Carly was admitted November
13th, 1816, into the Richmond Hospital, on ac-
count of a varicose state of the veins of hoth
legs. The right leg was selected for opera-
tion, as its veins were more enlarged than those
of the other, and to an extent that I had never wit-
nessed in any instance whatever ; there were
also on this leg several superficial uleers, which
must have been connected with the veins, as the
patient stated that they frequently bled to an
alarming extent; he also mentioned that the
pain arising from standing was so great that he
was obliged to discontinue his trade as a car-
penter.

1 selected for operation three groups of veins
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which were particularly large and painful upon
pressure; theywere situated about a hand’s breadth
below the knee, one on ench side, and one in
front of the leg.—The instrument employed was
made according to Mr. Brodie's directions—a
curved sharp-pointed knife, with the eutting edge
on the convex sid The patient complained
of considerable pain at the division of each clus-
ter of veins, which subsided in about an hour
after the operation. The hemorrhage was im.
mediately stopped by compress and L

15th. The bandages were removed, and if was
found that two of the openings had healed,

22nd. The third oper s0.cicatrized and
ail the varicose veins, with the exception of onc

* It will be satisfactory to those who have not Mr. Brodic's
to give the f ring extract fro , which
I clear directions for using: this instr
gined the pre situntion of the
off weing; from which the distress of the p
pally to arise, I intr the peint of the bi
gh the skin on - one f the varix, an
' the skin and the vein, with one of the fAat surf
turned forwards, and the other backward , until it renches the
opposite: side. 1 then tara the cut #dge of the bistoury
backwards, ‘and, in withdras rument, (he division
of the varix is effected,”

Medico Chirurgical Transactions, vol, vii, p. 198
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or two in the front of the leg had nearly disappear-
ed. The pain also in the lower part of the leg
which prevented him from standing at his work,
was completely relieved. He was therefore dis
charged the hospital,

CASE V.

John Murphy, admitted November 16th, 1816—

on account of a large cluster of varicose vei -
ated immediately beneath the inoer candyle of
the femur; there were also four or five small ulcers

an the leg, and the complaint was attended with
considerable pain, which always increased towards
evening.

I determined o try in this case, if a division of
the saphena vein, where it passes on the inside of
the knee, would prove advantageous, and therefore
on the 21st cut the vein across with Mr. Brodie’s
knife, andin the manner he recommends for di-

ing the branches ; this was followed by acute
pain for the space of half an hour ; after this ape-
ration the cluster of veins was wonderfully lessened
in size, and the pain and tenderness with whicl:
the vessels had been previously affected gradually
diminished. The ulcers soon healed, and he was
discharged apparently well on the 16th of Decem-
ber. But he was re-admitted on the 9th of Fe-
bruary following ; the group of varicose veins be-
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low the knee were as large and as painful as be-
fore the operation, and several ulcers ‘had ap-
peared on his leg, one of which had bled pro-
fusely a few days previous to his application at the
hospital.

On the 11th, I divided the cluster of veins ac-
cording to Mr. Brodies plan ; a good deal of pain
and uneasiness contiuned in the part, and a small
abscess formed where the veins had been divided,
which I punctured on the 18th, and which dis-
charged about half an eunce of pus. The part
soon healed, the cluster of varicose veins totally
disappeared, and he was discharged the lmspit:;[
well on the 16th of March,

CASE VI

Anne Serson admitted March 24, 1816, on ac-
count of a varicose state of the veins of one of her
legs, which from the pain and swelling produced
by e ise, prevented her from atte iding to her
business as a servant. A variety [:J']litlii:tri\':: means
had been employed without reljef, except in one
instance, The veins in the leg were s0 much swell.
e, that she was apprehensive of their bursti T,
but the opening of one of them had been attend.
ed with temporary benefit. Alarge painful group
en the inside of the leg was selected for aperation.

o
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Tt was performed in the usual manner on the 26th
of March, and on the 14th of April she was dis-
charged well.

CASE VIL

‘Thomas M*Guire admitted May 6th, 1818, on
account of a varicose state of the veins of the right
leg, which had existed upwards ef thirty years,
but until the last year had not oceasioned any in-
convenience. He had also an uleer situated above
the inner ancle. I111l1|rdl'.|.':t‘]_\' under the inner
condyle, the veins were particularly large and tor-
tuous and painful upon pressure. "This group was

divided on the day after his admission. The

wound healed by the first intention, and he
discharged on the 11th.

He was desired to return to the hospital if he
felt any farther inconvenience, but I have not
seen him since.,

CcASE VIIL

John Hoey admitted June 15th, 1818, on ac-
count of an enormous enlargement of the branches
and trunk of the saphena vein, through the en-
tire extent of the leg and thigh. The complaint
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was of five )'0;1|.':i' Lllll‘:lii-::], and {:Ulﬂi]ll‘.tl!l'\; im‘.:l]l:l—
citated him from attending to his business. There
was also a small painful ulcer on the inside of the
leg just above the ancle.

I divided the trunk of the saphena vein on the
inside of the knee with Mr. Brodie's knife, and
according to his plan.  On the 18th there was con-
siderable pain felt at the place of the incision—
19th, the pain extended up the th

of the saphena vein, which was discoloured

h in the ¢
gh in the ¢
tender upon pressure ; considerable symptom

fever, with great restlessness and total want of
slecp ; pulse quick and hard ; tongue brown and

furred.

I directed sixteen ounces of bleod to be taken
from hisarm, and the cathartic mixture : and p il
tices of bread and water to be applied along the
course of the inflamed vein. i

21st.—A quantity of serous fluid was discharg-
ed from the place of the incisi and the pain
and tension of the limb was diminished ; pulse
90, From this period, these alarming symptoms
of venous inflammation {__;rinlu;ali'}' subsided, and
he was discharged on the 5th of Julyv.  The ope-
ration (!\'.JI‘:'I!]'L‘Ll!l:\' succeeded as the varicose swel-
ling of the veins below the incision had totally
disappeared. #
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CASE IX.

John Kelly admitted June 27th, 1818, an ac.
count of a large cluster of varicose veins situated
immediately below the internal condyle of the left
leg, which was so painful during exertion as to ren-
der him totally unable te earn a subsistence. This
cluster was divided in the preceding manner, and
he was discharged the hnijlit:!l P(‘rf‘n,'::l]_\' well on
the 13th of Ju|}'.

Several other similar cases were operated on ac-
cording to Mr. Brodie's plan with equal suceess ;
but which I cannot giveas I did not take notes.
A sufficient number has, however, been adduced
to evince the salety and efficacy of his ope

It will be observed that the only case which was
attended with symptoms of venous inflammation
(Case VIII.) had not been treated according to

his directions ; for in this case the trunk and not
the branches was divided. The alarming circum-
stances that oceurred in this instance, may seem
at once to confirm the superior advantages attain-
able by his mode of operating, and impress upon

the mind of my reader the danger which attends
any injury to the trunks of the larger veins, what-
ever be the instrument with which the violence is
inflicted.

CASE OF

INCURABLE DISEASE
OF THE

A R M,

ANISING FROM

EXTRAORDINARY CIRCUMSTANCES.

s
BY

RICHARD CARMICHAEL, M. R.1. A,

SURGEON OF TIE MICMMUND WOMFITAL, HOTHE OF Iwperrwy, feo. de

A young woman was admitted into the Rich-
mond hospital, on the ‘JS([JH]}'. 1518, on account
of a painful swelling of the left hand and arm, ex-
tending considerably above the elbow. The ap-
pearance of the limb resembled that which oecurs
in phlegmasia dolens ; the fingers were bent; no
fluctuation or symptoms of matter could any where
be discovered ; the pain was excessive, o 'as alto-
gether to prevent rest, unless strong anodynes
were employed ; the symptomatic fever was con-
siderable.
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The patient ascribed the complaint to a needle,
which she averred had lroken in the palm of her
hand about six weeks before ; and ¢ d, that at
present she felt the point of it at the back of he:
hand. Upon this part I

but was not so fortunate

iately cut down,

it on the needle.

Warm fomentations and poultices were order
together with {i quent T urial cathartics, |
the pain and tension ally increased. Se
afterwards, the skin and fascia covering
muscles a little

the arm, where the tension wa

he wrist on th e part of
vided to the extent of three1

bare the muscles; but this was.n

any relief, al incision was afterwards
extended towards the [J;l]ln of the hand, the ori-
ginal seat of the disease, by dividing the annular
ligament of the wrist. A dark coloured fungus in
a few days sprung up from the divided parts,
which considerably projected. beyond the surface
of the skin,

The swelling of the arm extended to within
three inches or less from the top of the shoulder,
where it terminated abruptly. Diarrheea set in, and
her constitution was evidently si 1z under the
constant pain and irritation of the disease.
putation was, therefore, recommended and per-
formed on the 21st of September, close to the
shoulder _joiltt at the termination of phe s'.\.'i.']ling.
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The circulation was completely commanded by
pressure on the artery above the clavic e, for there
was not sufficient room for the application of a
tourniquet.

On examining the limb after amputation, the
thickening and enlargement was found to arise al-
together from the deposition of lymph and serum,
flor was there any where the slightest signs of sup.
puration. The bones of the earpus and extreme
ends of the radivs and ulna, were ohserved to be
5o far softened as to yield, and be easily broken
down by the pressure of the nail, probably owing
to the absorption of the earthy principle,

In searching for the broken needle, we not only
diseovered what we sought, but to our :;ur]u'i-:;:
half a dozen others, each about half an inch in
length, embedded in the pronator quadratus
muscle under the scite of the incision ; some of
them lying between the radius and ulna, and
others fixed in the periosteum of the bones, Si-
milar fragments of needles were afterwards found
by the pupils—ane in the palm of the hand, and
others in the fore-arm above the quadratus, but

none of them had entered either tendon or necve.

The muscle in which they lay was almost
changed to a firm gelatinous structure, and they
were every where surrounded by firm lymph,
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most of the consistence of softened cartilage, which
seems to be the process employed by nature to in-
sulate such extraneous bodies from the surround-
ing parts, as do not excite suppuration. These
fragments, ten in number, T send for the inspec-
tion of the association.

It is obvious that so many needles could never
have piurucll the arm, without the knowledge of
the patient, who has every appearance of intelli-
gence and shrewdness, indeed rather too much
of the latter, yet on being presented with these
needles the day after amputation, she solemnly
declared that she knew nothing of having been
wuunde}l by more than one.—The superintendants
of the Dublin Female Penetentiary, an asylum
for reclaimed females, in which she is an inmate,
and which is admirably well conducted, have no
hesitation in attributing the infliction of these
evils to herself'; though it is to be presumed the
extent of the punishment was little in her con-
templation. She had however a taste for this
kind of deception, for on another occasion she
complained during an entire year, of excruciating
pain in her chest, attended with paroxysms of
difficult breathing, that seemed often to apprdach
the last gasp ; but after enduring such a suffici-
ency of blisters, and issues, and bleeding both
local and general, as Doctor Mills, and Doctor
Edward Percival and myself thought it prudent to
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prescribe, ghe suddenly recovered, and with great
candour acknowledged that all her complaints
had been dissembled; yet to account for all this
finesse, which cost her so much bodily pain, she
could give no reason more satisfactory than that
she had suffered herself to be seduced by the in-
dtigations of the devil ; but this explication in-
volves a still stranger incongruity, for she has the
character of being remarkably devout, and is sel-
dom without a prayer-book in her hand, and a
jargon of religious cants in her mouth.—I conjec-
sure that she is mot much inclined to bodily ex-
ertion, and would rather undergo any torment
than work ; and possibly she may have derived
some little advantages, by exciting the commise-
ration of the very benevolent ladies who superin-
tend the institution ; she, however, when too late,
became sensible of her folly, and before the ope-
ration T have described, I heard her remark, thal
she well deserved the punishment she was about

to suffer.

I have, I fear, unwarrantably occupied the time
of the Association in detailing these cir cumstances
which are foreign to our usual line of investiga-
tion ; but it is not often we see examples ol a

propensity so strong and persevering, as to gra.

tify itself at the expense of so much absolute suf-

fering ; and, without adverting vo the food it
affords for reflection to the moral and intellectual
H
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philosopher, it cannot but be useful, in a profes-
sional point of view, to be aware of the extraor-

dinary mode in which formidable diseases are
sometimes established.
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ADVERTISEME!

FOR the original of the following Memoir,
inserted in the * Transactions of the Na-
tional Institute of Italy,”* the Editor js
indebted to Professor Sc ARPA; through
whose kindness it has been sent to him, and
at whose request the translation of the paper
has been made for the perusal of a few indi-
viduals, whose opportunities might enable

them to put to the test the instrument, and

method of operating described in it.

—— — e

® Auti dell Inst, Naz. jom. 2.




ADVERTISEMENT.

With this view, but more particularly in-
fiuenced by an opinien of its general uti-
lity, the Translator has been induced to lay
it before the Public, presuming that, upon a
subject .on which :the opinions ‘of surg
are still much divided, both with re
fo the mode of operating, and the prin-
ciples on which the operation should be
conducted, the English reader will peruse
with interest the views ef a writer, not less
distingnished for his profound anatomical
knowledge, than for the various talent and
indefatigable zeal with which he has laboured
to promote the advancement of this branch

of the healing art.

In repeating the operation according o
the method here described, the Author, in
his remarks on the paper, wishes * that

the rules laid down by him, with respect to

ADVERTISEMENT. vil

the position of the instruments, should be
carefully observed, particularly with regard
to the staff, which should be held perpen-
dicularly, and in the line of the suture of the
perineeum, in order that it may form an
exact angle with the blade of the goroet,
which angle is caleulated for its making
with accu r the lateral division of the
prostate id without injuring the rectum

or internal pudic artery.” He adds, that,

by thi i
by this method, he extracts with ease cal-

li of very large size.”

The F

raving has been made from the

mmstrument itself, which accompanied the

Memoir, the original plate being somewhat

imperfect.

Sept. 21, Edgware Road,
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the ramus of the ischium, and the neck of the
bladder, being limited ; but also because the in-
cision made in the base of the prostate gland and
orifice of the bladder, cannot be prolonged be-
yond certain bounds, without oec

of urine, suppuration, and s

lular membrane connecti

]J]-’L(l.(]l'r.

That Rau, in order to extract,
difficulty, large calculi through
should have cut, with success,” the body
the bladder so high up, as to leave untouched
the orifice of that viscus, w a conjecture of
Albinus, uusuppm:ul by any certain and demon=
strative proof. And all those who are acquainted
with the history of surgery, know how v
soon the modes of ope ; roposed
MM. Foubert and Thomas, who had the
object in view, fell into discredit; and are not
less aware of the serious evil ch generally
attend the method of Celsus, whenever the
stone is of such a size as not to enter and distend

the orifice of the b and the mneck of the

b

so that, in order to extract it, the in-

1 must fall upon the left side of the fundus

he bladder above the prostate gland, The best

ich anatomy has hitherto suggested to

eon in the extraction of large caleuli from

, by the perineum, is the lateral in-

cision of the prostate nd, within certain de-
terminate limits of lewwth and depth, and tl

prudent resolution of committing the rest of the

operation to a gentle and gradual dilatation of the

i orifice of the bladder, And,

indeed, since the operation of lithotomy in the pe-

sum | eceived this perfection, and SUrgeons

ve commenced the practic it merely of making
v . =

hit incision in the apex of the prostate gland

T . ;
but. of | en, and dividing the
By 2 £ 3 H

base of 1ttea certain extent, torether with a small

Is from the orifice of the blae r

1
. 1o the o ent af the membranous
P.Ill af

wect belongs to e
Bladder, © This i




portion of the orifice of
distension which was formerly prac
the employment of the great apparatiss,
the operator to ren : stone, has
necessary ; and a mod
those parts is now su
caleuli of comsiderable
three and a balf ounces in
sixteen lines in the sme
salere

at present as

-h the operation of I

can be carned.

The late
the greatest prec I
geon from «
orifice of the bladde
the dilatation
being always ne
is of mide
the adult dilates almost spontaneou
diameter of five lines, as may be

ducing the point of the finger inte the cav

he bladder, gh the neck of the ureth
eral meision, within pr r limits, divides
1 to the
formi
as it has been stated, the
Ider nat v yields, an

a stone "::.

5, L-..|.~|-‘|:u.-|.[|\, EVEN

cision has been made with the
ulous exactness, the stone, though of
1

not pass out of the dder

f the base of the nd and

e

if, in order to avoid dis-

'ts to the extent of eight lines, the

base. of the prostate gland, tosether with the
orifice of the bladder, and a part of its fundus, be
divided to a depth cquivalent to it, the event mu-t

necessarily be an effusion of urine into the cellular

. hr » hatw 1 1
membrane between the rectum and bladder, and
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consequently suppuration, gangrene, fistu

other serious evils,

We know indeed from Si * that Cheselden,
in his first attempts, divided a p of the body
of this viscus, but that he was obliged to
[]]LLI 1|!r|t|g_; -':-1' |||.|.'|,|]5|'1_|' fl. conscfjuence
mjury which arose from the insinuation of urine

]1\‘1\\['{'“ ||Il" rectum .'I'II|| IIIiIIi!'.{'I.! |hi' same

thing has also been adverted to by I

plebat, quantun

sed infansto suee

bantur.—Camper Dem
! Chirurg. Ok Licet plerique chi
dulam p
tamen nollem

dividi pro
erquam in ca culo u'I,-\i-1ir.|II'.
cervis citra ompem Jacerationem ienter dila-
tatur, Deinde partibus citius sanan iltatem hoe forinsse
dabit, sphinciere revalesc m s iII'IJ.‘I'H.HF '|k--r eas lrans
irer uring: licetque mihi, si foret opus, liquido jurare, nun-

quam post ullam mearum operationuan fistulam remunsisse,

T
anmd since, by several other eminent practical
surgeons.®  Franco,T the most celebrated litho-
tomist of his time, was, undoubtedly, con-
vineed, by long experience, Llrl'.|I&_‘l]:lJI:_’_'_’l,'I'}i[t('Ntl-

ing a too extensive and deep incision in the
base of the prostate gland and orifice of the
bladder; for, he says, with reference to this,
* bref, il est, requis de teniv mediverité” As the
apex of the prostate gland forms the greatest re-
sistance to the introduction of the forceps and the
extract of the stone, this part of it |:1|_5_{||1, in every

operation of lithotomy in the perinzum, to be com-

pletely divided. But with respect to the body

and base of the gland, an incision. extending to
quod swpe

$ qui glandulam usque ad o

NOsam vesic runt.  Nam, tametsi alite

sit muliis ser I EOF LAEER, e non posse mon putare
valde per artem membranosam vesiem sauciar,

ct si nilil ali ide orituris maxime est

verosimile,

phorism of Hippocrates, sec. wi. on the faf ality
bladder, is true, in point of fact, with reg nd

e whicl do 1 free outlet to the urine, and

occasion effusion i ity of the peritoneum, or cellular
membrane between the rectum, amd injured bladder.

t Truité de la Taille, chap. xxxii.
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adults, :
than five |

sufficient fi
of ordinary size, by
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indeed,
lines in its sn
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between the
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rectum, it is obvious that ealeuli of

never to be extracted by the per
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te supply

deptl
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student has been
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trine of Le Cat,*and who, greatly e rerating the
advantages of the lateral operation over the great
apparatus, and more especially the utility of the
instruments proposed by them for executing it,
have spoken of it in a manner as if. after the
incision had been made, the stone were to drop
spontancously from the bladder, without making
any mention whatever of the necessity of dila-

tation.

Cheselden, to whom alone belongs the merit
of having enriched surgery with the important
invention of the great late ] 15, in per-
forming this operation, made use of a knife with
a convex cutting edge, four lines broad, fixed

upon a long handle. With this very simple instru

ment, he divided the prostate nd laterally

through its whole length, to the depth of four
or five lines; after which, by means of a slow
amnd g :l(llli:i.l_\ increased dilatation of the neck of
the urethra and orifice of the bladder, he ex-
tracted large caleuli without any ill consequences

* Pigces concernaut 'Opération de la Taille, pag. G0, 100,
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ensuing to his patient. It is not however so easy a
matter as an inexperienced operator might perhaps
e, to pass a knife, within the neck of the
urethra, beyond the orifice of the Wladder; so that
in its course it may not deviate, sometimes con-
ably, from its lateral divection, and not divide

nd to a proper depth, especially

e base, which surrounds the orifice of the
Ider; for the point of the knife is easily
stopped in the groove of the staff, and either
from the strong resistance which the firm sub-
stance of the prostate gland generally opposes
to the get, 50 as to press it on the opposite
side, or from the gland receding from the instru-
ment, the sur 1 is lead to suppose that he has
andular bady open toa sufficient depth ;

when in reality he has only divided the apex, and

a

a very small part of the base of it.

To render the exccution of the lateral opera-
tion easier to surceons of less experience than
Cheselden, was the laudable motive which in-
duced Hawkins to propose his gorget. He thouglht

1
that two great advautag would be gained by
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the use of this ument ; one ins
executing i iably the ral incision of
den, the o L of const
l|;1'irl1:;||1 the whole course of I

injury of the rectum and of the arteria

profunda, Ttsutility as to the

cannot be disputed, as

upwards it

of the

artery.

that of execut
Cheselden, it
completely fulfil

not only on ac
mstrument ot

the level of the al;.i‘:: to
substance of the prostate g
divide it toa

too much tu

which is to [l

Tie
10,

COTTIed,

to the pas-

sage of

of the

Froove of

the bladder and rectum,

Several surgeons of eminenc
undertaken to modify the go
ittempts have not b
isequence, I believe, of their having n
to determine the exact relation between the
divided in the operation of Cheselden, and t

n and inclination given to the cut

the instrument which they have attempted te
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improve. Bell® has dimir ] the breadth af tl
director, but has given the cutting edze
horizontal direction. Dessaultf, Kline, (Cline)
Sruikshanks, preserving the horizontal direction

of the cutting edge, have 3

)
rector, and have flattened the part which was before
concave | : inother words, they have only convertel
the gorget of Hawkins into an instrument of all
others the least adapted to the performance of t

lateral operation, and certainly in no respect safer
or more commaodious than that which Cheseld

employed. These surgeons, aware of the inevitable

* System of Surgery, vol. 2, plate 13.
t (Euvres Chir
1 Riche : fat. tom. iv. Le proekdé
d'Hawkins est » plus stirement -
pourvl toute que Pon se serve du séret de
Pinventenr ; e tranchant de Vinstroment tourmd
intéresser les vaisseaux du plrinée.  On purroit les suvrir si
lon fesoit usage du gorgéret corrigh par Dessault, ou par
Cline, Les changemens que ces chirurgiens ont fait subir &
Iinstrument ' Hawkins, bien loin d'avoir ajouté & s pe
l'ont au contraire privé de tous s
Journ, de Med. tom. xx. i rgeret o Haw-
ier, subir tant el
ret on en o fail uoe lawe

plate et tranchante, d'eil on ne se sert plos.
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danger of wounding the pudic artery by the hori-
zontal direction of the gorget, direct that the handle
of the staff should be inclined tow the patient’s
it groin, and that the gorget should be run along
ined in such a manner that its abtuse lre

may be direeted towards the rectum, and its cutting

e placed at a sufficient distance from the tube-
rosity and ramus of the ischium, to avoid wounding
the artery.  Inwsing the instrument of Cheselden
also it is necessary to give the same inclination of
the staff towards the patient’s right groin, in order
that the incision may fall onithe lateral part of the
prostate gland, and not injure the rectum or pudic
artery; but whoever has had experience in matters
of this sort, must know how difficult it is to sive a
proper degreeof obliquity to the staff, and how in-

commodious, arbitrary, and unstable this inclination

of the instrument is to the operator, in comparison

with that which the dle of the staff is held in
a lins perpendicular to the body of the patient,
and its concavity placed against the arch of the
pubis; on which stability of the instrument, the
safety and precision of the | eperation

depend.




On comparing carefully the instru
kins, as it was or
parts to be divided, as well as wi
extent, and depth of the incision rec
great lateral operati
defects of instr
breadth of the dircetor, ® |
from a want of sufficient elevation i
|.'1.r_s_{(' above the level of the groove of th
from the uncertain i
axis of the neck of the ur
The cervix of the ure
40 years nr';u_
apex of the prost F r lines in its centre,
and five near the or
of the prostate |

in thickness, the body or

Iman ac
twenty years of
ness of the base of the prostate gland is about two
lines less, « ared with that of a man of forty,
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and of ‘a large size. The precise line in which the
lateral incision of the prostate gland should be made
in an adult, is found to be inclined to the longi-
tudinal axis of the cervix of the urethra and of the
.;_n;]\mﬁ itself, at an angle of 69°, ' Now, from these
data, drawn from the structure of the parts, the
director of the gorget of Hawkins, with the alte-
rations which [ have made in it® is only four
lines broad, and two deep, the breadth decreasing
at the beak.? The cutting edge of the mstrument

is straight near its i:cuilll. but gradually rises, and

becomes convex above the level of the staff, so

that its greatest convexity | is seven lines broad.
Lastly, the inclination of the I.'l:l]i'll':_" cdoe to the
longitudinal axis of the director, is exactly at an
angle of 897; that is to say, the same :

side of the prostate gland to the longi

of the neck of the urethra,

The method of operating with this instrument
is as follows: having introduced the staff into
the bladder, the curvature of which corresponds
exactly to that of the axis of the neck of the
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urethra and prostate gland, and the extremity of
which is rather longer than that of the ordinary

¥, so as to penetrate the bladder to the
extent of an inch and a half, and the external
incision, and opening into the membranous part of
the urethra, being made in the usual maunner,
avoiding the bull, the surgeon with his left hand
should hold the staff firmly against the arch of
the pubis, in a line perpendicular to the body of
the patient ; then taking hold of the gorget with

his right hand, and inserting the beak in the

aroove of the staff, so that the convexity of the
=

director may be directly placed over the rectum,
should run the gorget on, in a line as nearly parallel
as possible to the horizontal extremity of the staff
situate in the bladder, not stopping until he feel
that the beak of the instrument has reached the
closed extremity of the groove of the staff.  After
having removed the staff from the bladder and
arcthra, and introduced the forceps upon the
groove of the gorget, the latter is to be ;.:t'll[]}'
withdrawn upon them, in the direetion in which
it had been introduced. Lastly, the position
of the stone being discovered, by means of the

forceps, the blades are to be gently opened, and

19

the neck of the urethra and orifice of the bladder,
so far gradually dilated by them, that the operator
may be able to take hold of it easily, and extract
it, without bruising or lacerating the parts through

which it is to pass.

Itis a certain fact, which T have ascertained by
repeated observations and measurements, taken
from the dead subject in the adult, that a line
inclined to the axis of the neck of the urethra and
prostate gland, at an angle of 69°, passes laterally
through the base of the gland, at the part most
convenient of all others for the extraction of the
stone in the perinzeum, this being neither too near
the arch of the pubis, mor the inferior and poste-

rior surface of the gland.®  And as the cutting

* The prostate gland is shorter on its anterior than posterior
surface ; and ik vix of the urethra does not pass precively
through the eentre of it, but through that portion of it which
is nearest ihe arch of the pabis.  On account of the zreater
shortness, therefore, of the cervix of the urethra, and smaller
bulk of the gland, the nearest way from the membranous part
of the urethra to the cavity of the bladder, would be through
ihe anterior part of it; but as the incision made in the smaller
portion of it would fall immediately under the arch of the

B 2




edge of the gorget is inclined to the longitudinal

axis of the director, pr Z'L'll\' at the same i-I'f-{l\'.
when the instrument isheld in the direction of the
natural axis of the neck of the urethraand prostate
g];iml, it follows, from mechanical |'.r:'|'-.~il_\, At
in pressing it into the bladder in a line as nearly
parallel as possible to the horizor

staff, the whole of the gland, with the orifice of
the hladder, must be cut thro

point.*

The staff being held firmly against the arch of
the pubis, in a line perpendicular to the body of
the patient, so that the convex part of the director
may be placed towards the rectum, and take the
exact course pf the axis of the neck of the
and prostate gland, is an invariable guide by w

the cutting ¢ at this determined angle must

the stome, the lateral incisi though ecarried throngh the
longest and thickest part of i1, must always preferable to o
division of it anteriorly,

* In the consirue of the instroment, therefore, great skill

sracy are requisite on the part of the artist.

of necessity divide the gland laters Ily at the part
most a )I:::_'_<'l\||n for the remo the calcul
This rule is the more easily to be determined, antl
more securely observed, as the staff lodoes itself,
as it were, under the arch of the pubis; and as
of all the positions which can be given to it,
> firmest and the most commuodious to the
surgeon, during the operation,
ard to the depth of the incision,
must be observed, that the director of the instru-
ment is four lines broad and two deep; and that its
cutting edge, for a man of full stature, between 30
and 40, is seven lines in breadth at the most cone
vex part, At the time when the gorget is situate
in the membranous part of the urethra and apex of
the prostate gland, which canal is three lines in dia-
meter, the apex of the gland bei ttle more t
two lines in thickness, is completely divided by it
trument running in succession through the
axis of the neck of the urethra, to which the body
and base of the prostate gland laterally correspond,
the former being four lines in thickness, the latter

six and sometimes cight, the d n TS &
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canal of four lines in diameter; that is to say, of
the thickness of that part of the instrument itself.
Here the gorget being forced by the firm texture
of the gland against the opposite side of the canal,
which is susceptibleof a certain degreeof distension,
the whole breadth of the blade is not engaged in
the division of the body of the gland, but probably
abouta line less. Itcompletelydivi however.
The instrument having, lastly, reached the closed
extremity of the groove of the staff, thatis, hav
penetrated the bladder to an inchand a half beyond
its orifice, as the latter yields almost spontaneously
to the diameter of five lines, while the director of
the instrument is only four, and the gorget is pressed
aside by the hardness of the prostate gland to the
extent of about a line, it follows that the base of
the gland isonly divided to the depth of about five
lines, though the cutting edge of the gorget 1s
geven in breadth. There are therefore always two
and sometimes three lines, of the substance of the
hase of the gland, according to the difference of
the subject, remaining undivided, which, as I have
already stated, is of great consequence to the

success. of. the operation, because the portion

[ 3]
-l

around  the orifice of =
touched, prevents the m of urine,, and
the formation of gangrene ar fistulse between that

t and the rectum, and offers but a slight re.
sistance. to the dilatation, which in every casc
must necessarily be made, in order to effect the
extraction of the stone. The same propo 1
holds in cutting a voung man of middle stature, of
from 18 to 25 years of age, with a gorwet, the

o

edge of winch is only five lines broad, as that

represented in the plate.

In the lateral operation with the knife of Che-
selden, carefully executed, by a skilful hand, upon
a man 43 years of age, and of full stature, the
apex of the prostate ud is found to be co
pletely divided, and an incision made in the base
of it, to the depth of only four, or at most five
lines; a result precisely the same as that which is

obtained in performing the operation with the

improved instrument of Hawkins, the cutting e

o w h“'ll I3 3CVED |;|| ||-k'C|lI[J| :Jl'.il*; most convex
part. It agrees also, in this respeet, when com-

pared with the lithotome ciché of Frére
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on using the latter instrument, n|~\‘n|'¢l atWo. 12 or
13, upon the dead \llh_il'l't me lult, the % of
the prostate mnd is found to be completely di-
vided, and the base of it which surrounds the orifice
of the bladder, laid open only to the deptho four

e lines; which precisel ides with the
1

results ”:. I]'.l' numerous l'.‘i.L\'\"i'in:\."'li\ n |"_\- me

on the dead subject with the new gorget.

It is proper to remark, however, hat, to obtain
these results, in using knife of Chesclden,
the edge of whicl is only four lines broad, it is
necessary to press the Mstromen sufficiently

within the bladder, and to observe, in retracting

it, to press on the back of it, and raise the handle;

in order that it may penctrate su cutly the sul
ance of the prostate ml, from the firmness of

which it is easily pressed on the opposite sithe,

making only a slight division of those parts. In u

the lithotome of Frére Come, it is also requisite,

in the act of drawing out the instrument, T

it has been opened in the bladder, to raise the

hand, in order that it may divide the base of

the gland amd orifice of the bladder to a pro-
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per depth, and then to depress the hamid again

completely dividing the apex.

for the purpose of
In making these movements of elevation and
depression, 1t 15 obvigus that an operator, without
sufficient cxperience, may easily deviate from the
proper limits, and e r not divide the base of
the prostate gland to a sufficient depth, or carry the
incision beyond it; not taking into account, that,
no certain rule to guide him in the incli-
ren to the cutting edge, before he withe
draws it from the bladder, he may casil r deviate
from the exact direction of the wound, and con-
sequently either injure the arteria pudica profunda
or the rectum.®  On the other hand, in usi
gorget, with the alterations proposed,

And at sect.
les instruments conm:

du Frére €

. plus duig nd il ne sera pas con
prudence, parce quiil peut, s'il est plongé trop avant dans la
vessie, intbresser la partic postérieur de ce viscire; il peut
auss m er Iincision projetée, s'il n'est pas poussé nsses
avant dans eet organe.  La re de le placer en le retirant,

influe encore sur la régularité de Ui
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to a certain and invariable rule determined by
the perpendicular position of the staff to the
patient’s boedy, and the inclination of the cuttii r_-;
adge to the axis of the neck of the uretl , the
direction and depth of the incision will be always
exact and within certain limits, nor can there be any
apprehension of the instrument extending beyond
the substance of the base of the prostate gland so
as to injure the pudic artery, much less of its

slipping downwards upon the rectum.

The profunda branch of the pudie artery,
ving detached from the common trunk of the
pudica, close to the tuberosity of the ischium, runs
from this point to distribute the greater number

of its branches to the bulb of the wrethra, and

is liable to be wounded even in the act of opening

the membranous part of the urethra, if the point
of the knife be not carried beyond and beneath
the bulb. It is also liable to be divided in with-
diawing the knife of Cheselden, or the bistouri

ciché, if the edge of either instrument be too

® Scarpa sull' Aneurisma, Tub. [V. 7.
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much inclined towards the ramus or tu.bl-m.air_\.' of
the ischium; but nothing of this sort can ever

pen in using the new gorget, as its edge,
directed obliquely upwards, never extends beyond

the base of the gland so as to injure this artery.

The advocates for the bistouri chché of Frire
Cdme, among the advantages enumerated in its
favour, lay great stress on the facility and seeurity

h which the wound in the neck of the urethra

y be enlarged by means of this instrument,
opened at No. 5, whenever the first incision has
not been found large enough for the extraction
of the stone. Although I am of epinion that this
can never be necessary in using the gorget now
recommended, the blade of which is proportioned
to the size of the pro gland in the adult; and
also, that it is a very difficult matter, either with
the lithotome ciiché, or with any other instrument,
after it has been withdrawn from the wound, to
make the second incision precisely at the bottom
of the first: yet, if this is to be regarded as an
advantage in the bistouri eiché, it is eq

in the instrument here proposed. For if, after
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the internal incision has been made, and the fore:
finger of the left hand introduced mto the bladder
along the blade of the instrument, the operator
find it necessary to enlarge the wound furtl

the base of the gland, he has only to ¢

fore finger upon the obtuse edpe of the director,
while, witlh his right hand, he oves the gorget
backwards and forwards, in the manner of a sa
by which he may extend the incision in the

of the urethra and prostate ud at plea
alltl::t‘]k;;llll}' with less ||,l1|gL': of r]l:\|\.ill:_t’

wound than m using the knife of Cheselden, or
the mstrument of [ » Come, after it has been

withdrawn from the bladder.

With regard to surgical mstruments generally
and particularly those which have been proposed
for performing the lateral operation, Dieschamps
thinks that the instruments, which are really perfect
and useful, are those in which no alteration has been
attempted. However true this opinion may be,
in general, it does not exactly apply, to the gor-
get of Hawkins, the alterations made in this

instrument by Dell, Dessault, Cling, and Cruik-
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shanks, being rather so many deviations from the
principles upon which the instrument was ori-
ginally constructed, than improvements in it
The form which I have given to it, is rather
modification than an alteration of its primitive
pe, that 1t may fulfil more L'.\;iv[i_\' than before
the intention of dividing the prostate gland late-
|_|.|:.‘\, and to a proper (|l'[]1!'|. as Cheselden L
W Wk running the hazard of \\.'{:'.lmlillg the
pudic artery or rectum. From the repeated ex-
periments on the dead subject, and operations
iich [ have performed with it successfully on
the living, before numerous students in  this
v, I am authorized in declaring it to
distinguished place as an instrument of

and consequently in recommending the

use of it more particularly to young surgeons,




EXPLANATION OF THE PLATE.

The Gorget, viewed ou the back part.

a a The Director.
& The Handle.

¢ The Beak.

d ¢ The Cutting Edge.

Fig. &.

The Instrument, seen on the fore part,

Fie. 3.

The Instrament, viewed sideways.

Fis. 4.

Vertical section of the Instrument, and inclination of

the Cutting Edge to the longitudinal axis of the Director.

Frinted by Jokn Turner, 75, Margaret Strect, Cavendish Square, Londen,
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Read Juse 1, 1818.

Uxrin within these few years, that Dr. Black-
all’s ook, on the nature and cure of dropsies,* was
published, little has been added to the practical
knowledge which has been long taught in the
schools on the subject of those diseases. Cases
of dropsy, where a treatment similar to what he
recommends was adopted, have been  occasion-
ally published in the different journals; but Dr.
Blackall seems justly entitled to be considered the
first of the moderns who pointed out the practical

* Blackall on Dropsies.
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inferences to be deduced from an accurate obser-
vation of the urine, and who ventured to improve
the practice in dropsy, by a bold and energetic
mode of treatment. It would be out of place
here, to do more than bear testimony to the merit
of that work, which at all events, is ealculated to
stimulate those who have opportunities of hospital
practice, to put the speculations of that dis-
tinguished author to the test of experience.

The chronic wards in Steevens' Hospital afford
excellent opportunities for an investigation of this
nature ; dropsy is a disease of frequent occur-
rence in Dublin, and the greater number of those,
affected with such diseases, resort to Steevens'
hospital ; the tradesmen and manufacturers, be-
sides servants, and the labouring poor, not only
from the city, bat from a considerable distance,
with constitutions injured by exposure to incle-
mency of weather, and broken down by intem-
perance.

A minute investigation of all the cases of drop-
sy, admitted within a year, might be an useful
illustration to a knowledge of those diseases; and
serve, so far as this limited number might allow
us to conclude, how far Dr. Blackall’s views are
founded or not. B
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Most practical writers on diseases, publish only
the fortunate cases: they select those, perhaps,
which may correspond with their theories, or suit
their practical views ; whereas it is only from the
experience of a great number, from an impartial
account of all, the fatal as well as the successful
cases, that any thing decisive can be collected.

For this reason, it is proposed to give the result
of all the dropsical diseases which were admitted
intp Steevens’ hospital within the compas of one
year, without any selection, not even excluding
those who died a few hours after their admission.

More ample information might certainly have

been acquired, by waiting until a greater mass of

intelligence had been collected ; but it is deemed
better to publish this report, that others, who have
similar opportunities, may make comparative trials
of the same nature.

This report contains a brief account of seventy-
four dropsical patients, and is divided into two
parts :—The first part gives a history of the fatal
cases, and of the appearances after death; the ob-
ject of this may be supposed to be illustrative of
the pathology of dropsy. Fifteen dissections are
given, from which an attempt is made to shew
what organs, and what textures are involved in

oY DROPSIES. 5

destructive changes ; and it is not difficult to in-
fer, even from this limited number, what are the
most predominant changes of structure in the dif-
ferent variety of 'dropsical diseases. The history
of six fatal cases, not examined after death, are
next given, to account for the total number of
deaths.

The cases and dissections are not given exactly
in the order of their admission ; those instances
wherethe cavity of the thorax, and the viscera which
it contains, are chiefly involved, are first grouped
together; the same arrangement is observed where
the viscera of the abdomen and the parietes of that
cavity are engaged : these follow in succession.

The dissections were all performed by Mr.
Cusack, the resident surgeon at Steevens’ hospital,
and I gladly embraee this opportunity to return
him my thanks. He was obliging enough also to
draw up a written reportofall the dissections, which
are given in his words.

The second part of this report gives the history
of 55 cases variously treated ; 55 of these, to all
appearances, were “completely cured. In seven
instances considerable relief was afforded ; sor
of these were altogether, others nearly emptied of
dropsical accumulation,
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In 8 cases the patients left the hospital nearl,
as they came in, some of them relieved in a tsi.
fling degree ; others, whose cases were hopeless, in
progress to their ultimate termination, but avers:
to undergo further medical treatment, and anxi.
ous to return to their families.

Three patients left the hospital shortly after thei
admission, having scarcely submitted to any me.
dical treatment :—some of these were discharged
for irregular conduct.

Of the 35 patients cured, 23 were subjected to
g.',(‘r:{‘r:ﬂ venmsection, some of them four or five
times, besides local bleeding, and blisters ; most
of this description took little inward remedies. The
account of these patients is placed first among
the cases cured, being the most numerous and
perhaps not the least important.—12 cases, where
the lancet was not used, came next in suceession.
Short observations are made after each of
cases treated with success, as well as in each i
stance of failure. The report would not have
been encumbered with the entira number,
for the reason already assigned, that it was des
rable to avoid the appearance of making any se-
lgetion.

But little reference is made to any of the wri-

ON DROPSIES.

ters on dropsy: as it is not intended to give a
complete view .of dropsical diseases, a practical
illustration is the object of this report., There is
ne claim to ]h‘l'.'(-fl_\', but an

ascertain what is true, to confirm at has be

ybaerved, ang

I to put remedies lomg
id experien

[ives a

g table g

CASE I.

Mary Callaghan wt. 22, June 27th, 1817,
was admitted with symptoms of very general
anasarca ; the face, the trunk of the body, the
thorax, l'*JJl'!l'iiiI_’}' the legs and thighs, were unu-
sually cedematous ; the abdomen much distend-
ed, and fu

oppressed, respication hurried and laborious ;

evident; pulse small and
urine of a high colour : she L eSSV
€ ol a high colour ; she soffered excessive

se marked B, were subjected to general venssection.
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pain in the scrobiculus cordis. Dropsical symp-
toms were present only six weeks.

been given mercurials inwardly by her
husbhand, in the form of solution : this was follow-
ed by severe pains in her howels, the eatamenia
became _»'.upprn:'nsr;d, the 5-'|IL‘|]iIIe'.'|‘-' then ;||1]ll.';|.|'l:Li H
she attributed her illness to the mercurial me-
dicine.

On her admission to the hospital, venmsection,
to the extent of ten ounces, was twice ]u-rlin'mm';
at the interval of a few days; this afforded tempo-
rary relief to the pain, anasarcous swellings left
the upper 1extremities, and there was a consi-
derable diminution in the size of the abdon
Symptoms, however, of distress in her b
return of pain in the scrobiculus cordi
vomiting and hiccup came on ; and she died in
agooy on the 8th of July.

Lower extremities anasarcons ; only two quarts
of fluid in the abdomen ; abdominal viscera sound ;
lungs quite healthy but adhering in many points ;
above halfa pint of serous fluid, with flakes of
Iymph, in the pericardium, a white spot on the
right ventricle, half an inch in diameter, evidently
from & deposition of coagulable lymph.

oN DROPSLES.
Observations.

ypears to have been a case of

juent to inflammation of

the pe ium,
its inner membrane. » gffusion into the cavity

p Katanma & .
of the abdomen and cellular substance, s to
have been symptomatic and consecutive.

That there was inflammation of the pericardium
is evident, when the previous symptoms are con-
sidered, the presence also of those flakes of
Iymph,* are wenerally considered to be demonstra-
tive of inAammation of the serous membranes,

It 1s scarcely necessary to how obscure
tl wm-if.on:‘--nl' pericarditis are, should it oc-
cur in a subacute or chronic form.4 In' the
present instance, the patient referred her suffer-
ngs, which really were in the heart, to the stomach;
and there might have been reason to suspect a
lcesion of the latter orgam, where oxymuriate of

il]l‘.J'L'IlJ"'\' ]Iﬂl‘ b('L"lI. tl.kl.'l'l.

It is not isnprnb;tb]l‘. that » train of morbid

3 I = " R ra:
occurrences were in the following order :—First,
irritation in the stomach from the acrid mercurial,

® Bichat Anat. Gen. Art, Syst. Serewx—p. 551
1 Corvisart, p. 24,
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amenorrhoea from the same cause, concurring with
ce of cold and mental depression ; next,

n and inflammation in the membranes of

art and pericardium, in a person predisposed ;

r, effusion into the cellular substance, and ca-
vity of the abdomen.

It has occurred to the writer of this rep

ten to observe cedema of the face shey i itself
before the appearance of any other dropsical symp-
tom; and on close investigation, it was frequently
found associated with some disorder of the heart,
or its membranes. If this observation be correct,
w@dema of the face might be considered as one of
the diagnostics of dropsy of the pericardium, in
addition to the other signs which are marked with
such accuracy by Corvisart.

Had general and local detractions of blood been
practised at an earlier period, when the local pair
and the menstrual suppression pointed out, that
anew determination of blood had taken place ; and
probably, that inflammatoryaction had commenced
i n of the first importance, the result
might have been different. It may be well con-
ceived how great the distress must have been,
when there was so much fluid in the pericardium

* Corvieart, p. 48,

ON DRCOPSIES.
as half a pint, collected in so short
Patients, undoubte
accnmulations, if y
but even so, the obstacles to the free circul

of the blood may 1

then may be consi

riod vhich it was subjected to

: .L]}EJL‘J"'.]H(‘L'-?-
symptoms, as well
'Llll]f_';,','_' to i):l\ﬁh:}{‘l] i‘.|.‘i! fu=

CASE 1I.

Edward Anderson, mt. 19. July 4, 1817. Ana-
sarca of the face, head and arms, 1
body, has come on in the order of parts enu-
ml.‘l.'..uull. Abdomen distended, and contains a
fluid ; lips and cheeks appear purple and livid ;
cough, and pain of the left side 5 pulse small and
indistinet, not frequent; urine scanty and red ;
diarhgea ; has been d ical for seven months: it
came on immediately after a full from a car.

He was partially relieved by a single ven psection,
the cough and pain of his side having been re-
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moved ; in other respects the treatment w
fectual. He died on the 18th.

Dissection, 19th July.

Body anasarcous : not much fluid in the cavity of
the abdomen ; liver enlarged, presenting a pecu-
liar marbled appe ce; some e n of lymph
about the spleen. The other abdominal viscer:
ilt';l'lth} - iung.-{ sound, s _{31[]_\' adher

adhered to the pericardium in many points ;
ands of adhesion appeared not to have been
of recent formation.

Observations.

This case originated evidently in inflammatery
s, chiefly in the thoracic viscera. The

ion between the heart and pericardium must

have been the result of inflammation. The adhe-
sions of the pleura were likewise demonstrative
of an inflammatory s 5 but as these latter often
occur independent of dropsy, no gre @53 is to
be laid on this appearance, unless in connexion
with others. Anasarca of the face may again be
noticed as a symptom attending disease in the
heart. The causes of dropsy, however, in this
instance were not confined to the thoracic cavity.
The state of the liver and of the spleen, the effu-

ON DROPSIE 13
sion of lymph about this latter organ, plainly shew
that inflammatory action had been going on in the
cavity of the abdomen. * The case, however, was
not subjected to medical treatment, until these or-

ganic changes of structure had advanced too far

to admit of cure.

Dropay f'rc‘quc‘ntf_v follows an :i||"||:|'_\' sustained

CASE III.

John M<Dermot wmt. a labourer—Janu-
r 26, 15818, about a fortnight before his admis-
ter exposure to cold, was seized with shi-
vering cough, hoarseness, pain of chest, dyspnza
and oppression ; these symptoms were immediate-
ly followed by general anasarca and ascites ; his
quent, uring high coloured and muddy.
s immediately blooded to the extent of
ounces, with a view to relieve his organs of res

ration.

On the 29th, the venmsection was repeated; his
cough, pectoral distress and hoarseness having
still continued. His swellings were now observed

to be diminished.
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H LR nozad hin
Febroary 2nd,having 1|',_|u||.|c';:]||.r~|}' exposed lln..].
self to cold frosty air, he experienced an attack of
in of chest, inereased
i

shivering, with a

ah and dyspnsa. He was blooded for

i oo
on the 2nd, and likewise on the &rd.

strong pul
t the heart was an

was to be expected
15t of &

Lungs sound ; heart 3 times its
erease confined to the t ventric
aortic valves conver
stance mixed with ossific matter—a sin + diseas-
1 the valves, towards the left
covered with excrescences about the size

rde 2a.

Liver much enlarged, but not diseased in struc’

iure.

ON DROPSIES.

Spleen enlarged to 8 inches in length, and pro-
portionally in all itz dimensions, in structure foft-

erthan natural. Peritoneal coats of the intestines
were more vascular than natural.

> history of this case plainly points out its
inflammatory origin : it shews also though
medical treatment was resorted to when it was too
late, that so faras t|:'|’?|'|l-ilt' was concerned, the ac-
cumulation of id was t];'\pusull of = this 51:L1it'nl;
indeedat one time was apparently convalescent,
and but for his indisereet exposure to cold on a
frosty day in February, his life might have been
considerably prolonged

It is material to observe that the bleedings which
were practised to relieve the state of his pectoral
organs, did not interfere with the removal of t
dropsical swellings ; on the contrary, t

ed to expedite their disappearance.

It 15 not im',m:-.-. e that an aneurismal state of
the heart might have existed to a certain extent,
antecedent to the month of .l:tml:ll'_\'. the ]ll'l‘im'l
from whence his severe illness is dated, but that

1]
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.Lfl'o]rs_'..' was not established, until exposure to cold

induced an infla natory state in the heart, and

gave asudden i : uf'.-:1r|:::|-.u;

in the semilunar valves nrch oceasioned so much
barrassmen c lation, Chronic, and
acute m

know

form, and there is reasc
instances this disorder of the va

in a very short space of

er
I:!I.‘.il in str

(€¢] l!l'(lJ!:\'\.’ 3

of these
» that det 5 of ¢ nse of
purgaiives were
move this st
and spleen ;
l]ll!.‘-k‘ m

of the peritoncal coats of

the intestines
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with effusion into the cavity of the abdomen, but
as this vascular state, as well as the attendant

dropsy, were ultimately perhaps the result of

t, and at all events as this

id was removed, we shall not

Tise
s ¥

1asarcous ; her abdomen swel-

ion ; she is unusually pale, and

disease came on with pains in

both shoulders sk 1 he clavicles, with
cough and dyspnaea, and coloured muddy

urine.

Since the commencement of her illness, has had
an accouchment. This event has not in any res.
pect changed the character of her complaints.

No hopes were entertained of relieving this pa-
tient : she died on the 10th. Her treatment con-
sisted in the administration of diuretics, and

light cordial medicines.
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The deposit of coagulable lymph on the sirface
Dissection, May 114k, of the heart,® and the effusion of fluid into the
pericardium, after the inflam ¥ symptoms
Lungs sound ; eight ounces of fluid in

pericardium ; a white spot the size of
on the surface of the heart ; this appeared to be
a deposit of coagulable lymph. In thi g -

with which the disease commenced, plair

was the original character of her complaints.

arca of the face may
be observed, associated with disease of the heart.

About four quarts of dark straw coloured Auid
in the -avity of the abdomen, ice of t v although in pro-
ated s . was not sufficient in
Liver Ei]Eght[}' tuberculated, its surface some-

to dr but the condition
what rough.

iat organ, and the p t state must have

d as cone
The uterus was six inches in length, and ap-

]‘.-Enl'cl] ul)lu-'u:llly vascular, asif il:‘]uﬂu;l with red The
blood, its inner membrane was covered ¥
bloody mucus.

15 o neglected

The appearance of the uterus It by some

gy - 4 e e i - R TR,
Anasarca of the cellular substance of the skin be considered as de -an inflamma-
. s Iy . 3 ) rhans 1
had subsided considerably antecedent to death. ve state, periaps it
f il]ll]('?].‘-ii]llﬁ alter
Observalic

Anasarca is no uncommon attendant on preg-
nancy ; and it as often disappears after delivery : Cornelius Ryan, 80, a barber, June 30th,
but in the present instance dropsy appears to 1817, a pale li iated look

man, ad-
have been established independant of the gravid dicted to inte suffering

from cough
state, from affecting both the thoracic and and dyspnma for two y became sl:ddtu!y
abdominal viscera.  Corvisast, p. 42.
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anazarcous in his legs, thig

domen also much distended

quent ; urine scant) d high coloured. Dropsy
apoeared only three weeks before hiz adm

into the hoszpital.

is tre it consisted ina bl

diuretics and mild a

the abdomen was red

tum di 1[)]1:‘:|'.‘0<|, his I'|"-‘|1il':3{[UIl however was not

He died on the G6th July.
Diss

Limbs anasar
liver free from «
upon being w
colour.

Lungs adhered to the pl on both sides ;
they were heavier tl in the natural state, and
studded throughout with numerous small tuber-
cles, some of them suppurating. There was
more than the natural quantity of serous fluid in
the pericardium. The  vessels of the heart were
much loaded with bleod.

considerable

ON DROPSIES.
change in the structure of the lungs having tak
place, 36 as to unfit them for the office of respi-

than of droy the effusion

There can be:very littl
of the m 5 of the lungs,
nee, was in existence fora
s as i3 proved by t} 1hesions
increased density of that viscus ; tuber-

cles ably existed a considerable time, but

had not some additional exciting es been

I, as’ cold and in rance, the case pro-
ted in pthisis rather than
in drop

T was in a state of ing venous con-
is might have depended partly on the
smisson of the blood thre the
g5, and partly on his intemperate h
rl‘llt-a'-_iu,'l whether general vensm
ht not have removed t
wa of the liver, 4 iV d
but the patient from his enfeebled

iciated state, appeared an subje

such practice. It may be observed that
moval of the dropsical fluid from the cavity of the
abdomen under the influence of diuretics, did
nek aff 1y prospect of recover
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Drupw in this instance appears to have been in
duced chiefly by inflammatory action in the lungs,
and in the membranes of the |_1-3TI-L- rdium.

CASE VI
Lucy Swilt, ag—July 25, 1¢

admission ; a
month later.

breathing; her looks are leuc
le tinge on

hard and cordy ; urine s

an occasional purg

were suppressed shortly before her
came affected ; she ascribes her d
a damp cold cel

She was blooded twice before her admission in-
to the llcsllihﬂ.

On the 28th, she was blooded to ten cunee
chicfly at her own request; her face tha
flushed with a circumscribed spot ; her pulse cord)
and irreg On the 1st August, her pulse con
tinued hard, her ¢ 1incessant ; a strong pu
tion was ey in the earotid ;
she experienced was from
practised on this day
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the swellings were diminished, bt her
and difficulty of lying dows havitg daily
ed, she died on the 18th of August,

dyspnad

iféreas-

Disséction, 198 Aursi:

Abdomen containéd o considerable quanitity of
fluid ; stiall intestines hiad their coats thicker than
natural ; mesenterie glands enlarged ; liver en.
lavged, gorged with blood, snd appearing on it
surlice to undergo ofganic changes:

Oniraising the stermiung no lungs could be diseo_
vered, as they were hid by the héart and its men.-
branes ; pericdrdium €ontained a pint of fMuid,
Heart itself three times its natoral size, The wall
of tha right ventricle was softer and much thinher
than nstural § increase of thickness was it the
lefi ventricle ; a fluid seemed effused beneath the
membrane covering the heart ; o disease of

valves, nor could any alteration in the structure
of the lungs be discovered. The veins of the
thorax were much distended,

Olserdalions.

Cough and dyspnma were the earliest symptoms,
attended with anasarca; diseased action, there.
fote, probably tock place first in the thoracie vis-
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cera. The train of morbid symptoms which oe-
curred in the abdominal viscera, must have been
of a later date.

Cold and damp concurring with suppression of
the menstrual discharge, were causes fully suffi.
cient to induce an inflammatory disease in the pec-
toral organs. Why the disease fell on the heart,
and its membranes in preference to the lungs, must
have depended on the state of predisposition in the
former. That the disease, however, was inflam-
matory in the first instance, appears clearly from
the train of symptoms, as well as from the causes
which induced it. The case was too far advanced
to admit of more than temporary alleviation from
medical treatment ; the relief she experienced from
blood-letting before her admission, was the reason
for its repetition 3 anasarca of the face, which was
the first dropsical symptom in her, may be again
noticed as an attendant on disease of the heart.

The chief cause of death in this patient ap-
pears to have been the incn:nsing volume of the
heart and I]i;]'ii::'ll’l“l:ll[t‘ '["t(.‘_l,' encroached so much

on the Illllgs, as not to leave a .tiqui[:ienq‘:,' of this
important viscus, for the purposes of respiration.

-

The ascites might have been connected to a cer-
tain extent with the plethoric state of the liver,
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and the indurated condition of the mesenteric
g]amls, as well as with the diseased appearance of
the membranes investing the intestines ; the peri-
toneal coatings of which were ina state of chronic
inflammation, indurated and thickened by a layer
of coagulable Ilymph. Effusion in both cavities evi-
dently was the result of this preceding inflam-
matory actipn.

Had'this distressing caze been met by a vigorous
depleting practice en the occurrence of the men-
strual suppression, the press of blood on the heart,
and consequent enlarpement of that viscus, mi.ght
have been ]1L‘{‘1'(:nh.:d; the effuzion into the peri-
cardium might also have been anticipated. The
same practice might also have prevented the vascu
lar plu_-LI:or-_1 of the liver, which succeeded the cata-
menial suppression ; possibly in that event, the
inflamed state of the peritoneal membranes of the
intestines, and their consequent change of struc-

ve been superseded by a timely ac-
Live practice.

The e|1];1rge1'|1c-111, of the mesenter: lands m ig
in part be attributed to the same general causes,
which first gave rise to an inflammatory state of
different textures in the cavities of the thorax and
abdomen, and ultimately to those serous effusions
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which invariably sueceed such organic changes i
structure,

CASE VII.

Mary Dignam, mt. 40. May 8, 1817. A sallow
tall woman mueh cmgciated ; above twelve month
dropsical ; abdomen tense, painful on pressure, and
a hard substance can be felt underneath the fluc-
tuating fluid on the yight side; anasarca general
urine scanty, red and staips her linen 3 pulse small,
not much hurried ; respiration natural.

This was considered a ease of true schirrus liver,
eonium and other deabstruents were given ; efforts
were made also to promote the secretion of urine-

This treatment, with other palliative means, proved
ineffectual : she died on the 15th of June, in the
last stage of emaciation. The ascites were some-
what diminished before her death,

Dissection, 19tk June.

Abdomen contained above two gallons of strav
toloured fluid.

Liver enormously large, comsisting of a con-
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:l;erit'.‘: of tubera® c'il't'l;!ngr|'£]|[:1 3 searg
tion of this viseus sound ; neck of the
surrounded with small tubers.

Stomach healthy, but its lesser
with tubera.

Lungs tuberculated throughout and a ring
to the pleura costalis on the right side. Heart
sound, but having a fluid effused beneath its outer
membrane and a small hydatid on its surface.

Clservations,

"This may be considered a sample of the very
worst and most incurable variety of dropsy ; that
[{il"u'] iI'I. W ;li(:li |'l_"|l]ci.||-'\'ll lr[‘iit[l]i'l'l[, H'I:'Ik["a lr:e El':!.‘it,
impression, and where our methods of cure have
hitherto proved ineffectual,

The general schirrous or tuberculated diathe-
sis, in this case, is worthy of remark ; the lungs,
the liver, the gall-bladder, the stomach were all
beset with tubercles. It was of this disease, which
gradually encroached on the powers of life, that
the patient died; the dropical accumulation was
considerably diminished before death.

* Farre Morbid : Anat. of liver.




28 CLINICAL REPORT

Effusion in this instance, was symptomatic and
dependant on the schirrous state of the liver and
lungs, and on the difficulty which the blood en-
countered in its cirenlation t[]l't]ll.’;ll these organs.

It is desirable to establish a diagnosis between
this assemblage of symptoms, and the other vari-
eties of dropsy., . The scanty urine with high red
sediment, which tinges linen, is seldom wanting
in cases of schirrous liver, differing in colour from
that tinged with bile, and in intensity from the
usual |!¢]|r}sits in the other forms of |_|_|'._1]1,.-_\-,

If there i3 not very considerable distention,
the liver can usually be felt; though not always

80, as sometimes it is shrunk ® in size. The pal-
lid, dusky emaciated appearance, with shivering

and ]u‘o[i:;‘c sweats, are for the most part demon.-
strative of this form of disease. In this patient
there were traces of strong inflammatory action
in the thoracie viscera, which at all events, must

have assisted the dropsical effusion and hastened
the fatal event.

CASE VIIL

Edward Gibbons, st 53.—Feb. 20, 1818, Con-
siderable anasarca of the legs and thighs, enlarge-
ment and fluctuation of the abdomen, cot

* Vid, Cage 10, dissection.

OM DHOPSIES. 29

stitches in the breast, pain of back, belly and loins,
geanty red urine, pulse small and frequent.

Dropsy had subsisted above 12 months ; cough
and stitches came on within the last month.

His ecough and pectoral symptoms were soon
relieved ; but he sunk under the complication of
his other symptoms, and died the 5th of March.

Dissection, March 6.

No maorbid appearance in the thorax; ab.
domen' contained a large quantity of fluid ; liver
diseased, covered with numerous tubercula cir-
cumseripta, most evident on the left lobe ; sto-
mach adhered to the left lobe; this gave rise to
a4 suspicion that an abscess in the liver opened
into the stomach ; on minote examination, a l::l'gu:
cancerous ulcer was discovered within the sto.
mach ; its edges having adhered to the liver,
prevented the contents of the stomach being

effused into the cavity of sdomen,

The other viscera did not appear ¢
structure.

Ohser 1.

Although this patient complained of symptoms
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affecting his chest during life, yet, on dissection,
no disedsed appearance was observed in the cavity
of the thorax,

The change of struckure which led to dropsy,
and which, independent of this earrm]um:1.'tlicn.c"
currence, hastened his death, was a schirrous or
tuberculated eondition of the livér and stomach,
The schirrosity of the stomach had proceeded to
cancerous ulceration, and it is well known how

soon this form of disease proves fatal. Pain of

the back, belly and loins, with the high red colour-
ed urine,

tracted pulse, often char: a truly schirrous
liver, They should be distinguished if practica-
ble from those pains which have their seat in the
peritoneal covering of the liver, spleen and parie-
tes of the abdomen ; as the latter depend on chro-
nic inflammation of these membranes, and as a
very different mode of treatment is required in
these distinct forms of disease, although dropsical
effusion is equally the consequence in both in-
stances,

CASE IX,

Laurence Mulhall, wt. 45. Oect. 10, 1817.—
Abdomen very large, tense and cont ming a

; legs cedematous abiove 10 months s couzh
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and pain of sternum, with frequent pulse ; urine
red and scanty; was il'l_i[ll'(.'ll in his chest b}' ﬁillif:g,
and being bruised in a mill ; to this accident, in
which he was much cxpu:ied to wet and cold, he
attributed his illness.

He was directed venmsection to ten ounces, on
his admission, and a repetition of the same mea-
sure on the 13th, ashe still complained of the se-
verity of the pain in his chest.

The bracchial artery was punetured in the ope-
ration of bleeding, and an aneurism became forma
ed. On the 24th, the whole arm was enormonsly
swelled and blackish ; his dropsical symptoms had
nearly disappeared.

He was removed to a surgical ward, where he
died on the 20th of November.

Dissection, 21st November.

Thoracic viscera were healthy. Abdomen con
tained about 4 quarts of fluid of a pale straw
colour,mixed with flakes of lymph; the liver,spleen
and kidneys were healthy, but the stomach was
one schicrous mass, except a small portion of the
cardiac orifice. Omentum could not be discover-
ed, except a small portion which p-_u'tuuk of the
disease of the stomach,
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The small intestines were much thicker in their
coats than natural, and covered externally with
small white elevated spots.

The puncture in the artery was closed up, and
the aneurismal pulsation had ceased 5 days before
his death.

Olservalions.

Before this patient met with the accident which
accelera’ed the dropsy, and hastened his death, 1
is probable, the schirrous state of the stomach
'ﬂlli.l omentum were in existence. Il'l Lh(‘lﬂit‘l\'t\
they would have ended in .dropsy, had he been
able to endure the change of structure in the sto-
mach for any [g-ngth of time,

It is curious to observe, that though this man
complained invs riably of his chest, on examina-
tion, the thoracic viscera were perfectly sound; the
feeling of pain in the stomach was in fact referred
to the sternum.

The injury he sustained by the fall, and by ex-
posure to cold, appears to have induced a chronic
inflammatory state in the membranes of the small
intestines, which ended in the effusion of a fluid
containing flakes of lymph, which are invariably
considered the product of inflammation ; the small
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white elevated spots were depositions of lymph
which adhered to the peritoneal coat.

So far as dropsy was concerned, this man was
relieved from the greater part of the accumulated
fluid ; he died of mortification of arm, but if
he had even surmounted this supervening disease,

he must have fullen ultimately a victim to the
schirrous and cancerous state ofthe stomach and
omentum,

It would appear,therefore, that dropsy oceurred
as the result of inflammatory action; that it nearly
disappeared under an antiphlogistic and debilitat-
ing plan of treatment : and had there not existed
permanent changes of structure in organs of the
first degree of vitality, this man might have been
cured. Ifamedical treatment,similar to that which
was adopted, had been practised immediately
after the accident, his chance of recovery would
have been improved, at all events his life probably
might have been prolonged.

The puncture of the artery was an unfortunate
oceurrence, The closing of the wounded vessel,
or a spontaneous cure of aneurism, is singular,
Jrut it is not unprecedented.
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CASE X.

William Tuite, =t. 24, a newsman, MNovember
10, 1817, A relapse of general dropsy, both ana-
sarca and ascites to a considerable extent 3 breath.
ing much distressed, pulse hurried, urine seanty
and red ; no cough or local pain ; he was cured
of dropsy in September,® but returning to his in-
temperate habits, and being constantly exposed to
cold and wet, the disease recurred,

He died on the 10th of December, having suf-
fered severe pain in the umbilical region, and ex-
cessive distention for some days antecedent to his

death,  He would not submit to the operation of
the paracentecis.

Dissection, 200; December.

Abdomen was enormously distended with fuid.
On opening it, a portion of the omentum was
found adhering, by recent exudations to the um-
bilicus,

Liver diminished in size, but tuberculated

* Vide case xxxiv,
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throughout. The peritoneal membranes of it
were coated with lymph, as well as those of the
parietes of the abdomen.

Stomach healthy, intestines distended with aic
coats of the small intestines, were thicker than na-
tural with effusion between their laminge, Spleen
somewhat enlarged; kidnies healthy.

Thoracic viscera in a sound state.

Observations.

Tuite's case is one of the most interesting in
the eollection, as he was twice subjected to medi-
cal treatment within a short space of time. In
the first instance, his attack of 1!|-o]|q-, as will be

n in the sequel, was met with JC|5L‘.L1ui Vi na-
section, blisters and other antiphlogistic remedies.
The result was, that he was |..u|||]||L.t| |_\' cured.

In the second instance, although his dis
not appear more formidable, the result was unfa-
vourable. The same active plan of treatment was
not adopted. Too much reliance was placed on
catharties and digretics; and though there were less
decisive marks of inflammation, so far as could
be collected from the symptoms, vet the appear-
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ances after death shew, that there were not only
old, but recent signs of inflammation.

Dropsy in this instance, might have occurred
from two causes ; a tuberculated liver, and inflam-
ed peritoneal membranes, The tubereulated li
ver must have been of long standing, prabably
existence antecedent to the first dropsical atta

The general hydropic state does not appear to

have been established, until the other causes con-
curred, until the serous membranes of the abda.
men were affected with inflammation ; and when
this inflammatory state was removed by the
propriate treatment, the serous effusion dis
peared,

A man, however, of his intemperate habits, con
stantly exposed to the inclemency of the seasons,
and exerting his organs of respiration, could hard
ly expect to escape a return of his disease ; in fact
he was already predisposed, and again subjected
to the influence of the same exciting causes, 1 he
chranic inflammatory disease, which had been sub-
dued by the treatment, returned with its attend-
ant dropsical effusion. Matters being thus circum.
stanced, acute inflammation of the peritoneum su-
pervened, in the umbilical region, a few days be-
fore his death, when the disease was tvo far advan
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ced, and his strength too much exhausted, to sub-
mit to the measures suited to an iliﬂanlm.-v_ur.-,- at-
tack, The examination after death, clearly shew-
ed recent inflammation in the peritoneam.

He refused to submit to the paracentecis, which
was proposed to relieve the excessive and painful
distended condition of the abdomen, having a firm
reliance, that the same forms of remedics which
he took before, would again afford him the desired

of,

The tuberculated liver, undoubtedly in itself,
wag sufficient ultimately to undermine his health,
but his lungs were good ; and with cautious treat-
ment and temperate habits, thi= man’s life might
have been prolonged for a considerable time.

CASE XI.

Thomas Whelan, wt. 60, June 9, 1817, had been
anasarcous in the legs, and complained of cough up-
wards of a month ; his abdomen swelled hard and
tense within a fortnight before his admission ; his
puise small, somewhat hurried ; urine scanty, and
red ; disease attributed to exposure to cold,

Venwmsection was practised twice in this case
without making any “impression on his cough,
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which was unusually refractory. Blisters, blue
pill, and cream of tartar were employed without
any good effect ; his swellings were first dimini
ed, but there was a sudden increase on the 201
and he died on the 27th June.

Dissection, June 288,

Abdomen contained about a gallon of transpa-
rent, deep, straw-coleured fluid.

Peritoneum inflamed, its surface covering the
intestines coated with a layer of lymph, especially
in the epigastrium and on the surface of the liver
The liver was studded with small tubereles, T

spleen enlarged to twice its natural size, and hav-
ing on its surface small white tubercular spots.

Coats of the intestines were thicker than n
ral, from effusion of lymph between their luminz.

Lungs sound, free from adhesions aortic valves
ossified.

An omental hernia on the right side. The
omentum was adherent to the sac.

Observalions.

In this case a complication of causes conspired

ON DROPSIES,

to give rise to a general dropsical state. Tubercu-
lated liver, disease in the aortic valves, enlarge-
ment of the spleen, small tubercles on its s

all these changes in structure must have subsisted
for a considerable time antecedent to the effusion
into the cavity of the abdomen and cellular sub-
stance ; and yet l]l&}' do not seem to have com-
pleted the hydropic disease, until a general inflam.
matory affection of the peritoneum took place.
Cold was the exciting cause ; it appeared immedi-
ately to induce that state of the exhalants on the
serous membranes of the abdomen which favours
effusion and dropsy. The layers of lymph on the
peritoneum and surface of the liver, the change of
structure in the coats of the intestines were un-
equivecal proofs of inflammation.

Without doubt, the tuberculated disease con-
curring with the condition of the heart, would in
itself at no distant gluriu;'l give rise to d:-op.-_\-, but
this event was accelerated by the state of the peri-
toneal membranes.

But little hopes of success could be entertained
in a case arising from a complication of such
causes, and at such a lll:riu[l of life, and where
organic changes of importance had oc-
curred.
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CASE XIL

James Lawler, mt. 15, June 16, 1817. Gene.
ral anasarca, and considerable ascites of three
months date; col with mucous expectoration

for four years; breathing distressed; lips livid,
face pale, with a circumscribed purple spot on
each cheek ; pulse frequent, small, and irregular ;
urine scanty and high coloured ; pains are felt oc-
casionally in the chest.

His treatment consisted in the use of mild
:‘.peritrntﬁ with diuretics, calomel and blisters ; ana-
sarcous swellings and enlargement of the abdomen
were considerably reduced before his death, which
took place on the 9th of July.

Dissection, 106k July.

Lower extremities anasarcous ; three pints of
gerous fluid, with flakes of lymph diffused through
it, in the cavity of the abdomen ; marks of inflam-
mation were also observed in many parts of the ca-
vity on the membranes, particularly on the surface
of the spleen, and on the under surface of the
liver.
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Kidnies much enlarged and soft ; lungs sound ;
apex of the heart connected to the pericardinm by
a membranous band ; many spots on the surface of
the heart, which resembled petechime.

Observations.

It may appear extraprdinary when cough had
subsisted for four years, with symptoms almost de-
noting a heetic state, that the lungs should be found
l:llalfq.‘rcd in structure,

The distention, however, of the abdemen and
the condition of the heart, were quite sufficient to
explain the dyspnza and cough ; had the bron-
chial surfaces beenm minutely examined, other
causes perhaps might have been discovered to ac-
count for the long subsistence of a catarrhal state.

A chronic inflammatory affection of the heart
and its membranes had subsisted for a consider-
able time, as evinced by the adhesion and -by the
spots,  Effuzion was |wrllups ]:l'E\.'cm.r:l from tak-
ing place into the pericardium, by the vicarious dis-
['h-.p.fgl_- from the mucous membranes of the ]'-lll,'z,“--

It was not then until a superadded inflammatory
disease occurred in the membranes of the abdo-
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domen, that the dropsical disease became estab.
lished.

There are abundant proofs of the existence of
inflammation both in the cavities of the thorax
and abdomen, antecedent to the appearance of
dropsy. It is evident there was but little to ex-
pect as to the removal of the disease, at the pe-
riod when he was subjected to medical treatment,
and where such material changes of structure had
taken place in viscera of so much JI[I)PU]'F:I[H'.(‘_

CASE XIII.

Alexander Mahood mt. 45, a dis harged sol-

dier, August 11th, 1817. Abdomen very large,
tense, and evidently containing a fluid ; no ana-

EATCH ('01|gh 3 o :if\'spnma ; a sense, however, of
oppression. Pulse frequent and full ; urine scar
and red.

Diseasg_has been present fourteen weeks ; he
attributes it to cold and fatigue in military duty ;
has drunk spirits intemperately.

Venmsection was twice used, and blisters ap-
plied, without affording any relief to his cough ;
diuretics, and alterative mercurials did not in-
erense the secretion of urine, or make any im-
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pression on his swellings. He died on the sth’ of
September.

Dissection 9tk September.

The liver was tuberculated and mueh enlarged ;
its peritoneal covering thickened and exhibiting
marks of inflammation.—The Peritonenm lining
the parietes of the abdomen was Ikewise inflamed :
a considerable quantity of ‘a serous fluid, with
flakes of lymph, was found in the cavity of the
abdomen.

The thoracic viscera were in a healthy state.

Olservations.

Dropsy, in this instance, as in others of those
already related, depended partly on the tubercu-
lated liver, and partly on the inflamed serous
membranes in the.cavity of the abdomen.

The cough and tuberculated liver were in ex-
istence long before the hydropic effusions had
taken place. Spirituous potation, eoneurring with
a4 certain predispesition, is one of the most fre-
quent exciting causes of the true schirrous liver,
of which this is an instance—a disease, thereis




44 CLINICAL REPORT

reason to believe, which is never radically eured :
even the dropsy, which is symptomatic of this,
most invariably returns after an apparently suc-
cessful medical treatment, Dry cough and hi
red urine, are generally characteristic of a tuber
culated liver, and attendant dropsy. The inflam-
mation, however, of the membranes of the perito-
neum, attributed by the patient to cold, was the
eircumstance which hastened and completed the
dropsical effusion. At the time he was subjected
to medical treatment, no plan probably would
have succeeded ; it is doubtful whe ther the pow.
ers of medicine could avail any thing, had they
been applied when the swelling first appeared,
considering the condition of his liver, in addition
to the other oceasional causes of dropsy to which
he was exposed.

CASE XIV.

John Shawe, mt. 60, November 14th, 1817~
@ '\'(‘T} il’lil'|]|]'lL' e man, '\\'I'.CI 1'|I'n(‘1|r{‘.d lJl.Hl.it."
for dissection, had repeated returns of ascites
within the last two years; they were generally
removed by purgatives, by jalap in  particular,
aceording to his account.

His first dropsical attack came on with eough
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and hoarseness ; his last illness was present six
months ; it was preceded by a paralytic attack,
during which he lost his speech, from this state
he was restored by arteriotomy ; his abdomen is
now very large, and general anasarca prevails ;
breathing oppressed ; pulse moderate; howels
costive ; urine red. A syphilitic eruption is like-
wise observable all over his body.

A single venmsection was practised with a view
to relieve his breathing ; purgatives and mercurials
were directed. He died, however, on the 21st

November, inan attack of apoplexy.

Dissection, November 22nd.

Abdomen contained a considerable quantity of
fluid 3 liver hard, tuberculated, but very much
shrunk in dimensions.

Peritoneal covering of the liver coated with
lymph.

Vessels on the arachnoid and pia mater were
turgid, and a slight effusion of serous fluid had
taken place in the ventricles of the brain.

The thoracic viscera were i!i.";ﬂt]l}'.
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Observations.

8o long as the dropsy in this case was merel¢
symptomatic of disease in the liver, not very fu
advaneed, it admitted of partial and temporary
relief under the administration of catharties and
diureties ; and had this man’s intemperate habits
been corrected at an car]y period of his disease,
the result might have been different. It is to be
presumed, as his illnes came on with cough and
hoarseness, that there was at least a temporary con-
gestion in the pulmonary organs, as well as in the
membranes of the abdomen. But the constant
excitement’ given to the digestive organs, and
to the brain by drinking ardent spirit, concurring
with exposure to cold, induced a kind of general
inflammatory diathesis; this terminated by effu-
sion in the brain from the exhalants giving rise to
a sub-apoplectic state ; and in the abdomen ascites
was the result.

This case then may be considered, like many
of those which precede it, as originating in an in-
flammatory state. This appears clearly from the
condition of the peritoneum, and the effusion of
Iymph on the surface of the liver,

The connection between apoplexy and a dis-
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eased condition of the liver is also well illustrated
in this instance.

The syphilitic disease must be considered ano-
ther difficulty in attempting to remove this com-
plicated morbid state.

CASE XV.

John Murtagh, ®t. 29, a butcher, April 3, .
sallow and emaciated ; much addicted to drinking
ardent spirit ; enormous cedematous swellings of
the Jower extremities for 12 months ; ascites had
supervened within the last three weeks ; cough
and soreness, with flying pains in his chest and ab.
domen; pulse frequent, small and hard ; urine scan-
ty and high coloured ; attributed his illness to
cold.

Venmsection was directed ; it was not practis
ed, as a profuse nasal hiemorrhage came on after
the visit ; he was slightly relieved by the paracen-
tesis, which was performed on the 9th ; but he

ed on the 16th of April.
Dissection, 1Tt April.

Abdomen was full of a yellowish serous

Liver tuberculated throughout ; some of the me-

santeric glands were enlarged and indu 1.
1
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ritoneum lining the parietes of the abdomen thick
encd and very vascular, about the iliac region es.
pecially ; reflections of that membrane over the
stomach and intestines much thickened, as well as
their muscalar coats, seemingly by the interme-
diate deposition of lymph as well as a serous fluid.

Observations.

This case presents another instance, where
traces of inflammation are perceivable to a consi-
derable extent in the peritoneal membranés, They
were thickened and more vascular than is usual ;
the appearance of the intestines themselves is
worthy of attention. They were not only thick-
ened by an adventitious membrane, the product
of a deposition of lymph between their coats, but
there was even an effusion of serum, or a true «-
dema of the cellular substance :'tmzu:ﬂim_ﬁ* ther
laminge.  This appearance has already been ob-
served in some of the preceding cas nd is cer-
tainly the result of chronic infla

It is unnecessary to dwell upon the tuberculat
ed condition of the liver and mesenteric glands:
these are admitted amongst the occasional causes
of dropsy.

Tt may be l‘.L‘I'R‘L‘i.\'E::! that cuug!t and H}'[n_r;]m.'a'!!i
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in the thorax do not uniformly denote change of
structure in the thoracic viscera ; the liver, asis
well known to most practical physicians, is often
llll’_‘ source -Dr l1|L:Eii: Fllllﬁilli.(Jllri fl.:l'll! .":\'III]JLU]TLE-

It s [:Tr:b:l‘.ﬂl: in this instance, as in the othe:
similar cases, that the tuberculated liver was in ex-
jstence long before the appearange of the general
anasarca and ites 3 and it was not yntil the se-
rous membrangs of the abdomen became inflamed,
that the dropsical disease was completed.

J.[.lll’, f'.f.'l:l'll!c(-'t;i'll'.l [K‘L'\\'R'i']l an Ul].‘*t I".Jl:tl.'l] C'):““'
tion of the liver, and the state of the circulation
in the head, is well illustrated by the eccurrence
of nasal hemorrhage in this patient,

The dissection shews how little medical treats
ment could avail in a case where there was so con-
siderable a change of structure in the liver and
serous membranes of the abdomen.

The diseased appearances and changes of strue-

ture which take place in the different variety of

|l||_|1),~'i(':[] diseases, having been illustrated |.'.\' the
preceding fatal cases and dissections, according
to the plan propesed, it is necessary to join a short
acceount of those patients who died, but were
not examined after death : they are only six in

e
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number, but they will serve to complete the histo-
ries of all the fatal cases which occurred within
the year.

CASE XVI.

Patrick 1"i".H::l'I':l|i|, =t 50, _\l.a_\' 19, 1817,
admitted in the last stage of emaciation, with ve-
ry general anasarca and ascites; severe cough ; I:
borious respiration ; irregular and intermittit
pulse ; palpitation and faintness. He had long
{'UI‘::]:-J;LiI:{'.‘l of ('l]'.J_f_'||] and t|lL'~.1!]‘.'\'L';I, but the drop.
sy was only of 9 weeks date, It was obvious that
the heart was the organ in fault, and, as he attri-
buted his dropsy to cold, it rs probable that the

chronie disease of his heart was ;Itl:_[l]ii'l][i‘ll by an

increase of inflammatory action in that viscus an
the pericardium, that effusion was the result ; and
in this way the sudden developement of dropsy

may be accounted for.
Efforts were made to relieve his breathing by

blisters, and by diuretics with cordials 3 but
died on the 12th of June.

CASE XVII.

George Symes, w®t. 52, October 10, 18

ON DROPSIES.

anasarca and ascites to a considerable Li(‘_[:l'(‘[‘l with
cough and oppression of breathing of four months
duration, attributed to exposure to cold ; ]JL:|:11.’
frequent; urine clear and in sufficient quantity.

Ten ounces of blood were taken, and a blister
applied to the chest.

His cough and dyspnaa being still urgent, the

venasection was repeated on the 17th.

Mercurials also in combination with diuretics,
werg presul'il):‘l!,

On the 20th his month was sore, but his :]rupri}-
was removed. A favourable issue of his complaints
was naturally expected ; .unfortunately the sore-
ness of his mouth, although he had taken blue
pill only 10 days, had increased so much on the
@7th, that inflammation of the whole face took
place ; the eYes were closed ; mortification of the
teguments of the face followed ; and he died on
the Gth of November,

CASE XVIIL

Anne Rorke, @t. 62, a cook, January 26, 1818;
a large woman, who had been dismissed cured in
the month of No mber, was re-admitted, fene-

jally anasarcous, and with cc erable asecites,
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dyspneea, severe cough, small oppressed pulse, high
coloured scanty urine.

The same aperients and diuretics which had
succeeded before, were directed, but without ef-
fect : on the i:‘_llE], her bl'e:it]ling was very labo-

rious ; her countenance livid. Ten ounces of blood

were ordered to be taken—it was not practised ;

effusion shortly after this appeared to have taken
place into the cellular substance of the lungs;

she died 13th February.

CASE XIX.

John Rogerg, ®t. 60, December 15, 1815, appa
rently moribund, pale, emaciated, with extreme

dyspna ; countel e livid, pulse scarcely tohe

delt.

Ascites and anasarca present 10 a considerable

extent, of only seven weeks date ; swellings came

on, after exposure to cold and wet whilst at work ;
wine and cordials were administered ; but he died

the following day.

The inflanymatory nature of this ease is obvious
from the causes, from the symptoms, and from the
manner in which it came on. The result of the
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total neglect of timely medical aid, may be also
noticed.

CASE XX.

Ann Pratt, mt. 50, JHEIIE:[:‘_\' 20,11 —rvery ge-
neral anasarca,and ascites, cough,dyspnaa, lividity
of countenance ; pulse strong and full, urine scan-
ty and high coloured—disease ascribed to cold—
it was only of afortnight’s duration. Venmsec-
tion was directed, with squill, digitalis and cale-
mel ; she woulil not allow herself to be blooded ; a
blister was applied.

On the 1st of February, venmsection was again
proposed—she would not consent to it; she
died suffocated in the evening.

The inflammatory nature of this attack was
evident—she ;1E1|u;~;1w;[ to die more from a nc::']uf:t-
ed pneumonic disease, than of dropsy.

CASE XXI.

Laurence Ke:]n{"li_'l'| wt. 29, a schoolmaster,
Nov, 21, 1817—a tall, pale, slender man, accus-
tomed to drink spirits ; has had ascites to a great
extent for 10 months : this came on after an
his legs have been anasarcous for 2 mor




a1 CLINICAL REPORT

within these few weeks, congh and pain of ch

have supervened ; pulse frequent, tongue loaded,

and olive coloured ; urine scanty and red.

The cough and pain of chest were removed
on taking ten ounces of blood; severe pain, which
afterwards occurred in both hypochondria, were
somewhat alleviated by cupping; in other re |
the medical treatment was ineffectual. He died
on the sth of December.

The liver and spleen were probably deranged
their functions, after the ague; to this
(‘.!Hlllgl‘:-j in the structure of these viscera suc
ceeded ; next, ensued inflammatory attacks in the
thora visce and in the serous membranes of
the abdomen, with attendant dropsical i
'l'hl'oll:_';ht.-uL tl whole o this
more or less of inflammation was
but the changes of structure we O SETIOUS,
too considerable w0 be influenced by remes

treatment, at the pericd he came into the hospital

Trow the detail of the preceding cases, it ma
be fairly inferred, that in many dropsical diseases
inflammation of some important orgam, or o
some texture, either is present, as the cause of the
disease, or supervenes in the course of its pr
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gress, and miy be eonsidered as a material aggra-
vation ; it presen erefore, additional obstacles
to the practitioner, in attempting a radical cure.
It is by no means meant to inculeate the idea,
that imflammation is invariably the cause of drop-
) may be present, without an in-
flamed state of any organ or texture, as may be
easily proved by anatomical research. Tn I.!;:l!]'.'
| 1ces, in i:ll:ipirut il.o]n.-iL:»c_ ,-c:]n:_’\rninl
tion in the lungs, liver, spleen, and other organs
is present, esp ly in the venous system of these
; and this congestive state, to adopt the
s of Dir, ,-i|'111.~'tr<1|!g.‘ often leads to ef-
fusion. In this state, purgatives with abstemious
diet, will frequently relieve the patient, more par-
ticularly, if the congestion is in the viscera of the
abdomen.  Ifthe congestion isin the lungs, vena-
section may be advis I | inflamma-
tion may be pr t; for it is il to relieve
that important organ, and to prevent the habit of
a serous secretion into the bronchia, by which
means, humoral asthma may be established, and
I|‘.’1I|L~i'\.' be the result.  But if this congestive stafe
is allowed to subsist, should medical treatment be
y inflammation will supervene (fom mere
distention of the vessels ; effusions of serum, and

Ivmph will follow; ad s and false membranes

* Armstrong gn Fevers,
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will be formed on the surface of the serous coats,
in the different cavities, and thus additional di
culties are thrown in the way of the practitioner.

In the first instance, he has only a dis

fion to correct, in the second, a disease of sfric

fure to contend with.

Tt is very desirable to establish accurate di
rostics on this subject ; to suit our planof cu
the congestive or inflammatory state, as either
these may lead to dropsy ; or merely to regulat
the serous secretions, upon the disturbance of
which some slight effusion may have taken place.

The following histories of dropsical disease
offered with a view to illustrate these points ;
more especially to endeavour to throw some ligh
on the line of practice which should be adopted
in each variety of these discases, It will be
after a perusal of these histories, to see if
collected to that extent, afford any just
for the treatment of a class of diseases, so cons
derable a proportion of which terminate fatally
under the ordinary routine of practice.

CLINICAL REPORT
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CASES SUCCESSFULLY TREATED.

CASE XXII,

Jouw Brswor, '®t. 24 June 6, 1817.—a stout
muscular man, came in affected with anasarca
of the legs, thighs, scrotum and cellular substance
of the body ; his abdomen considerably distended
and fluctuation evident, Headach, cough, pain of
the back and belly, pulse 80; urine scanty and
high coloured—swellings have been present only a
fortnight—they were attributed to cold. Twelve
ounces of blood were taken from the arm, and an
opening electuary directed. The blood was
buffy, and he experienced relief in his cough and
pains,

On the 9th, the swelling of the scrotum had
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disappeared ; his abdomen was slacker and leg:
less swelled, urine more abundant and less loaded:
venmsection was |'|=]|L=.L'.e-1 to ten ounces.  On the
15th, the swelling was altogether gone.  On the
16th, there was no return of dropsy ; he com.
plained only of a slight cough and a feel of sore.
ness in the lower 1.|_|!'\.',

Small doses of blue pill and an aperient
ture, with senna, were directed. On the
as he still complained of this soreness, and as
epigastric region felt hard and tender to
touch, ten ounces of blood were t
arm, and a large blister applied over the ep
trium, whilst his medicines were continued: the
bleed was huﬁ'}', but all uneasiness was removei
on the 27th, when he was discharged perfectly
cured.

O bservalions.

The character of this dropsical disease appear-
ed to be so evidently inflammatory, that no other
remedies were directed in the first instance, ex-
cept the blood-letting and the aperient elect ¥

The inflammatory action was probably seated in

the peritoneum, as denoted by the pains in the
back and lower belly ; the he 1 and increased
frequency of pulse, with tl

L"!.(J("J lil awin, l\g]'.'“'l'(l ‘l“i[, H :-;\ }]]Eﬂ_ﬂ[![_ﬂji_‘ ]r_‘\ rexia
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attended the inflammatory disease. After two
blood-lettings, the dropsy disappeared, but it was
not until after the third venmsection, that the sore-
ness and fullness of the epigastrinm were removed.
This :-]I;J(‘RI'\:L! to be seated in the p<_-|[1orl:u|'||.
The blister after the third bleeding seemed very
decisive in the removal of these symptoms, which
were supposed to depend on chronic inflammation,

The fJIl.;mli".;' of inward medicing 1 1n this

Case Was very mcons

C4ASE XXIIL

rick Reilly, t. 40, June 2, 1817.—a thin

sallow man, with a livid countenance, addicted to

intemperance, came in ted with very general

carca and considerable ascites—it had subsis-

ted only 10 days; he complained of pain in his

chest, with distressed breathing; his pulse frequent
and small, urine scanty and high coloured.

Ten ounces of blood were taken, and an ape-
rient mixture directed—the blood was not buffy.
On the 16th, the awelling was diminished, his
breathing continued distressed, and h ounte-
nanee livid : tinet: of squill and dig were di-
rected ; on the 20th, scarce any swelling ; he 15
50 weak as to remain in bed : diuretics omitted.
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25d.—Dropsy altogether gone; countenance
improved ; is still affected with cough and dys-
pnea.

27th.—Left the hospital free from dropsy, and
much recrnited in his general health, but appa-
rently suffering from some organic disease of the
heart.

Observations.

Chrenic inflammation is generally supposed
be the cause of enlargement of the he
of other diseases of structure in that organ ; w
those organic changes have “taken place, dro
cal effusion mostly follows. A recurrence of
flammation is not uncommon ; indeed it often
returns in a more severe form. It is not surpris
ing that textures which have already been enflam
ed, should again readily take on them the same
diseased modes of action, when the occasional cau-
ses have been repeatedly applied. This point has
been already illustrated in some of the fatal ¢
and it seems to have been the case to a certain ex-
tentin the present instance, The concurring oc-
casional causes of eold and intemperance excited
an inflammatory affection in some texture near the
heart, which terminated in effusion,

* Vid, Case IIL

ON DROPSIES.

The history of this ease would lead us to bel ieve
that this inflammatory action in the heart had not
occurred for the first time in this recent illness.

The power which venmsection shews in arrest-
ing the progress of dropsical effusion, connected
with chronic illﬂﬁmln;liiml, is well illustrated in
this instance, even though it had to contend with
a disease of structure in addition to inflarnmation
and dropsy.

This patient was very soon relieved from the
accumulation of fluid which was {!illl-"idl‘-l'ﬂll]t‘, and
with a very small portion of inward medicine,

The tineture of squill and :Hgit:l]is was only ad-
ministered for a few days, but they appear to have
acted with great advantage after the inflammatory
symptoms had been subdued by VENLIECLION.

CASE XXIV.

James Delahunte, w©t. 34, asailor, July 11, 1817,
A s'..rr;ngmll::cul.'u' man, with considerable as
and very general anasarca of six months date ; al-
facted also with cough, pain in his chest, pulse
80, full and hard, urine la:all-, and does not coa-

gulate with heat ; is subject to epilepsy, since he

received a wound from a ip:ﬂnlt‘l‘ on board Shl]‘r.




62 CLINICAT. REPORT

Disease attributed to exposure to cold, fatigue,

anid intemperance.

Blood was immediately taken to the extent of

12 ounces, and electu 5 with cream of tartar
jalap directed : on the 18ih, although his coug
was easier, his pulse softer, and his swellir

what diminished, venmsection was repeated (
ten ounces ; blood was buffy in both instances ;2
i|lil'c“1|cu|ling was 11lx|L‘ti-cL'|]on the 21st, as he sti
complained of his chest, although his pulse was
natural, his skin soft, and the swelling still more
on the decline.

A fourth venesection was practised on the 25t
and a filth on the 28th, He bore all these ble
ings well, and expressed himself much relieved by

each repetition,

O the 4th l:-l'.-\l.lglhl. the ar hs
ly di.-:;l'|:pc':1[¢ﬂ, and the ascites '|Jl'ir1:_; much
ed, a hardness and tenderness on the righ

chondrium was observed.

A blister was applied to the right hypocho
um, pills with squil and calomel direct
ed with the occasio 1sé of the electuary. Hiz
mouth became sore, the fullness and tenderness
in the region of the liver soon went off, and he was

d perfectly cured on the 8th of Septem-
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Ile had no epilepsy during his residence of two
months in the hospital,

Observations.

In this case some of the textures of the lungs
appear to have been inflamed, the liver in a state
of sanguine congestion, its membranes prr}hum_‘:
inflamed, and the whole peritoneum exuding a
serous fluid.

This condition of excitement and over-activity
in the exhalants of the abdomen appears to have
been arrested by the detractions of 'blood ; but it
wasnot until after the ffth venmwsection, and after
the loss of 52 ounces, that full relief was obtained
as to the pectoral symptoms.

He was not 31reeisc(l with much inward remedies
until the inflammatery state had been fully subdu-
ed ; he wasamonth in the house before the com-
bination of squill digitalis and calomel was direct-
ed. This seemed to shew very beneficial effects.

It may be observed that the mercurial course to
which he had been subjected before his admission
was quite 1:JOJ)EI".=.[i\'.': in removing his disease ; it
probably was rather an aggravating circumstance,
where too much exeitement ;1[|'e;u1}' existed ; and
where inflammation was actually present, mercury

K
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proved prejudicial by adding to the excitement,
and increasing the inflammatory diathesis.

It may be noticed with what advantage mercu.
rials often act, in many diseases, after detractions
of blood ; indeed they often fail for want of the
proper preliminary treatment in this way.

1t is well known also how much better squil
and 1ligiliﬂi5 act, after p:tﬁ(:n!.-: have been s ot
ed to a depleting plan of treatment, according to
the observations of Withering. This point seems
to have been illustrated in the preceding case.

The utility of blisters in preventing increased
éxha]atiun, and in disposing of effused fAuids, may

also be observed.

The cessation of his epileptic disease duri
the progress of the medical treatment is likewise
worthy of attention.

CASE XXV.

Edward (.'lim‘:h, ot.- 18, a cmmtr_-,.r |:Ld—]|:;it’,
with livid lips, and circumscribed purple
on the cheek, but not emaciated ; anasarcous in the
face, tt’;_:.'i and thi;.;h.:‘-. with. considerable ascites;
affected with palpitation, and slight dyspnea;
pulsation evident in the region of the heart 3 urine

0N DROPSIES. G5

matural ; complaints have been present twelve
months ;  limbs swelled after exposure to cold.

Ten ounces of blood were taken from the arm,
from which he expressed great relief. Squill digi-
talis and ealomel, with an opening electuary were
directed. On the 13th,the calomel was omitted; the
diuretics were continued. On the 17th, the swel.
lings were reported to recede ; there was less pal-
pitation, but still pulsation in the left side of the
thorax ; a blister was applied to the region of the
heart, whilst the other remedies were continued,
He was discharged, cured of dropsy, on the 24th,
The pulsation and palpitation were occasionally
observed.

Observations.

This may be considered to be 4 case of chronic
pericarditis, combined with an aneurismal state of
the heart, and which terminated in effusion. The
diagnostic already stated of cedema of the face
may be observed here, and did assist in forming
a prognesis, as well as in directing the plan of
cure.  But the causes of dropsy in all probability
were not confined to the thoracic cavity. Vena-
section relieved the heart and its membranes from
any chronic inflammation ; the brisk purgative
tnloaded the liver and the organs of digestion ;
after these preliminary measures, the digitalis and
aquill shewed their legitimate effects,
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This patient; however, must be considered as
very liable to relapses of dropsy, when any of th
usual exciting causes are applied.

CASE XXVI.

William Murphy, @t. 23, October, 10th
a vigorous middle-sized man ; a fortnight bef:
his admission was seized with oppressed breatl
cough, hoarseness and palpitation ; his
came cedematous : his abdomen next swelled ;
lastly, an anasarcous state of his legs and thi
followed ; his pulse was 80 ; bowels regul:
scanty and high coloured.

On his admission, ten ounces of blood were taken;
and an electuary with cream of tartar directed
On the 13th, twelve ounces more were tak
with evidentielief to the pectoral symptoms; squil

digitalis, and calomel were prescribeéd in add

On the 15th, a further venaesection of 10 ounces
was practised, an increase of hoarseness and coug
having occurred from fresh exposure to cold ; &
this time all his swellings were much diminished
On the 27th, his dropsical symptoms had
gether disappeared ; his respiration was impe
and the urinary secretion restored ; his mouth wii
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ghtly sore.  On the 3rd of November he took
a warm bath ; and on the 10th, he was dizcharged
perfectly cured,

idable disease appears to have been

very shorl space of time. The view

that was taken of this case was, that both the

» the s of subacute inflam-

which lJl'r.t!J:ul:f_r would have ended in chanee of
structure in these organs, had not a very active
treatment been resorted to. That the heart vwas
attacked appears from the p.‘llpfi;:timl, and op-
pression with symptomatic fever. There was pro-
bably no disease of the valves, or the pulse would
not have been L'€.'_:'_'L:|'.‘.L'.

That the lungs were concerned is plain, from
the hoarseness, :-m:gh amd 1'|1|]'.L-;IL~|! |'..~~'!:\E|';n|'m1 :
it should be noticed that afier each bleeding,
independent of the relief afforded to the thora
viscera, there was a diminution of the dropsical
-,\t'vl]iﬂ;f.»'.

CASE XXVIL

John Redmond, mt. 29, a servant, October,
27th, 1817. Legs have been anasarcous, and
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abdomen much swelled forsix months; has had
cough and dyspnma for twelve months ; face pale;
pulse frequent and small; bowels slow ; urine
clear, and does not coagulate with heat. Disease
came on with cough and spitting of bleod, wi
alternate heats and chills, and with high coloure
and scanty urine after exposure to eold,
having been intemperate.

Ten ounces of blood were immediately taken,
and an opening electuary directed.

November 3d, dropsical swellings were nearly
gone ; he still complained of pain and oppression
about the heart,

Ten ounces more of blood were taken, and the
electuary continued.

November 7th, being perfectly free from pec:
toral distress, and from dropsical symptoms ; he
wias lljS("JI:il'gi}:d. cured, on the 10th of November.

Observatfons.

It is evident in this instance that dropsy was
symptomatic of disease in the viscera of the tho-
rax, which had been long in a state of chronic
inflammation.

ON DROPSIES,

It would have been vain to have attempted the
cure of this dropsical disease, on the ordinary
plan, by purgatives, diuretics and mercurials.
Indeed the short period in which this very thre
uiu:__, -5r.-mh|:1_uc3 of symptoms was subdued, shews
that the mode of treatment adopted was well
suited to the removal of the disease. Scarcely
any remedies were employed in addition to the
detraction of blood, except that attention was
paid to the state of the bowels. This case then
well illustrates the power of venmsection in the
cure of dropsies, connected with disease in the
pectoral organs ; and it holds out encouragement
not to despair of removing dropsy, although it
may have subsisted for the period of six months.

CASE XXVIIIL

Owen M*Cabe, ®t. 50, a labourer. Feb, 9,1818.
A tall sinewy man, is anasarcous all over, and
ascites ispru.iunt; he has a cough, oppressed breath-
ing, an il1tcrmitlirig pulse, scanty high coloured
urine, and a cireumscribed purple spot on each
cheek. Dropsy has been present six wee
cough and dyspnaea he has had a considerable time.
Disease is attributed to cold and hard labour.
He was directed a bleeding of ten ounces, a blister
1o the chest, and an opening electuary ; a se-
cond blister was applied to his back a few days
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subsequent ; squill pills, with digitalis and calo.
mel, were also | ribed.

On the 9th of March, :«'\'.'(‘"ingri WEIE g
except from his le the cedema ghifted fro

ng in bed, to his right thigh, which becams

sipelatose; at this time his palpitation was
distressing, his pulse interm g, ond his stre
much reduced. Infusion of gentian with a
colchici was directed. March 20th, er
the thigh has suppurated extensi s it
opened, and a purulent discharge,
in guantity, basbeen drawn o

April 13th.—Dropsy gone ; erysipelas has
appeared ; palpitation continues.

May 10th,—Discharged cured.

Obiervations.

This case appeared almost hopless in the first
instance, and completely so when the ex
erysipelatose inflammation attacked the cedema-

tous limb.

] velas is a frequent attendant on these
dropsies, which depend on an aneurismal state ol
the heart, especially where the valves are dis-
eased, as in this case; but the result is almost
uniformly fatal.
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It is not easy to say what influence the blood-
letting might have exerted on the erysipelas, or
how it might have varied the usual progress and
termination of so dangerous a complication of
diseases.

The dropsy was going off when the erysipela-
tose inflammation of the cellular suobstance of
the thigh occurred; but there appeared to be
great relief afforded to the pectoral organs, as if
by the conversion of one disease into another
perhaps not less formidable. Again, when there
was a cessation of the suppurating erysipelas
palpitation and dyspnia were more distressi
the dropsy, however, did not retuin, although
this man was kept in the house for a considerable
time after,

There is reason, however, to apprehend the
dropsy will return, whenever the occasional cau-
ses are again applied.

The history of this case shews that dropsy was
only symptomatic of the the state of the pectoral
organs ; a chronic carditis seemed to be present
along with an aneurismal condition of the heart,
and effusion was the result.

We cannot say how far the powers of life will
i

Bt e

=
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endure changes of structure in important organs,
but we know in many instances, that partial relief
will arrest the progress of destructive maladies -
hence arises the value of palliative treatment,where
a radical cure is quite impracticable: life is thus
often prolonged under the pressure of urgent dis-
eases, and human suffering much diminished ; of
this, the case before us affords a most striking il-
lustration.

CASE XXIX.

Hugh Fitzpatrick, et. 40. March 2, 1818.—
Legs and thighs are very hard and cedematous ;
abdomen quite full and distended—is teased w
cough and soreness of his chest, chiefly about the
heart ; pulse moderate, urine scanty, frequent
epistaxis; symptomsare present five months; they
came on after a fall into a deep ditch;, where he
suffered from wet and cold.

Ten ounces of blood were taken, and a cathar-
tic electuary prescribed ; he felt immediate relief
in his chest after the veneesection.

On the 9th, his swellings had diminished, and
the urine had increased.

Pills with squill, digitalis and calomel, were
directed.

ON DROPSIES.

On the 18th, the calomel was omitted, it having
appeared that mercury had been tried to saliva.
tion before his admission,

Tinet. of squill and digitalis were substituted.
On the 16th, his stomach being disordered, and
vertigo iun'ing occurred, infusion of gentian, with
acetum colchici, were given insteadof the tinctures,
He used the warm bath a few times ; his swel-
lings altogether disappeared, and he was dis-
charged, cured, on the 4th of May.

Observations,

Dropsy occurring after a fall or an injury, sel-
dom promises a favourable result, especially after
having been four months established. Immediate
relief was afforded to the pectoral organs by the
venmsection, and freedom of function was prompt-
ly restored tothem. The secretions were re-estab-
lished without much exertion, and the dropsical
accumulation soon disappeared. It is easy, there.

fore, to infer, as well from the causes which ap-
peared to induce this disease, as from the treal-
ment adopted, that it was inflammatory in its
commencement, and that even after four months

had elapsed, it was not too late to resort to those
remedies, which are considered the most efficient
in loeal phlegm
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CASE XXX.

Valentine Reilly, s=t. 20,—April, 24, 1817,
Face, legs, thighs and body are anasarcous, and
abdomen affected with ascites; cough, s
dyspnaea are present, with a small indistinet pulse;
has no local pain—urine natural—cheeks flushed—
complaints are ascribed to cold ; they are of nine
weeks date.

He was first tried with a cathartic electua
and with squill, digitalis and calomel, in combin:
tion : these having made no impression, venmsec-
tion was practised on the soth of April, and again
on the 2nd of May ; after this the swellings soon
disappeared, and he was discharged, cured, onthe
22nd of May.

Observations,

There is reason to believe the complaints in
this instance are fairly attributable to an inflam
matory origin ; the heart appeared to be the or-
gan which suffered most ; it was probably in a
chronic inflamed state on his admission into the
hospital ; it is important to observe, that it w
not too late to resort to venmsection, even a
the trial of other methods of cure.

ON DROPSIES.

CASE XXXI.

Anne Conlan, mt. 30, married, November 17,
1817. Abdomen very larze, with evident fluctu-
ation; legs, thighs and pudenda anasarcous; looks
pale ; swellings of a fortnight’s date ; cough, with
considerabl e dyspneea, pulse frequent and hard ;
tongue white, urine high coloured and scanty---
bowels slow ; no catamenia for 5 years, when she
had hLer last child. Disease aseribed to cold.

Venmsection to ten ounces, an opening ¢lectu-

ary, and tincture of squill and digitalis directed.
On the 21st, there was a considerable diminution
of the sarca, but there was pain under the
sternum, with oppressed breathing.

Vemsection was again directed, and a blister to

the chest, the other remedies being continued.
On the 24th her pectoral symptoms were reliev-

ed, and her swellings almost gone. She was dis-
’:h;lrgcd cured, on the 1st of December.

Obseroations.

The concurrence of dropsy in this instance,
with an inflammatory disease of the chest, is so
gvident, that it is unnecessary to dilate onit. It
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may heohﬁcr\'nil, in how very short 2 Pt‘riml of
time this patient was restored to health, under
Very unpromising circumstances ;

I!lid |I('|'\\' S
a purlirm of inward remedies were required, af
the venmsections and the blister. She had, he
ever, the advantage of early medical treatme
compared with other patients,

CASE XXXII.

Rose Keegan, ®t. 50, July 21, 181%7. Paleand
sallow, with cough, (]:\'S[lllll','l, and loss of rest for
five weeks ; became anasarcous, within the last
week : abdomen full, pulse small, not frequent,
urine scanty and red, bowels slow ; catamenia had
ceased for four years.

Blood-letting to ten ounces, and a blister to the

chest were immediately resorted to ; tincture of

e:riuill and digim}is, with an opening electuary
were directed ; she Q:\'purit:uc':'tl immediate relief
in her chest, and the dropsy soon disappeared.

August 1st, her stomach became much disor-
dered from the digitalis and squill. These symp-
toms were settled by infusion of spearmint, with
soda and lemon,taken in effervescence; and by the

ON DROPSIES.

assistance of some light cordials, her strength
was soon restored,

She was discharged, cured, on the 11th of Au-
gust,
Observations,

It is material to observe here, that chronic in-
flammation, which appears to have subsisted for
five weeks, was not denoted by any marked, feb-
rile, or inflammatory symptom ; there was no ac-

celeration of pulse; effusion, however, was going

on during that period. It may be remarked how
very soon a removal of the dropsical disease took
place, under symptoms of unusual apparent debil-
ity, and whilst she was subjected to a depleting
and debilitating treatment.

There can be no doubt, therefore, of the inflan-
matory nature of the disease in the case before us ;
but this patient had the advantage also, as in the
last instauce, of very early medical treatment.

CASE XXXIII.

Margaret Morgan, ®=t. 28, January 9, 1318,
Was attacked three weeks before her admission,
with severe cough, oppressed breathing, and pain
of chest ; to these succeeded pains in her legs and
thighs, which afterwards became anasarcous ; pulse
frequent, urine red and scanty.
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n ounces of blood were taken, and a pecto
xture ordered.

On the 12th, a blister to the sternum—

awellings had already begun to diminish.

Onthe goth,” venmsection was again
her cough and pain of chest having rather
creased.

On the 9th of Febru ction was prac-
tised a third time, her cough being still obstinates
and some blood having been spit up.  Tincture o
digitalis was preseribed.

February 20, dropsy had for some time quite
disapp red ; the pectoral symptoms were remoy-
ed, Discharged cured.

Observations.

The dropsy was nearly gone after the first
bleeding and the blister ; there was more di
culty in subduing the 13(:1‘.10:‘:1\ disease, which
peared to be evidently inflammatary. The pai
felt in the integuments of the legs and thighs,
antecedent to the cedema in the cellular subst:
of the limbs, is worthy of notice ; it appeare

+ {rom an inflammatory affection of the mem-
us tissue constituting the cellular substance

0N DEOFSIES.

which pru{'{‘ﬂt:c] the effusion of fluid, from the
exhalants into those cells. G aAsarca may
oceur in this way m cold, p d of any
visceral disease, but this form of J.r.\}l-;l\' is rare ;
it occurs sometir 5 WA E itina,
and the other 1 the before us,
however, dropsy was chiefly ic of dis-

n the thoracic viscera.

CASE XXXIV.

, May: 23,
nuscular man, addicted to drink
became affected

anazarea seven months before his adr
ites of the abodomen al f unusual which
nder on pressure 5 € pain
of chest are likewise P lerate ;

urine scanty and red ; has been col

to severe v

A bleec {12 “¢s, 4 prains of cal

and an opening electuary were directed.

A second bleeding of 10 ounces was practised,

on the G6th of June. Dlood was in both in=-

s wone ; on the 9th, blood was ta

M
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ken a third time ; after this the swellings were a
little reduced ; on the 15th, the cedema had left his
legs ; the abdomen was softer.

On’the 20th, his mouth was sore ; ealomel ¢
ted ; tincture of squill and digitalis directed.

On the 234, still further reduction of the swel
ling:

t side; red:

I'.I' ]II\'

.lui}' 4th, anasarca gone enlargement mot al-

together removed from the ab¢
were used in succession to the
the abdomen.

On the 22d, he was discharzed, cured : he
rarm baths frequently with advantage, during
his convalescence.

Dbservalions.

The sequel of this case has already been
veén.*  Tuite became gain dropsical, died,

was examined, as related before. That the dis

ease was inflammatory at the time this patient re-

®* Vid. Case x!

.
ON DROPSIE

lapsed, has been ascertained by the appes

after death ; that it was e |l'\,' 50 in his fir

ness, appears probable as well from the symptoms
as from the mode of treatment.

There were sufficient signs of membranous in-
ck ; the pains in his
side, and the tenderness in the abdomen on pres-

flammation in this his first

sure sufficiently denoted it. The palpable relief
that followed each detraction of blood was very
striking ; and the diminution of dropsical swel
ling seemed to keep pace with the abatement of

:IIH.;I.{]'I fl.:.'L'.EJI'_\' n\'l'll]'ltl”[l]'i-

The inflammatory action appeared disposed to
attack some of the textures in the thorax, but it
was arrested by the treatment,

It is impurt;lﬂt to observe the eff
venmsection. Onthe 30th, symptoms of arec
rence of inflammatory action appeared at this
riod, but the detraction of blood effectually put a
stopto it.

This man was kept a long time in the }
in the hopes of making him avoid the o
causes of his disease as long as possible.
to complete the cure of
time should be dedicated,
altered textures to r
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In his second and last attack,there is reason to
lieve, had he been treated boldly with the lanc
he might have again surmounted his disease ; |
strength on his readmission had not fai

absence of cough and of the local pains in the ab.

domen, which was so striking on s first illness

decided the peint against venasection ; and y
we find that he died chiefly from acute inflz
tion of the peritoneal coat of the omentum ;
chronic inflammatory condition had prebably lon
existed in a masked and obscure form. This ¢
i5 instructive as to the pathol

it throws no sn ht on the treatment of

diseases, when they are not of very old standing

CASE XXXV,

Hugh Carroll, ®t. 40, a countryman, July 25,
1517—a strong man, affected with aseites to an

unusual extent, attended with pain on pressure,
a month’s duration ; no anasarea, pulse freq
skin ||-u'.J tongue '-\]lill‘, urine scanty, not re
bowels slow ; aseribes his disease to cold.
Venmsection was ]1.‘.'Lr_'l.'-:<ul'l to 12 ounces on
a5th, and to ten on the 258th, and a cathartic me-

dicine with senna directed.

On the 1st of August ge blister was applied
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to the t']]i_s_':_'l?-l.' s on the 15th a second, and on

the 25th athird tc a 1 : he also took

1

esting the liver and
¢ to have
the seat o 3L irnished the

1 which g . The treat-

sion removed all | 88 | : tion from
the |']!I-;;:i e
The good effe
gection, in o
Imitted; and they

5 to the conne
mmation, They mav be
exhalation and increase absor
CASE XXXVI.

Sarah Holt, ®t. 5, October 10, 1317-a pale
1 ;
sallow woman ; her abdomen extremely la

tense and sore on pressure; arcous ; pulse
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small and frequent ; urine scanty and high colour.
ed ; disease came on with purging and passing of
blood by stool ; it has subsisted for a month, She
ascribes it to cold and bad food,

Her medical treatment in the hospital, wl
occupied four months, consisted of four general
bleedings, cupping repeatedly to different parts of
the abdomen ; according to the seat of the local
pain, a succession of blisters on different parts of
the abdominal surface.

She was first given blue pill, with opium and cas
tor oil, until her (L\':—\l teric symptoms were
moved, she was afterwards sul
ence of squill digitalis and colchicum atdi
riods ; jalap, and cream of tarter were also a
nistered occasionally. She was discharged, cur:
Feb. 21, 1818.

Dlservations.

The mucous membranes of the intestines
]]{':'!I'cli first to have been diseased ; the inflamma-
tory action afterwards extended to the serous m
biranes of the abdomen, I effusion was th
sult.  Chronic peritonitis was the chief dise:
dropsy was symptomatic ; by subduing the ph
masia, the hydropie disorder was removed,

oN DROPSIES. 82

putting a stop to the increased secretion from the
serous membranes,

CASE XXXVIIL

Owen Sweeney, 2t . 4, 1817. Abdo.
men very ge, tense, ¢ i e the touch,
and containing a fluid ¥ “the . uring
scanty, and high coloured ; cough eccu

y ; dis of six weeks duration ;
been exposed to cold, and has been very intemper-

ale.

His medical treatment consisted in two meneral

venmsections ; blisters I'l‘|?L‘.i[E‘ll at intervals to the

abdominal surface ; an aperient electuary, with

cream of tartar, and the warm bath occasio

He was discharged cured the 3d of October.
This man had the t'piuln;:nir:. fever, from v

he recovered in April 1818 ; he had no re

of dropsy.

)

Obsgrvalions.

Chironic peritonitis appears to have been the
primary complaint in this instance, induced pro-
bably, by intemperance and exposure to cold ; ef-

T H 2
fusion, as has been w observed by Dr. Bl
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is the natural cure for inflamed serous membr

otherwise, change of structure takes place.

The treatment
the disease, but to have PI'I'\'{‘IJ propi actic, witl

respect toits retwrm.  The medical treatment most

likely to effect permanent cures, 15 that which

looks to the causes of disease, and which zo
prevent orge
palliative treatment in chronic

tients constantly liable to r

vere pain in th a g
quent to ex and wet., His al
immediately d | nbs becam
sarcous ; pul yuent, and small; igas
hard, and painful to the touch ; urine st

high col

General l:]-;u:]-lql'.in,'\: was p|';‘.r‘|i-'|.-.| twice at 1

interval of a few days ; s

ars not only to have subdued

0N DROPSIES. BT
He took blue FJiH in small dozes, and cream of
tartar with jal

His swellings soon began to subside, the
of his ancles remained fo
however, ultimately remov
sion of gentian, with

g A2 :i'._'Li. the 10

no, doubt

flammatory nature of the case before ns. ‘Tl

of cure was, first to do away, as far as practi
all traces of inflamm; d afterwards disy

of the effused Auid.

en, after venas
of the patient, apj
ssive remedies in oving chronic i
flammation, and promoti

fused fluids.
CASE XXXIX.

¥ Dunnc, @t. 22. Sep
sdomen is very much ¢ d with evident

iber 4, 1817. Her
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fluctuation ; her face emaciated ; pulse fr
and small ; urine and bowels natural : dropsy
present four months ; menses have not ap
for ten months.

Complaints are aseribed to col
cream of tartar and calomel were first p
afte rils lis and squill, with pur

taken place.

On the 28th, coldness and shivering ca

with severe pains in the back, and round the be

ter the bleed

On the 30th, a second ve
tised, as she had a threatning of a return of
Her dropsy subsided t this without any
effort, and she was di f
of October.

wed, cured, on the 6t

w, appeared so unfavour
e use of the lancet, that ble
1 the first instance,
n, however, probably w s

» it seemed to assume a subacute or
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form, and it became necessary to resort to those
remedies, which at first were deemed unfit.

It may be collected from this case, that when
inflammation en ren | asked or
lurking form, te 1 : p
toneal membranes, that it is vain to ur hopes
on the ordinary modes of trea nt; a bold
practitioner will often succeed in cases by
venturing on the lancet, or on local b i
with blisters : but it by no means follows from th
that bleeding is a remedy accommodated to ev

stage and form of dropsy.

CASE XL.

Thomas Dillon, mt. 34. .‘SL'le:lll‘.JL':' 8, 1817.

Ascites of the abdomen, with anasarca ol the
, thighs, scrotum, and body; countens

pale ; dropsy of three weeks dute; it c

with general soreness and pains in the fle

pulse frequent, urine pale ; was cured of

He was directed squill lis and calomel, in
combination a cathartic electuary. In three
s were nearly gone;
d on the Gth of October

pain in his back and loins, and subsequent
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fopement of feverish he Twelve ounces of
blood were immediately abstracted, cream of
tartar and blue pill w riven, a warm bath
nsed ¢ mally, He was dis

on the 8d of November.

This is another instance of the ine
ordinary treatment, where inflammati

of an a

ubt if any is present. A disease

could never be subdued on the 1

relaxation and debility were the predominar

features in dropsy ; and of course, the more ad-

the disease, the greater the relaxation;

this case, with would indue

v detected, and 1

I

mbranes, wl

tissue, appears to be ihe

seetion will gl'llt,"..l”:\' be

inflammation may be pre-

0N DROFPEIES.

found a remody w
drapsy, more
I ifested

alfter ex il ¢
CASE XLL

i r m
1 the epidemic fever, in the
il, on exposure to cold, was at
passing
23 1O A Comn-
with anasarca of the

: &
|Ji.||:~'." B=—Tine

He was directed ve
after this hiz pulse was re
the urine inercased: blue pill : of
his swellings very soon: sub-

wrgred, cured, on the 1ath

instance of conversion of dis-

ease,* somewhat similar to the case of Sarah

* Vid, Case, by Dr. &, Percival, Dub. 11 ¢, P 293
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Holt,* where dysentery first occurred ; in fact in
the case of Nicholas, the mucous membrane of
the intestines first shewed symptoms of disease ; on
the subsidence of this, all the serous membranes
of the bady, including the cellular t substance of

the skin, as well as the preitoneum, being in an

excited state after fever, and exposure to
they readily took on them an inflammatory
sition, which soon ended in effusion. This is the
kind of dropsy which frequently follows scarlatina,
measles, and small-pox ; had venwmsection been re-
sorted to in the dysenteric stage of this complaint,
no dropsy, in all probility, would have ensued.

CASE XLII.

Catherine M¢Cann, @®t. 24. Feb, 20, 181
Abdemen is enlarged, hard, tumid, and evident-
ly contains a fluid ; pulse rather frequent, tongue
white, urine high coloured ; enlargement cam
on eighteen months before her admission, after ;
miscarriage ; it was attended with severe pai
the abdomen at the time, and they have recu

oceasionally.

She was blooded to ten ounces, small doses of
calomel were given, and her bowels regulated by
castor oil.

= Vid. Case xxxvL.
f Vid, Bichat Avat. Gon. p. 514
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On the 23rd, after the vensesection, the pni:nwe:'e
gone, the swelling had already diminished, and
the secretion of urine was more abundant and of
a better colour.

Cathartic extract, with calomel Fiven every
night, and an aperient mixture with senna on the
alternate mornings.

Under this treatment”the a
she recovered her health, and was di
cured, on the 9th of March,

The puerperal state frequently gives rise to in-
flammatory affections of the serous membranes of
ihe abdomen: when thes
with fever, the result is for the most part rapid,
and often fatal. When the inflammation is cl
nie, it is generally succeeded by effusion, unl
a suitable treatment is soon a d, and often
with every care.

In the present instance it is fair to infer, tl
it was not too late to resort to venmsection, even
though eighteen months had elapsed since the
commencement of the disease; d that chronic

peritonitis with attendant drc
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the diseased state upon « which

shewed so decidedly benefic

E XLIIL

Anne Barton, mt. 50, Ap
domen distended, and containi

The ve
her cough and breath
her swellings had already in
ded : after this blisters were g
parts of t
digitalis' and calo|

swellings had alt

She was dis

Inflaminns

. Came 01

and belly.
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have been present both in the thorax, and in the
abdomen.

This case, although it was more recent than the
preceding one, was more difficult to cure ; the le-
sions of texture were probably more considerable,
especially in the thoracic viscera.

The heart, lungs and serous membranes of the
abdomen, all appear ave been involved in in-
abdomen, all appear to have been involved in in
fammatory action.

CASE XL1V.

John Aslimore, mt. 54, a labourer, March 27th,
Abdomen haz been five months swelled, with
fluctuation, hardness and pain in the epigastric
and hypechondriac regions—scrotum painful, and
obliged to be upported by a suspensory, but not
mdematous ; pulse frequent ; urine high coloured
and scanty.

Aseribes his complaint to cold and wet. Ten
Ascribes 1 plaint to cold and wet. T
ounces of blood were taken from his arm, and
blue pill directed in small doses.

A blister was afterwards applied to the abdo-
men, and subsequently tincture of squill and di-
gitalis given in conjunction.

o
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The ascites scon disappeared ; the local paing

having subsided, and the urinary secretion ha
been considerably augmented, he was dischar
cured, the 13th of April.

Observations.

This was evidently a case of chronic peritoni
tis euding e :Irup:a;\'; and 15 another ins
which shews that it was not too late, after
months, to resort to venmsection asa remedy,

The painful state of the scrofum deserves :
tention ; it was probably preliminary to an anasar-
cous condition of that portien of the cellular sub-
stance, as well as of a general anasarcous state. It
is probable that this tendency wasarrested by the
treatment, which, in removing the inflamma.
tory state of the cellular system, prevented effusion,
and put a stop to the establishment of & generl
anasarcous habit.

——

J’L|l]1ough there is mthing new or impo:’l:;.m in
the twelve cases which follow, it is necessary {0
give them, in order to complete the history of
all the 1];11ic1|t5 that were di.tit_'h:u'gen.l cured.
The latter were not considered fit subjects for
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the use of the lancet; still, however, some in-
struction may be gathered from a close investiga-
tion of them : comparatively speaking, they may
be considered to possess less practical interest
than those already related.

CASE XLV.

Thomas Kane, ®t. 60, May 16, 1817, a labourer
—a large stout man, but pale and sallow, with
general anasarca of six weeks duration ; it com-
menced in his legs, next appeared in his thighs and
belly suceessively—urine scanty and high colour-
ed, pulse and respirs tion natural—a very slight
cough.

Disease was ascribed to cold; his treatment
consisted in electuary, with jalap and cream of tar-
tar, tincture of squill and digitalis in combination,
and small doses of blue pill : his swellings soon
disappeared, and he was discharged, cored, on the

9th of June.

This man's dropsy returned in April 1818, for
which he was again under treatment, in the Whit-
worth Hospital, annexed to the house of Indus-
try.

Tt may be worth while to consider, whether if
venwsection had been employed, this man's cure
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migh[; not have been more permanent and satis.
factory. Some inward change of structure, it
probable, maintains this dropsical tendency.

CASE XLVI.

John Goodbee, wt. 52, a smith, June 2, 1817
A very dark Cm:l:l[-:l]l.'.ﬂ'ill'lﬁ'[! sallow man, with ana-
sarca of the legs, thighs, scrotum and body, als
ascites of the abdomen, attended with ¢
d;.'swlu.:u. irregularpulse, and scanty urine. He
been six months dropsical, and had been long sub-
Ject to pain in various parts of the abdomen.

He had a blister to the sternum, pills wi
squill, digitalis and ealomel, and the opening el
tuary. He was discharged cured, 18th June.

His dropsy returned in July ; and undera simi-
lar treatment, he was discharged cured, on
10th of August.

He was admitted a 3rd time, on the 28rd Feb.
ruary, 1818, blooded to ten ounces and discharged,
cured, on the 20th March.

There is reason to think the heart is aneuris-
mal, and the valves disordered, and that the drop-
sical effusion will recur.

CASE XLVII,
Henry Johnstone, @t 5¢, a soldier, July 25,

1817, is affected with dice, anasarca and ascites

of seven months date ; pulse natural, urine olive

eoloured ; complains ation and a dull pain,
occasionally in the ep um. Jaundice appear-
ed first, the dropsy succeeded i tely.
A purgative electuary p. calomel pills,
and a warm bath oc Iy, comp the
le of his treatment—his mouth was slightly
affected. The jaundice and dropsy dis ippeared
at the same time.

He was discharged, cured, the 11th of August.

Dropsy in this instance, wa symptomatic of the
condition of the hepatic viscera. The purgatives
and calomel removed the congestive state of these
organs.

Had inflammation been present, these reme-
dies, in all probability, would not have proved
sufficient.

CASE XLVIIL

Anne Sterne, ®t. 40, July 20, 1817—Anasarca
i very general ; it is very conspicuous in the in-
teguments, on the left side of the thorax, the ca-
vity of which is more prominent in that region.
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The cedematous limbs are also sore and pai
tothe touch; abdomen full, and with evident
fluctuation ; is affected with cough, and oppress
ed breathing, with debility and tremor ; pulse
frequent, tongue clean, urine high coloured, no
eatamenia for two years—a large full woman, no
reduced in flesh.

A large blister was applied to the chest; b
pill and electuary, with cream of tartar were di-
rected. Her breathing was soon relieved, and a
the swellings subsided, an enlargement in the re-
gion of the spleen was discovered ; whilst
persevered, however, in the purgative plan, ar
took in addition, squill, digitalis and calomel,
both the solid enlargement, and the watery accu-
cumlation disappeared : she was discharged, cu
onthe 22nd of August.

CASE XLIX.

Henry O'Neil, mt. 37, September 26, 1817,—
after exposure to cold when heat ed, his legs be-
came cedematous, and his abdomen swelled. He
is pale, feeble and sallow ; disease is present 3
month,

After taking a few doses of a cathartic electuary,
the anasarca disappeared ; on & contmuance ol
it, and some calomel pills, the ascites was remov-
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ed, and he was discharged, cured, on the 10th of
October.

The disease was probably inflammatery in its
commencement, and ended in effusion ; but there
appears to have been no change of structure in
any material organ or texture. The effused fluid
was easily disposed of, without much effort as to
medical treatment,

A single venmsection on the first appearance
of the cedema oceurring under sugh circumstans
ces, would !1I'i1h.l|)]}' have removed the ll:'ll“:ii{'ﬁl
disease at once, and promised more security against
a return of his illness.

CASE L.

}lnr}'[f:ll‘nmn mt. 60, October 27, 1817. L
anasarcous for 2 months, face oe onally so ; ab-
domen large and full ; no cough, but considerable
Oppression on l_\'i1|_:; down ; iJuJiE moderate ; bow-
els and urine natural.

Electuary with jalap, and cream of tartar, was
first directed ; afterwards tincture of squill and di-
gitalis, in camphor mixture. Whilst she took
these medicines, the :i\\.'e“'ll];;s 1[1'31]1]:-0‘1!9&, her

breathing was relieved, and she was discharged,
cured, the 28th of November,
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Seme organic disease about the heart, or effi-

sion into the pericardium, was suspected.
CASE LI

Anne Rorke, mt. 62, a cook, November 7, 1817.
After cold and ing up a number of
nights in sucession, anasarca of the legs came on;
the abdomen then swell attended with pain;
her abdomen is now very e ; breathing op-
pressed ; pulse moderate ; urine and bowels na
tural. Dropsy is present four months. She is a
full fat woman.

She took small doses lomel with squill and
di;_ritdis, he s cream of tartar with jalap ; her
swellings L:i.-.‘|]1|.r.n'l'cl, and she was discharg
cured on the 24th November.

;\'ut\\ill:sl.:n'.t‘unf_; the removal of the c]m]‘n-'i'.“.‘l|

accumulation, this cure proved incomplete ; 1

p:lllmlﬁu that chronie peritonitis still remained af-

ter the effused fluid was disposed of, and that the
lungs continued in a congestive state. The result
of this case is known ; it is already related, that
she died® of a return of dropsy in the month of

February follow ilzf_‘.

Had venmsection been employed once or twic®
I ’
in this instance, to which there was no objection

* Vide case XVIIL
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from debility, the result might have been very dif-
ferent; but she was averse to have it practised.

CASE LIL

Catharine Fitzgerald, mt. 10, January 8, 1818,
an unhealthy looking child, emaciated, with livid
skin and purple lips ; complaining also of palpita-

n, with frequent and irregular pulse ; was uni.
versally anasarcous, with ascites of the abdomen.

Dropsy has been present four months ; it came
on with cough and pain of chest, alter the natu-
ral small pox ; bowels free ; urine red and scanty.
—Electuary with cream of tartar and oxymel of
colchicum increased the discharge of urine ; the
dropsical effusion disappeared, and she was dis-
charged, cured, the 26th of January.

Dropsy will probably return ; the disease was
c—\;ideml_\_.' inflammatory in the first instance : early
venmsection might have arrested those changes of
structure which have taken place in the heart and
pericardium,

CASE LIIIL
Edward Blake, m=t. 48, a coach-driver, January

29,1818, His abdomen is enlarged, hard and sore
3
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on pressure, evidently containing a fluid ; conside.
rable anasarca of the limbs H :iwu"ing:i are present
three weeks ; pulse frequent and small; urine high
coloured and scanty ; countenance pale ; disease
came on with Cough and pain in both sides,

Has been twick dropsical before ; each time the
swellings subsided under treatment in this hospi-
tal: the last twelve months before the present
attack, has been very intemperate.

He was subjected to the influence of purgatives,
mercurials, squill, and digitalis ; large blisters
were applied repeatedly in succession on the ab-
domen ; his treatment occupied nearly three
months ; he was, however, discharged cured and
free from dropsy on the 27th of April. There i
reason to apprehend the disease will return,

CASE LIV,

Michael Carr, mt, 46, April 3, 1818, a full man;
legs, thighs, hands and body anasarcous ; abdo-
men full ; general pains and weakness in his limbs
which disable him from walking ; is affected also
with dyspnma, palpitation, small and irregular
pulse, high coloured and scanty urine ; stitches
are felt occasionally jn the region of the heart:
dropsy came on gradually.

The swellings were removed whilst he took 3+
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lomel, a bitter infusion with colchicum, and an
a;muing electuary.  Blisters were frequently ap-
plied ; it was difficult to dislodge the cedema from
his left hand and leg. He was discharged free
from dropsy on the 22d of May.

His heart is probably aneurismal, with disease
of the valves: perhaps venmsection, even at the
Iate period that he came into the hospital, might
have proved useful ; but his excessive musculat
debility prevented its adoption.

CASE LV.

}\[ur'»,' Hughes, @t. 50, A]}ril 3, 1818.  Abdos
men enlarged, and with evident fluctuation ;
legs and thighs anasarcous j swellings were preced-
ed by pains in the chest and belly ; at present they
are gone ; pulse moderate j urine scanty ; bowels
tlow.

An opening electuary with eream of tartar, and
calomel pills, were directed. Under this treatment
the swellings soon beganto subside.

She was discharged, cured, the 4th of May: In
flammatory symptoms evidently preceded the ap-
pearance of the swellings, but at the time of her
admission they had disappeared.
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CASE LVI,

George Tierney, ®t. 30, a servant, April 25,
1818, Having exposed himself to wetand cold, a
week previous to his admission, was affected with,
cough and pain of chest ; immediately after his
legs and thighs became anasarcous ; pulse on ad.
mission modlerate ; urine seanty and high colour-
ed ; bowelsslow ; no dyspnma and nolocal ps
looks pale and feeble.

The opening electuary, with cream of tartar and
calomel pills, were directed : his swellings soon dis-
appeared, and he was discharged, cured, the 11th
of May.

Venmsection was not used in this case, although
the disease appeared in an inflammatory Form o
The eatarrhal disease subsided spontaneously,
and the dropsy, which was only symptomatic of
it, soon receded ; had bleeding, however, been
employed on the first attack of the pulmonic dis-
ease; the dropsy might have been prevented.

To complete this report, according to the plan
proposed, in addition to the fatal cases, and the
successful cases already related, it is necessary to
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give an account of such patients as were other-
wise disposed of. Seven of those which remain,
although they were not cured, received consider-
able relief from medical treatment ; eight patients
did not obtain any benefit from the remedies em-
ployed, and three left the hospital in a few days af=
ter their admission, without 5[:';J|||:itting to any cu.
rative ]1|;1n,

These cases shall be related very briefly, as this
report has already been toe much extended ; but
it i3 requisite to do so, to avoid any im]lut.‘ltjurt of

.NE|EC€J'[:;_{ CASS,
CASE LVIL

Mary Glynne, wt. 18, May 3, 1817, had been
above twelve months generally anasarcous, with
dyspnea and irregular pulse ; considerable ascites
was also present ; disease was attributed to cold
and menstrual suppression,

She underwent a mercurial course in another
hospital ; and after her admission into Steeven's
hospital, she took squill, digitalis, cream of tartar,
calomel, and purgatives, with very little effect.

Pains in the abdomen in both sides gave her
great distr as they occurred frequently.
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She was blooded on the 6th of June fo ten
ounces ; it was repeated on the 9th ; the pains werg
removed.

On the 24th June, the venmsection was repeat.
ed, on account of a recent cough, and a return of
pain. There was a considerable diminution of
dropsical swelling after each bleeding. She was
discharged, however, at her own desire, on the
4th July ; her swellings diminished, and her breath
ing relieved, but still dropsical,

CASE LVIIL

James Johnson, wit. 33. a soldier, May 1st, 1817

Ty
had been drepsical ten months; legs a rCous,
and oozing a serous fluid ; abdomen enormously
distended ; a short disappearance of the swellings
took phce after a mercurial course, to which he
submitted before his admission ; his pulse frequent
and .-=|:|1.'|.]|.', his sides ]]:\inf'u| on pressure ; urine
scanty, and high coloured ; blue pill and digitalis
with cathartics, were first tried. On the 13th
June, some blood was taken with a view to relieve
an increase of pain in the right side; the swel-
lings were somewhat reduced after that measure.
On the 20th June, the paracentesis was performed :
It ¢left the hospital however in July ; his swellings
still continuing, but in a less degree.
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CASE LI1X.

Mark Giles, ®t. 23, works in a brewery—June
20, 1817. His abdomen is considerably distend-
ed with evident fluctuation ; anasarcous swellings
of the limbs have alternated with diarrhiea for ten
weeks ; they have become permanent within the
last ten days ; pulse frequent, small, and irregu.
Jar; cnugh‘; dyspnma ; livid countenance ; scanty
red urine ; his illness was ascribed to alternate ex-
posure to intense heat and cold. After he had
been a few days in the house, erysipelatose inflam-
mation attacked his thighs, which were cedema-
tous; he had every appearance also of being af-
fected with subacute inflammation of the pericar-
dium,

This formidable combination of symptoms, it
was attempted to meet with general venwmsection,
which was repeated four times with great relief,
and castor oil in the first instance wards, blue
pill with opium, and tincture of digitalis and squill
were administered.

He left the hospital free from dropsy : indeed,
so far as that disease was concerned, his case might
have been placed amongst the patients cured ; but
he appeared to suffer from the state of his pectoral
organs, and he was occasionally teased with diar-
rhaa,
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It should have been mentioned, that he drank
ardent spirit fieely, to enable him to endure the
sudden changes of temperature, to which he was
exposed at his work.

This is another instance of erysipelas, in con.
Jjunction with anasarca, and disease of the heart
somewhat analagous to the case of Owen M*Cabe.*
The symptoms were too far in advance, the or-
ganic changes in structure were too material, to
expect any thing like a permanent cure.

CASE LX.

Anne Cassidy, mt. 55, August 18, 1817, A
pale leuco-phlegmatic woman, with ascites and
anasarca of five weeks duration ; cough ; dyspnea ;
frequent pulse ; urine and bowels natural,

The dropsy was nearly removed whilst ehe
took calomel, and an opening electuary, a blister
having been first applied ; she remained feeble how-
ever, and oppressed in her breathing, and she left
the hospital to go to the country on the 15th of
September.

CASE LXI.

Jane Little, @t. 11. January 8, 1818, Aseites
amazingly large, with shooting pains oceasionall;

* Vide Case XXVIII
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n the abdomen ; face emaciated ; no anasarca j
urine scanty, and red ; disease appeared six months
before her admission, attended with severe ]1:n'n_s
in her belly, cough, and d_'. spnaa ; aase attris
buted to l;;=l|=i|:_4 when heated, and taking some

strong doses of salts,

Small doses of biue pill with cream of tartar,
were emploved, and she left the hospital, her
swellings having been somewhat reduced, on the
13

February.

CASE LXIL

ol law Tt 31
Laurence Kenny, wt. 67, brick-layer, Nov. 1,

1817, Ascites of 5 months date, attended with
pain on pressing the abdomen ; no anas: l{.l.,
has used before his admission, drastic |J'.II:_|-l1I'LL‘.?1
and mercurials, rather with aggravation to his
pains ; pulse moderate; tongue white ; bowels

and urine natural.

Three general bleedings, castor oil repeated,
blisters to the abdomen were first directed.

Subsequently small doses of blue [Jl.l[ \\'ll]ll
opium, and cream of tartar electuary ; his swell-
1 H 18- T 1 ) 4 i re-
ings were diminished, but his health was not
stored ; he left the hospital on the 20th Decem-
ber.

Q
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CASE LXIII

William Carson, wt, 40, a labourer, April 34,
1818, -A full strong man, with ascites and zene-
ral anasarca, for six weeks before his admiss n;
hard cough, pain in the right hypochondrium and
hip, frequent and full pulse ; costive; urine cle
disease ascribed to cold.

Was cured of dropsy, 12 months before in the
hospital.

His cough, and pain of side were removed after
a general venmsection and a blister; his dropsi-
cal symptoms subsided, whilst he took an opening
c-le;elu:lr_',', besides diaretics with mild merco-
rials.

He left the hospital on the 25th June, a slight
edema in his ancles only remaining.

The eight cases which follow, did net receive
any benefit from remedial treatment, whilst they
remained in the hospital.

CASE LXIV.

John Murray, wi, 6. May 30, 1817, Ascites to
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an unusual degree ; no anasarca ; pulse frequent ;
urine clear ; it came on after fever 6 months be-
fore his adniission.

Leeches were directed to the abdomen ; they
were not however applied. Calomel, repeated
blisters, and the paracentesis twice, were employ-
ed ; he left the hospital on the 25th July, equally
large as on his admission.

CASE LXYV.

John Roche, mt. 17, June 23, 1817. Has had
frequent returns of general dropsy within the last
year—abdomen painful on pressure ; urine clear.

Venmsection was tried once—an aperient elec-
tuary—calomel with squill and digitalis without
benefit : after submitting again to the paracentesis,
heleft the hiospital on the T7th of July.

CASE LXVIL

Anne Cuming, ®t. 36, August 4, 1817. Tale
and emaciated, with ascites Gr"_’)'l‘:il'i date, accom-
panied with pain and hardness in the right hypo-
chondrium ; cough, frequent pulse, and high co-
loured urine, with red sediment.

General venmsection was onee ]n'a:'tiscﬂ ; bload
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was taken also from the abdominal surface by
cups, 4 times ; the pain of side was relieved, and
the watery accumulation much diminished : it
was then perceived, that the left ovarium was en-
larged, and probably tuberculated.

Extract of conium was given with bitters,
mild diuretics, and alterative doses of calomel,
She left the hospital on  the 10th of November,
with Very little remains of droy 5¥y but in a VETY
enfeebled and precarious state of health.

CASE XLVIL

Mary Fagan, =t. 2¢. September 8, 1817. Con-
siderale ascites, attended with pains in the abdo-
domen, and general anasarca ; countenance sunk,
pale and yellowish ; pulse frequent and feeble ;
urine red ; disease of 8 months duration, ascribed
to cold.

A large hard tumor was found in the abdamen,
seemigly connected with the ovarium ; this d
charged purulent mmatter from an opening near
the umbilicus ; on pressure it spouted out a con-
siderable quantity of foetid pus. After some time,
purulent matter was discharged mixed with the
stools.

As no hope was entertained in this case, a
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treatment merely palliative was followed : she left
the hospital, however, on the ad of October.

CASE LXVIIL

Laurence Maginnis, ®t. §6.—August 22, 1817,
Ascites has been present four months, anasarca
of the legs one week ; pulse frequent and small ;
urine high coloured and turbid ; looks pale and
emaciated ; no cough or dyspnma; disease came
on from exposure to cold and wet whilst at work.

He took diuretics and calomel—they made no
1 ion on his disorder ; he left the hospita]
the 19th of September.

CASE LXTX.,

Rose Smith, wt. 26. November 24, 1817.—
considerable ascites has been present for three
years ; abdomen p‘.ﬁnlll] On Pressure ; No anasarca ;
catamenia were suppressed antecedent to the drop-
sical 1.‘::||::|'gw||u-nt ;3 to this and to exXposure to l'U_]l'.
her complaint is attributed. Pulse natural—urine
seanty and red—bowels slow.

She was !iLIhj sted to a variety of treaiment, be-
fore her admission, sometimes with incomplete
benefit.
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Cupping to the abdominal surface, was tried
followed by blisters; blue pill with dioretics
given, She left the hospital without any ch
in her symptors, on the 13th of April, to go
the country.

CASE LXX.

Henry Toole =t. 40. March 30, 1818.—ana.
sarca has Dbeen present thirteen weeks; asci
five ; abdomen painful on pressure ; hasa trouble-
some cough, as well as d a3 tongue brown,
urine high coloured and scanty ; disease ascribed
to cold.

His {:c:ll.l;th and pains were somewhat miti
after venmsection twice performed ; blue pill v
opium and castor oil were directed ; but a dy
teric state, combined with hectic symptoms, in-
duced him to leave the hospital on the 1sth o
April, and go to the country.

CASE LXXI.

George Stockwell, mt. 22, a hatter.
24, 1818.—legs, thighs, body and face anasarcous,
asvites is also present ; cough with dyspneea, livid;
lips small, frequent andindistinet pulse; bowel
and urine natural. Dropsy is only a fortnigh
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present ; pectoral symptoms he has had above
twelve months; has been very intemperate and
much exposed to the weather; his pectoral symp-

toms were somewhat alleviated after venmsection.

His dropsical swellings were removed under a
course of mild alterative mercurials with diure-
His d wa, however, remained, and it
easy to see the heart laboured under some
ase of structure, and t the removal of the
dropsy would only prove tempor He left the
hospital on the 15th of June, free from dropsy;
but in a very enfeebled and precarious state of
Ith.

Three Cases only remain to be accounted for ;
they remained a very short time in the hospital.

CASE LXXIL

William Kane, ®mt. 17. August 11, 1817,
Ascites and general anasarca have been present
three months. No cough ; disease attributed to
cold; he lefc the hospital in a very few days,
being dissatisfied with his accommodation,
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CASE LXXIIL

James Gore, mt. 18. September, 4, 1817.—
dbdomen enormously distended, face pale, urine
red and scanty ; had been cured of dropsy the

preceding winter ; attributed his relapse to cold,
He left the hospital without taking any medicine

CASE LXXIV.

John Macabe, mt. 18, January 26, 181
General anasarca and ascites of three months
ration, with hardness and tenderness of the
gastrium.  Six months before he was seized v
severe pain in his bowels, and constipation ; th
continued until the swellings appe: |g,'4[; pt
frequent, urine scanty, skin dry; is pale and
emaciated. A blister was directed to the epi-
gastrium with diuretics and blue pill.

He left the hospital on the first of February,
without complying with the medical treatment.

Tae plan which was proposed at the comm
ment of this Report, having been so far complet-
ed by the recital of all the cases, which oceurred
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within & given period,it is only requisite that a few
practical remarks should be added on the general
treatment of dropsical diseases, applicable ¢ efly
fo those forms of dropsy which appear in the
preceding collection. The observations, already

rexed to each case, rsede the necessity of
being diffuse ; and ol that this

is not a 5}'.‘[L‘Iliil'.i'; treatise on L’.l'\‘.-;u_\'.

f or cure of dropsical

portant te attend to the early or

t symptoms ; to mark, if ]Irl-::i”]JI', the organ
, and to ascertain what
destructive changes in its organization, are im-
pending. After a dropsical disease had been for
il abzerver might

which was first

time establish
bestow his attention on parts which were secon-
ily affected, and the patient even might com-
I most,where, p;-rlm-l 3, there was least reason 3
for when the disease has become generally extend-
ed, it iz then VETY difficult to calculate on the
lition of the principal viscera; it is important,
therefore, to be acquainted with early symptoms,
and with the order in whiclr they made their ap-
eniosis as to the
OI'gmlc]ﬁulI_\' engaged in dizease, that we may
lend our aid (‘E]iL'I]:\ to that quar

The stage of the disease is likewise to be con-




120 CLINICAL REFORT

sidered ; remedies which might be most sui

to the early attacks, might prove prejudicial
more advanced periods. Generally speak
therefore, it is impossible to say, what remedies,
or what plan of treatment is best calculated to
relieve dropsy, so much depends on the time t
disease has been in existence.

The question of the prognosis is also a very de
sirable one to ascertain 3 this is well known
depend, in a great measure; on the particular va.
riety of dropsical disease, which may be present.

From the result of the cases recited, it apy
that a greater number of dropsies connected with
disease of the thoracic wiscera, were relieved by

medicines, and admitted of cure, than those com-
bined with disorders in the viscera of the abdo-

men, This may perhaps appear strange when the
vital importance of the viscera of the thorax is con-
sidered, and when the opinions of others, on this
subject, are consulted. Ten of the fifteen pa-
tients, examined after death, had either the liver,
stomach, or spleen tuberculated ; if any reliance
is therefore to be placed in a conclusion drawn
from so limited a number, ascites, with scirrhous
liver, should be considered a more incurable or
fatal form of disease, even than i‘i_’fl.[l'[)L']ﬂl’iJ.X Com-
bined with some organic disorder in the cayity of
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the chest, provided the organic derangement ig
at all compatible with the functions of circulation
and respiration.

OF the p'.u:'t'ntﬁ cured, a L‘Dllr&idemh]_\: reater
portion were affected with disease in the thoracic

cera ; some of them had evidently organic aft
fections of the heart, and vet [he{\- appeared to be
acted upon by remedies with infinitely more ease,
than those where disease had established itself in
the cavity of the abdomen.

We should, therefore, not be too confident in
our L‘)Ll!l'{'l.'l'.'il]n'!: Di‘ !l‘.C'I’!\'l!I':,' in Il!-'l!ir.l!l“r even
though the strength he unimpaired, the respira-
tion and the pulse good ; nor, on the other hand,
should we despair, where the pulse is feeble and
intermitting in hydrothorax, and the breathing
difficult and laborious.

The diagnosis to ascertain the organ which has
been first affected, and which is chiefly oppressed,
is extremely desirable, with a view to the mode
of treatment, and the remedies to be selected.

In either general or partial dropsy, theTpre-
ceding cases warrant us in stating, that when-
ever the organs of respiration appear to labour,
if the Strungth 15 not much jlﬂ]ljli]'Ed]. and if’ the
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disease is recent; it will be safe to practise gene.
ral bleeding ; still more 50, if, in addition, t
are symptoms which denote inflammation of any
texture in the cavity of the thorax. In some of
the cases, a si gle venmsection appeared to arrest
the progress of a recent dropsical disease, in
others, a repetition of that ]:J'aq:'it'l.' seemed ne-
cessary to ensure succeas. In such a com
tion, other remedies appeared to be thrown
diuretics would not act, and purg |
afford any relief until after venmsection had been
]]l".lL'li:il'[].

After the removal of congestion or of ir
mation, should  either be present, it is less ¢

cult to regulate the secretions; and perhaps there

15 less nicety in the selection of remedies tl
commonly imagined. Blisters after one or twe
bleedings, afford relief on the same prine ple

in the same manner they do in the other pnEumo-
nic diserders not complicated with dropsy,

Ifa chronic, or a subacute inflammatory con-
dition of the viscera in the thorax should maintain
8 dropsical disease, masked by debility, and not
developing itself by its legitimate ,-n'}nytums; a
single bleeding will often tell the true state of the
patient, by shewing the quality of the blood,
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In incipient l’.rrng.a‘\' i 3 d, but not
alw g0 at all events, a small venmsection,
;-;ui:_:_ulr:«'|_\.' practised, can do no harm. The
strength of the patient, the state of the pulse and
respiration, with the presence or absence of loeal
distress, appear to be better foundations to de-
termine whether venesection should be practised,

than the characters of the urine,

In the advanced stages of dropsy if blood is
drawn, the m is milky, and the erassamen-
tum small in que 1t but often L'I!]'||H.|, TESE=
bling the blood of diun
ance of the blood has been
connected with tuberculated liver; gene
section at such a period, or under such circums-
stances is u ly injurious, except recent signs of
inflammation have been superadded to those al-

ready in ence; in such instances, local de-

tractions of blood by cups* or leeches, practised
over the parts where the local pains are felt, and
followed by blisters, will frequently remove the
dropsical effusion. In recent cases of ascites,when
patients are too feeble to bear the Jancet, this
treatment has often succeeded ; it lics more

especially to an inflamed state of the peritonenm,

# Vide coge XXxvI.
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which has been so often obzerved to precede and
and accompany dropsy of the abdomen : afier
this proceeding, very little inward remedies are
required; mild aperient medicines, to reg e the
discharges from the bowels, are dquite suffic
alter such a preparatory discipline.

The following case from private practic
emplifies this point of practice.

and a tense hardness in the ef
pulse 120 ; skin dry ; tongue white ; urine
and high coloured with red sediment ; dropsy had

subsisted enly a forts ight ; it was preceded by
chilliness, and came on with thirst, langour and
loss of appetite.

Her previous state of health was reported to
have been very indifferent ; she 1 been affected
with chorea a year before ; for this she was given
cinchona with steeland portwine subsequently she
often experienced pain in both sides ; blisters had
been used with evident relief; purgatives w
repeatedly given without affording any., He
feeble and apparently hectic state forbid the use
of the lancet, although it was clear that a'chronic
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inflammatory state had been long in existence,
and that effusion had taken place only within the
last fortnight. The following treatment, how-
ever, proved successful beyond the most sanguine
expectation of the writer of this report.

Twelve leeches were applied to the epigastrium ;

ten more to the lower abdomen the following day ;

was repeated four times on alter-

s 3 a warm bath was directed every third

The only inward remedies preseribed

were two gruing of calomel, and a drachm of

cream of tartar daily for a week; the calomel

as then omitted, and a draught with infusion of

thubarb and chamomile substituted. In a fort-

the dropsy was gone, the urinary secretion

stored, and in three weeks she had already begun
recover her flesh,

In those dropsical affections which are symp-
tomatic of confirmed phthisis, general bleeding
almost inva bly hurries the fatal event. Itis
material, however, to be able to discriminate
such affections from chronic inflammation of the
';!-|uu|';l, of the bronchia, or of the parenchyma-
tous texture of the lungs; as in those latter in-
Stances venmsection is frequently the means of

Armstrong on Scarlet Fover, p. 187
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¢ restoring the patient to health.  Some of
the cases reported which soonest gave way to treat.
ment were of this description, the swellings hav-
ing almost immediately disappeared after one o

two general bleedings.

Where the liver is concerned, in connectior
with dropsy, much will depend, whether the dis-
ease is one of function, or of structure ;
is reason to suppose the
plethora, or venous congestiom, its memn
[lmhups inflamed, venm 1on will l'x]}l:‘k]‘[;‘ the
cure and tend to prevent relapses
of dropsy ; still more so, il ma
patitis should be present. The more recent the
case, the more opportunity there is for g

sanguine dv]]lg':iuu; in more advanced ]]u|'iu1i~, re-

peated lm-{_:'hin:_;-: and t*up'l'.in‘-__‘;T followed I;_r
ters, promise more; purgatives, diuretics :
mercurials act with greater advantage after
preliminary treatment, and considerably sms
doses will answer.

If our knowledge of diagnost
ascertain those cases of dropsy which are ce
cated with tuberculated liver, spleen, pancreas or
ovarium, it should make us abstain from the use
of the lancet, more especially where there is
00 to ;|p]|n.-l'_-cl]{l a ;;unr_'rul tubercular diath
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of which there are instances amongst the cases
recorded 3 g‘{‘”l'l-ll bleeding unmly hastens the
doom of the patient ; local bleeding is sometimes
ble to such cases,
iz the tuberet
es inflan There is no fo
detractions of blood are more
those where the |n'|'i1n|a\'_>|.1||: 15 inflamed, and +
ites follows; local bl r general ve-
the patient, |
state of th
ch have been so well appre
in truth little is then left afier such d
the other remedies to accomplish in compl
the cure of dropsy.

It is not difficult to di
from those which attend a ¢
in dropsy arising {rom inflamed ser
he pains are superficial, and felt on |
Those from scirrhous liver are
general health more broken, the frame more e
ciated, the sediment in the urine of a deeper red.
The urine occasionally coagulates on the applica-
tion of heat in both instances,
uniformity. ‘The cau 1 ¢ in which the
disease has come on, often shew its true nature.
When its attacks are sudden after exposure to colds

8
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venesection is generally advisable; when i ap.
proach is more gradual, after abuse in spiritugys
liquors, there is reason to suspect scirrhus, and the
treatment should vary accordingly

Ascites is not unfrequently the sequel of
glected or ill treated dysentery ; of this there
some instances amongst the cases reported ;
such circumstances the inflammation of the
cous membrane of the intestines, which so often
1§ present in dysentery, has extended to the serows
coats of the bowels, and the peritoneum. G
venmsection where such conversion of dise
recent, and local depletion by leeches and cup-
ping where it is more chronic, will generally arrest
the dropsical effusion ; and if the textures con
cerned are not too deepl i

zes, mild me

involved in destru
L s with opium, and gentl
atives will, for the most part, complete the

The same observatious Llpllly to those dropsic
which follow the puerperal state. These are al

most always connected with an inflamed con

of the peritoneal membranes: general or loca
bleeding may be employed with more freedom, the
more recent the attack. In fact, the puerper:l
peritonitis, if it should occur in a clironic or sul
cute form, always terminates in dropsy, unles

ON DROPSIES.

in its more severe forms, where speedy death or
suppuration is the result.

Amenorrhea is frequently known to be the fore-
runner of dropsy
cation with it.
estion
riscus, drops 1 will
75 and even when it has taken pl
atment of thiz kind will soon make the
This mode of treatment is
e instances, where pre-
[ \_||c:-:'i||'0|1 to exists. This
may be prevented by the ief afforded to
ssion of the
¢ may be thrown into a state of
sanguine congestion.

which from th

those org:

menstrual dis

There is not much to be inferred from the
preceding report, as to the comparative efficacy
of digitalis, squill, colchicum, cream of tartar,
and other reme:
cal diseases. Each of these has succeeded
where the ]]:lliL'lU. Was proper I_\' ]ln.|r:u'c|l for

r (-m||-l<\l\'nn-|'.l 5. but it appears ])l;]il||_\' that
none of them will prove effectual il they are pres-
ved too C-'ll'|_\' ; NOr can we |'L'|:.' F.';.lll.'l}' on them.
Nodoubt there are cases more especially suited to

I of the individual remedies mentioned ; and

those who can .»c!.xeml"l,' them and lay down rules for
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prescribing them with effect, will improve
11"\"[[{‘.‘.& |-‘:1 E]!'ﬂ; L 11 Il.'l.\' 50 []}I'Ill](‘nl‘l] “l'_‘[ a o
bination of squill and dig

in the cases which form this collection 1

is was directed of t

g0 well i the hands of the er, where ¢

of them separately had made no impression.

Colchicum has been found a very useful and ac

1

v at that .
ity. T T 3 put to the test of
ment by the writer of this paperin Steevens’

tal in the year 1806, pre
of the Dublin Pharmacope

1ence
ce whe
red in August and September, from roots ou
of the same lent was perfectly inert and

void of & medical power.

* Ph. 1807, p. 18

ssor of

sted the co
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Flaterium was not directed in any of the cases
which form this collection. It may be observed
here, that the puwilc:'c'd leaves ar the fruit of the
11‘.;u.1_ possess all the sensible |[;1;‘L|]liv\ of the drug,
although they are not near so strong as the offi-
cinal extractive form ; they are frequently employ-
ed in Steevens' hospital, sometimes alone inmsmall
doses, and often in conjunction with cream of
tartar ; 10 many instances the ;1:1\\'t]l.'l'l': leaf of
elaterium proved an useful
dropsical patients

uvant in tlup:{'iill-;;‘

The preparation of the fecula

cording to the pharmaceuti

some and expensive ; it requires an enormous num-
ber of the eucumbers to prepare a single drachm of
the medicine. Should the powder be found on trial
to answer the acter given here, it may be con-
sidered an acquisition to the Materia Medi
especially for hospital practice, where ceconomic

arran ents are often necessary.

Elaterinm will be found to answer b

se dropsies connected w ith difease in the s
membranes of the abdomen, where there is torpor
of the mucous coats : but in many delicate : 1d
irritable conditions of the mucous membranes of
the stomach and intestines, it is less appropriate

and often prejudicial.

o i i
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I need not state, how very general the use of
mercury has become in this class of diseases

the greater number of incipient dropsies, I be

it not only fails, but ofien aggravates the
toms, by adding to the excitement, and iner

the inflammatory disposition.  But in more ad-
vanced ]u:l'imi.\', and even earlier, after ﬁ|1||'|.\' vE-
nesection and []llll'l' III'L‘E]L]"CIl':JI':\' l!!f;'ll!l“(‘l]l.-i, mer
cury proves a remedial agent of no inconsider
efficacy.. Ofthis point of practice, however, t

are many illustrations in the preceding collect
of cases

As the subject of drc

gation, an attempt will be made to elucidate the

is still und

}Jl'L‘CiEL‘ power of each of the diuretics most used
in practice, and to connect their employment, if
possible, with the appearances of the urine, ¢
other symptoms of which advantage may be take
These matters may perhaps be the subject of a fu-
ture report.

So far as can be collected from the prec
histories, a selection of the diuretics to be employ-
ed, appears a matter of less consequence
might have been expected ; where the m
treatment was directed to prevent or remove
tendencies to organic changes in structure, which
have been observed to precede dropsical effusi

ON DROPSIES:

little then was left for the offici iretics
-n('('|)|'|'|liii:-'~h.

The plan of treatment where early venmse
i Llw]hif‘:ﬂ diseases is recommended, mus I
very abhorrent to those who were a stomed to
consider the dropsical or serous diathesis as the
result of atony or weakness. Relaxation® in the
exhalant system is considered one of the general
causes of dropsy, according to Dr. Cullen, and
blood-lettingt one of those practical measures

ich often gives rise to this relaxed state, Where-

e who look to the diseased appearances in

the different cavities, are more \]iﬁjum\.l to con-
clude dropsy as associated with an excited condi-
tion of the exhalants pressed by the vis 4 tergo of
the capillaries, and oozing out their fluids more
especially on the serous membranes, which are so
constructed as not to allow the same distention
of their vessels which other textures permit.

The name of dropsy, and the notions of debili-
ty and relaxation have long tied up the hands of
rtitioners ; it is time that these delusive theo-
should give illil(.‘L' to facts and eriments,
and to a reasoning founded on them. It would
be well therefore, in forming our plans of t

5, MDCLYVL.

es, MDCLX.
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ment, to lose sight of the name of dropsy, a
take measures to prevent those organic chan
which we are apprenensive are going on. N
logy in giving systematic names to disease
facilitated the study of medicine, but it i

us to dwell too much on symptoms, and too little

on the real pathological state.

APPENDIX.

O presenting this report to the Assoc

appearance of reason, objected, that le attention
had been paid to the state of the uring, than should
lave been consistent with the |'||:|.|1 of the report.
In 3 considerable number of the cases, the uring

ied by the test of heat, as to its power of co-

lating; but the proportion of instances where it

; =
\ce was very inconsiderable com wred with
gulate ; nor was 1 able to
ry sy mptoms

In

e which did not co
nect those eases where inflan
existed with the presence of coagu able urine. _
any of those which :l]ll)l;'.l:{.‘ti te me to 1.L”.|IIII'['
ompt use of the lameet, the urine did not
ulate. Under this impression, I ceasel to
1 inference from that appear
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ance, and as the memorandum was lost whic
contained those trials, I discontinued making
furt! xperiments on the subjec

3 paper was read, however,

2d to report forty cases where

s been tried by st of heat, the
which is given in the annexed tabu
The first of the tables gives a report
which oceurred in Steevens hospit
10th of July ; the second is taken from
worth e spital, annexed to the House
l'\'lll‘-i\l':li;'.' I1Iur~'lij' of patients who beca
al after fever ; even amongst this descri]
, in which the urine coagul

l’,\. ]IL';I.'. are \'l'l';\' IlL".'.' ('I?It]lii]l'ed '\.‘-'iL!| the r

ber, where no such appearance was obs

Dr. E. Perci

sicians to the house of ind

is experience on this subje _

v he had tried dropsical uring by the test of co
anumber of cases, he at le ngth lest all confidence
cither as ar 2 evid of inflammai

likewise ec

of Dr. Reid, who acted as ical clerk

house of Tnd ¥y at the time those experiments were
It is peculiarly satis p Lo me, to find the o

these two fricads of ming in consonance with owe,
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memorandum was lost which

mtinued making any

was read, however, T have

port forty cases where the urine

the test of heat, the result of
e annexed tabular form.

tables gives a report of cases
steevens’ hospital since the
second is taken from the Whit-
inexed to the House of Indis-

stly of patients who became

W compared with the greater
such appearance was observed.*

vho was my predecessor, as one of t
e of industry,

mentions that the res

coincides with

o of infla
nent is likewise cor
Reid, who acted as clinical clerk at the
those experimonts were m
tory to me, to find the ahservati
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SURGICAL REPORT:
CONTAINING
AN ACCOUNT
oF THOSE
AFFECTIONS OF THE PENIS
WHICH ARE GENERALLY CONSIDE

EYMPTOMS OF SYPHILIS,

OF T

IN the Richmond Surgica Hospital seven small

wards ave set apart for t seption of male |
libouring under venereal complaints. These w
which contain thirty beds, are always full
the Surgeons ample opportunities of practice in
cases; and as a large proportion of them have

1 under my care, I propose, in g st :

© reports, to t of the varions appears
Proevess of these affections, and to give an account
of the treatment of euch, as at present pursued in
iy division of the Hospital.

A (43
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wrts which it is my intention, from

to time, to publish in this work, all theore .

1 cither on the nature of veneveal diseases,
or on the use of the several remedies employed for
their cure shall be aveided ;* 1 shall confime mys.
statemnents of facts, with such obsery
appear calculated to throw i
hospital practi lowing pages T pre
o ox » th ral of the male ¢
of generation, W 1

i symptoms of syphilis.

MMATION OF THE PENIS.

e one of the most e
tions of the penis is inf ion, and this we
is IH'III.‘.II{lll by several c s, hoth local and cor
tutional. The loeal ¢ are neglected secr
collected under the prepuce, 1 1 on the surface of
glans ; imperfectly treated excoriations ; laceration or
any other external injury ; gonorrheea, uleers, &c.
Ay unhealthy sts in whatever way

+d, whether 3 ull
abits, or ocenpation, may be comsidered as the

titutional or predisposing cause of this affection.

Phymosis, or Paraphymosis, exists in almost every
i of inflammation of the penis ; the forme!

¢ information on these important points, [ m
to the ingenious Essays of nay friend
ichael, one of the Surgeons to the Ric

ON AFFECTIONS OF T

pecnrs more freque
as that state of the pre
external ulceration, we
to the probable cause of the
count the pati
tion which, inan H
to be relied on, 1 he
early decision on this poi
during the exister it
of all cases must be, in ecssential points, the s
when the t fiction subsides so as to admit of the
retraction of the prepuce, the origi

may be detected, and t subsequent  m

of the p.uliu nt regulated sccordingly.

penis 15 s

i i
IOWET Classes

looked up

almost uniformly local ;

casion to regret the adoption of a pl

When young men of plethoric habits are at
with inflammation of the penis, the symptomatic
fever is usually very considerabl | i

and from the tense and turgi
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I:i|,|_'L we hLI]“l,'liIIH:.\' have. res n to F{" r that gangren:
will quickly supervene. Whether there is any pecu.
liarity in the structure of the parts composing
which renders that organ more liable to
its more alarmi sequela
prnal parts, I am not prepared to d
cide; but Hos
that acute inflamn

experience has con
1 of the penis is very e
excited, and
and that cases of g
1

of ans or hml. -:\I lllL' penis, on the

fifth day. from the first appearance of disease,

no means uneommon. A knowledge of these

has induced me to pursue the most active treatment

1 the commencement, havir
that indecision as |:u ||Il' expediency, or d
15 measures, has been phnl 10-

CTLCES.

In acute inflammation of the penis a strict en-
forcement of the antiphlogistic regimen is imost
necessary.  Confinement to bed, rigid abstinence,
and free depletion, are indispensable ; but copious
blood-letting in the earliest : of the dis .
the remedy on which we must | our pri
relianee. . From sixteen to twenty ounces of L
are to be withdrawn at first, and in the case ¢

healthy patic should have no hes
ting & repetition of venesection so long as the
d the fever continues.
The benefits derived from blood etting will be forund,
ina great degree, to depend on the carly employment

0N AFFECTIONS OF THE I I5.

of that remedy to as full an extent as the patient is
ple to bear ; but even

has actually commenced, it is often necessary

recourse to the lancet once or twice, particularly in

plethoric patients, and in such as have neglected their

disease in the incipient stage of inflammation.

The abstraction of blood from the pends by means
of leeches is found extremely useful in many in-
stances, but this should be looked: upon purely in
the J|'-||t of an auxili remedy, and as by no
means sufficient to supe |'\-|.\|.L general blood.| .
except in debilitated or unhealthy constitutions. A
very general prejudice exists against tlu 'l')lll.l tiom
of leeches in these eases, which has ed in an
erroneous idea, that the leech-bites are de-
generate into vener 1l uleers, an oceurrence which
I have never witnessed ; it is true, leech-bites on an
inflamed penis do oceasions ally \||l|-n rate, and
ulcerate 50 as to bee
patient, yet this obj i ld- mot
titioner from having recourse to local bl
when severe inl pairn and tensi
part indicate its expedie

Tnn our selection of applications to be made to the

med pe e erned very much by the
sensations of the p Cold and warm fomenta-
tions are equal ] ¢ be al, if rateful t

nt.
use of at first, ..1|<] uuntunw 5 f: as it affords
relief ; when this application ceascs to be of use, or
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excites uneasiness, &g is frequently thie caze after the
second or third day, warta stupes and poultice
substituted.  Whether a purulent discharge from
within the prepuce exists or not, patients ought
1'||J'L-|.-|: [u_-!n'.i water between it and the glans ]1;;1'|i.-. VETY
frequently in the day ; this is a necessary precauti
as the irritation excited by matter, or even by i
gifed mueus confined in that situation, will keep u
and enercase inflammatory action. In cases of s
phymosis, where there are extensive excoriations or
ulcers, and the quantity of matter is considerable,
and whete the orifice of the prepuce is so much ¢
tracted as to prevent the discharge from escap i
division of the prepuce for the extent of about an
inch at its upper part, is usnally performed with great
I have sometimes seen the pre
r the whole of its extent; this, however,
in almost every instance, but ve

gener productive of injury, in conseque
the size of the uleer, which unsvoidably suec
an inei 20 extensive, and the permanent s
conve
the parts have healed.

During the entire progress of this affection

andl the penis supported so as 10

prevent its becoming pendulous ;  laxative medi-
_m|.-||,i:.' to be exhibited; if sympio-

matic fever runs ||5g]1_ and the temperature of the
gkin is mented, saline dranghts, or il
dosesof a di:lphurutic mixture, L'U]]‘ll10§L!lI of the water

ON AFFECTIONS OF THE PE L]

of scetated ammonia and antimonial wine, are to be
gdministeved at proper intervals; and to veli

anil produce sleep, an opiate con

monial is to be

Under this plan of treatment our patients
rally recover in the course of a few days; pain and
fever subside, and the inflammation amd swelling
g!';ulu;lil}' dizappear 3 the prepuce recovers its natu-
tural lIiJ,n_;{:f.]i[:-, and a retraction of it
opportumity of ascertaining whether any and what de-

-{_-ri]niull of ulcer exists underneath,

From this En:-'pc{-li:m, wever, we have it not in
our power always to arrive at a satisfactory conclu-
sign 3w are often compelled to remain in doubt as
to the real cause of the inflammation. ST CON-
stitutions it appears that genuine chuncres’ will heal
s|ull]1‘:\]||.'ll‘.zs-|:\.'. or with ¥ ¥ little local attention ; or
that their specific characters will be altered or of-
faced by severe inflammniation, so as to deprive 'them
of those distinctions which have been co I|I|I|}'
considered as essential to them. And I am eone
vineed th a violent inflammation

on chaneres, may
stroy their syphilitic nature, and convert them into
uleers purely local 3 welieve will
often take pl cases where mfls VY-
Loms are ver ute, or where the chancres and conti-
guous parts have suffered the process of sloughing.

In the Richmond Hospital we have long been in
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the habit of abstaining from the exhibition of mer-

cury in cases where, on the snbsidence of inflamma.

tion, no uleer was. discovered, or where such uleers
it exist ]'ﬂ'cul'n'.uc] a florid, healthy appear:

and spe | under t influence of

] i (4 |>'.

for symptoms of cons
r the risk of administer-

ing mercury unnecessarily.

The period at which eutaneou affections or other
con: ional symptoms ol ~:;]\]|i|:|s succeed to chan-
eres, it is well known is nite, and is belicy
.'l-.-p._-nd on & Vi y-of causes, which it would be su-
1:L'r:1li 15 on the present oo jon todetail.  However,
from observations made on the Hospital cases, I may
affirm, that this will be fi at measure to de-
pend on the cireumstance of mereury having been used
or mot at, the commencement of the discase.  If mer-
cury is used when chancres first appear, and before in-
flammation of the '||L'1|i.-. sobs i, const i 1 aff
tions will in all probability be r
cases wherein that medicine has not. b
in the first instance, we may expect that those sy
toms will shew themselves in the course of a few
weeks. Indeed it often happens that they do
pear, even before the effects of the inflammation are
sufficiently removed, to justify us in discharging

patient from the hospital.

On the prepuce being retracted, we often find it
internal surface, and the surface of the glans penis,

ON AFFECTIONS OF E PEXNIS.

particularly near to the corona, excoriated or

ficially ulcerated ; in the E
a saturnine or zine lotion, the
In

imes ||I'r.\-;||ri!
even resembling condylomuat:
are treated with the lotion of the
ar n
others we discover &
foul and

:um del

the morbid ty of the pa

we an heal! ¢ Appearance

super-
use of
in a

wcers

WVEVED,

y resist local atment, aud particalarly

m of bubo should oceur, we comn

the exhibition of 1 .
duging sl effects on the di
effects on the constitut

reted by any peculiarity of habit, or

i the £y :\'1'|'|I.'|Il of the reme b

After the acute

which seldom fails i

penis subside, it APpens W consid

degree of tw
part, without
days. This is observed to ocour most fiey
persons who have passed tl
who lobour under some
ing from intemperance or h
fered with, this affection ¥

aind when excited, either in cons

lusky redness

pain or tension, continue for

e period of life, and
sl disease aris-

ip. When not inter-
netimes very tedious ;

ence of general
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indisposition, or local irritation, it is linble to take on
an acute inflammatory action, from which the maost
alarming consequences are to be apprehended.

in this indolent condition of the penis I have :
gangrene set in even without any apparent ac

of inflammation, or uneasy sensation in the
except a slight degree of itching ; and a part of t
prepuce has been actually destroyed before the pa
tient was aware of his danger.

morbid state of the prepuce, I apprhe
is mot solely dependent on I o s, and, conse-
quently local remedies not to be relied on
eure. The digestive organs, and in particular, the
are to be clo o|}' attended to, and

we find their functions i!lli . W ISt resol

the remedies best adapted to restore them. Large

doses of calomel are employed in these cases with
decided advantage, as soon as severe pain and ten-
sion have suly

ided. Indeed when the skin and eyes
of the patient have a j il appedrance, when the
tongue is loaded, or any unusual fullness or tender-
ness 15 discovered in the region of the liver, the use
of calomel is commenced, even before acute symp-
toms have COIII!I[U‘l('l}' subsided, *

nur. Hydrar. gran viii, Pulverss
& ul fiat Bolus,
Belus to be for three
25 in succession, provided its effe the bowels
severe, and then small doses of

0N AFFECTIONS OF THE PENIS. 3

It may be objected to this practice, that the cons-
titution of  the pati will become quickly mercu-
rialized by the exhibition of large doses of
an effect which they
question of the syphilitie
therely involved in g . " mercury
had not been admi ed.  In ¢ to this I would

leave to state, cases of w Ty be termed

chronic infl ion of the penis, are very seldom

t under a mode of treatment essen-

v recommended, the re-

1 uncertain ; and that

imes a protracted

resorted to, for the re-

moval of a dise and indurated state of the pre-

puce, which almost always remains for a great length

of time, after an attempt to cure the complaint by

local remedies alone.  And even admitting that this

fection of the penis originates in a syphilitic in-

tion more frequently than I believe to be the case,

if the patient is salivated after the third or fourth

calomel bolus, it is probable that the degree of mer.

cuvial action, thus induced, if jt be competent to re-

move local appearances of syphilis, will be .\ul_licirutrt-l

secure the patient from further symptoms of 1.||r dis-

case, as effectunlly as mercury in any quantity can
secure him.

If the pa 1 of pain, or is vestless, n grain of opium
is added to the bolus, and if o tendency to pryalism is induced,
the calomel is discontinued.
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All the eases of this @ of the penis which have
e wider my care in the Richmond Surgical Hos.
and in private practice for several years jast,
have been treated according to this plan, and re
has heen, with very few exceptions, b
end perfect ; of these cases I do not re
instance in which constitutional symptoms unexy
edly supervened ; so that I have .
of practice, not to allow the mere apy sion of this
mode of treatment preventing the disease from deve-
loping i
the principle, and at the period I have recomme
neither would T persevere in the use of this medici
or of mercury in any ether form, ft longrer t
than local symptoms, or s disordered state of the
15 seem to require, on the uneertain
ances of the discase being syphilis, and of the con.
tinnance of a mercurial course preventing secondary
m ko .

FARATHYMOSIS,

his painful and alarming affection of the pen

s from a contraction of the prepuce bekind the
glans, 1 a consequent strangulation of the latter.
In some instances a sudden tumefaction of the g

when the prepuce is retracted, will appear to be the

+ ® This o
Richmond  Hos,
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pri:lm-\' cause of paraphymosis, but it is more generally

found to originate in dis ontraction of the

prepuce.  However, it is ev , when paraphy-
mosis is onee produced, both these causes continue to
operate in increasing each other, and thus render
the diseas bstinate, and delay more ¢

ous.

The stri rmosis is generally formed
by the | repuee, which. becomes very
much tightened behind the %3 the latter swells

iy, and assumes a livid colour.  IF the ¢
ease continues many hours the integuments of the
penis also swell and inflame, so that the constricted
portion of the prepuce becomes imbedded in the
penis, and concealed between the swollen glans and
integuments; Under such circumstances the case is
lisble to be mistaken for a simple inflammation of the
penis, an oversight for which the titioner can

d no apole .

The existence and situation of the stricture may
be ascertained, by gently d:':miug the ir iments
of the penis towards the pubis, at same time that
the glans is turned a little to one side.. In
this kind the stricture is very tig and in
must be divided before aveduction of the glans can be
effected 5 this may be done by the Surgeon introduc-
ing a director under the edge of the prepuce, on
which & sharp pointed b iry s to be passed, and
the point of the bistoury being pushed throngh the
prepuce above the stricture, the contracted pa
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which is usually very narrow, is to be cut across. I
will often be necessary to divide the stricture on both
F:‘I.iL'E |.IJ. [liL' Pen i-‘. i 1

ill be better in all cases
smuch distended with blood, tl

wherein the g
ml the stricture unyie Id
without any previ
attempt at reduction ; such attempts being alwa
produetive of much pain to the patient, and heir
generally fruitless, unless when undertaken at the
earliest period.

In many casez of paraphymosis, an eversion
the internal swrface of the prepuce takes place,
which gives the penis a peculiar contorted appearance

this everted portion of the prepuce is situated be-

tween the stricture and the glans ; and its cellular
tissue becoming infiltrated  with serum, and parti-
cularly =0 at the lower part, a tamor is formed
even larger than the glans.  In this species of para-
phymaosis, numerous punctures must be made with
a lancet throngh the transparent membrane covering
the distended part of the prepuce, and the effused
fluid completely discharged, before the operation of
reduction ought to be commenced. It frequently
happens in cases of this kind, that, when the extra-

ated serum  has passed of relaxation of the

the penis, will, .in be sufficient to re-
move it : rthe operation with the director and bis-
toury .deserihed above, cannot with - propriety be

[.._-l-lhrmc:]
therchy be

When MGLS 18 Comp
ulceration of penis, or whe disease has
been neglected, and gangrene of the glans has com-
menced, reduction by cannot be attempted
with safety ; und 1 ntist
freely di
relaxation and spontane
cation of emaollic hes anel
Jll:l.ll 15 to
process of
either by destroying the part in which the stric
exists, or by removing the part on which the stricture
presses,  The efforts of nature, however, i these

amel the o will be

by the treatment

O ne it as Lo Ii|'|||.|.|i|_'|_' [
disease is therefore neglected
'_in|;|1_._-33' the prepuce beincea
distorted, and, although the
ulated, yet we find it
Operation to restore the I 5 to the
tion; this is a case to which a mode of tm
similar to the foregoing i
times will yield to rela
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tances a division of the straitened portion of the

prepuce will be found necessary.

A partial paraphymosis sometimes takes place in
cases of extensive ulceration of “the glans peni
which appears to hie the consequence of the m
of the prepuce pressing on the uleer, and exc
severe irvitation ; inflammation ensues, the
of the olans becomes enlarged, and is cor
the prepuce, and the patient suffers
pain; a division of the prepuee to an extent suffic
to relix the stricture, and to enable the dress
interpose suitable applications, will afford consider
relief, “This divisicn of the prepuee will be most
vantageously made at a part remote from the ulcer of

fans.

Although in the acute forms of paraphj
]'r-.||-:‘i|'|:'|'| relianee must be '|'||:|<'1 d on the i
decisive l.'".ll])]i"}'lll{-rl'l of local remedies, yet N severe
or obstinate cases we always experience great assist.
ance from constitutional treatment. In a patient of
a full habit of body the antiphlogistic regimen mu
be rigidly enforced ; the lancet is to be us
freedom, and particularly if’ the repl
cannot be effected without much force ; insuch ¢
considerable benefit will often result from the patient
being bled to 18 or 20 ounces immediately before
_duction is attempted. In boys, who are very li
to paraphymosis, and often conceal their complaint un-
til the stricture and swelling become alarming, I have
found the warm bath very effectual in producing re-

ON AFFECTIONS OF THE PEXIS

laxation, relieving pain, and in rendering the redue-
tion of the glans a less difficult operation.

After a paraphymosis s removed, the case is to
be looked wpon as one of inflammation of the |_N:1'Lis,
and treated aceordingly,  Thic antiphlogistie regimen
st be adhered to for some days; the patient is to
bé eantioned against drawing beck the prepuce, until
the parts completely recover their natural texture;
cleanliness st be earefully observed by frequent
injections of tepid water under the prepuce, and if
phymesis ensues, which is often the case, it is to be
mameged according to the plan detailed in the pre-
eeding section.

ERYSIPELAS OF THE PENIS.

sipelas of the penis is generally produced by
ritation acting on an unhealthy subjeet. It is
om venercal, al zh it may be excited by b

and par y when the re i i ny

y any
severe stimulating or ingent application, Itisa

more common affection in old men and boys then in
persoms of the middle periods of life, and those who
have L'llllgullil;ll or permanent ]1]1_'."_|| and are

disposed to exeoriations and other eruptions
on the tender skin of the glans and p e, ATG
very frequently attacked by

.ET‘j'-iiEhl"hls of the penis iz :|e-c:0|1|p:u|iuJ with more
of less ederma, and often occurs in patients Jabour-
B2
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ing under general anasarca. In old men it is some.
times the con ence of those abrasions and uleers
which are pl‘ulhit'uc] by the extremity of the pre.
puce |'.-h'.i||'|;:; the last drops of the urine, and in
buys who, from a peculiar sympathetic sensation ex-
cited in the

glans hy irritation in the WFin

gestive org I

ans, have acquired the habit of pull

the prepuce; cr ysipelas of the penis often takes place.

ds to a phlegmonous
y ]1|:[:i.\_ it ¢ be symptomati
se deeply seated ; either of a
sloughin F llular substance or fas
fistulous uleer integuments. I was la
called upen to visit an elderly gentleman lahou
under erysipelas of the penis to an alarming e
which, although he suffered much pain, and v
1dent he had no venereal complaint, he was
d by mi n delicacy to conceal for ses
days. The prepuce was much swelled and

1 i ¢ fever was very high,

1o covered with a yellow slime, he had se

and hiz servant informed me that s
o to delirium existed during the night.
the penis attentively, I discoven
o on its dorsum near the pubis; I ma
| incision into this part, and gave exit to
er; on the following

0¥ AFFECTIONS OF THE PFENIS.

sipelas of the penis, and the degree of fever w
accompanies it, are often very
do-not recollect an instanee of an unfavorable tex
nation of the disease, except n « licated cazes
n s s were very much neglected or maltreated
the commencement. V t affection is
]mrrl}- idiopathic, or pmllmul by local irritation,
the treatment of it is not different from that which
is applicable to ery

sipelatous inflammation of
other part ; the chief point to be early attended to,
is the removal or palliation of the exciting cause, if
any such can be detected.  In cases wiler
exists to such a de » a3 to contract the orifice of
the prepuce, al re with the
of urine, a few su
will unload

ial punctures
wee, and by removing
of the skin, will bute materizlly to
the relief of the patient.

Where the redness of the part is very great,
and the patient complains of much paim, heat @
almost immediate relief may be afforded
the early application of & fow lecches; but if
e 1J:|l:iuur. be old or det litated, leeches are not
admissible, for in most instances the
Mlood from the skin of the penis, prody
way is great, and often not ea suppress

A cold lotion ntly jed to the ps
often remove the dis nel 1 have
10 hesitation in prescr it when tre

and healthy patient ; b cachectic ¢




22 ME. TODD

erysipelas sometimes assumes an erratie form, which
proves tedious and embarrassing, repellent applica-
tions are therefore not to be used indiscriminately,—
warm fomentations, injections of tepid water under
the prepuce, and oecasionally emollient poultices, are
the local remedies most commenly employed in the
hospital.  Farinaceous or absorbent powders have
been applied to the erysipelatons surface, but they
are mow seldom used in these ‘cases, in consequence
of the inconvenience they oceasion to the: patient hy
forming incrustations in- the groins and amongst the
hair of the pubes and serotum. In all cases of eTy-
sipelas of the In‘ui::. amd i'i|1l.‘|"i:li|_\' if the disease ex.
tends to the scrotum and survounding parts, minute
inquiry should be made into the state of the ureth

as this affection is a constant attendant on uri
miiltrations,

EXE OF THE PE3

There ave few occurrences in the progress of dis-
ease which excite more alarm in the -mind of the
potient, and more anxiety in'that of his Surgeon,
than -even the slightest appearance of gangrene on
the po When inflammation of that organ is
treated with :zc-ﬁ\'i[}'- and the treatment commenced
at an early period, gangrene seldom ensues; in-
stances, however, not unfrequently happen, in which
the most energetic practice fails to prevent this fatal
effect of inflammation, and the parts fall into a state
of mortification with a rapidity of progress which is

credible ; whether this is owing to any pecis

0N AFFECTIONS OF THE P

Jiarity of habit in the patient, or of structure in the
part affected, or to both, it is not of .Et
present to determine ; to be aware of the fact is uffi-
gient to put.us on gur glml'rl, and to induee us in all
eases of acute inflammation of the penis, to use the
most active remedies to effect its reduction,

Patients very frequently apply at the hospital with
the extremity of the prepuce in a state of mortifica-
tion, and the rest of the penis highly inflamed. 'l'h_u
treatment of a case of this kind must be tly anti-
phlogistic, the diseased parts ere to he ['JII]I'!E.’.L'II. at
regular inter and the effervescing J1<>||Im.'u ap-
plied, which is to be renewed at-least every third or
fourth hour.  Where the patient eomplaing that ‘..]Ll.!
weight of the poultice is i sanvenient, or prodictive
of much pain, dossils of lint wet in the I'l1'.-“JII'i nr.

ic acid lotion may be substituted ; « |
these applications have 1u'u1|_ fonnd efficacion
carrepting fuetor, and Pl.l".l'll.-‘“.“g _l|||: .‘l:']JilY-l
gloughs. At the same time injections < a dec
of chamomile flowers with tineture of myrrh,
be thrown into the aorifice of the
putrid matter remaved I'I'u1jl1 the =ur
If we find, on the subsidenceitoac
imflammatory symptors, and of pain, that the m

: e e
fied parts are slow in separating from the sou I;l.
the

dressings of the unguentum clemi w':':h ol. t !
or of the balsam of Peru, may be employe d with great
advantage. From the latter appli .tl 1 I lately saw
much benefit in o case where the for mer had been
used for several days without any perceptible effect.
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Cases of severe inflammatory phymosis, in wi
the tﬂ!mit}' of the prepuce is very much contracted,
are sometimes accompanied by a protrusion of a por-
tion of its ming membrane ; this becomes constricted
in the erifice of the prepuce, an effusion takes place
m its cellular tissue, and an exquisitely painful
tumor, which rapidly beeomes gangreno i
consequence.  This affection not an omfreq
CCLY in that species of phymuosis which sueec
to the reduction of a paraj
boys, and in such persons

or g prepuce

n the prepuce ;
the parts arc th 1 md poulticed, |

the e of the p ion, or rather of

rersion of the prepuce, prevented.

connte

ON ATFFECTIONE OF THE PFENIS.

In treating of inflammatery phymosis I s
that in severe 5 where there are extensive excori-
or uleers, and th €U of matter is const-
s, and where the orifice of the prepuce is so
eontracted as to | the discharge from
o & division of the prepuce for the extent of
inch, at its upper part, is w performed
vantage. This operation, w
¢ prevent an affe
nts always expe
rhing oftl
the glan:

confinement - of matter undér the prepuce, which
s and uleeration of

exeites inflammation of the
the internal surface of the prepuce; the ule

extends rapidly at that part of the prepuce which is
most ]1_r:n_<p|l Upon by the glans, at t the corres-
ponding part of the skin mortifies, falls out, and the

slans protr wles through the ape e thus formed.

In this state of the
i e much aggr:
hich the prepuce as

nk \.'L'I':' 1L
nvenient posit
, and ev
i ”;ll 't no |-l'.'
ion eontinues to extend,
the prepuce, and ¢ i er t
1 ards the pubis, producing
1

ger does
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by the edgeof theopening in the prepuce, and con-
sequences  equally formidable with th of an acute
peraphymosis, are to be apprehended.

I have constantly oheerved, that &
ter » miore faveurably, and

mueh less pain, when the mortification of the pr
. and particulacky if it reaches to th

mity ‘of that part, &0 a3 to destroy its cavit

such cumstances there can neither be stric

the glans, nor lodgement of matter; an d thus two pu
1_-i|||;1|: sources of danger are pliviat

tendency to strangulation of the

matter eonfined within the propuce s an. evid
cause of irritation ; these cvils may be obviated by
free: division of the prepuce, orby the removal of
sltngether ; when the prepuce is short, is healthy in
its-appearance, and the interval between its na
opening and that thirough which the glans has p
truded is not great, merely divide it with one st

of the bistoury ; but when the prepuce is la
tumefied and thickened, and attached to the pe
only by & narrow peek; its complete removal is pre-

t“!.‘l'ill-lll‘-

These operations are generally successfil in reliev-
ing the patient from much pain, and sometimes I
saving the glans penis from mortification 3 however
it is necessary to caution the young practitione?
against the indiscriminate use of the knife n ¢
eases of the penis. Before an operation is
wained on, there are many points to hie invest

o AFFECTIONS OF THE PENIS. oF

and duly considered, which not only relate to the
nature of the local affection, but a]aﬂ-lu the state of
health and habit of bedy.of the paticnt ; much, theve-
fore, must depend on the judgement and diseretion
of the SUTEec. Instances liave occurred to me in
which incisions of the prepuce were productive of
alarming inflammation, and of tedious and even ma-
lignant: ulcgrations ; these, however m.';t
which I have rarely met with in patients of sound
constitution, and whom suitable measures were
adopted to prevent or subdue inflammatipn.
Moartification of the gl nd corpora cavernosa
penis. iz to be treated according te the plan alveady
detailed ; how , when the slo arg separating,
these cases are rendered exeeedingly |_-u|_lh-||-ms,.i.l|g
by .thu occurrence of hamorrhage, to which the vascu-
lority and structure of the parts vender them peeu-
liable, and which often procesds to such an ex-
tent as to bring the life of the patient into imminent
dapger.

When Pl'ni'u»:r' bleeding takes place from either
the glans or corpus cavernosum, we must first endea-
wour to gscertain, whether the hemorrhage proceeds
from g single vessel, or from a diseased swrface. If
phymosis exists, as is commonly the case, the pre-
Puce must be laid open, and retracted, so as to
expose the wuleer. We sometimes are fortunate
eaough then to discover the orifice of an artery, and
may seeuve it with the foreeps and ligature; but
more gf‘r:cn‘eﬂ[y the blpod seems to issue from a num-
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or the bleeding vessel is situated so
in the surrounding granulations, that it
Under such circumsta
we must try the vy of ‘styptic ap
sils of lint wet with um tere
applied to the bl
by means of a i re, O B piece
agaric may be fixed on the part.
necessary to restrain a haemorrh
always to be reso
1 toler facility. enable us to
without much inconvenienee to the pati
we must introduce an elastic catheteri
bladder; and having regulated the applicati
eOMpresses on the d ed surface, we
a long and na er to the penis, with tl
gree of tightness which may appear ¢ ficient to mo-
influx of bleod into the part without pro-
roller ought to be fastened toa

round the pelvis of the patient, a

to which a
has been added. Ao
heter, that instrument is
cer on the penis, ‘and the pati
ent is to be ix m the §
his uring th
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the swelling of the penis, or the tightuess of the

bandage, or if an acrim d feetid discharge
ses in great quantity from the prepu

cations must be removed, and, if

I]L“\'l.".lu

\'Ill..)' meet with
from the penis, in which tl roing plan of treat-
ment cannot be -.:<]c-i:rul, or when commenced cannot
be persevered in for a length of tim iient to
render it successful. When the penis is ver

lled and inflamed, and the ulcers very
-L|]'|]ﬂi-\u|iu1|.-, and even the most modey
, are liable to occasion so much pan

compelled to them aside, Imac  th dy

if the bleeding is profuse, and has re urred so fre-

quently as to weaken the patient, and if all our of-
forts to discover and sceure the orifice of the blood
vessel- have been ineffectual, we must cut upon the
1 arteries of the penis near to the pubes where
lie parallel to each other, and inclose them ina
ture. If one of these arteries only i , there

is every probability that the hremorrhage

these few months,

In cases of hamorthage from the
puce, this operation, 1 believe, has seldom failed to
give complete security to the. patient ; hen the
eorpora cavernosa slough or uleerste, and bleeding

ot i
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ensues, anatomy teaches us that tying the dorsal ar.
teries would be altugl:tilur useless.

The peculiar structure of these bodies rendirs
them very liable to hemorrhage when their cells are
Rrili'll.\:l:! by mortification or ulceration, but it is seldom
arterial, and not often so profise aswhen it proce:
from the glans or prepuce ; sometimes however it |
alarming, and then it is suppréssed with very g
dhfliculty. In someé instanees of this kind I he
succeeded in tying o large artery in the corpus cav
nosum, or connected with its extérnal aponeuratie
membrane ; and T have beén compelled in
to include the bleeding part within a ligature 4

red needle ; but in these cases the

styptick and préssure.  In tiwo or three instan
which bandiges could not b applied, in consequence
of ‘the great loss of substance, T wis tnder the ne-
cessity of employing one of my pupils to sit at the
beek side of the patient; for several hours, and make
pressure on the part with' the finger or hand, until
the bleeding had ceased ; and in a case of this kind,
which oceurred in one of my wards in the Lock
Huospital a few years ago, the |;|;l|:':._\1||: was so much
exhausted by the repeated attacks of violent haemorr-
hage, that, after all other means had failed, the
tual cautery was resorted to, and with suceess.

Old and debilitated men are not unfrequent!
received into the Richmond Surgical Hospital
ler a peculiar form of mortification of the
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penis, which in no instance could T trace to a veld-
real origin.  The ies of gangrene of. the penis

to which I allude is not precede marked

symptoms of iy at- leas inflammation

does - exist ot any jrer vee so glight as
to be gg-m-::ﬂly unno 1 by t. - The ap-
pearance of actual mortifi ) first subject of
alarm, and so great is the apathy with which' such
patients are affected, that even this is unattended to
uitil ‘a considerable portion of the peni

celated.

Patients of - this c‘.{hrl']]lfiml.
a S..:Eir.!‘.u'c]!’:.‘ detail of thie his
y uniformly exhibit an indi
the origin and consequences of their d
unaceountable, - As far as I have been
in, the affection commences with n
itons  thickening, aceompanied with seme de-
s of the prepuce ; in a few days a black
d on or near the extremity of it, which
ads without much pain, until the entire
is destroyed ; in some the gangrene extends to
thé serotum and pubes, but most commonly the pa
tient dies before this can occur.

During the progress of this disease the patient is
extremely low and weak ; his countenance pale and
cadaverous ; his tangue dry and covered with a brown
trust ; his pulse languid and often irregular, with a
cold clammy moisture on the extremities; in soime

instances the bowels are inactive, but towards the fat-
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ter end their liquid contents are discharged

tarily. Patients affected in this way saldom com.

plain of severe pain, on the econtrary I have
marked, that they appear very much at e
although they do not sleep except when wu
influence of an opiste, will often rem:

veral hours together without shewing a dispe
move or Tk 1y exertion 3 and they are evide
annoyed and irritated by being comp

food or drink, or to assist in changing the ;|ll|l|'u'
made to the discased parts. For a few days pre
ing death, they are incoherent, with a low mutt
dolirium and subsultus tendinum, . then th
disease extends more rapidly, and the slo
much more offensive than at the commencement.

This is clearly a disease of debility, and ar
from o morbid state of the system at large than
any local disease, although it is probable some s
irritation may cause the gangrene to fix on the |

cular part.

In the treatment of a patient labouring und

complaint, our exertions must be chiefly employed i
restoring and supporting his st rength as much .

possible ; this object is best attained by a liberal
Jowance of light nutriment and wine, which b
tendants should be directed to administer ve
cim:ntij'. I have repeatedly iod the Peruvis
in these s, in all its forme, without be
and that medicine has so often dis

iy patients that I hove cessed to pre eribe I
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sonable (Iu:\ml

From the exhibition of opium in cases of

form of mortification of the penis, I

1 the most fwvourable results;
t the lives of ral of
been prrest vedd
alone.  Afl
]LJ{:||.|IJ.1|_ Wi
by dirécting one grain
cth hour, and aec

ey Sy | 1 ]
mnerease the dose |

l'l';_\-lllll I or le|:.'|'|.", ||".i.T.
necessary to exceed this g
cases, and particularly il
too fide, two grains of
ed every third hour u

was induged.

oald the bowels hecome

e doses ver

olocy th, be con
pill may be 1 down with
spoufulls of the c

hospital,

[

wits

m Certaim

oo
1S ave
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g dressings, and especially those
e class, are decided!
other ; they onght to be char at least four times

in the day, and always renewed after the patient has

11---“:-.I 15 1rin if the sloughs and the discharge sy to ohserve nearly

are offensive, th i arrot poultice may ain its nature, as on th
be used in conjun f1es i I none of the distin
the stimulati dressings may be omitted for a ¢ j and on the other
or two, the antis ees applied, 1 afte , which
h of the mortified part has bee y 85 50 COMMOoN, Can o
on can remove with salt Iressi i factorily to a venercal ori
ain resorted tos suceeeded by constitution
that I am induced to |
grene has ceaséd to extend, ar £ n THANY others, al
are separating from the som e these appe wees wil
use of opinm should be gradually discontinued ; - practical observation, to which
ever, the patient must still be supported wi ield,
nerous diet, and the state of his bowels very ¢
st ;. and as this disease hos been kne
instances to recur, we must continue of
until the part is c letely healed, and
he patient es

REMAREE ON

GANS OF GF

an hospital into which patients labouring

real complaints are admitted, must have observed the
great varieties of form which ulcers on the peni
sume, and how small the proportion of wel




irs after

will ¢

and it i3 w

rezs of the o
progress of th
roant and severe,

or ina

stem,

yl T
days witho
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the suseeptibility of individuals to become infe The surgeons of t
by the venereal poison is very different, and is of ave been long acquainted with the fact, t
ously so even'in the same person at different |

and under different ¢

t the |

This is a point which, in our hospital investiy

lom be ascertained ; yet it

nnion, must have gres
ces on the male oryg
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pate in a general cutaneous r|':|;.|5..
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P exist for severs)
s P interconrse
that, thus affected, unf

As itz my i i 3 > 1 of my
hiject with as ¥ as po would |

an useless anticipati t nt on

the treatment adopted i rils tich-
mond hospital, for the cure of the male ge-

v a venereal

o prove,

cury has been ¥ j sly ad

tered.
cured by the exl
A o ractiti forccied 'me, 'that 4t Gnem We often  of the sy
" 3 o and we occasionally meet witl

e ses will go thro
1 disappear, wit
rts of the const

complaints, wl

explained

I have long 1 ;
ing too kinds of action in the sy
guishable ; one ry, the oth
the first is produged, a pl-c'u:::u' fever
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companied with thirst, headach, ani frequency of
pulse ; the s - elands become enl
their secrction erably increased, and du
these efforts venercal sympte i
jom of the patient re
the case, if merc

perseve red in, it will have no effect on the disease,
or iL will iLllpin‘T o it new |a|'fl|!\'|'!‘.t'-: and el

|L||||\ P j

he :.Lm, of the system 1]1u~ induc
ent hum 1.]|<|r llusnl]lwl .|'|1cm ; the patient
||| r A ]Cll ||\|]
from his .L'-

food, ar :d .Il‘h-

irregular. i
all, excited ; a ~|-.:_f_hl de;

in the gums, or they become spongy, andulet ’

and it i kable, th is affecti
of the gums will often entirely de, return,
again subside at irregular mtmmh, although
CUry s heen co ‘lllld without interruption,
perhaps adm stered in augme

post active foro

continue to ope
nts who had not ln'l\'r a i

CVEN Cease entir
y exposure to col

ON AFFECTIONS OF THE 18, 43
perience the same sensations as if they were actual-
Iy using mercy nd on the eve of salivation
It is the duty of the s rve with at
N G b
tention and accu ¥

CUTY,
when he finds it useful, and
it when even tendeney to its
ced. By g to this rule, for some years
e - . - s
¢ had but few cases of mercurial dis-
consequent on my own treptment; and I
am inclined to belie sin rule of ]-nc'lic'c
been more g it

ly made to ¢

Tt .
mz LY o l!ﬁl';:"ilt ch many I!!H"D—

nigus Papers on vener es,. and on the use of
, lut ly I I 1, that a i revolution
had Ilu n suddenly effected in this branch of surgical
. tice, and thet until now all affections of ;h:- =
nitals succeeding to in irse with the [H.~L'n$:ti
were believed to be syphilitie, and required 111(.'1':'|||';'
for their cure. This i||||||'l"~ 1y ]1(:\\.1'\.('|', in i1! el
lii‘. many respectable individuals in the l;L'Ll}:l_'uw.'Emh
with whose practice I am aequainted, and to whom 1
}' 1|m|c'h i!lri:.-h!l.'d for information on the subject, I
el myself called upon to do all in my power to
I‘-'t'f-t'm 3 being convinced that every .»;ul:;_(um of ex-
_l“'_l'lﬂlli:!. in Dublin is aware of the t!il-ﬂ\_{l.'l' which may
; 15 lf-lm the profuse and ine .-rin;innn- manp! Y-
Wentofmercury, and that many uleers and other ;||11'::-
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h, put
; and truth,
tant, assassinated by traduct

or silenced by the superciliousness of' fav

3 fortunately, |
pee, that the enci
acks, are
. i mast ¢

ness of her pleading, and the justice of £

irines, which have been carped at and s will be presented

under a eleare aspect, more fully understc od, and finally e
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Anonymous writing is usually en ed for conveying to the
¢, eritical ol on the wo

ks of letters and Is

¥
i
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%, from time immemorial, has sane

wsistent with
character of a gentleman, this kind
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oxed in th

When wr

colbempors

channels wl
scienlific communicali hey lose all respec
||||' f s GII'IICHIIIII alon
principles of honour, which should regulate the condact
or the love of s which sh direct the

1 of seience,

of these Femar

correct feeli

bservatic
blished i
on the refu

15 The duty 1 owe mysell, |
must be de
mid decorum ol
aly legitimate obj

h Dr. Physick, s
cceasion fo mention the
1, from ils
Dacior, wil
lively i
red v 3 e ated (o me, i
not aware of any ucture, which would mod

s of wrinal cffusion, he cen in the habit, for m:

of introducing through the wound, a gum catheter into the &=

der, with the view of allow a i ssage for that fluid;

that, since using ihis instrument, the success of his of

equally inconsistent with i
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present al the ex:
Doctor bad aitend
asion, in his pre
lellan, and several other genilemen, to cut into
um, and fo give a partial view of the faseia. The
however, i is subj in s slati

i g a satislaclory ¢
fy Dr. Physick as to
| g, and drew i
sh, that T would endeay at an early date,

ate of healib. The oih

genllemen al w heir conviction of the
reality of m 2
Some days afier this dissection, Dr. MClellan eall

s of the connec
dissection given, only g
ther the deseription to which his attenti
this discoverer of w
which [ had s r lo some
Dr. M*Cle

-gne, whi

work, which was le & und as 1
have stated in my eseay, that that author does, in 3 | chap-
ter from the one marked, mak 18 o
f Sosoon as 1 had satisfied myscl

had teen it T ealled on Dirs. MH




G Pattison’s Essay on Lithotowy.

stated to them my conviction, that alth
the passage to which Dr. Physick’s atiention

1 litde was that ge
allude E d still, that an pist had s ) even by those

; tlemen, wha now de-
it, thoagh he * = e of its connections, its impost. e, that his descri perspicuous
ance, nor iis uses,” entlemen would not even agree wi| ssible, that they nev empled to take from me that discovery

fye 1 this, and atill insisted, the passage i Hess i they, incorrecily neeived | had elaimed, | ideavnasel
work, which 1 supposed referred 3 : by childish jest: i red sneers, to make the world be-
which D, € n read 10 hi ] - alished that the pros

in the last number of the Re 1 : SO tiom, and that

1 mere erealion of my imagina-

el could make a

datinct par® in wax coold make a nose.

mpanied with Dr. MClellan, I visited D, Physick

k, and it cet candour, assared |
1 M. ( L ; and then w

with him that gentleman’s description. Dr. Physick’s obs

s it could neither affect

s EAVE HLE IO COT-
rith, which they could
netration, and of vast impor-
was, that if was 2o condi impassible
wehat the author ul; 2ol most
ving & ld in no ¥
hanewr which was due Lo me, et This de-
befure the profession, in o conveyed a most
of those who were before
of the prostate i
Before it went to | ) i 4 i L a petly dissector, but
els 1o exhibit its 1T 1! 2 But this was not the o
of Dirs. Physick, ish, Haris ng effect produced by this atration.
t # taken up anew, and, upon a re perusal with minds illun
¥ allowed me o . ] i ted, it was discovered, that hisdescr was the clearest po
the view of satisfyi b al ind that T had bee guilty of an unhandsome plagiarism, in clain
wrediatels ; ol y number of ing that, which belonged to anather.
ng gone over this short historical introduction, 1 am now
Prepared to take notice of the different tangible aack
hj"t been brought forward :
Ohservations to Dr. Gibson's lecture, the anoaymous letters put
td ander thesignature of Aristides, in Mr. Poulson’s newspaper,and
L "-"iﬁtism., which appeared in the last nomber of the Recorder.
I.\ery Professor is bound, the fulfilment of his duty, o
Stard his students, against the recepltion of that, which he con-
FHVeE to be either false or pernicious, in docirine, or practice: and

Uhe samme fascia w
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madter of not the s
nymous liberal criticisms, on the la- sequence, hees
tions of others in scicnce, But neithe e r i cut the whole of 1
man of science, who would wish to rank as a g
ranted to publish in a com:

y It was of

vl

abusive criticisni, t the doctrines ted, (hat

ed, that I myself was the auth i
which mentioned my name # g te host W persuade the students, that |
have assumed the liberty now § | i, from Mr. Colles, and
to be without [ r, | declare, that | P | ihat which was |
am exceedingly ur 7 to ha ie broug ard, i idaal referre tlee
favourably or unfoveurably, by 5 NE writern, 1o my name, an
and that in the whole course y 1 have itlen o The uewsp
published a syllable to which I did not affix my si

As the whole profession have not had the advantag

I must
erved i

el profe

the remarks delivered by Dr. Gibson in his lecture, or of re
the criticisms of Aristides, it will be @
attempt & refutation, to state shortly i
fessor, and of the anonymous newspaper writer.
1 must confess, that the lecture delivered by
fessor, was a most remarkable ope. He began by stating
“ gecidentally”® taken ap Colles's gical

g [
few days before, he had discovered that, that anthor had g t be ready to excls
3 )

most luminous description of a fascia connected with the peos i al who has

tate gland. 1 felt pleased with the lecturer’s zeal, in satisied an, o write for Mr. |
his elass on this head, for 1 naturally concluded from the re t

d the ety he displayed in convincing 0 aware is iLhe Tnlene

L s
dents that Mr. Collea had demonstrated the prostate fascis Aristides’s introductisn, but most eer

BT
1y fallible, and may most assuredly have been mi
ong with me, in my views, a3 to the great practi i eWws.  But certainly I have deli

although he would give me no creditas a discoverer, atill he wo

ered 1l

tions, which were to be drawn from the conneciions of this 8 gentleman-like manner. And even allo o At the
Judge of my disappointment when I heard the professor b neils which 1 have taught are ervoneous, they are assuredly
with equal warmth, after he conceived, that he had persia B ol a character to desolate sur population, and to call i ¥
his anditors of the justness of Mr. Colles’s elaims, to as ; ulerference of a philanthropic Aristides, for their sappressio
that the existence or non-existence, of the prostate fascia, ™" I ia said that the first sentence of an cesay is the most
s
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cult to compose, and, as the tenor of the letler seems to by
nothing to do with humanity, bat is written merely to satisfy i
commercial public of Philadelphia, that Mr. Paitison is o
coverer and a man of litle experience in his professs

warranted to suppose, that the , being at
initial sentence for his letter, took one, which, in 2
of inspiration, he had composed for another purpose,

although foreign from the intentic
oo good, to be lost to the public.
I conelusion, the anonymous a
ing the unfortu
ng of Americs

with this in

or ime 1o make any intr Jd remarks upon
s which it contains. When [ received at Mr, Web
the number in which it is published, 1 felt so anxious
t conless, to see what this regular criticism contair
peep into ity as I walked home. [ was aware,
r Wis my nous friend Aristides, and as his proy
st the pesition to be il
and abusive, I expected that he would bave writte
severe critique. It isa fact, which the readers of reviews
have remarked, i5 any bitter observation, i
B ally ke'|lt for the last paragraph. It makes a g
anib sends the reader to bed well pleased with the hum
the author.  The final paragraph was, therefore, the one | &
lected for my walking examination. [ is ceriainly an attemp
st assuredly a fecble one. It takes leave =
seienee,” assuring me that had the anther b
time  after the rious production, he wounll be
er om - my pracii i This it would doubtles
e much o expect from bim, for one three months, |

elore doomed to wail for an extens

Pailison’s yem Lithal
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s
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the truth, [ am so m

that W. was influenced by simils

Iy believe, to have wril

k upon my opi

exhansted in composing the forty-ihree |

s physic

Colles’s work, and my es

sirated.
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The tenor of the eri

lick

Ey essay, may be divided into two classes.

Ist. Those whi

covery, that whi

endea

y fo state that 11

h atlempl my prictics
ply in 13; in the firs, I shall

T shall divide my re

13 bieen brought again
Practical doctrines, which, I conceive,

b

tomical structure of

r to refute those observations which belo
cisms, and in the see

st ihem, lo csl

ihe perinmum.

bt give a very short answer, fo these cri
ateose me of bei i

=
uged to Mr. Colles,
le, allowed in my

procecded

i

home in

& WRlLEn You & very

illy

h have been brought 2

tions

yof claiming as a discovery, that wi

I have in the most candid manner pos-

n essav, all that is doe to that

ntleman
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distinetly and clearly state that,
seen 41" Do the garbled exiracts which Aristi gives
newspaper and Recorder from my essay, he wishes to eon
the public, that, 1 lay claim to
ms from the first part of the paper, to estob
¢ there employ the expressious

discovery, and in proof

wsei [ named the fascin of
glond s been aware, (hat is
terms, | am giving a hisiory, a diary of my the
contains, in fact, a historical aceount of my 1
listimetly, stated in

. T would was it poasibl
writing a diary of my thbughts, to have used any other ex|
sions? It was really, and iroly to me, a discovery. It was con-
sidered as such, by all the professional fricnds, with whom 1 ¢
versed on the subject in Edinburgh, London and Paris; and
still continued 1o believe it was so,
in Philadelphia. 1 woald 3
genuous, in my conduct after | read Mr. Colless ess:
d been pryed imo by those, who were most

il there w

the hanour the discovery, but they were uni
faecia. It
t discovery, and when I did so,
to Dirs. Physick, Eberle and M-Clellan.  Every
ereli llow, that my eonduct in relation &
Colles, has been most candid and honourable.
Itrust, | have by these fagts proven, that | have claimed the
fascia as a discovery, and shall
of appeari he profession,
cal dlis rer, I might, with equal propr
tose, who versally acknowledged as sucl
se, when 1 state, that William Harvey is the

allowed, that | am making a correct st
fi assertion equally eensistent w107

Faliison's Fsray

truth, that Andrew Cesalpinus the eirculati
lungs, and that Realdus C

more or less, distineily of the movement

s, La Faye s

they ur
physi inferences [i ihe biogra-
pher of Harvey,—" Il étoit réserve 4 Ha e diveloper celte

1é et I'on ne , sans injustice, lui refuser zloire d’en

avoir tabli Ja preuve jusgi a la dem L
1t may, with equal truth red ed in relation to (he disco-
very of the lacteal vessels, that Hipp . Aristatle,
Erasisirates, Herophilus, and Galen,
e first who saw them physiole
as Lheir discoverer.
slitute an anale
ns are eq

al one; and I truse, i

low, thai I have been ihe first io draw these

ections of the prostrate fa
it would appear, that pre to the publication of
my sen 5 reg the conneetion of the prosiate fascia,
e of pe, to whom 1
h o fascin exisied; and in America, no
Dir. Physick. pro-
fessor of anatomy in o [ i he United
a man who &
iry, allowed that he
¢; and the professor of su
does wot, I belicve, prelemd that o
fier Dr. Physick’s demonstratio
up Colles’s Surgical Anatomy.
W. states that in the Sth Number of Mr. Charles Bell's Rep
there is a plate given by him, to illustrate an essay by Dr. Gai
¢r, o the anatomy of the parts concerned in the lateral
on, and that the letter L designates © the fascia which surr
the prostrate gland, and which afterwards covers the inside of the
lewator ani, and olturator internus.” 1 have not heen able Lo
thiain a sight of this umber of Bell's Reporis, and can say
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nothing of the fascia alluded to by Mr. Gai
possible for me to say from the quolation, whether it is inte

for the one [ have described ornot,  But this will in oo messure

militate st my elaims, as the work quoted was not pul
until eighteen |||rln|.||s after | had made public, as a discovery
the prostate fascia.

In answer to the next original sentence in W's paper,;
fact, these parts appear 1o be spoken of, both by Mr. Colles «
Mr. Bell, as matters of course, as things which bave been
known, and to claim which, as diseoveries, woull wodou
seem in their eyes ridiculous in the extrem Thi
very distinet terms, that not to be acquainted with the prosiat
fascin, is to be a mere Lyro in anatomy and surgery.

I think this sentence has been written by W. without i
img aware of all ils beari I am satisfied, that po me
rican or European, wh
fessional character, will
subject he professes, or the one which he praclice

I know of W. I can with perfect confidence assure tl
fession, that he is the last man living, whe would w 3
fessor of surgery in the University of Pennsylvania, to be

: If W., therefore, had only remen

aware of the exislence of the prostate fascia votil 1 came to thi
aniry, I hardly think he would hay el that every sur
geon short of a fool, was liar with

Every man who reads my essay with an unprejodiced mi

mviEt be & e, that it i written, not for the purpose of layis
claim o an anatomical discovery, but simply with the view of iv
foreing what I conceive to be highly important practical maxim:

and observations.  In concluding it, [ observed, * the only elai

Twill make, ond in this I am eonfident [ il be supported, is, )
il the present, no ratimal explanation has been given of
manner in which the wrine i effused, and wlbrq'\lfmb | 1
ralion has fuh. plilosaphically propesed 1o prevent 1. 1 sha all v
insult the understanding of the reader, by reasoning longer o0 this
part of the subjeet. 1 feel perfectly satisfied, that every iv
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dual whose good opinion is worth cov eting, will be ready to
award to me, much more than | have claimed.
hery in recallin mind the history of my OWnExperience,
in lithotomy, as delivered in my former essay, will observe, that in
opporiunity of making dissec-
!il l--pumun I I->|rmm BANGrenous sup-
i squestionably,
lar struciure,
h connecis -u--:e-luucl n:l'lh.ll viscus n'nl: the gut; and that
hese pperated of death, there can be no doubi.
of themselve
s of my axiom, that one of the
dangers of the operation, is the effusion of urine.
ave been circulated

asertions. [ am desi
by bringing for to iheir support, pas
works of those, who are, with justice, con:
of our art, and who,
st be considere
It will pot be L1 b [ the greatest dan-

, nio the

der above the sy mphi , will, from i

Dipgrenous inflammations; and suppurations in

slance, with which it comes in contact, it

that it will mot produce preeisely th '

o infiltrate from a wound made into the e of the vis-

cus,  Richeraod, in his Nosographie Chiregicale, Tome 11,

* of wrine being «Mused into ||| cellular subsiance, men=
s it in the following words:

able aprés la taille .lly_alr.gusnulr:u.

fervient jour par la plaie supericare s'infiltre

cellulaire, el causeroient ume g e morlelle.”

liows of Richerand’s, go to prove, that th

e pubis nto the eellular substance, is

dans le tissue
These ohserva-
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one which gives rise to a “ gangréne mortelle.”
mext quotations it will appear, first, that urine
same effects when it infilirates into the cellular -u]mmu.u, \.I
conneeis the bladder to the rectum; and secon
will be apt to become effused, il the wound be cl.:ulln
lie base of ihe prosiate gland
direetly into the shoul

Holland with the most extraordinary su
into the shoulder of the bladder,

fascia. The melancholy detail of the
lumes in proof of the ers of dividin
in his Anatomical Diémonstrations, thus re
ut ompia tentaret, vesic

ant; dein

the one described ally unsuccessiul, =
Critical Enquiry, &e. d | eonsequence; k
uthor, who has considered the subject; gives
tion of the cause. Another great evil,’
bladder in that part
egress for the urine, which ingin 5 itsell
lulor membrane, producing abeesses and gangre
prove fatal. O, il they do net destroy, yet by lying

twm, produce a slough there, and thus form a communication £

bladder and To obviate this d

subert invented, or rail d the practice of Franeo,
introduced a gum eatheter iilo the bladder.

I should I|U||c ihat 1 have been enalided 'u. the quo
these passages to prove the Juslncss of the opinion I have d
as Lo the great dangers which arise from urinal infitration,
now bring forward some other quotations, whicli will furth
lish this doctrine, and at the same time prove, that alibs
aware, of the great dangers which arise [rom infiliratic

geons were nol aware of the rae reason, why a large WwoU
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ich divides the basis of the pros

of the bladder, is usually folle
batier, in his work “ De

mpting to explain the cause of urinal
s in which the shoalder of ihe bladder is cut, thus expre
sell. * Parce que I'écoulement des urines permet 3

de se eontracter, et parce que la plaic de ce vis
ralélle & celle ¢

Desault, in his © Cuvres
explanation of the eause of
¢ pas dablir de parallélisme entre 18100 EXLETie
mens qui est oblique et celle du col de la vessie el de ]:L|'|n:|!.-
|JI.||. s trouve alors horizontale, De-ld |1]>.|\-«||||||41 des i
ions par les obstacles qui les urines troveront & 1
st quotation, which I will give, in prool of my %s :
there has been no correct statement given, il the pre-
sent, of the cause of urinal infiltration, is takes from one of the
very last cssays which have been |\ul.-llsl {
botomy. Mr. Samuel Coc
-"elicl:rccommuul, small w ¢ indeed, wherever urinal
afiltrations do happen, | believe, that they proceed (not from the
ulder of the bladder being cut), but from a tot qll, -I:IT\ rent
cause, vig. from the incision of the skin being too small
bigh up, and from the axis of the int L oaf LI..- e
wet eorrespondiog with that of the "
Having thus established, in
gninst them, the two facts, Lst, That urinal infiltrati
“I‘h great dan p;n' and, 2 “J that the reason why it is more
ito the blade
large, rather thau one where it is small, b ot until the pre
“een explained. I come next to overturn ile assertion of Aristides,
* that my precept,” not to cut the shoulder of the bladder, is in
divect opposition, to the advice of the best authorities in Europe
and this country.
From a rational anatomical explanation of the causes why urine
it mope apt to infiltrate in those cases, where the basis of the pros

o
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tate is cut, rather than in those, where it remains undivided, |
never until the present been offered; 1 am p
some of the most eminent surgeons, both in this country,
Europe, have advor practice from th
recommended.  But, T feel assured, that I am support
when T state, that the practice of making large
bladder, has been followed with such unh: CONSEqUEnCEs,
ity of the very first surgeons, of this, and of the

e, without any philosophi

t by the s of experi

dder, by a small, in preference 1

eons of the 16
wrienee in lith
tomy, than any sorgeon of his time, thus expresses his i
, entitled Petit traile contenant Vue de parties Pri
“ Taguit que la moindre incision s
1, Brel' il estrequis de te i
€ SUrgi
rainst culling the base of the prostate.
ter visum sit multis scriptoribus, fateor tamen, m
re valde perniciosam esse, parten, membranosam vesi
Ii, fistulas oritaras maxi
Iy, assurcs us, that t
der of the bladder cannot be cut, * without ihe danger of oces
ing urinary fistule, and gangrenous suppuration, in the e
stance sitnated between the bladder and rectum;™ and in
of his work, he thus writes; *if an incision was
h the base of the prostate, and into the orifice of the bl
iltrations of urine, info the ©
between the reetum and bladder, and subsequent
grenous absce ilze, and other severe accidents.”  Werel
. for fariher written proof, in support of my state
might quote from
COEETVE, UINECEHITT, T
which 1 rivard
most em

sh on erroncons principles, small

llowed, [ have ood my

s of this, and

the three pre i 15, alihog, ' nabo-

| causes, why ur i more apt 1 fier an

ration where the r ne. where

small, have t such is the
fact.

One of the

; What no gorg i e sufficiently large, to cut the

bson in his lecture,

the body and b atate aland

e that this asser

le fouricen

v, such |

e a parl of it

b it, such a pal

Tl prosi
o which i
ad body, i and consequently, when we carry a g
to the bladder, in the subject, the two ¢
will aperate, in allowing the instrument to enter, withou
ision of the gland, proportionate to its breadih.  Of
i, I should hope, i

above ment

s. I will take the
of De PAmbert,




an Pattison's Essay on Litholomy. Patrison's Essay on Lithalomny, |

the bladder, in the living bady, there is no yielding of Uee { another fasein for the o
tale; it is not thers unsupported, but is in foct fixed w . equally misled, by dissecting
down, upon the sharp edge of the gorget, by 1 theone connected with the gland.

muscles. It is sell-evident, that if there is any disproportion nor I have thus Ll
betwixt the extent of ihe wound and breadih of the gorget, ih have been adv against my casay

deseribed by me, Dr. Gibson was

anothar layer o instead of

I Fomdly,
ibis will be in favour of the size of the woumd. pe, that I have clearly rof them to the s..:|||~.|
The correciness of the second assertion of the p - g e task which [
allowing, that it were possible (o cut the |
gland, that still it would be a matter of no mor T
would have no effect on urinal e My crroneou

same of the
i
assuredly,

really
and can be proved as such, very few words. felt sorry, that the

1 need not recapitulate here, the deseription of the connectir ingenious arguments i y doctrines, for had they
of the prostate fascin given in my former essay. 1 have, since | ;, a more elaborate in of reasoning would have
came lo this country, demonstrated it to above four hundred per from me, for their refutation;

| of those, with whom 1 have had an opportuni I is like the brillizncy of the d
leave given their bearty and cord ) amined, the more refulgent; so their ¢
wwo-fold pesition, *that the separales th i waracter, would only bave tended to est
neum from the cavily of the pe 1 basis of the gla 8o satisfied do 1 fecl
remaining uneut, g i one dr
o infillrote eonnes

hem, at leas

der to the rechom.” Tt may be said, that it is me 1 r carries with it a much more po

is trae, but it is an assertion, which, il false, T would 1o ng, than any of those puerile objecti
. as it would be refuted by the four bu d - have furnished them. It kas been stated, the
5 have been present al di s, W mnade and most suceesslul operalio
= dlissection of the pe ' <einess o the |

3 be happy to demonsirate on the subject, Lo an? i & slalement was a
| brethiren, who may desire i ar up the very root of my
, il the verity of what [ have a

be substantiated, that the professor of surger ald
an asserfion so direcily opposed to 1 trust, however,
shall be able to explain this, without suspecting bim of ¢
so unworthy of his situation, os that of intentionally deceivi # tible, would mot be a
pupils. There was sometling upon the table, which he told us, sisted on. I am aware,
had the fascin shown pon it. 1F it was really dissected, it il len did perform bis last operation in the
not come under the sphere of my vis nd 1am, therciese deseribed, but 1 feel persuaded, that alth
charitable enough to suppose, that, as the gentleman wh received opinion, it is not consiste

brought Mr. Colles’s work to Dr. Physick, mistook his descri " ean be disp o from the ¢




Paltisen’s Essry on Litholowny.

ance of such an operation, and I have no b

that was & dextrous surgeoh to operatc on b

and proceed with the view of executing his of

ciples which were supposed to regulate Mr. Cheselden,

in more Uhan one out of the twenty, would the wo

through the base of the gland, although he might i

that this was accomplished in every instance. On the de

the operation may be mach more easily accomplished; b

here, experiment will demonstrate, that sapposing you b

vided the gland, and really do are two very diffe
iy, 1. e fact, that Mr. Gl

the whole bady of ihe gland, leaving the basis entire, is 52

the sccount of his operation, whiich is pul el by his pupil and

assistant, Mr. Sharp. 1, in his Treatise om dke Uf

rations of Surg thus speaks of ii:- is wound |

must be carried hetween L

be felt; when search

has slipped, you must turn the e

the whole length of the n witlin outwards.”

it is evident, that the whole th onl ik

and that its base was left uncut, is solis

remark of Sharp’s; “there must be la as al

way i i }; but in the one ease, the laceralicn

small, and made afier & pre

the other, all the parts 1 have men |

previous opening.” Thus we are in the p

ion for it, by an incisi

that the only difference bebwixt this meih
Marian one’ is, U o small wound prepares the parts
tion; that this is required in both.  Ifihe |
shoulder of the bladder were divided, there could be
sion for Jaceration.

Froem these facts, [ do conceive, that we are perfe
ranted in supposing that in the great majority of the in
wivere M. Chieselden performed his operation, he left the |
the gland uncut, that in a few of them, it was i
that the fatal cases were the ones where this sccurred

Patlizon’s Essay on Lith iy
ssay by calling my readers’ ailention
I coneeive it affords 1 nd umanswe
ness of my ines, tis well
arated Dateh lit vist, made a secret of the
parts d d as death 1 red afler any one of
liis operations, althe he cored fifleen hundred s, 0o
ity was afforded the profession, of aseer

, the nature his inei

la vessie.  Alors il it la sonde & tenir, prenait le lith

de la mai e et glissait i sa faveur un o cleur m

lithotome & conducteur servait 4 en introduire un femelle,

et il ac e il @ €1é dit en parlant du grand
i we have an op I rEch ended, the pri

was never followe single de
success of the most celebrated lithoto
| Rau's operation?

calhs, for the last seve
nine,  Haw lad wot one
over ihe difficulty by explaining the ¢
cess, wpon the principle, that the cold phlegmatic constitations of
the Dutch are more favourable for the operation than the warn
it with the prineipl

Fuincous English. But it is con
i to elucidate it, by sh

of the prostate

equently, that urinal
wall iz enses, vendered physically fmpossible




A PROFESSOR OF MEDICINE,
At Eninburgh.




A LETTER

A PROFESSOR OF MEDICINE,
Hribersity of Coinburgh,
THE NATURE AND PROPERTIES
oF TUK

MINERAL WATERS OF CHELTENHAM,

BY ADAM NEALE, M.D,




ADVERTISEMENT.

an Wator,
mast be a mat-
» consequence to be informed thal « i wheroof

: i stimulating or sedative,

lfe amongst iriends aml relatives, F perhaps,
xions 1o prolang the close of even a feverigh existe
s, to such a man I kold it to be of some Little mement,

that be sl d b ware 3 st 2 blind ec

equivocal remedy, be

The kate Sir Walter Farqubar, Bart. who lik ald s

experienced pliysicians, becam in hig Intter days, very

tical as to the bonefit to bo derived from the more vl

class of medicines, in th of ehranic ailments atl

e decline of life, was = @ the minds of
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hiz ¥ i a di ] 1 ch, 10 i & together.  In cases of
cases. And often huve T heard him declare, that, to his cer r i L ha roved and established

tain knowl i : lifie has b al i I i ; wherea r of st salt,

times; will, we kn
meason, I have judged it of s
Jesie: Thi b . f my Med
plished physicis  himself but |

slriking o ple of the ia of his own i

myself to consid imland mi ol at il e intention be ta st

ihe effccls ¢ x o mineral walers. in e 3 thit peristallia he intestines, let that part

S = Wt b y bl e waker be advised which contains th
1% T

atlenti a po whereon mich ¢ 4 bangy alkali
altending their use may occnssonally hing i for that reason rather let au
g sell that those » i axe anlity waber of Chell
1 be ueed with

v, by a particular clags of de
The preseace or abs : I as secmeed to be hitherl
the crite ¥ fised
sofing, ns lo judging of the stimulating pewers of miner Anather paint, to which I would call p
waters; bat | wow well assared that they t cosloin whi erept in of late, of tr
crror; =od that, ax in ral walers of Chel ; b cisterns, d of dra
instamee, the giving of siz-tenths of & grain of iron d
C¥ED Tmore, © a0 imporiant as the toking, or 09 iprock any it to be derived frol

teking, one drachm or more of common sea salt, en o fist by contain, we must rel M| hopes of retaiuing th
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after hiaving been so Lreated ; 1. for one, beg to ¢
this my public protest imet racking off mineral wabers
into cisterns, to suit the sole eomvenicnce of their pr
prictors.  1f, however, the impregnalion, aF nen-imp

s bt o mafler of mnd mee, then be it v

stoad 1 ot to advise ouar palicnis to

One word mare & Chon
thie table of the o 2 q %, I observe
he has admitted anly al wakers of Chelt
bam, namely, the Salp
Chulybente ; and, a5 ke omits all notice ol i

should be gl

1o know if Wie public are to
ke disbedicves in e existenen of the other U

it is alsa, that he takes no netice of that spr

analyzed by Dr. Fothergill, which is, in my mi

value and mement Mian all the rest; and 1 sh

to ksow eehy he has possed that in total silence

just mdd, that I have the autherity of oane of Lhe proprictors
liere to assare my readers, that the sail arosnd Chelts

anly produeces three mineral walers,

M.D. F.R.5. &

Eurif.

My DEAR SIR,

1_\: your last letter you inform

me, that several of your friends and patients,
who have returned from visiting this place,
have been rather dissatisfied with the result
of their journey, and that some have even ex-
pressed their doubts as to the genvine q

of the water served out to them at some of the




10

wells. In consequence, it is my wish to fur-
nish you, and some other of my friends who
reside at a distance, with such a comparative

view of the nature of th

springs, as

enable you to elucidate to your patients, before
they leave home, the cause of some failores
and disappointments, and thereby direct them,
g0 that they shall not be misled on their arri
here, to the injury of their health.

The brilliant reputation which these wa
ters possess has arisen chiefly from this eir-
cumstance, that the wisitors of former t
were iln‘:lrinbl_',' supplied with water taken
from what is now called the old well, or the
original spa. For until within a few years

there was no other. However, the

an opulent individual to make a large purchase
of land in the vicinity, and to bore the ground
|c;1c:511[:lily in =earch of mineral waters, he at
length succeeded in discovering some weak
brine springs; and having built a new pump
room, and laid out walks and plantations, and
had these waters :l_n.'t‘uI\'Hq-:I by two ;._'~|:l'i!i.‘ll][|_‘
chemists: some ailing friends, fond of novelty,
then exalted their good qualities, and thus suc-
ceeded in a great degree in bringing them into
vogue—while the old well having been leased
ont, and placed under the management of a
female, who did not understand the arts of com-
petition and man shion! [which
perhaps you know, guides every thing at a wa-
tering place,) carried away the tide of visitors to

the new pump room, and the new springs ! !




This speculation thus having succeeded
in producing lucre to its projectar, in a de-
gree far beyond what could have been ima-
gined, other individuals, prompted by similar
motives, have attempted since the same sort
of schemes; so that now this place possesses
no fewer than three saline aperient, and tiree
chalybeate spas. The waters of some of these,
however, seem to me to be so essentially differ-
ent, and inferior both in qualities and poswer,
that such of the visitors as follow more
the caprices of fashion than the dictates of
reason, and repair to these new wells instead
of the old one, after some weeks residence

here, and ringing out all the changes upen

them, (for by the way I should tell you, that

they have been numbered, one, two three,

13

four, five, and six, as if they were a set of
musical bells to jingle in the ears of the
public rather than cure their diseases ;) many
of these visitors, T repeat, have, to my own
knowledge, returned to their homes in distant
counties, with their health but little improved,
and their faith most miserably shaken as to
the virtues and efficacy of the Cheltenham
waters. Yet, upon making aceurate enquiries,
I have frequently found, that most of those
disappointed invalids had drank of every
water but the real one, and that very few had
ever repaired to the original fountain. So
that, like some of the unfortunate heroes of
the Iliad; recorded by the poet, they had in-
deed seen the plains of Troy, but had never

tasted of the waters of the Xanthus.
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But to retarn to our subject and ' But we will place them in parallel columne,
this fact more apparent, I shall now ¥ for'the sake of more accurate comparison.
lay before you a comparative view of
.'|||n|_l.'::i_s of the ':nim:i pal water
by Drs. Fothergill and Jameson, and Messrs.

Brande and Parke. For I am not vain enou
to think that my own chemical knowledge
could produce more accurate results. Nay,
even if I distrusted the facts already published,
1 should prefer using them on this occas
referring to my own notes, for several ob
reasons.

% CONTEXNTS,
Cabic Inchas

The original spa contains, then, in
o L L - : Carbonie Acid wuees

pint of water, sixty-nine and three-tenth grai Sulphuretted  Hy- §

1.8 ||
of salts or solid contents, while No. 1 of

Montpelier spa contains seventy-four g




From the above tables, then, you
observe, that the Montpelier spring
most L|]:|,|_g-r-|¢||_'\' from the ul'igill:ll well,
quantity of aperient salts, or alkaline
phates, which it holds being not one he
what is kept in solution by the old spa, whils
the proportion of muriate of soda, or com.

mon sea salt, is forty fimes greater !

the muriate of soda does not act on the

bowels. To produce the same effect, there-
fore, it is necessary to take at least doubl
quantity of the water of the Montpelier spri
while in doing so the drinker must, of nece

at the same time, swallow r.'.';';ll.'.'y fintes as
comman salt {1 Therefore the stimulating
heating quality of these two springs may be
stated as nearly eighty to one; while it should

not be forgotten that the stomach must be

twice as much distended, before the aperient

cifect can be luucll',cu:c] |>’\- the new spa. water.

There being, then, such a glaring differ-
ence between these two waters, it must doubt-
less appear very astonishing to you, thal none
of ::l\' lll‘."l'.il‘.:l.l e, Te I.:_; f‘.ll' _\,'(:‘.I'!-'J
should have publicly noticed and co

upon the fact. However, il you will reflect
for a moment, vou will be aware that, in our
profession, those at the head of it have gene-
rally but little time, and far less taste, for con-
troversial statements, so that, either from want
of taste, or of courage, or from self-int 14
alone, such ungrateful tasks are generally left
to any casual labourer in the vineyard, who,

like myself, may choose to take them up from

a pure love of truth.




This being premised, 1 will now adi

for your information, the anal
Meontpelier springs, from which you will pe
ceive that they all, with one exception, No. 5

contain a redundancy of sea salt.

No. 2, or Strong Sulphuretted Saline s e S

Cabic

Mariate of Soda S } dmlphoretted Hydrogon coocamvesmnimne.

Sulphate of Seda

Muriate of Seda

Gasgovs CONTENTS Siely

Cuobie Tnche Sulphate of  Lime e

huretied Hydragen
Cazbonie At svesnessrmerriacesnass
Scarcely any traces of Tron.

18 comtents.




No. &, Sulphuretied and C

of Magnesia
sid o
Muoriate
=

Oxyd of Iron

GABEOUS CONTENTS,

Salphuretted Hydrogen cvonaiiaisieaie

Carbovic Acid ceavisismnnsimnimmmnmmmin

No. 6, Saline Cha,

Muriate of 2
Sulplate of Joda .
Oxyd of Iron ...

R s e T L e e O s

The cases which sent to
Cheltenham are, as you well know, either peo-
ple who have resided a I e eli-
mates v livers and chylo ie visc
have been red by the influence of fey
tropical heats; or such as have
out of G Britain, but whose
argans have st
from various causes, In n rof thse two
classes of patients, according to my expe
does a water, containi ) e of soda, in
excess, produce beneficial effects.  In both,
there is a tendency in the blood vessels to be
rapidly and greatly excited into inordinate
action, and many a torpid liver, which might

have remained for yearsinaq nescent state,

comparatively liarmless to its possessor,

been speedily thrown into violent inflammatory




tction, succeeded by suppuration, and
patient been hurried into the grave soor
SOINE years than would have

not been put upon a course of the

waters. Ift sometimes the

of ised liver, you can casily conceive
the conse I ATe 1'ru|\.u-:‘.|1y more ¢
fatal in those thoric sebjects, with |
heads and short necks, who are, |J"|' nature
habit, prone to ap c attacks ; and, as one
instance, 1 may mention, that, only last year, 1
well remember a gentleman of this description,

who had preseribed for' himsell four ha

glasses of one of the Springs every morning,

and who, during the hot weather, hav
his usual allowance, which did not pass off by
the bowels, was so stimulated and oppress

by it, that he tumbled down in an apople

fit, after breakfast, and expi Another
gircumstance I would mention, is, that in theie
clumsy attempts to render some of these waters
more aperient, the mixers of the water
tohave no fixed rule, nor measor

saline fion ;"'  so that some of my patients,
last antunmn, c:c:.-w:\I:Li;u_uI to me that 1

conld discover the sam

r, in the water which w

handed to them. Dut,again, [ must observe, that
thiz can ha L’.I_y occur at the old well, because
the quantity of aperient salts contained in these
waters is, in ge quite adequi to pro-
duge the effect required on the bowels; I say
in general, because extreme cases will certainly
oecur of very torpid bowels, where some aid

will be found requisite, and I always recoms=

mend such patients to see the soluti




21

Glauber's salt measured out, and added to the

tumbler in their own presence.

But still, you will naturally be prompted
enquire from which of these springs is it
that most benefit is derived ; or what is
water which is most employed, in a g

iswer this query I ou

you, that, of every hundred persons who drink
here, T find that ninety-five, at least, take
Pure Saline, or No. &; because its oper:

on the bowels, as they will tell you, is
{‘xp::diliuub and certain. - But .'~<.'l.'i|rf.;, from its
m]n]'l.' 5, that this water contains neither gas
nor iron, shall we not be warranted in drawing
this inference, that all these people might have
been equally benefited by drinking a solution

of Glauber and Epsom salts at home, provide i

variety of
as those of Cl
Gloucester, provi

in the same mal

be l'l.'ll:l.l“\ﬁl, |l_\' tl
to abanden their homes and native

country, in s of mineral waters, while they

possess so v, equally good, so much nearer

home. The it in which you are de-

ficient, is in the knowledge of © a [/ "

ment s and, in order to elucidate these myslic




words, I will here subjoin a corl pondence
which lately took place between mysell
an old schoolfellow, who resides at —— Farm,

in ——=shire, on your side of the Tweed.

TO DR. ADAM NEALE.

SR,
I'r is now some years since
we last met at Cindad Rodrigo, after the battle
of Salamanca, and it is only within these few

days that I have leamnt your present residence.

Presuming on our old acquaintance, [ hope

you will favour me with your advice and as-
sistance, in rf.':._;.‘lr:'l to & measure which is of
great moment to me under my present circum-

Etances,

A small landed property has lately fallen
to me, by the death of a near relation, vpon
which I have retired to spend the remainder of
my days in peace and repose. My health, as
you may recollect, was very indifferent when
we met, so that 1 have been obliged to
quit all the scenes of active life; and with the

ay of my commission, as Surgeon
to the Forces, and the income of farm, I
am edpeating my fam which is now rather
namerous. On my land are some mineral
ip which were formerly held in gr
pute throughout the adjoining counties, and
were leased ont, at the yearly sum of — pounds,
to; a worthy man who resided on the spot.
However, to my great griel and mortification,
it has lately been discovered that the spas have:

been losing their repute, and some of the neigh-




have abandoned them,

your English waterin

tenant has declined renewing 1

I will consent to an abat nt of half his rent.
On enquiring more ||-.'.||l'.1|-|3- into par 1

have found that our wi

who used to sw ¢ down some five or six
tumblers-full, very contentedly, before break-
fast, and as many in the course of the forenc
allege that, by going so

they canmeet with mineral waters so much o
powerful, that two half-pint glagses suffice to
produce the desired ef 3 whilst my luc
S]llit:g<. alt |I-’JII:_."EI tl:c}' abound with s

ter, and iron, sulphur, and gaseous fluids,

yet so dilute, that the patient must needs take

at least two or three English pints for a d

While musing on this sorrowful prospect, of a

deficiency in my ways and means, a ray of

]Jl)l)l! has entered into my mind, on |||-'_||':_11g
from an old friend, just returned from England
1, that the ownersof your

English spas have found out some happy means
y they can

itive effects;

t, in fact,

one jot stronger ¢, than those of our
Scottish fountains. Now, my dear Sir, il such
be really the case, and you can acquire for me
this desirable inft 1, pray impart it, and
you will confer a lasting benefit on myself and
I'nmi]y. and even on the race of Macd——e's

yet unborn, &c. &c.

My answer to this was as follows:—




MY DEAR FRIEND,

I CANNOT rejoice that it is re
in my power to answer your letter so spe
and put you in possession of all that infar-
mation which you desire, on a subject w
I am free to confess; I feel must be of
importance for you to know; while, at
same time, I am patriot enough to think that,
in giving it publicity, it may eventually
to diminish the number of Scottish absentees,
and detain inour poor country some thousands
of pounds annually, which would othe
find their way to this richer portion of the
island. You have indeed been rightly informed,
that our southern :nc'lgi]bm]'.'» do possess a secret
manner of adding to the strength of their mine-
ral waters, and thereby reaping a rich harvest

from the credulity of their visitors; and if you,

a1

or your tenant, can but screw up your eonsei-
ences to employ the same means, which, how-
ever, I cannot say I think to be very legitimate,
you may certainly put in your claim to

yout old customers at the spas of Benbibere.

Know then, my good friend, that your first
business must be to procure a few tons of Glan-

ber and Epsom salts from the nearest manufac-
tory, where. they will cost you at the rate of
about fourteen pounds sterling per ton; which
:'.:;q:r.\m]ul'phc'ﬂ, you must next endeavour to pro-
enre a constant supply of the pureelement from
some rapid torrent or deep well—be it mine-
ral water or not—for that is of little moment ;
you must then All a few quart bottles with your

spa waters and salt them to your taste, as Mrs.

Glasse would say, but of various strengths




remember; and having duoly

up, send am to the el

repute in your part of the world, be ana-

lyzed. These bottles you had better number
one, two, three, four, five and six,

but, I should suppose, you need

tend it to the Pythagorean number, ¢

siz. will be quite sufficient for all your by

lic purposes, This done, and your anal)
having been returned, duly signed, , and
delivered, yonmust next look out for some c
plaisant Editor of a Monthly Journal, Philoso-
1:]1ic;Li,I.itt:r:lr}',(lr Medical, toinsert these
lytical Essays, with some enticing preface;
“for instance, ** We congratulate the p

¢ the great 1lis{:0\'cr‘\_.' 1.'1.[(:]:.' made on the lands o
« Mr. Macd e, of a rich variety of Minera

* Waters, whereby those who repair to the

« fpuntains of Benbibere, may henceforth be
¢ accommodated with all sorts of waters, saline,
¢ aperient, chalybeate, or sulphurie, according
¢ to their several fancies and necessities.”” A
spacious pump room, of the form and dimensions
of a Greek temple, must next be built; beneath
the flooring of which you must excavate scveral
tanks, which are to be filled every ni

means of leaden pipes, laid under ground all th
way from your well or fountain head, where

you brew the mineral waters.  And, lastly, to

TEVER e prying curiosity of your visitors,
prevent the f E i ¥

you must not neglect to build a sort of pigeon
house, or Martello tower, over your fountain
|.|\‘;|,||, |::rg(- l'||-'5?||:-,"|| to contain a stout i'lll'l.'i.:llel{
pump, and a large trough for your Glauber and
Epsom salts, o few barrels of which you can
stow there for use upon all occasions. This

I




Martello tower yon must place at some dis-
tance in the r and let a lawn, or hed
paling, intervene; clap a cannon on t

ity to repel invaders; or, if you are

powder and shotagainst theking

it well at top, to conceal its importance,
stick upom it a |:-n:|:|], !I:I.il',|!'L:_ to this |'|’|‘|'-;I,
*Take notice, that this is no

a priv: ol m:!".',ln Hac

ever trespasses on this ground shall be prose-

cuted according to law.”

All around your pump room you must lay
out plantations and walks, with shady trees
flowering shrubs, and, having procured a
of pipers and fiddlers with bass droms, &e. to

titillate the auditory nerves of your visitors,

while your waters are stirring up their great and

small intestines, you may

of y YL |

true be

direds,

Be

statue of whom, for the sake of ¢

you had better place over your pump ro
with & Latin motto bene: one of the old

poets, as f

be to my . [ must not omit to mention
that the waters, as required, must be forced up
from the tanks beneath by a forcing pump, to
pour it into small troughs some feet above the
Ilﬁurin;, from whenece it must cemd in
syphons, terminating in crystal stop cocks.

This will make it hiss and sparkle in the cup, to
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the admiration of the drinkers, so as todeceiy
them with the appearance of strong gaseons
pregnation, justas aknowing wi

stalest table-beer, IJI\' pour

elevated over his hiead. g more you
must not «t, which is, to have some --I"\-:u
water heated in coppers behind the pump roo
to mix up and take off the chill from the
waters for the sake of your more delicate fem:

vigitants.

When you have succeeded in bringing the
spas of Benbibere into full fashion, you may
then build & manufactory for the preparation
of salls from your own springs.  For this pur-
pose, you must lay in a proper store of Glau-

ber and Epsom salts, |r>3¢1||u|- with a quantity

of Sal Polychrest, (the salt of many vint

of the old chemists,) the sulphate of potash of

the moderns; not, indeed, that this was ever yet

found in a mineral water since the days of the
», but it rood and notable

that it commu

gular form of er ion to you hich

any other mode; and

3 :|||||I|u'|:; ies and

abroad, who never

lkali in the salts of

And, besides, you may then

persuade the world that the salts from your

wells are of so mary 15 a nature, that you

are warranted in ing them at about

alue; and thus yon

will obtain ¢ pound for
that salt which any of the manulactus

mists of Wolverhampton will be alad to furnish

or

to yon, wholesale, at the rate of




eightpence. Tobebrief: the bestpr

for your new salt you wil custom

su]pfulu: of p up one or two

and two of Ej f sea signet, or attor

salt, which last will render it m threaten with

oy : y
T'his compound salt you may d venture to write ag

and twist up in all zorts of ms, and |J:|i;up:_ waters, you may, 1 think, live

it the real Benbibere effloresced, magnesian, buy up g of hall the

chalybeate, alkaline salt. Put it up young rds of your coupt greatest
glass baottles, labelled with directions for us danger, and indeed almost the only risk that
and be careful not to omit pasting reg I can anticipate to your p
stamps over the stoppers, lest the Excise adventure, in T years,
should pounce upon you, sician of tl scheal,

down, likea plain matter

Pursuing these plans, my dear Macd——c, his pre ion honestly in your vi

for a few years, you cannot fail to realize a if he should discover the cu

T

n::\g:]il‘rcc-nl fortune; and i|'_\'m| can but carry have been so long play ing off on the public,

on the farce with due perseverance, and avoid and of which he also has been the dupe, then

e

shewing all symptoms of fear, whenever you may




& the Lord have mercy upon | for I shoyly
think: it very likely it will fare with you, as it
did with an impudent fellow in Spain, who
employed an ecclesiastio to perform the fun
service of the Catholic church over the carcas
af a dead donkey, by telling him he was inter-
ring a rich old miller ; - for the priest, ha g dis-
covered the imposition, from the impulse o
honest indignation, had the hoaxer consigned to
the dungeons of the Inquisition, where he soon

after died, from being forced to banquet on his

own water—a mode of punishment, as yvou may

have heard in Spain, not unknown to that hu-
mane body, and which, indeed, was thre:
against the rebellious Jews in the Old T,
ment.—Farewell,

THE END.

T, Fivan Strvst, Lonion,

SKETCH

inted by Goargs Rasuiay

OF A PLAN




SKETCH, &c.

1‘.’1. now proceed to redeem the promise made in the last

number of this J nd offer to the consideration of

ourreaders a plan upon which it appears to us that the medi
cal topography of a town, a district, or a

¥ up. i t i utline, we

hausted the Cls qairy even that we

y from supposing ; but

" grapher
1|||. present “hints as the

whila he mater \Ilr 35
of external circumstances wh
S0 upon 1I|.;, hicalth of those among whem he may exercise
bis profe.

oppar . i imion i the astlcle om the

| Topography of Canads," w 1 forth the present sketch 3

allsde 1o a paper by Me Rmuoﬂ. nd Phiysical J'mm.l,
‘-ul XXL. w h shoald have held & prominent 1:._::: in our enamération of
Ecitish aathors,
A
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We shall divide onr
il(“u]<, 1:|||| these,

graphy of ||!I_ place to be deser xd. mm[u
b mineralogy, and natural history.
pitants, includin 9
IL:l.Imm:m»1 customs, & Uncler the t 1|n! ]1
connected v
c s which apy

cellaneons cts of ingui

arranged under any of the preced

are so elosely ¢ ted that t

head, and they will be treated most in de
of the subje vhich they seem most n
themsclves,

r « Fatit v Laomgitude, and B

Thise & quire  liitle ||r o comment. If the j

to be de 1i sivey it will be necessary to note

-llll'l' the si insulor, or a part of a ‘continent,
strict or town, it will be n

distance it may be from the sca, and v

what distance it 1 um the :I]L'lluiJu“:, and. the

= IV 2
fﬁ'rlgv. .! 2 Iusc arc points upon wh
topagrapher should bestow con ble attention, as the
materially affect the dryness or moisture of a o
nature ﬂ- the de ]1llall~, animal, vegetable, or mineral, whi
Jeft by th ately ascortained ;
them, éspec n warm countries, the most import:
quences depend.  The height to which the t
river, as well as the rapidity or sl 'Is||l1l‘-n of
; affect these depositions,
nd the tortuosity of its
derable influcnce by conceali
and the v
thra o
¢ Ane ('4"||.||\
F that shele

anln] aut, ‘r|<3 slu
ilth or all
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shotld be described.  The inhabita waters, a¢ well az
(heir vegetable products, become incidentally an of 'ucl of inves-
tigation, s they may conduce to the nourishs
gruction of man ; and many of them fix th
waters in.-n.lnr for 1I1L|| rapidity, arness, or their slime,
the tence of sach
]mculaarmm. T i ation presented by
canals, the rivers, and sses of water; ithe aid
they may conlr \||1|: tor the drs of & COUnLTY the
which they may afford to ure and commerce; and the
fitness of their waters ft ) are all objects of
imvesti 11'.u:|. 'I'lu 1 » subte gus moisture shoukd
be § this is frequentl demonsirated in low
marshy cummum, Zealand, by the state of the wells, which
are fed by the sobterraneous water with which they on i
level.  Inde arative healthiness of the
is easily ascertal 3 in
in Mm]t 5

summier, a d a pros
cealed moisture.®  The nature and effe 50 e
which arize from low muddy b uh.n should be -|1u:
el inte, and no opportunity she |
point which seems not yet to be perfectly greed o,
far the admisture of fresh wa 5 lerats or rLtmI the
corruption of the anfmal and v 2
them. + 4

The Mountaing—Their height, extent, and general diree-
tion ; the snows with wl povered p E'!”J"
or throughont the year§

they may abonnd ; } 3 hem, and 1_LILI10|:
they may exert ov ] rinds 3 the interjacent
vallies, and the state of their temperature, comp redl with that
¢ elevations, should all benoted. 3
The Climate~A complete system of meteor: is not on-
wry for the purposes of l|JI|.‘. 2
of such diflicolt exceution that the life of man secms
ko effect it; it is absolutely ne er, that some of
the lL-ading s connected with the

+ In geneta
perature may
Ghauts ¢f
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medical effects of the climate should bie given.  The stea
or mutability of a climate is a physical property which s
more to influence the healih of ‘man than either its hes

colid, abstroctedly considered 3 and n knowledge of this can
be ncerrL-(E 1.1! ]m r and correct |3L‘1:Lr1!l| observation, o
avernges :lr'mn from the observations of hc‘t{‘I.ﬂ prece

years, Dr Chisholm hes given us a very good idea of the et -
fm e

mate of Bristol and Clifton b ge table of the n
of wet and dry doys for a per iumtecn yrars togy
with an sccount of the prevalent winds wpon the same pring
Dy Clarke also has given us some good views of the ten

of Nottingham. * In whate mode the tope

choose to proceed, he shoukd give accurate account

est, lowest, and medinm states ofthe thermometer,
hygrameter, for two or three years at least, tog

count of the prevalent winds, and the o

hurricanes, &e. It must be observed, however, th

can be more jejune and: uninteresting

ration’ of the daily variations of the atmosphe

weight, and moistitre, or of the dilferent shifiir

il the person who describes such ‘occirrences does not de
from them some proctienl information, by the of
which they preduce upon the healih of man am

fics of nature:  Hence it is that many of those
which have cost their authors the minute labour of
COMmprEe, lie 30 often unconsnlied am

hh'y; but if 1o the changes of the state of the

is added an neeount of the manifist’ fnfluence which they |
exerted on the health of those who were previously well,
the dismac-i of the sick and convalescent,—then an
trivial pm:-:: of inforn is converted inlo an intercsti

an instructive fact.  In Jike manner, if any ||'rl|a-|||..r h|
the weather hos a marked effect upon ve -;-.I.l om, it may
cutively produce a very powerful influence upon the b
the inhabitants of the district whese it has prevailed.
the whole; while the medical topographer shoold by no m
neglect minute and regular obscrvations upon the changes ¢
the weather, he should consider them not as a prin
research, but should view them as mercly subservics
great purpose of explaining the origin and’ pln”l’\.“q of ¢

and it is by comparing the cause and the offe

repéating the comparisons fithfully and Ir\rpu,nﬂ! that T

® Ed. Med, and Serg. Journ. Vels. V. VI 2nd XIIL
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sters of the weather can ever be made available to useful pur-
poses 5 or, as it has been happily c\pn{-m.i by a contemporary

journnlist, can ¢ illumine that darkness of conjecture, reconcile

that cnl11_|':||'ict\' af u'uliun, " reduce o o rational system

i o long e d upon ltlllwhphl.-
i 5 nparisons should be fully stated in
:I..m! for few readers will stop in the course of their perusal to
refer toan appended weather table, and wad |hn..|n-_; the 5|ov.'
du! |] and dubious process Ol Lor-'l]wrln |

extraordinary and menot
“There are such a nmlriplir
weather, that the
 model, or in
:.:rml ancl sotish bat it n.ou’:J be extremely de-
|' ¥ | the sun, to which
R e
it un.‘u-. that, if the ob-
[ the day
It the infln-
al some seasons
t of the mer-
¥ it will be of essen
tial importance to d be what tracts of s or water they
blow over, and how far these influence the dey n or
absorption of hest and moisture, may alter the divection and
force of their currents, or may affect the exhalations which
import or carry off; extensive tracts of forest w at
ts of the wind, and even n con
ber of trees will k on healthi
intereepe the bapeful ¢

¥
The .J:'.In::ur_-r el
fects of the atmosphera on inanimate substances should be no-

ticed 3 in some districts polished me ily rusts, and
the u-um.nl:L of saline particles in the air is inferred in others,
by the remarkalil of those dyed stoffs which require
acids 1o fix or heighten their colours.®  Some peculiar states of
the atmosphere have bee observedd to precede eertain epidemic
affections ; thus, Dr Rush states, that substances painted with
white lead, and exposed 1o the air, have suddenly assumed a dark

* Chalmers's Diseases of South Caroliag, Vol I p. 11,
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colour, and that a smokiness or mist in the atmosphere has ge.
nerally preceded a sickly astnmn in some of the American stales
Although we aré ignorant of the canses, we know, thay the I;
prevalence of cortain winds frequently predispese the livi
dy to disease ; the effects of various winds are also re |
displayed in the phenomens observable on trees and building,
In. the. American forests, the bark on the north side of 5 trec
uniformly thickens, and the nerthern side of a brick buoild
is snid to be much more difficult to pull down than th
any other aspect. In onr own couniry, boildings of e
spocies, of stone odze forth moisture, or cfiloresce in
points where they are exposed to particular currents of w
Tni all times, certain winds have been abserved to p
leterions cffects wounds and ulcers 5 these effects
ceeded from the south winds in- some countri
jn athers ; at Gibraltar, such was the deleterious eff
latter wind upon the wounded after the battle of Al
the Leander left that sto without waiting for her sug
& privation which was amply com ted, by the imgroved
state of the invalids, so soon as they were removed.
, certain seasons are more predoctive

than others, and under certain states of the atmosphere,
yet clearly understood, both th
take on simultancously a mali
which the climate produees, or is supposed o pr
alleviation of certnin diseases, na phthisis, syph
cotigh, &e. should be distinctly and fully described, wh
the same time; those complainta in which it proves ma
injurious, or where it retards convalescence, should likew
be mentioned,  These points will also come to be more
considercd unider the head of Diseascs.

Phe Soil—It will be of great importance to descril
neral nature of the soil, and its ele m above tl
geas or other waters, a to [I.'II'[.C'I!I.IT“L(: those propert
which it may favour the refention or the transmission of w
either at the surface orat a distance from it With this in vic
it will be necessary to state the proportions of pasture, 2
and wood o anid whether the soil is alluvial, rocky,
clayey, y; e, while the stratification or intermix
all the ials, s fir as they have been asceriained, *
e mentioned.  The periods of the: year at which noxious ¢

* Rush's Weeks, Phi & om. Vol IV. p. 174
+ Quarrier, in Med. Chir. ‘Trana. Vol V1L p. 7.

presence of coal, wherever i
of a crowded and mane
Pearance of many plants,

M g
palations arise from the
an-isipariant _puhrruc_t of i
micessary o inves wthamitiit ifos bl
have proceeded when these exhalations beeor
ot That thoy most abound when the wa
quite: expended; has been observed by able ph
have also endeavonred to account for it, by
ain's rays then penetrs &
il Been long pent up,
ed vicious qualities, or become
mined smdistarbed by the w i

n, thaty in many cos the ma
oo water
ce of the o

becoms
will b

=, and they

g, that the

apour which
contract=

ry soil, exalt

does not
oy mnd
TOYY COuTSeE

may ol the
warmth, and th 3 orts § or a5 they may promote
or retard these in o by i

and manufactures,

operations of commerce.
tain vegetable products, the ¢
tion are often fo seriously
ture of rice
silk-worm of Lom
considerably affect the foce
racter to the natives.  The perio-
ve most
e de-
e of ex-

itioned the gol

v
of Almaden, and those of lead and tin in our OWN conTs

try, where external poverty lation
lit, is the sur
¢ population.  The
the slowness or

while the

® 8¢ Chalmers's Discases of South Caroling, Vol. L p- 6, Fergusson, Med.

Clir, Trans. Vol VHL p, 152,
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wegmlEnn, the terpidity, arrival and departore of many
drupeds, birds, and insects, will often mark more steongly
the indieations of the glass, the nature of a climate; 5
jm'l icious naturalist will avail himself of the circumsianess
topograp description.  Strong indications of the
fulness of a country may be drawn from its plants and ar
and the appronch of unhealihy seasons has ofien been

7 the changes produced on them,  In America the ¢
house fly has disnppeared, while musquitoes bave been m
and several new inseets have been observed previous to
of their malignant epidemics ; and; at similar periods, ¢
trees have emitted onusual smells, the leaves of others |
Jen prematurely, and the fruits bave been of inferior si
quality ; while, in some places, an unusual growth c
productions (fungi) have preceded the most destructive sc
of mankind.

‘o give a complete medical topography, all the prod.
district, whether poisonous, edible, medicinal, or emple
aris, should at least be enumeraied, and should be p
investigated as far as they may immediately affect
of man.  Among the various products, those which
cable to medical purposes should be spe
this, whether they entor the established pharmacepe
qnlp]cl ] ng suecadanxea Iuy the peoular !er:‘.iliull
cifics by the inhabitants or by pirics. The most
maodes of preserving and prepuring them shoul L
ed, together with their doses |and sensible effects.
meration, the mineral waters will claim peculiar attex
complete analysis of these shoald be given, or at |
periments should be made upon them as may ser
the most prominent articles with which they are impreg
at the same time shonld be mentioned the artieles with w
they are adulterated, improved; or imitated at the sprin
more distant places.  The temperature of thermal w
of conrse be mentioned, together . w
external application produces, er is supposed to preduce,
those who have recourse 1o their aid.  Saline spring;
for medicingl purposes, or mines of rock salt, alum, &c.
ther wronght or unwronght, will be well deserving of

The State of Agriculivre—This has a manifest
ful influence on the health of the inhabitants of a count
should therefore be fully considered, and not only are
mediate effects of cultivation of importance to be kno
will be also necessary to inquire into the effects of such
processes as are ascertained or suspected to be unhcalth

ally, deseribed, -

Memoirs on Medical Topography. 9

‘s‘m:inil_w where the patrefaction. of the substances treated is s
pecessary: part of them, as the preparation of :

PhesState off the Roads and O ications.—The facilities
of communication are of such essential importance to the com=
fartoandd health. of ithe inhabitants of a country as to deserve
being distinetly noticed. ;

A map-ol 1 s described will greatly enhance the valoe
afw topograph ;i '::ln ; mothing more will be necessary
except o simple ‘outline of the boundaries, o he direction of the
mountaing and rivers, and of the situation and extent of the
fovests, dokes, morass bogs, &c. A sketch of the straiifica-
{ion ofithe soil would also be a valuable addition 1o the view of
its suihzoe.

Ti—=T!
human be
% toy hoeo
sheulds th
ments (W
b should comp
over which they
ascortain thie b
far the. evils of confinement
ous external circumstances, of which t
impartant,

sgrapher ; he
n the most correct sta
8 country pari
nmbers of inhobi
read :mlll i in

sh or district,
s with the space
town or city, he

e pen
ated or rel

o3 the medical to-
apher should potice the e rey the soil on which they
are founded. their clevation ity the materinls of whi
they are bail mode in which they are finish
= concorns their dryness, th. ,
and the faci s afforded to the
ilth.  Under this vio i
wreand extent of the cess-pools and sewers
from the houses to the cor recepacles of filth,
andly above all;, the conveniences for the reee Wion nl_lmmim
ordure. | Tt iz well worthy of attentic the inhabit=
ants of those whiclh are run up in a slight manner
F sed to the effluvia of privies,
Iz of the contagicn of typhas
aof inhabitants in cach dwelling,
the cubical contents of. their rooms, and the number and direc~
tion of the means of ventilation, shopld be ascertained \.\i:!: [
view Lo show how far they may enjoy the advantages of a Free

* Ferriar, Medical Histories and B
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circblation of pure’ nirs  Much sophistry -and mueh speeig)
pleading have been uuplo‘vnl o invalidate the opinions of ﬂum
who hold that the eflvia arising from the human body in chos
and erowded situntions are plc-dlu:l.w-.' of contagious nl:s:mﬁ
bait the facts collected upon this peint appear to be i mum.lm
vertible,

The mode in which the strects are laid: out; their widil o
compactness, their pavement, th 11rainnp,c‘.' their exposure (o
the sun and to the wind, are considerations of much import.
anee. The difference of a few paces may moke o very cor
able difference in the healih of the inhabitants 3 thus at
some streels, nay cortain points, sides, and even ht‘la'«r‘ aof some
streets are more damp, chill ly, amd exposed 1o the malar
others. +  In many of eur own towns certain streets or d
have been always remarkable for fover, and they have been
remarkobly exempted from its attacks when air has been
Towed l'r;-cly to percolate  them by the removal of old walls or
compact masses of houses, which prevented ventilntion snd the
nccess of the solar influence:  In our own ity nothing but the vie-
lent gusts of wind, which occosionally perflate our densely buil
wynds and cluses; could check the generation and progress of
disease.

The Bediing, Clothing, and Furnifure~With 1he super-
fluities of the rich the medical topographer. has little to do:
but en the necessary supplies of these articles in possession of
the poorer and more numerous part of the population, much of
their comfort and heslth depends. A sufficicncy of bedding
and clothing to obwiate cold snd moisture is indispensabile to
health 3 and, during the prevalence of contagious diseases of the
l_,plgmd class, i H. ol’ the uimoest importance as o preventive A
very striking illnstration of this will be found in the n
report of Dr Ainelie, Mr Smith, and Dr Christie, on the epi

mie fover which lately vavaged an extensive district in 1
Wherever the inhabitants were elovated above the sori
settles or bed-frames, ‘amd defended by rugs, there the dis
was decidedly less frequent and less fatal in its consequence.

® Com atters preventing the sin of the water into the eari,
are mm.ﬂﬂ.?p« il pezeny, Sy g Fhilalelp}

+ Sec Clarke’'s Medical Noges. 'l||l: il of the Basto §
to the south and south-east are more insalubrious than othess,
apartmests of some heapinaly are affected with the maluriz, wh
distely above exeape is infuence, A very slight abstacle, as & ganze
s said 1o prevent the entrance of the malaria at Padua. In :? ¢ Weat |
scddiers res é‘ in the lower pant of the barracks wese feund (o be ma
bla to yellaw fever tham those in the vpper, in the proporiion of 2 to 1.
Pergusion in Med. Chir. Traza. Vol. VIIL p. 587,

Memoirs on Medicnl Popagraphy. 11

Ese micie of furnitare which can 2id in the promation of
ceanlingss; in the preservation and cooki f ol in
ather purposes subservient to domestic ceonomy 1 personal
corforty Must  essen contribute to the preservation of
bealthe - The materials of the beds and fornitere, the frequency
of their renewal, and the modes adopted to preserve and purily
(heny, are all worthy of attention.
The Fuel—The nature of the fis

caring it; 18 of the utmost consequens

aally to the poorer. It is searcely pos
thousands of the pavper inhabitants of Ir
their cxistence; did not thé
pish them with the means of cooking their food,
thie effects of the chilling damps with which l]ll‘:.' are surround=

The Diet.—The quantity, the guality, and the

our meals have such an obvions influence wpon heald
medizal topographer should be minute in inguir
these subjects.  He should enamerate the spe
of the different articles, the modes in whicl they are prqnml
or preserved, the adolterations which they undergo, and the
eondiments which are employed along with them.
ol the 'Inwemhu wsed should be inv ated, and their ¢
when taken in moderation, or pushed to excess, should be de-
seribed. The nature of the water used as an article of diet, or
employed For culivary purpeses, thould be sscertained 3 and
thase Tmpre ons which act directly on the !\lclnc_-,.:, the
bowels; or the skin, should be investiy ted, while the secondary
effects which their hardness or s y produce by their
adaptation to the purposes of cookery ahuuhl ||-:-
pointed out.  The abundance or scarc i |
should be particalarly specified. The sources from whence it
R'Dn‘ the materinls through which it is conveyed, and in which
1t in presevved, the aceide ntﬁ! pollations whie ay fall into it
in its course, and the fagility with whieh it disembogues itsell
afer having served the varic purposes of lif v will be in
ant subjects of consideration. The effects of the w
#rangers shoald be mentioned ; in a
Do niew comers can taste the water with impunity.
effects nre producced on their eattle.  The ordinary nmﬂu in
which nature appears to remove 1||r.“(_‘ noxious effects is by the

rels 5 bt it will be an interesting object of inquiry to ascer-
taiin what other outlets she may employ for lilnl purpose.  The
e of snow water for drink in \Ip:m. regions has long been
pposed to give rise to goitrous tumours.  This mude of ex=
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plaining these unseemly appearances has  been questions
some upon the principle that the disease is frequent
where snow of ice are never seen, and unknown in C
Thibet, thoazh therivers of these conntries are n-]mil_-, 5
from: mefted snow 3 but a suffic
some casgs from sn ur
were not exposed to any other ol llm circumstances w
the inhabitants of the Alpine regions, yet, ‘after hav
forced to drink ice or snow water, have become nffected wi
the disease. - (See Cook's Voyages.) * Itwill be n most interes.
ing and legitimate object of inguiry to ascertain how far gl
neous affections depend vpon: the peculiar sources from wl
the waier in ordinary use bas been precured. The
bad effects produced, or supposed. to be: produced, in some d
tricts by certain articles of foed long continued, should b
quired into; the use of oil is stated in some countries to pre
pose toherniag beer and cyder are supposed to be productive o
caleulous disorders, while salted meat is, on no slight
presumed to prevent them, *  In some countries the s
nocent articles of food are deemed injurions, and in
ey butter, and milk, hive been stigmatized as thice pois
The E m||-z'r|.;u 5. Lhe navure of the employment or ¢
of the inhabitants, the periods occupied in thes y whetl

close, crowded, and damp npm'lmer'llfs, or in the open air
metallic or other vapoursy or the currents: of air ‘or wate
which the workmen are exposed, and other similar ci
stances, shonld all be most minutely particularized. Tt
particulars should be added the nature of the diseases pr
among the artificers, the means they adopt to prevent t
currentce, and the remedies ;n‘uﬂnrlv usetul in their rem

The Amusements and Crtoms—As these mark the
, and often in partieular instances lead to disease, th
well worthy of enumeration. The topographer should notic
ther they are active or sedentary, whether exercised within
or in the open air, whether they tend 1o the excitement of

* In |W|"’< al olm*_\l , caleudus s s cely kmown, On the Co
in Britain ls in shout 1 case
400 patients. 1|| the cyder counties of E glanﬁ it is much more fn
in Ty others, bat in the Norfolk disteict, it is 25 frequent a5 1 in

thing which has been not

bat we do oot know whether any somparative
lrﬂu-(l‘-rr i mthrll-“hhwrl!n they arc #0 strikingly Jow 2z 1 in U7
See Hutchison in Medszo=Chinargieal Transsctions, 'I'o. IX p. 449,

* Ses Clarke's Travels, svo, Wol U, p. 955

o,
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depressing, passions. or not. - Even the most trivial local amuse-
ments may produce whe most powerfal ¢ffects on the
andd the hiealth 5. o fact which will not be denied by those who
recallect thie elfects of music in exciting the Seotch Hi
or in p!o{hll.lllg nsl 5, and even dL'xil:, in the Swiss moun-
lainiger.

Tk Mirals—the Eduration—and Mode of R f.ﬂrl’e.’-

=T he inlluence tion on the modes of

living of individuals. cannot eseape the most unconcerned ob=
sarvery and hence the general state of th ||'ni- f the distriet
which be describes, should be an « sject : medical lurml
phee’s investiga In puesuing t
thenumber of inhabitants which ¢
of fznatics have so cons y consignied to the me
foundling-hespital ; w bie will perhaps find ¢
bers have begn reclaimed: from the ;
souree of supply to one at least, if Dot to bt
ments. Uneler his bead the effects of o
bealth seem mmost lmt e themsel I‘._;

The Police ol
upson Lhe
public calamity fro
eiential to it Th dical |1<|J|.n-

[  and 1.(|1I'||JII ing such a J!|u|l|||II(‘Il|. of ol

jairy, as 1o form o distinet science ol

ore coutent ourselves with enumerating

is the establishmient of o
ever be cilher a | healthful
aries 5 the pavement, cleani

s and markets § the
Is and all manu=
Lﬂ“”c“: pm-d:lcl.l\ ihe establishing a
tL"'I.rul OVEE |I|g; |;I|1||.:.u>n and I.m I5 [ wagrants 3 the regu-
clothes and furniture §

“fCﬂMtq_t.-zr.fﬂ of burying in <
K ""D'dt ct(r >
of N  mear T “The baarial pmul.c‘. is divided into
¢ large ml u.m \.A s, one of w wpened every day of the ye.
Bodies are degosited, sccurately shut. The proces of §
r“"=’\-'=‘l'|9r Bpished before it is aaia epencd.  See Eustace’s
P
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the controlling the venders of spirituons liquors 3 the di
tion, as much as possible, of the number of prostitates,
holding out to them, and the lower orders of society in o
encouragement to have recourse to hospitals on the first
ance of discase among them.

The State of the Poor.—~Under this head should be ence,
rated their employments, the rte of wages, the price a
ture of the food which they are able to procare for them:
or which is supplied them, ¢ither as an equivalent for th
bour or i the form of ch ble donations ; the rent
coltages or rooms, the public institutions for their insi
and their suppert, and the friendly or other dsso
their relicf, goc &e.

111.— As the ultimate aim of medical topography s to s
tain every circumstance that | n influsnce upon he

tare, extent, and varieties of the disenses of tl
hie undertakes to describe, are subjects of primary im
the topographer.  Under the present, as well ag th
heads of inguiry, much must be left to the judgment,
must depend upon the apportunities for observation, bt the fil
lowing objects appear to us indispensably necessary to be inve-
tigated.

The Endemic Diseoses—Tn the details on this head, tf
Jowing points of inquiry should be particularly atiende
The age, sex, and constitution of those mest commonly ¥
ed; the mature of the diet, employments, or situation
renders them most liable to be affceted ; the popular opi
on the disease 5 the domestic prophylactics ; the made
followed by the regulor practitioners in private life, and
sult of hospital treatment deduced from the tables of admi
discharpes, and deaths.

The Bpidemic and Sporadic Disedses—The same sulj
inquiry sl’:—.m]ﬂ be attended to in these s in the precedi
and the wtmost caution should be observed in exani
the proofs of the contagious or non-contngious nature
diseases of whatover species.

or Family Discases clain the attention of the

ographer, and not only should their existence be nscert
Eu; any modes which may have been adopted to prevent of
Id be fully det

neeor frequency of Feigned Discases shou
overlooked, and the details on this point should be amy
bracing the history of individuals, the particular discase
symptoms which they have imitated, the real discases W0
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they haya brought on, and the modes ada
yery ‘Lhe history of the fosting wo
steps which led to her detection, will long be remembe ol i
muedical :mnlais of this country. T 1||.-«'::u,|_--. of :h(- :;m - -lllu
Iics.‘_lht‘ prizons, the poor-howses, and tl:-:' be 1c|i|::-—- -]““]a-
Q:JGIleI iwr._bc .!'ur-,;ul.u-:l, nor should those from ..unr;-.'g'; X L-?U ?
o aften arise in 1r.|-': Intter establishnients, IIL'(N.'CII .l;cciN’ 'r'i:lr .
.lu..en:(-:, of imitation often prevail in other 5il||'1‘iun~! F“
instance the convul disease in Wales, Shet .mc!\ .-mull’c]t:sr-
g se known by the name of the :"mei:'l;,r

re. ®

pted for their disco-
n of Titbury, and the

f\-'rl'_'_'l 5y Birihs, Discases and Mortality, if drawn

i I'|.I.I I;]:L[u:llu-u :,- :;:‘!‘:.1:1::;‘ .e:lnt:qmrl.-, I_‘:u:nc pe-

n with preceding years wh ich they aiih i i
::]M sy Tl iich they furnish, the more is their

00 ] sonses of le ¢ sther animg

blc iuquin_ti into, partice A III(Ji (.\LIF!L:.:T-:IJ“\TLI: :d'lcﬁl;:lr:i
sive and fatal.  The most severe epidemics, the plag far -
stance, which have afflic have been pr.;q-u?“T b :
affections of the lower rs of animated beings. Tl |‘-J i
£y which raged in ihis country, and cxtended almost over the
world in the later ¢od of the e ' w-L- e
ceded (in some places by o mor ¢ cal ll:-*lu'
others, birds were found to be preuli fFiecte |. "'1'|IL!‘.4]:J“
eases of the cattle, which serve for agric al '|'.-||-m L8 T—-
lllI:L‘ﬂL'}'_ l'illl' the i.:uud uf mon, hould be b \."( lul' ‘ J.-
cular imquiry, The bealth of this class of nals is pecu=
liarly linked with that of the human species who tend and
feed them, and who, in return, owe to them so much of LE-| rir
comfort and their support. In the ¢ ich lately ‘l
vaged some of the Indian provinces, upw i
eallle died in one d in the
fom want of food, and partly from se. Iuis asserted th
sentery is produced among sheep closely pent up, and th
ease thus gencrated becomes cont us amang th
-;‘-r“ﬂ'l_ﬂ'.i- The nature of the rot, to which they are subjected, is an
Inguiry of much importance, the more ini rly st
138 found that they tak f ;
bl state often appl
5o doubt that the
who arg ki

of 44,000
of seven months,

]
I
can b

* See 3 full sccoust of these la our 3d Vol, p. 434.
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a natural death has oceasioned sickness, and has in some i
ces proved fatal. ®
The Diseases of Plants employed asarticles of [ood <h
inquired into, as they are by them deprived of a conside;
portion of their notritive qualities, and even rendered del
ous ; thus to the ergot or blight inrye, a most ext
tal endeminl gangrene has been traced in France, and
reason to suppose that a similar disease has been produced
blighted wheat in England.
j‘u:rpufrrrJ.I"Nf.'e.he(.—l-‘ﬂth'r the head Endemic Diseascs, we
touched upon a b ranch of this subject, but it is worthy ¢
still farther enlarged upon. Tnmany districts periodical be
bleedings, purgings, vomitings, diet drinks, &e. are resortec
under the supposition that sickness in geweral is prevented by
such practices, while there are other practices adopted for ¢
prevention and eure of particular complaints.  Rum and mi
g v, and similar disguised drams, are inh
o in incipient cases of phihisis in some dis
sie to swell the oumber of annoal vietims to that sco ]
our islands.  The pepuler remedies used for the diseases of ext-
tle and other animals should aleo be noticed.
Huspitals—An account of the establishments of this dese
tion, whether for the reception of particular disen
nin, syphilis, &c for lying-in women, foundlings, b
and dumb, or for more general purposes, should
principal object of the medical topographer’s inquir
shonld inform us of the site, size, and plan of the hospital; t
number and sccommodation of the wards, with the methods of
ventilating; warming, and cleansing them ; the plans f
rating and clas g the patients, their numbers, and the
sures pursned for obvisting or checking contagious
among them s the materiols and arran et of their beds,
ding, and other articles niture 3 the means of collecii
convey ck to the hospital, with a statement of th
stacles or facitities of access to the building itselfy as we 14
jts various apartmemts.  We should have an f
plan, extent, and arangement of the kitchens, baths, ¢
houses, and of their supply of cold and hot water, an
together with a detail of all contrivances for the
of labour; the diminution of the co sumption of
the increase of the nutritive quality of the food, or 1ts

* The diseases produced by the use of various animals, while ot cf

suit is called, thould be considered under the article ** Diet.”
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reqular, and comfortable distribution. Enowing,
how much the individual comforts of the sick, and
good order of an hospi epend on the water-clo:
ghould attach great importance to the di
size, and actoal state, the extent of thy
r, and light, and the messures adopted f
the =oil, or prEventin
healthy effluvis
secommodations for ¢ dded ‘an
ant of the storehou rs of every dese prior
iring ground for the ¢ ! places of reeep-
for the dead, with @ i the bod
rank, nu

mmediate

er, salories, and du

ent, whether m

on. of the servan
which they

o EVER,

n the medical, sur;
Id matur

p
the - diet, ‘ordinary
and other: cordials, 8
thise wants are suppl
iremn all these pren
into a view of the
of the records and
dy from

al; stat s
tion should be
ed to prisons, b
I ther

should be deseribed ctices or operations

by the 1 ar prof ks shonid be mentioned.
) ral have mot & natural
some, if not interfered
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with, proceed spontaneousl a favourable termination, Ty,

medical topographer s'lmlﬂsll investigate the-se cases, nmh 0

endeavour to tll-ccwcr how far ext

not come under the head of medical means, my

efforts of natare.  This inguiry will also lead h

tigation of the effects of the climate and siluation w hich

seribes, on ﬂise'wcs imported into it "The disea

ch"l:l:*_,ft" of climate has hitherto been prineipally recom:

in this country has been Phthisis ; but there can be

any doubt, that many lives have been sacrificed in thi

Physic :llu:.JmI'- rg from latitude, | ipposed that m.

tuations show/d be favourable to phihi s, whicl b Yo rware of I

trial, have proved remark Many parts of th nj:'“r B v it fifbea: whils Thist

su:uh of E |:ra11r_' oome  from. the ! m”i rl ren ;:mj a halF, . | =

their climate alo are more (i ol i
: the domesti

ditricts; one only in fifty-two attain that period of |
mb: one half the numbers bor ||r S
fve. ‘There is also, as is w -l
between the ages of p- I

.g;ns'lus, insomuch, 1

u;grt‘ than double, some cities

lity of one in ninetcen,

reparted 5o low as onc in

must be eonfessed that ¢

these estimates have been overs
comitant circomstances. It is

IV.—~Under the & 1 h

lsn¢ous topics of inquiry whic
VELY of I:hl un.'|||.[| i u i chi ¢ il medical topography of o town,
cure of ‘ﬂ;’hlhh af ffections, t',l'c could not be 1
from the exuessive employment of chax beads. ¢ circums| vill of © ute to the
nic affections, should also be an ol ] enlargement of these, but the follewing

The State fl,f -'."|< .h of° Physic and 8 are] L

that of Enx eges or A catalogue of the works alm
control C\Lrlm over the members of the pull.. asion, the places deseri ed, whethe
divisions, numbers, &c. should be taral history, or disease
inslitntinms, libear iu., societies, &e.; their peeul
and 1\1'1:L|cr.-s should be noted ge nerally, and s and of the rare ~mx| c
special interest should be P 'h’.‘u| wrized 3 the '|1r!)|-n‘-,-s @ ler prepa rations, h.:uL\.
emnalion should be minut uired  into. I..pun he cir malasities in the formation of
cumstances above statel i combined, will g the human species; as ds
ly depend the last and m ] i persans ns have been rer
tions of the medical opag Propensitics, as strength, var

dy writien on the

ed 5 ns also thei

ute, and more o

ts, ecretins,
Esl' t].ur |1

this class of our suggestions.
ityfe—Not only the
sheuld be given, but @

1 view. of the mortality

medical anthors and prac
the places deseribod.—Ne
of mt.uh. y B

ages and sexes, exten g o poriod of years as directions of Proft
quirer can refer to, mur those 1.\.|m:|1 have bren partica
affected by cpidu e or contegious visitstions,  IF the it

of the [L\Pl'.lkl"l'l]hlll‘l extend over a lnrge surface of country wl
comprises several districts; tables of mo mluw for each district
should be !_I\CII, atherwise a very ineor
ed on the mind of the reader ; thus, frod
there is great. reason to suppose that i
numbers | born, live to tlec @
twenty reach so far as

1II.I1l}I
ofL QlsETVer 1o
Preserve various ||.|||t:-ll.1.|
bistory of the place where rosides; or whi h h«' 1
fl”“-a“] wisit, we shall conclude this paper with an '|L1|l'l|Jr\‘L1I
Satement of them.
|_'|-' districts, " Quadrupeds and Birdr.—{Quadrupeds and Birds to be preserve
2 ol foriy=-seven, and that
Ly Years e 3 whiley in o

Kent asd Bamex, 1804
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taking off their skins, which may be easily done, by ma
slon in & straight line, from went to tho threat, and n
skin by means llr.l. blunt knife.  The skull

feet arc 1o be left,

extracted. The skin,

should be

compasi tivns

barat alum, on

oné part ;
adil to every ounce of
half an oun

before they arc
es.  The jars

£ Anis
sionally foum
intestines, and
afford conere

met with in the
ul,_, _.ml W ||m

iflercnt spe

most mlt‘r- sling part, as iy varies i
specics, and Is also frequently
Eavage L(IL"\E. Tl

the air, and allow ¢

¥
poscd to thi su
head in rum or whi I\J. ora ste
and female hewl ough
% Molluscous
animals, sach as eut
woris; and zoophyte
aught all to &

cout
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st the intestines, by means of o«
of the internal parts, and i the conse
i nid of the r

spirits, that Ilu: real struc=

¥ |' by the cal
¢ Alior a storm,

portioos, by which means
'|\P'll\| ta coal for two or thres
i

s b0 have the
colour and
fterwards by
ntenoe or

rred in Apirils.
or a nel.
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farceps are about ton or twelve inches in length, provided wi w 4 The specimens of rar'L': ou.,hl. if pc‘si'll'lt‘, never to be bes
of a circular or other form, and are covered with fine gauze. : {han four imeches square, and one inch in thickness, and of 3 squara
are held and moved as a pair of sclssars.  The net is very casily mag, fores. As so0n a8 they have been prepared, they should be label I{ul
Itis of gauze, or any very fine open musling made wpon o (e o sndl wrapped in several folds of stra : per.  When pape
cane of four fect long, split down the eiddle about the half of cangat b progured, 5y 2 ) u?m.mct may I>c
length : the split part is tied together, s as to form 4 hoop, u i
which the gauze is sewed in the form of a bag ; the lower p Th i $ %y and rivers, ought to be care-
s o bandle, and with this, all flying insects may be very easily Iy ] o sands of rivers oft 2 ous slones
‘When the inzcet is once within th & , by | b ¥ y intcre to the natur
. ' ? on the na.
uze or muslin against the edge of the hoop 3 ¥ L are much prized by the geas
“ Crabs—Crabs, lobsters, &c. may be suffecated in sp
wine or turpentine, and then dried fn an oren.
E (.'r.u'rm-wlrd‘ Aninral—~Sea itars, m.w wishing In fr :

between !|>I<|: |>I' paper,
% In Echi

packed with tow or cotton. Farl
pserving of the spines P £
- OF COMIMON us
well ripened, and dried in the : EC tics - (i L \ ht.
put togeiher, but only a few, T !
b berter F thed -|||

Im:u-s, and |>I reed in
bility of their .|r|‘||4|l 4 {
to !mllmu; roots. i [ that of a fov
h, and the oS

m in preparing this paper was, to con-
fine uu-r-.LI\.c. to -ﬂthl:C‘l!i conpected with our own islands, |
in ‘|Ij||||r,( up the first outline, we Inuud 0 many

eries and 1|||m ions pres: n(ll!" themselves from

5.—The greater part !Jf planis dry easily b
leaves of books, or ofb f 5 be iy of |
often dey Lot without shi x
they must be taken out fre
are replaced.  Those plants which are v

el by the lication of a hot ,
r which th sily dried.  The e €2 pplicable to these also. In truth, th
fully packed in boxes with camphor, and clased in the @ eaist in all countries more or less, while theic effects are pro-
s and birds. portionally clic 'y 2 sculiar to each, That
| L ¥ , from the most commoen clay of i . ! + il y ﬂ_m..l gircums-
sand to £e collectod. lance | stitution & 1 cannoty
2, Bpec : uch as the granite, porphyry, I [l fore, be long or gre t a loss to detect them in another,
&e s.h.ublll, :[ pssilile broken from fixed rocks, Ly d thus observations made under the burning sun ul the In-
loose masees, which are gener ed. - la sl A dies may materially nssist 1 . of the ort
mens, ono #et ougk s forent varbotics of af
}uut:uhﬂ:] Ib} Ejl'lldmck in the fresh statey .mr.ll.ll.r the rock in i udy hield out to the practitione
pent sintes of decom position. o :
erer e a|ic B A I motabad s hnckey <o l‘I..l; British Islands, we now ..-m:mlurh?u c?l OI;TQ:.][;“T‘:LTE.‘I;;
crystals, they aught 16 be wrapped in gauze-paper, then ju colLo" l\: 0flied, nned we all feel Enwlw to alford sl L .] E‘LTJ ] :
aud afterwards in several fulds of strong wrapping-papcr answers or their inquiries in the future numbers of this Journal,

i
Chsp in the less ferv ature of \H‘Ih".'l n elime
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SYPHILIS.

standing all that has been written on the oppesit
side of the question) to consider the mode of cure

by mercury as still the most ¢
Soon after the appearance of the vener

in Europe, the efficacy of mercury in promoting its

cure was very gencrally admitt ind t

which was preseribed with increasing confidenc
a period of three hundred ye e have
been called upon to abandon,

what,—[or confinement, rest,

simple dressings and deco

we are called upon to relinguish one of the n
powerful remedies wh the Materia Me

tains, and to substitute one comparatively inert ;
we are called upon to relinquish an artic

we are in the habit of prescribing by g
scruples, and to substitute one which, to
expression of a late eminent London practiti
ought to be given in the shape of a puddir

pie.  Under these circumstances, we may
claim, with a late periodical writer, * What are ¥

i Why was

“ now to think of experience in phy
« Syphilis considered to be incurabl fare

i |1c-sm] discovery of mer

“ js the abuse of mercury in Hepatitis, and other ¢
“ gages, never followed by symptoms having

“ resemblance to those of Syphilis? And

SYPHILIS.

whavé $o many practitioners been almost uniformly
w gpecessfil in their treatment of Syphiliz by |||L-|-A
4 pury ;

In speaking of the use of mereury in the treat-
have the following abserva-
whose experience in

ittention which
ritiez of admi stering mer-
not extended to less than
and I feel myself fully au-
cl to assert that it is a remedy always to be
confided in under eve of Lues Venerea;
“and, where we * to con-
“tend with, t ain antidote, and as
in its operation as any other active medi-
“ tine, o from the v ble or the mineral
“kingdom.” + When treating of the sarsaparilla,
the same author observes: * I have employed the
“sarsaparilla in powder and in decoctions in an al-
“most infinite variety of cases, and I feel myself
“fully authorised to assert that this plant has not
“{hé power ni'a_;n['ing any one form of the Lues Ve-

% Peathar
Veneeea, 24




4 SYPHIL

m & No stronger la ape could h of this inval le arti 1ze 1 beliove,

T neres
found to mark the sentiments of this eminent sur. it will be found to
geon in favour of the superior efficacy
and when we reflect that his sentiments

expressed in 1807, it is not easy to belis
within the short | d which has since

such a revolution can have taken place el

eage, or in the

them alt

When we consic ts

Mr. Pearson wrote, he exp from the

most every well-informed member of the passibility «

it is matter of surprise that, and [ am most r to admit, that the
cussions upon t
ge, both to the i ic, by

ill_;' the use of so C o e which,

of seven or eight years, |
of that profession should have been lec

their former o
I others, in the

us employment : i once more to the
guage of Dr. Curry, “ 14 grant, that,
eantimony, opium, and ¢ other active reme-

lament the hasty

* dy, mercury would probably little good, if it

s apainst Mer-




L3 SYPHILIS.

* ywere not also capable of doing some harm. The
“ knife and the caustic are unguestionably power
“and in so far may be made dangerous instromer
“ hut who ever blames the surgeon for employing a

* sharp knife or anactive caustic, seeing that hoth the
“one and the other are to be directed by his eye and
“ guided by his hand ? or who would be so absurd as
“ to expect, that the couching needle and the scs
“ which perform such wonders in the hands of an cx.
“ pert oculist and dexterous lithotomist, can be em-
* ployed with equal safety or success
“clumsy or inexperienced person who may f
* himself equal to the task of using them ? Wi
“ these instruments are, then, with respect to il
“ surgeon, I contend, and hope to prove, t
“ cury is, under the management of a judic
ian, capable of doing, with a speed which is

“ often indispensible, and for the most nart with
“ perfect safety, what no other means, 1
“ known, can at all effect "®

In professing myself an adherent to the mercu-
rial treatment of Syphilis, it becomes necessary
acknowledge, that it is the only mode of treatment
of which 1 have had any extensive experience; but
that experience appears to me, when taken
oo 21

Mercury, |

SYPHI

junction with the opinions of many eminent writers,
e conclusive in favour of this r edy, that I feel
no common degree of reluctance to believe that 1
have hitherto been adopting a mode of practice
which was either unnecessary or improper.

Upon referring to a register of sick in my pos-
session, which was kept at Masulipatam in the East
Indies, from the 15th of March, 1810, to the 179th

[ February, 1811, I find that, out of a detachment

the 2d Battalion of the Royals, consist

ut five hundred men, e venereal ez

were admitted into hospital ; that these were, upon

an average, fuwenty-fico days each under treatment ;
and that not more than seven secondary cases could
Iy have
This is the riod of my experience in the
treatment o is, of which any documents in
my posse :nable me to speak with precision :
but when 1 re -t that nothi reculiar was ob-
served, during that period, either in the appearance
of the disease, in the progress of the cures, or in the
nutnber of secondary cases occurring, I cannot but

confidence as

at Masulia

med tn meet with

1 [ Mr. Annealey,
the garrison
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a tolerably correct estimate of the result of
observations on this point, and the estimate mys
necessarily be rather an unfavourable one, from
haying included, under the head of secondary cases
all those whose names occur a second

:r'(‘gi:d(‘l', .'E|lll<.lug|| of these it is probable some we
re.admitted with recent infections instead of
condary sympton When I consider

for many years of my life, I was in the

ing at least from fen to fuwe fiy venereal

that these cases we ost uniformly trexted w
mercury ; that the cures were as speedy, and the r
lapses as few as 1 have stated them to be ;
lipatam ; and that, in the whole course of m;
vation, I have seen only one man die of this ¢

1 must: ne look wpon mercury as more uni-
formly successful in the cure of Sypl

other remedy in any other disease wi

:[L'liu.'litlh d.

Although the recent discussions upon this subject
have in some measure taught us to look upan Syj
lis s a progressive disease, which in m:
will exhibit cotaneous eruptions, and other second-
ary symptoms, whatever le of treatment
be adopted ; and althougl we may thus consider
selves relieved fromn a load of responsibility which

was formerly thought to lie heavy on the shonlders

ny means prej
ing off this burden,
inclined to believe, t

primary sympior

e rare

of the prir

nis

s any
i whicl
h have lately been aser

" amuge themselves by declain

tients

Judicio

d to

g tri

a9
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gical stories of its malignant influence on ghe

bodies and minds of these who use it ; but sy,

Im support of my opinion of the safety «
cury, when rmJ:l wed with a tolerable

Judgment, many strong pa 5 migh

Irom the w ril:ll;:s of Mr. Benjamin Bell, Mr. Pezr

son, Dr. Curry, Dr. Watt, and others:

lowing passages from two writers whe ha

much to correct the abuses formerly existi

employment of this medicine, will prob

mitied as less objectionable evidence : DMr

michael in his reply to the review of his Essay

Venercal Diseases, says, “ I beg to observe, t

““have not, nor do I believe that any other per:

% has, witnessed ulcers on the skin and thros
nodes on the bones, from the exhil

most extensive courses of mercury in any otl

than venercal diseases, nor even an eruption

except the well-known mercurial ecr

and Mr. Matthias, in summing up his

® Pearson, Oper. Citat. page 116.

SYFPHILIS. 11

£

tions ‘on the mercurial disease, observes, when
« ghis mineral is administered with prudential re-
wgerve, and with discrect knowledge, its effects
wigre blessed, safe, efficacions, and Jrermane

Having thus finished my preliminary remar
the use of mercury in Syphilis, I proceed to the more
immediate business of this Fssay, the consideration

of the primary symptoms of the dist

CHANCRES.

The much-admired definition of chanere by Mr,
Hunter, is enly applicable to a very limited number
of the ulcerations on the genitals which now come

fore us in the common course of practice, in so
much that Mr. Carmichael observes, © this disease,
* a3 described by Hunter, has diminished in so ex-
“ traordinary a degree in this country, that, strange
T ay, I have from that period met with only one

: of true chancre.”t
0 Mr. Carmichael we are under great obliga-
for his deseription of the phagedenic and
‘!'"1'-.'|Iil1".; ulcers of the genitals, and for his obser-

Vatlons on the injurious effects of mercury in their

* Matthins on the Mercurial Dises
1 Via. from the period at which the
athy d Rose Fell into
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- . actic ity of his ot : - :
treatment : but the practical utility of hiz ot Hunterian characters of chancre: for my experi-
.divisions of primary venereal ulcers, does not, 1

fess, appear to me by any means so obvious ; and, if

2 convinces me that the cure of many of these
ons'will be expedited by mercury, when a
in ‘any instance, we have introduced too much r. circimscribed hardne Dot and  base does
finement into the dingnosis of disease, it is, I o not exist in any o
preliend, inthe case before us: in affections of 1) From the abave i i R
internal organs, the mistaking discase of one viso follow Mr. Benj Bel  the appella-
for that of another may, any cases yrodie. tion of chanere to sores o ch offer
tive of the most serious evils; but in the case
ternal uleers, cognizable by the sight, and by th view th sheervati thich are app!
touch, seated upon the same parts of Fy 0 ble to a large I e sores. * Chancres
cupying the same structure, ating i [ rcasionally ; the external p £
way, and so much alike tl hiey i to | eration i » instances even on the con-

confounded one with another, even by a ca 5 tiguous parts. I have known them form over

observer, I will venture to assert, that the sam v whole serotum, on all parts of the penis, and

similar remedies are likely to prove b ] ven on the lower re 1 of the abdomen, imme-
that, for all practical purposes, the ne
very minute diagnosis is done away. “ In some cases there is only one cre, but for

As the characteristic of the Hunterian char “the'most part we meet with two, three, or even
# the circumscribed hardness of the edge and bas “more; nay, in some instances, they cover almost
is'admitted to vary in degree, and as this ha “ithe whole prepuce. In this case they run into
may Be shaded down until it becomes nearly um “one another, none of them are distinct, and the
tinguishable, I think it advisable not to co o “whole, when thus connected, give the appearance
selves too rigidly to this definition in deciding uj “of a foul ulcer with hard edges, an unequal sur-

on the mode of cure; particularly if we arc toes *face, and discharging a fetid conditioned mat-

clude from the beneficial o]:u:;ﬂiuu of mencury ! ter.

ulcerations of the genitals which do not possess |
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“ A real chancre is seldom so large at first asg
“ hase of a split pea; the edges of the sore are gl
“ wated, somewhat hard, and painful ; but s
# this is viry L'I]1l'll]'|t:l'l'|l:f' the case, yet, inaf
“ stances, it is 30 much otherwise, that, inst
“ a small circumseribed sore, we meet wi al
« superficial ulceration, not attended either wit
« pain or hardness, and which, by the conse
* that ensue, we find to be venercal.” ®

With regard, to the mode of treatment to |
adopted in chancres, I have already at some length
given my reasons for considering the empl
of mercury as very generally advisable : at the
time, I may observe, that where no other symy
exists, the mercurial course required for the
chancres is neither severe nor prot
instances a slight degree of ptyalism, kept
three weeks or a month, will prove  suffic
particalarly if the sores cicatrize under the w
of Jocal applications within this. peried. - As to
the best mode of introducing the mercury into the
system, different opinions exist, amongst the best
informed practitioners; and this is perhaps a strong

argument for {‘Dnai[lm'ug it & matter of minor i

® Bell on Genorrhees Virulenta and Lues Venerea,
vel. il pages 15, 16, and 19,

SYPHILLS
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portance.  Circumstances may render it highly in
convenient for a patient to adopt the mode of éure
by frict on, and in such cases we may have recourse

to the common bhlue s again will be found

in some constitutions (o irritate the st h and

bowels, to produce r and tenesimns ;
in which ¢ it wi er to' subati-
tute friction, or to combine opium with the internal
f mercury. ement to the house i in
patient to much per-
but as we kuow that many
going courses of mer.
ciiry ' for the cure is, who are under the ne-
cessity of concealing their complaints, and' of fol-
Inwing their usual occupations, we cannot consider
inement within deors so absolutely indis-
Pensable as some have represented it.

It is/in all cases of chancre a desirable object to
beal the ulcerations with the least possible delay ;
ind in order to accelerate this, caustic applications
“ave been ‘very extensively amd very suc essfully
employed, My observations upon this peint, how-
VL, eonfirm very decidedly the statements made
by Mr, Bell, as to the risk of i:]duriu;: buboes by an
tarly application of caustic, and the propriety of de-

erming this and other stimulating applications, until
'
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the mercury has affected the system. At pa;
the work alveady quoted, Mr. Bell states,
of twenty es of chancre occurring in
mon'routine of practice, ten w

immediate and effectual application of

tic: while, 'of the other ten, five were treated wit
blue cintment, and five with common w
ment. 'OF the teén tréated by the &

caustic, no lezs than eight

bukoes, while only one bubo o

others. Mr. Bell conceiving also that 1

peared less frequent from the application o

tic, where mercury had been previously
ed, put this likewise to the test of experiment
way to which T think little ohjection can be mad
# Of forty-eight patients with chancres in an inc
 pient state, and exactly as they eccurred in pr
 {ice, one half was treated in the man

« have mentioned, by destraying the chancr

& caustic immediately on my being desired t

& them ; while all the others were put unide

“ cury for eight or ten days hefore caust:

o ysed. In every other circumstance the m

# of treatment was the same. The differenc
 gyer, surprized me greatly. OF the twent)
 treated with the immediate application of ©
« tic, twenty were seized with buboes, while o

SYPHILIS. 1?.

# fhree buboes otcurred in an equal number to whom
# mercury had been previously administered.” ®

These statements of Mr. Bell’s have all along had
much influence in deciding my practice in the :.--:-.LL.
ment of chaneres; and 1 can truly assert that all
my observations tend to confirm his conclusions on
thiz point.

Until the system becomes impregnated with the
mereury, I would advise that the chancres be sim.
Py kept clean, by frequent washinz and dressing
withdry lint; and so soon as the mercuial fetor 1-.
perceived in the breath, and a slight degree of pty-
alism commences, the sores are to be tonched with
the lunar caustic; or « ed with an ointment con-
taining aproportionof the oxydum hydargyri rubrum,
or sub-acetas cupri; the latter I have found to be an

cellentapplication toulcersofthis kind, andam even
inclined to think it more generally useful than the
Teld precipitate.  The lotio hydrargyri oxymuriatis
ri.'ll'ﬂ of the Pharmacopaia Chirurgica, is an applica-
bion frequently found useful; but T recommend, with
more confidence, from more extensive experience,
the latio bydrargyri submuriatis nigra, or black
wash, of the same Pharmacopeeia, which is, perhaps,

of all other applications with which we are ac-

.
™ F"“ on Gonorrheea Virulenta and Lues Venerea, 2d edition,
o ik page 320, i
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guainted, the most extensively useful to vene
chancres. The varicus degrees of indolence
tability with which chancres are accompanied, wil
render the more or less stimulating of thes

tions preferable, and the same circumst
suggest the propriety of occasionally varying th

proportions of their component parts ;

be observed in the treatment of these sores, that ar

application which in the first instance app
highly useful, soon loses its effect, from
becoming habituated to the same st

whenever the heal

under one remedy, it is, in general, a sufficient

ground for changing the application.

BUBOES.

“ A wvenereal bubo is a painful swell

« phatic gland, produced by abserption of the
al virus."* These swellir oecurring

glands of the groin, are, in a |
cases, so obviously the offspring of
tuated on the peni nd in some case
be traced to this sour
inflamed lymphatic, as to have rendered it q

tionable whether they ever originate without

* Bell, Oper. €
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igtervention of chancre; were we to subse

{his opinion it would do away much of the per-

plexity which is frequently experienced in de

the nature of glandular swelling

tation ; it is now, however, well established by re-

P ated observation, that venereal buboes, capalile
g constitutional symptoms, do f quent-

earance of

Iy originate without the previous

tant

In'most caszes, the
bubo is a sense of weariness, stiffness, and
in the in, sometimes rompanied with
of the affected side. Upon
s to the part, one or more of the
found to be somewhat swollen :
a chancre exist only on one side of the penis,
swelling will be found to accupy the correspond-
ing groin. These tumours are, for the most part, at
first readily moveable under the skin, but as the
g increases, the integuments naturally be-

e gy - st a1, f .
EOEE myare tense, and the tumours more stationary

i more painful. Great variety exists in the vio-

[ the inflammatory symptoms with which

recompanied, and the rapidi which

e} advance towards suppuration; although in most

]
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instances the tendency to this termination is stro

and requires the most decided antiphlo,

to counteract it, particalarly in young and vi

subjects, yet we meet frequently in phleg
phulous habits, with a des

wly, attended with Tt
redness, or heat, and shewing little tendency
suppuration.
The only tum with which the

is likely to be co founded are scrophulous enla

ments of the ; of the groin ; tumeurs o

same glands ari iting from gonorrho

nated sympathetic buboes ; and tumours ori

from ulcerations or cutancouns eruptions on the low.

er extremities.  Lumbar abscesses and
inguinal and femoral,

taken for v eal buboes ; but this is a mis
obviously the result of ignorance or ir
that I do not conceive titioner of
Jjudgment like

venereal and the scrophulous bubo, 1

that we do not possess any adeq
tinction : the former, however, is, in g
fincd Lo one , 18 exceeding
touch, and this pain is said to undergo an ¢
bation during the night: the tumeur is, in |

rapid in its progress, amd attended with consi

said to have been mis

painful &0 th

SYFPH 21
ahle inflammation of the intepuments. In ecrnpl:u.
lous. affections again, tumours are frequently dis-

uishable in more than one of the inguinal glands,
and occasionally also in other parts of the body;
these tumours are much less painful, they are more
moveable under the integuments, their | rogress is

n on the

slower, and attended with less inf

surface; at the same time, they frequently acquire
a much larger size than what the v il bubo
hes.  In cases of gonorrheea, where the inflam-
mation runs high, and where the habit is irritable,
swellings frequently occur in the glands of the groin
which are extremely difficult to he distinguished
from Syphilitic buboes ; they chiefly to be known
by the absence of chancres, and by observing whe-
ther or not they correspond in their origin, progress,
d decline, with the extent of the urcthral inflam-
mation, Ulcerations and cutaneous eruptions on
the inferior extremities sometimes give rise to en-
largements of the glands of the groin, which are to
be distinguished from venereal buboes, by our know-
ing that such ulcerations exist, by the total ab-
» of other venereal symptoms, and, by ob-
serving that these tumours ar iently seated low-
er than venereal buboes, and more directly on the

fore part of the thigh.
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Whenever our assistance in the treatment of ve
nereal huboes is required, at a period suffici
early to render their cure by resolution practicsl
the propriety of attempting the discussion of
tumour of this kind, is now so generally admit
that it appears to me unnecessary to adduce argu.
ments in favour of this practice. No time should
be lost in putting the patient under a course o
cury, which will require to be continued for a longe
period than is nece for the cure of cha
month or six weeks will, however, prov
proportion of cases a sufficient time to keep up th
mercurial ‘affection of the system; and the mod
introducing the medicine by friction on the thi
hias been thou ve to deserve adecide
ference in many cases of bubo, from its b
made to pass through the diseast d gland.
part of the antiphlogistic regimen is to be oo
with the use of mercury, and the assiduous empiol
ment of every local means to promote the digpers
of the tumour.

General blood-letting is a measure not often
posed in cases of this kind, and would probalily very
often be ohjected to on the part of the patient ther
is no doubt, however, that when the inflammation &

violent, in plethoric habits ;

and particalarly, ¥

(as frequently happens) there is a fiery erys

SYPHILIS.

appearance on the surface of the tumour, general
lood-letting is the only means which can effectually
avert suppuration. Theabstraction of blood by means
eches i1|r|r:iL‘|| to the swelling is one of the most
ible and powerful means POSSEEE, | leviat-
ing the pain, tension, and other inflammatory symp-
toms attendant on these tumours; at the same time
the :||||||:r.'|1i||I| of sedative and ast ent lotions,
particularly solutions of the acetate of lead, is re-
commended by long and repeated experience.

In speaking of the diagnosis between venereal
hulioes and serophulous swellin of the glands, I
ve pointed out the torpid and indolent nature of

latter as their chief characteristic; and in prac-
¢ we must be pre d to meet with tumours of
nized nature, evidently originating from a vene-
al infection, while progress they seem
more akin to scrophulous bubo, remaining for
and sometimes for weeks quite stationary,
without shewing a decided tendency either to reso-
lition or suppuration. This is one of the

izing occurrences we meet with, the patient at
tvery visit evincing a very natural anxiety to know
whit is to be the issue of his casg, and urging his

al attendant to say whether or not his bubo

will suppurate. In such cases I am happy to think
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that we have a remedy in our powery which will, j,
a majority of instances, procure the discu

the swellings, and in all of them will ce

Iu_--_l’.l_c- their termination eith resolution or S|
puration—I1 mean th ation of Dblisters to
surface of the tumours, This is a practice by n

MEans so ge 1 as it ought to be, and to

know that it is altogether new. Even since I

gan this E » 1 have learned from the converss.

tion of some of my medical friends, who have
considerable experience in the treatment of s

tie that the application of blisters to ve
buboes is a practice of which they bad no know
ledge. e pradtice in question is one wh
have been in the habit of using very extensively
ever since I entered the army, now nearly fift
years ago, and it may be supposed I am not the

svere in it from finding

rience. * The buboes in this form of veners

“ ease, arc often remarkably hard and indolent
* evincing neither a tendency to disperse nor

“ suppurate. In such cases, the greatest

* tage may be derived from the repeated a
¢ tion of blisters to the indurated bubo, wh

“ either cause the dispersion or the suppuration

VP ; 25
“ the tumour, and thus free the patient from a trou-
# blesome symptom which might otherwise conti-
“nue many months to torment him.” *
When our efforts have failed in averting suppur-
and when it becomes evident that this pro-
cess must take place, it is to be promoted by the
sssiduous use of warm fomentations, and emollicnt
cataplasms ; the latter to be applied as warm as the
patient can bear, and to be frequently renewed.
For the purpose of opening venereal buboes,
(which in general ought to be done as S00N as a
fluctuation is distinctly perceptible,) a common, or
an abscess lancet, entered at the most dependent
point of the tumour, and carried up tl:mugh the
centre of it, is in general the most eligible instru-
t; and nothing should induce us to be too
fparing in the extent of the opening, which fre-
ently leads to the formation of sinuses requiring re-
tions, and unneee ily protracting the
sufferings of the patient. Any hemorrhage which
teeurs from an opening of this kind, is in general
father beneficial than otherwise ; but should it in
any case prove troublesome, it may be restrained

by a piece of lint inserted between the lips of the

chael's Qe
Bttions of V

vl Specific
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wound, and secured by a compress and {

t]i:gd.'; and in no case where buboes are of any ¢

siderable size, would T permit the lips of the wo

to come into contact, as they sometimes adl

gpeedily, and matter a accumulates witl
tumour, demanding a new opening for its «

tion. When sinuses form either from a ba

from the tumour having orig & very ext

base, from the opening being too long &

too limited in extent, they arc to be immedia
laid open throughout their whole course, and !

sores treated according to the common Tules

SUTE |':|‘-

al iboes, some

In the opening of ve

ven a preference to the use of o

that Ly destroying a portion of the distended an

superabundant integuments, it accel

I have scarcely, however, any personal

of this practice, and have generally

where the opening with the laneet was sufficis
extensive, and the dressings admitted to - the
tom of the wound, any superabundant portl
integuments which was found overhanging
face of the sore was speedily redueed by sop
ation, and did not often prove an obstacle

cure.

SYPILIS. o
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In cases where buboes of an extensive size, ad-
vance to suppuration, and where the integuments
appear firm and little discoloured on the surface, a

| seton, pa rough the base of the tumour,
will be found a good mode of opening it.

In the following case, having failed to procure a
passage for an eyed probe, containing a seton, a
cure was accomplished, rather unexpectedly, by the
use of an astringent solution. :

In the month of October last, a gentleman ap-

to me for the cure of an 1 bubo, which, in
uence of what I considered very inefficient
tice, had been allowed to come to suppuration.
While L-:::h;:v:\ul'iug to heal the ulceration, a small
tumour, resembling a common boil, formed above
nearly an inch and half distant from the r:.—i\;.m.'ll
sore; in a few days, this tumour was found to con-
tain matter, and on pressing its surface pretty firm-
v, the matter was evacuated through, the opening
of the bubo.  Sceing, from this, that a communica-
existed between the two, I thought it the
ible mode of proceeding, to pass a seton

m the lower opening, and bring it but through

small boil. With this view, I injected a quanti-

of warm water through the opening of the bubo,
and by this means distended the little tumour ahove,
an opening into it
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with a common lancet ; I then attempted to pass o

eyed probe, ar ol a skein of cotton, froy

above downwards, and from below up ds,
could not succeed y OWINng to s
membranous adhesions, which I f

to break through with the probe, Foiled in thisat
tempt, I contented ln_rwl:' with injecting a soluti
of the sulphate of iron, which passed read

the one orifice to the other, and by the use of

the sinus was completely and firmly bealed i a foy

days.
Such are the principal points in the treatme
venereal chancres and bul

necessary to advert. In an Essay of this

much must of necessity remain to be learncd fron

other sources ; and of the more complete treatis
the venereal disease, there is none which my
vidual experience induces me to appre
highly, than that of the late Mr. Benjamin B
which I have so often referred in the course
this little work. Upon the great question
has lately agitated the prof [
employment of mercury, much information is y
be expected from the army surgeons, and p

larly from a work on military su ; by

Dr. Hennen, now in the press. I have heen favoured

by the author with a manuseript copy of his ¢

to which I think it
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on Syphilis, and can promise the profession, that it

will be found replete with original and intecesting
beervation.®* The doctor brings forward some VEry
ne instancez of the suffi ney and permanen-
cy of cures effected without mercury, while at the
same time, he is far from den ty of this
medicine in some cases of Syphi as will be seen
by the following passages, which I have the author's
P sion to copy :—* W e d
* many of th cts pro
L] som, I must
admirable results ceed

ronstit-

with its

“ fumes.” 165t » efficacy there
“ean be no doubt, but its indiscriminate employ-
“ ment in every case, whether old or recent, sus-
s or confirmed, and without any view to the

*“ patient’s diet, or his general health, has produced
“ the most dreadful consequences. To reduce its

* employment within the limits where it can he

passage was wr Dr. Her
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“ Jutary only, without creating or evolving other J
“ gases, is the best means of supporting the
% tion of the medicine.” APPENDIX.

In adverting again to my own sentiments uj

this subject, and to the urgency with which I hay

recommended mercury in the introductory

this Essay, I trust I may be allowed to avail n

« along adhered to the x| 1 part of Counry mised to come
THORE-FAETCY

« and have left the speculative part to contend ] you on the sulject of the

“ the palm of inventive ingenuity."®

* Transactions of the King's and Queen's College of

ciang in Ire

y I would have consid
pcter to have di ored se

atment I had been

i My Dear Sir,
“ Yery truly yours,
“ JOHN SANDE
Nurgeom, IT. F. Royai
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ous |\ e of affectation
in me did I |||\-tr||d to com MO Four reqd-
: present oceasion ; for bath i ¢ d in my
L ighly ted in th- determi-
ich [ am
106l anxh i-». r history
possible puhl ity, in order to {ul.u-:t the
sed professional men, on a point of such vital fmy
ty, a8 the distinctive marks between the small- |m
aggravated cases of chicken-pox, &c. so often confounded
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with it; a distinetion which may seriously invelve the v
the maost 1m]:u|l|||1. ol modern medie.l t!ha.uu,wu_\, th
rian plin of counteracting the
cate the happiness and the lives of the
other country of the globe
The following e abready exci
havebeen seen by 1 most respec
titioners ; accounts of them have been widely circulated
and conversations, and some of them 1 have, at Dr M
request, given to him in his w Mu:
and misrpresentation may, bowever, have
and epistoliry accounts of them, and only a very few of then
to be found in the publication of '|]| Monre; nei
ain of events, both

sion of the compl

other source of information w
obseure, and invelved in so o
l:nlla»l:tlll.'(.--«. thereft

cntire serics of cases, oo
have occurred. 1 here
i what | |

of the
records
civil life
act nlo
munic 0 of p

It will be necessary fur me, before enteri
of the ca-es, to make a |
well known that smill-pox has for some time
city and its neighbourhood, both aider its uaal and its modi
forms 3 and yoi Iy farnished us with sor
!“LI']‘ interesting and importent  d ils upan the
Varicella also has existed at the same time in 8 genuine
equivocal form. im the co-existence of these two d
and from the great dificulty that is freque

Mr Henuen on Eruptive Diseases.

inguishing between them, especially where the previous history,
n% all the concomitant circamstances of the cases g 1t taken
into consideration, the principal interest of the fol g BAFTa-
tive is derived. o

From the decided part which his Roy s the Camie
mander in Chief early took on the subjeet of v tion, and
from the universality of its adoption
Smallpox bas become a discase of very
fitary life. It has raged around our d ba ks, and
carried off its victims from under our v i en from
the houses where our detached troops hw en quartered,
while it has left them and their families unmolested. In Seotland
|_|“. q,xmupuun has been no less remarkable than in other parts

r the last two yEars, I donot find
ull-pox mentioned in the recor § i
this city ; neither has Varicella occurr
these hmpi.lais. One man, howe
elcpnl ]m;pi[:il at (.!Lll'uunhul'r_\' E
lsbouring under the latter dis
amerted, on a gene ANl

befare, that be had had small-pox.
them eould, howe LllE on hi

tion was perfors

dismissal from | |-p| 7 ormed 3 bot the
vesicle did not iy consti=
tational affection. g i al - Lances
ofthis man’s o i
regard to his

hospital, an u
curved in o Highland s
who had never had the dis
nately resisted all the pers
submission to vacein
Proviously confined to the i:uspml in con
uleer on the lower part of the pariotes of his
begn only dismissed a few days before to his g
m&murhet. when he was taken in a
under the small-pox, which it appe
Bear vicinity of his residence.
In order to give perfect satisfaction as to the nature of the
complaints under which both these men Inboured, I shall
their cases in the nomerical order of their ntlm
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case of "-i“im“il.ﬂlﬂﬂ‘ﬁlﬂl. will stand No, 1 of the suce
series, and that of Variola No., 2.

On the 17th of May, a child of the hospital sexjeant’s,
had been vaccinated in Ireland in 1810, and who hus t
perfect cicatvices on his arm,® was taken ill with a dise - wlhy
Lat first conceived to have boen modif smiall-pox, but wh
on consultation with Professor Thomson, Surg

the Quecnsberry hospital, 1 afte
as varicelln. This child I did not seebefore the 200k of the mon
the hieads of his cnse will form No. 8 of the series.  His |
u boy
perfect cicatrix, escap
Gth of J recruit w ed into th
the Grassmarket, wh
first two da eived  to
© but which he b
ffording in its progress, maturation, and decl
specimen of the modified all-pox, =0 well des
Willan, and of which soveral interesting cases
in the 55th Number. of this Jo
Edinburgh during tk i
this tiiil‘i::l!i @ ci iriolous inoculation en his
twenty to thirly pits of small-pox arc obser
and he saysthat he passed regularly through th
culation, before he entercd the arr His case i
These four cases show the ent

treatedd at, or originated in, the depot hospitsl nt Queensher

House,
O the 9th of June, o child of my own, who had been
ed upwards of ten years before, and who went throt
discase most sati ily, and now has two perfect ¢
ces on his arms, took ill; his case forms No. 5 of this
His younger brother, who had been vaceinated e
and now exhibits one perfeet cicatrix on his
ill some days before, but so very slightly, as not at the 1
have attracted any particular atfention.  Both these be
iing from school, hnd oceasionally played in the
g ground, and in the reading room and hos
roams, while all the preceding cases were under tr

L * By }i‘trﬁﬂ cicatrixy I understamd 2 permaneat circular o
fines in dameter, and a Enle depressed, ik ee of which is ¢
very musute pits oc indentation, denoting the namber of celly of wl
resicle had been composed.
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older members of my family, two of whom had been vacel
pated upwards of 14 vears before, and other had had
small-pox, cseaped ol disease whates Ithougl the last
ehept in the same room, and
with the sick v, and one of b
comstant At o i i " my son No.
1 at first consider 8 avated varicel]
ander that impression, I ered to Dr Bartlett of the 85th
ment, four lancets charged with Iymph from his body, for
pm’llﬁil' E 1z by experiment, some poinis in the
tural histo gy which are still in obseuri
i ations of the lae Dirs Willan and Heber-
yee, however, and Dr Monro, who saw my son
the lymph taken from him had been inserted jnte the arms
ofsix children who never had had small-pox, eow.
ctedd as the mast proper s
Experiment upon, at onee pronounced his ease an exs
madified small-pox with which Dr Monre's child
been affected. It may well be imagined what 5 stron,
interest was excited by this circumstance, The experin
important in' itselfy if the disease communic
varicella, became doubly so on the SUppC
tam ot 1o be ll-peox ; for we had been
pox produces the real dis in
never gone through it before, or who hiave net
tously vaceinated 5 butt it sti
S “'llll JHI.\I' E?I
e resnlts of thes

ptaing its modific
1 dither of the

.
the first appearance of the eruptive discases in
Castle takes its I
On the 7 F July, the 24th day afier the
were ingeulated, an sdult soldier who “slept in the room
with, and ofien nersed one of these ch {Hugh 0. 8.)
waa taken into the Castle hospit e No. 12, of
e succeeding scries,
12th of July,
child O Neil {No. &.) du :
s hospital, | f of the succecding sorics.
On the 17th of July n third adult soldier, who slept in the
room with, and on the upper the same bed with the
i MeDermott (No. 11.) wi to hospital.  His case is
murked No, 14 of the succeed erics.®

... Bome of the barrack bed-steads are of twa tiers, for two men in
Tkt rooms are not crowd hey are well ventilaved, and kept o
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These three men exhibit several marks of previous small
particularly the last, on whose arm there is the cicatrix ¢ the
inoculation, ond they all recollect their having had b,

isense. I

Besides these persons, one adult and three children wers aly
taken ill in the Castle during the carly part of the month of Jy|
the adult so slightly, as never to have been received into hosps
nor to have omitted his duty for a single day. He says he
small-pox twenty-four years ago, and bears the mark ofinoculy
as well ss of several pits of that discase. A very few puastules,
horuy nature, appeared on his face, breast and arms, preceded |
a smart degree of fever ol short duration, and dried up rapid)
four or five daye. This man slept in the same room with twa of the
inoculnted children—Hogye, the very severe case, and Conolly, oo
of the slighter, (Nos. 7. and 9)  OF the ehildren, one of ¢
months old, who had been vaccinared
and exhibits a perfect rix, had a slight feverish atack,
ceeded by a few pustales of the same horny natare as th
which soon dried up. This child was on the same floo
not in the same room with the inoculated children Hu,
M‘Dermott. (Nos. 8 and 11.) A second child whe
been vaccinated, an infant of three weeks ol
the mother of 1

and short duration as they had.
months old, whose parents had o
ation, had, at the same period, a YOIy Bever
that of the inoculated child Hogg, (N
child slept in the upper tier of the same bed with the
child Conolly, (No. 8.) and its father is the adult menti
thic commencement of this paragraph, as having hod

in his youth, and hav been so slightly affected witl
eruptive discase. It would be quite superfluous to give
minute details of these last cases.

I had flattered myself that the discase had ther et
edy s no fresh case was reported from the 17th of July
1 proceeded to inspect the Hospitals at Glasgow where me
had made their sppearance; when; on the 4th of Ang
received intimation from Dr Bartlen, that a soldier w
then and bad been for some time previously in the C
pital, and on whom I was about to perform the operat
artificial pupil, had been seized with a febrile attack, whic
doctor strongly suspected was the eraptive fever of s
pox. This man bad represented himself on his enlistis

7
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snather corps into the 55th in Franee, as ha
and there were some marks upan his b v, whi IR aninE a
with his assertion, were sufficient 1o justify the hllr,{r“!!- in con=
idering him as having pesced through
o, since eonfessed, that he me
that »hen a sister of his |
aged from her by his | "
Howsr with the adults,
m by o narrow

been kept
pclent man was in

ies, which will
of the rise; pro-
iive disease among the
him expressed
1 uous 1o assert with perfect
o from one |
the strongest reason to suy
"5 ilisease originated in
¢ House,

t cases of il
A b thereis a
cought their di
which nece:

with the outside of the C
is alo highly pr ¢ that the s
other ehilidren, mentioned as hav
but whose cases are not given at length,
from the inoculated cluldren also. Fin
caught his com ot from the adalts in the hospi
isa nearly certain as any cirenmstunce of a similar kind in the
luim-:y of the progress of contasion, can

have already stated, that the inoculation was instituted une
der the fmpression that the disease to be communicated was
1L"":l'L‘ll:l_ When, however, [ saw the first adult, No. 12, take a
ditense which spared neither the v atedd mor 1 wiolated,
and which I myself and many emine itlemen of this city con.
eeived 1o be n form of smali pox, 1 at ence pot o stop o all further
Xperiments nmong the troaps, | ook immediale messures
o have all the children in the bareacks vaccinated, who lad
Bot already wone through that most important process.  This
was not only consonant to my own opinions on the subject, but
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it. was what I should have dene, even if any doubts had exj

miich less strong than those which I entertained ; or indeed

I should have done in any case, where the eventual loss of
hit have followed the gratification of curiosi

L tried, however, upon myself, what I did not choose to do uy
thesoldiers whose health is committed 1o my care. From the chilf
O Neil (No. 6.) 1 inoculated el I had had small-pox
never varicella.  No result followed.  Dr Bartlett, whao had
had small-pox, but not varicella to his knowledge,
same experiment with a similar vesult ; and I under
also tried by Dr Farquharson of this city, with
quences, and under the same-circumstances, Th
are negative trials.

Dr Bartlett, in order to throw some further po
the natural history of varicella, inoculuted sev !
had neither h wck, smallpox, nor chicken-pox,
Iyniph taken from a child of Mr Wis
who laboured under genuine uneqgu
was produced in any of the children thus inoculated.

Another trial of inoculation was made by Mr [
upon himeelf, with the matter of the disease und
adults laboured, taken from the case Delany, No. 13, )
Bartlete had had small-pox, but not varicella to his knowle
No result followed.

But although I stopped all positive trials among the trov
1 have not erushed all future experimentsy for I have i
possession several charges of matter, taken with every
precaution from the body of Redmond, N i
may bedecmed desirable, 1 shall myself perform, or deli
other properly qualified person to institute, experiments, in so
situntion where less danger is to be apprehended than in a
erowded barrack.

Another experiment still remains to be performed,
testing the six inoculated children with unequivecal v 3
matter, when they can be placed under sech cin woes thaty
if they do take that disease, its prop i
as far as human means can prevent it

menced this pa
ral Varicells
ntine or their modificd forms, becase the h
is wrapped in great obscurity, and most serions differe
apinion have arisen about its nature ; and where iy
however trifling, occurs among genthemen of such hi
in their profission as those 5 have seen the
could not pretend to obtrude my private opinions,
rensons for adopting them, cogent a3 they may have appes!

L]

3

nnouncing th
1y whether inthe
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o to n:}'wlf- I'should not, indeed, even have mentioned my sen=
iments with I'l‘f_{lll'l_.' to the cose of my own son, were it not o
shew under what impression T institited the first inocalstion §
and I should have been equally silent with resard to the pinion
1 have adopted of the nature of Redm
offir & reason, which to myself is p
which, I trust, will by oL
all further experimental Ingjuir

ut while I withhold my positive api

many eminent men who entert

1 these cases,

the desire of f;

s, were it not to
isfactory, and

tion to substan
hing it. Where any thing has bee

knowled, or where any ad
reports of the su ave drawn up the
statement, and venified its accuracy, i ing and re-reading
it at the p i

b, several profession
Dir Monro, D ‘Thomso: s Dr Fergusson,
af Hos: 5, and Dr H saistant Seere
the Dublin Cow-pock Ins And in all the oth
cos, L have read and comp, laily reports of Messrs John-
don and Bartlett, the medic s of the 88th regiment, and
e claim for them the : of confide at 1 de.

il for myself. lntier gentler in additi

s duties in the kso acted as o temp

thse Queensher 15 been equally attentive to the

5. 1, 2, 4, which wer ted ther Wl which he has re
o under the immediate eye of Professor Thomson, and
15, which was, at its e "l"”l." i |
charge. To him a hole of the cases of
the inoculated children, which’ were and almost hourly
Visitedl by myself and a number of other ical gentlemen,
both civil wnd military. The aceuracy of Dr Bartlew’s descrip
sulficiently speak for themselves, and to 1 sgree supply
the de icicney of engravings, the enormons ce of which in
this conntry, particularly ns they refer to cutar i

ts almost to a prol af their pu
are, liowover, ext iews of the ineculated pus
o the arms of the ehildren at the 9th day, takeon fio
and executed with his nsual spirit and accuracy, by my f
Surgeon Schetky, These original drawings are lodged

nong the records of the army medical department in London,

ong them, y
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which, under the liberal and scic nistration of &y
James M*Grigor, bold out the promise of immense fut
fit to medical and surgical sci ther draw
also been executed under the direction of Dir Monro.
I shall vow -endeavour,
your readers in possession of this very interesting
of which 1 may say with truth,
# Ohmari res ipsa velar, contenta daceri”

Case IL.—Witniam Weianr,
14th. Two days sin
morning there s anerup on the face and
is hot and dry ; his and pretty f
: bowels costive  Th
bases, and is pr
il back,

s aged 21, Ay

become vesicle
camenta, ot hab. pro potu
Eassa: superiart. .
16th. —Skin more natural ; pulse 90 3 thirst les
feels much better; une or twa of the vesiclis are r
Contin. selut. potassar supertart.
17th—Pulse aod skin natural 3 a
ETETY t well 3 with the ex
have all raptared, and formed crusts.
Omitt. medicamenta,  [alf diet.,
18th,—In every fespect free from com

Caze IT—Jonw Macreon, 78th
symptoms of fever man

cruption of papale over ihe face ar
to the extremifics. The papuls
the face, collected infe clusters on the extremities, @
the trunk ; they arc large; bat littks acominated, and of a pe
ihe beat of skin is not much above natural.  Palee 88 ; litth

ng nausea oF pRin on pressing the epigastrivm,  Bowels we
freely yesterday b doso of neutrl salis,

Tencat. in cubiculo quam Frigid. com i pratis bocti perpanc

Admitt. liberrime ser fr

Abluai. corpas agua «

Habeat pro pote commune solut. potasse supertart. Di

18th.—Febrile sym i aderate ; vesicles beging
form on the a of the 2
Hepet. sodw sulph. ¥5.  Contin. potus,

Mr Hennen on Eruptive Diseaier, 1

19th—Slept tolerably ; bas little fobrile symptoms, though the

eruption is very confleent ; the eyes arc considerably inflamed,
Conti

potus
—Some increase of the feb symploms this morning,  Pulse
+ Uhirst ; erupti 3
5
e night from the itching and paln
s mow compleely pustular, and on
3L ctiva of both eyes is inflamed
on the tarsi e 93, strong and full ; thirst ; bow.
Summat abgi i
cullyrium solut, p
2 and full. He
is tharsty ; his tongue is furred # great smarting pain from
LR,
itin. potus acids
*assed an w h to day of
ng and full ;

pusteles are still entire,

. collyrium,
ut feels better this morni
less thirst, Desguar
ng on gver the by,

and feels Better this mornin
rustation is goi

Repet. nocte haust. anadyn.
s better t ; his pulse is
InCrustas
tions almost finis| y sarated.
HRepet. hanst. yn. Des 1. tepid. vespen

Tth—Passed a good night, 3 to improve ; had two

lose stools yesterday, but to day wels are quite nataral.
Repot. balneum et hanst. ut heri.
298h—Most of the crusts have come off ; be sleeps well ; his bow.
¢ls are regular, and appe
Repet. hanst, et balneum,
dlst—May be pronounced convalescent.
Repet, huust.
June 3d.—Convalescence going on slowly.
Pilul- opii, h. &

Sth.—Within the last day er two, eight or ien phlegmonous ab-
fotises have appeared on different paris of the body ; in other respects
the convaleseence goes on well,

Ap| % Cataplasmals,

Tth—Convalescence going on well ; the abscesses have uleerated

#od discharged their contents.
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ry the onl
bscess remains, arged tmaled eleven 1
calcscence goi well. Y ]
Amvalescence going wly
55 0 peneed ; convale
any bad
101h.—
From this period
was gradually incre
ile state he
ally with sowe
mecovered, but

Casr 1. —Before giving this case, I must premise, that, ss e e
the child was not an hospital patient, no regul ; opscated il
wken of his disense, but to the fidelity of t 2 Ly,

fy as both D Thoemson and T &
et from the parents, who are both intell
sons, and ¥ d them by ¢

Trosmas Wirr
geon of the <
of May, a day whi e
Sabibath, this boy first appscared i
n, 1 first saw him wi

part of which, t
fng night a

of pressure, bat mo w
T wsexl .
aly tonk the case, from
the hotse, [ 1 d - se1l rather a resile
to D Th th i to.day.  Tulse
ani the 21st, and by referring to th ; d ; little thirst or b
of Wright (Case No. 1.) in hos and I  appearance of -
wesicle on the child's | m the craption ha
percased by frech cor 1 suree . srdi
mother’s report, he was of opinion, that, hawever strong o
hlance might be to modi small-pox at the fi L
considora the circumstances of the case, it shoul 2 ]"""")‘I'_"'J"-‘ ;
of waricella. I did not seo this child again, being e - -_”'-—lhu eruptivn is bat mot albered jn ¢
ployed on ather duties, but by the24ib, the ensuing Sabbath, Eter ; the Muces are inflamed, and studded with vesicles of the
pastles and vesicles were dried up, and the child went fo
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nd as those on the skin. He passed a bad night ; bowels not 1y
opened ; pulse ealm ; beat moderate,
imat calomel. gr. .y of post horam magnesin sulphat,
Uter. gargarism. asiring.
13th,—Passed mther a better ty but complains of o g
of smarting from the skin; face is rather more
tumid § bowels have been fm.!} opened 5 the eraption s
mulcnt, and the contained fuid has acquired a yellowish col
bases also are more inflamed.
. potus acidulat. et si calor supm modum surg
lutio frigid. adhibend.
Téih—He folt considerable roli
was twice done.  He passed rath
calmer than yesterday ; the ski
return of appetite.  Some of the |
form crusts ; on the extremities thoy are still entire
Habeat mistur. salin. efervescen. ter quaterve in
15th—Passed rathe: but he says
ter towday ; the skin
returncd : his face is not so red,
s om it have formed ere
postules are very larg jolvular, and
have yet formed crusts,
Conlin. gargarsna, of s al
calomelanos gr. vi.
9, P. M.—As b
tules, and has had rest
bowels opened,
Sumat tinct. opii g 1.
16the—Slept welly and says he focls
100, probably in consequence of the anodyne,
or thirst. The cruption has made little pr
otus. (dmitt. gargarisma.  Hept. hast
170 .mJ assed 3 good night, and makes no cou
e smarting of the skin ; his tengue is a litle white, bt
has & good appetite; and his bowels are o + pulse 90
n ihe face bave assumod an opayg
n the uther parts of |
Il of & pustalar appearance, but very |
coalesci
Contin. potus. Hepet. hawst. anadyn. vosperc
18th.—Faseed a good night, a ke m plaint
the pustules on the lmbs have diseharged their contents
ing crusts ; in others the matter seems to undergo a gra
tiun and rlnngr; of colour, so as to become like these on the
borny scabs,
Nomedicioe, Vespere repet. haust, anodyn, ot descendat in b
calid.

19th—Most of the horny scabs came off
laaving fleshy looking tubercles an the skin other pustules
discharged their contents, leaving the thin cuticle as a logse b

wy August
0 very
lous at.

fp., V.—Had [ ent
h the followi
t with the most s
\I.lh_?'l\lll\lht ant i i "|||-.|1r

cken Py
ln:',, were of the
sseri with perfect

facts were not noted ¢ iyl v have been
hile the § . v ot ¥ i recollection
wl mother, | t d I ez of children, assist-
he memorar £ ared with the
: 5 ok nine
days after the first attack s¢y and I shall transcribe
the very words in which it was conveyed to him

Dear S
lic duiy, on 5

! k in the afteraos
18 his right side.

skin hot, dry, and
Pillieas ; his eyes sulfused, 3
Yngue was moist, and r
Cenrre ; the pain of his ri
Hre, byt | was nut sen © ||r,' meat of the liver, and at
firsy atribaied bis complaint foa that part by some of hig
*chool-follows "of his own age, {about eleven, ) particularly as there
Were marks of tears on bis checks. I found on examinagi

fincreased by pres-
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ever, that this was not the case, but that he had been s
grammar school in the moming, with intensc | ck
g0 mnwell st the writing class as to bo unabl
On further examination, 1 found, that, jn the more
to school, although the v
plained of
in some d
to Dusldin
ed before

When I s at four o k in the state abave de
not particularly recollect that bis yownger brother, s
eight ye old, had had a very slig
by a degroe of fi
a few detacheal

idered as varicelia, a

the i close 1o my house, |

i canght from a s

ihe hospital under that co
another soldicr then in the
The disease of this last
to be small.pox, ocen

ippase both fre
that diseuse, which an

My som
bathed

bolus con

temples, when, on Thursday B
his feet and ar
i3 3 CRLF 1 wrists aud
clusters on 1l

¥
his had conii
soft, and the f his head, w
to mhate
perfectly collected.
became distinctly ¥esic i
without any depression, and cor g 4 watcry 1
pretty. thickly spread r his face, hands, legs, and th
therc were a fow hut none upon bircast,
cipal complaint, on nighty was intense itchi
1

Mr Henmen on E 1

Yory postless and some Ii

the present daie be was scen by

1 found his sk r; his tm
red than natural

the intervals o

being costive, he

O Saturday all th

took six cha

poses of experi

(kat the flnid in

_tt"'ﬁUE{i\'l'ls of the following cases,
They were oll in perfect he i
or small-pox.

Casz VI—Rosawa O'Nen
cubited in fwo places on th

Diseases.

that night ; fres

rning

but still rather more

ul full of water
i I

v Huid ;

is day I
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June 17th, {5th day of the inoculation,)—A small papula had ;. June 25th, (13th
peared on cach of the puncoures ; it was of a hemispherical shape, r mal vesicles on the are L
ther acuminated, and had an inflamed base amd have coalesced with several of th
. dune 18th, (6th day of inocula
i sizge ; their bases w.

e 19th, (7ih day of i
their ocnires were depressed,
Eins were of a pearly colowr, i
which should now be more pro

o vesiches, Bt ol ¥ |

ar, they had ang I tions from their cire i et

June 20th, (Sth day of ino
e, but not in

LI
vesiches wn th
June 21st, (9
ance and

: y (10th day of
sz, but upaltersd in shape and coloor ; t
a more forid red, ikl was more fretful th
i el wins fot

ulae, and on 1
ey o
ch are ¢

misedl oo slightly
three on the fiee, t

ased in widih,
ul wreasional vomiting thre
was hot and fretful, “More vesichos,
thos ioned yesterday, have |
of the Lody, and in the arcolae; they

& ity Lhe eru pi i & pusti
tatey has followed the sar s as meation
yesterday.
Sith, ( 17th day of inc
w dricd
June 30th, (18th day of inoculation, Oth

g a ¢ of inuculation, 3d of eruption. }—'
Tdth, (12th day of invculation, 3 ¥ Crusts have come off the face, leawing

the arm have lost their pearly eolour,
ky white, but
ild was hot,

Bth.—Most of the crusts b
bereles, which are soon absorbed, but in
There were in the room with th
twe former hasd bad vapio

Yy
argd o
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of thef took any discase, Owneadult who often nll:‘l.-d. the child,
ill, (Case No. 13, Delany.)  He had had vari

Case ViL— gas HMooe, aged five mooths, June
was inoculated in two places on the arm.
17th, {5th day of inoculati
b of the punetarcs.
arned Lases,
h, (Bith day of ino
e, i min vl

small | apuls had

I
ees 3 the centres of the ¥

The wesicks we
thy a ||||i|I1 amd
il dopresed,
rL1|I1|'|I|~l ihose of Lhe vaccine vesi

inin)=—The vesie
weng wider, and «

e 2st, (Gthday c-[
in sz, and \l ere more

ginal vesi |L s are larg
colour, and have coales l
e

& gonl deal. \Jtlrt wof
ppeared Aly ; the vesicles that bad come out ¥
are larger, bat not viberwise aliered in characier.
(12th day of inocalation, 4th of en
m-qum: last the targescence around
all the oibwer cases, whi
e, there the cruptien. S appeared,

s wers depressed, and ¢
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medl @ pearly crust, wl
i is cooler and [ess

vesicles \1|
2 others an: in

crusts af the origi
'y uml b coloir
coul gl in
st |.r\ of
L0 br Wi,

!Iull.n,_
Jume 20ih, (17th day of
child is cool and in
piyalism are
un the gxire 2]
already deseribed.
4 30th, (15th |h|. of inocul
g pustales

w
spherical,
resserd im

man the lhee
nities is yet

Oy consist-
he child is

E <r||||!.|:n ?.)s appeared,

o trook have dried
whole of the
s vesicular, The

of eruption. }—Ths
g of the fice and
ew pustales
hed crusts

July 3l —Many @ the crusts bave come off, lcaving small brown.

ish fleshy tuboreles b d th

July Bth.—Cme of the ¢ n.:l: has &
farl, lmving & conslderable deprossi

rated from the inoculated
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July 134h.—ANibe erusishave separated : the tnbere
Iy to bsorbed 3 but brownish eolonred
ightly depressed, mark where the eraption has Beer
There were in the
two fathersand mother
Al the ailizlts had had
rescaped, Omne of the chil
shocecapeil all disease, The o
the vaccine discas

iying

<

ageill one year
laces on the

mark of the lower

June 18th, (6th i 2 b 1 than ame
yesterday, bat is sma £ 0 ase zhout the s
other children, wheo X sa 14 iy redness of |
more conical, and wants that pearly ¥
RO [MOSEESE,

Juoe 18th, (7ih day of §
pointed, and s base is
ather children. A wery
ape 3

June 20th, (Eth day
centra is depressed, amd
and barder than in the cases of the of
el by an irregular arcola neatly b

June 21st, (Dih day of inoculation.)—

icle is raised ; psiche itself should mow be
el a pustule, its colour being s ight yellow & aneola
amtl of a deeper red.

Junc 22d, (10th day of inocula wstule has
bed, and a purulent-looking matter B discharged fro

beep or livid re 5

T'he child has been very hot and fretful during the nig

tinues
non the face, and one or iwo on
nitamed bases,

ab has formed on the arm 3 th i
size, and of a paler red colour. . A S b ; ¥ ; s |I_‘r”|||. |L|.'
The chikl was nat so restless during last night, as he was ibe L 8 —
before; he is quite cool and free from fever this morning. - : Ye—The whela
The veis whi were visible yesterday are no longee # - ¢ 3 (19th day of o, pti ‘— he whols
their bases can be seen, and their hardness and elevation felt by ¢ A Y Ebciey: e sakd o bo kx e D CERN
ing the finger over them.
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July 5th.—S5 few of the erusts have come off, leaving
inbercles behind them, of a brownish, & wi

July Bth.—There is a depression
any other part of the body

July 13th.—Puarplish b where the er
but no where are pits visible,

The: he room with 1lug
mea, all
Case |

small
t parple mle.ur
the inoculated p

Case IX.=Parmicx Coxorvy, aged thro
was in the same rogom with Hogg, No. 7. 13th
ed in two places on the arm.

Jung 17th, (5th ﬂl? of inocalation, }—At th
papuls has arisen, w has an m | hase
puncture thure are two papule of the ¢
their bases to each othor.

June 18th, (Gth day of it
appeared on the summit of each of
a very minute quantity of Huid, and is b

Jupe 19th, (Tth day of in
distinetly fornus
the papuls, upon which the

rotain their pearly coloor
the bases and arcola: -
cools
Jone 21st, (9h d

those on the arms of 1
are wider and ¢l a y red,  “Ihe child is very fretl
i, (10th day of i

rand the deg

an mmh i
¢ child w

of vesicles, |

ed bases,

areole, T
three in number,

June 23d, (11th day of in }
an the inoewl 2 2 il e arcole
The 1 was very hot and restless during
cooler to=day.

A few more vesicles have appeared in the arcole, and some
papule, like those on the arms, bave o

night, but

out on the Bales
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3 the papule on the arm are larg
_|§n|.l d touch.

dth, (12th day Iuf|

y 2nd more distinct both o

—"The ariginal
vy but their

More of the

.||.}—-'l he a

papular,
All the
v de-

June =h|l., i

has
ulatid

5 i
ld s fre tlal, but s
'l‘ipwm\l an th
Bow (o be
1 fow on th
which sopms gr
iplion now gives 4 rough

A few fresh vesic

it crosts, of
m ani size - with tho
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vesicles in the areola is not hEvS 3 wesiche mise] re

tave now gone throogh the same proc
altered in cha r. e il sarance have

s
ily Vs, (15th day ation, 10th of eruption

(Bth day : puld is e i i A of ino
||1E|L| than it was yesterday, and a 4 0 it were to g B 4 has
back. > ol crust, whic
June 19th, {7th day of incculati
whin ecc
larly circular than
its apex, and it wi
faturne

June 20th, (&th day of inoculati
distinct, and shews an u|||. wt e pressi i
in other words the ori ¥ ) is larger than _n. i
less in size, and much less inflamed  than th
other children.
st, (Oih day of inoculation
n yesterday, and still of a pearly ¢ ; it ; ' 5
e of the ser children, but is more circular and cop- i . ired a brownish tioge,
shaped than any of th b '_ DY ko dna: Lugd over the skin; the
ad, (10th day ,\.r l,,.Jc,,|1[l,1,‘ )_““ \nulo ,, m h 3 ssand pusinles were rased have lost ||u_|e =
| L By, i imdlurated.
. of eruption,}—=The

ey an : ;
* 3 e up into polished, senil.

has appeared -ruuml its In.u- 2 i heroaolonred ol
June 2%, (11th day of inoculation. }—With the excepts £ the Jerps ““},r .m:l |L usts have ted, beaving b
areoln being larger, and more of o flurid red, the appe ! Y .} Ed i g e
inoculated part is not alterel. 4 ot '
B NIL T sat Kot and fostinl Hirotgtaal S o Al.rln:‘ly htJl_—”‘an. isa ,| n at the imoe d part, but ng-
i " else on the body.
mited frequently ; to-day she is hot ; amd her pulse s quick. Jall 1,"' The brown macals i of vory distinet
Several small vesicles, Tised on inflamed bases, and having lepres- Th T e ahe : d .:,', BT I
sions in their cemtres, can this morning be seen in the areola, bot nu- o i I .w..: took Gk 1li-4;u~ e
where clsz an the body. ; T o 3 " i
June 24ih, (12th 1Iu of inoculation, 2d of eruptio d s . ATV ER M Erantie
i y il part T geaiising L F 1 3 I‘l*:». M l:L!-\.;'T' L ee months—June
however, has faded moch, an many places is nearly @ ShIL A RS
gone. . The child is still vather fmr..l but cooler, The
4
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fure has gradiall purplish brown colour, and its eirey ce is now very irregularly de-
had acchr r ; » are ned.  The child continues i O e T
] 18th, (Gth day of i b ;- o - . II_Iu_-I \-ll.‘;ll . e Ly Hoes
more inflamed than those of the hildr y film by L "r‘.;-l
an the apex of i
Tune 19th, (7th day The . . |
‘ ; " 20th —Th
rmed vesicles ; . r : : = L.
T } fleshy |
Sth—1

mly fixed,
ad nates,

are not =o
June 21st, |
:t"‘r :' : 5 e The succeeding « shew the pro
wn 1 3
- : s . e thiree of whom had, 1 one had not

Case X Ren:

s 1n the

nlso oo

of the body, These vesic

The child was kept ¢
perfectly I

re
June 26tk [14th duy of i

exception of the areeln, which cont

in the inoculated part. child is in

h.[..e appeared, ! 10th e rup

s ; i H, [ T gy > )
June 7th, (15th day of inoealation, 5th of eraption.) rig “'llli-slulrml are fully

nal vesicles have dried into brown erusts ; the arcola kas become of L

L from
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Ing the glans, about twelve pustules are observed. A bruise o (ahes only remain o the feecand hands - i evory other park they &
right lea, which ke had received u day or two 5 " S okt ol Lo e
bospital, when he was bathing, B now crusted aver, |
pustules formed o i

Fespere.—Cont free from fever, but comy

Sumat extract, i : ! ol i ilani

19th, —Convalescence proceeds, palse 80; heat 5 h . ore phile £l oLkl
the face are falling off; on the body also, e ’
and arms, the pustules begin to dismppea
poars is v=Tlt turgid shi
and the contai d flows out,
of the vesicle be

hey are Yory'm
like the larger pust
Fespere—No s
nues,
20th.—Canv.
the face have fallen off,
their bases,  On the
bed yesterday,
ither by bu
¥ O

XL —Janx
- h

nueh re-
with gee
hot,

Ir. aniimonial,
probubly
of his fect

tules
transparcut ct

morning,
I
it as it were, of a das

has never gh during the w
s wrime has' not been dy at any pericd ol
few secondary papule which appearcd on the 18 oter the trunk a Sl 7 4 small.
TiRgTEss. O3 when a child, amd was t i I ks laft by
lbem,
He meed po murse P Serjed fnjor O Neil's child, (No. 6.3
when labourir i cufation of 2 dis.
=1 :

it by small pex,

HBaln 3
2 186.=Did mot sloof ght owing ta his not having
opium ; many of the crusts have fallen off from the
docs mot appear fo be any pits formed in the skin.
numly he pustules in the trunk of the body are
ch formed inke & G crast 3 some of o e ki i r il Iy op
ulent fluid in the thighs and a F 1 + heat about
absorption of their con
al.

renter T

1. ¢ T
.—3lept welly and feels i good bealth this mornie Ll i 3 ntml depression appears
Q

ha ;
; on the forehead, oo,
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and chooks, the vesicles bave not cach a separate inflam
appear o bo place ron & common hase, I
On these parls too they are confluent on th
arms ihey are more distinet ch has it sep

and Lher

17t

appetite; tor

out sleep. T

bt

and arms,

rally the ve

depressed contre |
. liowever, ext

e
. Itowght to
, be has complai
nes Lo appear on the

yellow col
in the axill

at the time (

53
il ; the swelling
stules on the
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the trunk are in general shrivelled and emply ;
legs and arms are still ledd, but, as .Llrmd}' observed, their
tenis are greatly mized with a serons |'|m|

Ferpere.—Seems very casy and composed ; pul
nearly nnlurll,

while those gy p

e and tempery
No

» and is freo from fever ;
ature 97°.  His appetite improves, and
fast. Almostall the pusiules on th
or such a5 were distended ir
A few faccid ||\|5II||LS still r
trunk are drisd ap. T
are much less diste
fluid they contai
have barst.
mach dimni

Verpere

pulse
wishes 1 (:,‘;p. X
arms have ¢

Il and rather frequ

s of yester

2 e swelling is quite g
ished on the feet,
No increase of fever or change of sym o
Upu:m A,
night ; feols ve
Pulse and tempermture satural ; appetite good.
lower extremities conlinue to be either
remain any where clae ...rr
the crusts of the rupt
prevents the mecessa Ty means for cleanlingss be:
Aideat baln. tepid. ..L conl. pilul opii h,
2Tih.—A good numbel ul
extremitios, but ina ve rJ
swelled.  His appe
tions natural.
Contin. o

well

The §

rupturel or g
is extromely

pustales still remain o
state 3 the feet
increases and his strength § |.||l|.re|\c~

(Necll) wha wid ino

an eruption, by some
Vespere.~Febrile sy

1083 pulse full, an

are

um h. 5
witules
welling of feet diminished ;

the
appetits

on fe becoming cr

bowels eostive ;

are

29th.—The crus
where the matier had
slightly elevated
pulse, heat, and buwels, «
Adcat halpeum cal
Eist.—Linins strength sl
was two days ago.
He complains that the

Cont. pilul. apii.
¥ 3 his appetite
ty anil bowels,

s not o
are,
is to0 heayy ‘m him.

howe
T
|||-I yivels
w f|.. ¢ 5l
Papi
a0 mgpy

Omitt. pilal opii. ©
August Ist.—Convale
ed by the sales ;

ies to i'|||m.-n' ; L
Cap omel g

Fl=lritic affection gonc; two or three small uleers on the o
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oed j gummy exudation from the tarsi,

]_J|;f|llrg|'lr with several recent pits in v
IV. —fmuu-n- Deaxe, agad 18,

congl

57

He is otherwise convales.

medicine.

HUS parls.

July 18th, was admit.
and sorencss of

in is hot, the pulse

d expressive of languor g

At pares
t; the eyes b

3, and of a blu.

]!n =ays
follow headach and other
. culated for wa

i cicatrix on the

i e labouring
10 tlu time of his inoculation. He
:k-room with the child M: I:‘u.uul
nnen’s sor, and who had
by others varic
temperature in the axilla
belly open.

i N
He has but
His face
atest part of w
sved eentres ; th
the tounk, and
ankles, and feet, are
d transparcat.







L gr. viij, et posiea infusi senna, 4
Verpere— Medicine
ed copious vomiti
PU|\<' 110, Sam
3d.—Faseed
might have been
still complaics greatl
is adde
on prossure,

dounbis,
in July 1815,

Pespe

trium ; the pails

beowels o]

and

he

small pearly

ed in their g by far the greatest part of the erupt
papular.

“The papule are of various sizes; some as mindte as pin

1]

Mr Hennen on Erupilice Di 41

some nearly os large as split.
and shini

y st by the copi
el apened.  Mome of
be marks belng obliterated, this cannot be

p lintle of
where vesicular,

he wesicles have rather irregularly circular hases, of & fine ra
Berry colour. On the face these bases extend 3o f ry and tho vesicies

s
t




42 AMr Hennen on Eruplive Diveases.

vesicles are
pearly ri
swelled and

nOwW
anil
T z

opened i v , which pro
copious stools, 'l ruption,
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their bases, but the interstitial skin presents a uniformly inflam
face.  Heatin the axilla 105 ; palse 110
Fespere—~There is letle ek i weral state of his fecli
Smenat tinct. opi
12ih.—Slept well Jast o and i dispoied o slep at jre
g of the face has ledd in some degree,  Ih
There is no swe af the bands or feet.
a chalky white toa
| oxt 3, has bec
arms and hands several of the pu
ey, of kor brown col
refaing the ur
day. lle b

ot iver-
Jescriberd yester

13h—lle slept pretty well ¢
was watchiul towarnls i
b that of tl

b 1047 ; belly open,
Ldth.—[lad his o

es o the back,, w
¢ bursi. W the othe;
sorptisn of th

b less vividy a f ke

listimet ; the ptyalism has r

the pulse is 1 alons and
from the body has beco

slight degrec 3 the smell aris
greeabie
el this morning at fve o'clock.
Sectio Cadaveris,—On opening (he head, there was found
w5 of the brain, and in E
ity of serous fuid.  The pincal gland wes lasger @

Mr Hennen oy 7

Lo many pra
it attention paid o cle

both of his p

i alter his fover
proceed from
been amusing hims. ith.
Iy s.il!ulur to that from the explo

sbics; and other members of
representation, and
pockets before the eire
but in vain. D Mo
ol to me, thae he
Redmond, whi
natural sensution fo
which he lay. Mr Jo
disagreeable odour
Bartlett frequently e
but withoar success ;
some of the bulle on th
struck with the peeuliarity of
words could express. In'1
recetitly opened pust
large Dag of purulent
dohnston, however, and oibicrs, wer

FUSOMN, G One
cived a peculiar

some hours

rifitive Diseases.

slonveh,

I could never per-
st anthors,
1 this to the

reh the child's
tioned to them,
ion, complain.
four about

iL PECOvEr II':)

| tothe
lor into &
Mr
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sensi :-|1,J.‘M'L"|.I! that w
1 El.lu: itte

with the | present i
.-\erllng_| it

& Kngu
lander, w

np‘pumLelI
however, sulllciently
lnst I had s

had fallen off;

lular cicatrices spr
parent to the
mark.”

Many instances similar to the a

 the

form or hias boen me
given by Dr Deren
the Cow: pock In
ed with !
vaccine vir

ed the us

sround it whe h

Mr ;.{lllil:\

Mt rigorons
ease deserves to be pa
der the immediate of
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livered at the Lying-in Hospital, was seized with confl,
small-pox ; her infant was vaccinated o few hours after hir
the cow-pox proceeded regularly, and the child was not 5
ed with variola, although never separated from the mothe:
died of the disease on the 11th day.”

1 shall not intrude much longer on the time of your resder

but shall offer coly o few of the numerous sugg,
foregoing cases give rise to~—~After th
ation, I must explicitly avow, that
theese cases which has in the smallest degree shoken my «
of the great and pre-eminent importance of the praclice
cination, whether we view it a preven [
vast 1 Iy.lrll\. of enses, or ug @ most effectunl meutr
malignity in the CORIp! few instances in w
BOME p«:cu]nr:lj‘ of CDH‘H[\IIILDH, or some anomaly i 1 '
cess, hitherto not fully developed, it has failed to s
MATENL $eCurity.

n the contrary, it appears Lo e, THAT THE Wi
OF CASES WHICH I HAVE GIV PRESERT THE MOST TRIUME
EVIDENCE IN FAVOUR OF YACCINATION, i
COMBPICUOUS MOINT OF '\'Il.ﬂ', THE INFINITE ADVANTAGES 1

FROM THE PROCESS; WHEN J
the more anomalous wmong the fore

sidered as merely aggravated instance
the Jennerian practi
irideed, that it is cle

ctl so more mild
s in that of my you
mentioned at page ek, all of whom | ¥
ated, the discase was very mikd, and it was beyond co
ed son, than E of the u|I
en who were inoc
him. It is abo well worthy of ro
who slept in the BRTE FROm with
hourly commuii n with - ber, escape
while both the unvaccinated children in
{\'u. 7,) caught the disease from }
out of eighteen, canght any d
:mu-:'ul.m.:l children.
1 cannot but direct the attention to the vaccine characic
in the external sppearance, and in the internal collular str et
of the vesicle, which was impressed on the di

from my son, as will be apparent on perusing the coses, oo

which was so sirongly marked, that Mr Bry dhose perie
acquaintance with the voccine 'H:':IE]I. in all its forms is ur

Mr Heonen on e Diseeriey,
s\l'_',- acknowlediged, was forcibly struck with the great simi
n1| o the gcn.llno ﬂm-mn'\' which the vesicle on
the child O'Neil (No. prisented, and l'm \
eniblance which that on the arm of
E[I.cwl\' severe caee) bore to
fy an the othdr ha
ek, or the Stee
rst medical anth
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Finally, if it be admitted that the disease inthe adils w

Small-pox, whether genuing or maodified, it adds five more

ditional proofs, to those already on record; of that di
<

ring a second time in the same individual, and with this v

remarkable circomstance attending they all
consecutively, and in Ll

of infection. An office

hood, is ancther authen

cond time, and many pe

still in existence 3 Dir Baten

vocal cases of the same kind, i

Ins the mext room

the evuption cant

2 houge 21 1
Cantle tha i
his wife,

drsed up on the =
fever ; the cica

brother arn

escaped all disease, th
Fed out o

heapitals we ne
feet, liowever high the roaf of th
k

tient, w the roofs are about 10 feet hi h
cross windews, doors, freplaces, and veptilators, both i the walls &

Mr Hennen au Ereplice Dissases. 5l

Heo: Chirurgical Trangactions, and has referred to some others,

among them s fi 2,  But for the satisfaction of these

who may wi EHY v more authors, oF

who, from the exbons) il s, may have an op-
ginal works, which in sol ins

I a note, Ty L= EUCy

[ tura Medica

«t, 1o which

ies, It is probable

5 and that many sinee the

crvation whatev in

¥ of

A sufficient
ant to prove,
preventive of
166, neither

ne have in
variolous

ble decuments reccutly publ
n Cowpock Instituti which so tri=
the vaceine ineculi-
s 1 by the latter
He met wi R e the i nall pox
viarredd & second time in o person
that discase, 3 i

eie laland

4,
o by Cheeen Can
o and two of the ropal famuly had been o
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Laws which we ean never develope, govern the suscept
to veriolous contagions and it is kighly probable, as b

observed by the ingenious J
receive it always remaing through 1il

jiected to it in 15
Lady Mary W

(Vide Wioedwille's I
The lexrned Dr Mea:
zeal fo

nomy €2 ¥
. Reg. Sor. Med.

Abgemeine Literaturzeit, 1783, p. 230,

Mir Hennen on Erwptive Diseaces i3

ns, that point where it passcs si-
threugh x atituti fre-
3 ; :

i
.

\ p- 20,
5, 1L, Ty 8 40y 45, 4
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variglous pust

" , smail-pos I affoets H
The fct of smail-pox Iv affecting persons whe have ks gentine 1

had the discase, w employed as nurses to children |
under it, proves this (o & certain extent ; but the os

B

ck.
n Wiederkor
.. B B,

e, T X
* Marcscot de Va
Medicus et Peli rechutes et la 62

. p. 403,
(V. p. 454,

165, L p.
* Meza, Co
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places the fict in a still' strong and in an unguestion
.

I : (|5nmq epidemic fever ? To assist, in the answer
point of view

1 would remark, that an industrious observer; Dir
s Esany on Epidemic Discases, Dublin, 1754, i
! . i small-pox; of the most crude and worst kind, w
g rom 4 con ' Lhe Cased A . emporary with a fever which he describ
Do variola. s in Ireland, upwards of a century ago, at three di per
with & n-gu]-u' interval of ten years between each, viz in the

subject witho

temp

th anid moist su
vioms of this fes

; 7
riations from the as It us 1.-|||\. appear:
1 canmat |I-:>u\- i.|||\ long paper more appropriate

" the Na al Vaccine lishment in
3.- 1811 E 1, [ror ]m.'-uzl state

! » that one person in three bun 1 dies I

g e the inoculated s %, and that there fai
linrity, either in ti e thous: fter tion. Amn indi | who, wnder
aunthorize us 10 ¢ i CTSL SERETT. ) sch circumsianees, s | er the inoculation of his children
La he ¥ cases, such a i 1 ing them to voccination, wonld be
rto 1h'1t of a parent who should
in \.\|||Lh there wis one

"

g
To this iIF‘-IIII(‘II I beg to subjoin as a o w, drawn from
the whaole of the ev |e'=|u which I have no I as well as
from that derived from xtensive thncrunw of others in
many parts of the und from partial proofs in our own
islands : Iln X UNIV ADOFTION OF; ) STEADY
VACCINATION, THE RaA-
EFFECTUALLY DIMINISHED, AND
* PERHAPS EXTERMINATE Axp THAT
Filfs EXTERMINATION, THE GREAT ULTIMATE OBJECT OF THE JEX
NERIAW PLAN, AF T LE NE. P TIAN GENE-
RALLY BEEN IMAGINED, LVEM THO!E WHO HAVE ALREADT UH-
DERGONE THE HORRORS OF SMALL-POX, OR WHD HAVE BEEX
SUBJECTED TO ITE MILD BU ] IVE.
Believe me, my dear Sir, sincerely yours,
J. HexyexN.
Q.-’thmﬁwry Fou
August 24, 181

B!
Vide
Mead and M

Frinted by Geog




ADDITIONAL OBSERVATIONS
ON THE

CURE OF SYPHI LIS WITHOUT M ERCURY.
'WICATED I¥ 4 LETTER T0 DE DUNCAN, JUX.

By JOHN HENNEN, Esg.

BEFUTY 1650 tOF 1 T HORTH

]}Pm Sim,—I |

books of the 8sth 5
most praise worthy mi P my ds Messrs Jo
and Bartlete, the enclosed ar cal view of the hundred
2565 b0 which [ alloded in 2 1 your Sth number ; anc
1 take the opportunity of adding a few more remarks to that
“Emunication.

The appearances of the primary sores, contracted by sexual
Vtereonrse, which have presented themselves in the mil ary
h #pital in the Castle, have varied extremely, but, in many in-
Hafces, they have been very wmueh influenced by their ticular
Pasition,  The following circumstances have been I pally re-
Barked in them, 1st, rs on the internal integuments hav,

Berally had round callous edges, level surfuces, but little

Uration of base ; they were less irritable than others, beeame
*oner clean, and healed uniformly, but slowly. 2d, Uleers on
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the internal membrane of theprepuce have been generally
superficial or elevated 3 their surfaces covered with
coloured slongh, or of o bright red wit
their edges enher regularly defined, or spread out like exc
tions; their bases have Leen in general but livle indur
hut when the ulcers have <!1n'111 out, they have
nequired & cartilaginons hardness, and have
difficult 1o heal. 3d, Uleers immediately
rona gl midis, '|l.x\.|.‘ been in general highly
mmpwl 1 i
branous 117.6[«--‘, A% it w ere, runn neross i
’\ErLf"lﬂlb]L slough, but, it millly treated,
h t event. +4th, Ulcers on the freenum have g
weerations of that part, have had consic f
and have been gemerally slow of henling
glans have been gene I'l“\' excavated, but with lintle
base, quickly throwing off a slough, o en heali
It has sometimes happened that where & sore has pr
ocenpied different textures, each of its parts has exh
character which has generally prerailed in sores co
that !m:uculqr texture. Thosin a sore which has i
part of the internal prepuce, corona, and glans ; on the
it hos been elevated, on the corona it hos been indur
irritable, “and on the glans excavated, but with little b
Besides these differences, which have been apparently oc
'prmm:n. ulcers on th ans -of geseration tak
aciions like those on other parts of the baody, and are atter
ed with simple puralent, or vitiated discharge ; with incre
or decresed action, with phagedama, sl nng, &e. Exc
tions also appear, which in some instances proceed from mec
nical injury, and in some from the application of an acrid matt
or from the acqaired acrimony of the natural sebaceous secr
which lubricates the parts.  In all these cases, enrly attentic
great means of preventing thc wores from aci |.11r||1-r an
character, G I.I.Jpl 5T ts, amd -.umulmh
their peculinr merits at par - timees, maud even the
arsenic has heen found to give immed [ from exc
ing pain and phagedana, which had followed great irv
previeus to the patient being taken into hospital, In some ca
blood-fenting, both local and general, has been had recourse 19
. In many cnses lll'.'lllllni‘-\.‘« alone has of Ivdlu-
ing ; butin no instance hus the application been of suct
ure fs 1o destroy the structure of the parts and by
et prevent the ahsorption of the virus ; this is shewn by
the ocenrrence of gecondury symploms in our hn~p|t.n|. which sel-
dom take place when the primary sores are carly destroyed. 10
s

villous ap

< ntl base,
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sll eases, rest in the horizontal
the treatment.  Some of the P x grone on rapidly
10 Al CUFe, soine w have retained the
hasdened edoes and bascs for o long time 3 the t majority have
pealed a8 in ordinary cases, some leav pit or sear behind,
and somie, particalarly s formed,
which on dropping off, has left the parts s ul beneath. In
many i e, after having healed up, the sores b e broken
cause, in othcrs, the friction of
the elothes 1l handli P sic T Te=Rppear-
anvee, and s > on the preg
Iy torn open in the effirt «
cases, the heali
without mercury
We have had
sares of diffe

impartant part of

ce been more slow,

sared as iff mechs -
ing the glans. In all these
of the re e u.d SOFC Wis 15 Ler.mnr\ effected

W0 OF more
an irregular
vated sore, covered with a light colour-
ed slougl shamoy leather had Llr.l.n stuck on by some
tenacious pfmtance; o ETOOVE OF stres ak 4‘||U:I:|" !"I%‘_ 8y 048 if
made by a scraping instroment, filled with puluhnl atter 3 and
the true and perfict chancre according to Mr Hunters defini.
tian, or the true syphilitic uleer according to Mr: Carmichael.
This last has in somie cases occupied the glans, in some the
prepuce, while the sorés of another deseription have been on
the same part close beside it, or on another part at, a Jis-
Lance, Three of these cases 1 }‘.sulL‘\.I.‘IJ.HJl sclected for exams
ination snd public demenstration in the hospitl 5 in one, the
Hunterian chancre was ou the glans, and o sore without any
hardness on the prepuce; in another, it was on the prepuce,
und & simple uleer on the glans ; » third, & most perfect
gecimen of Hunterd d the internal prepuce
close to the cone half an inch from ity
neaver the freenum, but 1s, was an clevated

s ; ‘and at ab
ther from the gl

* Td prevent all ca - about words, T anderstand by true chanere or sy=
philitic ulcer, 2 sort amw mition . g Mr Hunter i the 1st
apter of the 4th pat of s edited by Dr Adams, Lendon

Fage 314, 326, an sy Mr Carmichael, Fray on the ¥

eanes, ke, pa Al callows natune &

down from |1|e earliest wrl he discase, a8 charzter

Hunterian, because the o AT i TEOCE gcll:rally

Enows and read than those of the older w i by wo

Inghudie E'\'EIT]'IGM'ML shade of sore c1|'ab|< of preducing syp

Authors in the collections of Luisinus and GH- er, and “the woek of uw'ﬂ

the first Euglish surgeon who bas written on the wenereal disease (in 187

Pll'lxululv, wide Wisem
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uleer 3 in all these cases, the Flunt
days before the athers.
Soldiers are ious in their amours, and we have
ntly seversl menat the same time in hospitale, infe

same woman with whom they haye had connection in very vs

pidd succession ; som them have ong kind of sor
ther, and some both. ®  In all the instances in the fo
bles where there have been itwe or more ulcers, if one
ed the Hunterian chars tics, both the seconds
1 ¢ been classed under that
W have been very ﬂn.ul our endeavours to distinguis
sore that has the dened edge and base wetirally, Ir
n.]ml. s wire it by art. can only be (luJ = b
2 Irom .([.\ ¥ ¢ COmEl
I\[|| b, dhat o sore can be
i 3 purum
istinguizhed . from chanere l,\ A person n
rir4'|m|su|||u the hardened edge and base e
imitatesly and. the specilic dist i
hardness, can be ineroased or din
ment of the canstic:

In primary sores of a complicated nature, the non-me
plan bas been os strikingly, useful as i mare sl
phymosis with elustering sores on the point of
concealed, uleeration of the glans. with har
ne irritating substance |
the, suceess has |
michael {page
cVery thir

wrm 5 the. livid chanere of
ated with equal suceess.

es on the gttlll.n.la. of
eseription they may b, out the employment of me
I have met with nothing to make me question the prope
the trial. - Of some hun
i in some of these
of using mercury ;. bu
description, l]l at mot uul\ T myself, hu| practitioners of

greater cxperience, would not formerly have thought of defer

ncres and elevated sores, the 3
& connecticns took pluc an hour,

chanere healod sever)

ring it for ¢

veTy SsAImé o

snceeeder] the non-me

variety of 1 ||||| ] have not v

mony to the c-.\1_1ui|u|. y
in this class,
| b LA OCCUT TEOFE

appest | 2 miore i rinate |1L-r
m rII-II._ B g{ll“‘
SHI from
sion of amodher in

5 Y NG means

exhibit the s nt ; ymptoms which we

have obeery

wed ; the  eroptions  have wot r

t forr scales o

ot take upon me 10 e
Iy take place, but in some
Al with the uimost anxie-

tys L ican a

Much remai b sscertained with regard to the sccondary

I i but enough has already been proved, to demo

wat the bounds within which the use of y
¢ M Hinger i

CBE COHBLE,
nt of that (h\. p'n.ln»'
to the mani s invaluable.

employment of mercur: | + % Ifone
nchim wis fio eet, I should not

ctitioners o ||lL||e|I 11"1:|c|!| ;
n number of vunces are supposed necessary for a cures
these are wsed whether the ave y I or net, ar
I-'-J|.:||Jl|l ever [I\III" |'||‘ al!lll'll.' l':l% i F .ll Al
ugh the consitutic fen sus shock, it ||u||.ll|| I
sinks, and it YaysE 15 & el nol an imaginary
representation 5 I know that wenee dau have been conti-
mardd for six, eigh u days, within the last five ye
by some priw I e and quantiti ores
grenter  upon whole, althongh more 1:r|||uu|- di-
inded, e beén u by others ; within the
Tigly a8 1 most rel
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cury is ot employed to a tenth part of its former consump
tion mor in one half the number of cases, by many orna.
ments of their profession,  With such a disposition as il
and with the additional lights thrown upon the subject b
trials in the military hospitals, [ have little doubt that the
vafiee of mercury in syphilis will very soon be appreciated. O
gentleman, who has contributed o great deal to ascertai
nature of the discases produced by that substance, has me
abservation with which I shall conclude, and which I eon
is worthy of huillg inseribed in letters of guld on every 1
Hospital in Europe.  # [tis not the name, nor the doct
nor the practice, of Hippocrates, or of Sydenham, of Poit, or
Hunter, which should guide us implicitly ; but it is the truth,
and the result of actual facts, founded on knowledge, an
reasoning, and on repeated experiments, whic
blish o course of practice, at once sufe and @
THIAS. I am, Dear Sir, Sec.

Queensberry House, May 26¢k, 1818,

Analytical Refurn of Venereal Diseases, freated without Merew
1y, from June 2%k o December 2508 1817, in the Mili
Hospital of Edinturgh Castle, extracted from the Case-B
of the 881k Regineent,

Pursany ArrecTioss.

Ist, Description of ¢ases that have been treated.

Tot Ulcers enly,

fee] inte K
A Affections \ i I“ hosy
possessing the B After ad
: BTG Buboes suc
tree Hunter- x |
w chareier eceling, to
i ¢ uleers, viz. | 5 OF which wer
discussed,
3 0F which suppu-
i | mad,

Tia 16 |
j o

a Ulcers only, - - -
[ & Before admission | (‘

B Affeclions, 61
of  warious

::Ir:: 0L | b Buboes suc-

the tru ceeding to
Hus nloers, iz,

into hespital, |
£ After adwission
iato hoapital,

o OF which were
discussed,
&4 0F which sappu-

Vi l ratcd,

Total number of primary affections treated,

|Bubees sueeveding Munterian ule r.r.l-ﬂw.'iw.'- rusceeding. mon-Humlerian wleery,

|
|
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Priuany Avrections. Continwed,
By Time reguived for the Cure,

A—Or ULcers

New-Hunterian,

dng [, following | +

: |1 et ollowing | 4 :
e e IInt | | r n the Rallewing
RS 17 Cated, | sumber of days. | ﬂwL:‘FI r"_ ca | mber of l:.:.h

C.—0r Busoes ExDI¥G 1N SUPPURATION.

'Fhr?ol_i; ng
nuzmbser of cases
were cured

The following
namber of caies
were cured

In the following

Tn the following
eumber of days.

mumber of days,

30 1 75
45 1 95
&0 1 105
65
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Meércurs, it Mercury

SEco¥namy AFFECTIONS.

B s

ulper.

Sucoenl
uleers not

F . bined witl
Hunterian.

thruat,
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OBSERVATIONS

TREATMENT OF SYPHILIS

WITHOUT MERCURY.
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Observations on the Treatment of

“ So that if you observe, that after the cure of the pox by
mercurial mwhrlncn, cither some fresh pocky symptoms, s
did not appear before, but espeeially such a5 muke their
ance in the glandulous and bony parts, as i
and |1ui' - roal of the mm:th, and viale
pain in the bones; 1 say, if you find these sympix

of the pox by mercury, when notl
w i you find these, and other such i
el themselves before the said cure,
folent and Juent, you may then be
owe their origin chiclly to the mali
cury, or at least to its intermixture witli sor
of the ol pocky ferment, whenee it is, that we
name of a wersurial or
bastard por.*

Lo the want of an aceur
philitic chauere and ordi
the sitwation of a F"'-"-f i
deri ngeoit |||||| i}
cury, "1 had for

rentlored me
indeed any primary ve
g 'JII‘|||.|| without the use
matter to the t
= in the practics

wpointed in N
i of all the
vy | have, sine
abstained from the employment of merear
treatment of seco ry; but al=o in that of the pr
of syphilis, and bave found thae e and bubao
every instance disapy d under i
in the horizontal pos
a5 L had ever seen them d
reury was employed.  In the
have had the able nssistance of Hospital
Assistant Staff-5 n Blackadder.
The mild man lich both chaneres and sop)
boes were observed to bieal under this treatment in the Dep

Syphilis withowt Merewry 5

E‘mﬂ indueed the late Mr Hicks o f ¢ o similar pmmcv in
the treatment of the men affected with syphilis of the 92d rogi-
menk, ot that time = ed in Edinb Costle.  The results
i ined in the y treated, and which
unul the regiment marched for

r to those which I

tals for my
wrised 1o be

all their
|]\|| i rn., up to the p
per of gy=
» with uni-
on John-

||Im in the military
e or both gre
in other instances disappear
sbout one fourth of thase
ATCTES OfF

cury, ha igrenons  inflammat
|:||\.L‘g|'t|.l nic LI|M Festod |!‘-l]" —OCCHTTE
&te so common in the tres L‘]lv-\.
&ven the mest careful employ

frequently shewn
a 1]i»]1u.~il|--|l to become wle --wtulJ \.thm it has either been ne-
glected or has been irvitated.




Olserpations on the Treatment of

A sufficient length of time has not yet |'|smE1u enabla us presented themselves to .
{0 ascertain in how ma ny cases constitutional affections wili more than onw, eourse of me
cur, or what all the affi iy ngr the _“”' results I bive now s
who ha heen eured of the primary symptoms of syphili CEIvE,
ont the use of mereur OF the cases which I have Fmpio
number in which constitutional symptoms have superve - and by
not exceeded ¢ e and the o |\ forms of these
which have pre tul them
and cutaneous erupt
tion of the eyes. The ulcer
in number, and generally accompanied with o
tion ; they have had
times been attende l| wil
lLlJ_uln‘:llullllu ta b |11k||.

confirm
i ar, ]“.I | 5 v in my |
2 ploms have 3
here the ps ik |
ad left behind th

Fyr i twe

The

more freg in thei

atients who have been treated withe this substance

by \n]lu remedy has boen freely employed. 2y 1h i, ¢ recurrence of th
ad ng opportunity of chserving among patients tres £ ]  induce dis

for 'ht. primary sympioins ‘I any of tl deep i oling those described as arisi
or foul ulcers of the } I ! ir from being su 2 lief that s
ar.of the pain o in af 1k Bone can be cured and ultimately I\. by tllv use of me
every writcr vy 2 i 48 -I‘ " deeply ro jedd in the minds of the public, and the pr
Among the v jon ich hav flices of practitioners, are so much Iu issed in favour of the ¢

from, |||L[ Y-
points still
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ployment of that remedy for the cure of syphilis, that we cannes
expect that its use, whether it shall be ltimately found to 3
cessary or not, will be generally given up, lenst for a |
time to come, in the private practice of our profe

The practice hor ng venereal cases w
of mercary, has now become very ral in the Bri
hospitals, both at home and in [
tion which 1 have had
Sir James M*Gri [
have reason to belie e
materially from those which Ik
will soon, 1 hepe, be commun
valuable inf ion may be expected fi

levoted their o

and whose situation affords them so
than medical practi rs enjoy in th
ascertaining wh r relates to the n
of syph

The following table of the cases which
without mercury in the y bospitals y &il
1816, exhibits o sum view of some of the resulis which have

been detailed. I rems

8ir,

Abstract of the cases of Primary Venereal Sympton
out the use of Mereury in the Consolidated D
ital Hospitals of the 92d amd
1 Castle, from March 1816 to Ik

* In seven other cases of erupticn, attended with irni
red to my shuervation, the disease has been cured without the use of

OBSERVATIONS

VARIOLOID DISI
WHICH HAS LATELY PREVAILED IN EDINBURGH,
AND ON THE IDESTITY OF
CHICEEN-POX AND MODIFIED 5M ALL-POX,

I¥ A LETTER E 3 Bk DUKCAN, JUNIOR.

By JOHN THOMSON, M.D. F.R.S. E.

SITEAN T ¥ -}

“From the
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bex

N passc
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©

not passed th
" the children
ease nfter cow E
the same vort,
nity to observe, tl

rances which have | supposed 10 be characteristic of
k<'i|-[;||.\'.

The greater part of those affected with this discase, who cam
frst under my notice, b previously passed through either




Dr Thomson on the Identity of

small-pox or cow-pock, or had had the disease communicated
them I;:.- inoctilation.  Ln watching the appearinces and progre:
of the eruption in these persons, 1 was for a considerable 1
inclined to regard it as chicken pox, till having an oppor
of olbserving its severd fatality in those whe had not
gone small-pox or cow-| k, I was compelled to aband
idea, und to believe that in all the different forms unde
this eraption has appeared, it could be no oiher than the s
pox.
This epidemic has attacked three different classes of pe
1s#, Those who had passed through small pox 5 2dly, Thes
had had cow pock » Belly, Those who hsd had neither s
pox nor cow-pock, amd in all of these it has ap
some common characters. It has wsnally comme
cular for or in a papular speedily becoming vesic
has become pustlar ouly in some ¢ases in its progress.
pustules have npenred = netimes with, and s i
a centeal de ] cruption has by
ces it has appeared to occupy cnly th
. It has in pst all instances come out it
erops, some of which have appeared on the bod
erupt was at the height on the face. It has in g
appearcd even i severe 5 to have arrived at the hei
the face by the 6th day of the eruption, and in the mil
the #th or day. The fuid con
Jes and pustules has in a great number of §
« 1o be lymph pus, even to a late pe
the disense, and bas ¢ driedd into horny se:
tubercular elevation
e been followed by pits or de
the decline of the eruption, vesications upon an inflame
of iter or less € ve [frequently appeared up
extremities, generally Glled with Iymph, but in o few o
with nir; and, in some instances, small abscesses have
in the subcu ris eruption has ra
of the smell peeulisr to small-pox. It has produced |
linle temiporary blindness, and has seldom been accompanied
by the symptoms of secondary fever.
In of the eight patients who had had small
idemic has appearcd in o highly a; avated and
malignant form. Comparatively but » 1 believe, bave ¢
recovered of primary natural small-pox who have had the
number and lorm similar to those described in Nos, 12, 13,
14, of Mr Hennen's cases, The discase in his 4th caie

Chicken-pos and Mo

J]lDll;_[h severe, conld not be wid to
other three instanecs it has been so @
a1y that, had these cases occurred |

Was

in & VETY SCVET
the erupic
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the severer by
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death X
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on the 15
In thirt
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uspall
times of the distinet,
others, the discase had at first th
chicken-pox, rather than of
in successive crops, snd be 2
and becomin p pustular m its pr
se¥orer cascs have there been any symjptoms
andl these have been mild and of short duration.
In the remaining scven cases the disease was remarkab

nses, the discase was pustular
oth, two on the 12th, and one

5 the discase, tho
e or loss severe,  In sov
4, it had from the first the appearances w

weteristic of iine small-pox, somes
other times of the confluent kind.  Iu
ance of aggravated
plicn: coming ont
jcular in its first stages,
In very few of the
of secondary fever,
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mild, 20 much so as to resemble chicken-pox, or the inoc
rather than the natoral small pox.  In
atively but very little eruptive fever, and in three or
stances the disense seemed to be at the height by the
or fifth day.  Had not these cases occurred in sita
int small pox existed, I shoold not have been
F'm'-w|. from  the appearances v\|||:'|| manifested themsel
tlue-}- conld have originated from the infect
b prox.
ry of the progress of this contagion ir
I 5 lwen 50 fully and circums ally rela
Hernen, as te |u|u NBNECE for me to
I <hall only re
all the % of mild
in the Castle, o d from ma um— taken v
‘s son.  He .untl his brother appea 1o have
the discase from Sery mson’s son;, o
from the paticnt Wright in the Depot Hospits
throogh a discase which was re as Jdistinet
chicken-pox. T may add, tl i of Mr Henn
dren, the disease w i 5
and m the other, from whom the matt
th the constitutional sympto

Wl unde

of
ever come und 1
her parts of the town it has been mor [
tely the progress of the contagion of this epidem
yet, in several siin it
disease have appe: red e ntly to 'J!'udﬂl:!' each other.

wos artic tll'u |\ u:J\IlllI- in l\-l.(:- siluntions ulle'h. lhl: |I>-\ 50 |

th tuunum on -"-l F
rom the f y of the disease in th
the children who had not been vaccinate
ated form even in some of those who b
W : doubt. that the di

a form so mild

, in my op inion, not to llc ﬂ]hlﬂlﬂ'lh\ll
i so. 1 have been informed of the mild form o
disease producing the malignant in le.'.mm.nml ]\
three other places of the town: besides those
and that too in familics in the better  condition uj
the different medical practiti

these there was com

s Wl

currence of this in:|1m'l~.r|l faet, will be induced to
cate to 1||1 ]\uh c an 3

form
that

ely
during Lln- ¥

W out to my
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and lil'l.l.l.l.'.\.' chich ave had
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in
MECiVes upon m

oeel, i -\.Incln have ap.

peared in ividunl-

whom it has ked, that the
given of the appearn
pox by our bes

of distinction between mod| en-pox have
hitherto been established. would lead me to
believe, that the eruption which succeeds to cow-pock, has

of o vesicular or waricelloid appearance in
in adults, while, in these

Il tion o become
pustular, and exhibits more of the

ill pox.
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2dly, It appears from the reconds of medicine, that the
small pox twice, (ifnot oftencr,) during lif

PErFON miay
ely ocenrre

the number of cases of thiswhich hav
timein Edinburgh, and in solimited a number of pati
me 1o warrant the conclugion, that this must hav
more common cvent than has usually been imagine
event which, I {'.:I'uf.'til'i', must have occarred
its occarrence is denied by some, and eomy
instances of it are :cu.llllld even by these who |r: eved i
paossibility.
Sdly, 1t has been, I conceive, illrc:n'.rru'f' tibdy established |
Dr Jenner and his followers, that cowspock has the  proper
& those who v passed thr 1it, much
ceptible of small pox infection than they were before ; and
les this, that it Perssesses 3 L p:. perty of
fying the small-pox in those » them, and of
T | B s 1o one searcely
ion s have not ye
st prog i
I pox, [|!cau;_[||
3 of seton Y
i the result o
urred in Edinbe

ing v

I posses:
w, that, in the instances i
ionsly to the discovery of cow

but o species which |
fering from pr i all.pox by any author with wl
writings I am neguai T therefo
this secondary small-pox, ‘which we bave now so much r.
tn believe was of Irequent occurrence, must have i
B ruplions that w
I-pox, and alterwards
i that cow-pock p
i equial \|| gree w
ts which t

rable portion af the v

e infection of
selves (and I am not

are of any
low that the twen

uld, if they had h
tected with small ]m\ mu:m.l
ton of this diseas: Ik

ease alter cow pog)
af co ck, have l; COme

et : appeared o practitioners as spurious small |

11

 aid Mod

In this ease it is ¢

four of the pa

sl mgh small pe
”'-u'h ad  disting s
l” JHI% 1 had comving: i I
warl || that these discases a
Iy distinet §

Wiy, woulld |

must
we no-
[ these

in
-pux after t 3
by mature
o

3%y but have

with

% 1'\| ch b e been
1, Lhere-

¥ of l.||-\ oUW pun.k

must
pox; that
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tions which contradict this hypothesis, nor do I think it o
well be set aside, till it shall be proved that chieken: -POX o
generally in persons who have not passed throngh cow.
or small-pox, and prevail epidemically without sos of
pox appearing among therm; but this I find no uneq
{'x'nl:plc in the past rec ds of medicine.  There are o
erl it is true, many cases in which the spur

aid to have preceded small-pox, and ers Qo
the chicken pox are said to have intervened between the ¢

miodd | small-pox. Before, however, admit

thist in Hu:pﬂﬂhltduh of these cases; there operated two poiso

ific |||\' \Ilihrc:-t. it will bc necessary to be assured, 1
eannot be produced
[ primary "l -pox, and wioe el
sion of small pox cannot. produce
ise twice in those who have undergone cow.pock
It will be necessary also to ascer L.||||I whether those w
lpox in its milder form, are equall
ttack of stall pox, as those who hav
¢ in its more regular and severe for
shall be mlmui that those who have passed thee
mild sorts of small-pox are less secure
than those who d through the sev
rendered probable, that many of the
red as enses of chicken
wt only cases of mild sm: l-pox, si milar to some
which have been produced by the pre
duals who had neither |}"I‘-‘|l'1| through cow pock o
and which exhibited in their appearance the \,||Jr|gl;
Dr Heberden has assigned to chicken. pox.
Can it be that th,
being specifically diff:
recourse (o, in u|'|||
pox wh
\‘Hl|UIl wish
sion of being in

TI|I|_\',L‘-u.lll,[ﬂIIlL'L" in, that the epi
has of late prevailed in Edinbur
]rmlaiEw 5 which = th

Leen observed nny plucesof thi
whiich liave be by some medical pr T
pay ::uJ by others as ehicken - -pox. Of ;Iu- ki
se which Mr Brown of Musse [burgh I| s e
oceurring in forty-cight individuals afier cow-pock inoculath
This author has omitted 1o mention the period ot which

Chicken-pox and Modifed Small-pos, 11

eruption was at the height in ten of his patients, but in the re-
maining thirty eight, it deserves to be remarked, that the erup-
fion was in five of them at the Ilt‘1-l'||1 by the ‘5r| day ; in two
by the #th; in twelve by the 5th; m seven by the h[ll. in nina
|.l1- the Teh; and in three by the Bih dy ¥ and that no instance
is recorded of death having occurred in -m- of these patients.
Though Mr Brown's st

L discredit 1

powers of that practice in an‘sn gz small-pox, see |1‘
tome to be establisk cases, beyond all possibility of doubt
or cavil. 1 can no doubt als at th disease,
concerning which the medical pra i
a short Report in 1818, malol'ului h 13|- Ada

more minute detail in his 1
This g\‘ll1|\‘ en mentions, in m
medical men of Fa i

po--.' ol

Emm-lh pissed thre |_|-r|| that d

pock in meodifying

the medical practitioners, as to the mildness of
those who had bee wecinated 3

patient who appeared 1o have bee

of these, one ¢
sixteen who

'h'rm n out, if it shall 1u re\rlﬁr i by future experience, will
afford a satisfactory explanation of the nature of those varioloid
digcases which have of late years been obsorved to succeed to the
practice s inoculation, -and will, at the same time,
reconcile the sus and discordant opinions wh ¢ been
entertnined by medical practitioners, respecting these discases,

I shall only udd, that I feel no anxiety about the fate of this
hypothesis, any farther than that it may tend to promote inves-
tigntion, in the important subject to which it relates, and to de-
fend the most walusble of all modern discoveries, in the oaly
point in which it can’ now be supposed to be vulnerab

A friend, in whose judgment and experience 1
greatest confidence, has been plensed to express hi
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in the following terms: # The pinion suggested by y
Il owe their origin to one and the

nect and ex
and place beyond any. doubt the supremacy’ of vace
prophylactic of u-rrnle. small-y
geated does still ¢
'Elllil.‘ right to pub
you proposed
cal questi a rom others; in
many yet || ]lwll'n in the his tory ul ‘Il‘lil
\I"lJ ll\.lll1|[|I L howey i

hints rather faw its proba
Betore concluding thess obsery

self of this oppertunity

s M

, perinit me to av
¢ best thanks to my

. apd “Il.l 186111y
d me af se

that I shauld firel my
ders who take an interest in this subject, by the
lllmm,-;h the n Journal, or by
dresseil directly *h may have occurr
their practice, tendin, r to conlirm or i
that small-pox, fi- o, and mo
proceed from ene and .f-' i
yours, &c.
5, Geor, g Joax Taomsen, M. D
154} e 1

Calendar. of Natural Ifittary.

THE COMING OF THE SWALLOW,

The curious Naturalise is 1 invited, by the approachi
spring, lo note down, i parts of abe, the
first arcival of m r » particuls the 5 r: the
auilor suspects they will be late and scarce this |-n.=em year.
The interest which, from printed records, se
1aken in the question, Whither goeth tlu. Swallow ':;l “um-rl
would s cly be 1.ruT|:uI, were it not proved by the num
berless docuntents left in print on this subject. But o m
it appears there is no way of solving than by ||m||.
down carciully their comi

£ 2 of the arrival
with the spring and fall of the tree
of flowers,

whiel |J Is 1\<J|l|n the ||=rl.,-.‘|, of
ative meteorolc
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the prese

by am espac &t BLasc; thae
iy 1Lk
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A Statement of Facts, fending fo establish an Estimate of i
true Falue and presemt Slale of Faccination, By §
Gitnert Buane, Bart. M.D., F.R.S., Physician in Ondi.
nary to the Prince Regent.

(From the Medico-Chirurgical Tramsactions, Fol. X. Part 2. Read
Nozember 10y 1819, pp. 24.
iy
YACCINATION.

We have selected this paper from the Transac
of the Medical and Chirorgical Society, for mi wnaly
because, in its title at least, it goes exac
which, of all others, we think it is of impe
present moment, o press upon the attention of
Cases of fever, attended with pustular eruptions, succeed
accination, are now become zo common in London
they have probably been witnessed by every Practit
yet few, pechaps, would like to ha: leisi
regarding the precise nature of the di
general are ready enough to believe that it is the st I
and :nnny cIrcumsalances concur, o I-'-i"’ countenance i
supposition. The anxiety of the public vpon this qu
is s0 great and so general, that it must be fairly met
Profession ; and the sooncr they can . about it,
better, we think, will it be for all partics. The confidence of
the public in their medical advisers contributed, in
essential degree, to the general introduction of vae
this country ; for they found them wvniform in
mendation of it. 1t becomes therefore, in a manner,
incombent upon us, to examine rigidly and imy
whether the grounds upon which vaccination stands are st
secure, and what new lights have been thrown upon
subject by the e of time and the unexampled exten
of the practi The public, it iz clear, be beuer s
fied, _h' seeing that the Profession continee to direct
altention to s imporiant a Jmil:l; and their confid
vaccination can alowe be maintained, by the assuran
the deeper the subject is investigated, and the wider 1
range that is taken of it, the ater is the confidence with
which we can come forward to recommend it. v required
but little discernment to perceive, that medical men, i theic
El:nrly, vigorous, and benevolent recommendations of vaceina-

m, were guided, in a great measure, by specolative re

Dheir experience of its efficacy was, necessarily, bot

by very narrow limits ; and thongh no’ analogic
could fend them to believe that the influence of the preventive

, yet still such an

£
From wha
suthorized

quainied wil
tnued at
i 5 A malter
& matter which involves the quict of mind,
lives of thous:

. ; and if in
are important questi and
¢ much good, 1
ssion 1o them in so ||_—:i|uu.. a manner; and
1 volume which deserve enjoys a very extensi
tion,
leed we must
found where the public ¢
sume fo diff
have no hesitation i
. er to th abligati
the warld at lie onder to

ulative points,

g, that, this paper adds

“h the Profession and

talent and perse ¥

ence of a man who has seen the

has watched its progress with

ishes Sir Gilbert Blane, must, of

when it goes to the support

of all that the most ons advoc “tice Con-

tended for twenty v ' y gratifying to

e philanthropist.” Whatever we y presently have to say

o this, we =t least ready to s hat there prevails

throughout the paper ol sense; and that a high
FOL, X110, — N0 75, er




General Review.

commanding tone, arising from the firm persus 1sion of the

goodness of the cause which he supports, 18 takeo u
rc-!_;ml to waccination, which is very pa g We must
omit 1o add, either, as a great merit in this paper, that the
is mo unnecessary parade about it. It eccupies but twe
four aut of & hundred and IiIIILh pages ; and when we [
the present fashion, both of writing books, sud papers ir
for the transactions of learned societies, we shall
ment in this litle circumstance than is perhaps at
apparent

Sir Gilbert Blane’s paper is chiefly occupied with a
of caleulations founded on the bills of mortality, and int

to show the extent of benefit which has 1 to the
Imm the introdoetion of vaceination.  For this
periods, cach of fifteen years, are selected ; and the

small-pox, as comparccl with the total :uu-ulrllu
period, is exhibited in the form of Tables. The first
the fifteen years immediately preceding the intre
inoculution, that is, from 1706 to 17 20, et i
objection which might be E : ACCUTACY
bills, in regard to the discrimi f diseases, is

applicable to small-g

other disorder ; its character being so striking, a

i by the most ignerant and careless observer.

The second series is taken at the middle of the last century,

when inoenlation had made considerable progress: that
from 1745 to 1759, both included, ]1|m|n|1cu'||| L

the preceding series, it ought to be taken into account, th
eleven |J|r|shu were added to the bills of morts allity botw
the years 1726 and 1743,

The third series comprises the fifteen years previous to
introduction of veccination, when inoculation had made
greater progress ; that is, from 1785 o 1798, both inclu

The fourth series comprises tf ¢ in which the v
inaculation has been so far diffused as 1o produoce
effect on the mortality of small-pox ; that is, from 1804 to
1818, both included.

The result of these eomputations stands a3 follows :

Totsl Morialiy. | Mortatity by S

2d period ‘}.;‘I B2
3 period 203,350
dth period 207 404

Faccimation. 219

# Ratio of the Mortality of Small-Pox to the fotal Mortality.
From 1706 to 170, one in 12.7 ; that is, 78 in 1000,
From 1745 to 1759, one in 11.2; that is, 8 in 1000,
From 1785 to 1798, n LG that i is, 04 ||. .
From 1805 to 1818, in 18.9; that is, 53 in 1000,

From these tables it appears, that the proportion of de aths
from small-pox to the total morts |I|1.\' increased in the course
of the last century ; so that ino io s ave added
to it, passibly by opening fresh sources t; the diffusion of its
viris; but the 5 i «d to lay so much stress
on this circomsin §

must b
ity, in relation to the p pulation, which took place during
¢ d for the increase of population in that |m'rl
the bills of mortality; but
:ms Lo affect the gene
. It further appears, l|I-=1
since the i -accination into general use, the
has been n el able diminution of :norml:l} bf
>|l|:L||-||-l.l. | ymber of deaths in the last serics not much
 what they bad been in similar periods
nu*llu and latter end of the Inst century. This 18
Iy a very satisfactory statement ; but it must be con=
fessed that it is but ncholy sort of satisfaction, to
1|||t|k !lh.ll I..,I“" per 1 i L nin
s to whit sase lind been coms=
in the populous
[ i It i curions to obsarve,
that Lh\ de i i 7 had mounted so
high as ]-:I\- during the y 3, lower than they
ever have been known since the institution of the bills of
mortality = the total number beir
i alculations T and we have no
that ' somet ¢ 3 towards
ing what Sir Gilbert Blane ;z-.' Wi
—an eatimate of the v
tion : but we cannot think lh. i
of view, They point out to u indeed, the _Compurative
martality from sl -pox but Vi L at all
into the extent 1o which it pre ! 3 exist to
a great degree all over idon, and be scarcely perceptible
s of mortality, as |\'|si frequen been 01"".".“"‘ 0
- I.hr' IIIL"\l : ik |_h.|| we

aclions, vol. x. p. 318,
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strongly suspect o be the case in
[’nl!' “I||.|| il I.li }I{J" -JJ\P\ ars to us
extensively than is commonly suppos
a milder ¢ ty
extent; by rlu
: & |.1*-I|1 l
opportinities which we have o r-|,|n~. e
char r of the g epide
many Praeti ors with whom we e
the official report of oS Inje
recently published. From this
more 1 three times as ma ¥ p.u. 0l wire
the ual small-pox in the yéar 181¢
have reason 1o know that they were
from aff parts of the town, and, in a
could be distinetly traced 1
infected individuals. That small. 0x, il [
considerably more commen in J<-ucrun this last 1,.
cen observed for ma year:
and the result of the IJIII'\ of
imagine, affect this \|u\|lu|t
out, L|I:lt 15 to sy, the compars
ase, but not the extent 1o which it |
Ibert B 2 thi does
lJIEf."I...E?II of the irrenee f E
fully as we are of opinion he might
title of his J Tanls us in ex
concession which Sir Gilbert is inclined 1o
stated in o few words, He acknowledy
!I) CROCy I'plﬂll
HJII and f]'l.lllllllli’ ||I EVErY o
smull-pox. He has see
 fever, and a thick crowded ¢ rop of , such
he most severe and dangerons ¢ ases of the conf
kind.  This runs on 1o the filih day from the
sometimes even o the sixth or s ith, in
which time some of 1, I i to be em
small-sized pustules ! tbruptly ~|-||u- #he
On the following o ¥ the fever is to
with o shriv lling und desicoati Eriplic
proceeds without the least Finconver
face is marked for some 1 alterwards with brown L
but without pits.  What forms the strong i i
between this disease and proper small
author, s, that, with a few e mpu:u
maturation aned secandary fever, w pe
danger.  Sir Gilbert s pot prep: \r 1o deny that dea

emarks on that pecu
ation, which is now bec
Criing i

thrown upon th
is affection, whie
[ v |||-'|| ad ext

a kind ¢

( n[‘
it is, we i 1 |<|_ cledr,
1
MAY OCCur 4
this truth from ourselves or s ¢ p :
1o the injury of both, 55 we complain
in Tl |tx| iper, we sl vour to supply as
can, pre
uf the dise; roes, it appears to us to I.., drawn up with
much accuracy, and evidently to have been the result of his
individual |J|J‘-l||.
The first peint o whic
ating these case

i this c.-rnsr. but it is on
able influence in prej hie minds of

the practice of vaccination, 'Ih- -y anomalics, but not
failures. ~As well might the inoculation of small-pox be
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called a i'uhlu., when, as sometimes happens, the disease
recurs in afte While u upon this topic, we m: |_-, mc,.
jentally 1ake notice of the opinions ententained by
Blane on the subject of secondary small-pox.
J) that onc of the most esee and cha
Il-pox is, thut it affects the human subj
once in life, and that this law is violated only in
The result of our own much more limited obse
wa conless, have led us toa swhat differe
We have had oceasion to s
severnl cases of what we are firmly persuade
occurring after inoculated small-pox ; and
induced to sus pect, that if a prejudice in favour of a cont
..|-||||u'| did not so strongly v the minds of medi
and if, therefore, such cases were more commonly
they would be much more commonly found, By
are sore that such cs 5 We 3 ed ta wou
bevn passed over irregular
from that never-failing source of dise:
n disordered state of llu stomach and bowels; or the
have been at once called chicken-pox ; or lastly,
whatever would have been hazarded concerning th
Je have watched some of these cascs ¥ Ty
Cue of them oecurred in the wile of o medieal
had Leen inoculated by her father, who was
Profession. ‘The extreme severity of the cruptive |
this the appe if & roseolous rash upon the 1t
day Iuiiu\tu! by the eru plion of thirty or forty small pustules
hL.mu-- all the ¢ i small-pox, and
g exactly its ordinary course, satisfied us that it wa
pox which was present. l.]m inquiry, it was asc
the Jady had been inoculated with small-pox w
infant, and that the disease, though mild, had gone throug
its stages with perfeet regularity. This case we
not as any thing singular, but as a fair and well
specimen of what we believe to be very common.
the discase really was, could, perhaps, only have be
tained by the y objectionable and hazardous
inoculation; but we can only expiress our conviction th
resembled exacily those cases of eruption succeed
mation, from which we I ve oursclves, in two
|de.ut:ui genuvine small-pox in the unprotected, b
tion.  We think it would be worth while 10 muire Ir lllL“
LASCS ATE more common rong those who have lllld‘.r’l.l'“"
the incculated small-pox than in those who have taken the
digemse casually ; but as we are not furnished with any means
of deciding this point, it would be in vain to hazard a con

Fuecination.

jecture concerning it.  When we . Ahat cases of
amall- =pox suceeeding vaccir of ,ru.r Fe¢, We
shoald not for, Fet that the same n||||"|||4||| i may be cast upun
inoculated small- pox, Bay, upon the L astial small-pox iwself,
which i3 sometimes not only ins nt o »L{'ur» the con-
sutution -ngulIII‘t a futore att of small-pox, but &ven against
the milder disease— cow -pox. We have seen lately an
adult, who had been inoculated 1.\.:||| small-pox thirey v
ago, take the cow-pox, and pass through the dis
certainly in o modified fi : the ds of 1l
on the third day, and an extensive irregular
o the fourth, and co i the x'~1||| s
modified cow-por can be
l-ll”"' '|.\|IC'| |I: Ve (“ICI rgone s
great stretch of im j
>u:|.J|| -po - s | COW-POX.
indeed, o the other easual
an the ulln.-r Imn-, it
mild and the other a 1
We h |ll'< I
mildness of 1l
communicable,
August 'I\.L I]..ll
Pox Hospital, a case of cow-pox attended with orupt
This eruption appeared to us to be of a defined ¢
It appeared on the 12th day from inoculation, was uwcon-
nected with any disorder of the primae v, and it receded on
the fourth day. It occurred to us that this child might
possibly have been able to communicate the cow-pox by
¢fuvia, Be that bowever 4= it may, we think it very pos-
sible that there may be a disease intermedi
pox and inoculated small-pox; and such
perhaps, at some futare period of the world, ¢ :
sede vaceination. It is the remark of a man (we wish we
wel |1|tl=l‘ll'|.' to name lim) who has had exiensive
tunities of seeing both small-pox and cow-p
increased attention which is now paid to these diseases \\IH‘
itself be of much use in diminishing the mortality of the
former ; that in early times small-pox was sapposed to be
ta0 much beyond the reach of human control, and was
allowed, therefore, o extend its ravages too much unehecked ;
\\.In_rc-h, Lu|3|_r|| nee has shown that it 4 within oor l.'IJI’I.IN:l]
and perk ips even to a greater tl\':.;r!.'!.. than has yet |u'l"r|
||:L1;jmcd
But it is 1|||1(' that we should recor to the more immediate
abject of inquiry before us; and we may next, thicrefore,
allude to the i in the character of IIIIIIJ"JILll srall-
pox.

ne which prevented its being
by efilovi On the
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y has well observed, that all the pheno
of dise : liab) great varielies and excey :
cordingly,” says ||e.“ thongh the fifth day is the most com
limit of this dis wrder, it sometimes stops ~||‘|l on the
some IlI1L- ol nII the sixth or p and, i a
cises, it has be awn to run th
pox.” It has never oceurred to us
day cases, and w suspect they are
the others we have uu.-.mu.:ll\. wilnes
indeed, to be a chain in the degree to which
affects the constim , which ||a.-\ not y
attended to. We have seen cases where its influenee

ed by & very accurate \.hvlur, l'\l.lll\,
B affecting the symy
the i rved anly
mare properly i onvale
seenn other cases of s
the febrile symploms, and the appe
Wene s l"iJ'II[).lI(l'\ el e by the
that the true nay af the disease could
suspected by one I erved
instance nd marked ensible g

our own practi
of marking these distinctions in the

by the terms mitigated s

'rn’l.l:flqu !mt where 1ln |1||Iu-:m.
m:l y d

prion. Ulll of the first
we remember to have seen was of the
the sixth day the disease assamed a very
ance, bot it was then suddenly arreste ;I, apparently |
influence of previous vaccination. It was seen by us,
Junction with the late Dr. Adams, who
to be an instance of o very severe, tho

small-pox.

More lately we
modified small-pox
twa different Ap pears
which we think are
thiese, the eruption
pimples, very cons

and arms.  About the fourth day, the G |~.<,hnr

to be sensibly swelled, and a cansiderable degree of inflamma-

THES
ances whic l|. the eruption
mong the most common,
rs i the form of a copious ¢
is upon the foreh 1

ti ven around the base of cach vesicle. It m

accidental, but we have noticed that small- -pox, afier vaccine
this form, is not attended by such

fion, \1||||| it sk

Faccination, 225
overe eroptive fever as attends the second variety, which
is not only as severe as the eruptive fever of common small-
pox, but is generally longer by one, or even in some instances
two days. “About the fifth day of eruption in this el
a few small pimples .I[}l r in -|||]| rent parts of the surface
of the body, generally «
rarely, 1
on the
r1p--||l\'
m the maost sli

that somewhat
or five first days, the one of which was decidedly
VOnere .mll the other w by some,
¥ suspected to be hlll the rese |Il|' ceased
s sixth day, wl wed station-
ereas that of nd ¢ ] [ the same
space of time, ate In two
wnces wh ave “come | ] ane at
nd the o i Sireet,
vaceination took
n which we have
ilarly interesting to
ntleman to
whom the pub

fercnce .in these matters® b 1 :
with another who had g X In &y r} SEVERE
degree, ha comr svere modified small-
pox to her norse, @) ; y who had been

ancl

point. we IMLI Im; l'[l 1o reccive some Hllmmulum from Sir
Gilbert Blane. In onr own practie = e SEeT No
seven years after vaccination; but we b
ald, npon ||<ar|l)' which we dare not dis
have b as six months, or ‘
such cases : cannot speak of them ;
we are sure that, generally i il 18 mot & C
occurrence before the tenth y
cases have happene ¢ or th years afier vaceination,
We have i struck by the cicumstance, that by

Director ¢
YOL. X1l —K0. 75
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fur the larzer proportion of our cases have been in person ; It _I..u
mbout nincteen years of age.  Whether the cessation of ! | ly arrived in I
growth of the bedy, or any other less obvious ol e i { ‘ 5 thi e e of air m
the i 1, Which takes pl t that period of el e i atlack Lo =
in contributing to this peculinrity, w ) ] Ly 10 StR 3 : on Lo suspect
ine, We cannot, however, overlonk that it occurs in cer ilies more than in others ;
sc we are speaking of is o this should § ‘ it will serve o
n now than it was; and we know no better v of that '
what is sugmested by su F E 2 YL
1%
dirceted oy 1 alka to the proporti J bert Blane tel ||:<,_f||.'|-_{<- 3309 that a LI;.-'.l e COrTe-
vaccinated subjects, who fected by mitigated or : i actly with the mitigated s|||_;|I|-||e:.~< o vaceing-
fied small-pox, but we have been unable to form Report of the Cen ¥ tee of
upon the subject whieh is at all satisface - : in_Decembe: having
caleulations of Mr. Dawson, and Mr. Christian, of Liv AL oceurred in Fr
queted in i . on this subject wi i - pas leit. Y
acquainted ®, do not appear to be founded on ¢ :
accurate 1o gIve us even an approx mation to th
From the official report for 1819, of the Physic
Small-pox Hoespitl, Dr. Ashburner, it n;>||<-;|v,~__' 1
the "."3‘] December 1518, and the 2
teen cases had

year the proportion | been as high as
This, of course, does not bear at all npon the quest !
proportion in which fects vaccinated subjects ] true, as he sta that vaccioation was adopted  instantly
only mention it inei entally, to mark the extent 1o wh 1 i e - fluzh of conviction from _I|||:
‘the disease prevails. It certainly oceurs e : : easily persuaded,

tly

where the contagion of still-pox is ar
virulent; and, under such cire
to affect persons who had ofien resisted sma l-pox before.
For the most part it will be found, that those wh
attecked by it have a large and irn ar cicatris; b
by no means eonstant.  One of the best rked o

er saw, occurred at the Small-pox Hospital in the mid
of August last, in a girl only eleven years old, who : . y 4
from a neighbouring school, from which, ten days pr [ ! e o WS,
a girl with genuine distinet small-pox had been adimined. HIE X exists
The former wirl had a very perfect circular cicatrix on the o rio to the snme exter
left arm. i uniry.  Lat u, how

We have most common) ¢ sEage Lo GeClr i iraw . s ke
those who were vaccinated in the country : ihe 1 I
may b accidental, but a considerable number of onr cases

pox
or the Central
leny it th

12 abundant
that

* Dr. Monra's  Observations on the dilferent
anl especially on thit which sometimes follows Yaccinath Ll Chirurgieal Knawled
burgh, 1818, Consalle, Ly 3 3.
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genuine small-pox; but, on referring to Dr. Monro’s wo
ind the thing done 1o our hand,

more circumstantially than we I been aware uI'G

mention, therefore, that on the #t
st we saw a young woman, M. M., @t. seventeen,

with maiter from 1} marked ¢ of

after vac 3 il of what

pock. The upon the n y

Jagged ves d by

in which smaller vesicles w

distinet small-pox pustules

Upon the 10th of Febn IJ, we saw iwo

both of whom had been reg

matter-(if it eonld be so ¢

mildest cases of small-pox alie tion that we

remember. ‘The arms of both children inflamed, and §

was the useal appearance of modified areola and

no constitutional disturbance whatever. Some of the Iy

from one of these highly modified vesicles was taken on

fifth day, and inserted 1nto il m af a child nine months

old, whose mother was obstinately pre

nation. The arm inflamed in the re

had a very severe and even a

followed by the appearance of about thirty pus stules, w

went through their regular ¢
from the arm when we last sav

No doubt whatever cr
pox is a not 1o be comp
natural small-pox ; but we have ol
printed Reportd, that u
siders it a3 much milder than inocu
are gl HITY of, for our
observin Il

The scabs had no
ill

to say) y e of conrse i
lo spe Fod is point.
assurance, we tlwll:l have o hesi
is the bounden -In.\- of ex
We do indeed shut our eyes to w
y great evil; we m
constant anxiety in the minds of parents, that their ch
may at some penod of their lives take the modified small-pox.
‘ ["M]r i, page 200
o of ouf

we shall appe: thc prese

Faccination, 249

Ifit shonld lerealier appear that the cases (nod t_l)f'-r.'rr'furl'j’
but of small-pox afier v nation L more numerous
present, the chances are so
|'| t no relaxation from the rule ougl
e quesiion, 1|Ll|\::\rr, must ak las

upen the proportion of vaceinated subjects which
become affected by the ||||J(|Ihl.d disease.  We perfectly
th the author of the paper that there is less danger,
1 ul.:fu,n spreading the disease, than
It is quit ar that it cannot
t summer,
ed. The
x may
e > be
I I"||I. upen | ke s0 much LI.Iun.lu.c
«d, if we be wd what we believe
that the con 1 of small-pox may be
vidnal who is himself

1 fmen,
isional occur-
the
r indirect
which has thI

This s what

\ll <
Mr. Wachsel,
disgases wos
improved the matte I o on any account
consent to alter the dircet Ji r The lymph with
which he was i
which is prob

The disturi
maore fuvourably of
know me instance ¥ .

t source, and we know of a vast many
at all 1o do with it. On

re disposed to speak

[ those causes to which
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excessive inflanemation of * the < vesicle, converting the true
vaccine lymph into common pus,  Mr. Wachsel, we belies
where, alter such an occarrence,

second vaccination hac gone through its oy

we cannot speak very positively even upon this point.
To what cause then, it may be asked, are we 1o attriby

the frequent eccarmence of sm -pox alter vaec

answer to this imporiant ques

what we urged in the last Number of the Reros

will never do to say that it is ow

or llllr L vacc

much deeper into

the roth, We are y llow: that pecu

tion will go some way towards affording a

lifficulty, But it is not far that even this will oz

must look to the laws of the variolous poison.

content to acknowledge, that we have been wro

it down as so fundamental a law in its action, that it

the body but ence during the course of life. It is a curic

fact in the history of the diseas ; but it 15 not

(o, We may, perhaps, go a step t.u,ln-.—, nn:f

pox is enly in mself & modified small 1

of the earliest suppositions entert

of cow-pox ; and we suspect it to

not be necessary to pause here nul- the ¥

an ohjection which may be s

pose d speeific distinction between a vesic & pust
We trust that this piece of pa cety i

ploded, The hypoth eems Lo us o

very well bome out by ev ry view which we have been

enabled to take of variolous contagion.
And now, what are we to say to the last point to which £

Gilbert Blane divects the atteniion of his resders in t

before us — the power of va ton to extirpate th

pox? Sir Gilbert becomes very animated on this 1o

though we may differ from him in o inion, we

the wirmth with which he urges his convictic

us®, that it is now matter of irrefrs i

that vaceination possesses powers adequate 1o the g

proposed by its meritorious discoverer, in bis first promul

tion of it in 1708, namely, the :m:zJ X lirg o of the s

pox.  Itis :lunmhlmlrlr , further, in the next

that if at the first moment of this singular diseov

moment sine the present, or : ||:' {

kind were sufficiently wise and de

, or rusty lapcets

cinalio agy

whole of the buman species, who have not gone tl ough
the small-pox, most loathsome 3 afflicting  of &|l
the scourges of humanity would instantaneoy ¥, and for
ever, be i | the earth. This point we will not
dispute with the benevolent author; but we cannot eonce
our fears, that a coust 0 so devoutly to be wished for
15 yet impracticable and hopeless,  [f vac ol subjects
will, as we are persnaded will z i the case,
under certain circumstances,
t exterminating
hold out such hopes, as it n
et nll.LL \-\.||| never happ
1%, we bave the most am ple
i ure, in her infinite wisdom,
the md f Fating its viole d of sub-
from the L discase w ]
ed, scarcely §0 severe as
¢ exposed.

At an half-yearly tunu al i_umt of the Governors of the

ras, on Th

“jzi1n,
d ullnll Wils
clater ._\I on i L-dlurllrulht
follows : —

To His Royal Highn ke Duke of Your,
~||.'L.l|.r to th J'J\euf’.u'u.m.s Trensurer, a

n.,.,.arr.w or the Swall-Pox, |

desires to state,
thie las L year, whie

arm wliich 1y chrcuam-
inquiry upon these complaints
thie 3 d, but the desire
VETY imipar 1 curions morbid
lead b to feel interested upon this subject.
is induced
a statement of the prineipal
hlm af the characie) d oc currence of these disease
. ted w he casnal &
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that have Leen admitted inte the hosy from the 224
of December, 1818, to the present time, is 150 ; of thesw
24 are still under treatment in the house; 81 have been
discharged cured ; and 54 have died.

The ncreased rate of mortality during this peried m
aceounted for from three causes; the prncig

the late stage of the discase at which many of th
under very I.IIIH\UIJI"IUI.S mptoms, hay
It is well known that ¢ f
within the doors of
progress of the eomp some I
the past year have been in so dreadful a state, that they
have died within tweniy-four hours after their
sion, Another canse of the great mortality
severity that has characterized the symptoms of
in the previous year your Physician stated. tl
character had been mild; this s be
reverse; the greater number of cases, not only
admitted, also of those seen at their own |I€|.I\L :
been of o w i\ In several ins
confluent form of l||| dise

tiended with petechial eroplions, or
inflpmima ned extensive vesication
the ine e of

4

its, helpers :
These facts, howew
the cases of
occurred in your hosg
uncontrollable, and pat
die, when the pro
J'\ L]: 1 h\l"L'lU‘ 1§, €¥ENn o 1 fe are Jl‘l‘
I, and the pe riod of alescence (¢
ny persons who are
have heard coneers

 lay tare derived fi

of the immortal ur to this ho
an imagina ary safe sons who b
cases of small- |n-_;|¢, |..||<J\'. Tmot the dreadiul
it is capable of assur ¥
by the obst of prejudic

to court for e dearest objects of l|]iLI

children, and their nearest friends, the dreadful iml'f" s and

£33

the :I:mgcr.: of this P 1 o 9 . Lot those
who are advocates for the sn 1 w by 1in
widely ‘introducing its, i
i 1 nbers of their un.,u'm.u] fell o=
pspital. mother
ished an infant at her bre i
\\.Ilthahe_ can redoce it, by
r see a patient at the commencement
ring with headach, 5 and
er view another who lbas berne, for
I s of the |r||||| ighth or
the whole s ¢ with litle
50 i"IIIII il and so irm nee of hum
15 he ‘.nllx able to i f

| n
o swelled

torty perso

have been inocolate i ur walls ;- s Lhe t of
S0NE ] ||I' Ill-\' pl I =

VOL, X1L=—K0. 73 an




234 Cieneral Revies.

cruption that occurs after the cow- -pock, and in that case the
symptoms weee peculiardly mild. “There were about forty
pustular eruptions upen the body, aud the child hod bee,
affected with fever only for wwo days, There is no .|(.,

t this um:p]llnt ocewrs much oftener alter vacci
than was at oRc Ume suspeeted, [t would be difficuls
amd, perhaps, vader the present state of oor knowledse,
lmpos‘milrh', to accovnt for ihis circomsts mce s but the aoe
rence of it, even more frequently, woald Dardly off
objection to the practice .of vaccination. Ninetee
of this eraptive complaint ha oeeurred (||,|||1|-=’ ihe
your Establishment.  Dr, rory, who h Llw kindness
attend ihe gre ruunnkﬂr ﬁrl|'l<_1l.' can testify, that o
in some of the severest instane !Iulu was, al the onise
degree of smart fever, yet, upon the whele, it was not to Ly
compared in severity to the casual, or even (o the i
amall-pox, The paticats weve well in a few
Physician has, during the od, had other op
tanities of observi g of this dizsea and he
from his own observalions, covroborate the statement of
friend Dr. Gregory.

Your Physician eannot eonclude this commiunicati
out some expression of his sorrow for the Joss which v
Establisument has suffered during the
mogt valuable officer®. The Governors
tumtics of observing the ardour, rege
which the late resident S on-A pol e

tment of the Institution ; bue it fell o
e 1 nhuT\L‘
various mnc\», not only
administering his sup kil to_despondi
patients, with a humanity, and with o ch
of manner, which all hou:L men would wish 1o
their inferiors.
JOIN
7, Fi
Exivacted from the Minutes,
A. ilJ'UJI‘l.U LE, 3

H’ fhorn Ceourt, Gray's Tan.

Return af P.'r!ier.'fs_.l'}um Janwary 1, 1819, to Juruary
Casual swallpox sesss TYTIT]
Inoculation ssssssssas
Vaccination

* Mr. T, C. Wachsel, who held tho affice for upwands of 30 years

Fever.

Increased Numbers i 1819,
132
10
(RLirs

FevEER.

Ix our general reviews it will bave been noticed, llm:
the three leading guesiions of \'.Accu'tml'l fever, sl
have iiscussed apart from the consideration
mn this plan, w e shall mow
nt pro-

h the

syphilis,
of other t-J|n< . Sl ee
here eed to & nolice of

: h
duction of 1|||- conntry un_l

witlin this pumul,
has kindly

cause—
t recollect
w

It §s comson
of

themselves by ihe
peculiar | y at their : i But if this
i LI.;—~|,|I-J ] rect, why @ urten 118 HE ol
wns 1o various eras in the history of physici

of Typhus Fever, of the common C
matery Discases, &c. By Jobhn Amsti

+ work on Searlating, &, in Vol XL
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the first instance, acknowled

waterial ; and t
ves the specific
tious ses for the most part take
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replics, we must cor
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IR ADJACENT COUNTRIES AND [SLANDS, AND AT SEA
COMMUNICATED 1IN A LETTER FROM
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LATELY PREVAILED IN INDIA,
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OTHER ADJACENT COUNTRIES AND ISLANDS,AND AT SEA.

ICATED 18 A LETTER FROM

RICK CORDBYN, Esp.

wWITH
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EAST INDIA COMPANY;
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FROM THE ISLANDS OF 1 ¥ IS AND CEYLOXN,
BY FAVOR OF THE MEDI ROARD OF THE ARMY;
WITH MARKS.
Er Sz GILBERT NE, Bazr. F.R.5.
THE KiNG,

e
" Read May 9, 1820.

—_—

MY DEAR SIR, 5 : ""’."*'L"'"i’-" 7, 1819,
I RECEIVED your communication through the
Governor-General, containing enquiries regarding
the epidemic which has desolated India for the last
two years. In November 1817, I drew up a de-
seription, with an account of a treatment which T
had adopted, and found remarkably suceessful.
This was contained in a single sheet, and pri::tcd

A
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copies of it were distributed by public authority tp
all the different stations. In August, 1818, I put
it into the form of a small tract, which was also
printed in this country. Butas a considerable time
has since elapsed, [ shall, in order to satisfy your en.
quiries, relate the further progress of it since that
ﬁ!ﬂc, with a detail of the practice as confirmed
and improved by further observation and expe-
rience.

Thiz singular and calamitons epidemic com-
menced in August, 1817, at.Jessore,

hundred miles to the N. E. of Caleutta, and

sprl-m!irlg from village to willage, destroyis
thousands of the inhabitants, it reached Calcutta
early in September, It extended from thence into
Behar, depopulating many large cities, till the in-
habitants fled to other spots. Benares, Allahal
Goruckpore, Lucknow, Cawnpore, Delhi, Ag
Muttra, Meerat, and Barcilly, have all suffered in
succession ; and it is curious and important to
mark, that it did not appear in these districts
the same time, but leaving one it soon shewed
self’ in another.

At length it appeared in the gr:lllll.] army, first
at Mundellah, then in the Jubbulpore and Sauger
districts. From thence it spread to Nagpore, and
continued its course aver the Deccan in a violent
degree. At Hussingabad its ravages were terrible
for several d.‘i:\'ﬁ; and taking its course all along
the banks of the Nerbuddah it reached Tann:

ON THE SPASMODIC CHOLERA OF INDIA. 3

Visiting the famous cities of Aurungabad and
Ahmednugger, it spread to Poonah ; from thence
to Panwell in the direction of the coast, where it
extended to the morth and south, visiting Salsette,
and reached Bombay in the second week of Sep-
tember, 1818, one year after its first appearance at
Caleutta.

While this was '|_::|x'-.' in the west of the Penin-
sula, the epidemic was making the lik progress to
the east and south, progres u‘]}' spr 'L-:]i:n;z on the
whole Coromandel coast, and we have heard of its
passing from thence to Ceylon, to the pure air and
temperate climate of Siam, from thence to Malac-
ca, and along the straits of Sunda to China®. 5o
that in less than two years it had embraced a space
from the most northern parts of Indostan to Ceylen,
and from the Indus to China. It has also made its
appearance on board vessels, both in harbour and
at sea. So alarming indeed has been the extent
and rapidity of the progress of this dreadful pesti-
lence, that it becomes a duty to warn Europe of its
|_l;1r1g|_-|', for we learn from the [JI.‘[L‘[E{‘C of 5_\-'dc11~
ham that this disease was twice epidcmic in Lon-
don, in the end of summer and the beginning of

antnmnmn.

In my farther account of this disease I shall take
the liberty of quoting amply from the Bombay

® [t has since reaclhed the Maoritius.
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communications. These authorities pretty ge.
nerally concur with what I laid down with recard
to it, as it appeared in the centre division of the
army. The vomiting and purging of watery matter
in\'m-i:ﬂpl'-,- took ]1|I!L‘l‘- The absence of |Jj||';1|'_v fluid
in the stomach and duodenum was also singul;

exemplified, and its return was -g'chl::il!t'rL-{[h'_

f;:ll'l!il‘.g a favourable ]lmgno.\;i:e. Dr. Burrell,

geon of his Majesty’s 65th regiment, observed
that * the first Symptoms of the attack were lan.
guor with oceasional ]'Iil.il]:i and sense of numbness
in the extremities, violent head-ache and thirst :
ghortly there ensued nause vomiting of slimy
matter, but no appearance of bile fiom the stom

sometimes to require six men to hold the patient.

Mr. Assistant Surgeon Whyte, from whose accu-
rate and well-defined account I shall take the li-
berty of quoting largely, agrees, that in the whole
of his practice there was the same appearance in
this ejected and evacuated matter. # The disease
generally - begins,” says Mr. “'h)-u-, % with a
watery purging, unattended with griping or any
puin. At an interval, generally from half an
hour to five or six hours, but sometimes without
any interval, comes on vomiting of a white fluid;
and I will here add my testimony to a heap of
evidence already accumulated, that in this form of
the disaase, I have never observed any thing re-
sembling bile discharged upwards or downwards.

EPASMODIC CHOLERA OF INDIA. -1

The vomiting and purging are soon followed by
great debility and sinking of the pulse ; the extre-
mities become cold ; the eye sinksinto the socket ;
the vessels of the funica adnala are injected with
blood, from which if the disease advances a film
in a few hours is formed ; the features express the
dcn]ms: nngni and the lids are either \t‘|ltﬁ|_\-‘
or half closed. The patient in bly complains
of great heat at the stomach, and calls ir antly
for cold drink, although he is warned of the dan-
ger attending it. The tenesmus now becomes
violent, although nothing is discharged but the
fluid above-mentioned, and a substance like the
evagulated white of an egg. The uneasiness and
jactitation are so great, that it is with the utmost
difficulty that we can get an opportunity of i
ing :'hL-- pulse, which by this time is not a
perceptible, although it is generally so till the
spasms come on.  These attack at no fixed or de-
termined period of the disease, but in general not
for many hours after the commencement of the
vomiting and purging. Medicine given before
their appearance will generally be attended with

success.'

This is one peculiarity differing from the epi-
demic of the centre division, in which the spasms
I wit-

came on before the vomiting and purging.
nessed some cases latterly, in which these muscu-
lar spasms attacked the calves of the legs and ab-
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dume_n, subsequently to the accession of the

purging and vomiting; but in these cases there was
evident spasm of the stomach and bowels,

“ The spasms are always of the tonic kind, at

. £

'“‘_:k first the toes and legs, and extend up to the

thighs, chest, and arms. When they reach the

chest, the breathing becomes so ur

ent, the sense

e e e
of suffocation so great, t the \]Iilp!ll gm must |

think be spasmodically affected at the same time.”

“ The most unfavourable and dangerous si
are the coldness of the surface extending to
region of the heart and stomach, The skin un
the nails becomes inverted towards the outer sk
the tongue becomes icy cold; an universal colli.
quitive sweat comes on with shrivelling of the cu-
ticle of the palms of the hands and soles of the

feet, the spasms declining while these symptoms

continue to inerease. [n general all pain and
spasm leave the patient before death, and althoush
the heart cannot be felt to beat, he expresses him-
self’ easy, and says he is better. But sometimes 1
have seen him in the greatest agony, rolling him.
self on the ground and groaning, sometimes bel-
lowing, most piteously. This lattér circumstance
is, I think, confined to patients who linger three
or four days before death comes to their relief, in
whom the disease appeared at first to have been
vanquished, but whose vis medicafriz natura was

SPASMODIC CHOLERA OF INDIA.

not strong enough to maintain that compléte re-
action of the system on which the restoration aof
health depends.”

With regard to the appearances on inspection
after death, I shall also borrow largely from Mr.
Whyte, to whose zeal and exertions, as well as li-
beral communications, his professional brethren
are much indebted.

“ Upon openi » abdomen, the most striking
appearance was, the enormous distension of the
stomach and bowels, not with air, for they were
nearly throughout filled with some of a con-
sistence intermediate between that of a fluid and a
solid 3 there was not much of bloody tur,
on their surface, but they wanted the moisture and
glossy appearance of health. The liver was much
enlarged, apparently from the quantity of blood
eontained in its vess and on one part of its
convex surfice there was a considerable extravasa-
tion of blood. The gall-bladder was filled with
bile, and projecting beyond the edge of the liver.
The bile was of a very dark colour, and the gall-
ducts pervious. The stomach was filled with an
immense quantity of half-digested rice and meat.
The contents of the small intestines were dark-
colored, apparently from an admixture of bile.
The contents of the large intestines resembled in
color what was evacuated per anum before death,
that is of a whitish colour, and fragments of a
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tape-worm were found, parts of which had been
discharged while the patient was alive. The blad.
der was quite empty and wholly slirunk into the
pelvis. I thought the kidnies were of a diminished
size. The lungs were so much collapsed that they
appeared hardly to fill one-half of the cavity of the
chest. The left portion of them was marked
with several black spots, but whether they were
recent I could not determine. ‘There was no
fluid in the pericardium. In the Europeans the
appearances in the chest were exactly similar to
the above, with the exception of the black-colored
spots. The stomach and intestines were m
distended, but with wind only, as appeared fre
their collapsing the moment a puncture was made
into them 3 but the veins on the outside of bath, as
well as those of the mesentery and mesocolon were
turgid with blood, so was the liver, and the gall-
bladder was, as in the other case, full of bile. The
urinary bladder was completely empty. 1 shall
conclude with remarking, that from the contents of
the small intestines in the Sepoy being dark-co-
lored, while those of the large retained the light
color which marks all the discharge in this disease,
it appears to me that in this case the disorder was
proceeding to a favourable termination, which
would have been completed had the patient’s
strength been sufficient.””

An important question arises regarding its con-
tagious or non-contagious nature, So many of

SPASMODIC CHOLEBRA OF INDIA. q

those who are exposed to it, escape it, that I am
unwilling,as well as unable, to believe it contagious;
and were such belief general, it would be produe-
tive great inconvenience and distress, by the
dereliction of the sick to which it would give occa-
sion. Among those who have reported on this
disease, there is a difference of opinion on this sub-
ject. Mr. Surgeon Anderson says, * It is sup-
posed to exist in the atmosphere, from its pervading
every where so extensively; but how comes it to
spread in oppesition to a continual current of air,
]lillll(.‘l'\' the S, W. Monsoon ? Nevertheless the idea

of its being contagious is entertained by few.”

Mr. Surgeon Jukes, in his report to the Medical
Board, states, that he had no reason to believe that
the d had been contagious. * Neither myself
nor any of my assistants, who have been constantly
:uuun;_," the sick, nor any of the Hospital attendants,
have had the disease. It has not gone through
families when one has become affected®. Itis very
unlike L'uul;l‘-_tirsn too in many [JLll'lil‘.ll].l[:—C. In ge.
neral 1 t'm'nk-j: has been remarked, that the great-
est number of people are affected the first few days
after it has made its appearance in any place;
whereas t‘.ull.i;lgion would be quili.‘ the 'reverse,
There is undoubtedly considerable obscurity hows
ever at prescnt belonging to this very singular

* It appears from the preface of the Medical Board to their
repart, that Mr, Jukes afterwards altered his opinion on this sub-

Jects
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epidemic, and the laws by which it bas been mov.

ing, from place to place, are very unlike those of

common epidemics. If the exciting cause be
something in the atmosphere, which has had its
influence from Bengal to the Deccan, how did it
come directly against the 8. W. wind that has been
blowing upon this coast since June? How does it
happen that the winds from the ocean still spread
the disease ! And if it be something general in the
Atmosphere, why has it not hitherto made its ap-
pearance in some two distinct parts of the pro
vince at the same time ? Nothing of this kind has,
I believe, been ohserved. It still seems to be
(:1'1:1‘.;1ing from wvillage to village, rages for a few
[!.‘L:\':a, and then begins to decline.”

Nevertheless I have to inform ven, that the ge-

neral opinion is against contagion.

In some situations in India the climate exceeds
that of many parts of the world in salubrity and
regular temperature, and in which sickness and en-
demic disease has seldom prevailed. Yet from the
Nepaul range of hills ronning in a line with the
snowy mountains which surround the beautiful
valley of Catmandoo, to the sandy desert plains ex-
tending from the Indus along the Ganges and to
Cape Comerin, has this dreadful epidemic spread
itself,

I have observed the disease vary by perceptible
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degrees with the changes of temperature, and as
these changes took place, it seemed capable of
operating powerfully upon man and beast ; and al-
though it cannot cease to be mary ellous, yet in the
grand army a number of cattle died in the most
sudden and unaccountable manner. It is a fact,
that the indigent and naked part of the lower
order of natives seemed to be principally affected
|J)' the 1‘]|i;31-11|it: influence. 1 mean those who
were confined to particular parts of India, and had
never travelled elsewhere; whilst those who had
learned how to evade the sever 1d vicissitudes
of climate escaped the accumulated sufferings and

«d forms of the disease. In those peculiar

itions in India where the land was fertile
and teemed with vegetation of rice to a noxious
hers, where the grass grew man’s
height ; and in forests of timber and of brushweod

l]l';.;l'(.‘l", m ot

where the rays of the sun seldom penetrated,
where the ers of d sacred streams, the
Ganges and Hoogly, receded from the land and
left & muddy soil and putrid exhalation ; nay, in
the very spots where, for years out of remembranece,
exhalations rose from marshy bogs, acted upon by
intense and suffocating heat, even in these very
baneful districts, this disease was never known till
now; the villages which these deleterious lands
contained are now, I am informed, entirely depo-
pulated. The pestilence added to miasmita had a
most terrible effect.  But if the history ended here,
we might indeed assign these local effluvia as a
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cause, but the fairest Jnortiuri of the Indian Conti-
nent, where health was no illusion, where sickness
was a stranger, where mountains rose covered with
the finest verdure, where rain fell monthly in re.
freshing showers, where there was no deluging of
]Ilil.ln!i or ]l(]LiUIIS \'I]ll[]u]':i to c[:l:l[."lﬂl']ﬂ.tt_ llll,‘
no forest nor grass-jungle to impede its free cireu-

3

lation, where the heat was temperate, equable, and
invigorating, where the land was fertilized and the
husbandman rewarded, where the luxuriance of na-
ture exhibited a beauteous prospect from the ad-
jacent height; it is too true that in this happy
country, the variation of temperature was amazing-
ly great; the disease appeared, and this beautiful
country was nearly depopulated.

It now affords me particular pleasure, as it will
be |1igh]}r gl‘utif}'ing to you, to turn from the me-
lancholy scene I have just described, and inform
you that the treatment [ have hitherto followed,
and which the Marquis of Hastings, whose great
um;ici:.l on the :in.bj(:c! cannot be |.:||.cJ1|;.§||. admired
and commended, did me the honor to have pub-
lished in general orders :lﬂLiICEJ'('lI':H.L'd in the
army throughout India, bas proved eminently

successful. I shall now quote the '.LuL||.u|"Li_\' of

others for the excellence of the remedies which I
found so decidedly and invariably successful in
my own practice, and it is gr.'ttif}"uu; to me to re-
flect, that through the promulgation and general
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adoption of them, an incalculable number of lives
has been saved.

The outling of the treatment alluded to, is, to
administer twenty grains of calomel (in powder
not in pills) and to wash it down with sixty drops
of laudanum and twenty drops of oil of p
mint in two ounces of water, to bleed freely in the
early s , and to support the warmth by external

by cordi

The first report is dated Seroor, the 22d of July
1818, by Mr. Assistant Surgeon Wallace. He
remarks, * The disease is most formidable. We
have found the I:tl'gu doses of calomel, oil of pep-
permint and laudanum, generally succeed in check-
ing the purging and vomiting. But the most for-
midable symptoms are the sudden debility and
coldness, which seem to indicate the use of the
most powerful stimulants, The hot bath has been
found very useful.”” This gentleman’s third re-
port states as follows: * I believe Mr. Corbyn's

practice to be very efficacions when adopted early.

The majority of cases did not apply for relief until

they had been attacked for some hours, and the
medicines were almost invariably rejected in com-
mon with every other liquid. I determined to
administer the medicine in another form, and
rubbed up two grains of soft opium, with fifteen
grains of calomel, and about two drachms of
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honey. This was gradually swallowed, being
dropt inte the patient’s mouth by the finger.
After this he was placed in the hot bath, and small
quantities ‘of hot arrack and water mixed with
spices and sugar given to drink. The patient

commonly fell asleep, and in favourable cases
awoke free from danger. In others the coldness

and spasms recurred, when recourse was again had
to the hot bath, and opium administe in va.
rious forms. '['\-.-cnl_\ -two cases UI"I|_\' were  ad-
mitted yesterday, and all of them except two have
recovered.”

Dr. G. Burrell, Surgeon of the 65th regiment,
dates his report at Seroor, 27th July 1818, and
makes the following return. It broke out on the
18th instant.

Admitted 21st
224d
23d
24th
25th

26th T

60 Died, 4.

« On admission I bled in every instance, in ge-
neral to a good extent. Where universal spasm
cxisu!d, venesection was carried ad d-’.,’.l'.:r,r.!h'-l'm?, and
the patient was at the same time put into a hot
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bath of 110°. The spasms were, by these means,
invariably relieved, nansea and vomiting alleviated,
so that the stomach bore the exhibition of calomel
in seruple doses, combined with laudanum, which
doses were frequently repeated ; in  short, the
opium was given under every denomination, with
calomel, and 1 believe the calomel will be found to

rest on most FtUl:]..ll.'lIS per se.

The next report is from Mr. Surgeon Whyte,
dated Seroor, the 28th of July, 1818. He states,
* The practice I had followed was that first recom-
mended '|s_x' Johnson®, and since h," Mr. {.'ol'im:\'lr,
in which the corner stone and sheet anchor is ca-
lomel, in a dose of fifteen or twenty g s of the

former, to an adult according to his strength.”

We now come to that of Mr. Assistant Surgeon
Daws. His letter d to Dr. Jukes at
Tannah, date Aurangabad, 29th of July, 1818.
He remarks as follows : * I presume you have seen
the letter written by Mr. Corbyn, who had charge
of the Native Hospital, centre division of the army,
at Eritch, to Captain Franklyn, Assistant Quarter-
Master General of the same division. On this sub-
jeet I could not perhaps do better than recommend
you to pursie the plan of treatment therein laid
down, as it is the same, with very little variation,

* In his work on the influence of tro : TopEan
constitutions, where be quotes the case L who had

swallowed s of eals
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that I have adopted, and you will be glad to hear
that the suceess of my own pl'a:'!ir:('. tends to cor-
roborate it.”

The next report is from Mr. Surgeon Cr
dated Seroor, 30th Jal'\', 18158. He observes :
# The calomel and landanum |1|::|L, with most dif-
fusible stimuli, and the hat bath, have been e
nently successful ; and ifapplication is made wit
four or six hours from the first appearance of the
disease, the cure is almost certainly effected.™
another place he remark 1at a bleeding

vires, the calomel and opiate, the hot bath, warm

clothing, and frictions spirituous or anodyne, for

the chain of treatment in the European Hospi
here, and these are repeated again and again as the
symptoms may seem to demand. Under this plan,
and an early application for relief, T thin e dis-
ease is not fatal in more than one in a hundred
cases,

The following report is from Mr. Assistant Sur
geon Campbell of the 22d drageons, dated from
Seroor. ' The H(:rllpl[: dose of calomel with Cor-
byn's anodyne draught was given every two hours,
but when the spasms and vomiting had ceased, the
laudanum was omitted, the calomel continued, and
the stimulants more frequently given.”

The next report is from Mr. Assistant Surgeon
Tod, dated Camp Chumargoody, August 8, 1818.
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“ The way [ have administered medic by griv-
ing calomel, one seruple, and washing it down with
tinctura opii, one drachm, and water, two

and repeat them after an hour, if the first ¢

no rational
entertained, or were
vanced stage of the

int as to be beyond the power of medicine.

writes the next

xl August,

vomiting

7, to restore the pulse and heat

ities and produce sleep. In order to
I have, ir 1it

ion to one serople ol
cal , put five grains itimonial powder, and
added 1 it one drachm of spt. mther.
nitros. i -ourse of two hours I give ten
erains of 1 and five of an I powder,

with half the draught which I prepare with cam-
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phor mixture in place of plain water, and repeat
this as it is required. The best laxative I have
found to be carbonate of magnesia, four scruples.
It remains on the stomach, and generally causes
two or three EJ]L:[][ evacuations.

Mr. Assistant Surgeon Richards reports as
lows. Punderpoor, 3d of August, 1818. * Up to
this morning the admissions amount to 1703 out

of which eight casualties have oceurred.” This

-
gentleman bled, and used the calomel and lauda-

num doses.

Bled . 88
Nog bled . 12
Total admitted 100

I now come to Mr. Surgeon Longdill’s report,
dated Seroor, 17th of August, 1818. * My general
plan of treatment was to give the dose recommend-
ed by Mr. Corbyn. If it was réjected, another
was given, after waiting an hour, with the warm
bath, which generally relieves the patients, After
which they required little else but cordials and a
gentle laxative,”
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Mr. Surgeon Robertson, of the ['.|1|'rr|‘.:~:'||1 regi-

ment; on the

it in w
e and ¢
en I have had eleven cases, bled the whole

1, then opened the bowels, and

CeOmment by

1 1
1y 1

sidered as infalli

particularly successful ; indeed, if

plied in time, it was

Mr. Surgeon Jukes next reports, that ex
rience has now taught us that a very large pr

tion of those attacked by the disease, recover by the

calomel and laudanum alone ; but I feel satisfied

there are many aggravated cases wherein no-

but the mest prompt and decided use of the

lancet could possibly save the patient.”

The next ort comes from Dr. Taylor, a gen-
tleman who had the princi] ractice in the disease
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at Bombay. This practice is precisely similar to
the foregoing ; he gives the following return :
Medicine administered to . . T450
Of whom died . i i v ikl

being a proportion of nearly six to an hundred.

The last report is from George
Secretary to the Mediéal Board, confirmi
treatment :LliL‘lllL\' mentioned, and the )
concluded with the following abstract of cases

which cccurred in the island of Bombay,

1817. Cases. Dieaths.
August 4400 456G
September 4804 287
October 2411 146
November 824 44
December 806G

1819,

January
February

Proportion of hs in those cases in which
medicine was administered, 6.6 per cent. In the
same space of time 1294 cases were reported by
the police, in none of which medicine was admi-
ni.‘«.‘.urull, and it is a most inl]‘:l:'.l;:l:l remark by
Mr. U:_;'ll\'_y, Secret: to the Medical Board, that
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it was not ascertained that any case had recovered

in whick medicine had nol been administered.

The population may amount to between 200,000
and 220,000, The number of a ained e
was 15,945, which gives the proportion of
tacks of the disease to the population
ecnt.

I believe I have now satisfactorily proved to
you the efficacy of the treatment I recommended.
I shall add the remarks of the Medical Board of
Bombay, made after summing up the whole of the
opinions regarding the proper mode of treatment

to be adopted.

¢« On the subject of the cure of the disease we
need say but little. The practice so judiciously
and speedily adopted by Dr. Burrell in the 65th

reximent clearly proves, that in the commence-

ment of th in Europeans, blood-letng 1s

, and per-
L
11

the sh hor of successful prac
haps A the natives ;
tirely ited report, but |
there said nothing of this practice among the 1
tives. 1 tried bleeding with the natives, but
could zet no blood from the arm, and finding every
q_-ﬂ'u."u-:\-' from medicine I prescribed, I had no
OCCas c':n. to make a second attempt; but I have
no doubt you will perceive from the prit iples on
which I;;]'ouud the cure, that the venesection is
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sable in all cases where blood ean be obtained ;
to proceed—** provided it can be had recourse to
snl’ﬁ:'iuuﬂ‘\' 1:;|='|:\' in the disease, and as long as the
vital powers remain 5o as to be able to produce a
full stream, it ought never to be neglected, it
being sufficiently proved that the debility so much
(‘U]ﬂ!llulll'lt‘d of is merely nt. Calomel
remedy certainly comes next in order, and wl
(‘mp]u:\'f.'.d in proper doses with the assistance of
ullimu, more ;1:L|'!it:u|'.1|'|}' the [-:L'l']'\' stage
disease, seems to be equally effectual among ¢l
natives, as venesection among the Eurepeans
mrresting its progress. In all the cases former
alladed to, when we met with the d i
first attack, a single scruple of calomel with 6o
minims of laudanum, and an ounce of cas
seven or eight hours afterwards
i:ulu]ai{:h: the cur The practice of this 153\|;-|_-, s
sufficiently appears from Dr. T
ample testimony to 201 ich calomel
pos £SOV 15 disease, All other remedies

\'I. as mere auxi-

must in our opinion be c
liaries, no doubt « ]

eful as such, and
ought never to be in';h;i:h:l'., particularly the warm
bath and stimulating frictions.”

I trust, Sir, I have now performed my duty in
{_;'l\'in-?'__' you a full and accurate aceount of the na-
ture and treatment of this alarming epidemic. I
am still accumulating information, but in the mean
time, as my object is utility and not emolument, I
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beg you will give publicity to this letter, by pro-
curing the insertion of it in that excellent work,
the Transactions of the Medico-Chirurgical So-
ciety.
I am, my dear Sir,
Your very obedient Servant,
FREDERICK CORBYN.

To Sir Gilbert Blane, Bart.

Such is the account, for which we are much in-
debted to Mr. Corbyn, of a malady, which,
ed in all its bes .‘11;.!:&, is without a parallel
annals of physic. Whether considered in
al details of its sufferings and fatality,
the obscurity of its origin, the sagacious, cnerge-
tic and successful practice by wl ich it was opposed,
or the singular circumstances of its rapid progress
and its diffusion over so large a portion of the ha-
bitable lobe, it is one of the most interesting nnc]_
affeeti _:l_(uhj:‘c':.-‘ that can engage the attention of
mankind, 51.1;Li{'1|'_ irly of the medical world.

Some conception may be formed of the intensity
of the sufferings from what is commonly expe-
fienced of the torture from the cramp of a .<L|1:_:-,|n'
muscle in the leg ; for what must be the agonies
of those in whom the whole museles of the extre-
mities and trunk are o affected, and what the _bl.l-
peradded anguish of these in whom the breathing

is impeded by a like affection of the muscles of
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respiration, including the diaphragm, fiot to men;
tion the stomach with other muscular and vigg]
organs, all thrown inta the like excruciati

tractions ! When to these are added 1
Symptoms of despair and prostr
will be difficult for imaginatic
exquisite picture of human m

» altendant
ion of mind, it

1 o conceive a more

s o Al
There is therefore great cause of o
humanity, as well as much

mph
the medical art, in me

: been devised fo
stripping this disease, al; it bly fatal whe
left to nature, in 3 grea asure of its terrors aud
danger, by the hold and combined administration
of two potent remedies i the one possessi

with an active evacuating quality, a powerful
cificinfluence an the secretions; the

those anodyne antispasmadic stimulating and ex-
!lJl.‘tr.'leg virtues, which render it one of maost
indispensable instruments in the hands of the me-
dical practitioner.

One of the first circumstances which strikes us
in the history of rder, is the name it has

ﬂt‘fillEl't‘l]; the term cholera .\ul-u:in:; to i:npl\-

it consists of a redundaney or depravity of the bile ;

whereas it appears that the secretion and excretion
of the bile are entirely suspended, and that the

matter evacuated by vomiting and purging is quite

of a different character. This is an inacecuracy,

however, into which the ancients, as well as the
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moderns, have fallen, and is best elucidated by
Alexander Trallian®. This ancient author describes
three species of cholera. In the most intense,
there is no evacuation of bile, and he thinks the
name might more properly be derived from a2 35
an old Greek word used oy Homer, to signify the
bowels, th rom yehy, bile. In the spec

1

in degree, however, he 8ays there is'a great d

charge of bile, and 1

e spasms like the former

The third species is asimple bil

out the S[ASImS. In the disease, as it occur

dinary practice, in this country, most commonly
in the month of Aung ter the c lar heats,
one of the most prominent symptoms is certainly
the discharge of a quantity of bile, and seems
to be the middle species of Trallian, Hippocrates
says little of the nature of the evacuations, only
that green bile forms part of them. Areteeus, in
his description, says, that the evacuations are at
first pituitons, and then of pure yellow bile.
Celaus says, that matter of a white color is
evacuated, sometimes black and of various colc
but he does not

for he calls the white ma

in the same vag

the '|l'“,'I|.\;'\~:-CI|I in our times, a 1 it to every
morbid humor of the stom In the works of
Sauvages, Cullen, and most modern authors, there

* Lib, VIL Cap. 14, 15, and 16.
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seems to be a want of due precision and eare in
specifying bile as the only or chief matter eva.
cuated. The cholera ul'.‘i)'t[t:nhml‘l seems to come
nearer to the intense species of Trallian and to the
Indian epidemie than any other modern before Mr,
Curtis*, and it seemed to prevail, epidemically, in
England in 1669, and still more severely in 1¢

He says nothing of'bile, and characterizes the eva.
cuated matters by the name of pravi humores.
There seems, however, in all cases to be a pro-

pensity to a redundant and vitiated secretion of

bile, for sooner or later it makes its appearance,
though in the intense species of the disease the se-
cretion of it is suspended in common with the
urine and other secreted fluids ; buton the disorder
giving way, and the seeretions being restored,
large quantities of dark-colored bile are immediate-
ly observable in the discharges from the bowels,
the tendency to its redundant and vitiated produc-
tion having then scope.

Some of the Indian practitioners have been so
much struck with the impropriety of calling

disease cholera, that they have studiously abstained

from giving it this name. As amatter of philology,
we eertainly, by retaining this name, run the risk
of falling into the same absurdity as the scholiast,
who so preposterously derived lucus @ non Ineendo ;

e Account of the Tiscases of Tnalia, as th peared in e
Fleet, in 1782,
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but, on the other hand, we have the highest cri-
tical and classical authority in points like this, for
implicitly submitting to established usage as the
sole arbiter of speech, without regard to etymology.
We will do well then to retain the old name, parti-
:'u|;1r]_\.' as no other or better has been [\l'ﬂl"-D\'LHt b}'
those who have laid aside the old one. Under
this explanation it can lead to no mistake, ambi-
guity, nor error of practice ; and as the most pro-
minent character, next to the bowel affection, is
the eruel muscular cramps, the epithet spasmaodic
iere added to it, omitting the word morbus,
ployed to distinguish it from the

passion of the mind. Ifno name had hitherto been
affixed to it, it might be denominated the colica

spasmodica malig

Beside what has been extracted from the Bom-
bay communic: s by Mr. Corbyn, there is little
of importance, either in the deseription or practice.
In some of the dissections there is more mention
of conzested blood in the veins of the intestines,
and of the appearance of inflammation on the sto-
mac en to the effusion of coagulable lymph on
its surfice, in some subjects. This is what might
naturally be expected, from the bloodless state of
the e ities, and surface of the body ; the cir-
culation there seeming almost suspended, as ap-
peared by the absence or weakness of the pulse,
the extreme cold and shrinking, the mass of blood
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being determined to the bowels ; and this seems (o
account for the burning pain at the stomach, and
the success of blood-letting.  Some of the gentle-
men in their descriptions seem to labor as

loss for language to convey an adequate ide
the shrinking of the limbs and trunk of the b

countenance, and the sinking of the eyeballs.
would appear, that the total absorption of the adeps
had a contributed to lhi:—:, 50 great and 1':[lji|_| wis
the emaciation ; and might not the thick white
matter, so constantly deseribed as discharged from
the bowels, have been the contents of the adipose
membrane, thrown on the bowels in the same &

ner as serous fluids are thrown them from
disease, or the operation of medic

We find in these documents also a very inte-
resting and instructive observation regarding the
comparative susceptibility of the Europeans and
the natives. While thousands of the latter were
perishing by the epidemic in a district near Bom-
bay, only European soldiers died of it. This
forms a guide to the prophylaris, namely,
nourishment, good clothing, shelter from
weather, and the :n'rsl'cl[u:_;' of I;[K_i‘:_r“,\"
hcing the circumstances in which the
and Furopeans differ.

There also occurs an incidental remark, well
worth tecording, with regard to the dose of calo-
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mel and laudanum, which may be sly and even
beneficially administered. “ By |11i_»'|.
grains of the former, and sixty minims of
were given at the interval of less than half an hour.

The patient was inclined to sleep ; nothing more

s on the question of

of notice.

- August,

well,

nain line of commu-

nication between Poona and Bombay, scparated
from the latter by an arm of the sea, and distant
m fifteen to twenty miles 3 but between which a
pretty  constant | cormmumics is kept up by
means of boats. On the or 10th of the same
month, the first case appeared in this island, and,
mentioned in Dr. Taylor's report, could be
traced to a man who had arrived from Panwell the
same day. It is also evident from Dr. Jukes's
report, that it spread north and south along the
sea coast from the same place, and that it was im-
ported to a village in the neighbourhoed of Tan-
nah in the island of Sulsette, distant from this
place ab twenty miles, by a detachment that
escorted a prisoner from that garrison to Panwell.
sease did not break out Muhim, on the

ty of this island, distant uli|_\'JiH' or six
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miles from the principal native town of Bombay,
until it had been established in the latter ; it Hien
gradually spread over the western side of the isla

to Salsette, through which the road from B

to Surat and the northern countries lies;

which during the south-west monsoon, is the prin

cipal line of communication. By the obser

of some individuals®, who, aware of the dang

the malady, and with the humane view of re I

the sufferings which it inevitably produced, care-
fully watched its progress, we ar abled to trace
the disease as i['t‘l'ul‘|!:.n_'_‘, along fic '-:|'J\I;'.t' to vil-
lagee on that island precisely in the s

is, by the arrival of people

from places where it was kiiown to pre

are assured that there are some villag

wsland, which from want of this sort of ¢

tion, or from some other cause, have, after a lapse
of four months, hitherto entirely escaped.

From the foregoing detail, which, to some, may
appear too minute, we are disposed to conclude
that this epidemic isnot only différent in its nature
from those that have hitherto been observed ; but
that it may be said to stand alone, in r ard to

e exertions some

abitants owe Lheir preservation.
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some of the more essential e
distinguish these d

s which usnally

In the first place, it has prevailed to a degree
equally violent at all s rasons of the year ; in regard
to temperature, from 40 to 50 degrees of Fahren-
heit to 90 or 100; in regard to moisture, during

n for months,

shere which scarcely

what has been add
e to be sufficient evidence
rears to us incontrovertible, that
ing transported from one iIIiHZL‘
f o iy contagion or
Iso to possess power of propa-
sating i y the same means that acknowledged
contagions do, that is, by the acquisition of fresh
materials with which to assimilate, at the same time
perhaps, subject to particular laws, with which we
may never become acquainted. Aware, however,
of the doubtfil nature of the ground which we
tread, amidst the contrary opinions that have been
advanced on this subject, we shall content curselves
with stating a fow facts, which have been supplied

g o

by gentlemen, whese reports have been a wdy

printed, and which might be increased much
beyond the limits to which we think it necessary

to eonfine ourselves. In October Jast, when the
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 had almost disappeared at Tannah, the
tention of Mr. Jukes was called to a ease that had
occurred in one of the apartments of the barracks
of that fort appropriated to European tro
owing to too late application for
terminated fatally; another case occur
hours afterwards, the subject of which was sa
with much difficulty and after much d
the eourse of six succeedi
cases oceurred in the same af
riosity of Mr. Jukes was natu
certain under what cireumstances & o
was produced, and on examination, ap-
peared to be both badly ventilated and too much
crowded with men ; the j
emptied, scoured, and fur )
other case occurred.  Since the middle of Decem-
ber, when we had flattered ourselves that
disease was vanishing as the cold season advanced,
the number of cases considerably increased in this
island, Salsette and the Conkan, and consequently
excited much alarm 3 in some instances these cas
have been confined to particular spots, and some
times to particular houses, where the disease has
attacked and \]Nl'ﬂ}'(‘ul, i succession, whole fi-
milies, consisting of three, four and five persons,
while, in others, only a single case, or at most, v

few have occurred. We are utterl

5,
any local circumstances to which such a change

can be aseribed ; unless by supposing that a dimi-

nution of temperature,. together with exposure,
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may have called into action some latent remains of
an active poison; otherwise it seems difficult to re-
concile those facts with what is observed in or-
dinary epidemics. It will be observed that Mr.

Jukes, in his report, remarks that the disease, asit at

first appeared at Tannah, did not go through fami-

lies when one had become affected. He has since

seen sufficient reason to alter his opinien in regard

to that particular; and we think that we observed

in several instances, that the disease has shewn a

greater tendency to spread, where the firat attacks

ve proceeded in their course to a fi termina-

tion, which they invariably do when not counter-

acted by me cine. How far the same thing has

been observed to happen in oth epidemics we
cannot determi

» next testimony on this side of the question

f Dr. Bumn I: who says, in his report dated

Seroor, July 27, 1818 : * As every epidemic, by

lation of subjects, has a tendency to propa-

vus, I am cautious in reporting this

wse not infections.  Almost every attendant in

the Hospital, in the short space of six days, has

had the disease. There are about thirty attendants

in the Hospital.”

In proof of the contrary opinion, the authority
of Mr. Assistant Surgeon Whyte may be cited,
who, in report ¢ ed Seroor, Sept. T, 1818,
says, < Convinced as I am of + total absence of

c
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contagion in this disease, I have observed
late revival of thi
pain.  Surely, if it we all contagious, the fact
of its being so could not remain long doubtful.
In the general |11|:i|hil.'l| here, there were t
Sepoys, who resided continually from the first
pearance of the epidemic,inhaling by day and

at every inspiration, mouthfuls of the infe

the atmosphere was really loaded with cont:
effluvia arising from the bodies of the

in the |ll¥*]r'liil|. the escape of these men (

has been complete) would be mir:

living, as they were, in the very
Juvia, and so near their source. Allowir

constant habit of doing so -proct

emption from the influence of con

thing cannot be said of the friends and relati
who were :llLL‘l]i{_EI]S upon the patients, and of six
dooly bearers, cl 2 daily, and who u

assist the sick into and out of the bath, and in
every other way; thereby exposed to be infected
by the disease, whether it is conveyed throu
medium of the atmosphere or by touch; yet I
have not known one instance of dooly bearers,
friends and attendants of the sick being so infect-
ed, nor have any of our hollalchones or hospital
assistants suffered.”

The next extract shall be from the letter of Cap-
tain Sykes to Dr. Milne, dated Punderpoor, 15th
of August 1818; and as this is mere matter of

opinion with some :!c;:rc‘v of
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evidence, upon which persons of good sense out
of the profession are competent to decide, (perhaps
not the less so that they are not biassed by any
theory or preconceived opiﬂimﬂ' SOMe W i
due t.u it. “ With res e and nature
of the malady, I am incompetent to give an opi-
nion ; but that its progress 13 independent of _tl:-.'
air, I think there are many umstances to jus-
tify the belief. In t st place, we see that it
"IiL:C made its way independent of a permanent
S.W. wind from Jaulna down to Punderpoor. Its
effects were not instantaneous in the country; but
its progress may be traced, by a slow advance, to

from 15 to 29 miles a day, as if it had been com-

municating gradually by persons travelling from

town to town. Its prin 1 wes about here
appear to have been confined to the high roads
leading from Punderpoor and the lar
the neighbol od, and I dare say !
proved did not break out in any village,
until that v ! gh
bouring place in which the disease existed. Cor-
roborative of this, are the observations I made at
| F Th = oY b,
Natapoota of the 17th of July. That day I de
nded the Mahadoo ghaut from the town of
disease was unknown,

5¢
Singnapoor, in which the
and marched six miles to Natapoota; where the
plague had that very day made its first appear-
ance, It first n|;1||_\-;1|'cd in Punderpoor on the !-ll!l,
so that it had taken three days to travel -1-41. or 50
miles to Natapoota. There are other circum-

c 4
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stances also to justify the belief that it is conta-

gious. In my |i;:hl'. company there were three or

four men taken ill at once ; of course there were
attendants front the same company upon these
men. The disease went on increasing in 1l
company, and there have been more cases of cl
lera in it than any other. One of my s

was attacked = it gradually extended to five. An
officer at Punderpoor had seven servants attacked
one after the other; the gentleman in the next
tent had not one. I have seen a similar instance
in our corps. I should infer therefore, from its
running in particular companies of a corps, or sets
of servants, that, as they attend on each other,
and constantly sit or sleep in the confined space
of a small tent, the discase is communicated by
absolute econtact, or from respiring the same air
that a diseased person has done. I am aware that
there are very strong arguments inst its bei

infectious, persons escaping who have been in cc

stant habits of handling the sick and breathing
the air of the cholera hospitals.”

Mr. Surgeon Coates, in a letter to the President
of the Medical Board at Bombay, says, * At
Tokah we were visited by a gentleman from Au-
rungabad, who brought us accounts of the disease
raging in that city; but the idea was, that it had
been brought from Jaulnah where it now also
raged, and that its progress thl'ml;h the \'i]lug:_':i in
the post road from I\:ugporc to that station could
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be distinctly traced.” In another part of his re-
port he says, ** From the above facts and others
which have been related, I consider the disease
infections; but though this opinion should be well
founded, it ought to oceasion no alarm, for it is
only under some peculiarity of constitution, and
that fortunately very limited, that the poison acts.
About 1 in 40 in our camp was attacked, and 1
should think this is above the usual proportion.
If the disease were oceasioned by a distempered
state of the atmosphere, it would have spread over
the country with some sort of |'._ ]:l.l'i1_\»'1 but it
seems wenerally to have travelled in lines along the
and alw ays to have required a succes-

of subjects for its propagation. In Candeish,
where there is not sufficient population, and but
little intercourse between the villages, its progress
was slow. At Punderpoor it made its appearance at
the time of the great Jatra, and was spread at once
in all directions by the pilgrims returning to their
homes ; the number of deaths here was 3000 in a
few days. The patients are described as being
mel\'g‘.ul down as if by lightning. We know ne-
thing of the state of the body which predisposes to
the disease. < Mr. Coates mentions a circumstance
at the conclusion of his letter, which leads to the
idea of the infection lying dormant for some time
as in the case of small-pox. He says, I might have
mentioned that all the subjects predisposed to the
dizease, seemed tohave been attacked at the places

where it appeared within ten or twelve days."
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The last extract relating to this subject, shall be
taken from the report of Dr. Taylor to the Me-
dical Board of Bombay, dated 16th of Nov, 1818,
“ Whether the disease be contagious, or a simple
epidemic produced by some peculiar state of the
atmosphere, 15 a question which has been a good
deal agitated. The course which it has pursued
from one extremity of India to the other, un-
checked by different states of temperature, and by
great variations of seasens ; its proceeding even

inst the powerful monsoon winds, and its hav-
ing been traced moving along 5 fi
place to place, have been wrged as proofs of
contagious nature. The manner in which it was

found to have originated and to spre this
place, lends some probability to the same opin

Its introduction to Bombay has been cle

to a person who came from the Deccan, a

through Panwell when this disorder was r:
there ; and it has been observed here;, that w
ever it appeared in any particular spot or family, a
considerable proportion of the family, or of the
neighbours, were attacked within a very short pe-
riod of each other; on many occasions I have
seen three or four of a family lying sick at once.
In bringing forward these facts, however, it may be
proper at the same time to state, that of the 44
assistants t:mplo}.'c:l under me, onl:,- L:IH_;L'. were
seized with the complaint.
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The communicatic he M: » COme
next (o be considered. appears by a report
made the principal medical officer there to the
President of the Me
that the disease first shewed itself here on the 20th

: :

of November, 181 ntinued

h with eonsi

of December, when the

In that time sixty-r
consisting
It i made
the

15th, the number of In
I The ordinary
90 to 120 in the same space of ti This.is
tof the deaths in the countr) districts,
ve been very numerous. Dy still more

counts it appears that the to
S

amounted to sev i ands, and
the number of cases in the a ]
1 of November, 1818, to the 4th of

1819, was 269 ; o om, 235 were discl
a1 died ; and 3 remained. a5
fur the .-m-sl.]||':||:u'.:iu|1 of s took place
in the lab of the population. Only
twelve of the white inhabitants had died of it ; but
this class af the l\u]ml;uiun lost not 4 moment i re-

moving from the town on the first alarm, and every
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precaution was taken as if' the disease had been con-
tagious.

With regard to the practice, opium and calomel

were administered to the cases in the army, but

in smaller doses than in India. Lictle is said of

the civil practice, except that one of the French
practitioners stated that he found great benefit
from the administration of repeated doses of two
drachms of the sulphate of magnesia. It has
been already mentioned that the mortality in the
civil hospital was 94 in 133 admitted. The deaths
in the town by the report of the French practi-
tioners were 194 in 440 admitted. By comparing
these statements with those in ]n\|':.:|~ it I\\.i|| be
seen that the success was much greater in the latter.

There was here the like difference of opinion
l'l‘.g:lﬂﬁllg the :'ont;igiu;n nature as in India. The
principal medical officer denies its being conta-
gious, and ascribes the appearance of the 5¢
to the unusual degree of atmospheric heat.  Ano-
ther medical officer is of opinion that it is con-
tagious, and that it fell most heavily on the at-
tendants of the =ick. From the great alarm of
the inhabitants, it is evident that they were im-
pressed with the same belief, and did not doubt
that it had been imported by the Topaze frigate,
which arrived at Port Louis on the 29th of Octo-
ber from Ceylon, where it prevailed. OFf 17 who
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were taken ill of this disease on the passage, 3
died, by the report of the surgeon, beside two
]II'('\'i4!|:|~|.'\'; the whole number of deaths h‘\; that
disease being stated at 5 on board for the preced-
ing 18 months,

It is of the utmost importance that the question
arding the infectious nature of this 111:t|:1c]:\' be
ed. The facts and the arguments on both sides
of the question have been fully detailed. It has
been already observed, that if it is not contagious,
and that the general belief should prevail of its
being so, the most serious distress and inconve-
nience would arise, from the dereliction of the
sick, to which it would give occasion. But on
the other hand, the mischief would be inﬁr:itvlll,'
greater, should it be really infectious, and the
contrary opinion pre ail. It is evident that the
settling of this question must be of the most
grave, serious and vital moment to the community,
and to the character and feelings of the medical
practitioner, to whose opinion the world at large
naturally look up, and from whose decision, if er
roneous, the most direful calamities must ensue.
It is indeed hardly possible to conceive a higher
and more sacred responsibility to exist, for upon
such decision hangs the fate of thousands, who may,
by @ mistaken opinion, perish of a disease perhaps
the most excruciating in the whole catalogue of
human maladies, not to mention that the peace of
mind of the individual who pronounces the sen-
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tence, as well as the credit of the profession
I

Iargc, is df,‘.l!p]}' involved in the upininn he may

deliver.

The main argument of those who maintain
non-contagion is the exemption of the great num-
bers who are exposed to breathe the gffuvia, and to
the contact of the affected subjects, To those who
employ this mode of reasoning, there are two con-
siderations which seem to have escaped their at-
tention. The one is, that the same principle will
apply still more strongly against its being derived
from a general atmospheric cause, whether this is
made to consist in a higher degree of temperature,
or in some contamination from the exhalations of
the soil or other cause. TFor it is evident, that as
all must breathe the same air, all ought to be seized;
whereas it 15 iw:ﬁil;]c that many may av oid inhaling
the morbid gffavia of the sick, which is so much
more partially diffused. Those who have remained
exempt, must have been equally exposed to the
cause as those who are taken ill, if that cause pro-
ceeds from the soil or the atmesphere, or any
other universally diffused cause, such as must exist
if contagion is denied.—The other circums &
not adverted to, is, that in no case of epidemic
disease, however distinctly depending on the mor-
bid poison of the sick, is the whole population af-
fected in the same manner. If this were not the
case, the ]ﬂuguc ar Elnuﬂ—pux would Jung ago have
extinguished the human species, whereas great

3
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numbers who are taken ill of bath, escape with
their lives, and others entirely resist the infection.
It is clearly stated insome of the testimonies already
recited that, except in the hard-living part of the
community, only a small proportion of those ex-
posed, were susceptible, from some inscrutable mo-
dification in their constitutions, and it appears that
after all the susceptible had been affected, the

disease abated, and speedily disappeared.

The ecircumstance which most ohviously dis
minates an epidemic arising from the morbid poi-

0N enger d in the human body, that 15 con-

tagion, from those which arise from affections of the

atmosphere, whether consisting in alterations of
temperature or in contaminations from the soil, is
that the progress of the former will necessarily be
progressive and traceable to human intercourse,
whereas the influence of the latter will as certainly
be confemporancous in situations more or less dis-
tant. It will be clearly perceived, by a careful pe-
rusal of the preceding history, that the spread of
this malady has been strictly progressive, and evi-
dently carried by human beings from one district
to another 3 mor is it conceivable that those requi-
sites of temperature and contamination of the at-
mosphere, could have occurred by mere accident
at those spots and periods in which the disease
shewed itself in its progress by sea and land, as his-

“torically ascertained in the preceding narrative.
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‘This is no where more striking than at the Mauri-
tius. This island is near 000 miles from the other
places at which the epidemic raged ; and can any
mind be so constituted as to believe that a new
disease of the identical nature with that which had
ravaged all India, should have shewn itself by mere
accident at the very time when its appearance was
in exact conformity with the supposition of its
being imported by the frigate ? For let us suppose
that the inhabitants of the Mauritius were all, or
most of them, susceptible of the small-pox fi I
long absence of that cpidemic, and that

should arrive in which several cases had recently
oceurred, and from which thirty of the sick were
landed, and a free intercourse admitted, as stated
in the transmitted accounts, it would break oul
about the same distance of time, that is about three
weeks after the arrival of the ship, for no subject
might be exposed to the morbi week
or two, and the infection would remain in the 8y's-
tem for ten or twelve days, a circumstance common
to these two epidemics, and which took place with
regard to the cholera after the arrival of the Tapa
This subject indeed cannot be better illustrated
than l}y runninge a Isnl'uilcl between the actual pro-
gress of this epidemic and the usual course of small-
pox. Let us put the casc that small-pox had been
introduced into Caleutta in ‘Lll;zltlﬂ, 1817, and
that the whole of India had been so |[J1I:_; a stran-
ger to it that all the inhabitants were in a suscep-
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tible state, would it not take exactly the same di-
rection and propagate itself in the same manner as
we have seen the cholera to do? It would extend

If to that quarter in preference to any other in

the greatest human intercourse was going
on, that is towards the North-West, where the af-

5 of government and commerce, and above all,
at that period, to the quarter where the Grand

sembling, on the banks of the Jumna.

the route which it actually did take, and

like causes carried it into the Deccan, and

e of the Peninsula of India,

junieation of human beings was

z most rapidly where this

communication was most frequent, reaching at last

the sea-port towns on the Coromandel ¢ and Lll(‘.:-

island of Ceylon, where having got on board of

ships it was tr "»Ptﬂ'LL‘lE over seas and LPI.'E‘LIN:iItU

the continents and islands to which these ships
were destined.

It farther resembles the small-pox in the s htle-
ness of its communication, the infectious matter of
both seeming more volatile than that of the plague ;
for though we have been able to trace it on the
great scale, it has been found occasionally like the

small-pox to break out in spots a few miles distance

from the known seat of contagion without its being
i

possible to trace it. Itis to be regretted that the

same circumstance renders it extremely difficult in

-4 1i — alra TEaRCE: BVEr
the case of both diseases, to take measures howeve
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judiciously framed and vigilantly executed, which

shall be effectual in preventing their introduction,

The only other hypothesis that has been devised
to account for the remote cause of epidemics in
general, besides the exhalations of the soil and the
infectious effluvia of the living body is that which
was suggested by Sydenham, of subterraneous mi-
neral effluvia arist 11y from time to time.
been actually alluded to by one of the
ficers of India as a probable conjecture ; but not to
mention the untenable ground of an assumption
purely gratuitous, and neither supported by fact
nor countenanced by analogy, it may be a
how it is conceivable that these effluvia could ex-
hale from the earth in the progressive manner in
which this disease extended itself, and how will it
account for its appearing on board of ships at sea,
or at remote spots where these ived, the
Mauritius for instanee, 3000 miles distant from
India, while it was unknown at the Isle of Bourbon,
a small neighbouring island in the middle of the

same ocean, in the same atmospheric stream of

air, being situated about thirty leagues to leeward
of it? And we may here take occasion to mention
that intelligence has just been received in England
through the French journals, that a ship arrived at
one of the ports of France on the 9th of May, in
ninety days from Bourbon, which she must have
left therefore on the 10th of February, at which
time the disease had not appeared in that island,
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and that a strict quarantine had been instituted
from the moment it was known to have shewn itself
at the Mauritius about three months before®.

was sent to the printer, inte cc has been

dated the 2ls farch, from

* Since L
received [
which
the




POSTSCRIPT.
ne 6, 1520,

Siwce the preceding article was read to

ciety, intelligence has been received of

1
and the Medical Board of the Army having with
its accustomed liberality communicated it to the
Society, we shall extract what is most new and
important,

duction and spreading of this malady in Ceylon ;

Dir. Ij;l\';‘, an in ious medical officer, :‘.|I'l_'.IL.|\\'
favourably known in the scie ¢ world, mentions
in his report that it had prevailed there from Ja-
nuary 1819 to June of the same year ; that it ap-
peared quite unconnected with the direction of
the wind, with the dryness or moisture of the air,
with heat or cold, with elevation or lowness of si-
tuation, with great salubrity or unhealthiness of
climate, nor with any sensible changes in the state
of the atmosphere. He remarks, that there was
in some of the cases which he dissected, a flacci-
dity of all the muscular parts after death, as in
animals killed by electricity or hunted to death ;
there was also a tenderness of the muscular fibres.
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He remarks too, that there was no difforence in

the colour of the arterial and venous blood, both

being of the dark hue 1e venous 3 and there
was no instance of a buffy cont on the blood !

He analysed the expired air of the

found that it did not contain more than

irdl of the carbonic acid contained in the

breath of healthy subjects.

Mr. Finlayson, another medical officer of great
;u:-.l accuracy, observes, that it first ap-
Jaffnapatam, the most northerly sea-port

nd nearest to the continent of India,
which it is in constant intercourse. From
| Irv it spread to the southw along the coasts
and into '.-Il-l.“ interior of the island, He observes,
that there were some symptoms varying from those
ibed on the continent of India, and describes
a class of cases distinet from the ordinary form of
the disease. In these the spasms were I11l:<.‘|.1 less
frequent, and some expired in a few hours, \»‘:Lk.wut
exhibitir : of the characteristic tr:'.«-r_-.u-a of the
disease, except an extreme prostration of strength.
There was also great thirst, and in some a areedy
appetite for food. The warm bath :Jml '.L.]|. other
warm applications were extremely distressing and
insufferable to them ; all medicines seemed rathe
hurtful than beneficial. There seems something 1.u
this analogous to what we learn of the '|.f|.|'1f_'|lll’“. in
which some persons drop dead in an |!u-|‘--_-d.1.lﬂ_\
short time after being exposed to its infection,

D
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particularly to that by fomites, conveyed in bales,

which is alleged to be more virulent than the re.

cent contagion from the sick. There was also

something peculiar found on the inspection of the
bodies of those who died under this form of the
 disease, namely, great congestion of blood in the
brain, insomuch that it had the appearance of he
ing enveloped in a layer of dark coagulated blo

or by a diffuse ang

general ecchymosis,

some cases, when it was cut into, large q

of blood gushed from it, and from the the

spine. In the ondinary form of the d
appearance was not found, the blood in these be
accumulated in the abdominal viscera. Inde

the descriptions here and elsewhere, ¢
stating, that the whole circulating fluids retre:

as it were from the surface and extremities, so that
the entire mass of blood was determined on the
vital parts. The blood was found to be Auid, so
that it was necessary to open the great vessels with
caution in order to prevent the inconvenient effu-
sion of it. In several cases, the surfice of the
heart and pericardium was lined with a green co-
loured gelatinous fluid. In some cases no fuid
was found in the pericardium, in others as much as
an ounce and a half. There was found a dark co-
loured fluid in ‘the stomach, and a colourless fuid
in the rest of the intestines, which: he says were
blanched like tripe. All these appearances belong
to the cases of early desth that have been de-
seribed,
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When the disease proved fatal in the advanced
state, there were extraordinary congestions of
blood, and great tu -ence of the vessels in the

intestines; there was in no case oo ilable lymph ;

arterial and venous blood was nearly of the

dark colour +t which seems to blc a‘mlnn.'u-nl
with the observation of Dr. Davy, of tllw expired
air containing only one-third of the ]IL.'.L'.||I)'.E|.UIIII-
tity of carbon, two-thirds being retaingd in the

blood.

The total number of cases in the army on this
atation, from the 21st Dec. 1818 1ulﬂ|u 215t D..,cc,-.
1819, was 477, of whom 274 \\'c‘:'c_al3atl-|1:1.rge-.1, _.[)..,
died. Mp. Assistant Surgeon W |L|l[1u|.n:| wjunl..a,
that of 19 gun lascars who fell l'.-IIIIiL'l' his ('.;m:..jll
Colomba, from 21st to 28th of ]'I.'|-"-Tli' _\'.,.!.d'.fl
and 10 recovered, and of 65 'inh:llnll:l.u.h”ui _\.u-.
combo from 23d March to 1st of April, 9 died, .”h
.'I_‘L,l.,,\-u,. 1. His practice was to ];I_n:el, and to :_'\"Il'\.:"
« gpium in a solid form with or without lZELE';J!'I'_L -_l ,
Me. Staff Surgeon Marshall reports from ]Um-‘.:'
of the 1st of August 1819, that of 50 cases \‘\"1|:-..]1.
occurred, 40 died. “ Calomel,” he says, \1\:.15.

siven in a number of cases in scruple doses, ant m.
i.:tlll](' cases this dose was rc-pc-.atl'lll every hmlrl or
every second hour. Tincture of opinm “fI ,“I
:anm:‘ cases given freely ; $1|n.u=1:mlr.-;=, :aFt.clh as @t 111.

&, SPIE iee, were given in different guan-

AMMONLA, SPLELLS, <C. i
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tities, and repeated according to circumstances, in
almost every case.”  Mr, Surgeon Parker of the
19th regiment reports, that of 31 seizures in that
iment, 9 died. His practice consisted in very
e bleedings, external warmth, and the free use
of calomel and opium. The only singulari
the treatment was the administrs 1 r-I'.n\'.\_nt-I ol
the principle of supplyin ;
tion. It produced no v

it of that secre-

Upon the whole it appear I 1
reports, drawn up with great ability by the medical
officers in Ceylon, that this disea med here a
more malignant aspect than- on the continent of
India, as appears by that form of it described by

Mr. Finlayson, in which either the cause was so

violent, or the powers of life so deficient, that they

could make no resistance to it, even when fortified

and stimulated by the most powerful cordials and
medicine. In the ordinary cases also, medical
means seemed less efficacious than in India.

The following singular appearances occwred to
Mr. Finlayszon in two subjects, the one a Caffre, the
other a Malay. The former died twenty hours after
the first seizure,the complaint baffling the most pow-
erfill remedies. In fifteen minutes after he expired,
the fingers of the left hand were observed to move,
then the muscles of the inside of the same arm
were contracted in a convulsive manner, and the
like motions were slowly propagated upwards to
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the pectoral muscles. The muscles of the calves
of the leg contracted in like manner, bundles of
their fibres being drawn together in a tremulous
knot. The muscles of the inside of the leg and
i were forcibly contracted in a vermicular
manner. The muscles the face and lower jaw
d, and finally those of the

These mo-

increased in extent and activity for ten mi-
nutes, after which they gradually declined, and
sed twenty minutes after they began. Ihe

ed fourteen hours after seizure, the most

powerful rer s having been administered with-
out effect. About fifteen minutes after he expired,
the toes began to move in various directions, and
the feet were made to approach each other. Mus-
cular contractions were speedily propagated up-
wards along the inside of the legs and thighs. The
thighs were turned slowly inwards so as to ap-
[Jl't‘];l('lL each other and again outwards, the whole
of the lower extremities moving on the heels as
on pivots. These motions proceeded upwards
producing a quivering in the muscles. In five mi-
nutes the upper extremities began to be similarly
affected, the fingers were extended, and often ri-
aidly bent inwards: pronation and supination of the
?l:m.'i were steadily though slowly performed. The
same quiverings were abzervable as in the lower
extremities, and extended to the peetoralis major
muscles and the superior margin of the latissimus

dorsi. ‘The muscles of the face moved and the
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head was observed to shake. The total duration
of these appearances was half an hour. By mov-
ing or pricking the arms or limbs, these contrac-
tions were rendered st ronger, and again renewed
where they had ceased.

It is remarkable that the abdominal muscles
were not affected in either of these subjects. The
bodies of both were examined. The appearances

in the former were entirely those of the subjects

before described, whe died after a very short ill-
ness, the congestions of blood, which were enor-
mous, being confined to the brain, In the other,
though the chief cu]lgu:ﬁiml was in the brain, the
vessels of the thorax were also gorged with blood,
but no determination of it on the intestines. The
lungs of the first were heavy and dense, but swam
in water,

Mr. Finlayson ascertained the heat of those la-
bouring under this disease, by applying a thermo-
meter to the axilla, He found it varying from
921° to 977,

With regard to the practice, the same gen
man states, that small doses of tincture of opium
of ten drops repeated, seemed to answer better
than large doses. The stress of the cure was laid
on twenty or I|1'u'l}' grains of calomel given at first,
and 1'L:pr:.:!tr‘.|| in doses of eight or ten gl':!i.llhi EVETY
second, third or fourth hour. External frictions
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gave more disturbance than esse. RBlood-letti

tling
was practised with the same relief as in the other
parts of India. Spirituons cordials, and injections
with laudanum or oil of turpentine, ;m:‘rp(';un:-
mended. He says, that he thinks the disease
rarely admits of spontaneous cure, but that he has
known some instances of it.

We cannot conclude tl article without re-
marking that the medical officers of the British
Empire in India have done themselves much ho-
nour, by the great ability, zeal and humanity dis-

played in the preceding communications.

THE END.
















