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6 FIRST LECTURE.

In no disease is the application of this prineiple more
valuable than in every variety of abscess, whether chronic
or acute, and especially perhaps the latter. Let us take
a common example. In two or three weeks after her
confinement a lady has a milk abscess. You are called
to attend her, and on examination you find a firm lump
in the substance of the breast, involving perhaps one-
third of its circumference. It is painful and heavy.
The diagnosis is clear enough ; it is the deposit of an
meipient abscess. 'What is your treatment ? T will tell
you. You think youcan disperseit. Impossible. You
order two or three grains of calomel with some colocynth
or other purgative; you follow this up with salines, a
class of drug that I consider more than any other dis-
plays the vacillation and uncertainty of the practitioner ;
and you order leeches, about eight or ten in number, and
warm fomentations and poultices to be applied to the
breast. All these remedies are resorted to under the
impression that you can obtain absorption of this solid
mass. But the attempt fails: it always has failed ; it
always must fail ; and yet it is nearly always attempted.
Doubtless the leeches relieve the pain of distension, and
that is all; but this good does not counterbalance the
injurious effects consequent on the loss of blood required
in the body for the most important of purposes. At the
Examination Board of the College of Surgeons, this
question as fo the treatment of the early stage of a
mammary abscess has been for years a eritical question
of mine. The reply has been invariably leeches,
fomentations, poultices, purgatives, salines.” Does this


































FIRST LECTURE. 17

patients. He said the Hospital could not warrant the
large expense. I inquired the number of patients—
550 ; and the wine consumed was three pipes per
annum. I told the worthy Treasurer that the consump-
tion of wine quite surprised me ; that I could not un-
derstand how my colleagues could manage their cases,
for that I could not treat Hospital cases without wine
and I assured the Treasurer I would do my best, for the
credit of the Hospital, to raise the consumption of port
wine from three pipes a year to thirteen, and that
nothing less would satisfy me or my convietions.
Twelve years elapsed, when I was again addressed by
the successor of the then Treasurer on some matters
connected with the diet scale of the Hospital. On in-
quiry into the consumption of port wine, he appealed to
the Apothecary, who, referring to his wine-book, an-
nounced the quantity annually consumed to be thirteen
pipes! I was on the previous occasion the great de-
linquent, but now, as the Treasurer declared, * You are
all nearly equally bad, although wow still head the
list.”” And the same change in the treatment prevails
more or less in every Hospital in London. Although
this employment of stimulants and tomes at the expense
of depletive agents has become so prominent a feature in
modern practice, 1t does not appear to have exercised
much influence on the theory of disease as taught in the
schools, nor on the practice of the profession among the
community.
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which destroy the equilibrium. These accidents draw on
~ the vital powers and reduce them below the level of the
standard health, and disease follows as an almost certain
result. Let us suppose a man to consume each day a
given amount of food. Accident deprives him of a por-
tion of this food, which I will conclude equal to one-half
of a day’s ordinary consumption. To this amount he
fails in the supply of material of blood-making, and his
circulation is weakened in proportion. That man has
become more susceptible of disease, in a ratio with his
loss of blood, than he was prior to the occurrence.

Another man, under circumstances whether of choice
or compulsion, sustains an unusually great and prolonged
physical effort, whether in walking, or riding, or in row-
ing, of which we see abundant examples in the annual
folly of the University boat-race. Inasmuch as the
serious consequences of these physical efforts, on which
the reputation for learning of the great Universities of
England appears to depend, are remote, they are not
detected. I have seen several examples of disease deve-
loped in men who have undertaken a walking tour in
Switzerland, who have overtasked their powers of en-
durance, have returned home exhausted by the effort,
and have been laid up ill for months.

Any cause which tends to reduce the quantity of blood
i the system, whether by direct abstraction or by depri-
vation of food as the source of blood, reduces the vital
powers, and disease or illness in some form is the con-
sequence. The same principle is involved in the de-

fective supply of oxygen to the lungs, and indeed is
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20 SECOND LECTURE.

applicable to any, and all causes that either reduce the
blood in quantity, or impair its strength for circulation.
Any great and unusual physical effort reduces the powers
of life in proportion to its degree, more especially when
coupled with loss of sleep. Exposure to cold, when
severe or prolonged, is a source of subsequent derange-
ment of health, and among other causes may be included
either shock to or exhaustion of the mental powers, such
as great anxiety of mind or mental emotion and laborious
and continued mental labour.

Of the above causes of disease, direct or indirect loss of
blood and deficient food are the most common; and
although I have above referred to them, as also to the
remaining causes, as sudden, they may be more or less
chronic both in their nature and in their consequences.
I referred rather to sudden and severe illness or disease
as the result of some sudden and palpable change in the
routine of life of the individual, in which the evidence of
cause and effect 1s immediate and conclusive. I believe,
then, that in the large majority of illnesses you may
trace back the malady, be 1t what 1t may, to one or other
of the above incidents as its direct and obvious cause;
and as certainly as one or the other of these causes has
existed, you may with reason and probability look out
for its result in some early attack of illness, medical or
surgical, local or constitutional.

Whatever function or structure is most liable to de-
rangement, the consequences fall upon it in the first
place. It may be diarrhcea, or pneumonia, or abscess, or
erysipelas, or rheumatism, or general debility. If you

. i



SECOND LECTURE, 21
will adopt the habit of tracing back the recent history of
any or every patient you preseribe for, labouring under
positive disease, you will learn something bearing upon
it of the nature T have referred to, some effort overtaxing
the physical powers or reducing the circulation or ner-
vous powers of the system; and if so, is it not a rea-
sonable inference that all disease begins by a stage of
weakness ? The first link in this chain consists in a
reduction of vital power, from which reduction the effort
of the Physician or Surgeon should consist in restoring
the lost power and bringing the patient back to the
standard of health.

In illustration of these principles I will relate a few
cases. A healthy lady, of about 34, consulted me on
account of an abscess in the breast. I concluded she
was suckling a child, but I was mistaken. Anxious to
ascertain the cause of so unusual an occurrence in an
apparently healthy person, I made every inquiry into
her past recent history. Have you had a blow on the
breast? No. An attack of illness? diarrhea? any
unusual or excessive loss of blood ? any great muscular
effort or loss of food? All these questions she
answered in the negative, and I was about to relinquish
my inquiry when the lady said, “Perhaps I ought to
tell you that a few weeks ago I sat up seven successive
nights with a dying child.” T thanked her for such im-
portant information, and the mystery was solved. Why
should this lady have abscess in the breast? She had
not borne a child for many years. There must be some
cause for abscess, local or general. It might have been
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produced by a blow, but it was not. Investigation
proved it to be the result of sudden reduetion of her
vital powers by great physical and mental effort. Why
it assumed this particular form T know not. I only
know that a great cause of derangement of her system
had occurred, and the consequence fell on that particular
organ. The late Lord R , @t. 54, whose recent and
sudden death caused so painful a sensation, became the
subject of phlebitis consequent on severe bodily exercise.
His pulse was constitutionally low, seldom ranging above
90, and frequently not exceeding 48. There was a re-
markable feature in his personal history, which consisted
in a singular tolerance of the effects of aleoholic stimu-
lants. No quantity that he ever consumed was known
to have produced any apparent effect either on his spirits
or on his pulse. The daily consumption of two or even
three bottles of wine left his pulse as it found it, at 50 or
52. In the two months during which he was under my
care, I preseribed stimulants to the full extent of pru-
dence ; but he was as calm and as free from all indica-
tions of excess in the evening as in the morning. His
appetite for food was large, and he indulged 1t. If I
reduced his wine or his brandy by the substitution of
medicated stimulants—ammoma, @ther, &e.—he flagged.
By the frequent resort to wine in reduced quantities
I raised his pulse to 56. Throughout his attack he
often assured me that he had never had the sensation
of better health in his life, and he only desired my
permission to get out and take exercise. His left leg
was first affected, which passed through all the stages
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of obstructed venous eirculation in about five weeks—
consolidation, pain over the track of the larger veins,
edema of the entire limb, and, finally, softening of the
veins, and absorption of the fluid. The right leg then
became the subject of the same disease, and, under
the same treatment, it progressed satisfactorily to its
final stage. His confinement to his couch was limited
to the additional term of ten days, when I assured him
he should take a drive. On this information, and in
the delight he felt at the termination of his long and
severe confinement, he struck his thigh a smart blow
with his open hand, to prove to me how free his limb
was from pain. This occurred late in the afternoon.
At half-past ten he had some difficulty of breathing, and
he broke out into a profuse perspiration. Stimulants
availed him not, and at half-past eleven he was dead.
Here 1s physical exhaustion as the cause, acting on a
system characterised by an unusually low circulation—
phlebitis the effect, and sudden death by embolism,
Inflammation of the uterus, or of the venous system
below it, follows hmmorrhage in parturition. Aeccou-
cheurs with large experience will confirm this fact.
Many years ago I was present at the attempt to reduce
a dislocation of the femur in a London Hospital. The
man, who was to all appearance in perfect health, was
bled largely from both arms and from the temporal
artery. He also took tartar emetic to the extent of
some fifteen grains or more. The quantity of blood
abstracted from his cireculation must have rendered the
funetions of the heart a sinecure, for it amounted to 120
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ounces. He survived a week, and died of phlebitis, as I
had predicted.

I might multiply these examples, but it is unnecessary
if you comprehend the force of the few cases I have
quoted.

The causes of disease I refer to above may be classed
as follows :—

1. Loss of blood, whether accidental or effected af fhe
hands of science ; catamenial, heemorrhoidal, &e.

2. Loss of food, or failure of the material of blood-
making.

3. Excessive purgation, whether natural and sponta-
neous, as in diarrhoea, or artificial af the hands of science,
carrying off nourishment.

4. Breathing impure air, by which the quality of the
blood 1is deteriorated.

5. Loss of sleep.

6. Excessive muscular effort, as in walking great dis-
tances, boat-racing, &e., as in the annual University
struggle, of which it may be said the higher the rank of
the antagonists the greater the danger.

7. Extremes of temperature, especially of cold.

8. Great mental emotion or mental shock.

9. Protracted anxiety of mind.

Of the above sources of subsequent illness or disease,
the influence of the four first is received more directly
by the vascular system, the five latter either partially or
entirely by the nervous.

Before speaking of the general treatment of disease,
to which I shall shortly come, I wish to say a few more
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words on the subject of some prevailing doctrines which
are so generally adopted by our profession, and the entire
soundness of which appears to me yet open to question,
and inquiry. Why do you order an aperient in nearly
every case of disease you are called to see? If the
patient is strong and vigorous, the dose is a full one —if
weakly, a milder form; but always an aperient; and
generally it is combined with mercury, which indeed
forms the staple of the medicine all but umiversally
prescribed. As we commonly go at once to the cause in
our treatment, and preseribe our best remedy, the natural
inference is that there is either liver, or intestinal derange-
ment as the cause of the disease. You say you desire to
unload the liver and to remove extraneous and irritating
matters from the intestinal canal; and very good treat-
ment too, if the liver is at fault and the alimentary canal
demands that kind of relief. But what evidence have
you of 1t? You say the liver is congested. It is a term
in the mouth of nine-tenths of the profession practising
medicine and surgery in the dominions of her Majesty
the Queen. The practitioners on the continent of Eu-
rope take a different view of these matters, and not
without some show of reason, for English doctors, though
I entertain the highest respect for their attainments, do
not monopolise all the knowledge of the world. In dis-
cussing the subject, I am prepared to acknowledge the
occasional presence of constipation as the result of torpid
action of the bowels, in which condition the liver may,
or may not, be mvolved; but I am myself unable to
detect what appears so obvious to many others—a con-
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gested state of this organ, calling for large doses of
chloride of mercury, supposing that form of drug to be
the best corrective of the evil.

As I believe a person who is the subject of disease,
itself so commonly the product ‘of exhaustion, should not
undergo further reduction of his strength without a good
and sufficient reason, and as I doubt the congested state
of the liver and find the torpid condition of the large
intestine, if it exist at all, an evil on a small scale, I
prefer to look to the disease itself (suppose it, if you
please, erysipelas or any other malady), and 1if the pulse
1s soft and compressible, indicating distinct constitutional
weakness, and not otherwise, I prescribe at once a tonie
remedy. I look upon this torpid condition of the large
intestine—for, observe, nearly all constipation is limited
to this part of the alimentary canal—as merely a symp-
tom of the general debility, and is increased by loss of
appetite and the absence of food, and is not to be rudely
and violently assaulted by drastic purgatives; and one of
the first signs indicating the sound principle of a tonie
treatment will appear in the gradual, but certain, resto-
ration of the functions of the alimentary canal to a state
of health. Constipation is very commonly, though not
mvariably, the concomitant of weak health and low vatal
power, and is caused by defective power of the muscular
fibres of the large intestine, which are, when compared
to the small intestine, very limited in quantity in relation
to the size of the intestine. You treat constipation by
means of purgatives which act on the mucous membrane
only, I prescribe iron to give tone to the muscular coat.

sl
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SECOND LECTURE. 27

Your treatment affords a temporary and transient bene-
fit; mine is a permanent one. Which will you prefer ?

And this subject leads me to add a few words on the
treatment of disease adopted by my own respected
teacher, Mr. Abernethy, who upheld the doctrine that
health demanded the daily action of the bowels, and that
the liver was an offending organ requiring the daily ad-
ministration of a stimulant or a supposed provocative
to the secretion of an inereased quantity of bile. No
doubt Mr. Abernethy’s treatment was to an extent sue-
cessful, because, as the tendency of the large majority of
diseases is towards recovery at the hands of Nature, his
cases prospered like those treated on other prineciples.
In these days one does not quite comprehend how a man
of Mr. Abernethy’s grasp of intellect could delude him-
self with the idea either that disease could so generally
depend on torpidity of the liver, or on imperfect action
of the muscular coat of the large intestine. If it be
necessary to obtain as the requisite condition of health a
daily action of the bowels, why did Nature give us large
mtestine sufficient to contain at least a week’s consump-
tion of food 2

In cases of extreme weakness good service is often
rendered by ““locking up” the bowels, and reducing their
action to that of alternate days. And these sentiments
are perfectly in harmony with an abiding confidence in
the benefit derivable from an occasional and even a
potent cathartic. The question 1s simply as to the time,
and the conditions which claim 1t.

I consider the treatment of the great majority of
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diseases to consist in increasing the quantity of healthy
blood and giving force to the action of the heart. You
can't cure disease with a feeble pulse, Mend the pulse,
and Nature will do the rest of the work. On this prin-
ciple disease in general may be treated, so far as my
observation has gone, with pre-eminent success. In
order to appreciate fully its force, you must start with
the convietion that Nature cures and not man—man
removes obstructions from her path, and nothing more.
This done, he awaits the onward move of the great
machine, like to a great ship of gigantic weight, which,
quietly held in her position at rest by a few timbers,
immediately obeys the great natural law of gravitation,
on their removal, and glides into the water below. Did
man launch this vessel, or did Nature ? With as much
title may the Physician or the Surgeon declare that he
cured a disease. There are of course occasional excep-
tions to this assertion in some cases of operative Surgery.

The object of treatment is to restore the pulse to its
normal standard of force and frequency. Give it due
force, and the heart will determine the number. As a
rule, in cases of debility, 1t is too frequent, and frequent,
because the quantity of blood in the system is below the
standard of health. Increase the quantity and the pulse
falls, Assure yourselves of this. Unthinking persons
jump to the conclusion that brandy or other stimulants
necessarily raise the pulse, but this supposes that we
start with a healthy pulse at par. I am talking not of
health, but of disease. In my capacity of Examiner at
the College of Surgeons, I often put this question. If
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you take a pint of blood from a healthy man of 40, with
a standard pulse of 68, what effect will be produced on
the number of pulsations by the loss? What do you
imagine is the frequent reply ? “ It reduces the number
to 60!” And this curious answer explains something
of the phenomena of venwsection so universally practised
some years ago, when in reporting on a case it 1s said,
“His pulse rose on bleeding, and so I bled him again.”
As a rule, you will find that, whenever the frequency of
the pulse 1s above the standard of health, as an indication
of debility, a stimulant will reduce it. T tried this ex-
periment, or rather I obtained this test, for it was not an
experiment. On coming out of a Turkish bath of some-
thing more than the usual intensity of heat, my pulse
had risen to 90 ; I drank about two ounces of wine, and
my pulse fell to 75 within a few minutes.

I have something more to say on common matters
relating to the routine of every day’s practice. There is
great repugnance prevailing in the medical mind to the
employment of stimulants. It 1is, perhaps, mainly
founded on the moral evils of excess. Inebriety is a low
vulgar vice, and therefore the agents producing it are
morally objectionable and medically injurious; but you
must draw a distinet line between health and disease.
In health I am the advocate, both in precept and ex-
ample, of moderation ; in disease, not. I think one reason
why stimulants are so little resorted to in cases of debi-
lity 1s because, being administered in hesitating quan-
tities of doubtful utility, their value is not appreciated.
You must not gauge the capacity for aleoholic stimulants
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in disease by the capacity of the same person in health.
Those only who adopt this treatment as a principle are
cognisant of the remarkable tolerance of stimulants under
great prostration of the vital powers, and when required
as the antidote to prostration I maintain they are per-
fectly harmless. It is the remarkable tolerance of aleo-
holic stimulants in these persons to which I wish to
direct your earnest attention. You ecan’t infoxicate
these people ; you cannot even unduly excite them. It
18 a common remark among observant persons under
treatment, “I drank three glasses of wine, but it had no
more effect on me than so much water ;” whereas less
than the same quantity during health would have pro-
duced partial intoxication, or at all events excitement.
These are the persons who demand the free and fearless
resort to stimulants, and to whom aleohol 1s Iife.

Do not, I again urge upon you, measure the quantity
to be administered by the glass. Gauge it by its effects,
and so long as weakness prevails, indicated by the pulse,
persist in its use ; and as you proceed in your treatment,
and the services of the wine become more and more
palpable, you will not fail to see that ifs consumption
becomes less and less essential to onward progress, and in
the course, it may be of months, of weeks, or even of
days, you will reduce the quantity to the standard of
health, for the capacity for wine has passed away with
the disease that claimed it. You need never listen
to the objection, often urged, that the resort to stimu-
lants will become habitual ; be assured it i1s entirely
groundless.

i
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Now listen to the following examples of this principle
of treatment. A young lady whose daily consumption of
wine has never exceeded two glasses, oppressed by the
heat of a crowded room, faints. The heart and the brain
have failed in their functions by reason of the imperfect
oxygenation of the blood. Recovering from the first
stage of sudden depression of her vital powers, her symp-
toms pass into those of Hysteria. We have all witnessed
cases of the kind. Ordinary and mild stimulants are
unavailing, and make no impression. An hour, two
hours, have elapsed, and she is yet prostrate. DBefore her
recovery this girl has consumed three wine-glasses full, or
upwards of half a pint, of brandy and other cordials, and
often more. What i1s the explanation? what is the
physiology of this? Had you administered this quantity
to your patient during health, you would have done her
a serious injury. She now takes it with benefit and with
absolute impunity. The shock to her system was for the
time dangerous ; the stimulant, given at another time,
would have proved dangerous also; the two united are
harmless. The one has balanced or antagonised the in-
fluence of the other. There remains neither headache,
nor nausea, nor any evidence of excess, because all the
stimulating power of the brandy was required and con-
sumed in re-establishing the eirculation.

Again :—A gentleman of abstemious habits, ill elothed
for the occasion, ventured, in a cold season of the year,
to mount to the summit of a mountain in Wales. He
was seized with intense and sudden prostration from the
cffects of the temperature. His suffering was severe.
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At this opportune moment, a friend supplied him with a
half-pint bottle of raw brandy, every drop of which he
drank at a draught, as he would have drunk a glass of
table beer. The only effect produced on his system was
warmth. He drank more brandy at that moment than
he had ever before consumed in a week. No evil
resulted. The cold and the brandy being in antagonism,
each entirely neutralised the injurious effects of the
other. I need not say that a similar draught, unpro-
tected by the depressing influence of the intense cold,
would have proved almost dangerous to life itself—cer-
tamly most injurious to health.

I attended in his last illness the late Duke of iR
man of remarkably abstemious habits. His malady was
a mortal one. Some months prior to his death he
became the subject of frequent attacks of rigors, which
continued with great severity for two or three hours, and
left him in a condition of extreme prostration. I called
one day opportunely, and found him labouring under
one of these attacks. I gave him two-thirds of a wine-
glass of raw brandy without effect. In five minutes I
repeated 1t, and he took a wineglassful of brandy every
seven or eight minutes till the attack passed off. He
had then consumed three-quarters of a bottle of pure
brandy within an hour. I saw him in four hours after-
wards, apparently well. In reply to my question,
“How do you feel 7" he answered, ©“ Well, I think you
gave me pretty large doses of brandy, but I cannot say I
feel in any respect the worse for 1t.”” Nor was he.
Throughout his subsequent illness he had no attack of
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true gauge of a man’s capacity for muscular effort, how-
ever perfect may be all his attributes of health, any more
than you can rightly infer the soundness of his organic
system because his capabilities of prolonged physiecal
effort are great. Take the case I have above quoted of
Lord R——, a man capable of unusually great muscular
exertion, and who would walk for hours without fatigue
while his heart and arterial system betrayed a condition
of weakness which suddenly terminated his life.

A yet more remarkable example is found in the case
of a young gentleman who died some few years since,
whose muscular system was the subject of a form of
paralysis, first deseribed by Dr. Meryon in a paper in
the Medical and Chirurgical Transactions, and subse-
quently by Cruveilhier, in which the muscular filaments
of animal life failed in their development throughout the
body, while all the organs within the body, and the or-
ganic muscular fibres subservient to them, gave evidence
of perfect health. T have a young gentleman under my
care at the present time whose physical frame is charac-
terised by remarkable museular power. His strength is
prodigious. But he has a feeble pulse, is very suscep-
tible of cold, and is subject to fainting fits that are all
but alarming.

But it is searcely necessary to refer to individual
examples which proclaim the subservient nature of the
muscular, to the Organie system of our frame. It may
be seen at every step of our professional lives,
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the greatest of modern Surgeons, “you will meet with
them at every turn of your future practice.”

It may be asserted with truth, that every part of the
human body supplied with mnerves, be they cerebral,
spinal, or ganglionie, may become under provocation the
scat of local symptoms so closely resembling those of the
real disease to which that part of the body 1s hable, as to
appear identical with it, and the resemblance to which
1s so perfect as to deceive the best of us. They are not
cases of occasional or rare occurrence. They come before
us in the daily and hourly walks of professional life.
They monopolise a share, and not a small one, of all
cases under treatment, whether Medical or Surgical, but
the latter predominate. The closer you serutinise them,
the more penetrating your inquiry — looking into, and
not at them—the more perfect will be your diagnosis,
and the more will you be astomished that a form of
disease so remarkable and so common should have
hitherto occupied so hittle of your thoughts.

It is well to call your attention to this deseription of
malady at the early stage of your professional career.
Many men pass through Ife, engaged in active warfare
against disease, on whose convictions this variety has
scarcely dawned. And this is a truly remarkable fact,
which owes 1ts existence to the predominating influence
which the heart and the arterial system exercise over the
judgment of the profession at the expense of a system
yet higher in the scale of organisation, more sensitive,
and far more liable to morbid impressions—viz., the
cerebro-spinal nervous system.
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Whenever a new case of disease presents ifself to us,
we jump to the old doetrines of inflammation, we talk of
congestion, and of capillary action, and of deposits of
lymph, and we refer the attendant pain and heat to an
inflammatory condition, of which the local nervous
derangement is an ordinary symptom., We should
endeavour to assign to each system its proper place in the
pathological scale, and to diseriminate more aceurately
than is generally done, the indications which belong to
the morbid conditions of each, whether existing in com-
bination or separately. For be assured they do exist,
both separately and in combination with each other.
You may have varieties of inflammation in which the
local pain is trivial when compared with its severity in
other cases; while, on the other hand, examples daily
occur 1 which local as well as general derangement of
the nerves, whether of the part or of the whole body,
exists as a morbid condition entirely independent of the
vascular system. Nor i1s this derangement confined to
the sensory nerves. If we have local pain as the indi-
cation of excessive activity of the nerves of sensation,
we have spasm and convulsions indicating derangement
of the nerves of motion, each of which, or both, may
prevail without heat, or redness, or swelling. We daily
see severe forms of nervous exacerbation without the
slightest corresponding increase of action of the vascular
system. There is this important difference between the
morbid states of the vascular and nervous systems, that
while local inflammations are dependent on local causes,
aggravated only by the impaired condition of the general









42 THIRD LECTURE.

attention to the level of a great malady, and not of a
trivial derangement of the hour. I remember a law
case 1n which the counsel challenged a Medical witness
as to the name of the disease, and he replied, Hysteria.
“ Hysteria ! said the learned counsel, addressing the
jury ; “we all know what Hysteria means. My client
has come into court to obtain compensation from a jury
of his country for a permanent injury, by which all
his prospects are blighted, &e., &e., and the gentleman
in the witness-box, with no sympathy for his misfortune,
proelaims the disease to be that of trumpery hysteries ;
and the jury, with rod in hand, let 1t fall heavily on the
defendant’s back.

But there is a more solid objection than these, viz.,
that it is founded on a false pathology, by the employ-
ment of a term that conveys an impression of its source
and nature, founded in error. The disease consists in
the local evidence of some irritation or derangement of
one or the other of the nervous centres of the body, viz.,
the brain or the spinal cord—at least, such 1s the received
pathology. But the subject is a very obscure one. We
have no very definite idea of what we mean by “ irrita-
tion.” We all employ it, and so general is its use that
I don’t know how we can get on without it.  * Irritation
of the nervous centres” s a useful and not an ill-sound-
ing phrase, though somewhat mysterious, but it is no
reflection on Medical science that we cannot explain all
the phenomena of life; and as the term is somewhat
wide in its application, and does not commit its employer
to any very defined opinion on obscure matters, on which
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dies, which have been applied to the wrong “system.”
It is the nervous, not the vascular, that is involved, but
the nervous has imitated the vascular and deluded you,
and led to the employment of false remedies, which have
failed to reduce the pain or give mobility to the joint,
and the general influence of which on the health of the
patient cannot be said to have proved eminently service-
able !

The case, on more perfect investigation, proves to be
one of local nervous irvitation, or Hysteria. You think
you will not be again deceived, but you are mistaken.
A single error, corrected by the experience of another,
will not teach you Hysteria. You are consulted by a
lady 1n reference to a daughter of 18 or 20 years of age,
who has exhibited failing health for some time, and now
complains of her inability to walk in consequence of a
pain in her back. You examine her, and discover that
she suffers extremely on pressure over two or three of
the lower dorsal vertebrs, or on any other of the
twenty-four. You repeat the examination with the
same result, and you make a report to the mother
that her daughter has “spinal disease.” The result of
your opinion is two or more years’ confinement to her
couch, coupled with the usual concomitants of restricted
diet, alterative and other depletive medicines, leeches,
blisters, and issues. Suppose these structures which you
have declared to be the seat of organic disease to be
examined under a mieroscope, what would you discover ?
Nothing. There is no disease whatever. As the
nature of this malady dawns upon you, now awakening
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nervous sensibility, does not constitute what we strietly
understand by the term disease, although we apply it
generally to any deviation from health, whether local or
constitutional. At length the truth is brought home to
you. You change your treatment by the substitution of
local sedatives and general tonies, and your patient at
once moves forward in the direction of recovery.

Take the second case. You have declared your
opinion that this girl 1s the subject of disease of the
spine upon the single evidence of local pain produced by
pressure of the fingers on the spinous processes of the
vertebree. It has escaped your observation that this
pain is equally severe whether pressure is slight or not.
In fact, the degree of pain indicated by either writhing
or exclamation holds no relation to the force of the
pressure made. The slightest touch creates as much
suffering as the greatest pressure of the hand, and offen
more. It is on this evidence alone you have founded
your opinion of disease of the bony structure of the
spinal columm. It is on this evidence you have con-
signed this young lady to two years’ confinement to her
couch, to the loss of education, to restricted social and
domestic intercourse with her family and friends, and to
much moral and physical suffering. Now when you talk
of disease of the spine, what do you mean? What
structure 1s diseased, and what form of disease is present ?
Is 1t seated in the lody, or m the processes of the verte-
brae, or in the entire bone? and what deseription of
disease has invaded the particular vertebra of the twenty-
four ? Is it inflammation, or caries, or necrosis? Caries,
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sobbing, laughing, its close relation to mind, violent pal-
pitation of the heart, fixed pain under the short ribs,
increased secretion of urine—not uncommon in all ner-
vous affections, especially of women. Such are the pre-
dominant signs of general Hysteria. It is a medical
disease, not a surgical one, and I dare say you are as
familiar with the general symptoms as I am. The great
Dr. Sydenham has testified to the general prevalence of
this disease in all classes of society. He says, “The
frequency of Hysteria is no less remarkable than the
multiformity of the shapes it puts on. Few maladies are
not imitated by it; whatever part of the body it attacks,
it assumes the appearance of the disease to which that
part is liable.” I don’t see how this striking truth ecan
be told in stronger language; and again I tell you the
mock 1s far more common than the real disease, and I
warn you against that error in diagnosis which confounds
the one with the other.

It 1s not an easy task to select the class of constitu-
tions most liable to hysteric disease. Probably under
certain conditions of impaired health the large proportion
of the community would give evidence of its presence.
Certainly it is uncommon in the lower class of males,
and among those who occupy the beds in our public
Hospitals. We know, on the other hand, that 1t 1s most
prevalent in the young female members of the higher
and middle classes, of such as live a life of ease and
luxury, those who have limited responsibilities in life, of
no compelled occupation, and who have both time and
inclination to indulge in the world’s pleasures—persons
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ception of those of specific sensibility, such as sight, smell,
taste, ete., begin and end in the functions of motion and
sensation. By the term “nervous system,” we under-
stand the general influence which the nerves in a phy-
sical sense exert on the constitution, the healthy or tonic
condition of which is in a ratio with the combined force
of the two systems—viz., the arterial, or eirculation of
blood, and the nervous. Health depends on the coinci-
dence of these systems in perfect action. If the circula-
tion fails in power, the consequence of this weakness falls
on the nervous system, which is dependant on the cir-
culation for its health and vigour. Failing an adequate
supply of blood, this system is unstrung, and morbid
sensations, endless in variety, take the place of real ; and
of all consequences, Hysteria is the most common., In
the deficient supply of blood to the brain the faculties of
the mind are involved. Confidence of strength gives
place to fear, mental vigour to weakness and irresolution.
Such indications are as untrue to the real character of
the mndividual, as the physical sensations are false and
deceptive.

Such is the nature of the large proportion of cases
of persons who come into courts of law for compensa-
tion for injuries erroncously deemed to be permanent,
bringing with them headaches, spinal pains, tingling of
the extremities, impaired vision, loss of memory, and
many other symptoms of an unstrung nervous system—a
series of grievances of the incurable nature of which an
acute lawyer takes care to provide himself with ample
testimony, and which will always be obtained so long as
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ceritical occasions. Rarely, if ever, is the body subject
to a degree of fatigue so great that an adequate motive
will not obtain renewed exertion. When a lady tells
you she can only venture. on a walk of half a mile, you
will understand that this effort is determined by the
ordinary, not the extraordinary motive. It is your duty
as her Medical attendant to place before her such in-
ducements to a greater effort as shall call on the exercise
of her dormant power, the veserved fund of physical
strength, and she will walk four times the distance
without fatigue. A poor man runs a race against time,
and reaching the goal he drops from fatigue. Offer him
at the moment £100 if he will run one hundred yards
farther. He will accept the offer, run the required
distance, and then drop. This is resolution acting on
«his muscular powers through his nervous system, serewed
up by an extraordinary mental effort.

And this law of Nature 1s applicable to us all in our
daily intercourse with the world. A man resolves to
accomplish a certain amount of work on a given day,
and he completes the task he has assigned himself by
virtue of his resolution. Such resolution is eminently
protective against fatigue.

A question arises to.one’s mind—Is Hysteria what is
termed a specific disease, or is it the invariable result of
a condition of health into which all persons pass
reduced states of bodily vigour, but only modified in
degree? I presume it is associated with a peculiar
organism common to man but not involving all, as some
persons amenable to the influence of mesmerism pass
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view. I have stated, both in this and in the last Lecture,
that under the condition of impaired health the nerves
of a part of the body may become the subject of a
deranged action by which, as Dr. Sydenham has declared,
and we in our generation almost daily observe, so many
symptoms of actual disease of that part may appear; as
to give the exact aspeet or verisimilitude of local organie
change of structure when such disease is entirely absent.
There may be nothing apparent on a first inquiry to
associate the case with Hysteria, whether local or
general. It is not necessarily nor commonly preceded
by hysteric paroxysms. There may be no appearance
of illness, no heat or undue excitement of the system,
nothing, in fact, to connect it with hysterie discase ; yet
it is nothing but local nervous exacerbation, and from the
want of a better name we call it Hysteria. You must
not confound it with simple Neuralgia ; and with still
less reason, with Epilepsy. It is not, however, always
easy to draw a distinet line between Neuralgia and
Hysteria, for both may have a constitutional origin,
and be amenable to nearly the same treatment. In
Neuralgia, we have a more generally local and more
persistent affection of a nerve. The disease appears to
be limited to the nerve itself, the course of which may
be traced by the pain, which is often excessive ; where-
as in those cases of Hysteria marked by local pain,
the pain 1s general, involving the structures around, in
common with real disease of the part affected. In
Neuralgia the disease is placed on a recognised nerve,
and a person 1s said to have Neuralgia of a given nerve,
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the extremities, indicated by spasm or permanent con-
traction; and the muscles of the larynx. But no part
of the frame has exemption from liability, so far as I am
aware.

I will first quote a very simple case of Hysteria, the
evidence of which 1s immediate, and the attack transient.
In some slight forms the patient. loses all command over
the voice, which suddenly sinks to an almost inaudible
whisper, without any other accompanying symptom.
I have seen many examples, but that I give oceurred
under my own observation, as it has probably in some
form oceurred under that of others, for it is as old as
history. The subject was a young lady of about 20,
as Sir B. Brodie observes, of pale complexion, and
having cold hands and feet. "While I was engaged in
conversation relative to her health, I somewhat im-
prudently remarked that a mouse was running about
under the table at the end of the room. She uttered an
exclamation of alarm, and in an mstant so entirely lost
the power of audible speech that I was obliged to
approach her and to put my ear close, to hear her. The
ferocious cause of the mischief having paid the penalty
of its intrusion by the loss of all it possessed on earth,
the lady in the course of an hour recovered her voice.
Had this person been in sound and vigorous health, she
would probably have sustained the shock to her nervous
system with less derangement of it. The case is in-
teresting, as showing the sudden influence of the mind
on a particular nerve in the general system. Ammonia,
chlorie ether, henbane, ete., quickly administered, would
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The virtue of sleep is rather gauged by its quality
than by its quantity, and one man may truly be said to
sleep as much in six hours as another man in eight.

To return—Although you cannot cure these maladies
by local treatment, you can generally mitigate the severity
of the pain by the application of opium and other seda-
tives, but I have the greatest reliance on opium as the most
efficient. Do not fall into the error of supposing that a
“ cooling lotion,” which shall contain tincture of opium
as a component part, can exercise any sedative influence
on the pain, but resort at once to the extract known
under the name of extractum opii fluidum. Spread the
pure extract on lint, or dilute it slightly with water, and
apply it to the breast; give tonic medicines, especially
in the form of bark and iron—such as eight or ten grains
of the ferro-citrate of quinine, or two drachms of tincture
of bark, with a pill of two or three grains of sulphate
of iron, twice daily. Tonics are out of place in the after
part of the day, and especially after dinner. If the
pulse indicates weakness—and it is highly probable it
will—give wine frequently and in sufficient quantity to
produce an impression. It 18 not the consumption
of a single glass or more, that will effect the end you
have in view. You must meet the very marked tolerance
of wine by an equally positive increase in the quantity,
and administer it not once, but twice or thrice in the
day, so loing as weakness of the pulse and the patient are
indicated.

Of examples of hysteric pain situated under the ribs,
more commonly on the left side, it is needless to quote
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satisfaction of the jury, and very heavy damages were
awarded by them, coupled with severe comments on the
negligence of the railway directors.

It was positively known, at the time, by several
persons engaged in the action, among whom was a
detective officer, that within a few days of the tral the
plaintiff, or the witness, whichever you please to term
him, had walked a race against another man! Yet this
man was declared on authority to have sustained a
permanent injury of his spinal column !

With respect to hysteric affections of joints, knee
cases, &c., they are in truth as common as Sir B. Brodie
has declared them to be, and I thoroughly corroborate
all he has said on the subject of this most important and
interesting disease. Three-fourths of all knee cases in
the upper classes of society, says this great authority,
are not cases of inflammation, though they appear so.
There is no organic disease whatever in the jomnt. They
are cases of local pain, originating in impaired health.
They are not amenable to treatment for inflammation
and its consequences. Your lability to an error in
diagnosis is just in proportion to the supposed infre-
quency of local mnervous, as compared with vascular,
derangement. The knee 1s by far the most frequent
seat of these affections, and the cases are found among
young women not in the lower class of life—but even
this class is not exempt. You will find, on the occasion
of your first visit, the patient walking lame. This
lameness has existed for several days, probably weeks,
before attention has been attracted to it, and has come
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conclusive. T strapped up her joint in an opium plaster.
She took bark and iron and wine, and in a fortnight
began to walk about without her crutches; but two
months had elapsed before her recovery.

Many years ago, when I was less familiar with hysteric
affections, T attended the case of a young lady of 19 in
conjunction with Mr. Stanley. We both deemed the
disease to belong to the class of inflammation, and con-
jointly adopted the usual remedies so indiseriminately
resorted to in all painful affections of joints. Many
weeks elapsed without improvement, and I remember
that we discussed with some anxiety the probable issue
n abscess, destruction of ligaments, absorption of cartil-
age, and ultimate amputation of the limb!

One day my patient informed me that her sister was
going to be married, and that, cost what it might, she
had made up her mind to attend the wedding. At this
proposal I shuddered. Having expatiated, to no purpose,
on the probable consequences of so rash an act, with all
the force of language I could command, I determined to
give stability to the joint for the occasion, and I strapped
it up firmly with adhesive plaster. On the following
day I visited her. She told me she had stood through-
out the whole ceremony, had joined the party at the
breakfast, and had returned home without pain or dis-
comfort in the joint. Within a week her recovery may
be said to have been complete.

This case first brought home to my mind the nature
and the frequency of hysterie disease.
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varying opinions as to the nature of this morbid action
of the flexor muscles, and that nothing but Hysteria
could explain a condition of the muscular system which
existed in a young girl of 17, who had sustained no local
mjury to account for i1f. In this, as in many other
similar cases, there was no catamenial derangement.
I ordered her a full nutritious diet, exercise, and tonie
remedies in the form of bark, iron, and valerian, and she
returned to her home and family in the country. Some
weeks afterwards, finding the condition of the hand not
improved, she returned to London, and I put her under
the mfluence of chloroform, and the flexor muscles irame-
diately relaxed. T opened the hand without the smallest
effort, and applied a well-padded splint to the front of
the forearm, extending to the extremity of the fingers.
The splint was retained for some weeks, and oceasionally
removed for a time and replaced. The muscles re-
covered their healthy tone, and the hand its functions,
with the exception of the little finger, the movement of
which still continues, after an interval of three years, in
some measure restricted.

A young lady, aged 18, of nervous and susceptible
temperament, was brought to me by her mother with an
affection of the left elbow-joint. The joint was fixed in
half-flexion and was supported by a well-made leather
splint, and had been carefully bound with straps and
rollers. I learnt that she had sustained no local
injury to the arm, but that it had been treated for
some weeks for inflammation of the elbow-joint; but
as the disease did not yield to the treatment, I was
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is, of inflammation—and that the inability to move it
was due to disease of the joint, and nothing less. I
pointed out the absence of local pain, the normal ap-
pearance of the joint, the hysteric character of the
patient, and I ascertained beyond doubt the fact that
she had not long prior been the subject of a true hysteric
paroxysm. Before I left the house my views were
adopted by the majority, and on the following day, while
under the influence of chloroform, I straightened her
arm without effort or difficulty, and fixed it in this
position by means of a splint. Several weeks elapsed be-
fore she regained the entire command over the muscles
of her arm, but her recovery was complete.

‘When this morbid contraction of muscles has been
once struck down, the museles fully lengthened out, and
the position retained by a mechanical impediment to
further contraction, of force sufficient to control the evil,
the morbid tendency yields, and the employment of the
splint for a week or two may suffice; but the disease
may stealthily return, and the limb should be still kept
under some form of restraint for several weeks.

In the year 1864 a young lady, of 16 years of age,
was placed under my care under the following cireum-
stances :—for eight months prior to her visit to me she
had been suffering from inversion of the left foot, which
was so twisted as to bring the point of the foot to the
opposite ancle—in fact, at nearly a right angle with the
foot of the opposite side. Her family consulted a sur-
geon of much experience in the treatment of distortions,
and of orthopeedic notoriety. The case was considered
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with a rigid “attention to diet ! ” Notwithstanding these
antecedents, the girl was florid, and presented the aspect
of a moderately well-nourished person. This feature in
her case struck me as remarkable—rviz., that a girl of 20,
who had been confined to her bed in a country union for
two years, with so serious a disease as hemiplegia, should
present so healthy an appearance, and so unlike what
might reasonably be anticipated from the presence of a
protracted disease. Then, again, we do not find examples
of this form of general paralysis in young persons. Such
cases must be very exceptional, and I could not remember
ever to have seen one, and least of all should I expect
to find such a disease in a hardworking country girl. I
observed that the motor power of both hand and foot
was totally lost. Volition did not reach the extremities
in any observable degree, and in the cases of paralysis I
had seen, some power of motion, however slight, remained
in the toes, but here there was none. The leg lay per-
fectly dead to all motive power.

With this evidence the case was recorded as * hysteric
hemiplegia,” and as such I treated it. The girl was
ordered animal food twice daily, bark and iron, and wine
in small doses, gradually advancing to large. The affected
limbs were rubbed for a quarter of an hour twice daily.
Within a week slight motion and inereased sensibility
had returned in the fingers, and shortly afterwards in
the foot; within three weeks she sat up in bed. In
the ensuing fortnight she walked about the ward by
the aid of crutches. At the expiration of six
weeks she returned convalescent into the country,

































