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CHAPTER I1IL
THE TEMPERATURE,

[N many diseases the observation of the temperature of the body is of
the oreatest practical importance for the purposes of diagnosis, prog-
nosis, and treatment, for, in the healthy man, who is well fed and
properly clothed, it is maintained at practically the same point (about
H8:6° F.=37° C.) notwithstanding the alterations in the external
(temperature) conditions to which he may be exposed.

Slight variations from this standard—from 97-25° F. or 36-25° C. to
¥9-5° F. or 37°-5° C.—are compatible with perfect health, and, as a matter
of fact, are constantly oceurring ; but any considerable alterations— falls
below 97° I, or elevations above 100° F—indicate a disturbed condi-
tion of the orcanism.

Diwrnal Variations—In health, periodical variations occur during
the twenty-four hours. Speaking generally, the temperature rises during
the day, and, as a rule, attains its maximum between 4 and 8 p.a.;
while it falls during the night, the minimum being usually reached be-
tween 2 and 6 AM. (see fig. 4). These diurnal variations are largely,
but not 11|1[i:‘l*E}'. due to the [ilki!l:_[ of food and to the changes 1n the
body which acconipany its digestion and assimilation.

twenty- four hours.

e, 4 —Varintions in the daily temperature in health during

L., after Liebermeister ; J. after Jiirgensen,























































































































































106 PRACTICAL MEDICINE AND MEDICAI, DIAGNOSIS,

_?. Severe injuries or lesions of the central nervous system.—Sudden
lesions which produce profound nervous shock, and more especially
those which directly interfere with the nervous mechanism concerned
in the production and regulation of animal heat, may be attended with
marked depression of temperature. In cerebral hemorrhage, Chareot
Bourneville and others, have shown that there is at the outset a 1'e1~:,:

distinet fall in temperature, which is of real diagnostic and prognostic
Importance.

In the temperature curve of cerebral h@morrhage three distinet periods may
be recognised :—

(L) A period of depression which comes on immediately after the extravaca-
tion. Within a few (1—8) hours the tem perature which has fallen 1 or 2 degrees
centegrade, the average (minimum) point to which it falls being 36° C.=06 8° F.,
returns to the normal.

(2) A stationary period, during which slight variations (elevations or depres-
sions above or below the normal standard) may oceur.

(3.) A period of elevation, which usually sets in within three days from the com-
mencement of the attack, and which is characterised by all the usual symptoms
of fever; the extent of rise may be considerable, in severe and fatal cases the
temperature may reach 40° 41° or even 42° . These three periods are character-
istic, and help to distingnish an apoplectic attack due to perebral h@morrhage
from an apoplectic attack due to cerchbral embolism, and from the apoplectiform
attacks which so frequently occur in the course of general paralysis of the insane,
cerebral tumours, multiple cerebro-spinal sclerosis, aleoholic intoxication, hysteria,
and some other conditions.— Redard's Thermometric Medicale, page 94, et seq.

8. The onset of pericarditis in old people—This, according to Charcot,
is often attended with a depression of temperature. In some cases, too,
of peritonitis I have observed a slight depression of temperature at the
commencement of the attack.

9. Asphyria.—In poisoning by carbonic acid, and conditions of
asphyxia the temperature falls below the normal.

10. Uremia ; Acute yellow atrophy of the liver—The remarkable
depressions of temperature which occur in uremia, and the subnormal
temperature which is met with in some cases of acute yellow atrophy
of the liver, are probably due to the action of retained excrementious
materials upon the heat generating nerve centres.

11. Poisons—Alcohol, digitalis, quinine, morphia, antimony, chloro-
form, and many other drugs, when given in large doses, produce marked
lepressions of temperature.

In some cases, too, of septiceemia and scarlet fever, in which the
symptoms progress with alarming rapidity, the temperature may not
rise, but may remain normal, or even sink below the normal.

In some very rapid cases of scarlet fever,in which the patients died
within eighteen or twenty-four hours after the onset of the attack, and in



































































128 ATPENDIX 1.

1t, unless he is able to explain the grounds of his opinion, and the
reasons which have induced him to arrive at his result. There are
doubtless some exceptions due to the facts that it is often very difficult
to analysis our mental processes and to give the grounds for our con-
clusions, and that some men have more difficulty in making this sort of
mental retrospection and mental analysis than others. Let me make
my meaning clear by means of an illustration. Those of you who attend
my practice here know that I can generally recognise a pitman the
moment he sits down before me, and before a single question has been
asked. Only a week ago, those of yon who were up during the vacation,
will remember, I asked a patient whether he was a pitman, he said no,
he was a shoemaker; but I felt so sure of my conclusion, that I then
asked him if he had not been a pitman; he then stated that he had
followed his present occupation for three years, but before that he had
all his life worked down the pit. This conelusion was simply the re-
sult of experience and observation. In my work at the Newecastle
Infirmary I saw a great many pitmen. They are seldom tall, generally
muscular and strongly built, but pale in the face from working under-
ground away from the light; when they come to a physician they
often do so because of some chest complaint (bronehitis, asthma, phthisis)
evidence of which may frequently be seen at a glance (emaciation, slight
dyspneea, cough, barrel-shaped thorax, etc.); their dress is certainly
peculiar—I am of course speaking of recognising pitmen who are washed
and clothed in their Sunday rig out—the necktie, and the manner it is
tied are, I think, the most important points, and often, quite irrespective
of anything else, suggest to me that the patient is a pitman. Well,
when I am led to suspeet, by observing these points, that the patient
is a pitman, I almost unconsciously and instinctively, as it were, glance
at his hands; if I see any blue marks (the hands must be placed in a good
light, for these marks are often small and difficult to see at a distance),
I feel sure of my conclusion, for these blue marks, which may frcquer_:tly
a]s0 be seen on the face, and on other parts of the body when the patient
is stripped, and which are the result of coal d_ust getting 1intu cuts and
seratches and becoming tatooed, as it were, into the skin, are Lighly
characteristic. ) _

Now, to be able to recognise a pitman at a glance is of no import-
ance whatever; for the fact could be much more Fertamly and quite
as easily ascertained Dby a single question; but it illustrates the most
important fact, which I cannot too strongly impress upon you, viz, 'flmt
long experience and minute observation mmbl{? any one of average
ability to arrive at conclusions which, to the um.mtmted, appear little
shoxt of miraculous; and, when I further tell you, in the eloquent words













132 APPENDIX I,

it be necessary, to refer to authorities, and to look up any difficult or
doubtful points. Such, at all events, was the method of ward teaching
which I used myself to practise in the Newcastle Infirmary. Teaching
in the out-patient department involves much more strain than teaching
in the wards; and if it is to be successful, it requires, I find, a greater
elinical experience and all round knowledge, and demands more teacl -
ing experience and teaching resource.

One of the greatest advantages which the out-patient practice affords
to the student is the number and variety of the cases which come before
him; the out-patient department, consequently, affords admirable oppor-
tunities of acquiring a knowledge of the external alterations and
characteristic physiognomic appearances produced by disease, and of
cultivating the habit of rapidly and aceurately observing every minute
particular connected with the patient. The immense importance of
this has been previously insisted upon. I repeat, that the number and
variety of the cases which the student is able to see in out-patient
practice, is to him one of its great advantages.

But further, the cases are exactly the class of cases which you will’

see in your own consulting-rooms when you get into practice; many of
the cases which you see in the wards are, on the contrary, cases such
as you will not see, or will rarely see, in the ordinary routine of general
practice. And here let me strongly urge you not to get into the way
of thinking that any case is too trivial for attention. In ward practice,
the cases are, as a rule, serious, the majority of them being cases of
advanced organic disease ; in the wards you will see comparatively few
cases of functional disturbance, and none of the trifling and passing
ailments which ave of every day occurrence in private practice. In
our work here, we constantly meet both with cases of severe m~gﬂn‘i-:1
disease, and with minor ailments and funetional (lisl:urbmm:es. T{ou will
consequently have an opportunity of seeing how the minor m]man_ts
are to be treated and dealt with ; and let me say that, although in
reality trifling, affections of this kind are often very re.a_l to the p_atient,
and may occasion him quite as much trouble and anxiety as diseases
of a much more serious nature. Many of these minor ailments and
functional derangements rapidly get well when left to tl:ems:elvea;
others—but not all—are very amenable to treatment; _a,ud you will find
when you get into practice that one snmetimeis gets quite as m111ch cr.ed]m
from the patient for the management of a trivial affection which wou n}.
speedily have cured itself, as one gets for the most ca.re_ful trea:tmenl; 0

a serious and anxious case of organic disease. You w‘ﬂli do :n-all, then,
to devote attention to functional derangements and trivial disorders of

this nature.

-
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OUT-PATIENT PRACTICE AND CLINICAL INSTRUCTION. 133

But it is not only because it affords a field for acquiring a large
experience of disease, and a great deal of absolute ]:l}uwleclge,‘ L'h‘:lt
out-patient practice is so valuable. Quite as important, in my opinion,
are the advantages which it affords of learning the different ways q,nd
methods of eliciting information; of examining, managing, dealing with,
and pleasing patients; and of recognising the importance of that faculi:.y
which is perhaps more necessary than any other for great success in
practice, viz, the faculty of impressing patients favourably and of
inspiring confidence.

In this out-patient department you will see all varieties of mental
temperament, and will come to understand the different ways in which
differently constituted patients have to be dealt with. You will see,
for instance, how, on the one hand, a few kind words and a kind and
gentle manner, soon succeed in gaining the confidence of children and
nervous persons; how, on the other, a little sternness and the exhibition
of a little force of will speedily bring silly, gigling young women, or
equally silly young men, to a sober and satisfactory mental condition.
You will learn to appreciate the importance, in cases of serious sickness,
of cutting short the examination and of avoiding, so far as possible,
everything which is likely to distress or fatigue the patient; and you
will come to see how important it is in some cases—as, for example, in
hysteria, hypochondriasis and many other functional affections—to act
through the patient’s mind and nervous system upon his hodily condi-
tion—to throw your whole soul, as it were, into your opinion, and to do
your utmost to impress him with the conviction that there is no organic
disease, and that there is no reason whatever why he should not speedily
get well.

And now let me say a word or two as to the class of students for
whom the kind of instruetion which the out-patient department affords,
18 best suited. The point is one on which there is, I believe, consider-
able difference of opinion. I understand that in one at least of the
London Hospitals the junior students are recommended to attend the
out-patient department, and the seniors are advised to confine themselves
to t}le ‘_i'mrda, This is, in my opinion, a very great mistake. I have no
hEEltﬂ_tlﬂn I saying that the out-patient department, as I conduct it
here, is ?:uuc:h better fitted for the senior than for the junior student.
The beginner, desirous of acquiring the rudiments of clinical medicine
and a knowledge of physical signs should, in my opinion, concentrate
his attention on a limited number of cases, and should study first one
organ a?ud then another, making himself in this way gradually familiar
Jirst, with the normal physical signs (those which result from the
physical condition of the healthy organ) ; secondly, with the pathological
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