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XXII INTRODUCTION.

same peculiarity distinguishes the small bubbling (sub-
mucous rhonchus) from true crepitation (crepitant
rhonchus,) which resembles the noise produced by rub-
bing a lock of hair between the fingers, and conveys
to the mind an idea (probably in harmony with the
fact) of the abrupt forcing open of cells, rendered less
yielding by glutinous deposition in their walls. If the
cause commonly assigned for “crepitant rhonchus,”—
namely, air passing through secretion, were correct,—
the air in repassing should produce a rhonchus during
expiration also. The presence of viscid secretion with-
in the pulmonary cells in cases of pneumonia may
be acknowledged, without conceding that this secre-
tion is concerned in the production of crepitation; in-
deed, its tenacity may be a reason why bubbles are
not produced, the caliber of the capillary tubes to a
certain extent remaining free. When, on the resolu-
tion of pneumonia, the secretion becomes less viscid,
and occasionally more copious, the rhonchus changes
its character, and the sound which has been designated
the “redux crepitant rhonchus,” having more of a
bubbling character, and more or less audible during
expiration, is produced. The sound sometimes termed
“continuous subcrepitant rhonchus,” existing only
during inspiration, and accompanying pulmonary con-
gestion, such as attends some forms of fever, I should
regard as a subcrepitation, not as a rhonchus.

As respects the treatment of inflammatory affections
of the lungs, it may not be inappropriate to mention
that, in proportion as sounds are confined to Inspira-
tion they afford reason for depletion, but that, in pro-
portion as the rhonchi become bubbling, they indicate






XXIV INTRODUCTION.

It should be remembered that the loudest sounds are
not the most important, althongh catarrhal affections
of the larger tubes may seem, to the novice more
alarming than the fine crepitation of pneumonia, or the
delicate crackle or clicking of phthisis. Skoda has
expressed an opinion that dry crepitation (crackle,)
and moist crepitation (clicking,) are bronchial sounds,
and have no necessary relation to consumption. I
cannot concur in this conelusion ; although aware that
varieties of subcrepitation may be mistaken for them,
if we overlook the modifications produced in bronchial
sounds by deep inspiration, or cough. If a doubtful
sound is removed by cough or superseded by vibration
sounds, on deep inspiration, we may with little ex-
ception conclude that it is not crackle, or clicking.
Let me venture to urge the desirableness of avoiding
the mongrel combination of different languages, too
common in medical descriptions, and of adhering, when-
ever practicable, to our own mother tongue. The
avoidance, as far as possible, of foreign expressions is
important to simplicity, to accuracy, and, one is almost
tempted to add, to patriotism. And, although in this
particular department of physical science, the use of
French words has a special ground, it is yet better to
sacrifice this consideration; since, whenever our own
language is deficient in descriptive terms, Greek words,
or Latin words of Greek derivation, have the superior-
ity in expressiveness, and in their accordance with our
own. Of this truth, the word “terminus,” for the ex-
tremity of a railway line may furnish an example.
For the purpose of designating certain unnatural
sounds, not easily expressed by any of our English












28 IMPORTANCE OF GENERAL SYMPTOMS.

stitution available for the communication of knowledge

-on the subject which it is specially adapted to illustrate.
With this impression it has been determined to deliver
a course of clinical lectures; and while conscious of
the difficulty of the task which I have undertaken, I
am encouraged by the reflection, that my duty is not
so much to communicate opinions as to assist you in
the observation of facts, and by the conviction that
knowledge acquired by your own exertion will take
root with more certainty, and prove more productive,
than any opinions which I might attempt to transfer
to you complete and mature.

Let me remind you, at the outset, that lectures on
the diseases of the chest involve far wider considera-
tions than those connected with the science of auscul-
tation alone. The probable duration of the disease,
and the chances of its relief, have no exclusive relation
to the nature or extent of the local physical conditions.
The various circumstances which characterize or mo-
dify the general constitutional state of each individual
patient must be carefully considered before we can form
a reasonable prognosis, or adopt a judicious treatment.
Nevertheless, the various modes of physical investiga-
tion will, with propriety, engage a large proportion of
your attention, for they will well repay your careful
study, and will lose their seeming complication when
patiently examined.

The systematic application of the ear to the inves-
tigation of thoracic diseases is of modern introduction;
but it is not generally known that the suggestion of
such a method of inquiry was really made by one of
our own countrymen, about two centuries ago.





































































TREATMENT OF COUGH. o1

grene of the extremities of a child, in which the blood-
vessels were found free from disease, is, in this respect,
well worthy of consideration.

You will wish to hear a few additional particulars
regarding J. B——. She had lost four sisters and a
brother from phthisis, but enjoyed good health till two

years since, when she suffered from menorrhagia for
thirteen weeks. The catamenia ceased a year since,

when she became affected with cough, and began to
lose flesh. Four months before her admission into the
hospital, and on a few occasions subsequently, her ex-
pectoration was streaked with blood, but it consisted
chiefly of green, consistent, viscid matter. Although
only fifty-two years of age, she appeared more than
sixty. Hair and irides gray; arcus senilis remarka-
bly apparent, especially on the right cornea; fingers
clubbed; nails curved. She suffered occasionally from
flatulent distention and from diarrhoea; this latter
symptom was relieved by bismuth. She inhaled chlo-
rine with relief to her cough, and for the same object
also derived some advantage from lozenges, prepared
according to the original formulaof Sydenham :—sugar
candy, two pounds and a half, boil in a sufficient quan-
tity of pump water till it sticks to the end of the
fingers; then add liquorice powder, elecampane, ani-
seed, angelica-seed, each half an ounce; orris powder,
flowers of brimstone, each two drachms; essential oil
of anise, two scruples; make lozenges according to art.
These lozenges sometimes relieve, but cannot be ex-
pected to be so useful to the consumptive as Sydenham
found them in common catarrhal cough.

We will now proceed to consider a symptom very
























































































































































































































PHOSPHORETTED OIL, 123

November. I then substituted phosphoretted almond-
oil for that of the cod-liver, and in a week the pulse
became slower and the weight increased. The amelio-
ration, however, proved temporary, and she left the hos-
pital only slightly benefited. I amsorry tosay, that in
most of my experiments with phosphoretted oil, this
has been the result, as though the phosphorus, although
affording a favourable stimulus for a short time, yet had
its good effect from some cause or other speedily ex-
hausted.

In the table of the constituents of cod-oil, you will
observe the phosphorus enters in sufficient quantity to
deserve attention. Whether this substance be inherent
in minute portions of liver intermixed with the oil, or
is a natural element of the remedy, may be a question,
but it was the circumstance of its presence in cod-oil
which induced me to try whether the addition of phos-
phorus would in any way assimilate the effect of this
vegetable oil to that of the oil from cod’s liver; and
although the benefit derived has proved transient, it 13
sufficient to warrant a repetition of the experiment.
There may be cases in which a favourable turn may be
oiven to the condition of the patient by its use, and the
way be thus prepared for the successful adoption of
other measures; and I cannot help suspecting that the
phosphorus present in cod oil does contribute some share
to the happy influence of that remedy. There are, in-
deed, scientific reasons for suspecting that the intro-
duction of phosphorus into the system may exert an
influence -on the respiratory process, and on the con-
dition of the blood. The important function of the
lungs is to convert venous into arterial blood. It has
long been known that oxygen is concerned in effect-















































































































































































































192 PECTORAL SYMPTOMS.

I lately saw Miss L., a lady aged thirty years, com-
plaining of pain of the left chest extending to the arm,
of dry cough, and occasional clear heemoptysis. There
was slight dulness on the left side posteriorly. The ca-
tamenia were three weeks behind time, but the pulse
was only 72. The dulness on percussion had previ-
ously been observed on the right side, which on the oc-
casion of my examination was clear; and I could not
dismiss from my mind the impression, that the direction
of the patient’s attention to the suspected part led to
congestion which proved transient. There was no evi-
dence of pleurisy, but there was a rather significant
pain under the left mamma, and an expression of coun-
tenance suggesting the conclusion, the correctness of
which was confirmed on inquiry, that the patient was
labouring under mental disquietude. Removal to the
country proved beneficial. The patient’s health gra-
dually improved, the auscultatory signs became chiefly
negative, nothing in this respect being observable but
slightly prolonged expiratory murmur on the left side.
There is still, however, a little cough, and occasional
heemoptysis. It will be remembered that the cata-
menial function is slightly disturbed ; and pulmonary

congestion from this cause may be sufficient to occasion

dulness on percussion. This case might by some be
regarded as threatened phthisis, but I am rather dis-
posed toview it as hysteria depending on mental causes,
and to refer the local congestion, in some degree, to a
direction of the mind towards the parts temporarily
affected. It presents no conclusive evidence of the pre-
sence of phthisis, and, under favourable eircumstances,
such disease will probably never occur. The next ex-












196 HYSTERIA AS

headache, nausea, and mucous expectoration with black
pigment. The pulmonary expansion is deficient, but
there is no bronchophony, or increased vocal fremitus.
A systolic murmur may be heard at the mitral apex.
Two years since, she coughed up half a drachm of blood
every morning for a week, not at the catamenial period ;
but latterly only streaks. There is a slight ‘murmur
over the right jugular vein. And here I may inciden-
tally remark that, according to my observation, the
venous murmur occurs less frequently in consumptive
patients than in those debilitated by other diseases;
and that, as a general rule, those cases of consumption
in which it is observed are apt to proceed more favour-
ably than others. This young woman had been an in-
valid for four years, suffering from gastrodynia, pal-
pitation, and slight cough; and had been treated with
valerian, steel, and a host of other nervine medicines
including sumbul. In July, 1850, she came under
the care of my friend Dr. Cotton, at which time she
was affected with weak respiration, some dulness on
percussion in the right side, and marked hysterical
symptoms. In 1851 there was some dulness in the
right suprascapularregion. The hysterical symptoms
are now less marked, but the dulness on percussion in
the right side is undoubted. Phthisis has probably set
in, but seems to be kept in check by the treatment.
In this case, as in that of Miss L., first narrated, the
dulness on percussion, although during the last three
months too well established, seemed at an early period
observable, sometimes on the one side, sometimes on
the other; and I cannot help suspecting that alterna-
tions of this sort may be induced by what I would ven-














































































222 FAVOURABLE CHANGES

sometimes proves very soothing. Some of our patients
have derived still greater advantage from inhaling two
grains of extract of opium, by means of the apparatus
introduced by Dr. Snow. On the whole, however, no
remedy has acted so promptly and satisfactorily in
allaying cough, as the inhalation of fifteen or twenty
minims of chloroform.

Were there time it might be profitable to review
some of the subjects which in these lectures have en-
gaged our attention; such as the general aspect and
movements of the chest, the indications furnished by
auscultation of consumption, whether threatened, or
commencing, or proceeding; modifications of the expec-
toration, and of the urine; altered constitutional con-
dition, as evinced by disturbance of the laws which re-
gulate the pulse; perhaps also, manifestations of change
in the circulating fluid and bodily structure, as indi-
cated by the gums. The plan adopted has necessarily
partaken of a somewhat discursive character; but, with
all the imperfections of its execution, I have the satis-
faction of hoping that I have at least indicated some
instructive lines of inquiry, and assisted you in culti-
vating the habit of observing and appreciating facts.

You have watched with interest the occasionally suc-
cessful results of treatment on a disease, once con-
sidered almost beyond the reach of remedial measures.
One or two further examples of this kind may here
be introduced.

G. A., the patient now before you, came into the
hospital some months since, with extensive gurgling,
and cavernous breathing, in the subclavicular and su-
prascapular regions on the left side. There are still
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