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PREFACE.

The author of the following essay, necessarily rests
his aspirations for its success, exclusively on the in-
trinsic merits which it may be found to possess.
These merits, whether great or trivial in themselves,
could not be magnified inte importance beyond their
worth, by any specification admissible in the author’s
own preface. Yet there is a difficulty which he no
doubt is not the first to have discovered, in exhibiting
some indications to excite the attention of those to
whom this subject is most important. There is an-
other difficulty no less embarrassing; it is, that an ef-
fort of this nature, on which much labor of investiga-
tion, and no inconsiderable pains have been bestowed,
may be prejudged without being read, particularly
when it undertakes to demonstrate that te be practic-
able, which in the opinion of the world, is considered
impossible.

To read is necessarily prerequisite to just apprecia-
tion, yet medical publications of the day are so nu-
mersus, so voluminous, and, withal, so many of them
arc written more for practice than jfrom 1t, that but
few medical men have leisure to winnow such heaps of
chaff, in quest of the modicum of grain which they
may contain. The author with neither the initials of
titles or stations appended to his name, can have no
reason to anticipate a preference over the mass, how-
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ever magnificent may be the promises of his title page.
He trusts nevertheless there may be found those who
may be induced to examine at least the portion of his
work which more especially touches the momentous
demonstration which he claims to have made. To
such he would point out the chapter on Curability, and
the articles iron and common salt in the chapter on
Treatment. If the demonstration set forth in the title
page is not in those references made out, 1t has not
been accomplished at all; but if made out, this unques-
tionably will entitle the work to a thorough reading,
in the prosecution of which, ncarly all the remainder
will be found mainly a tissue of physiclogical and pa-
thological facts substantiating the pesitions and argu-
ments set forth in the chapters and articles referred to.

The chapter on Prevention i1s more especially de-
signed for the benefit of the public at large; especially
of this section of country, wliere an essay of this kind
is much wanted. It has therefore been divested of all
technicalities, except in cases wherein due regard to
brevity demanded their retention in physiological and
pathological exemplifications of prophylactic positions.

LouvisviLLe, Kv., January, 1843.



INTRODUCTION.

Considering the number and ability of the works
which already abound on Pulmonary Consumption, I
doubt not that some justification will be expected for
the appearance of an additional treatise on the subjeet.

With reference to the application of ordinary means
of treatment, strictly in accordance with the most re-
cent and valuable anatomical and pathological devel-
opements in phthisis, my apology for the essay which
I now submit, is based on the expectation that it will
contribute some appropriate hints, which, practically
tested and duly improved, may lead to curative exac-
titude and certainty in the medical contrel of a ruth
less and exterminating disease hitherto generally con-
sidered unconquerable.

Were further apology for this essay necessary, it
might be found no less in the momentous importance
of the subject; in the extensive prevalence and general
fatality of the disease; in the ineflicacy, when reduced
to practice, of all modes of treatment hitherto pro-
posed; than in my conviction, that my researches, ex-
perience and deductions, may happily stimulate other
and abler men of the profession to revivified hopes of
success, in grappling with a malady which heretofore
has proved such a scourge to the human family.

From the best estimates extant, there 1s reason to
believe that not less than a fifth part of the human race
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is carried off by consumption.? The official statistics
of the hospital Des Enfans, at Paris, show that, of the
deaths occurring between the ages of four and five
years, the terrific proportion of three-fourths is from
consumption.? “It has been calculated,” says Sir
James Clarke, “by the late Dr. Young, Dr. Woolcombe
and others, from the best data which the bills of mor-
tality afford, that, in Great Britain and Ireland, con-
sumption causes one fourth part of the deaths that
occur from disease. If we add to consumption, tuber-
culous diseases of the glandular and nervous systems
and the large joints, of the spinal column, &e., and
deduct the mortality which occurs during the first
months of life, I shall probably be within truth in sta-
ting, that a third part of the mortality of this country
arises from tuberculous diseases.”

The meortality from the same causes, on the conti-
nent of Europe, is supposed to be but little short of
Sir James Clarke’s estimate for his own country. In
the United States it is statistically known that the
proportion of deaths, is, from consumption, one fifth
or one sixth, as ascertained in New York, Philadel-
phia, Boston and Baltimore,” and estimated through-
out the rest of the Union. 'This, however, must be a
low estimate, for, it is manifest to practical physicians,
that the disease, in this country, is increasing. It is
equally manifest, notwithstanding all that has been
done, said, and written to throw light on pulmenary
consumption, that thus far, little or no improvement has
been made in its treatment, either in the Old World or
the New. When this is all duly considered, I think it
will not be denied that there is yet much to be done:
that more writing on the subject may be excused, that
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renewed ardor of investigation may be encouraged, and
that persevering labor may in our day be crowned with
merited success.

While vast advances in the pathology of phthisis,
- have been made by men of deserved eminence in this
and other countries, it has been my endeavor during a
considerable portion of that period, with all the aid of
the lights thrown out by such master minds, to adapt
a treatment of the disease to the principles they have
been developing. The results of my experience, con-
tribute, I confidently believe, an advance step in this
department of medical knowledge: and I feel that I ren-
dex but justice in contributing to the common stock of
the profession, my mite in return for the benefits I have
myself drawn from it. In the prosecution of my re-
searches in relation to the subject now treated of, if I
cannot claim to have proved an intelligent investigator,
I trust it will, at least be conceded, that I have been an
earnest and a deeply interested one. Deeply inter-
ested, because I was, in early life, a subject of phthisis.
When attending my last course of lectures at the
Pennsylvania University, in 1818, Iwas in an advanced
stage of the disease. A gentleman, of Virginia, who
had been one of my collegiate classmates, and who was
afterwards one of the most distinguished medical prac-
titioners of his native state, was also a member of the
medical class of that session. He was then in a more
advanced stage of consumption than myself; and we
often conferred on the subject of our malady. We in-
vestigated it to the full extent of the then revealed
knowledge of the disease, and, as may well be suppo-
sed, with no ordinary degree of interest and attention.
But we found the most approved plans of treatment
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little else than recommendations to strew with flowers
the pathway to the tomb. The late Dr. Joseph Parish
was, at that time, in the habit of discussing, in the
Medical Society and elsewhere, his favorite treatment
of phthisis—the tonic and revulsive. We were better
pleased with his views than with any others we had
met on the subject. 'We concluded upon combining his
theory with an antipodal plan which we had ourselves
determined to adopt, consisting of a course of dietetics
and regimen calculated to produce acquired gout: for,
we regarded gout as the extreme athletic, or tonic mor-
bid condition; consumption as the extreme atonic.
Accordingly, we subjected ourselves to this combined
course, which proved eminently successful. We re-
covered rapidly and effectually. In convalescence, he
kept more faithfully to our plan than I; mended faster,
and consequently was the first perfectly recovered.
The condition of both had been that of the tubercular
diathesis, bearing the aspect and conformation charac-
teristic of predisposition to phthisis. This disease had
been destructive to many members of our respective
families. When we commenced this process of treat-
ment we were much emaciated—he extremely so. In
the first year we considerably improved, gained flesh,
and assumed healthy complexions. At the expiration
of four years, I had become comfortably fleshy; he had
grown fat. After the prosecution of a most arduous
and useful career in the practice of his profession, ex-
tending over a period of nine years, he fell a victim to
this anti-consumption system, having pushed it to an
extreme which induced apoplexy.

At an early period after engaging in the practice of
our profession, we acquired reputation for more than
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common success in the treatment of consumption.
This gave us the charge of more than an ordinary share
of thoracic diseases, which, in their treatment, afforded
us but the more reason to deplore the obscurity of the
- nature of the disease, and the utter want of diagnos-
tics by which to distinguish various pulmonary disor-
ders from each other, requiring treatment essentially
different if not diametrically opposite, and to some of
which our plan was decidedly injurious. Before the
dawn of modern pathology had shed its light on our
hemisphere, my friend was no more. Deprived of his
sympathetic encouragement and cheerful participation,
I was left alone in practice; to hail with rapture the pa-
thological and diagnostic developments of the immor-
tal Laennec.

Although admiring and applauding those wonder-
ful pathological disclosures, and giving to them, as
often as opportunity offered, autoptical attention,
my main study was more especially directed to the
adaptation of treatment appropriate to those mor-
bid developements, which, T rested satisfied, had
been investigated much better, and on a more ex-
tended scale, than was within the limits of either
my capacity or sphere of action. There is no dis-
ease upon which more light has been thrown by the
researches alluded to, than that of phthisis. It may,
indecd, be considered that, in this, anatomy has been
rendered perfect: and more recent investigations pre-
sent a cheering prospect of additional light and knowl-
edge, ere long, in the pathology of the disease.

In my humble effort, through this essay, to aid in
effecting this most desirable consummation, I have no

novelty to offer except that of an arrangment of mate-
2
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rials, and an adaptation of well-known articles in the
materia medica to a tubercular pathology more essen-
tially humoral than heretofore presented to the profes-
sion. In this, as well as in every other part of my es-
say, the facts upon which my conclusions are founded,
have chiefly been drawn from high sources and estab-
lished authorities. Even in cases, wherein facts, in
point, have occurred within my own knowledge, I have
preferred quoting authorities more exalted and better
known, introducing my own experience merely as cor-
roborative. My anatomy of phthisis is principally from
Laennec and Louis;my own observations coinciding best
with theirs. My pathology comprises deductions from
facts brought to light by various observers of patholo-
gical conditions of the bloed, but chiefly through the
rescarches of M. Andral. The blood, as far as I am
aware, 1s the admitted source of tubercular degene-
ration. 'This in one form or another seems to be the
conclusion of the most distinguished pathologists of the
day. Investigators have found that the blood indicates
by various changes in its condition, not only general
differences in diathesis, but also minor changes in dis-
eased action, with a degree cf precision not attainable
by any other system of diagnosis heretofore practised,
Their researches do not seem to have been as yet di-
rected expressly to the pathology of phthisis. But,
from researches, in kindred and antagonistic disorders;
from the casual observations of investigators whose
works I have consulted; and from my own more
especial examination of tuberculous blood; enough, I
conceive, has been ascertained, to enable me to dem-
onstrate the correctness of the antipodal principle.
This it is my object in the present treatise to system-
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atize; and to adapt medical treatment to the different
stages of the disease with special reference to the con-
ditions of the blood; and, thus, in a great measure, to
induce precision and certainty in the results to be anti-
- cipated. My mode of treatment may be liable to ex-
ceptions because it is somewhat novel and peculiar;
but this, I conceive, should be less objectionable when
it is considered that the revival of the long dormant
humoral system presents us, in fact, a new pathology.
My only peculiarity consists in the application of ther-
apeutical agents, more than usually in accordance with
pathological indications that have been ascertained
from actual autoptical observation of the fluids as well
as the solids of the system, regardless alike of all hy-
potheses or pre-conceptions, whether derived from met-
aphysical visions or inconclusive experience. Ethical
science in its present state may well be deemed an
unfit source from whence to derive physical conclu-
sions—hypotheses upon suppesitions. Experience is
entitled, as a general rule, to high respect and favora-
ble consideration; but, in phthisis, such has been the
fatality under all modes of practice which experience
has presented, that it may more properly be regarded
as a beacon of warning, than as an index pointing to
the proper course to be pursued. The claim which I
submit to the profession for a favorable consideration
of treatment, is based on the fact that the result of my
investigations and experience, enables me to define a
course of treatment which I feel confident will be found
as specific for the control of tubercular diseases, as the
use of quinine is in febrile diseases.

I have endeavored as much as practicable to sustain
my premises by results, physiological, pathological and
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historical, derived from the experience and observation
of others. 'These, together with the well known char-
acter and modus operandi of the medicines I recom-
mend,® will, I trust, without attaching undue weight
to my own experience, clearly demonstrate that econ-
sumption is a disease as curable as any other to be
found in the therapeutical catalogue. The citation of
cases within the range of my own practice will be found
unusually limited for an essay ontreatment. Qutof a
tolerably voluminous case-book, I have quoted but two
cases fully in detail. They are selected chiefly on ac-
count of their difference of character and general in-
terest. They are given as examples of my method in
the combined and actual application of various reme-
dies, previously and separately treated of, and consid-
erately adopted. Those two cases were so different in
character, and presented each such a variety of com-
plications, as to bring into view the whole method of
treatment on which, as a general principle, I relied.
The detail of treatment in other cases would, there-
fore, obviously be little else than repectitions of portions
of the treatment of one or the other of these cases.
And, moreover, it is not the relation of successful ca-
ses which most enlightens the reader. It 1s only in
the cadaver we can find evidence of the correctness
of diagnosis and of skill in the adaptation of treatment
to pathology, My notesof the cadavers I have exam-
ined, would exhibit nothing new to the profession.
Other cases I have quoted or alluded to, are used
merely to illustrate or substantiate particular points,
ecither with reference to treatment or pathology. More
copious citations or details would not, I conceive, more
foreibly present the philosophy and principles of treat-



INTRODUCTION. 13

ment I have endeavored to develope. And an unne-
cessarily longer catalogue of successful cases would
savor too much of professional puff. It is not to be
doubted that it might, at least, by many be considered
an intentional exhibition, of that character. But,
whether correct in this view, or whether more copious
details may be necessary in a subsequent edition of this
essay, will depend upon the expression of public opin-
ion in the matter, and the appreciation of the eviden-
ces now furnished as the groundwork of my demon-
stration.

NOTES TO INTRODUCTION.

1. Clarke on Pulmonary Consumption.

2. Lombard.

3. Morton furnishes the following statistieal report by Dr. Emerson,
exhibiting the average mortality from Consumption and acute diseases
of the lungs. It includes Boston, New York, Philadelphia and Balti-
more.

BOSTON.|N. YORK.| PHILA. | BALT.
Average proportion of the general mor-
tality to the population, one in - - - 39.36| 44.83| 47.8B6| 39.17
Average of the mortality from consump-
tion, to the general mortality, one in 5.23| o5.24] 6.38
Average of consumption and acute diseases
of the lung, onein- - - - - - - 4.07 490 5331 6.21

4. Neither quinine nor any other remedy can be expected to cure all
cases; for, man is born to die, and any disorder whatever may accom-
plish this destiny: but when there is extensive disorganization of impor-
tant vital or functional parts and constitutional depravity, cures are not
to be expected by virtue of remedies in other circumstances justly con-
sidered specific.

9. The especial modus eperandi of the principal articles I use in the
cure of consumption, more especially the powerful anti-tubercular effi-
cacy of common salt, has heretofore, as I am aware, been but little, if at
all, adverted to.






CURABILITY OF CONSUMPTION, é&ec.

CHAPTER L
PULMONARY CONSUMPTION.

Sec. 1. Until recently, the term Phthisis Pulmona-
lis, was vaguely applied to several diseases of the
lungs, various in their pathological character, and
requiring for their control different, and even opposite,
modes of treatment. But more accurate investiga-
tions have brought modern pathologists to concur in
restricting this appellation to an-accumulation in the
structures of the lungs of a peculiar albuminous mat-
ter, which they have denominated tubercle.

2. Tubercle is a term of ancient origin; it was ap-
plied by Hypocrates, and others, of the more ancient
writers, to tumors generally; but, for several centu-
ries, it has been employed only in reference to those
albuminous tumors which were looked upon, until re-
cently, as one of the causes of phthisis. More accu-
rate modern pathologists deem them the only cause.

3. Laennec considers consumption from tuberculous
depositions, “the only organic disease of the lungs ca-
pable of presenting all the symptoms and stages
which belong to phthisis pulmonalis.”

Out of 358 postmortem examinations of subjects of
consumption reported by M. Louis, tuberculous depos-
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its, or tuberculous excavations, were observed in the
lungs of all with but one exception; *‘so that,” says M.
Louis, ““our observations strengthen those of M. Laen-
nec, and with us, as with him, the existence of tuber-
cles in the lungs, is the cause, and constitutes the
special character of phthisis.”

4. Tubercles are tumors of a dull, yellowish-white
colour, of variable sizes and consistency; which, after
a certain time soften, becoming transformed into a
heterogenous matter, composed of curdy masses, float-
ing in a sero-purulent fluid; which matter, flowing
into the bronchial tubes, is expectorated, leaving exca-
vations more or less considerable in the situations
which it had occupied.

5. Pathologists have found tubercles almost inva-
riably more numerous, larger, and more matured, in
the summit, than in the base of the lungs. In 123
cases, M. Louis met with but two exceptions {o this
rule.

6. Tuberculous tumours are generally found asso-
ciated with small, white, shining bodies, of a density
approaching that of cartilage; called, by Laennec,
“milbary granulations,” and considered by him, the
first state of tuberculous formation. Those, like tu-
bercles more developed, “are more numerous and lar-
ger at the apex, than at the base of the lungs, and
limited to the former, if not existing throughout the
whole extent.” In the progress of their develop-
ment, they present a yellow, opaque point, at the cen-
tre; those yellow portions become progressively larger,
in proportion to the proximity of their situation to the
summit of the lungs. So that, in examining the Jungs
from below, upwards, the lesions are generally seen in
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the following order; 1st, grey, semi-transparent gran-
ulations; 2d, granulations less clear, and yellowish
towards the centre; 3d, granulations of a yellowish-
white, throughout their whole extent; that is, com-
- pletely tuberculous. This last description, in a ma-
jority of cases, are the only ones observed at the sum-
mit of the lungs.”

7. “It was rare,” says Louis, ‘“‘to find either tuber-
cles, or, the grey, semi-transparent granulations, exist-
ing singly in the lungs. The first of these cases we
have only met with twice. The second, we have ob-
served in five subjects; though even here there were
some granulations, more or less milky and yellowish,
in the centre. These facts seem to us, incontestably,
to establish the transformation of the grey, semi-
transparent granulatiens, into tuberculous matter.”

8. M. Louis’s observations concur with those of
Laennec, that grey, milliary granulations, generally
constitute the first stage of tuberculous degencration
in the lungs; yet, he has sometimes found it to be
otherwise, and has almost invariably found well de-
fined tuberculous matter to be the primitive forma-
tion, when deposited in other parts of the body.
Each of those descriptions of tubercle is generally
found associated with a yellowish white, jelly-like
matter, termed by Laennec, gelatiniform tubercu-
lous infiltration: T he considers this genuine tuber-
culous matter in the condition in which it is first
infiltrated into solid tissues, from which it is subse-
quently changed by absorption of its more fluid por-
tions.

* Louis.
t Laennec, on Diseases of the Chest,
3
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9. Tubercles are variable in the lungs; they are
usually scattered, but, in many cases, they are found
aggregated in small groups, and sometimes in irregu-
lar masses of variable dimensions. But, in whatever
form they may appear, they are constantly, most
abundant in the upper lobes, if not restricted to that
part of the lungs. In most cases, they occupy the
interior of the parenchyma of the lungs; but in some,
they are situated in contact with the pleura, where
they occasionally soften and burst through, and
discharge into the cavity of the chest, producing
pneumo thorax.

10. Tubercles are found in both lungs in almost
every case of phthisis, though seldom in an equal de-
gree in each. Laennec has more frequently observed
the right lung to be most affected. Louis, Andral,
Forbes, and Morton, and most other authors, the left;
Gerhard has found the two lungs about equally liable.

11. Tubercles have been found encysted; though,
but very rarely; by Louis, once, only, in his vastly ex-
tensive observations.

12. Softening of tubercles. The softening of
tnbercles which indicates the arrival of the second
stage of phthisis, takes place at different periods,
varying from twenty days, to many months; or,
according to Louis, to several years, from the
commencement of the disease: the progression in
this period presents the same features with that of
the transformation of miliary granulations into crude
tubercles; the softening commencing in the tuber-
cles in the summit of the lungs and proceeding
consecutively downwards:—we have first excavations,
then softened tubercles, crude tubercles, and grey
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milliary granulations, successively,—an observation
of extreme importance to diagnosis. In acute
cases, the softening is rapid and often takes place si-
multaneously over a considerable surface, sometimes
embracing an entire lobe.

13. The softening process according to Laennec and

Louis, commences always in the centre of the tuber-
cle. According to Andral, generally at the centre,

but not constantly; he has seen it in progress at va-
rious points, from surface to centre. Carswell says,
“It begins most frequently at the circumference of
tuberculous matter, or where its presence as a foreign
body, is most felt by the surrounding tissues®

14. Ulcerous Excavations. In the process of soft-
ening and decomposition, portions of the tissue of
the lungs are destroyed, together with the bronchial
vessels which traverse the tuberculated part; and the
tuberculous matter flows into them, and is expectora-
ted, leaving ezcavations in the situations, whence the
tubercles have been discharged.

15. The dimensions of those excavations are varia-
ble, from. the size of a pea or an almond to the extent
of an entire lobe, or even of the whole lung. When
small, or shallow, they sometimes contract, and cica-
trize. But when of the size of an egg, or larger,
they more frequently remain open; and in benign cas-
es become as it were walled round with dense semi-
cartilaginous substance, which is lined by a delicate
membrane of whitish yellow color, having the appear-
ance of being continuous with the mucous membranes
of the bronchial vessels which open into the cavern.
In malignant cases the parictes remain soft and raw,
exhibiting no indication of effort either at restoration












































































































































































































































































































































































































































































































































































































































































































































































































