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1] LATER AND CLEARER CONCEPTIONS. 25

something of the views he condemns, and can see some
reason in them, but we cannot understand, nor have
we any knowledge of, exchanges of diseased action.

A very sensible short article on * Blisters in Chronic
Skin Diseases,” by Mr. C. Thomson, of Whitehaven, ap-
pears in the London Medical Repository for May, 1826.

James Boyle, writing in 1826, gives very remarkable
results from the use of Moxa—but of so mild a form
that he does not consider it deserves to be called counter-
irritation. He imagines that *the caloric dissolves
deposits, and stimulates parts and excites the absorbents
without (being strong enough to) increasing the action
of the arteries. The very rapid manner in which
chronic sweliings have been observed to subside after
two or three applications of Moxa searcely causing dis-
coloration of the parts acted on, decidedly proves that
increased absorption is the cause of such change. It
appears under these circumstances, that the heat is just
sufficient to dissolve parts recently organised from
deposition of coagulable lymph or morbid thickening of
cellular substance without affecting the cireulation.” *
It 1s not necessary here to discuss the physiology of this
very fairand honest interpretation, as we have advanced
very much since that time. We may see later on that
his practice has good reason, as well as good results, to
commend it.

About the same time Dr. John Higginbottom wrote
a modest little book,t which is “ presented to the medical

* 4 A Treatise on Moxa.”
t “On the Application of Lunar Caustie,” 1826,




























































1] A DISTINCOT ADVANCE. 45

equally convinced of the positive truth both of Dr.
Inman’s theory of absorption and of the venerable
doetrine of counter-irritation or revulsion.”

This was written in March of 1858, and in 1864
Dr. Herbert Davies published his lecture on * The
Value of Blistering in the Acute Stages of Rheu-
matism,” which attracted great attention and caused
a great deal of discussion. Davies’ practice, which he
set forth, and which was accepted as altogether a new
departure in treatment, was, as we shall see farther
on, quite the same in theory and in practice as
that of Dr. Budd, here declared at least six years
before. Yet we have no reason to believe that Davies
knew anything about it, otherwise he would surely
have acknowledged it.

It may also be here observed that Bartholow gives
the credit, whatever it may be, of this treatment
of rheumatism, by blisters, to a Frenchman — Dr.
Dechilly — and maintains that the only eredit due
to Davies is that he introduced the French practice
into his work at the London Hospital; but we are
not at all clear on this point. Certainly the con-
temporaries of Dr. Davies in this country were not
aware of the fact, if fact it was, for they gave him
the whole credit.

A very interesting volume on “The Renewal of
Life,” by Dr. T. Chambers, appeared in January, 1863,
in which what appeared to be new theories of disease
and of counter-irritation were given. These were
followed by a good deal of free criticism and comment,




































1v.] A4 VIGOROUS DISCUSSION. ov

in the treatment of disease by influencing the mind
favourably, The physician who does not recognise
this, or knowingly disregards it, is placed at great
disadvantage. It may, however, be doubted if any
competent man ever does or ever can disregard so
important an aid to the successful performance of his
duty. It cannot be denied that counter-irritants may
serve no small good in this way, but it must be
remembered that any good effect they have in this
direction arises from the reasonable belief in their
efficacy which long experience has taught.

Dr. R. B. Painter would propone defences. I
wish,” he says,* “to put in a plea in favour of a time-
honoured practice.” He makes five points in favour of
the practice :

(1.) Congestion and inflammation through defective
nerve force may be undone by stimulating the peri-
pheral nerves. (2.) An inflammation in one part may
by vicarious action cause another to cease. (3.) New
action set up by an irritant may break the continuity
of morbid nutrition, as a bad habit may be broken by
a sudden necessity or shock. (4.) The artificially pro-
duced discharge may carry off the peccant humours,
(5.) The products of inflammation may be absorbed by
reason of the stimulation.

It will be observed that all his points are merely
possible and hypothetical, and that he offers no proof
for any of them. But as they have all met us already in
various forms we need not now consider them.

* Lancet, April, 1889,






1v.] A FIGOROUS DISCUSSION. o9

even by counter-irritants. In this intensely signifi-
cant observation he comes into line of thought with
other men who have taken no mean place in the
history of medicine. Hunter said it was difficult to
understand how inflammation could be cut short
without removing the first cause. Astley Cooper
said it was not desirable, even if possible, to stop in-
flammation ; and Hughes Bennett that an inflamma-
tion once established cannot be cut short. What then
can be the object of our treatment? We acknowledge
16 cannot be cut short, yet we try to do so and fail,
fortunately perhaps. Ross himself says, five years
later: “In short, the counter-irritation has not checked
the diseased lung, but merely assisted it through its
natural progress.” Is not this the right interpretation
of his rightly observed fact, that counter-irritation
on all ocecasions extends and aggravates, or promotes,
the disease? We certainly think so, and we shall
endeavour to prove that it is so,

His second position, which is not less interesting,
1s thus stated: “All are agreed that the beneficial
action of counter-irritation is most manifest in the
second stage. It promotes absorption of effused fluids,
and tends to diminish the quantity and improve
the quality of muco-puralent discharges.” This is
extremely clear, and it is a valuable confirmation
that counter-irritation promotes the natural process
in the best possible way. It is easy to see how by
accelerating nutrition and healthy change, stimulation
promotes the absorption of effused fluids, and how in
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proportion as repair is brought about the quality of
the discharges improves and their quantity diminishes.

His third observation is also very good. “ There are
morbid states, not inflammatory, over which counter-
irritation exerts a beneficial influence, that is, a
tendency to premote the return of the morbid structure
to a state of health.” This aimpl}r means that the
vitality of the diseased part is so low that it cannot
of itself initiate or carry out the desirable process of
repair. The special activity brought about by the
irritant, or say stimulus, determines to the part the
measure of blood and nutriment that enables 1t to
return to a state of health. Of course, there is always
the mnecessary condition that there must be sufficient
nutritive blood somewhere in the neighbourhood of
the diseased part, or available to it from the general
supply—otherwise the process fails. This is exactly Dr.
Naumann’s observation, that patients may be so low
and weak that the organs cannot give any response to
the stimulus.

There are a few other pregnant observations of his
that we cannot pass over. Ie holds that a theory
of counter-irritation 1is impossible without a clear
theory of inflammation, and his theory is that the
first stage of inflammation is a healthy, nutritive
activity, but that after stasis defective nutrition results,
and that stimulation is then and therefore desirable.
We accept every word of this, with the one small
reservation that we do not consider the stasis condition
to be in any sense Wrong or unpatural.  True, the
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which pretends by ecounter-irritation to allay, control,
subdue, or soothe inflammation, and says we should get
rid of them all. In this also we heartily concur,

In June, Dr. Risdon Bennett came to the defence
of counter-irritation. He admits that he was drawn
by the papers of Dickinson and Anstie. He cannot
endure “the Pyrrhonism which is the ruling philosophy
of the day,” and he smites its exponents without merey.
He quite justly asserts that ©there may be much good
in counter-irritation though all the theories supposed
to underlie it have been found wanting.” The whole
history of the practice is proof of this assertion. He
heaps incontestable proofs “ from nature’s own operations
and from therapeutic experience,” to show the value of
counter-irritants. It may be said without doubt that
he did not leave a fragment of Dickinson’s position
tenable. Theories may be innumerable, and may vary
gver so much, but they do not touch the incontestable
proof of the usefulness of the practice. Practical
medicine, he maintains, “ has a distinet domain of its
own, into which physiology has not yet proved 1its
right to intrude; and it has its own evidence, how-
ever much science may seem to dispute its validity.”
Perhaps this is not a very safe position to take, but
it has little bearing on our subject. His definition
also is not very strong: “Counter-irritants are agents
which, by their irritant action, determine an increased
attraction or flow of blood to one part of the body,
and thus influence morbid action in some other part.”
It is the old refrain; withdraw the blood from the
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v.] LATER ESSAYS. il

than retard it; but any pressure that obstructs the
circulution would be mischievous., Elevation is right.
That, however, does not prevent blood coming to the
part, but rather encourages it by securing a good
flow from the veins and so preventing stagnation
in the capillaries. We must interpret counter-
irritation in the neighbouring vascular area, as he
practises it, in a different way from Mr. Jordan. Let us
take one of his own examples. “In chronic inflam-
mation of the knee, synovial or osteal, or both, I
cause two thirds of the thigh and two-thirds of the
leg to be vigorously irritated with iodine, the knee
itself less than the thigh and leg.  Pressure, rest,
and position are carefully attended to. Any language
that would correctly describe the result would appear
bombastic.” We do not doubt that the result of this
treatment may be excellent, but we cannot believe
any sane human being would deny that the eflect
of it on the inflamed part is to increase rather than
diminish the blood supply. Mr. Jordan’s treatment
18, with the exception of the pressure which he
makes the essential in his treatment, altogether right
and good, but for reasons entirely different from those
he entertains. The following is a strange but very
suggestive proof of this contention that Mr. Jordan
misinterpreted his facts. He writes: “We should
certainly see that the different organs are acting
healthily, as the stomach, intestinal canal, liver,
kidneys, and skin. On physiological and pathological
grounds, still more because in actual cases I have
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found most benefit from it, I give iron in all or nearly
all inflammatory diseases, and I sustain the patient on
a nourishing and suitable diet.” In other words, he
takes every reasonable means to secure an abundant
supply of clean and nourishing blood, and then he tries
to starve the part that needs it most.

Mr. J. V. Solomon writes in the Lancet for March,
1870, ““On the Use of Counter-Irritation in Inflammatory
and Congestive Diseases of the Eye.” It is a scrappy
effort, and shows very plainly how barren and un-
profitable a very considerable experience and abundant
opportunity for observation may become to the man
who merely practises by rule of thumb.

Dr. Laycock, in his lectures in 1871, thus states
his views: “ All counter-irritants act either locally on
the tissues, including the nerves and blood-vessels, or
else on the nerve centres through the nerves, and
thence by a reflex action on the same or a distant
organ or tissue.” But it will be seen that this is only
saying nothing in a roundabout way. It shows how
they may act, but not how they do or are known to
act. He attaches great importance to reflex action
on the trophic nerves, a matter which we have not
been able to understand. e is, however, quite
clear on the usefulness of counter-irritants, and the
article is well worth reading.

Dr. Ross again, in March, 1874, read a paper on
the subject before the Manchester Medical Society, but
whether from a desire not to go too closely over his
own lines, or from a desire to defer to the opinions of
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good has come by them. We hope to be able not to
allow that to affect our judgment in any way in dealing
with this case. We have, however, to point out—what
we have had reason to notice more than once before
now—how reason is always enslaved to the seeming
instruction of experiment. Experiment is assumed to
be rigidly unequivocal. Whatever is right or wrong,
experiment is always right; and so everything that
disagrees with the results of the experiment is at once
wrong, and can have no consideration in the reasoning
of the experimenter. How very necessary, therefore, to
know and to be sure of the conditions of the experiment,
and how necessary to read the result and to interpret
the instruction aright. It is at any time most difficult
to be sure that the conditions of an experiment, and
especially so in biology, are true and unvitiate, and the
very knowledge of this ought to be sufficient to make
us most careful in the interpretation of results. Let us
examine this experiment. What does it prove? It
proves that strong liquor ammonie irritates and
vesicates or destroys a living animal tissue, or chemically
alters the integrity of dead tissue. That is the whole
possible instruction. The tail is either dead or living.
If living, the result only shows that it is a living result ;
and if dead, we are not, as physicians, concerned with
the chemistry of the action. Of the mechanism of
the living action we have no clear knowledge, and it is
not certain that we can ever know it fully ; but it
Is certain that these experiments have thrown no light
whatsoever upon the matter. They have, however, not
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been altogether devoid of effect ; they have misled, as
we shall presently see, a man who thinks and reasons
with exceptional clearness, and by so much at least they
have done harm.

An extremely valuable essay on irritants and
counter-irritants,* by Dr. Lauder Brunton, appeared
in 1875. Before explaining the action of these agents,
he thought it advisable to clear the way by correcting
a common error regarding congestion and its relation
to inflammation. After doing so, and after reviewing
the mechanical theories of inflammation, he discusses
the action of irritants, and sums up his conclusions as
follows :

1. That dilatation of the blood-vessels and a rapid
cireulation through them is advantageous for the tissues,
and leads to increased growth and more rapid repair.
While this active congestion is beneficial, venous or
passive congestion is injurious.

9. The application of an irritant induces dilatation
of the vessels and a free current to flow through them.
This will help to repair any injury done to the tissues
by the irritant, so that the injury to a certain extent
brings its own remedy.

3. Artificial congestion and inflammation are en-
tirely different from, and independent of each other,
although they generally occur together.

4. Artificial congestion passes into inflammation
when stasis begins to occur in the capillaries.

5 Stasis is not due, as supposed by the brothers

* St. George’s Hospital .Repnrta. Vol. X1, 1875.
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remarkable way. The only possible explanation, not to
say the only reasonable one, is that in this familiar case
the blister hastens repair by accelerating the circulation
and, therefore, the nutrition of the parts injured. We
cannot, then, accept this depletion view, and that
specially as applied to the cases mentioned.

Dr. Brunton depends for support of this theory on
the observations of Ludvig, which he accepts and con-
firms, and on an experiment of Zulzer, This experiment
is intended to show that if an irritant is applied to
the vascular area of one of two neighbouring arterial
branches the area of the other is depleted through the
reflex contraction of its blood-vessels,

Taking two neighbouring arterial branches with
their vascular areas, which we may, for convenience,
name A and B, Zulzer found that the application, and
especially the continuous application, of an irritant
over the skin of the vascular area of A determined a
depletion of the whole of the vascular area B with
marked diminution of the vessels, and a blanching of
the whole area, The vessels in the area of A, on the
other hand, were enlarged and multiplied, and the area
was by so much the better nourished. It is reasonable
enough to believe that an irritant applied to the area of
A will produce these results in the area of B, but for
other reasons than can rightly be named depletion.
Depletion seems to imply a withdrawing from area B
of blood that is there already in assumed excess. But is
1t not as reasonable to suppose that this state of B arises
from the diverting of the current away from B into A
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can occupy our attention as thoughtful physicians and
surgeons,” He advances what we must be excused for
saying is a peculiar theory. It seems to have its basis
in the reflex action of nerves; bLut he allows a direct
effect of the counter-irritant on the tissnes much the
same as Ross contended for against his opponents who
maintained the theory of reflex action. We cannot do
‘better than state a case, as Mr. Chiene himself puts it:
““ When the kidney is inflamed the blood-vessels of the
organ are dilated with a slow low congestion—the vaso-
motor centre has lost control of the blood-vessels of the
kidney—its function thercfore is in abeyance, it is con-
gested. If we now apply a counter-irritant to the skin,
as a result through the sensory nerves, we have a change
in the wvaso-motor skin-centre with a corresponding
change in the blood-vessels of the skin. There isincrease
in the amount of blood In the vaso-motor centre;
there is a flow of blood to the vaso-motor centre—the
neighbouring parts are bled. The vaso-motor centre of
the kidney is in close anatomical relation to the vaso-
motor centre of the skin over it. The kidney wvaso-
motor centre which is congested is bled. It supplies
blood to the skin-centre. The result is that the vaso-
motor kidney centre gradually regains its fanetion.
The kidney vessels, as a consequence of the change in
the vaso-motor centre, pass from congestion to deter-
mination ; a free flow of urine takes place, and from
determination to one of relative anzmia the kidney is
restored to a normal condition,” As we must confess
that we do not understand this, we refrain from any
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This, if we understand it rightly, means that a
disease which has a specific character may be cured by
a specific irritant remedy of appropriate quality and
quantity ; and it means that this cure is brought about
by the substitution in some vicarious way of so much
remedial irritation for so much of the irritation that is
esteemed disease. This, it will be observed, is a most
rigid assertion of the case for the principle of simalia
sumltbus curantur, though Trousseau either does not
recognise it or does not acknowledge it. He blames
Hahnemann for allowing a principle to carry him away
into unreason, whereas he himself becomes a helpless
slave to a mere word, If the word substitution be de-
magnetised of the conception with which it was charged
by Trousseau, it is quite harmless, and may mean as
nearly as possible the same thing as counter-irritation in
the sense in which we desire to use it.

We do not here concern ourselves with Trousseau’s
theory of disease, though we disagree with it altogether.
We simply wish to point out the error of his logical
method. He begins by getting this idea of Substitution
out of the Ewigkeit, and not by any process of reasoning
or observation—so far as we know, and then he proceeds
to establish principles of disease to suit his idea. Tt is
only in this path of mental perversion that it could be
possible to assert that the course and duration of a
phlegmasia is known or even knowable beforehand. It
was necessary to the validity or safety of Substitution
that this statement should be made, and it was made
without regard to its utter unreasonableness.
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other disease, manifests itself at the weakest part ; that
is the meaning of metastasis.

The admittedly correct observation that certain
so-called skin diseases may, if checked, cause internal
mischief, is only one other proof that Nature knows best
how to proceed. Whatever she finds necessary to
throw off by the skin is better out than in, certainly.
But it is extremely doubtful how far treatment by
counter-irritation is of service in such conditions—so
long especially as the constitutional causes which
produce the skin disease continue to operate.

Whatever claim to attention these fanciful in-
ductions may have possessed in the past, we cannot
see how they can be any longer or with any reason enter-
tained. But to continue:

“The advocates of blistering could also take a
pretty firm stand on the ground that such treatment
did relieve and diminish accumulations in the serous
sacs, as of the thorax, the abdomen, and the articu-
lations. The good effects here are distinctly intelligible
by the law of Schroeder van der Kolk that the vascular
supply of the deep-seated parts is derived from the
same arterial tranks as that of the superficial parts.
Any dilatation of the cutaneous branches and increased
blood-flow in the superficial distribution will diminish
directly the current in the deep-seated vessels. This
18 clear enough.” Yes, quite clear, with the exception
of one point, namely: How does this diminution
of the blood supply to the diseased part conduce to
healing ?

























































116 COUNTER-IRRITATION. [craP.

as may, as nearly as that is possible, approximate to
their simplest meanings. It is especially desirable that
on matters of determined or determinable fact, intel-
ligent men should not flatly contradict one another
merely because they give different or various values
to the terms in which communication is instituted
between them. A mnumber of words have been used,
and are now used, in connection with our subject, that
we wish to simplify as we may be able, having regard
chiefly to their first or etymological meaning, with refe-
rence also of necessity to the conceptions of disease
obtaining in their time and embodied in them.

Dr. Wendell Holmes makes some admirable obser-
vations on what he calls the magnetisation of language,
and especially of words, in the process of time, by -
which he means that words which have been in long
use are apt to take on and incorporate meanings so
very different from their simple signification, that they
become unreliable, if not even misleading, instruments
in scientific exact reasoning; and he commends a pre-
liminary process of ¢ demagnetisation,” or reducing
words to their simplest value, before using them in any
particular logical process. Let us endeavour to do this
for a few of the words that occur more frequently in this
connection,

Counter-irritation and Counter-irritant.—As  we
have already said, these expressions embody a theory
that irritation is the active cause in all inflammatory
disease, and we have briefly traced the origin of the
conception. But we have seen to how great an extent
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there is defective local nutrition, with textural degrada-
tion and perhaps molecular death, and that counter-
irritation in all such conditions has good effect in the
simplest and most direct manner by bringing more
blood to the part, and so improving nutrition and
raising the vitality. The pain is the prayer for nutri-
tion ; therefore anything that will minister to that need
will be on the line of right treatment, and will relieve
the pain by satisfying its cry. We might venture on
a general statement that the use of any means or
remedy which helps to relieve pain and procures comfort
Is right treatment, apart, of course, from narcotics op
means that deaden sensibility. It satisfies the natural
need. And if we understand the action of our remedy
which affords relief, we can safely infer the intention
in the disease to the furtherance of which we apply
our remedy. If a pain is relieved by a hot poultice
or by any stimulant application which we know deter-
mines an activity of eirculation and nutritive change,
we must in reason believe that the object of the pain
was to induce this condition of physiological activity
which we have helped to bring about.

8. To Promote the Absorption and Removal of
Pathological Products,

That counter-irritation serves an excellent purpose
in this way cannot be rightly denied, By means of
Judicious blistering large quantities of fluid may be
cleared away from the pleural cavity in a comparatively
short time; and we have had similar results in the
treatment of other serous ecavities, Under the same
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It is not necessary to make any strict distinction
between the absorption of fluids and that of more solid
products; it is but a matter of degree—it is the same
process,

4. To Awd and Accelerate the Natural Effort to
throw off Dead Tissues.

The principle underlying this action is the same as
that just referred to, namely, that healthy tissues and
healthy parts always strive to get rid of unhealthy
products.  Elements like serum, fibrous tissues, fat, and
even salts of lime, which are in themselves healthy,
but which by their presence in excess and in wrong
places cause disease, are, if possible, got rid of by
absorption. Dead tissues of all kinds are still more
obnoxious, and must be thrown altogether out of the
body. John Hunter looked upon carbuncles and boils
as provisional excretory organs designed to throw off
obnoxious matter by their discharges. This is the
view we have taken of these very troublesome affections
for some time back, and in order to hasten the process
in them we have applied a blister over their whole
surface with the very best results, Processes that
would take two or three weeks if left to themselves are
gone through in as many days, and with the saving of
a great deal of useless suffering. This is only one
Ulustration, though a very good one, of the application
of this prineiple. In hard, lifeless ulcers, a sweep with
a reliable blistering fluid will do more good in a few
days than months of ointments and dressings. Patches
of old eczema and psoriasis, which nothing seems to
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of Bright’s disease, is not desirable. This consensus
seems to be based not so much on observation and
experience, as on a prejudice having origin from the
fact that cantharides taken into the system in any
quantity causes an irritation of the kidneys and al-
buminuria. We never saw any sign of evil coming
by the use of blisters, but we have always been alive
to the possibility that evil might come, and have always,
though not altogether for this reason, avoided large
blistering.  Notwithstanding the commendation of
several men who have left their mark on the record
of medical progress, we cannot see that any ecircum-
stance or condition can arise which will rightly need
a blister of more than twelve square inches at the very
outside, and most purposes can be best served by appli-
cations of half this size repeated if necessary. It is
difficult to imagine how from such a small surface so
much can be absorbed as can in any appreciable way
affect the kidneys, and that especially with our clean
and quickly-acting blistering fluids.

Whether a blister or strong counter-irritant ought
to be applied immediately at, or at some little distance
from, an inflamed part has been frequently discussed
and variously determined. Some think it right to
apply the irritant immediately over the seat of the
disease ; but the stronger feeling is in favour of
placing it at some small distance. We have said that
we do not consider it right to use any irritant in the
acute state of inflammation ; and in the chronic state
we should with comparatively equal mind apply a
mild counter-irritant at the seat of disease, or a stronger
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whole event became very plain. She was a strumous
subject of the worst type. A previous injury of a
somewhat similar nature, which in a healthy person
would be all right in one month, incapacitated her for
cighteen months. On learning these things attention
was immediately directed to her general health, and
soon the whole complexion of things changsed for the
better. She made a good but slow recovery. The old
lesson was once again and effectively brought home :
don't trust to appearances, even when they seem to be
exceptionally good.

Experience of this kind, if not rightly interpreted
and understood, might bring a valuable mode of treat-
ment into diseredit ; and if my previous experience had
not been such and so satisfactory, this case might have
been sufficient to make me chary of counter-irritation.

It was on purely theoretical grounds that some years
ago I tried this method of treatment on a young football
player who had sprained his knee. After fixing the
joint on a splint, and after the acute pain had, with the
assistance of fomentations, passed away, a series of small
blisters were applied over the injured ligaments. The
result was sufficiently satisfactory to have surprised the

patient, who had previous experience of such injuries.

There is a very instructive sequel to this case.
About a year after this Injury to his knee, the same
man fell at tennis and sprained his elbow very badly.
A neighbouring practitioner was good enough to attend
to the injury in my absence from home. The joint
was carefully fixed and slung, and T did not think

L 9
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it necessary to suggest counter-irritation, thinking that
as the joint could be put so carefully at rest it would
repair all right—especially in a young and healthy
man. At the end of three weeks, however, he came
begging that the joint might be blistered, because it
was progressing so slowly and keeping so painful. Tt
was blistered. The pain at once ceased, and the in-
jury repaired forthwith.

One other case is worth mentioning in this con-
nection—that of another young man who also injured
his knee at football. For years the limb was trouble-
some. The most trifling slip or false step laid him
up for weeks at a time. He was repeatedly under
treatment, still the joint would not get strong. On
my suggestion he took advantage of a three weeks
holiday to lie up. The knee was put on a splint,
and a succession of small blisters were applied over
the weak part. It is mow three years since, in which
time he has freely indulged in outdoor games without
the slightest trouble from this joint.

These must suffice, Of the great value of counter-
irritation rightly used in such cases there cannot be
any doubt.

In all cases of sprain it is necessary to put the
patient to bed, and to fix the limb during treatment
in such a position as will relax the injured ligaments,
and it is necessary to keep it so fixed and at rest
until the plastic state of the ligaments induced by
the irritation has passed away and solidified into the
fully formed tissue. If this is not done our treat-
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ment must fail of the desired result, for the ligaments
will be longer and looser than is natural however strong
they may be made, and the joint will be liable to dis-
placement by comparatively little violence.

9. The Relief of Pain.—We have said that neuralgias
and idiopathic inflammatory diseases comprehend, per-
haps, all pain to which counter-irritation is applicable.

The signification of the pain of idiopathic acute
inflammation we have already endeavoured to explain.
It is the prayer for nutrition and repair; and counter-
irritation ministers to the prayer in the measure that
1t stimulates and induces the local nutritive activities
towards the needy part. Every possible local inflam-
mation coming on without apparent cause is of this
signification, and there is no need for illustrative cases.

Neuralgias, on the other hand, seem to be different
and more difficult to understand. In such cases we
are taught that “no morbid condition ean be dis-
covered but what the neuralgia induces.” It is ad-
mifted that a neuralgia may bring about morbid
changes. ‘A persistent neuralgia of the head may
turn the hair of the part gray.” The neuralgia
caused the hair to turn gray, we say; but what
caused. the neuralgia? Is it not more reasonable
to maintain that the same cause which led to
the turning gray of the hair was that which also
caused the neuralgia? Can we by any possibility
separate the two consequences, whether they be con-
current or consecutive, from the earlier cause without
which we should have no neuralgia? There is surely
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CHAPTER 1V.
SOME SPECIAL USES OF COUNTER-IRRITATION,

THERE are a few exceptional and even remarkable
experiences with the use of counter-irritants which I
prefer not to attempt to bring under classification.
It is better they should stand by themselves on their
own merits —or fall. If the results professed are
constant and reliable, our power over disease is im-
mensely increased, and such valuable knowledge should
not lie neglected and forgotten as it practically is.
These results can be easily proved or disproved by
actual experience — and the importance of doing so
should not be lost sight of by any one who takes an
intelligent interest in"his profession and especially in
his duty. "

Dr. Herbert Davies’ results in the treatment of
acute rheumatism by blistering are so remarkable as
to deserve special attention, He did without  the
aid of alkalis, nitre, lemon Juice, bark, oplum, colchicum,
or in fact any of the interna] remedies which are and
have been considered as specifics in this affection, The
treatment has been absolutely and entirely local.” He
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was quite sufficient and quite good enough, so a new
treatment so severe and so disagreeable as this was
without excuse and unnecessary. This was the position
of the Lancet. Dr. Davies replied in August defending
his principle and his practice, and giving further proofs,
not only from his own treatment, but also from that of
several competent practitioners in various parts of the
country. IHis letter is too long to give here, but it
certainly should be referred to. So far as we can judge,
reason seemingly, and certainly facts, are largely in his
favour,

In January, 1869, Drs. Gull and Sutton submitted
to the Royal Medical and Chirurgical Society some
‘“ Remarks on the Natural History of Rheumatic Fever,”
in which they said, among other things : “ With regard
to Dr. Herbert Davies' treatment by blistering, it re-
lieves the pain and suffering of the patient in some
cases, but does not appear to curtail the rheumatic
process. . . . It appears to us that there is not sufficient
evidence to prove that any of the advocated systems
of treatment have power to prevent the heart becoming
diseased.” To the “Remarks” Dr. Davies replied :

«“Tn contrast with these statements, I would beg
to draw attention to the following passages from the
Clinical Histories by Dr. Day, physician to the
County Stafford Infirmary. ¢ Although,’” he says, ‘so
many especial remedies have been prepared for the
treatment of acute rheumatism, and although without
doubt they may each of them prove of service in
properly selected cases, yeb there is one that in my

4
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hands has never disappointed me in affording marked
and almost immediate relief from those agonising ar-
ticular pains which, with very few exceptions, are
found to be present in acute rheumatic fever ; and that
remedy is the blistering method of Dr. Herbert Davies,
Furthermore, I can fully endorse his opinion that where
the remedy is made use of sufficiently early, and before
any pericardial or endocardial symptoms are apparent,
immunity from cardiac complications will be obtained.
In every case in which I have adopted it, the relief
from the rheumatic pain has been beyond all doubt
immediate, and for the most part permanent; and in
no case have I seen supervention of pericardial or
endocardial inflammation after the application of the
blisters ; so that, as far as I can judge, it seems to
endue the patient with a sort of immunity from
these complications.” And lastly : ‘ The effect upon the
urine is very decided; for, however acid this seere-
tion may have been before the blisters have been
applied, it very speedily becomes, after their appli-
cation, either neutral or alkaline, and this, too, in
cases treated without the administration of any alkalis
whatever.” Again, in the Hospital Reports on the
Treatment of Acute Rheumatism published in the
British Medical Jowrnal for Jan. 9th, 1869, it is
stated that at St. Thomas’s Hospital Dr. Peacock has
latterly employed blisters freely in such cases as ad-
mitted of their use; and provided several joints are
affected, so that four, five, or six blisters can be applied
at the same time, the beneficial effect is most striking ;
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the local symptoms are very markedly and rapidly re-
lieved, the constitutional disturbance is lessened, and the
disease cut short; so that cardiac symptoms are prevented,
or arrested if in process of development. He has not,
except in very exceptional cascs, relied wholly on the
local treatment, but has added it to the constitutional
measures which were previously in use, and the addi-
tional benefit gained is often most striking. It 1s
applicable especially to the more intense cases of rheu-
matic fever, but is also very useful in those cases which
are of such eommon occurrence where the disease de-
velops itself in persons previously most reduced in
health, and more particularly in persons who have
previously had the disease, and often with cardiac
complication. . . . At the Westminster Hospital Dr.
Fincham has employed tle treatment by blisters for
some time, and he is satisfied that by this plan the
relief produced is very great, and the duration of the
malady shortened. He is in the habit, however, as a
rule, of combining it with alkalis in full doses.

“T might readily refer to many other members of the
medical professicn who have given their testimony to
the value of the blister treatment in acute rheumatism ;
and those who have had no experience of this method
I would take the liberty of referring to my communi-
cation on this subject contained in the London Hospital
Reports for 1864. I can truly assert, atter an experience
in the use of this method during a period of four years,
that T have had mo patients who have complained to
me of the severity of the blister treatment. On the
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contrary, they have stated that their agonising pains
commenced to disappear as soon as the effects of the
blusters were established ; and many, while expressing
themselves grateful for the rapid relief obtained, have
added that they would rather suffer the pain of forty
blisters than undergo the terrible agony of a severe
attack of acute rheumatism. It is evident, therefore,
that my conclusions, founded upon practical experience,
differ fofo celo from those of Drs. Gull and Sutton. I
believe that well-marked, undoubted cases of rheumatic
fever are under the control of medical art ; and having
learnt the value of the blister treatment in this affection,
I feel that I should he acting unjustly to my patients
in adopting the expectant plan which the authors of
the ‘ Remarks ’ are disposed to advocate.”

This treatment certainly has a most remarkable
body of testimony in its favour, and we naturally
wonder how it has fallen altogether into disuse, as we
believe it has—that is, unless we have a better, of
which, so far as I am aware, we have no proof. Mr. D.
McGregor, writing in the Lancet for November, 1865,
says : “ In every case of acute rheumatism coming nnder
y care for some time back, I invariably order the
application of blister to all the joints chiefly affected,
and with the best results. I have now tried it in a
good many cases, and never in a single instance
found it fail to give relief.

“One case, that of a man who had a severe attack
two years ago, laying him up for more than six weeks,
with most agonising pains in his joints and great
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“If a rubefacient effect only is required, the part
must be covered with dry silk, and the instrument
moved slowly over the surface until a sufficient degree
of pain and redness arise.”

It was not as a rubefacient, however, nor as an
escharotic that the * blisterer” was commended, but
for its sudden and powerful action as a vesicant. This
Carlisle explains in a letter to the Philosophical Mage-
zine in November of the same year. The editor, in
reviewing the * Letter,” wrote : *“ Were we to offer any
objections to the use of the Dblisterer, they would be
merely conjectural ; but we will venture to ask whether
the slow action of the common blister is not more likely
to extend its influence deeper than the quick process
here recommended, and whether, as the body is ob-
noxious to severe and sudden pain, bad consequences
might not sometimes follow from a sudden burn, as
this in fact is.” Carlisle, on the contrary, maintained :
“ Where counter-irritation is required, the more sudden
and intense the diversion, the greater will be the power
and the relief obtained.” In this matter we may say
we are altogether with the editor and against Carlisle.
It is remarkable that, so far as we are aware, this
treatment did not come much into use till 1t was
presented in its mildest possible form by Dr. Corrigan
some twenty years later. This is Corrigan’s method,
as stated by himself: “The iron used is very portable,
consisting of a thick iron wire shank, of about two
inches long, inserted in a small wooden handle, having
on its extremity, which is slightly curved, a disk or button
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