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PREFACE.

Tue chief object of this work is to call the atten-
tion not only of medical men, but of all persons
who may be interested in the matter, to the inves-
tigation of the mode of treatment which may be
most appropriate in the more serious diseases of chil-
dren. The treatment generally adopted in most of
those diseases, when they are severe, and more
especially in such of them as affect the organs of
respiration, is founded on the opinion that they
either proceed from, or resolve themselves into,
mflammation ; and that this so-called inflamma-
tion, if not promptly checked by bleeding and the
administration of active antiphlogistic medicines,
speedily causes death.

Now, without entering here into any patholo-

oical discussion respecting the symptoms and con-
a S
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sequences of inflammation, but supposing that 1t
exists, or is to be apprehended, in the diseases
referred to, it may yet be confidently affirmed, on
eyidence furnished by the Reports of the Registrar-
General, that the mode of treatment above men
tioned is improper. If, in answer to this, 1t be
asserted that the great mortality of children, as
shown in those Reports, is the result of a law of
nature, which declares that, out of a given number
born, so very many must die in early childhood,
the question then is, of what use is ©“ the Doctor ?”
Does he assist nature in carrying out the law, or
has he any power to suspend it? Is he ealled in
to remedy “ medicable ills,” or to lull with deln-
sive hope the anxiety of the parents, till death
steps in and reveals the distressing truth ?  This
so-called law of nature, however, will, on examina-
tion, be found to be nothing more than an ex-post-
facto gloss, interpolated by a commentator, who has
erroneously inferred the operation of a general
principle from a partial result. The * law” has
many exceptions,—valet nec ubique nec semper,—
it varies according to times, and seasons, and loca-
lities, and circumstances ; and many of those,
whom nature is supposed to doom to an early
death, may be saved by a right interpretation of
her authentic laws relating to health and disease.
But to come to facts, as recorded in figures, by
the Registrar-General of Births, Deaths, and Mar-
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riages, in his Report for 1841. Here the very
great mortality in children is ascertained by the
simple process of counting, which leaves no room
for doubt, and supersedes the necessity for estimat-
ing or guessing: ““ Men guess before they learn to
count,” says Dr. Johnson, * and they usually guess
wrong.” Between the 1st of July, 1840, and the
30th of June, 1841, the number of Births registered
i England and Wales were, males, 257,129 ; Fe-
males, 244,460 ; total, 501,589. In the same
year the deaths, of all ages, were, males, 177,926 :
females, 172,175 ; total, 850,101. Of this num-
ber, 76,528 were children, of both sexes, under one
year; and 65,419 children between oue and five
years old, making together 141,747, which is at
the rate of rather more than forty out of every
hundred deaths. The comparative mortality at
different periods from birth till the age of five will
appear from the following statement.

DEATHS.

Age. Males. Females. Total.

Under 1 month e 13,274 ... 9,603 ... 22,877

1 Month and under 2 4,782 ... 3,803 ... 8,585
2 Months and under 3 3,521 ... 2,782 ... 6,303
3 Months and under 6 ... 8,344 ... 6,612 ... 14,956
6 Months and under 9 6717 - 5350 ... 12.067
9 Months and under 12 6,162 ... 5,378 ... 11,540

Total under 1 year ... 42,800 ... 33,528 ... 76,328

i
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Age.

1 Year and under 2 ...
2 Years and under 3 ...
3 Years and under 4 ...
"4 Years and under 5 ...

Total between 1 and 5 ...

Females. Total.
14,538 ... 20,842
7:827 ... 15,952
5,737 . 11,403
4,093 ... 8,222

Males.

15,304 ...
8,125 ...
5,6G6 ...
4,129 ...
33,224 ...

32,105 ... 65,419

The much greater mortality of males than fe-
males under a month old, as shown 1n the above

tables, 1s remarkable.

After the first year, the

deaths of males and females become more propor-

tionate to the relative number of each sex.

Be-

tween the 15th and 25th years, the mortality is
greater in females, as will be seen in the following
table, which is here given for'the purpose of calling
the attention of medical men to this fact.

Age.

5 Years and under 10 ..
10 Years and under 15 ...
15 Years and under 20 ..
20 Years and under 25 ...

Total between 5 and 25 ...

Males.

9,363 ...
4,556 ...
BT wus
6,666 ...

Females. Total.
0,006 ... 18,459
4,913 .. 0,469
6,628 ... 12,345
{,283 ... 13,949

26,302 ...

27,920 ... 54,222

The tollowing table, transeribed from an abstract
of the causes of death registered in 1839, will serve
to show the mortality in some of the diseases most

fatal to children.
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Diseases, Males. Females. Total.
Small-pox . . . 4,824 .... 4,307 .... 0,131
Mengles . . . . BE36 ... 5401 .... 10937
Scarlatina . . . 5,095 .... 5,230 .... 10,325
Hooping-cough 3,683 .... 4,482 .... 8,165
Eronp & - .. 0083 .. 1a6g ... 4,102

Hydrocephalus 4,313 .... 3,436 .... 7,749
Convulsions . . 14,245 .... 11,163 .... 25,408
Ppneumonia . . 10,000 .... 8,151 .... 18,151
Teething'. .. . 2,604 ... 2402".... 5,016

In the Appendix to the Report of 1841, it is
observed that the ° diseases incidental to childhood
are twice as fatal in the town districts as they are
in the country,” and in illustration of this the fol-
lowing comparative table is given.

Deaths in 1,000,000 persons

Disease. living in the
Country. Towns.
Hydrocephalus, Cephalitis . . e 1,071
Convulsions, Teething . . . . LT Cldh s 2,586
| b a1 4 S (R GO e S O e 3T e s e s 2,028
Small-pox, Measlez, Scarlatina, | 1inb . sk L4

Hooping-cough, Croup . . 8

In a paper on the Pressure and Progress of the
Causes of Mortality, by Mr. E. Chadwick, printed
in the Journal of the Statistical Soeciety, vol. vii.,
1844, the following proportion of deaths in each
class, is given from the District Returns of the
Metropolis, 1836.



X PREFACE.

Ratio of Deaths of Children

Adults. Under 10. ¢n Txtal Deaths.
Gentlemen 1,724 .. 520 .. .. 1 in 44
Tradesmen 3,979 .. 3,703 .. e 1ian 2k
Labourers . 12,045 .. 13,885 .. .. 1 in 1%
Paupers . . 3,062 .. 503 wn se LINEHEE
Undescribed 2,096 .. 2,761 .. A

With reference to the different ratio of the deaths
of children to those of adults perceived in the dif-
ferent classes, Mr. Chadwick observes: “ It has
been shown in the Sanatory Report that in the
same districts where one-fourth of the children of
the gentry died, more than one-half of the children
of the working classes have died ; and this excess
of deaths among the poorer classes was traced to
preventible causes.”

From the following table, it appears that the
difference of temperature, in the different seasons,
has considerable influence in some diseases; and
that in others i1t has had but little effect. Of dis-
eases of the epidemic class, it has been observed
that influenza and hooping-cough followed the
same law as the pulmonary: cholera, dysentery,

* It must not be inferred from this item that the mor-
tality of children of “ paupers™ is less than that of the chil-
dren of the other classes. The naked fact, as it stands here,
may be taken as evidence that in the class of paupers there
is not so large a proportion of young children as in the
others. Comparatively few children are born of parents in
a state of legal pauperism. Women are not prolific in
union workhouses.—P. H.
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diarrhcea, and thrush, the same as the abdominal
affections.

Causes of death. Winter. Spring.  Summer. Autumn.
Hooping-cough ... 1674 ... 1208 ... 644 ... 787
Thrush eial et BB 166 i 330 . 145

Pneumonia ... ... 3326 ... 2454 ... 1827 ... 3600
Hydrocephalus ... 1370 ... 1330 ... 1348 ... 1231
Convulsions sas 2414 ... 2208 ... 2532 ... 21190

Consumption ... 5600 ... 5778 ... 5501 ... 5748
Sy R e e B Lo R e SRR

Cancer e ke 2TBN0230 V5 S04V 262

The preceding statistic details,—which scarcely
differ in their proportionate results from those
furnished by subsequent reports,—afford not only
precise information respecting the great mortality
of children, but also display its comparative amount
in the diseases to which they are more peculiarly
liable. From one of the tables we learn that the
mortality occasioned by many of those diseases is
twice as great in the town as it is in the country dis-
tricts ; and from another, furnished by the District
Returns of the Metropolis, we learn that the mor-
tality of children i1s proportionably greater in the
class of labourers than in the class of tradesmen ;
and greater in the latter than in the class of gen-
tlemen. It is thus evident., from the excess of
deaths in the children of the poorer classes, that
the diseases which are most fatal to children ge-
nerally, have not in themselves,—that is, when
considered, nosologically, as something distinct
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from the living subjects, the patients, in which they
subsist—a character essentially mortal ; but that
their life-destroying energy is owing, in a consider-
able degree, to circumstances over which man has
control.

Among the principal “ preventible causes,” either
inducing disease, or lending power to its malignity,
are, impure air, unwholesome or insufficient food,
want of proper clothing, too great fatigue, or too
little exercise. Any of these, by disturbing the
functions of respiration, or of nutrition, either di-
rectly or indirectly, may occasion debility in the
system, and thus render it less able to resist or
sustain the attacks of specific disease. The re-
medy in those circumstances, before specific disease
has manifested itself, is obvious; and may be safely
applied by any one who possesses the means, with-
out the necessity of consulting a physician.

The great nmtation which usually accompanies
teething, and the derangement of the stomach
which frequently results from the change of diet
at the time of weaning, may be regarded as the
two grand internal agents or promoters of disease
in infants. When specific disease manifests itself
during the prevalence of either of those states, and
more especially when they are combined, as is
frequently the case, all the symptoms are aggra-
vated.  From certain peculiarities in the structure
and constitution of young children, such as the
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small size of the chest, the imperfect development
of the lungs, and the rapidity of the circulation, the
organs of respiration appear to be extremely liable
to derangement of function, either in consequence of
derangement in other vital functions quickening
the circulation, or from external causes directly
affecting them, such as cold, or damp air, noxious
exhalations, &c. When those organs appear much
oppressed, when the breathing is hurried and the
pulse rapid, it is but too frequently concluded that
either inflammation already exists, or that it will
speedily set in. Antiquated authority prescribes
what is to be done in these cases: a vigorous at-
tack is to be made upon the phantom inflammation,
as if it were something real, and independent of the
living being in which 1t subsists; bleeding, leech-
ing, and active lowering medicines are directed
against the disease, and whether they hit or not,
the already enfeebled patient is sure to feel their
effects : “ S'ils n'emportent pas le mal, ils empor-
tent au moins le malade,” as Dr. James Gregory,
in a letter subsequently quoted, observes of the
““ abominable remedies” sometimes administered in
the hooping-cough.

The mode of treatment developed in the follow-
ing pages is founded on the principle that the dis-
eases of children, and of adults also, proceed from
irritation, considered 1n a general sense, as distinct

from inflammation, and indicating an opposite
b
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course of treatment. Having so frequently wit-
nessed the beneficial effects of this mode of
treatment, not only in the diseases of children
expressly mentioned in the following pages, but
in others also, whether occurring in children or
adults, T have ventured to publish the present work,
with the view of calling the attention of both medi-
cal practitioners and parents more expressly to the
subject. It would have been easy to have enlarged
the book by the insertion of numerous cases, of
persons of all ages, successfully treated on the
principle advoeated ; but my object is to direct at-
tention to the principle, and treatment dependent on
it, and not to advertise my own practice.

In concluding this preface, however, 1 will briefly
relate two cases of puerperal fever, which are
strikingly illustrative of the different results of the
two different modes of treatment as applied to the
cure of the same disease. A lady, aged thirty, of
healthy constitution, was seized, three days after
being put to bed, with a violent pain over the ab-
domen, which became swelled and tense. She was
feverish, thirsty, and vestless. Her medical at-
tendant, impressed with the idea of inflammation,
bled her; and for a short time the violence of the
symptoms appeared to abate. At the end of twelve
hours, however, she became worse, and the alarm-
ing symptoms returned. Her medical attendant
now called in a surgeon of great repute, who coin-

O
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cided in the propriety of what had been done, and
recommended a further abstraction of blood, and
the administration of active purgatives. She was
accordingly leeched and purged ; and died on the
third day from the first attack of the malady. The
body was opened by the desire of the husband, who
thought his wife had not been pfoper]},r treated,
and, at his request, I attended the examination.
The external appearances were extreme pallor of
the face, and blueness about the mouth ; the body
looked bloodless, and like that of a person who
had died of cholera. Upon opening the abdomen
and puncturing the intestines, large quantities of
gas escaped : the intestines, which were enormously
distended, appeared pale and bloodless. The
uterus was uncontracted, and contained a small
quantity of dark-coloured grumous blood.

A lady, aged thirty-four, remarkable for her ex-
cellent health, and her quick recovery after child-
birth, was seized, on the evening of the third day
of her confinement, in precisely the same manner
as the lady whose case has just been given. I was
called in next morning,—she had not previously
had any medical aid,—and I found her much
exhausted, restless, and in great pain. I imme-
diately ordered hot bran to be applied to the abdo-
men, which was extremely painful, and as greatly
distended as before she was put to bed. I gave her

the following medicine.
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R. Hydrarg. submuriat gr. ij.
Extract. hyoseyami gr. iij.
colocynth. c. gr. v.
Olei carui gutt. i.—Fiant pilule duz.
To be taken directly,—and the following draught in four
' hours time :

R. Tufusi sennz comp. 5ix.
Tincturz ejusdem 31j.
Mannz opt. 3ij.
Magnesiz sulphatis 3ij.
Tinct. zingiber. 3j.—Fiat haustus.

This medicine operated favourably, and afforded
relief.—She now took one of the following draughts
every four hours.

. Liquor. ammon, acetatis 3iij.
Tinct. opii. mxv.
Spirit. myristicae 3j.
eether. nitrici 3ss.
Aq. menthz pulegii 5j.—Fiat haustus,

These draughts had the effect of producing sleep ;
and next morning she said she felt greatly relieved.
She looked much more composed, but was ex-
tremely languid. As I considered that the bowels
were not sufficiently evacuated by the medicine
which I had given, and as I thought it 1mproper
to repeat it in the state she was in,—more espe-
clially as the stomach appeared to be irritated,—
I ordered an enema composed as follows. R.
Confect. rute 3iij.; Decoct. avene 3xvj.—Fiat
enema.
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The operation of this was favourable, and was
attended with a great discharge of wind. The
abatement of pain in the abdomen, and the subsi-
dence of the swelling, were from this time distinctly
marked. She continued to take the draughts
for four days, and at the end of that time she
no longer required medical attendance. She con-
tinned weak for a longer period than was usual
with her on the occasion of her confinement, but
suffered no subsequent Inconvenience In con-
sequence of the disease. The attack, I have reason
to believe, originated in a. disordered stomach,

caused by some improper food given by the nurse.
B

Lower Seymour Street,
Portman Square,
11th March, 1845.
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ON THE

DISEASES OF CHILDREN.

CHAPTER 1.

INFLAMMATION.

THE theory of Inflammation, and the belief in
its frequent occurrence in the diseases of infants,
have taken deep root in the minds of many
practitioners, and have naturally influenced the
treatment which they employ for subduing many
of the severe complaints to which children are
subject. Thus antiphlogistic remedies, comprising
blood-letting, general and local, calomel, drastic
purges, &c., have been looked upon as the ** sheet
anchor” of successful practice. It has also been
asserted that * the inflammatory affections of chil-
dren are very common ;" and “ that children bear
blood-letting better than adults.” These dogmas
have extensively prevailed, and most fatal have

been the results of the confidence reposed in them.
B
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Theory, however erroneous, is harmless when con-
fined within the boundaries of abstract science ; but
as soon as it passes those limits and assumes to direct
a practice, without experience, and without regard
“to facts and consequences, 1t becomes a positive
evil; and more particularly so in the practice of
medicine, where the fallacy of a theory is demon-
strated by the death of those on whom it is tested.

The following is the definition of inflammation
given in Dr. Copland’s Dictionary of Practical
Medicine. *“ Alteration of the vital actions of a
part, manifested by morbid sensibility or pain, by
redness, increased temperature, and swelling, ge-
nerally with more or less febrile commotion of the
system.”

That these symptoms of inflammation are con-
stantly found to oceur in the adwlt is certain; and
that they render the diagnosis of the disease com-
paratively easy, and thus impart decision in the
treatment of it, there can be no question ; but there
are the strongest possible grounds for doubting
that a mere knowledge of these symptoms only
is of much service in detecting an analogous state
in the infant.

There are so many points of difference between
the infant constitution and that of the adult, that
the consideration of a few of them will be of great
use in explanation of the views here set forth.

The muscular organisation of infants is extremely
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feeble, and imperfectly developed; the whole ex-
ternal frame of the clild consisting of little else
than fat and cellular substance. It is this fat which
pervades the whole body, and gives the beauty of con-
tour to a healthy child. It is undoubtedly designed
by nature as a protection against the sudden vicis-
situdes of temperature and the accidents to which the
infant state is liable. A child never attempts to
save itself when falling ; it has implanted 1 it an
instinct that restrains it from exertion, which 1if it
had not, might often be attended with dangerous
consequences.

It is this plumpness in children which has led
to the error, that ** fulness” i1s a peculiarity of the
mmfant constitution ; and from this plumpness some
have been so rash as to conclude that their little
bodies abound with blood, and that they are better
able to spare it than adults. Let us see how this
stands the test of examination. It 1s admitted by
all physiologists that the muscular portion of the
frame contains the largest quantity of blood ; and it
is an established fact that adults who possess the
greatest developement of muscle, can bear blood-
letting best. It has been already observed that
children are strikingly deficient in muscular de-
velopement ; and it is well known that the muscular
fibres in them are extremely small and lax. Tlus
being the case, whence are we to infer that there is
in them aredundancy of blood, the first essential ta

B 2
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life? Tt is also well known that persons who take
but little exercise, live well, and are corpulent, are
very deficient in blood ; that their muscles shrink ;
and that such persons can ill sustain the loss of
blood. The nutriment which they consume goes
to the formation of fat instead of blood. They
are incapable of any exertion that calls for the
display of muscular energy. Bleed them injudi-
ciously, and dropsy (a marked symptom of debility)
will supervene. The two states, of obesity in in-
dolent adolescence, and of plumpness in helpless
infuncy, are analogous.

Clhildren who have died from the sudden effects of
presumed inflammation, and on whom blood-letting
has been practised, frequently are found to display
but little alteration in their appearance, excepting
extreme pallor,—the body looking as if 1t were
hlanched, but the plumpness and roundness of form
and feature remaining nearly the same as in life.
This arises from the speedy or sudden termination
of the disease. Nature has providently bestowed
this excess of fat on these delicate beings; for the
absorption of it, when appetite 1s destroyed, con-
tinues to support life, frequently to a lengthened
period. Directly this fat is all absorbed, unless a
change has been produced in the system of the
child through the instrumentality of nature, or by
other means, life becomes extinct. The fat, in
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such instances, serves the purposes of fuel to the
body; and the greater the demand made upon it,
the speedier 1s the approach of death.

The texture of all the organs and fibres of the
body, in the infant, is infinitely less resisting than
in the adult. There is so little tone and elasticity
in them, that when once children have received a
shock, or suffered derangement in their nervous
organisation, it is usually long before they re-
cover their healthy state ; more especially if blood
have been drawn to alleviate the malady under which
they were suffering.

The blood of infants is also very different from
that of adults. Tt possesses in a very limited de-
gree the property of coagulation; and this arises
from the deficiency of fibrine in 1t, and from the
abundance of the serum. * Rich blood” is that
which contains a healthful proportion of fibrine.

The quantity of blood in infants is likewise very
small in proportion to that in adults. I have never
yet heard it stated what the quantity of blood is in
a child of a year old. My own impression is that
it is extremely small. 1 once had an opportunity
of seeing a child which had bled to death from the
application of two leeches. The bleeding had con-
tinued through the whole of the night, and when I
saw the body in the morning there did not appear
a particle of blood in it. It being winter time,
I desired the nurse to hold it to the fire for the
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purpose of warming it,—merely to satisfy the mo-
ther, who could not believe that it was dead,—when
the skin of one leg immediately shrivelled up like
parchment. The quantity of blood that had flowed
from the body during the night was comparatively
small. It struck me at the time that it could not
have been more than a pint.

The circulation of the blood is very different in
the infant and in the adult. The rapidity of it in
infantile life is strongly contrasted to the measured
flow in adults. The power of the heart's action
in propelling the blood is likewise much less, but
this deficiency in power is compensated by the ra-
pidity of the stroke.

The want of language in infants, to express their
sensations and to tell where their pain lies, exeites a
stronger feeling of interest in the treatment of their
complaints, and demands from the practitioner an
mcreased vigilance to note the signs from which
he may be enabled to ascertain the nature of their
aillments. In every disorder to which -children
are subject (excepting those which originate in
a depression of the vital powers) there is more
or less of acute mervous sensibility manifested.
This, in the want of language in the child, is evi-
denced by its cries, by restlessness, and accelera-
tion of the circulation, all indicating pain. If this
pain continues for any length of time unalleviated,
the function of the particular organ affected usually
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becomes deranged ; and if it be a secreting organ, the
secretions become diminished, and more or less
altered in character, or a state of engorgement
presents itself, from imperfect cireulation of blood
through 1t. The nervous sensibility of the part
18 at first increased, but afterwards becomes di-
minished in proportion to the general depression of
the whole system. In this state the capillary ves-
sels are said to be distended, and the calibre of
the arteries diminished. Inflammation is now
considered to have set in: and if the case termi-
nates fatally, a change of the structure of the organ
1s found to have taken place, and this change is said
to be the result of inflammatory action. When
the circulation of blood in an organ has experienced
interruption, and consequent engorgement has oc-
curred, and continued for any length of time, con-
gestion takes place, and the correctness and balance
of the circulation are altered throughout the whole
body. The increased action of the heart, having
gone on for some period uncontrolled, at length
induces greal enervation in that organ. Its “ beats,”
though frequent, are powerless, and its muscular
strength becomes more and more feeble.

The changes discovered after death in the bodies
of infants who sink under- disease, whether result-
ing from irritation, or so-called inflammation, may
be said to consist almost entirely of the appear-
ances resulting from imperfect circulation of the
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blood. [In the brain, effusion may be found, quite
sufficient to be assigned as a cause of death, al-
though no suspicion has been entertained of any
serious lesion having occurred in 1t: and in the
chest, likewise, effusion is frequently discovered,
although the lungs may not have been the chief
seat of disease.

Effusion within the * shut cavities” (as the skull
and chest) is looked upon as the most common
termination of inflammation. It is also one of the
most frequent of the post mortem appearances found
to exist where debility has prevailed. There is also
no doubt that if the death struggle 1s much pro-
longed, effusion does frequently take place during
that period. Next in frequency, congestion is found
to exist in various organs ; the blood, from causes
previously mentioned, becomes stagnant in them,
and alteration of structure is the result. The most
frequent alteration of this kind is to be found in
the lungs. The blood becomes condensed in their
substance, the watery part is thrown off, and the
character of sponginess so peculiar to those organs
18 quite lost in the parts in which this prevails.
This state is termed Aepatization, the almost in-
variable result of what is called inflammation of
the lungs, and of the bronchi.*

* Hepatization of the lungs occurs frequently in drunk-
ards, who have taken cold, and for a time been deprived of
their accustomed stimulus. The symptoms presented are
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The solidified blood produces a mechanical ob-
struction to the free passage of the remainder
through the lungs ; and there ensues great difficulty
in the respiration, not more, perhaps, than one
half of the lungs expanding to the inhaled air.
The consequence of this is, that the blood is
imperfectly oxygenated, and thus produces irritation
of the brain, which again produces convulsions.

The brain, as well as the lungs, is frequently
found to be in a highly congested state. More or
less alteration of structure is to be discovered in
it ; this consists chiefly in a softened state, the tex-
ture appearing loose and imperfect. It is very un-
usual to discover any alteration in the pleura in
children who have had severe affections of the
lungs. When inflammation of these structures has
occurred in the adult, adhesions to the walls of the
chest, and effusion within the cavities, are frequently

found to exist.

strikingly similar to the analogous affection in the infant.
The action of the heart has been gradually weakened from
the depressing influence of intoxicating beverages. and is
reduced to a very low amount of power. When, in a case
of this kind, inflammation of the lungs has been presumed
to exist, and hleeding has been practised, the breathing, in
a very short period, becomes laboured and oppressed, the
face blue, and the powers of life seem hastening to a close.
Nothing but stimulants of the most decided character, as
carb. ammon. can now give a chance of life, by increasing
the power of the heart’s action, and enabling the blood to
cirenlate through the lungs.
B v
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Tt is important to bear in mind, as a fact m pa-
thology, that inflammation, when 1t occurs 1N mucose
membranes, is more easily relieved by remedies
which soothe, than by those which lower, from the
facility with which the secretions are poured forth
and are discharged. The opposite occurs in in-
flammation of serous membranes, or those which
invest organs in skut cavities, as the lungs, brain,
and pleura. It is very rare to find these mem-
branes affected in children.

Inflammation of the liver is considered a rare
disease in infants. Thisis the more remarkable, as
it is the largest gland in the body. It is, however,
very linble to deranged and imperfect action from
numerous causes, the chief of whith is sympathy
with the derangement of other organs. When the
functions of respiration are impeded, engorge-
ment of the liver is frequently produced ; and the
same occurs when the brain is affected. It sympa-
thises most acutely with affections of the stomach
and bowels.

Parents take extraordinary care to prevent their
children from eating or tasting any article of con-
fectionery, cake, &c., which has been interdicted as
being ** unfit for them,” and which at most might
produce but a slight disorder of the stomach and
bowels, yet they are quite heedless of the dangerous
consequences attendant on a fashionable costume
for the display of the proportions of their children.
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It is well known that, on taking cold, the part most
affected is the upper portion of the chest, which is
that least protected by nature against its effects. The
air-passages here are of larger size, and the windpipe
or trachea divides to form the bronchial tubes, which
terminate in the whole substance of the lungs. The
effect of cold is to throw a greater proportion of
blood on these delicate structures, producing a
shortness of breathing and cough; the hands,
arms, and feet, become cold, and the voice husky.
The more difficulty there is in drawing the breath,
the more numerous are the respirations, and the
more restless the child becomes. In a few hours
fever sets in, and then the arms, hands, and feet,
are no longer chilled. In preseribing for a child
in this state, the long-continued irritation, arising
from the previous undue distribution of the blood in
consequence of the exposed state of the child, 1s but
too frequently forgotten ; the fact, that anunequal and
inconstant diffusion of blood over the whole body
must be at the expense of the due performance of the
functions of the weakest organ, never occurs to the
mind ; and for the cure of this state of execitement,
there is too often adopted a system of treatment
totally opposed to all correct principles of physio-
logy, and therefore likely to entail lasting injury
upon the child.

From the notion that an inflammatory state must
necessarily exist where the constitutional disturb-
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ance appears so great, the breathing so short, and
apparently painful, the cough barsh and dry, the
pulse beating with so much velocity, it is gene-
rally concluded that inflammation has attacked the
stibstance of the lungs themselves, or that the air-
passages (bronchi) have become the seat of the
inflammation.

The prevalent opinion, that the progress of inflam-
mation in children is so very rapid that there is but
little time for the operation of lenient remedies for its
removal, is, I think, an error which often produces
great mischief. The symptoms usually produced,
from the activity of the means used to subdue it,
so exactly resemble those of violent inflammation in
the adult, that the more antiphlogistic measures are
employed, the greater appears the necessity for
further depletion. I have frequently seen that in-
stead of the breathing becoming freer after the
abstraction of blood, it has become more hurried :
there was a blueness about the mouth indicative
of impeded ecirculation ; and the greater the
quantity of blood removed, the stronger were the
evidences of its imperfect passage through the
lungs.

This state of things produces two results, which
are observed after death. There is more or less
effusion of serum, and of hepatization of the
lungs ; both states distinctly arising from the impos-
sibility of the blood circulating freely throngh those
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organs. The former I take to be the exudation
of the watery portion of the blood which is thrown
off, from the oppressed state of the respiration,
and the latter to be a condensation of the thicker
parts in the cells of the lungs, forming a solid
mass.

It would seem, according to the generally ve-
ceived theory of inflammation, that the most
effectual way to prevent this state of congestion
(which 1t really is), would be by abstracting blood
from the engorged lungs, and that this treatment
would give the little patient the best chance of
rebef. On this point the results of my own ex-
perience have led me to a different conclusion. I
am well aware of the extreme value of blood-letting
in the adult in inflammation of the lungs and
pleura ; but as I hold these diseases to be as rare
in the infant as inflammation of the kidneys, or
prostate gland, I also maintain that in children
the treatment, with respect to depleting measures,
ought also to be essentially different.

For the sake of perspicuity in detailing the various
symptoms and peculiarities of inflammation, me-
thodic writers have divided it into several kinds,
which may be classed under two general heads,
namely, sthenic and asthenic. The former is sup-
posed to be the form of inflammation which occurs
in robust persons, in whom the blood is rich, or
abounding in fibrine, and who best can sustain its
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abstraction. Asthenic inflammation is distinguished
as that which occurs in persons whose physical
powers are of a low standard, in whom the functions
of life are carried on with less vigour, and whose
blood is deficient in fibrine, but abounds in serum.

Now, as the term Inflammation, however quali-
fied, is apt to suggest to the mind the same
general idea, and as, in practice, sthenic inflamma-
tion is frequently considered as differing from as-
thenic merely in degree,—just as a strong man
differs from one who is weakly,—I consider the
employment of the term “ asthenic inflammation”
highly objectionable. It is apt to suggest a treat-
ment which may only be applicable to the former ;
and it 1s very likely to mislead a junior practitioner
when called 1n to a person of feeble powers in
whom symptoms of inflammation are presumed to
exist, but which in reality are only the symptoms
of irritation. Patients of this class can ill bear
the loss of blood ; and the effects upon their system
are highly injurious.

No person whose blood 1s deficient in fibrine can
bear the loss of that fluid with impunity ; and as
this state of the blood is predominant in infants,
they suffer as greatly from blood-letting as adults
of feeble organisation and of constitution similar
to the delicacy of infancy.

IRRITATION 1s the term most expressive of the
peculiarities found to prevail in persons of this

10
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class; and as blood-letting is inadmissible for the
removal of this state of disease, the adoption of thig
term would indicate the danger, if it did not entirely
prohibit the practice of blood-letting as a remedy
in the treatment of what is called asthenic, or sub-
acute, inflammation.

If the affections of the lungs and brain of chil-
dren, arising from imperfect circulation of the blood,
were restricted to the term * irritation ending in
congestion,’ instead of *° inflammation,” a more
correct idea would prevail as to the real state of
their diseases. A method of treatment would also be
adopted, which would not involve the necessity for
blood-letting ; and the efforts of the practitioner
would be directed to restore, by more lenient and
less exhausting remedies, the circulation of the
blood to a healthy equilibrium,—the disturbance of
which gives rise to so many dangerous complica-
tions in the maladies of both children and adults.
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CHAPTER IIL
IRRITATION.

OF all the subjects which come within the range
of the practice of medicine, there 1s none more 1m-
portant to the practitioner than the study of Irri-
tation ; and there is none more certain to reward
the attention devoted to it, not only in directing
the treatment to be adopted in the diseases of
infants, but in those of adults also. Though the
term, Irritation, is in itself simple, it is yet of wide
and extensive bearing, as generally expressive of
organic or functional derangement which is neither
accompanied by, nor results from, inflammation.

A knowledge of the influence of nrritation as a
cause of disease, 1s to the medical practitioner what
the compass is to the mariner ; it guides him in the
detection of disease ; gives him confidence in ecombat-
ing it ; and enables him to steer clear of many of
the difficulties which would otherwise beset him in
forming his opinion of the exact nature of the
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malady which he is called upon to subdue. It also
prevents him from diminishing, in the smallest
degree, the powers of the system, which are so
necessary to be husbanded for a tedious convales-
cence, and the improper reduction of which, from
a mistaken idea of inflammation, so frequently
proves fatal in the treatment of the diseases of
children. Some children, indeed, struggle through
the ordinary course of treatment employed for the
cure of their apparent inflammatory complaints, but
the bills of mortality bear witness that a much
greater number sink under it.

The importance of the fact, that most of, the
diseases of childhood arise from irritation, is not
yet sufficiently acknowledged by medical men.
Many, however, who have had great experience in
the treatment of infantile complaints, are well
aware of its influence, and regulate their treatment
accordingly ; while others, though admitting its
predominance, yet adopt a system of treatment,
comprising blood-letting, leeching, and the anti-
phlogistic regimen, which though adapted to subdue
inflammation, yet greatly aggravate the symptoms
dependent upon irritation. It 1s asserted by those
who adopt this course, that irritation leads to in-
flammation. It is possible that this may oceur
in the diseases of adults ; but my experience leads
me to doubt if ever it occurs in the diseases of
infants.
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The ability to distinguish whether a disease
arises from irritation, or from inflammation, is of
such great importance that attention caunot be
too forcibly directed to the means for acquir-
ing it, As diseases which partake of the cha-
racter of irritation frequently simulate the appear-
ances of inflammation, it may be said that the
successful treatment of infantile diseases depends
almost entirely on a correct recognmition of a state
of irritation as distinet from inflammation; for if
a disease arising from irritation be treated as an
inflammatory one, the unfavourable symptoms be-
come greatly aggravated ; and the more ener-
getically the means for combating inflammation
are employed, so does the apparent necessity for
their continuance become the more striking : the
greater the exhaustion consequent on “ active treat-
ment,” the more marked are the symptoms of irri-
tation.

On the pathological relations of irritation, Dr.
Copland observes:* ““ If an irritant or stimulus act
upon a living tissue or organ, certain changes,
having reference to the nature of the functions dis-
charged by the tissue or organ which is acted upon,
and to the properties of the agent employed, are
thereby produced. If the digestive canal be acted

* Dictionary of Practical Medicine, article, * Irritation.”
In this article is comprised the substance of all that is at
present known on the subject.
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upon by one particular irritant, certain of its actions
are augmented or modified ; if a different irritant is
employed, others of these actions are increased ;
and 1if the irritant be more powerful, or in excess,
the effects are locally heightened and extended to
remote parts. If the external structures and organs
be irritated, semsibility is excited, and all the func-
tions of the heart more or less increased, or other-
wise affected. Whatever may be the function of a
part, such function will be exalted by a moderate
irritant ; but it will be disordered, or even over-
turned altogether, by an excessive one, owing to
the efforts thereby produced in the circulation and
organisation upon the part upon which the irritant
has acted.”

“If a portion of the intestinal canal be irri-
tated, either by mechanical or chemical stimuli, its
contractility is first augmented. If the irritating
cause, or the irritation, however excited continue
for a time, the secreting functions and the circula-
tion are affected ; and if it be energetic or excessive,
these are stll more inereased, and sensibility so
obscurely bestowed on this part is acutely roused.”

 In addition also to these changes, the irritation,
which was limited, whilst it was shight, to the parts
more 1mmediately subjected to its causes, now ex-
tends itself, influencing different systems and parts ;
and owing to the connexions of the organic nervous
system with the cerebro-spinal, not only is sensation
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acutely affected, but also the contractions of volun-
tary muscles are violently excited, without either
the influence or the control of the will.”

“ In this manner, irritation of one part of the
intestinal mucous surface often proceeds along it;
or irritation of one part of the muscular coats of
the bowels frequently extends along the tube, or
affects it to a greater or less extent, as in colic and
hysteria. The morbid impression also made upon
the organic or vital nerves of one tissue or viscus,
1s often transmitted thence to an adjoining, but
differently constituted organ through the medium
of those nerves which are supplied to both. Thus,
the irritants which affect the nerves of the duo-
denum of the stomach primarily, extend their ope-
ration in many cases also to the liver and pancreas ;
and stimuli which excite the stomach raise the
action of the heart and vascular system. Irritants
of the kidneys frequently render the urinary bladder
more 1rritable, or excite this latter wviscus; and
those of the rectum often extend their influence to
both the urinary and genital organs.”

*“ The limitation of irritation may be so com-
plete that one function only of one organ is af-
fected ; but this seldom is of long duration with-
out other functions and organs experiencing dis-
order.”

“ The extension of irritation, particularly when
seated in an internal or vital part or viseus, takes
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place either direetly, by means of the communi-
cating ramifications of the organic or ganglial ner-
vous system, or ndirectly, and by a reflex opera-
tion of the ganglial nerves, conveying the morbid
impression or action to the roots of the spinal
nerves, or to the spinal cord and brain, and thereby
exciting the sensations or actions of parts supplied
with nerves by the cerebro-spinal system, or in both
these modes, either consecutively or contempora-
neously.”

*“ The direct transmission of rritation may take
place either along parts or tissues similarly con-
stituted, as mucous or serous tissues, or from one
organ to another, by means of the organic mnerves
with which they are supplied.”

It i1s a well-known physiological fact, that there
is no function of the body which is not liable to
deranged action, from the influence of irritation, whe-
ther it be in the circulating system, the respiratory,
sensatory, secreting, or absorbent organs; and that
such derangement may occur from sympathy, direct,
or remote, with other organs, or functions of them,
in a preternatural state of excitement.

The functions of the brain may, for a time, be
completely or partially paralysed, assuming all the
characteristic signs of apoplexy, or of partial stupor,
in consequence of the pain attendant upon teething ;
or from the irritating effects of undigested, or im-
proper food in the stomach. Convulsions, also,
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will arise from similar exciting causes; and worms
in the intestinal canal will give rise to the like train
of symptoms. External impressions of a powerful
kind will likewise exert similar Irrtating powers,
« and produce convulsions,

The following anecdotes will illustrate this last
remark. It isrelated that a nobleman of the highest
rank, after anxiously waiting many years for a son
and heir, had at length his wishes graufied. The
christening was to be celebrated with great pomp ;
and to make it more imposing, it was determined
that it should be performed at night. The apart-
ments were lighted with the utmost brilliancy ; the
company were all assembled, and the infant duke
was brought into the drawing-room. The sudden
glure of light caused almost instantaneous convul-
sions, from which the child never recovered.

Dr. Garthshore's son married a lady very highly
connected, and her son—provided she had one—
was to inherit a large estate. Consequently, when
her first son was born, there were great rejoicings
at his christening ; and a bishop, who was related
to the mother, was invited to perform the ceremony.
When he arrived, the servants knocked so loudly
at the door that the child was frightened into con-
vulsions, from which i1t never recovered, but died
soon after.

The trachea will experience irritation from the
operation of remote causes of irritation. Spasmodic
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croup will arise from acidity and flatulence in the
stomach and bowels ; and violent spasmodic cough
from the same causes.

Crowing respiration, or laryngismus stridulus,—
fortunately rather a rare disease,—has its origin
from irritation of the nervous system, produced by
derangement of secretion in the first instance ; and
deterioration of the blood, inciting to unhealthy
action the nerves of the upper part of the trachea
and larynx.

The heart will frequently be found to be excited
to violent action, in the form of palpitation, from
sympathy with deranged stomach and liver; and
loss of blood and general debility will produce the
same result. Flatulence 1s a common exciting
cause of palpitation. Acute pain will be found often
to affect the heart, in consequence of derangement
of the stomach and liver. The lungs, and air-pas-
sages, are perhaps the most frequently acted upon
by the different sources of irritation. Cold is one
of the most common causes of their derangement.
In numerous instances I have observed that chil-
dren, when properly clothed, have escaped entirely,
during the first year or two of their existence, the
ordinary affections of the chest; and this in so re-
markable a manner, that I have come to the con-
clusion that clothing may be regarded as a certain

;roph}'luc tic against disease in those organs.
A young infant may be able to endure the ex-
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posure of its arms, chest, and legs, with impunity,
so long as it is not cutting its teeth. When, how-
ever, this process commences, the irritation which
it produces in the system, seems to deprive the air-
passages and lungs of their previous power of re-
sisting the effects of cold. Indigestion also pro-
duces spasmodic irritation in the lungs ; and I have
known an abscess forming in the ear produce the
greatest disturbance in the respiratory functions.
Indeed any source of pain is liable to affect the
extreme susceptibility of those organs.

The stomach, liver, and bowels, are among the
organs, which, when suffering from irritation, most
commonly disturb the functions of other viscera.
Teething will affect the digestive powers of the
stomach, occasioning sickness, and loss of appetite.
The bowels, also, will occasionally be found to suffer
from increased excitement, when this state prevails,
and a purging will supervene, more or less severe.

Thus it will be perceived that the nervous or-
ganisation of infants is of the most delicate kind,
and susceptible in the highest degree. As might
naturally be expected, the tenderness consequent
upon early life, makes them much more liable to
receive powerful impressions, from slight causes of
irritation, and to be more powerfully acted upon
by them than children who have accomplished the
first stage of infancy, and passed through their first
dentition, the most frequent of all the sources of
irritation.
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After children have attained to the age of three
years, disease, in consequence of irritation, solely
or chiefly, becomes less common; and sudden at-
tacks,—which are observed to proceed most fre-
quently from the various sources of wrritation in the
first and second year,—are of more rare occurrence.
Where disease exists, however, nritation will still
be found, although lessened in its general preva-
lence, and also in intensity; in consequence of
the increased power of the nervous system and the
greater strength of the body, which are thus ren-
dered more capable of resisting its influence. In
all the maladies of children, indeed, irritation to a
certaln extent exercises its influence ; and the neg-
lect of this fact may be dangerous, even in the
treatment of diseases of adults.

As, in the earlier stages of life, the organs of
respiration suffer most from irritation, so, in chil-
dren of more advanced age, the brain is the organ
which most frequently suffers from increased ner-
vous excitement. Derangement in the functions of
the brain, proceeding from this cause, 1s observed
to prevail, more especially, in young females; although
boys of a delicate nervous organisation are fre-
quently found to suffer from it, until the age of
puberty has arrived. Inflammation of this organ,
at any time between the ages of three and fifteen,
1s not considered of uncommon occurrence.

The strong desire manifested by many parents
C
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to make their children elever is too common at
this period; and the means employed to effect this
is frequently one of the causes of functional de-
rangement of the brain, in consequence of its heing
“foreibly and unnaturally excited. Itis in children of
acute sensibility thatattacks of this nature are usually
witnessed. Such children are mostly of slighter
figure, and are more easily excited than those of

1

a robust frame. They are ** precocious children ;"
and their temperament is chiefly nervous: the atten-
tion being confined chiefly to study, the body doesnot
attain that degree of muscular developement neces-
sary to constitute a strong boy or girl, and to enable
them to take exercisesufficient to keep them in health.
This, however, i1s not the only cause of irritation
taking place in the brain. Too rapid growth of
the body, inducing general debility, is frequently
found to produce languor in the circulation, and
consequently an insufficient supply of blood to the
brain, thus occasioning failure in the correct per-
formance of its functions.

I may here remark, that gymnastic exercises are
often adopted to make up for the deficiency of the
more natural and healthy exercise of walking and
running ; and are looked upon as even more than
equivalent to those free and unconstrained move-
ments, which nature dictates to the young. Those
artificial substitutes for natursl exercise have a
very banclful tendemey. All exercise is hurtful
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to the young which does not equally bring into action
the whole of the muscles of the body at the same time.
In this system, there is violent and forced action of
the muscles of the arms at one time, and of the legs
at another, so that some portion or other of the body
must, of necessity, be overstrained ;—besides the ab-
surdity of making children perform that amount of
labour (pleasure it is called) which is scarcely safe
for adults. Itis as unsafe to disturb the healthy
equilibrium of muscular action in the young, as it
1s to demand of them that exercise of the brain,
which should only be looked for at a more mature
age, when the body has experienced a correspond-
ing developement.

A few cases 1n illustration of the effects of irrita-
tion in infants and adults, may serve to explain
more clearly the influence exercised by it on the
general economy of the system, and in the produc-
tion of disease.

I saw, one night at eleven o'clock, a hittle girl of
a year old, who was lying in her mother's arms
perfectly insensible and motionless. The eyes ap-
peared sunk, the face was pale as death, the skin
cold, and there was scarcely any pulse perceptible
at the wrist. The nurse had put the child to bed
at eight o'clock, when it seemed quite well and
cheerful. At ten she was surprised and alarmed at
its deathlike look, as it lay in the cradle. The

c 2
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mother had begun to wean it two days before ; and
it had had some light rice pudding made with egg
for dinner. The child was at the time cutting
some teeth, but without any apparent disturbance
to her system. Rather for the purpose of rousing
the child, than with the view of allaving any local
wrritation, I lanced the gums, which appeared nei-
ther swelled nor inflamed. The child almost im-
mediately began to notice, but did not ery. In a
few minutes it smiled. I gave it a powder com-
posed of Calomel gr. i.; Pulv. cinnamomi. comp.
ar. ss.; Pulv. rad. jalape gr. iv. The powder ope-
rated by the morning, bringing away a quantity of
most offensive feeces, in which a considerable por-
tion of the undigested pudding was visible. She
was now quite well,—only looking a little more
pale than usual.

In this case the sensibility of the brain was
almost completely paralysed, the only evidence
of life being the feeble beating of the heart. The
limbs fell, when lifted up and let drop, as if the
child were dead. It is interesting to consider what
would have been the result in this case if the nurse
had been less attentive to her charge, and not
watched it during its sleep. If the child had been
allowed to lie until morning, or even a few hours
longer, would not convulsions have taken place ?
Would not irritative fever have set in? And
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would not, then, all the symptoms have occurred,
that are usually looked upon as indicative of in-
flammation of the brain ? I have seen many cases
formerly of that disease, which I believe had their
origin from caunses very similar, but which were
primarily treated as if inflammation had already set
in.

On another occasion, also late at night, I was
hastily summoned to attend a child of ten months
old, which was said, by its father, to be suffering
from inflammation of the chest. His apprehensions
much disturbed him, having lost a little girl at the
same age some time previous, from the same sup-
posed malady. I found the child, feverish and
restless, not retaining the same posture for a minute ;
its respiration was hurried, and its face of a purple
hue. It had a hard dry cough, with evident pain
attendant upon the effort. I examined the child’s
gums, and found them much swollen, two large
teeth pressing immediately below the surface. 1
lanced the gums, and the child became compara-
tively tranquil. The tongue was foul, as it always
is in these cases. In two days’ time the child was
quite well.

In this case I remember having to combat the
desire of the parents that leeches should be applied.
Their former little girl had been leeched, and they
looked npon this attack as so identical in character
with her’s, that they considered the application
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of leeches to be a necessary part of the treatment,
although the result which has been noted took
place.#

When the younger child was so suddenly attacked,
the parents had no idea of the cause, for they had
not previously observed any symptoms of indispo-
sition which might have been the result of cold.
The access of irritation in the respiratory organs
was sudden ; and the child, which had been put to
bed in apparent health, awoke during the night in
pain. Night, indeed, is the time when these pecu-
lar affections are observed to be of most frequent
occurrence, the confined air of the bedchamber
predisposing to irritation of the lungs. Well ven-
tilated rooms are of the first importance for chil-
dren to sleep in, especially during dentition. The
good effects of such rooms can never be too highly
appreciated.

In those two cases of sudden attack, the infants,
in consequence of prompt assistance being ren-
dered, speedily recovered. I will now mention a
case, in which, from an error in the formation of
opinion, in the first stage of attack, the recovery

* The medical gentleman who attended their former child
had pronounced the symptoms to be those of inflammation.
This is one of the many cases that might be brought for-
ward in evidence of irritation during dentition being fre-
quently mistaken for inflammation.
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was protracted. It is a case independent of the
irritation arising from teething,

A little girl, aged five years, awoke and screamed
violently in the middle of the night. A practitioner
living near was hastily called in. He found the child
feverish and restless, and apparently much alarmed
and agitated. She complained of violent pain in
the forehead, and eyes. The light of the candle
was intolerable to her. She talked incoherently,
and was never still. He administered calomel and
a black draught, and ordered six leeches to the
temples. He thought she was suffering from a
sudden attack of inflammation of the brain. In
the morning I was sent for; and when I saw her,
the violence of her manner, from the deseription I
received of it, had not at all diminished during
the night. She tossed about incessantly; at in-
tervals complaining of the violent pain in her fore-
head, and expressed the greatest alarm at any
person going near the windows, for fear they should
raise the blinds to admit the light. Her skin was
moderately cool, as was also her head; the pulse
soft, and not rapid, and the tongue clear. The
medicine had operated well. I wished to examine
her eyes, as she complained of so great pain in
them, but she began to scream at the bare idea.
From the account which I received of the case, and
of the treatment adopted, I felt some difficulty in
forming, from the symptoms, any distinet opinion
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of the real character of the malady. I, however,
determined to proceed cantiously, looking with
some suspicion at the oceasional intervals of repose
which she enjoyed, when she appeared as if but
little was the matter with her; and when this state
of temporary tranquillity occurred, her pulse was
small and feeble. She had lost a good deal of blood
from the leeches.

As I was very anxious to examine the state of
the eyes, and as she still resisted the full admission
of the light, I directed a relative to conceal herself
near the window, whilst I engaged the child in
earnest conversation, and to slowly raise the blind.
This was done, and the blind remained up without
her making the slightest observation respecting it
for some time, though the light came full upon
her face. At length, when she became conscious
of the ecircumstance, she did not seream, but com-
plained only shightly of the annoyance. Her eyes
were not at all red, nor were the pupils dilated.
This decided me as to the conrse to be adopted
towards her. I gave her medicine of a soothing
character for some days, which lessened the ner-
vous irritation, but did not prevent a return ocea-
sionally of the violent excitement. I then altered
the mode of treatment. and gave her sulphate of
quinine, with sulph. of iron, ext. gent., and aroma-
tics, and she soon derived benefit from these medi-
cines. She continued taking them for three weeks,
and got quite well.
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This case is interesting as being one, amongst the
numberless instances that might be adduced, of a
direct cause of irritation proceeding from the brain
itself. In no other organ or function of the body
could any disturbance be traced as the exeiting
cause of this sudden attack. The analogical cases
that best illustrate it, are those of hysteria. This
disease is generally looked upon as taking its origin
from some derangement of function of the uterus;
but it is difficult to conceive that such an organ, in
so young a child, could have anything to do with the
production of such a class of symptoms. It is,
however, true, that children whose nervous organisa-
tion is delicate (and in this case it was so) are
very liable to affections which strongly resemble
hysteria. There is no disease in which the symp-
toms of irritation are so powerfully marked as in
this.

There is no period of life, from the earliest in-
fancy to extreme old age, in which the effects
of irritation may not be found, as influential in pro-
ducing disease.

To illustrate the effects of irritation in the adult,
I will mention two ecases, which are wvaluable in
their application to the treatment of infants.

I attended for some weeks a gentleman, aged 45,
who was suffering from a chronic affection of the
mucose membrane of the stomach. It was necessary
that he should pay the strictest attention to his

c 9
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diet, and this attention was enjoined. He was gra-
dually improving in health and strength, when he
suddenly gave way to the imprudence of eating
largely of cold lamb and salad, and of afterwards
drinking about a quart of table beer. Soon after
his meal, he was seized with an oppression at the
chest. He felt as if he were becoming suffocated.
I was sent for, but living at some distance, did not
arrive so earlyas another practitioner, who had, with-
out inquiryinto his previous state of health, proceeded
to bleed him from the arm. He took about a quart
of blood, supposing that the patient had apoplexy
of the lungs. Soon after the bleeding, he was sick,
and brought up all his dinner. This gentleman
never recovered from the effects of the blood-let-
ting. He became an altered man. A month after
this attack he looked as if he were seventy years of
age, and died within a year. If an emetic of mus-
tard and hot water had been administered, the re-
sult would probably have been different.

I was sent for late one night to see a young lady
of delicate constitution, who had been coughing
incessantly for three or four hours. The cough,
which came on suddenly, was hard and dry, like
the barking of a dog. When 1 arrived she had
six leeches hanging to her throat, which had been
applied by a surgeon who, living nearer than my-
self, was called in to see her. Her tongue was
foul, and she was much exhausted. I took the
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leeches off, and administered two tumblers of mus-
tard and water. Very shortly afterwards she vo-
mited, and brought up half a washhand basin ful
of black offensive secretions from her stomach.
The violence of the cough immediately ceased, and
it soon left her entirely. Not so the effect of the
leeches. Her blood being very watery, would not
coagulate ; and it was some hours before the bleed-
ing could be stopped. She suffered much from
debility for three months. The gentleman who
ordered the leeches, looked upon the cough as
arising from inflammation of the larynx.

A short notice of some of the peculiarities and ap-
pearancesfound in those children who are most liable
to attacks of disease, proceeding from irritation, will
perhaps be interesting as well as useful to the young
medical practitioner. Children of the nervous and
sanguine temperaments, characterised by light eyes
and hair, with fair skin, are more speedily acted
upon by it, than those of a bilious or phlegmatic tem-
perament, whose eyes, hair, and skin, are dark. In the
former, there is greater rapidity of ecirculation, and
they are generally “ very lively children.” In the
latter, the circulation is slower, and they are less
animated. The susceptibility to receive impressions,
of an irritating nature, is therefore much more
acute in the sanguine and nervous, than in
the bilious and phlegmatic. The effects of medi-
cines on the two are also very different. Children
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who come under the first denomination cannot bear
so strong an aperient as the latter, and it is found
that the doses of other medicines require the same
limitation in quantity.

There are, however, “ mixed temperaments,” such
as a combination of the nervous with the sanguine,
the nervous with the llious, &e.

It is, therefore, of the greatest importance to
ascertain the temperament of a child previous to
prescribing for any disease from which it may be
suffering.

** Infantile physiognomy” 1is a subject of para-
mount importance for the medical man to study.
From the expression of disease in a child’s face,
there is often information to be derived, which
cannot possibly be otherwise obtained.

If a child looks heavy about the eyes, and the
face is pale; if it moves, or rolls its head from
side to side, is cross, and cries frequently. it, in
all probability, suffers from headache. If it frowns,
and appears to dislike the light, there is reason to
apprehend that there is a partial obstruction in the
circulation of blood in the brain.

If the fratures seem pinched, (the muscles of the
face and forehead being contracted,) with a bluish
tinge occasionally on the upper lip, about the ale
of the nose, and angles of the mouth, the latter
being puckered ; if the legs are also drawn up, and
the child screams and cries by ** fits and starts,” the
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child is probably griped, and suffers from flatulence
and acidity in the stomach and bowels.

If the lips, mouth, and tongue, are dry, when the
child is teething, all flow of saliva having ceased,
there is irritation, with pain, in the gums.

If a child is pale, and the flesh feels soft and
flabby, blue veins being apparent on the forehead
and between the eyebrows ; if it seems wanting In
animation, and only occasionally smiles; if it has
a peculiarly resigned and meek expression about
the eyes;—it is certain that this child’'s blood 1s
deficient in red particles, and contains more serum
than 1s compatible with health. It 1s in such chal-
dren that sudden death from laryngismus stridulus
(or crowing respiration)mostly occurs.

The eye itself is, in most cases, an infallible
index of the state of the brain. If the pupil
contracts on exposure to light, the brain is suffer-
ing from irritation. This irritation may be so great
as to produce delirium, and yet be attended with no
dangerous result, such as effusion, provided the
treatment employed be applicable to derangement
of function alone.

If the pupil is dilated, and remains so on expo-
sure to light, we may be sure that there is conges-
tion of the brain. This congestion may either be
from imperfect circulation of blood through the
brain, or from effusion within the ventricles ; for the
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former, should 1t continue for any considerable time,
usually produces the latter.

It has generally been considered that the pulse in
children is a very uncertain guide, and that little
information is to be gained from it. This, to a
certain extent, is true ; but though there are many
“ indicators” of more importance, yet neither is
this without its own peculiar value; and it is in
the most serious diseases to which they are liable,
that it acquires its greatest importance. It may be
either rapid, full, small, wiry, or tight ; and careful
study of its peculiarities will often enable us to
say, when the antiphlogistic remedies are to be
abandoned, and the restorative and stimmlant
adopted.

The skin is also a good guide, both as to its
colour and texture. If the skin be harsh and dry,
we may be sure that some source of irritation 1s
existing in a vital organ,—either the stomach, liver,
or bowels. If the colour be of a dirty yellow, the
liver is at fault. If i1t be of a bluish white, or
““ pasty,” we may be sure that the blood is in an
unhealthy state, and that most of the secretions of
the body are deranged in consequence.

It a child be * fractious and cross,” there is not
much danger to be apprehended. Crying is never
to be looked upon with alarm. However ill
children seem to be, if this exists, they may sur-
mount the malady.

10
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The language of infancy consistsin erying, and there
is more danger to be apprehended when this is absent,
than when it exists in its utmost intensity; yet a
severe fit of erying in a healthy child, will have the
effect,if long continued, of producing a strong appear-
ance of congestion in the lungs ; the face will turn
pale, the breathing become quick and short, the voice
harsh and dry, and the utmost restlessness prevail,
until the tranquillity of the circulation is restored.

When, from exhaustion or other causes, a state
of indifference and apathy to external things and
impressions prevails, it must be looked upon with
creat apprehension. It indicates that the powers
of life are on the wane; that the strength is gra-
dually sinking; and that there 1s torpor in the
brain,—resulting probably from effusion on it, from
languor of circulation through it, or from the blood
being of so watery a consistence as to fail in
communicating that degree of stimulus, which,
its healthy state, it never fails to impart.

The position of a child should always be attended
to :—when called in to see a child which is said to be
alarmingly ill, and it should happen to be asleep.
the manner in which it reposes ought to be no-
ticed. If 1t be lying upon its side, the arms
naturally and easily bent, (perhaps the head rests
ing upon one of them,) with the thighs drawn
up towards the belly, we may safely say, with-
out much risk of error, “ there is no danger
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about that child,” even without making a single
mquiry as to its illness. But 1f a child is observed
to lie upon its back; its legs stretched straight
out ; the arms also extended, the hands clenched,
* with the thumbs bent towards the palms, there 1s
much reason for apprehension. Rigidity in any mus-
cles of the body, indicates the presence of power-
fully irritating causes.

Ihave known many medical practitioners, of first
rate ability in the treatment of disease, declare, that
they always went with a feeling of dislike and
uncertainty to a child that wasill. One, a physician
of great talent and experience, expressed himself,
as feeling * like a veterinary surgeon when chil-
dren’'s diseases were brought before him. There
was so little to be made out of the child's case,
excepting from its cries.”

The want of some fixed rules for his guidance,
in the treatment of the diseases of children, has,
I should think, been experienced by almost every
practitioner in the earlier periods of his practice ;
and the more especially in those cases where he
would find the greater difficulty in forming a de-
cided judgment of the seat of the malady, in con-
sequence of the want of language on the part of
the child, which can express its sufferings only in
the unmistakeable ery of pain and agony.

In the want of a sure guide, the first step to-
wards the right way is an abandonment of the
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beaten path of error: to cease to do wrong in the
treatment of disease is, of itself, a positive good.
Now, in my opinion, the great evil in the treat-
ment of the diseases of children, consists in the
abstraction of blood from infants, and in admini-
stering to them drastic purges,—an opinion which
has been formed from having so frequently ob-
served the fatal results of such a course, and from
having so successfully adopted a contrary practice.
In a matter of so great moment, I trust that I may
thus simply state the result of my experience, without
being blamed either for concluding precipitately,
or for presuming too confidently on my own mode
of treatment.

The 1dea of inflammation has but too fre-
quently haunted the minds of many practition-
ers when called on to prescribe for the diseases of
children ; and hence, by persons whose imagination
has been thus excited, almost every severe attack
of illness in a child has either been directly as-
signed to inflammation, or in some degree con-
nected with it.

The importance of distinguishing between the
symptoms of inflammation and of irritation cannot
be too strongly urged. To distinguish clearly, how-
ever in many cases, considerable discrimination
and experience are required ; and in all it is neces-
sary that attention should have been directed to
the prevalence of irritation, as an exciting cause of
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maladies. Every practitioner must have expe-
rienced the disappointment which sometimes at-
tends his best endeavours to relieve a suffering child ;
and been apprehensive of the effects of his re-
medies, more especially when he has had any
doubt of the cause of the disease. But by bearing
in mind that morbid irritation exerts a powerful
influence over the diseases of children, the treat-
ment becomes more simple, and greater confidence
is acquired. This consideration will, in a great
measure, prevent the very common occurrence of
the strength of the child being prostrated at the
onset of its disease, by the use of exhausting and
lowering remedies. It will lead the practitioner to ob-
serve that children’s diseasesarenotso speedy in their
termination as is usually supposed ; and that where
he has hesitated to abstract blood, and has used
more lenient means, he has been rewarded,—
that the child, so far from sinking or dying
immediately for want of blood-letting, has not only
survived, but has proceeded rapidly to recover its
usual state of health ; while, by a contrary treat-
ment, if it survived at all, its convalescence has
been slow and protracted.

When children are ill, too much is usually done
in too short a time; and sometimes this quick
practice appears to be successful. Every one, in-
deed, must have noticed the extraordinary recovery
of some children after the most severe antiphlo-
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gistic treatment ; and such recoveries are often cited
as evidences of the good result of bold practice,
without any reference being made to the many other
children who have been treated in the same man-
ner, and have sunk under it.

The vis medicatriz nature in children is very
great; and it is important that this power should be
fostered and cautiously aided by medicine in the
treatment of their diseases. This fact should also
be constantly borne in mind in the treatment of
adults.

The practice of bleeding and leeching isinadmissible
in diseases having their origin from morbid irritation.
The only instances in which 1 have ever observed
blood-letting and leeches borne with comparative 1m-
punity, as remedies for subduing what are termed
the * inflammatory diseases” of childhood, have
been, at the earliest possible period of the attack,
whatever it might be, and when the greatest care was
observed in limiting the quantity of blood taken ;
and 1n these instances the children were of strong
constitution. DBut even in these cases, in which
every possible caution had been exercised, I have
observed that the children long looked pale and
sickly after the abstraction of blood ; and that some
of them sank on a renewal of the disease, to which
the treatment adopted appeared to render them
more liable. Children who live in the country can
bear the loss of blood better than those living in
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towns, but still, even in the country, the mortality is
very great from the adoption of the practice.

The treatment most successful inallaying irritation,
consists in the useofremedies snitable to the organs
which may be attacked. These comprise emetics,
sedatives, and stimulating embrocations, when the
lungs, or the bronchi, are attacked; sedativesand ape-
rients, of a well-regulated strength, and febrifuge
medicines, when the brain is the seat of disorder.

As the treatment of each disease will subse-
quently be specified under its proper head, I shall
merely give here a single case as illustrative of the
general subject. It is one in which the brain was
prominently effected ; and as it 1s of considerable
interest, I present the details as I noted them at
the time in my journal. It 1s butright to state that
the treatment adopted was entirely suggested by an
eminent practitioner, whose penetration and judgment
mn the detection and cure of disease are too well
known to require any eulogium here.

A little girl, aged three years and nine months,
had been for some weeks residing in the country,
and had had free access to a garden where a
quantity of wind-fall apples were to be found, and
of which she ate a great number every day. It was
noticed that she had not looked well for a fortnight
previous to the attack, and that she appeared to
have grown tall and thin. On her return to town
she looked pale. Her appetite was variable, and
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she was sick every other day. Her pulse was weak.
She had a purging which continued for two days.

On the 5th of October, 1843, she was suddenly
seized with great restlessness and delirinm ; the
skin became intensely hot. Her tongne was red;
the papille white and slightly raised above the
surface. This soon changed to a dry chalky ap-
pearance ; there was no thirst; the bowels had be-
come tranquil ; the water was clear; the pupils of
the eyes contracted freely when a light was applied
to them.

The surgeon, just mentioned, saw her this day,
and ordered two grains of Dover's powder every
four hours, and effervescing draughts with soda and
lemon juice. This was at 11 A. M. He saw her
again in the evening, when she was more restless
than before,—screaming or moaning incessantly,
snatching at imaginary objects in the air, or pick-
ing the bed-clothes with her fingers ; her feet were

now cold. He ordered a draught composed of the
following :—
It. Potass® bi-carbon. gr. x. -
Succl limonis 3ij.
Liquor. opii sedativ. miij.
Syrupi tolutani 3ss.
Aque distillat. 3vj.—Fiat haustus.

This she took at bed-time, still continuing the
powders. During consciousness, she strongly and
determinately refused to lie in bed, and would rest
nowhere but in the nurse's arms. She continued
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restless all night, breathing with a short catching
sob; and cried and screamed continually until four
o'clock A.». She passed water for the first time
during the twenty-four hours, which deposited a
copious red sediment. She appeared easier, ceased
erying and screaming, lay more composed, but
continued to breathe in the same manner.

October Gth. This morning she took a powder
composed of Pulv. scam. cum ecal. gr. v. It did not
operate, and was repeated at three p. M. The result
was rather a coplous evacuation of liquid unhealthy
feces. To omit the Dover's powders, and to take
no other medicines than the following every six
hours. R.Potasse bi-carb gr. x. ; Succi limonis 3ij. ;
Sy. tolut. 3ss; Aq. 31. If the restlessness returned at
night, she was to have five drops of Battley’s solu-
tion of opium in one of the saline draughts. She
took about half a pint of beef-tea during the day.

October 7th. The child had slept tolerably well
during the night, without the sedative. The tongue
this morning is cleaning at the tip. There is a
thick creamy whitey-brown fur, extending over the
whole of it. She appeared to like her mixture, and
took it readily. She slept much during the day,
but appeared restless and uneasy when awake.
Took more beef-tea and gruel during the night
than she had done before. Continued the saline
mixture.

October 8th. Better to-day. This morning she
took five grains of Scam. cum cal. ; the motion pro-
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duced by it had a dark bilious floceulent appear-
ance. Onrdered to continue the saline mixture, and
take one of the following powders every six hours.
R. Hyd. submur gr. §; Pulv. Jacobi ver. gr. 1. : fiat
pulvis.

The tongue is now very red. Most of the fur is
removed, except at the back part, where it is still of
the same thick consistence. To take the sedative
draught to mght.

October 9th. Had a tolerable night. The
powders seemed to gripe; but when wind of a
highly offensive character passed from the bowels,
which it did, sometimes bringing with it feculent
matter, it seemed to give her ease. There was
frequent erying during the might. The child was
still not perfectly conscious. This morning, however,
consciousness is complete. The pulse this morn-
ing is soft, and the skin moist ; she had a profuse
perspiration, since which she seems much better.
The tongue to-day has a slimy, mucose appearance,
and is less red. The sordes are removed from the
teeth; the lips free from the dry and black skin
which covered them. Took more beef-tea during
the night ; less desirous for it in the day. To con-
tinue the powders, saline mixture, beef-tea, and
gruel. Until yesterday, before she took the second
powder, her imbs were stiff and stretched out to
their fullest extent, whether lying in bed or in the
nurse’s lap. In the evening, however, she lay with
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her knees drawn up, and her Lead resting on her
Land.

October 10th. The child had had a restless night ;
she took the aperient powder at seven o’clock this
morning, which was repeated at one P. M., the
first not acting. The evacuation better. There
is but little fever to-day. The tongue looks as if
Jine curd had been deposited here and there: it 1s
also more moist to-day. She took last might her
sedative draught. Ordered the following preserip-
tion :—g. Inf. rose zi.; syrup. rose 3i ; acidi
sulph. dilut. mv. ; ft. haust. : to be taken three times
a day.

October 11th. The child continued gradually
to improve from this date. Numerous boils showed
themselves in different parts of the body. She is
very thin and weak.

October 24th.  Although she has taken generous
diet, and wine, up to this time, she is still incapable
of walking, and appears very languid and thin.
She has, however, gained some flesh. Her appe-
tite 1s very keen.

This case may be considered as the type of many
others, where derangement of function occurs in an
organ so important as the brain. If this child had
been treated with less skill, and leeches had been
applied to the head, (which in numerous instances
I have known done,) as the chief remedy for calm-
ing the delirium, and subduing the violent fever
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with which the attack set in, such treatment would
probably have proved fatal in 1ts consequences,
or an attack of typhus fever would have occurred,
which might have lasted for many weeks.

Another case which came to my knowledge, simi-
lar in its symptoms to that recorded, occurred
in a girl of fourteen. She was, however, treated
for inflammation of the brain, and had no less
than twelve dozen leeches applied to the head
during the course of the disease. Being a girl
of strong constitution, she did not sink under the
loss of so much blood ; but for weeks seemed sus-
pended between life and death. This occurred in
1843. She also lost her voice, and though nearly
a year has elapsed since she first became 1ill, she
has not yet recovered it, more than sufficient to
speak in a whisper. She also remains in a state of
great debility, being incapable of any exertion with-
out great fatigue. Her blood is watery, and de-
ficient in red particles.—The abstraction of blood,
by still further weakening the already enfeebled
action of the heart in diseases arising from conges-
tion, militates against the establishment of a retum
to a healthy state in the organs oppressed.

All the complaints of children may be looked
upon as having their origin from some source of
uritation in the system, either direct or remote,
In children of the nervous, or the sanguine tempera-
ment, the effects are more rapidly and distinctly

D
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developed than in those of the bilious or phleg-
matic ; the susceptibility to impressions of the ner-
vous system, being much more acute in the former
than the latter. From similar causes, the effect of
medicines is also more powerful on clildren of
nervous or sanguine temperament than on those of
bilious or phlegmatic.

Children, who are labouring under the effects of
irritation, will bear without danger the administra-
tion of opiates and sedatives, in doses which at
another time would be sufficient to destroy life.
Much caution, however, is to be exercised in the
employment of medicines of this class. The state
of the bowels ought to be carefully attended to;
and it should be ascertained that there are no
lodgments in them ; for if there be any, the reme-
dies will only prove another source of irritation, of
perhaps a more formidable character than the ori-
ginal disease.

Where there is much fever or heat of skin, it is
necessary also to combine the opiate, or sedative,
with medicines which have a cooling and refrige-
rating effect.

If the pulse be full and strong, the saline mix-
ture made with bi-carbonate of potash and citric
acid will be best; if rather feeble, with liquor.
ammoni® acetat.



CHAPTER III.

TEETHING.

Dr. ANxpREw CoMBE says, “ To impress the
reader with a full sense of the existing danger to
life during the second year, and the necessity of
devoting more attention to the discovery and removal
of its causes, I may again refer to the fact, that, accord-
ing to the Registrar's first report, 128 per 1000, or
one-eighth of the whole number of deaths in England
and Wales, occur during the second year alone.
To form an adequate conception of this mortality,
it will be sufficient for the reader to know, that the
proportion just stated is very nearly equal to that
of all the deaths occurring between the ages of ten
and twenty-nine years; the latter being in exact
numbers 138.73 per 1000, compared to the former
as 128 per 1000.” *

It is during this period of the greatest mortality

* On the Management of Infancy, p. 308, edit. 1841.
D R
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amongst children that they cut the greatest number
of teeth, and are most susceptible to impressions
of an irritating character. The pain and irmtation,
produced by this process, will occasion functional
disturbance in every organ of the body; and it
should always be borne in mind, that teething gives
rise to more of the maladies to which infants are
subject, than any other knmown cause. Whenever
this disturbance, arising from dentition, has taken
place, either in the brain, or organs of respiration,
the symptoms attendant upon such derangement of
function, are so serious in their character, as fre-
quently to prevent the attention from being directed
to the exciting cause of them. The brain, lungs,
air-passages, stomach, and bowels, are the organs
most frequently observed to be affected from this
cause. In the three first, the circulation of the
blood is much accelerated ; and it is this accelera-
tion which has so great an influence in the disturb-
ance of their functions. The pain induced by the
pressure of the teeth upon the dental nerves below,
and against the gums above, occasions the heart
to beat with greater violence, and to propel the
blood more quickly to those parts than is consistent
with their healthy action; the return of the blood
to the heart becomes impeded, and the distribution
of it unequal ; 1t also i1s imperfectly oxygenated, and
thus in a manner operates as a poison to the whole
system. The nervous centres failing to receive blood,
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of a pure and wholesome kind, soon give evidence
of the fact, by the derangement of each particular
viscus to which they belong, and then follows a
series of symptoms highly characteristic of irritation.

When the bowels are affected from the irritation
of teething, less danger is occasioned; a moderate
purging being usually a relief to the sufferings of
the child. This, however, if not restrained within
proper bounds, may lead to great mischief. In this
state, the circulation, instead of being increased in
intensity, is usually found to be more languid,
owing to the heart receiving a diminished quantity
of blood,—this diminution arising from the in-
creased discharge of fluids from the body. The
brain, in those cases, when morbid symptoms show
themselves, is the organ most powerfully affected.
And this arises from what may be strictly termed
the impoverishment of the blood; the appearance
of the child clearly evincing a deficiency of red
particles in it. The diminished quantity, as well
as poverty, of the circulating fluid, render the
brain incapable of perfectly exercising its functions.
The child becomes listless and languid, and presents
most of the appearances of a person who has ex-
perienced a great loss of blood. It is peevish and
fretful, when awake; and seems to prefer dozing
throughout the day. This state may ultimately
lead to complete oppression of the brain.



54 TEETHING.

Convulsions are very common during the process
of dentition. Though the attack may appear
sudden, yet it will generally be found that there
has been long-continued irritation in the gums
previous to their appearance. In numerous in-
stances where children have suffered from convul-
sions, I have given a caution to watch attentively
for the future, when the child should appear to
suffer pain from teething, and that the gums, when
swelled, should be lanced. In every instance where
this caution has been observed, the child has had
no return of convulsions.

Spasmodic affections of the windpipe occur fre-
quently in children whose mnervous organisation is
dehicate. We also often find robust children, as well
as those who are pale and weakly, suffering from this
malady during dentition. A child may appear quite
well, and the next moment be seized with a sudden
interruption to respiration. It will struggle for
breath, the face will become black, and (if 1t should
not die) 1t will, after a very short time, recover,
and only look a little more pale than usual. Many
children die suddenly from such attacks. They are
usually the pale and delicate-looking, in whom the
blood has long been of a watery consistence. I have
never seen an attack of this kind occur in a child
when teething had ceased.

The function of respiration is most frequently
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found to suffer disturbance during teething ; more so,
perhaps, than any other vital function. Pain inva-
riably produces arapidityin the circulation, which in-
terferes with the respiration, and causes a hurried
breathing. This, from being in the first instance a
state of simple excitement, may lead to the produc-
tion of symptoms which have the most marked
resemblance to what is commonly considered in-
flammation of the bronchi, or inflammation of the
lungs.

Plethoric children will often have a rattling in the
throat from excess of mucus in the air-passages,
without any disturbance to the respiration. This
is sometimes looked upon with alarm by anxious
parents. There is no particular treatment necessary
to be adopted, except the administration of a grain
of powdered ipecacuanha at bedtime, for a few
nights.

In treating the diseases of infancy which oecur
during the period of dentition, too much stress can-
not be laid upon the necessity for a frequent exa-
mination of the gums, even although no mention is
made of the child suffering from that cause. It 1s
generally found that a child, when affected with
derangement or disturbance in any vital organ,
ceases to apply its fingers to its mouth ; and that the
salivary discharge usually called *“ dribbling,” ceases.
The greater amount of pain and irritation, which is
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felt in the organ newly attacked, appears to remove
for a time the pain and irritation which had been
previously felt in the gums.

Teething, as has been already observed, is a very
eommon exciting cause of disturbance in the re-
spiratory process. The violence of the pain which
the child experiences naturally causes a considerable
amount of fever; and the rapidity with which re-
spiration is conducted accelerates the circulation
and produces a truin of symptoms which, when
treated as symptomatic of inflammation, are fre-
quently attended with the worst consequences. The
more rapid the respiration, the more imperfectly is the
blood oxygenated ; not more than one half of the
lungs expanding with the inhaled air. The face
becomes hot and flushed, of a deep red colour ; or,in
the worst instances, approaching to black, from the
interruption to the circulation. Then it is that the
head may become affected from the impure blood
sent to the brain, and convulsions ensue. The
medical attendant 1s called 1 and hears the history
of the case. He is informed that the child has
caught a bad cold, though the mother is frequently
at a loss to tell how. If he has had experience in
the maladies of children, he examines the mouth,
and finds some of the larger teeth pushing against
the gums. He lances the gums, and perhaps
orders a warm bath, with some warm aromatic
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aperient ; sees the child next day, and finds it
quite well.

But, supposing that the practitioner is not famili-
arly acquainted with the diseases of children, and that
he entertains an opinion that no great disturbance
in the chest can exist without inflammatory action
going on, what does he do ? He takes the nurse's
or parent’s account of the child ; and, judging from
the difficulty of breathing, the cough, wheezing, and
evident pain the child is in, and the great heat of the
skin, he pronounces the child to have inflammation
of the lungs. He orders directly two, three, four,
or more leeches, to be applied to the chest, accord-
ing to what he may suppose the strength of the
child can bear; a sharp purge is administered ;
and fever medicines, with antimonial wine, is given
every second, third, or fourth hour.—What state
is this child in the following day ? If the difficulty
of breathing has subsided, mnflammation is pro-
nounced to have ceased. The child looks pale and
exhausted, and to prevent any return of the disease,
the saline treatment is continued for a day or two.
The following night the alarming symptoms return
with increased violence, and the medical attendant
is hastily sent for to witness a repetition of the
child’s sufferings. He is, perhaps, afraid to order
more leeches, because he is convinced that the child
can spare no more blood, and contents himself with

D o
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ordering a blister to the chest, after the child has
been put into a warm bath. The fate of this child
it is easy to foretell,—unless, indeed, it should
happen to have a very vigorous constitution. It
may recover from the apparent inflammation, but
will long remain weakly and delicate ; and if any
of the ordinary infantile diseases happen to attack
it, and it should be carried off, it is said to die of
measles, scarlet fever, hooping cough, or whatever
the disease may be that finishes what erroneous
treatment had begun.

In illustration of this fact I will relate a case. 1
was called on one afternoon to see a clild ten
months old. The servant, who was a country
person, had spent four hours in searching for my
residence. I repaired to the house immediately,
and found the child tossing about on the nurse’s
lap, and two leeches hanging to its chest. The
mother, being much alarmed at the state of the
child, had, before my arrival, called in a surgeon
living near to her. He pronounced the child to be
suffering from inflammation of the chest, and or-
dered two leeches to be applied directly. Upon
inquiry into the child's case I discovered that it had
had scarcely any sleep for three nights, and that it
had been very restless and feverish, with a hard,
dry cough. On examining the mouth, I ascertained
that there were several teeth pressing against the
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gums. These I freely lanced; and though the
child had been extremely restless before, it now
immediately fell asleep, and continued so until
twelve o'clock at night. When it awoke, all the
feverish symptoms had subsided. The child, how-
ever, continued to be wery pale and languid for
several days, when the elder brother, a boy ten
years old, was attacked with the measles. The infant
was now exposed to the contagion of this disease,
and took the complaint. The eruption never made
its appearance in the manner it ought, although
stimulants and the hot-bath, conjoined with warmth
and rubefacients, were used unremittingly. It was,
indeed, perceptible enough over the whole body,
but instead of being of a deep red colour, it was
of a brownish hue, showing the deficiency of red
globules in the blood. This child died with all
the usual appearances of exhaustion. Previous
to its supposed attack of inflammation, it was one
of the healthiest looking children I ever remem-
ber to have seen, and had never before suffered
from illness.

Cases of this kind are not of rare occurrence ;
for the mistake in diagnosis is constantly being
made. The apprehensions excited by the appear-
ance of restlessness and pain, too frequently cause
more to be done for the relief of the child than the
case really demands. It may be that the practi-
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tioner, knowing the danger of an attack of the same
presumed kind in an adult, is desirous of checking
the alarming disease in the infant with the utmost
promptitude, forgetting the relative states of sus-
ceptibility, and that a source of irritation, which, to
a child of five years old would be attended with no
serious inconvenience, will in an infant give rise to
a most alarming train of symptoms.

There i1s still much prejudice existing in the
minds of many persons against lancing the gums
of children. Some assert that it should never be
resorted to; and give as their reason, that a hard
cicatrix 1s formed over the teeth, which makes the
difficulty of cutting them ultimately greater. Others,
though admitting the practice, yet maintain that
there is no occasion to lance the gums until the
teeth are near the surface.

In answer to the first objection, daily experience
declares the fallacy of it. The gums are of a spongy
nature, very unlike muscular fibre, being soft, and
plentifully supplied with blood-vessels; and how-
ever often it may be necessary to use the lancet,
no increased hardness is to be discovered from its
repeated application.

In reply to the second objection; the necessity
and urgency for the operation are frequently as
strong when the teeth are deep seated in the jaw,
as when they are near the surface. The capsules
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or cells, in which the teeth are enclosed, become
congested, (the small vessels being distended with
blood,) occasioning pressure on the delicate nerves
which are in connexion with the teeth, and thus
producing the most acute pain. The ready flow of
blood, sometimes nearly black, after lancing, and
the instantaneous relief afforded by it, demonstrate
the value of the remedy.

I have never known any ill effects to arise from
lancing the gums, but have seen numerous cases
in which the most fatal consequences have ensued
from neglect of this very safe and simple remedy.
It is sometimes necessary to lance the gums, even
when the points of the teeth appear through the
surface. This is more particularly the case with
the canine or eye-teeth. They usually have sharp
points, becoming abruptly broad towards the base.
They are cut later than the other front teeth, and
generally with. much more pain and difficulty, the
spaces in which they are to appear being, not un-
frequently, contracted by the teeth on each side of
them.

I have known children suffer greatly for many days
from this cause, without any suspicion being enter-
tained by the parents that it proceeded from the teeth.
One child, a little gir], suddenly lost the power of walk-
ing, every attempt being attended with a fall, though
she had previously been strong upon her legs.
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This lasted for three or four days, until the mother
feeling alarm, called in medical aid, when lancing
the gums speedily restored the use of the child's
limbs. Neglect of this operation 1s frequently
productive of the most serious results, such as
squinting, convulsions, water on the brain, and
various spasmodic affections.

Catching of the breath, and suppressed respira-
tion, usually occur when the gums require lancing.
In numerous instances the irritation of dentition
causes the child to become pale and flabby, and
sometimes to die suddenly, in consequence of re-
spiration being stopped through spasm of the glottis.
If the effects are not of so serious a character, they
are still attended with much pain and suffering to
infants. The digestion becomes impaired, the
bowels deranged, the sleep is restless and unre-
freshing, and the child peevish and fretful. Some-
times a harassing cough adds to the miseries of the
little sufferer.

Enlargement of the sub-maxillary glands not
unfrequently occurs during teething. These, if
neglected, will sometimes suppurate ; in other in-
stances continue of a stony hardness. The most
speedy remedy for dispersing the tumor, or causing
the glands to assume their natural size, is to ad-
minister an emetic — from five to ten grains of
ipecacuanha in powder. This to be repeated every
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third day. Emetics exercise a most powerful in-
fluence in producing absorptivn, and increasing the
action of the exhalents.

If the enlargement has been of long continuance,
which is generally indicative of weakness of consti-
tution, other means must be employed. The use of
the iodide of potassium, externally, in the form of
an ointment, will sometimes be of great benefit. It
is not advisable to rub it over the gland, but around
it; suppuration being likely to ensue if applied
otherwise. A piece, the size of a small nut rubbed
round the tumor for three or four minutes, night
and morning, is sufficient.

At the same time the following mixture must be
given.

R. Acidi sulphuriei diluti, mv.
Syrup. papaveris, 3i.
Infusi rosz comp. 3vij.
Fiat mistura.—The half to be taken twice a-day.
If there be any feverishness present, the addition
of a few grains of the sulphate of magnesia will
be beneficial, five to ten grains for a child of two
years old. The preparation of iron likewise, con-
joined with dilute sulphuric acid, as in the fol-
lowing formula, may be attended with advantage.
B. Fern sulphatis, gr. i.
Acidi sulphur. diluti, mv.
Tinct. cardam. comp mxx.
Infusi gentianz comp. 3j.
Fiat mistura.—- The half to be taken twice a-day.

]
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The same addition of the sulphate of magnesia may
be made in this as the former prescription.

The diarrheea which oceurs during dentition,
when it assumes a mild character, 1s unattended
with danger in children of strong and robust con-
stitution ; and if the disease be not allowed to go
beyond a certain point, (which may be known by
the child's losing flesh, and becoming pale,) it is
often beneficial, nature thus endeavouring to remove
the irritation consequent upon teething. In chil-
dren, however, of delicate habit, whose face is
pale, and flesh flabby, diarrhcea is a disease which
must be watched with much caution, on account of
the slow, but sure exhaustion accompanying Iit.
When this disease has continued so long as to dis-
play its exhausting effects upon the constitution,
convulsions, resulting from debility, are very hikely
to ensue. These convulsions are slight in the first
instance, consisting chiefly of distortions of the
features, screwing up of the mouth, winking and
closing of the eyelids, and sometimes slight squint
ing. If the child should lose its appetite, the
symptoms are speedily aggravated. The head feels
hotter than natural, the abdomen also; and the
bowels are frequently distended with wind, some-
times to a very great degree. At this stage the
child is usually very thirsty, and there 1s quickness
of pulse with fever; the tongue is dry, and the
child frequently starts suddenly when in bed, or in
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the nurse’s arms. If these symptoms are allowed
to continue, convulsions of a more violent cha-
racter are apt to ensue,—the brain being insuffi-
ciently supplied with healthy blood.

I attended a child, eighteen months old, which
had long been suffering from the debilitating effects
of a neglected diarrhcea. The child was cutting
the eye-teeth, and two double ones at the same
time. There was considerable loss of flesh, fever,
great thirst, and extreme restlessness. The child
would have as many as six or seven motions daily.
These motions were green and kmnotty. When I
first saw it, it was lying with its head hanging over
the nurse’s lap, flat upon its back,—the only posi-
tion that it would maintain. There were convulsive
movements of the eyelids and muscles of the
mouth ; and the legs every now and then would be
extended to their utmost length, and, with the toes,
become quite rigid. The tongue was dry; and
there was much thirst, the child seizing the cup
with great eagerness whenever it was put to the
lips. The back of the head felt hot to the hand,
and the abdomen also, which was much distended
and painful to the touch. The child bad not taken
any notice of surrounding objects for some days.
The warm bath was ordered to be used twice a-day,
and a dose of the following medicine administered
every four hours.
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K. Potass® bi-carbonatis, Fss.
Sucel limonis, 5v).
Spirit. ®ther. sulph. comp., mx.
Liquor. opii sedativi. (Battleii), mvj.
Syrup. eroci, 31ij.
Aq. distillate f 3ij.—Fiat mistura,
A dessert-spoonful to be given every four hours.

"

The eohild took this medicine regularly for three
days; and the convulsive movements ceased. There
was still, however, at the end of the third day, a
good deal of fever; and the relaxation of the
bowels continued, though not so violent; the ab-
domen was much swelled, and tender to the touch,
causing the child to scream out occasionally. To
alleviate those symptoms there was added to the
mixture, gr. xx. of conf. arom., and five drops of
the sp. wth. sulph. comp., with dill water instead
of common water; and the following injection was
administered at night: R Confect. rute 3ss; liquor.
opil. sedativi. mvj. ; decoct. hordei. 3iv.: to be admi-
nistered warm. This was done, and had the effect
of giving the child four hours uninterrupted sleep.
The following day, Oct. 12, the fever and thirst
were abated, and the mouth was moist: the child
was less querulous, and more conscious. The ab-
domen less painful and swelled. The child rested
of its own accord on its right side in bed.—Oct. 183.
Fever still abating ; but the mouth dry, with thirst;
tongue, unless kept moistened, like a piece of meat
dried in the wind. Ordered calves-foot jelly (liquid)
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combined with port wine, sugar, and isinglass ; and
a dose of the following mixture three times a-day.

B. Confect. aromaticz, 3j.
Tinet. cinnamomi mxxx.
cinchon@ ammon. mxxx.
Syrup. croci 31j.
Essent. anisi "iv,
Infus. cascarille 3iv.—Fiat mistura.
The third part to be taken three times a-day.

The child has continued to take this mixture for
three days, and is gradually gaining strength. For
the first two days of taking it, slight nausea was
occasionally displayed, but has now quite disap-
peared. The bowels are still much affected; one
day two motions, and another three or four; stll
sour and green. She takes her food very well,—
beef-tea, calves-foot jelly, and bread and milk ; and
for ordinary drink, barley-water. The child is very
thirsty during the night.—Oect. 17. The child is
progressing rapidly towards recovery. The evacua-
tions are less sour, and slightly yellow ; conscious-
ness is more complete. The child is very eross.—
Oct. 18. The motions have some degree of consis-
tency, and are slightly tinged with brown. The
belly, which has been excessively tender throughout
the disease, is now much Jess so. The child has
scarcely any flesh upon its bones, but 1s compara-
tively lively and observant of all that passes around
her.—QOct. 25. At this period the child may be
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considered quite well. Takes its food with relish,
but at present is indisposed to try its legs. All
that remains of the disease is the muscular debility
consequent upon its severity.

I have frequently observed children during the
process of teething fall away in flesh, losing their
appetite and nightly rest, at which time they are
usually feverish, and only then. During the day
they are pale, and languid, and the flesh feels
flabby ; a diarrheea generally attends, which does not
yield to the usual carminatives, absorbents, and as-
tringents. If this state 1s allowed to continue, the
symptoms detailed in the above case will show
themselves. Iattle difficulty, however, will be found
in controlling this form of illness, if the following
mode of treatment be adopted.  R. Infus. ros® comp.
3il.; acid. sulph. diluti. mv.; sy. papav. 3i.; tinc.
camph. comp. mxx.—The half to be taken twice a-
day. The child to have calves-foot jelly, to which
are added isinglass and port wine. The scarification
of the gums must by no means be neglected.

In children of weakly constitution, with large
heads, and large and prominent eyes, it is generally
found that the brain is flaccid. They are backward
and slow in cutting their teeth; are long before
they walk, and tardy in learning to speak. The
physical as well as the mental powers are slowly
developed, and are late in attaining to anything like
vigour.



TEETHING. 69

It sometimes happens that such children, after
the ordinary aillments of infancy, are slow in re-
covering their usual state of health : and not un-
frequently disease of ‘a dangerous character in-
sidiously assails them. Water is gradually effused
from the exhalent vessels into the ventricles of the
brain ; and the first striking evidence of this is in
the child being seized with convulsions.

The premonitory symptoms, warning us of the
approach of this state are the following. The child
is usually cross and wayward in its disposition,
preferring to lie still, and not be spoken to; the
face is pale : the tongue usually yellow at the base ;
and whitish at the tip; the lower lip is dry and
chapped, and the child is constantly picking it ;
the appetite 1s sometimes voracious, at others no
inducement will persuade the child to eat. The
bowels are generally regular in their action; the
motions not of a bad colour, but extremely feetid.
Sometimes the child will become suddenly cheerful,
and play with its companions, and seem as if little
ailed it, lulling all suspicion that it is suffering
from anything but debility, consequent upon the
previous disease; mostly, however, its eyes will
look heavy, giving it the appearance of an adult
who is suffering from headache.

When the convulsions set in, it is usually in the
night, suddenly; and they are strong in propor-
tion to the weakness of the child. In children
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which display such a tendency, the great object is
to prevent the attack of convulsions; and to effect
this, fortunately, is much in our power.

A mild mercurial alterative should be given every
“second night, succeeded by a teaspoonful of castor-
oil the following morning, until the motions lose
their extreme feetor, the lips their dryness, the
tongue its foulness, and the breath its bad odour.
Tonic medicines should be given during the day,
combined with aromaties, and slight stimulants, to
overcome the langnor of the circulation that usually
prevails. The child must not on any account be
purged. The diet should be generous, and not
given at too long intervals. Asses’ milk, if it can
be obtained, is admirably adapted to this state.

This disease,— convulsions proceeding from a
watery effusion on the brain,—has received the
name of * water stroke,” from the apparent sudden-
ness of its attack. The term stroke is, however,
objectionable, as it is likely to have the effect of
withdrawing our attention from the true nature
of the disease, which in reality is slow in its pro-
gress, and of indocing a neglect of its insidious
premonitory symptoms. A better name would be
*“ ventricular dropsy,” as the ventricles are inva-
riably found to be distended with water. It has
always appeared to me, that when the distensions
have arrived at their acmé, convulsions, attended
with stupor have supervened.
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Children will bear comparatively large doses of
landanum when suffering from the irritation of
teething attended with diarrhcea. The constant dis-
charge of fluid from the body appears to lessen the
tendency which the brain usually displays to oppres-
sion, from the use of this medicine. As much as
two drops of laudanum may be given every third or
fourth hour to a child eighteen months old, to allay
the rritation, when it assumes this form. I have re-
peatedly prescribed this quantity for a child from
one year and a half to two years old. with advan-
tage. More caution, however, is required in re-
gulating the dose for a child, of the same age, who
is suffering from irritation during dentition, unat-
tended with a purging. Under these circumstances
one half of the former dose, viz. one drop every
third or fourth hour, will generally be sufficient,
and 1t 18 necessary at the same time to pay great
attention to the state of the bowels, and to keep
them freely open. The alvine secretions are inva-
riably much depraved in this form of disease, and
their detention in the bowels proves a considerable
addition to the already existing causes of irritation.

Counter-irritation is a valuable addition to our
resources In certain states of the brain when a child
1s suffering from painful dentition. The great im-
portance of lancing the gums has already been
noticed; and this should be performed whenever
the gums appear red, swelled, and hot, or the
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child is observed to apply its fingers to them. In
addition to this most important remedy, blisters
behind the ears will often prove of great service in
relieving the brain from irritation and pain, es-
pecially when the child is in a state of semi-con-
sciousness, apparently asleep, but with 1ts eyes only
half closed ; and when roused not appearing to
notice the faces with which it is familiar.

Sponging the forehead, jaws, and throat, with
cold water by means of a sponge, from which the
water has been wrung, will also give relief.

This state is usually found in what may be called
the second stage of the disorder, after the excite-
ment of the violent fever has terminated, and ex-
haustion to a greater or less degree supervened,

Blisters are improper during the excitement of
fever, when the skin is hot, as they increase the
amount of irritation.

Children in whom so great an amount of irritation
from teething exists, as to warrant recourse being
had to the above-mentioned remedies are oceca-
sionally cbhserved to suffer from a sudden gasping
for breath, followed by an attempt to vomit, though
without throwing anything from the stomach. This
appears to arise from the presence of wind in the
stomach which is most commonly empty, from the
disinclination the child manifests to take food.

It is a symplom unattended with danger, though
frequently one of great distress to the child, and
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painful to witness. Relief may speedily be afforded
by the use of laudanum, in the manner advised
above; or by half a drop, for a dose, of dilute
hydrocyanic acid, in syrup and water, every three
or four hours.

The benefit of pure cool air, when children ave
cutting their teeth, has previously been pointed
out; but this is more especially to be attended to
when fever occurs as the result of irritation from
dentition. The room in which a child lies cannot
be too well ventilated ; the freer the circulation of
air around the bed the better ; it is advisable to
dispense with bed-curtains, and the bed-clothes
should be as light as is consistent with only mode-
rate warmth,

Sometimes, after the most urgent symptoms con-
nected with this form of attack have been subdued,
and when the child looks pale, and the skin feels
cool, it 1s judged prudent by the nurse or mother
to increase the heat of the room, from an opinion
that increased warmth will prove grateful to the
child. I have occasionally seen much mischief
result from this being done, and a return of the
more alarming symptoms which had only recently
subsided. In such cases the child will become
flushed on one cheek ; and display great restless-
ness; the respiration be hurried and panting; the
alee of the nose moving with each inspiration and
expiration ; the carotid arteries pulsating strongly.

E
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All these symptoms, however, will, generally, be
instantly alleviated, and shortly disappear, if the
child be removed into a cool atmosphere, or into a
room without a fire.

It is often difficult to determine when it is proper
to administer purgative medicine to a child after it
has passed through the more alarming stages of
this disease. The colour of the evacuations will
not always be a sufficient guide on this point; for
they often appear of a healthy colour, when the
child seems to waste, continues to lose strength,
and expresses great disinclination to food.

There 1s, however, one indication which 1 con-
sider of much value in enabling us to decide when it
1s necessary to give mild medicine to stimulate the
stomach and bowels in this state,—and that is the
internal appearance of the mouth. Though the
tongue may appear clean, yet the cavity of the
mouth, when the lips are distended, will look as if
the c¢hild had been sucking gum ; the saliva ap-
pearing adhesive and thick. In this case mild
aperients, as rhubarb and magnesia, are to be admi-
nistered ; and the child will, when the medicine
has operated, be more disposed to take food.

It is of importance to enable the child to recover
as soon as possible from the debility consequent
upon an attack of this kind; and I know ofno me-
dicine so beneficial in promoting this end as the
sulph. acid. dil., given in small doses twice a day,
when the tongue 1s clean.
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Change of air is always beneficial to children
after illness; but, unfortunately, irritation from
teething usually occurs with the greatest severity in
the winter and spring months, when less advantage is
to be gained from adopting it—unless the sea-side
be chosen. The diminished perspiration at those
geasons, and the want of open-air exercise, with
damp, &c., appear to predispose to irritation during
the process of teething.
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CHAPTER 1IV.

BRONCHITIS, AND INFLAMMATION OF THE LUNGS.

WHEN any violent interruption to the healthy
breathing occurs in a child, from the influence of
cold, teething, or other causes, it is too frequently
concluded that the change is either produced by
inflammation, or that inflammation will ultimately
supervene. If a child has a hard dry cough, with
difficulty of respiration, a flushed face and fever,
“ inflammation of the chest” is said to have taken
place. This, with many practitioners, is the com-
mon term by which every disease attended with
those symptoms is designated.

Nothing can be more vague and unsatisfactory
in explaining the true nature of the affection than
this term, or more likely to mislead all parties con-
cerned in the welfare of the child.

The chest is the cavity in which the heart and
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lungs, with their investing membranes, are enclosed.
When either of these internal structures or their
investing membranes are inflamed in the adult, the
disease produced thereby is distinguished by a spe-
cific name, as bronchitis, or inflammation of the
bronchi; pneumonia, or inflammation of the lungs;
pleuritis, or inflammation of the pleura; &c. &c
This precision in diagnosis is not sufficiently at-
tended to in infants; the symptoms during life, and
appearances discovered after death, vary so much
from those witnessed and found in adults, that
doubts and uncertainty occupy the mind of the
medical practitioner, and render his treatment too
frequently erroneous, from the belief that he may
entertain that he is treating a disease which has a
parallel in the adult constitution, and that the
symptoms witnessed in the infant are indicative of
a corresponding affection with that which they
point out in the adult. One powerful means for
detection of disease in the chest of the adult, per-
cussion, is generally allowed to be almost useless
when applied to the infant, excepting in the latter
stage of what is termed inflammation of the lungs,
when hepatization has occurred ; and as ausculta-
tion is equally inefficient, the infant is thus de-
prived of all the benefit which those two means of
diagnosis afford, in throwing light upon the exact
nature and seat of the malady, when it occurs in
persons of more mature age.
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In the inflammatory affections of the lungs of
adults, it is common to observe rusty or brownish
sputa coughed up ; and blood is sometimes discharged.
These appearances are not perceived in the child :
" when the expectoration of a child has been exa-
mined, it will be found to consist entirely of mucus
or phlegm; and the more viscid and stringy this
1s, the greater peril the child is in. In the latter
stage of the disease the mucus is found to be yel-
low.

There is also a very obvious difference between the
short catching breathing during genuine inflamma-
tionin adults, andthe short breathing during whatis
called inflammation in infants. In the adult the
effect of inflammation is shown by the convulsive
starting of every muscle of the body upon taking a
a deep inspiration, and a brief groan usually at-
tends the act. In the infant, on the contrary, the
breathing is hurried and quick, and more like the
panting of an animal from over fatigne. The adult
endeavours to preserve the most perfect quiet for
fear of inducing the pain, and to steady the breath-
ing ; whilst the child is continually tossing itself
about, and changing its posture.

The sensation communicated to the hand by
touching the skin of an adult suffering from active
inflammation of the lungs or pleura, is that of great
heat. This, however, is not perceived in the infant
supposed to be suffering from the same disorder.
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The skin is generally, excepting for the first few
hours, moist; and, during the day time, but little
raised above the healthystandard ; through the might,
however, the fever and heat are usually greater,

The diserepancies existing as to the true cha-
racter of inflammation, when the lungs are con-
sidered to be affected by it, are very great. Dr.
Billard, who appears to have had ample opportu-
nies for studying the diseases of children and their
post-mortem appearances, says, in his work On the
Diseases of Infants, *“ It is generally allowed that
the lungs become the seat of considerable conges-
tions, producing the most serious consequences.
The anatomical characters of these congestions vary
from a simple sanguineous infiltration to a com-
plete pulmonary engorgement. It is also admitted
that it is difficult sometimes to draw the line be-
tween the effect of a congestion, and that produced
by an inflammation in the pulmonary tissue.” #

This admission of uncertainty in diagnosis be-
tween inflammation and congestion deserves the
most serious consideration, for upon this point
hangs the whole treatment—whether the disease is
to be subdued by bleeding and leeches; or by other
means of a different kind, adapted for the removal
of the congestive state.

* A Treatise on the Diseases of Infants, by M. Billard,
Docteur en Médecine de la Faculté de Paris, translated by
James Stewart, M.D.
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To proceed with the subject as it appears in the
work of M. Billard : he says, “ Pneumonia, or
inflammation of the lungs of infants, exhibits pecu-
liar characters in which it differs from the same
* affection in adults. Instead of being an idiopathic
affection, arising from irritation developed in the
pulmonary tissue, under the inflnence of atmospheric
causes, which often excite the disease, the preu-
monia of young infants is evidently the result of
a stagnation of blood in their lungs.—Under
these circumstances, this blood may be regarded as
a foreign body, and it concurs in producing an
alteration in the pulmonary tissue with which it
combines, and is identified with it so as to produce
what is called hepatization of the Jungs. In proof
of this, it is known that pneumonia almost always
follows congestion or engorgement of the lungs,
and as this engorgement is more frequent in the
right lung than in the left, and at the posterior
border of the lungs than in any other part of the
organ, pneumonia appears much more frequently
in the right than left lung; at least it is so with
respect to the children T have examined at the Hospice
des Enfans Trouvés, who are always placed at rest
on the right side. It would therefore appear that
inflammation of the lungs, which produces hepati-
zation, arises, in infants, in general from some me-
chanical or physical cause, whilst this is not the
case in adults; besides, the inflammation of the
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lungs is ordinarily very circumseribed, and is found
almost always confined to a point primarily en-
gorged; and the pleura, which in the greatest
number of instances is inflamed at the same time
with the lungs, at a more advanced age, is not al-
tected in young infants.”

The treatment advised by M. Billard for sub-
duing pneumonia and pulmonary congestion, con-
sists in ordering  two, four, or six leeches, accord-
ing to the strength of the child, and that it should
be kept from the breast for twenty-four or twenty
eight hours.”

These views of the nature of the disease and of
its treatment, are generally adopted in this country ;
but I do not hesitate to declare that the great
mortality of young children, from this particular
affection, arises chiefly from the attempts made to
subdue the disease by the abstraction of blood. The
post-mortem appearances which usually present them-
selves when a child has died from inflammation of
the lungs or bronchi, consist, as has already been
stated, 1n a hepatized state of the lung, and more
or less effusion. The opinion entertained by M.
Billard of the exciting cause of the disease, is that
*“ the pneumonia of infants is the result of a stag-
nation of blood in their lungs,” and * that this
blood must be regarded as a foreign body.” That
such 1s the fact cannot be denied; and it should
always be remembered that frequently as this dis-

E 9
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ease is found to occur, it never arises suddenly.
There are invariably the premonitory symptoms of
catarrh existing more or less severe for two, three,
or more days previously ; but these symptoms are
thought lightly of by the parents, and the child
is considered to have ““ only a cold ;" and it is not
until a difficulty of breathing is manifested that
relief is sought for from the medical practitioner,
Up to this time the ¢hild has probably been much
harassed by a cough, either exciting the lungs by
its violence, or producing almost constant irritation
from its frequency, and further exhausting the
child by disturbing its sleep. The power of the
heart is now diminished, and the propulsive force
of the blood through the lungs much lessened.
The bronchial secretion, which, at the commencement
of the catarrh, was freely discharged into the mouth
and swallowed, 1snow, from the exhaustion occasioned
by the continuance of the disease, wholly or par-
tially retained within those tubes, and a rattling 1s
heard, even at some distance from the infant, when
the breath 1s drawn in or exhaled. The accumulation
of this seeretion constitutes the mechanical obstrue-
tion to the breathing; and the bronchial passages
being choked up by it, the free circulation of the
blood through the lungs is not only impeded, but its
perfect oxygenation is also prevented.

The blood now becomes stagnant in the lungs;
the face assumes a purple hue, the respiration is
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hurried and panting, the heart beats vehemently
though powerlessly, and the child appears in immi-
nent danger of suffocation. When the disease has
arrived at this point, it is termed congestion by
some, and inflammation by others. The same
treatment, however, is generally adopted for both,
and the common practice is to take away blood,
with the view of relieving the engorged lungs.
Though in this state, it is unquestionably a mecha-
nical obstruction to respiration which we have to
subdue, and the paramount object is, to do some-
thing to enable the child to breathe, yet the
question 1s, would the abstraction of blood
facilitate this end ? Would not the child, in 1ts
already exhausted condition, be still more weak-
ened if leeches were applied ? and, taking into ac-
count the mechanical causes occasioning the ob-
structed respiration, would not such a remedy, al-
though it might seem to afford a temporary relief,
be likely, by weakening the child, to give strength
to the disease? I answer, confidently, 1t would.
I have seen repeatedly the most marked and fatal
prostration of strength occur from adopting this
practice. All that I have ever known to be gained
by the use of leeches or blood-letting, when applied
for the removal of those symptoms, was, in some in-
stances, an apparent relief, but in reality a diminished
sensibility consequent on the abstraction of blood
from a previously exhausted system ; in other in-
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stances, there would be a sudden change in the
countenance of the child; the purple hue would
vanish, excepting from the commissures of the
mouth and ale of the nose, a deathlike paleness
would succeed, the skin become cold and clammy,
and the respiration more hurried.

The symptoms which precede an attack of what
i1s usually called inflammation of the Iungs, in an
infant, are, according to my experience, the same
that are found to exist in bronchitis, viz. difficulty
of breathing, harassing cough, and increased
secretion of mucus in the bronchial tubes ; flushed
face and fever. These symptoms I have always
regarded as constituting the first stage of pneu-
monia, as it is termed ; and, after they have existed
for a longer or shorter period uncontrolled by me-
dicine, and have experienced aggravation, the lungs
themselves, from wmechanical causes, previously
explained, become impeded in their functions, and
the disease resulting is pronounced to be inflamma-
tion of the lungs.

In the treatment of this affection in the first stage,
when bronchial mrritation alone exists, and before
the lungs have become positively affected, the more
simple and soothing the plan adopted, the more
speedily will the child recover. If the bronchi
appear oppressed, or loaded with mucus, the rea-
diest way to relieve them is to administer an emetic :
if the child be weakly, it should consist of ipe-



INFLAMMATION OF THE LUNGS. 85

cacuanha alone; if robust, it may be combined
with tartar emetic. The administration, however,
of tartar emetic requires great caution, as many
children have been known to die from the use of it.
When any bad symptoms arise from giving it, as
great paleness, with faintness, sighing, &e., the fol-
lowing draught should immediately be given, and it
will seldom fail 1n restoring the powers of the circula-
tion. B. Spirit. ammon. arom. mx. ; Sy. croci 3. ;
Aque 3ij.: to be taken immediately, and repeated
if requisite.

The beneficial influence of emetics in those dis-
eases is manifold. The air-passages are relieved
from the mucus which occasions a mechanical
obstruction to the breathing, and thus purification
of the blood is promoted. The skin is also acted
upon, to the relief of the internal vital organs. The
necessity for purging (which is always a great point
in affections of the respiratory organs in infants)
1s also frequently obviated, in consequence of the
copious flow of bile occasioned by the straining of
vomiting, which not only stimulates the bowels but
lessens the engorgement of the liver —which is gene-
rally found to prevail when any interruption takes
place in the natural state of breathing—and thus
gives a general freedom to the circulation of the
blood throughout the whole body.

If there be much difficulty in breathing, with
heat of skin, the child should be put into a warm
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bath of 96°, every night, and remain in ten minutes.
The best mode 1s to wrap the child in a small
blanket, and so to immerse it, blanket and all; by
adopting this simple method, the whole body will
be excluded from the air, and if the child, from
struggling, is not wholly in the water, the steam
arising from it will be equally beneficial. When
taken out, the body should be well dried before a
fire, and warm, but not heavy, clothing applied.
The temperature of the room should be kept at 60°

The chest and sides should be rubbed for ten
minutes, night and morning, with the following sti-
mulating liniment, taking care to apply some in-
tervening substance as a screen, between the chin and
chest of the child, to prevent the vapour irritating the
lungs. If the difficulty of breathing be very con-
siderable, some of the liniment should be poured
upon folded flannel and applied to the chest, after
the friction is done, and be allowed to remain there.
R. Liniment. camph. c. 3j.; Tinect. cantharid. 3ij. ;
Spirit. camph. 3vi. : fiat linimentum.

If the child is weakly, the febrifuge should con-
sist of liquor am. acet., in combination with vin.
1pecac., sy. papav., and tinct. opii camph., thus:—
Liquor. ammoni acet. 5iv. ; Sy. papav. 5ij.; Vini
ipecac. Mxx. ad xxx.; Tinct. eamph. comp. 3j.;
Mist. amygdale 5v.: fiat mistura. The fourth part
to be taken every four hours.

If the cluld be robust, and circulation vigorous,
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a saline mixture composed as follows may be given ;
B. Potasse bi-carb. 5ss. ; Sucei limonis 5vj.; [vel
acid, citrici gr. xxvi;] Vin. ant. tart. mxx.; Syrup.
papaveris 5ij.; Tinct. camph. comp. 35j.; Mist.
amygdale 5vij. : Fiat mistura. A fourth part every
four hours.

To allay the irritating cough which usually pre-
vails when this disease exists, a teaspoonful of the
following mixture may be given to a child six
months old, during the intervals of the other medi-
cine. (The above prescriptions are adapted to
children of that age.) R. Vin. ant. tart. 31.; Oxy.
scille 511j. ; Tinct. camph. comp. 5ijss. ; Sy. papav.
51v.; Aq.5v.: Fiant gutte.

It will most probably be necessary, when the child
has been ill for two or three days, to give a dose of
aperient medicine, as medicines of a sedative cha-
racter have a tendency to diminish the wvarious
secretions—more especially of bile. It will be
advisable then to give, if the tongne appears foul
and the breath smells feverish, a small dose of
calomel, 1n conjunction with jalap, to a strong child,
or with rhubarb to one that is weakly : two grains
of calomel to six of jalap or rhubarb. Five or six
grains of compound powder of scammony with
calomel, when it can be procured genuine, (fre-
quently a difficult matter,) act usually with great
certainty, and no distressing effects follow.

When the irritation of an attack of bronchitis
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has continued for some days unchecked, an alarm-
ing train of symptoms frequently ensues. The face
suddenly becomes of a purple hue; the breathing
short and laboured ; the ale of the nose expand
and contract; the skin is cold and clammy to the
touch ; the pulse is rapid and weak, and the air-
passages seem choked up with mucus. An aggra-
vation now has taken place of all the symptoms
attending the original attack of bronchitis, and the
lungs participate in the obstruction to the free
ingress and egress of air. We must not forget,
however, that before all this takes place, the system
has been gradually sinking from the joint influence
of the exhausting nature of the cough, and the
want of rest, which the child has suffered. Although
it is a painful and alarming sight to see a child
suffer from this distressing train of symptoms, our
fears ought not to be allowed to obtain the mastery
over our judgment, and to prompt us to employ an
energetic system of treatment which may only
hasten the fatal catastrophe. We should reason
with coolness upon the gradual accession of these
now alarming symptoms, tracing the origin of the
attack, and not be blinded to the true nature of
them. These symptoms, as has heen before
mentioned, are not indicative of inflammation, al-
though too frequently believed to be so, but are the
result of congestion, occasioned by obstructed
respiration, and a corresponding debility through-
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out the system. Though blood-letting is frequently
resorted to for the removal of this imminent state
of danger, yet I again assert that it is not the
proper remedy. The first step taken should be to
unload the lungs of the encumbering mucus by
means of an emetic; and when this point has been
gained, the child should be placed in a warm bath,
and stimulants administered. The moment the child
is sick, a paleness succeeds to the dark purple hue pre-
viously witnessed, and the most complete state of ex-
haustion follows. The draught with spirit. ammon.
aromat. and syrup. croei, recommended at page 85, is
as good as any, and it oughtto be given at the interval
of every hour or second hour, or at longer intervals,
according to the state of the child. When the equa-
bility of the circulation is once restored,—which may
be greatly promoted by the use of the stimulating lini-
ment to the chest, sides, and back,—the child will be-
come much easier, and the more alarming symptoms
subside. The danger, however, is far from being
over, and the most diligent attention is necessary
to prevent a return of the previous distressing
symptoms. It is sometimes very difficult to make
a child swallow when it is in this state; but how-
ever reluctant it may be, it must take the medicine.
If the emetic does not act with sufficient quickness,
the finger or a feather must be introduced into the
throat, and the fauces irritated, to hasten the vomit-
ing, for upon this the child’s life depends. The
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child should not be allowed to recline upon its
back ;—in the obstructed state of the ecirculation,
the blood will gravitate at the base of the lungs,
and increase the oppression. When it begins to
vomit, it is best to hold it in the arms, supporting
it by the abdomen and under the arms, with the
face towards the ground. This will allow of the
freer action of the muscles of respiration, and assist
the act of vomiting.

When reaction has taken place, the perturbed
action of the heart must be restrained by the use
of sedative and nauseating medicines. Much
the same treatment must be adopted in this state
of the child, as is advised in bronchitis.

It has been recommended that the child should
be kept from the breast for twenty-four or twenty-
eight hours. To such a course, however, I am de-
cidedly opposed. The child should be allowed to
have the breast whenever it has a desire for it.
The presence of milk in the stomach facilitates the
action of vomiting ; and as the medicines most sue-
cessful 1n subduing the disease are emetics, it is of
the greatest consequence that a child should have
this operation made as easy as possible.

In children, to whom leeches had been applied
for the cure of bronchitis, I have frequently known
all the above symptoms,—usually considered as
appertaining more particularly to the lungs,—mani-
fest themselves shortly after. It is not difficult to
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conceive how this should happen. The power of
the circulation being much reduced by the
loss of blood, and the natural expulsive action for
throwing off the mucus contained in the bronchial
tubes being diminished, mechanical oppression is
in consequence speedily induced, and comes on in
even a shorter time than it usually does on the
continuance of the symptoms, when no remedies
have been tried to afford relief.

After one of these attacks of oppression of the
lungs, the restoration to their healthy functions
does not take place at once. It is frequently ob-
served that the breathing remains for some time in
a very uncertain state; a trifling cause will pro-
duce a return of excitement, more or less severe,
according to the debility occasioned by the first
attack. The diligent and persevering use of the
liniment once, twice, or even three times a day will,
however, usually remedy this weak state of the
respiration, which is, in many instances, spas-
modie.

If no good effects should attend the use of the
liniment ; and it should appear, on attentive exa-
mination, that some portion of the lung has not
recovered its natural state, a small blister applied
over the region will produce a beneficial effect.
The blister should not be allowed to remain on
more than four hours. The severity of the vesica-
tion is best prevented by putting a piece of tissue
paper over the blister.



92 BRONCHITIS, AND

Blisters should never be applied when the skin
is heated by fever. The excitement and pain pro-
duced by vesication augment, in such a state, the
already great irritative state of the system. They
* should only be regarded as powerful stimulants to
assist the languid circulation of the blood m a
particular organ ; but many practitioners, overlook-
ing their utility in the latter case, have abandoned
the use of them entirely, throungh fear of inducing
gangrene, &c., from the uncertain extent to which
the vesicating effects may proceed. The more
plentifully the capillary vessels of the skin are sup-
plied with blood, from the circulation being ac-
celerated by fever, the greater is the effect produced
by the application of a blister. Whilst on this
subject, it may be as well to mention the remedy
which I have found most effectual in healing the
sloughed surface of the skin, which has been too
much excited by a blister. A lotion, composed of
one dram of liq. plumb. di-acetat.—Goulard's ex-
tract—to one dram of landanum, and six ounces of
distilled water, mixed with crumbs of bread, pre-
viously scalded, to make a poultice, will give
almost instant relief. To prevent the irritation and
pain, usually occasioned by the removal of the
poultice, some fresh lotion should, from time to
time, be poured through the linen which contains
the poultice,—the fluid will be rapidly absorbed,
and thus the necessity for applying another for
twelve hours will be prevented,
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When the severity and danger of an attack of
congestion of the lungs have passed away, it is not
at all uncommon for the child to suffer for a longer
or shorter period from the results of the violent
irritation those organs have experienced. (Edema
will sometimes be found to exist, having evidently
arisen from the violence of the disease, and conse-
quent distension of the air-cells; fluid infiltrates,
and they become enlarged sometimes to so great
an extent, as to occasion considerable projection
of the ribs.

In such circumstances, the heart is frequently
pushed from its proper place, and its beating may
sometimes be observed in the middle of the chest,
and even further to the right. It is fortunate that
this organic displacement does not occur in very
young infants. Children of three or four years
of age, in whom congestion has occurred during
the course of scarlet fever and measles, most fre-
quently present cedema. Chronic bronchitis is the
most common sequela of an attack of congestion ;
there is no danger when this occurs, provided
proper attention is paid to the little patient. Watch-
fulness, as to the increase of irritation from increased
severity of cough and cold, 1s to be strictly en-
joined. In scrofulous children, or those who have
been subjected in their ailments to severe treatment
comprising blood-letting, leeches, &ec., and other
modes of depletion, it is not uncommon, on account
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of the deterioration the blood has experienced, to
notice enlargement of the glands of the throat and
neck. This is evidently the result of debility.

In the treatment of cedema of the lungs, the
lighter the nourishment the child 1s allowed to take,
the better. If it be not at the breast, and it rarely
is when this occurs, asses’ milk is the best food ; a
pint and a half during the day may be taken by a
child four years old.

The spasmodie difficulty of breathing, rapidity of
pulse, fever, restlessness, and violent cough, which
frequently occur during the protracted convales-
cence of the child, must be combated by medicines
of afebrifuge and soothing character. The stomach,
also, 1s frequently found to suffer from the irritat-
ing effects of the cough and general impairment of
the constitution. Flatulence is a frequent symp-
tom of this disordered state of the stomach ; and it
will frequently be found to be the exciting cause
of difficulty of breathing, from the distention of
the stomach and bowels impeding the free move-
ment of the heart and lungs.

As, in this state, the bowels are generally de-
ranged, a powder composed of Scam. cum cal.
gr. vj., with one of compound cinnamon powder
should be given; and if there is fever, with the
symptoms detailed above, a dose of the following
medicine, should be given every four or six hours
until the symptoms have subsided. R. Tinct. digi-

0



INFLAMMATION OF THE LUNGS. [95

talis mij. ; Spt. eth. sulph. comp. mij; Tinct. opii
mi.; Sy. croci 3ss.; Aq. 3ss.; Potasse bi-carb.
grs. v.; Succi limon. 5i.: Fiat haustus. The
chest should be rubbed with the stimulating lini-
ment night and morning ; but if the vapour pro-
duces an increase of cough, the following may be
substituted :—B. Ol. camphore 3iss.; Tinct. can-
tharid. 5iv. : Ft. linimentum.

When the active symptoms have subsided, tonics
and sedatives must be perseveringly administered.
The form of medicine most adapted to.the case, I have
found to be the following :—R. Pulv. alumin. siccati
gr.iv. ad. viij. ; Tinct. opii camph. 3ij. ; Acidi sulph.
dil. mv. ; Sy. papav. 51.; Inf rose 3i.: Fiat mist.
Half twice a day.—Flannel should be worn next the
skin ; the side enlarged should be frequently rubbed ;
change of airin summer weatheris advisable; and con-
finement to one apartment in the winter and spring.

In the treatment of chronic bronchitis, the twofold
object is, or ought to be, to allay the irritation of the
cough, and to support the general strength of the
system. This may be effected by giving the fol-
lowing medicine, or varying it according to cir-
cumstances. R. Inf. rose 3i.; Sy. papav.5i.; Acid.
sulph. dil. mv. : half twice aday. Or, K. Inf. gent
comp. 5i.; Kxt. conii gr.i—1ij.; Acid. sulph. dil.
mv. ; Sy. papav. 51.; Ferr sulph. gr. ss. ad gr. 1.:
Half twice a day for a child a year old. The diet
should be light, yet nutritious; and flannel worn
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next the skin. To children in whom debility is
found to exist, the above medicines may be given
without the sedatives, if there be little or no cough,
excepting in the first prescription, where the Sy,
papav. always appears to prevent the griping ten-
dency of the dilute sulphuric acid.

Since the preceding observations were written,
I have learnt that Dr. Bow, of Alnwick, has suc-
ceeded in subduing bronchitis in, its acute form,
simply by an opiate liniment applied to the chest,
without having recourse to blood-letting or any
other of the more active remedies generally pre-
seribed. Dr. Bow’s successful treatment is another
proof that this disease is to be considered as pro-
ceeding from irritation, and not from inflammation.
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CHAPTER V.

HOOPING-COUGH.

‘“ HoorING-couGH,” says Dr. Mason Good, “ de-
rives its name from the convulsive sound which accom-
panies the fit—The name of Ain-cough, by which it is
distinguished in the north, and which should rather be
written Aind-cough, is derived from the Saxon or Ger-
man word, Aind, © a child,” as being peculiarly com-
mon to this age.” It may here be observed that Dr.
Good is wrong in his derivatlon of /Ain-cough from
the German, Zind, a child. In the word Zin-cough,
kin is merely an abbreviation of Aink, the final &
being elided in consequence of the following word,
cough, beginning with a letter of the same power.
The primary meaning of kink is a fwist,—contortio ;
and in an analogical sense it is synonymous with
the Latin term convulsio. In Northumberland, the
short, hard Zzrns which a new rope is apt to run into,
especially on being wet, are termed Ainks ; and, in

F



9= HOOPING-COUGH.

the same county, * to be like to go into a kink
with laughing,” is a common expression.

Hooping-cough is one of the diseases of infancy
which is most trying to the constitution of delicate
children, and even those of robust frame frequently
suffer severely from its effects. Though it some-
times occurs in a mild form, and may affect but
slightly the general system of the child, yet still in
this respect much depends upon the state of the
atmosphere and period of the year.

When the disease makes its appearance at the
latter end of autumn, the middle or beginning of
winter, or the early part of spring, it generally
proves most trying in its effects. When it occurs
towards the end of spring, the disease generally
runs 1ts course with comparative mildness. The
benign influence of mild weather, free from mois-
ture, invariably ensures a modified state of suffer-
ing. The cough is aggravated by easterly or north-
easterly winds; by sudden changes in the tempera-
ture ; imprudence in diet, or whatever has a ten-
dency to disturb the digestive functions.

Adults are liable to this disease; and I have seen
many cases wherein they have experienced much
distress ; but in them this state is never one of alarm,
provided the circulatory and respiratory organs
are free from disease. Their greater strength and
ability to free the lungs from the secreted mucus
contribute to lessen the severity of the cough ; and
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the blackness of face, so commonly witnessed in
infants is seldom observed in adults. It has been
said to be a disease that occurs but once. I am,
however, acquainted with a lady who has had it three
times ; and there are, no doubt, many other cases of a
similar kind which form the exceptions to the rule.
Many medical men of great authority consider
the hooping-cough to be contagious; and, from my
own experience, I am inclined to think that this
opinion is correct. As evidence of its contagious
character, the fact of several children of the same
family being attacked by the disease, nearly at the
same time, 1s usually alleged ; but those who are op-
posed to the opinion of its being contagious deny the
justness of the conclusion that is drawn from this
admitted fact ; for, according to their view of the sub-
jeet, the change of temperature, or any other canse,
that might have produced it 1n the first case, might
with equal probability have produced it in the
others. Having thus fairly stated the question, I
shall not attempt to solve it by any arguments,
but content myself with merely stating that two
cases in particular, which came under my observa-
tion, of adults taking the disease, appeared to me
to be strikingly corroborative of the opinion of its
being contagious : in the first, the father appeared
to have caught the disease from his own child ; and
this gentleman seemed to have communicated it again

to a companion during a journey on a railway.
T 92
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This disease is undoubtedly spasmodic in its
nature ; and it is highly important to bear this in
mind, as the symptoms, when greatly aggravated,
sometimes bear a strong resemblance to those cha-
racteristic of inflammation. It 1s a common opinion,
that the exaltation of symptoms, dependent for
their origin upon irritation, may lead to inflamma-
tion. To this doctrine, however, I cannot assent ;
and my impression is, that the mode of treatment
founded on it is one of the canses of the great
mortality found to prevail in so many of the dis-
eases peculiar to infancy, and in none more so than
in hooping-congh. Tt is not diffieult to conceive
the effect which violent and continued coughing
must ultimately produce in a child, who, perhaps,
scarcely keeps a meal upon its stomach during the
day. The various functions of the brain, lungs,
and heart, will be so deranged, that enervation must
inevitably ensue, and all the different symptoms
peculiar to this state of the system show them-
selves,—and these symptoms, though really proceed-
ing from irritation, are but too frequently considered
to be inflammatory.

When children have been suffering from interrup-
tion to the circulation of the blood through the
brain,—displaying all the symptoms of congestion
of that organ, flushed face, brightness of the eyes,
giddiness, &e.,—and when it has been deemed ne-
cessary to abstract blood without delay, I have
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repeatedly seen them recover from these alarming
symptoms by administering a few doses of hydro-
cyanic acid. I have also seen the lungs, when power-
fully affected, as easily tranquillised by the same
remedy. It isin this disease, as in others of violent
kinds, that the attention should be strongly di-
rected to soothing the nervous system, and mode-
derating the action of the heart and lungs.

The commencement of hooping-congh is fre-
quently very insidious. The usual symptoms of a
catarrh or common cold show themselves, and
more or less fever obtains; cough sometimes mo-
derate, at others distressing. Children will fre-
quently suffer from this disease for some time
before it is known to be the hooping-cough. The
distinctive sign or character which is usually looked
for, a hoop, or whoop, may not occur but once or
twice during the whole course of the complaint,
and much valuable time may be lost before the
appropriate remedies are administered to control
the disease. The weakness of the lungs, consequent
on the injury occasioned to their delicate structure
by almost incessant coughing, is frequently of long
duration. A wheezing, and difficulty of breathing,
with sometimes a catch, and frequent sighing, are
amongst the sequele of a less serious character
that are observed on the abatement of the complaint.

In no disease of infancy is the caution to be
observed of abstracting blood more necessary. It
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too frequently happens, that when an infant of a
few months old manifests the symptoms enumerated
above, the medical practitioner, apprehending an
attack of inflammation, adopts the routine of re-
medies generally acknowledged to be appropriate
in such attacks, the chief of those remedies being
the abstraction of blood by leeches. Such treat-
ment will generally prove fatal to the child; for
the diminished muscular and nervous power, result-
ing from the debilitating influence of loss of blood,
will render it less able to resist the force of the
disease. The cough and fever may appear lessened ;
but this apparent relief will arise from want of power
to cough, and from the decline of wvital energy.
The result is, that the air-passages will become
clogged with mucus; and unless the child has
strength sufficient to vomit, suffocation will take
place,

It 1s of the greatest importance, therefore, to be
guarded in the adoption of remedies when called in
to a child who appears suffering from what is usunally
termed “ a very bad cough,” with fever, which con-
stitutes the first stage of this disease. In such a
case, it is mecessary for the medical attendant to
hear the child cough in order that he may be ena-
bled to judge of its character; and should it not,
during his visit, cough from the irritation of the
disease, the cough may be excited by gently press-
ing the trachea with the finger and thumb. The
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cough in this disease is usually more sonorous and
suffocating than that attendant on common catarrh,
and there is more suffusion of the eyes during and
after the fit than is observed in that complaint.
Vomiting after taking the breast, or other food, is
also of more frequent occurrence.

Children who have recently recovered from the
measles and scarlet fever, appear to be then more
susceptible to the contagious influence of the hoop-
ing-cough, on account of the diminution of their
strength and nervous energy. It is advisable, in
the event of this disease occurring to a member of
a family, to instantly withdraw any child who may
be still suffering from the debility consequent upon
measles or scarlet fever, lest it should become the
victim of hooping-cough, which generally exerts so
formidable an influence on an exhausted frame.

The youngest child I ever attended for hooping-
cough was an infant of a fortnight old. Three
children of the family had the disease at the time
it was born. The cough was frequently very
severe, and it was necessary to hold the child for-
ward with its face to the ground to prevent it
suffocating ; this is always necessary in young In-
fants. This cluld recovered. It took the follow-
ing prescription for three weeks. B. Acidi hydro-
cyanici diluti gtt. 1. ; Sy. papav. 3j.; Aq. 5ix.: Ft.
mist. The fourth part twice a day.
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I attended a little girl of three years old who
was attacked with hooping-cough, and who had
previously been suffering for some time from epi-
lepsy ; and who had also one or two fits during the
progress of the disease. The medicine T prescribed
for her was acidum hydrocyanicum dilutum, with
bi-carb. sod@® and sy. papav. She took this for
some time, and very shortly after commencing with
it, the epileptie fits ceased,* and both diseases dis-
appeared from the use of this one form of medicine.
She has had no return of epilepsy up to this time,
which is now three years since her recovery from
hooping-cough.

The medicines which exert a salutary influence
in this disease, I have found to be reduced to a
very small number, when compared with the host
of those preseribed for its cure. It cannot be denied
that various remedies, some of which are very sim-
ple, exercise control over the disease; but it is
equally true that hooping-cough, when it oceurs in
a healthy child, and the season is favourable, re-
quires frequently no medicine at all. The obstinate
character of a complaint may usually be inferred
from the number of medicines, frequently of the
most opposite characters, that are said to be effi-

* It is well known to medical men that one form of epi-

lepsy—the nervous—is greatly benefited by the use of
acidum hydrocyanicum.
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cacions for its cure ; and it i1s on this account that
chronic diseases are frequently of much longer
duration, from disappointmentbeing felt that the good
effects of a particular medicine are not displayed with
that degree of rapidity which is desired and expected
from its use; this medicine being consequently
omitted for another, which is readily selected, when
there are so many which have the character of spe-
cifics.  If, in the first stage of hooping-cough,
(when the catarrhal symptoms with fever are pre-
sent,) the medicine be administered, which is only
adapted for the second, (when these symptoms have
subsided,) injury, rather than benefit, to the patient
will be the result.

Hooping-cough is usually found to have two
stages. The first, which occurs on the invasion of
the disease, 1s attended with the ordinary symptoms
incident to catarrh, or bronchitis ; the second oc-
curs when fever, the prominent symptom of the
first, has subsided, leaving a cough of a convulsive
kind, frequently followed, after eating, by vomiting.

In many children the first stage is scarcely to
be discerned, in consequence of the extreme mild-
ness of the catarrhal symptoms, the cough peculiar
to the second appearing to come on suddenly. This
may be regarded as a favourable sign, on account
of the powers of the body not having been debili-
tated during the first stage. These children usually
recover quickest.
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The treatment of hooping-cough in the first
stage, when the catarrhal symptoms are present,
requires to be the same as that found successful in
bronchitis when no hooping-cough exists. The
child should be confined to one room, and mild
febrifuge medicines administered. The diet should
be light and farinaceous; and if any urgent symp-
toms arise, involving considerable derangement in
the functions of the lungs, heart, or brain, the
treatment must be conducted upon the principles
which are specified in the observations on “ Bron-
chitis.”

The medicine, by far the most successful and cer-
tain in curing hooping-cough in the second stage,
18 hydrocyanic acid. This, when good, 1 have
never found to faill in controlling the spasmodic
character of the cough; it lessens its frequency,
abates 1ts violence, and, at the same time, tran-
quillizes the stomach. When increased to the
maximum dose, according to the age of a child,
it sometimes occasions giddiness and pallor; but
these symptoms are of no moment, and are easily
got 1id of by discontinuing the medicine for a day
or two. It may be administered as long as the
convulsive and spasmodic cough continues. I never
saw any ill effects avise from its proper use; and I
cannot too highly extol the virtues it possesses in
shortening and ultimately curing the disease. Its
great advantage consists in being suitable to infants
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of any age, the taste, when diffused in water with
syrup, not being at all unpleasant. It may be
combined with alkalies, without its medicinal
qualities being impaired ; and this combination
is often nece#sary, when the matter ejected from
the stomach is found to smell sour: the bi-car-
bonate of soda is the most preferable and most
palatable. One drop of the acid may be given
twice a day to a child of six months old, and gra-
dually increased according to the violence of the
cough. The usual prescription I employ is the
following :—R. Misture amygd. (vel aque) 5xss;
Syrup. papaveris 5iss. ; Acidi hydroeyan. dil. miij.
ad vj.; Bi-carb.sodegr. vj. Halftwiceaday forachild
two years old. It is seldom necessary to go be-
yond three drops of the acid twice a day, though I
have met with cases in which it was necessary to
exceed that quantity. The preparation of hydro-
cyanic acid which I use 1s Scheele’s strength, pre-
pared by Mr. Morson, of Southampton Row, and
which I have always been able to depend on
If—after the spasmodic and convulsive symptoms
of the cough have yielded to the influence of the hy-
drocyanic acid,—a species of chronic bronchitis is
found to remain, it will be well to substitute ano-
ther form of medicine for the cure of this result of
prolonged irritation. The medicine I have found
most successful for effecting this purpose 1s the
dilute sulphuric acid, in combination with alum
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and sedatives. The following prescription is the
form most convenient :—R. Alumin. exsciccat. gr.
iv.; Acidi sulphur. dil. myv.; Tinet. opii camph.
mxx.; Sy. papav. 5).; Inf. rose 3ix.; Ft. mist,
3+ bis die. This for a child two yefrs old. The
alom may be increased gradually, until the dose
taken amounts to four grains twice a day.

Sighing, indicating debility of the respiratory or-
gans, 1s sometimes found to exist after hooping-
cough has subsided. This is speedily cured by
the administration of one gr. to gr.ss. of qujm;ne,
and five drops of dilute sulphuric acid, in an ounce
of water, twice a day; and sponging the chest and
arms with tepid water in the first instance, gra-
dually changing it to cold.

Friction down the spine and over the chest once
or twice a day, with the compound camphor lini-
ment, reduced according to the age of the child,
with spirit camphor, is a good remedy, and equally
efficacious with more offensive nostrums, such as
Roche’s embrocation, garlie, &ec., &ec.

Sponging the chest and arms with salt and
water, or vinegar and water, tepid, for the first
time or two, in winter and spring, before a fire,
will have a bracing and invigorating effect. 1
knew a gentleman who never succeeded in getting
thoroughly rid of hooping-congh until he had
adopted this plan ; after the first sponging he had
no return of the cough.
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Change of air, in the second stage of this dis-
ease, 1s, of all known remedies, the most effectual
in promoting its cure. Inland air is preferable to
sea air, in the majority of instances. The more fre-
quently the air is changed, if the disease does not
appear to yield, the better.

In concluding this chapter, I beg to present the
reader with the opinions of the late Dr. James
Gregory on hooping-cough, as they were frankly
expressed by him in a letter to a non-medical
friend of his residing in London, who having his
wife and a daughter ill of that complaint, had
written to the doctor for his advice. The letter is
printed without the slighest alteration ; the portions
which are in italics being such as are underlined in
the original.

“ Edinburgh, Wednesday Night, 7th July, 1813.

DEAR SiR,—I am very sorry that my absence
from Edinburgh on a distant professional visit, and
the consequent urgency of my business in Edin-
burgh, both visiting and letter-writing, since my
return, have, till this morning, prevented me from
answering your letter of the 29th of June; which
I received, in due course, near a week ago. DBut
I can safely assure you that neither Lady Frances
nor your little girl have suffered by that delay on
my part. If T had had nothing else to do, I
should not have set you to doctor them for the
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cure of the hooping-cough : but should have ad-
vised you, as the only rational thing that you could
do for them, if they were really very ¢/l with that
disease, to put them under the immediate care of
some judicious medical practitioner; who might,
very probably, relieve their sufferings, and avert
the danger which threatened them ; though he cer-
tainly could not cure the hooping-cough; and
who, if he chose to act honestly and speak the truth,
would tell you that physicians have no remedy for
the hooping-cough, any more than they have for
the plague or the hydrophobia, the scrofula or con-
sumption.

““ The hooping-cough runs its course in spite of
us. We not only have no direct or specific remedy
for it, (like mercury for the . .., brimstone for the
itch, peruvian bark for intermittent fevers, &e.,)
but we find 1t impossible to stop or remove it by
the operation of any or all of our most powerful
general remedies ;—such as bleeding, blistering,
purging, vomiting, sweating, opium, &e., &e.

* In general, (nineteen times out of twenty,) the
hooping-cough lasts for three or four months : and
after being pretty severe for some time, (not only
Jor days, but often for weeks,) gradually becomes
milder, and at last ceases entirely. In swch cases
no remedies are needed : none can do any good ;
and all strong remedies do harm.

“Itis generally mildest and least dangerous in
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Jine warm weather of summer : more severe and,
of course, more dangerous, in the cold wet weather
of winter.

““ When there is #o fever with it, or when the fever
soon subsides ; when the breathing continues easy;
when the eaxpectoration is easy, and moderate in
quantity ; when the hoop (or back-draught) is
well-marked ; above all, when the jfits of coughing
end with spontancous vomiting ; the disease, fright-
ful as 1t must appear to those not used to see it, is
of little or no danger, and neither requires, nor can
admit of, the use of any remedies.

“But, on the contrary, when the fever continues
or increases ; when the breathing grows difficult
and oppressed ; when there is no expectoration, or
very scanty and difficult expectoration, or exces-
sively copious expectoration ; when there 1s no spon-
taneous vomiting ; when even the back-draught
(or koop) is not distinctly jformed ; and worst of
all, when convulsion fits come on, the danger of
the disease is very greaf: and the greater, in
general, the younger the child is.

“In such circumstances, many and often very
strong remedies are needed : bleeding with the
lancet or leeches; blisters, vomits, purges, warm
bathing, sweating, opium, hemlock, &ec., &e.; and
sometimes these abominable remedies do good ; and
SOMETIMES THEY KILL the patient. * 8'ils #'em-
portent pas le mal, ils emportent au moins le

5
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malade.” In the hooping-cough, as in mosé other
diseases, nothing is a remedy but what becomes sa
by being well timed and judiciously employed.
Were I to tell yon how to treat the hooping-cough,
and you were to practise accordingly in your own
family, you would soon be a daughter out of
pocket ; and would have to go te market for ano-
ther wife. You may judge from all this that my
frade 1s not quite so easy as you think it. Best
wishes to Lady Frances. Tell her from me, never
to allow you to dector her or her children.
Yours, most truly,
J. GREGORY."



113

CHAPTER VI.

CROUP.

Croup is a disease which may be said to be al-
most peculiar to childhood : the instances oceurring
in adults being comparatively rare. The alteration
which takes place in the size of the larynx, and
upper part of the windpipe, when puberty has ar-
rived, seems to render those parts less susceptible
be to attacks of this disease.

This disease may oceur at any period, from the
age of a few months until puberty; though chil-
dren between one and five years of age appear to
be most subject to its attacks.

The predisposing or exciting causes of croup are
exposure to damp and cold air, and to easterly or
north-easterly winds; and, in young children, the
irritation of teething. It has sometimes appeared
to be epidemic; and is by some supposed to be
contagious, This opinionis most probably founded
on the fact of numerous cases occurring at the
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same time ; although it would be at least as reason-
able to conclude that such presumed evidence of
contagion results from the influence of the peculiar
states of the atmosphere, just enumerated, on the
health of young children. The influence of de-
pressing agents i1s known to affect materially the
vital organs, and the secretions peculiar to them.
Croup is acomparatively rare disease in places which
are well drained, and where the inhabitants are free
from the undermining influence of a damp atmosphere.

A child that has once suffered from this disease,
1s very liable to a return, owing to the organs of
respiration continuing weak after the first attack,
especially if blood has been drawn for the removal
of the complaint.

The disease, though developing itself suddenly,
yet frequently begins with ahoarseness and wheezing,
short dry cough, and sometimes a rattling in the
throat when asleep. The child, usually, wakes from
its sleep, and gives utterance to the peculiar shrll-
sounding cough, similar to the crowing of a cock, or
to the noise a fowl makes when caught in the hand ;
the face is flushed, and, from the impeded state of the
respiration, the veins of the neck swell. At the
commencement of the disease the cough is dry;
but soon a viscid matter 1s brought up, with por-
tions of film or membrane of a whitish colour ;
and the efforts made to expectorate these are so
violent and distressing, that the child appears in
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danger of immediate suffocation. This description
answers to what is usually considered to be inflam-
matory croup.

There is another form of the disease which has
received many names, but which appears to be most
frequently designated “laryngismus stridulus.” Tt is
supposed to be peculiar to children of relaxed fibre,
and general constitutional debility, evidenced by the
paleness of complexion, languor of circulation, &e.
This disease occurs suddenly, without any of the
previous symptoms of catarrh or oppression of the
respiratory organs, and, in many instances, death
speedily ensues. The child is suddenly seized with
a gasping for breath, throws back its head, and the
face becomes black; and I have known a child die
in the nurse’'s arms before medical aid could be pro-
cured. This form of disease, I may say, occurs
only during the period of dentition, and is chiefly
referable to that cause.

Of all the exciting and predisposing causes of
croup, cold and damp weather, is, however, the
most influential. The energies of the system are
always less, when the atmosphere is in this state,
than at any other time; and invalids are invariably
most sensible of its effects, as is evinced by the
increased languor and debility which they expe-
rience. Damp weather occasions a diminution of
the quantity of electric fluid in the body ; hence the
necessity of attention to warm clothing for the
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protection of infants and weakly persons, who ought,
in such a state of the atmosphere, to wear flannel, as
it 1s one of the best non-conductors. During damp
weather, affections of the throat are most common ;
I'et!ﬁ,xatiﬁu, or want of tone, being the chief symptom
of diminished power in the system.

The most striking peculiarity in what is called
inflammatory croup, is the formation of an al-
buminous membrane in the windpipe, and
sometimes In extreme cases, extending to the
bronchi, or divisions of that organ. Sometimes
in those cases which end fatally, a thick glutinous
or a stringy membrane is discovered. Dr Copland
says, “ When a child dies very early in the malady,
instead of the albuminous coating, a tenacious or
reddish frothy mucus is only found.”

There has been much difference of opinion exist-
ing amongst medical men as to the nature of
Croup : many contend that it is inflammatory, and
only to be effectually relieved by blood-letting ;
whilst others assert, on the contrary, that it is a
disease from the first of a spasmodic nature, and
only to be safely treated on the principles applicable
for the alleviation of spasm,

Some years ago I had the opportunity of witness-
ing several cases of this disease, oceurring in chil-
dren past the age of dentition, treated by a gentle-
man of high character in his profession, who viewed
the disease as arising from inflammation, and



CROUP. 117

adopted blood-letting as the chief remedy. Most
of the cases terminated fatally.

It is a circumstance greatly to be deplored that
no means have hitherto been devised to establish
a correct opinmion, founded on the result of a large
number of well registered cases, treated by oppo-
site methods,—not only in this disease of infancy,
but others also.

Tf one individual asserts that he has cured this
disease withont having had recourse to blood-let-
ting, another, who thinks that it is enly to be cured
by blood-letting, insinuates that the cases were of a
peculiarly mild kind, and did not warrant the prac-
tice.

We are too prone to adhere to particular methods
of treatment, and believe in their excellence, ac-
cordingly as our minds may have been directed at
the outset of our professional career, and according
to the theories of disease which have been instilled
into us at that time.

It is difficult to persuade one who is favourable
to the adoption of blood-letting in this or any
other disease, presumed to be 1nflammatory,
to abandon this mode of treatment, and adopt
that which is found in other hands to be at-
tended with success. The mind being wedded to
one theory, though admitting the complications of
disease, cannot divest itself readily of previously
formed opinions ; hence the uncertainty which must
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continue upon this, as upon numerous other points,
until 1t shall be generally agreed to determine the
correctness of conflicting opinions by their conse-
quences when reduced to practice.

"From an attentive examiuation of the opinions
of different authors of established reputation, and
from a diligent observation of the symptoms and
character of the disease as it has come under my own
notice, I have come to the conclusion that croup 1s
spasmodic, and one belonging to the class of mala-
dies arising from irritation.

The sudden development of the disease 1is
strongly indicative of its spasmodic nature ; and the
irritation and agitation, kept up by incessant cough-
ing, appear to be greatly mmfluential in producing the
exudations which take place from the delicate and
susceptible mucose membrane lining the trachea.®

The treatment I have found most successful is that

* If it were possible by chemical analysis to ascertain the
nature of the first secretion, ejected from the trachea upon an
attack of croup, some light might possibly be thrown upon
this subject as to the real cause of the disease. If the mucus
secreted were found to be as caustic andirritating in its effects,
as the secretions from the Schneiderian membrane lining
the nose are known to be in certain statee of the body, when
cold attacks it, producing excoriations upon the lips, &ec.,
the extreme violence of the symptoms would thus, in a
great measure, be accounted for; and then should we have
a useful indication in the treatment of the disease, as the
membrane lining the trachea is a continuation of that which
lines the nose.
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which is most efficacious in controlling irritation.
This consists in the administration of emetics,—not
to prostrate the system by the amount of the dose,
but to produce decided vomiting ; and in the appli-
cation of a stimulating liniment composed of Lin.
camph. comp. 3iss.; Tinct. cantharid. 5iv.: to be
rubbed for five or ten minutes, three times a day,
about the throat and upper part of the chest and
back, applying an interposing substance as a screen
between the chest and mouth, to prevent the vapour
being inhaled.

After the operation of the emetic, a dose of calo-
mel should be administered to unload the bowels.
The quantity of tartar emetic, necessary for a child
three years old, is a quarter of a grain. Some
prefer ipecacuanha ; but as this, when its emetic
effects have ceased, does not exercise so powerfully
sedative an influence on the circulation as emetic
tartar, it is not, in this disease, so effectual a remedy
as the latter.

When the emetic has operated, and the purgative
also, antispasmodics of a decided kind ought to be
administered. B. Acid. hydrocyan. dilut. miss.—ij. ;
Sode sesqui-carb. gr. iij; Tinct. opii mij.; Sy.
papaveris 5].; Aq. anisi 5vij. : Ft. mist. Halfevery
four or six hours for a child three years old. If
the spasmodic difficulty of breathing recurs with
violence, recourse must be had again to the emetic.
A liniment of milder nature should be used when
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the first severe symptoms have abated, as the con-
tinuation of the former would irritate the skin more
than is necessary. Equal parts of Lin. camph. comp.
cum spt. camph. will keep up a suflicient amount of
counter-irritation.

The child, on recovery from an attack of croup,
should not be allowed to go out of the house for
many days after the disease has disappeared, and
the body should be well guarded by flannel against
the vicissitudes of temperature. The strength of
the system and character of the blood will be im-
proved by administration of the following mixture:—
R. Inf. ros@ comp. 5vij.; Syrup. papav. 5j.; Tinct.
Opii camph. mxxx.; Acidi sulph. dil. myv. ad. x.
One half to be given twice a day,

In the last stage of croup, when all other reme-
dies have failed, trach®otomy has been proposed by
some medical men ; but has been condemned as hope-
less by others. I cannot see the force of one of the
chief objections to it, namely, that ** the whole of the
trachea, down to its divisions or bifurcations, may
be invested with foreign membrane ;" for it is just
as likely that it is not; and, even if it were, the re-
moval of a portion of the obstruction might so far
give relief as to enable the patient to survive the
erisis, and to allow of the ultimate cure being effected
by other remedies.
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CHAPTER VII.

MEASLES.

THE following is Sydenham’s minute and faith-
ful description of the symptoms and course of this
disease.

“ On the first day, the symptoms are chilliness
and shivering, alternately succeeded by heat and
cold. On the second day, appears a perfect fever,
accompanied with more or less derangement of the
stomach, thirst, a loss of appetite, a white tongue,
(sometimes brown, but moist,) a cough, more or
less severe, heaviness of the head and eyes, con-
tual drowsiness, and a constant discharge from
the nose and eyes. These symptoms are succeeded
by sneezing, swelling of the eyelids,—immediately
preceding the eruption ; vomiting and looseness,
attended with green evacuations, especially in chil-
dren who are cutting their teeth. The intensity of

the symptoms increases till the third or fourth day,
G
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on which, and sometimes on the fifth day, little red
spots, like flea-hntes, about the size of millet-seeds,
appear on the neck, forehead, and face; and grow-
ing more numerous and large, unite, and thus mark
“the face with large red spots. The little red
pimples, composing these patches, have now risen
a little higher than the skin, and feel rough to the
finger when passed over them. From the face and
neck, where alone they first show themselves, the
spots extend to the breast and belly, and then to
the thighs and legs; but in these parts they are
large, and do not protrude from the skin.

** The precursory symptoms do not abate upon
the appearance of the eruption, as in small-pox,
excepting the sickness and nausea, (although in
adults I have known the latter symptom attendant
through the whole course of the disease,) the fever,
cough, and difficulty of breathing increase, the
watery discharge from the eyes, the drowsiness, and
loss of appetite continue. On or about the sixth
day, the forehead and face become rough, the erup-
tion begins to dry, and the skin separates; but in
the other parts of the body, the spots still appear
large and red. About the eighth day, they vanish
from the face, and are scarcely visible upon the
rest of the body. On the ninth day, they entirely
disappear ; but the face, limbs, and sometimes the
whole body, seem covered with bran-like scales,
and the cough, fever, and difficulty of breathing,
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grow worse, and usually continue so for the next
three days.”

Measles may occur at any time, from three days
to three weeks, after exposure to specific contagion.
The usual time of the appearance of the rash is
from seven to fourteen days after the exposure. In
one case that came under my observation, the time
that intervened from the first exposure to the mani-
festation of the disease, was four weeks. The first
symptoms are so like those of an ordinary catarrh,
that children are frequently believed to have had
the disease, when, in fact, they have had one of an
entirely different nature ; hence many persons as-
sert that measles will occur twice. So far as
my own experience has extended, I have never
known the recurrence of real measles. The com-
plaint frequently mistaken for it is one in
which an eruption appears during teething, at-
tended with the usual symptoms of a cold; sneez-
ing, however, is generally absent, and there is not
go much swelling of the eyelids; and the eruption
(which seems very much like that in measles till
closely examined) commences on the region of the
stomach and back, instead of appearing first on the
face and neck. .The secretions of the alimentary
canal are generally much deranged ; but if these
are attended to, and a dose of hydrarg. cum creta and
rhubarb be administered, the eruption will entirely
disappear, even in twenty-four hours, not assuming

G 2
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those phases which measles generally present with
so much uniformity.

The disease just mentioned appears to be that
which has received the name of Rubeola sine catar-
rho,—measles without catarrh ; and I am of opinion,
that when the measles are believed to have occurred
twice, the disease, in the first instance, has been this ;
and most probably the severe constitutional symp-
toms attendant upon it, have caused the absence of
the more decisive and characteristic symptoms of
real measles to be overlooked.

There is also a form of measles designated Ru-
beola nigra, or black measles. This peculiarity is
dependent for its production upon an exhausted
state of the vital powers, and languid circulation of
the blood, which interferes with the correct per-
formance of the respiratory functions. The ten-
dency to low fever, when this prevails, requires that
the patient should be treated on a stimulating plan,
similar to what is adopted, in diseases of that cha-
racter. The administration of ammonia, @ther,
and camphor, 1s necessary. The early use of mine-
ral acids in these cases is attended with the most
beneficial results, when the power of the circulation
has been sufficiently restored by stimulants.

The distingunishing marks between scarlet fever and
measles, in their first stages, consist in the former not
having those catarrhal symptoms which are generally
the precursors of the measles. In scarlet fever, the
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mucose membrane of the fauces, as well as the tonsils,
is inflamed, and generally, but not always, there is
an ulcer or slough upon one or both of the tonsils.
In measles, there is a dotted appearance on the
mucose membrane of the fauces, which is of a deeper
red than usual. The eruption of scarlet fever is dif-
fused like a series of blushes, and is smooth, the skin
appearing white between them. In measles, the sur-
face is rough, and dotted in small points of the size
of millet-seeds. In scarlet fever the colour of the
eruption is brighter than in measles.

Measles, in general, is a disease which requires
but little medical treatment in children who possess
the advantage of careful nursing, and who have at-
tention bestowed upon their health.

There are, however, causes which are sometimes
found to prevail that occasion great mortality in
this disease, amongst the chief of which are impure
air, bad diet, and inattention to the state of the
bowels. A close confined atmosphere is undoubt-
edly the most frequent cause of this malady assum-
ing a fatal character. Children in the country
generally have this disease favourably, and no bad
consequences are found to result; but in large towns,
the result is widely different, not only amongst the
poor, but frequently amongst the rich. When a
child from inattention or ignorance has been sub-
jected to too great a degree of heat, exposure to
draughts of air, has been too lightly clothed, or 1m-
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properly fed, this disease is liable to assume a
character much more alarming than that which pre-
sents itself, when all these aggravating circum-
stances have been guarded against, Another fre-
‘quent cause is the abstraction of blood from young
children living in impure air, or in whom the vital
powers are of low standard, and who suffer from
oppression of either the brain or lungs, previous to,
or after the appearance of the eruption.

It is with the intention of relieving the dif-
ferent vital organs, which are sometimes observed
to suffer congestion during the progress of this
disease, that the abstraction of blood is had re-
course to ; and though authority 1s strong upon this
point, yet I venture to assert that these congestive
states, when they do occur in infants, may be
treated successfully without any such means being
used, and with the decided advantage of the child’s
recovering much more speedily, and the chances of
the disease proving fatal materially lessened.

In measles, it is well known that the symptoms
of common catarrh are the forerunners of the erup-
tion; and according to the constitution of the child,
are they manifested with more or less intensity.
In many cases when the breathing is most hurried,
and the face flushed, how common is the applica-
tion ; of leeches! The bad effect of the abstraction
of blood is evident, and continues long after the
original disease has vanished. Asthma, distortion
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of the spine, scrofula, mesenteric disease, permanent
deafness, and iIncurable affections of the eyes, are
sometimes the sequele of this disease.

I have never seen dropsy occur as a sequela of
measles, but it is of common occurrence after scar-
let fever.

After measles, the urine in delicate children 1s
sometimes observed to have a peculiar fishy smell,
and to deposit a copious white sediment. This indi-
cates the necessity for vegetable tonics, in conjunc-
tion with dilute sulphuric acid.

In the complication of measles with severe bron-
chial irritation, or with affections of the lungs pro-
ceeding from the imperfect circulation of blood
through them, the treatment to be pursued must be
in accordance with that which is found to answer
successfully in these affections when unattended
with any eruptive disease.

In measles there is generally greater interruption
in the funections of respiration, and more bronchial
irritation than in scarlet fever, which may perhaps
be the cause of the eruption being of a darker hue
than in the latter disease.

During the progress of all eruptive diseases, there
is usually excitement manifested in the respiratory
organs. This depends chiefly upon the nervous
organisation of the child ; and it is a matter of great
importance not to mistake the amount of this ex-

citement in particular constitutions, and infer, that
10
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because the symptoms appear pregnant with danger,
they invariably arise from inflammation, or a ten-
dency thereto. A child suffering from measles
will frequently display all the symptoms of a severe
‘attack of bronchitis, followed with congestion of
the lungs, or that imperfeet circulation of the blood
through them, which is usnally regarded as inflam-
mation of those organs. Now, if, with the view of
promptly relieving those symptoms, recourse should
be had to bleod-letting, such a eourse will, in all
probability, not only retard the reeovery of the
child, but alse, by diminishing its vital energy,
augment the force of the disease; whereas, by pro-
eeeding more cautiously to allay the irritation of
the bronchi and lungs by a soothing mode of treat-
ment, these alarming symptoms will speedily dis-
appear, and allow the child to experience the bene-
fit of an undiminished quantity of blood to facili-
tate the return to convalescence.

The same caution is necessary in treating the
various symptoms of apparent danger which arise
from 1mperfect performance of the functions of the
brain during the existence of eruptive diseases,
when the fever is at the height; for great as
the danger may seem that a child is in, from deli-
rium, coma, or stupor, the alarming symptoms will
disappear, if the lenitive treatment appropriate to
irritation be adopted.

All kinds of eruptive diseases, occurring after the
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debilitating influence of previous malady, are to be
viewed with much suspicion. Whatever has a
tendency to lower the heart’s action, impedes the
due production of the eruption ; and though a con-
siderable degree of fever and restlessness may pre-
vail, yet the utmost caution in administering lower-
ing remedies must be observed ; for probably much
of this unnatural excitement arises from the child’s
previous state of debility. It is in this state that the
warm bath is so serviceable, by causing a free and
more equable distribution of the blood over the
surface, and thereby tranquillising the heart’s action.

The medical treatment in such cases requires to
be of the most gentle kind. Such opening medi-
cines only as merely promote an evacuation of the
bowels, without any loss of the serous portion of
the blood, are to be given; and the restlessness
and fever are to be subdued by mild salines and
sedatives.

When the premonitory symptoms of measles
show themselves, the child should be kept in an
apartment in which the heat should be regulated
to 60° or 65° and this heat should be maintained
throughout the disease. When the eruption ap-
pears, the child should be confined to its bed, and
remain there for the three or four days of the erup-
tion, even if the constitutional symptoms are but
slight. This precaution is highly necessary, as
1t prevents the child from running any risk of

G 5



130 MEASLES.

catching cold from exposure to draughts of cold
air, which might oceasion a retrocession of the
ernption. The diet should be light and farina-
ceous. A mild diaphoretic medicine, by deter-
‘mining moisture to the skin, relieves the symp-
toms of catarrh, and tends to keep down irri-
tation: a dose of the following mixture every
six hours for a child three years old is usually all
that is required.
K. Liquor. ammoniz acetatis Fvj.

Tincturz hyoscyami mxx.

Syrup. papaveris 3ij.

Aquee destillate 3iiij. : Ft. mistura.

The fourth part to be given every six hours.

If the cough should be hard and dry, and the
pulse tight, the addition of twenty minims of wvin.
antimonil tartarizati, or forty minims of vin. ipe-
cacuan., according to the powers of the child, will
relieve it.  An occasional dose of Rhubarb gr. vj.;
Hydrarg. c. creta gr. ij. ; or Hydrarg. sub. gr. j. will
be all that is required as an aperient. Should the
fever be of an ardent character, it will be proper to
substitute the bi-carb. pot. and lemon juice as a
saline, 1n preference to the Liq. ammoni® acetat.

In the severer forms of this disease, the brain
will sometimes be found to be alarmingly affected ;
and this generally comes on about the second or
third day of the eruption. In these cases I have
mostly found that the cough has been more dis-
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tressing than usual ; and from the perpetual irrita-
tion which it has kept up in propelling the blood to
the brain, it is probably the chief exciting cause of
this organ being so affected. When this occurs,
the face will be flushed, the eyes redder and more
suffused than usual, the tongue dry and of a deep red,
the skin hot, and pulse rapid. Delirium will exist.
This state is naturally looked upon with much
alarm, and the common opinion is, that when these
symptoms are present, the child is suffering from
inflammation of brain, and blood-letting or leeching
1s usually had recourse to.

These symptoms may be successfully combated
with more manageable and certain remedies, viz.
calomel and antimony. For a child of three years
old I give the following :—R. Calomel gr. iv. ; Pulv.
Jacobi ver. gr. vj.: Sacch. purif. gr. vj. Divide
in chartulas vj. One to be taken every four
hours. It will very rarely be necessary to give
more than the above number of powders; black,
bilious motions will result from their use, and the
alarming symptoms gradually subside. As I look
upon the great irritation produced by the cough, to
be the chief exciting cause of this aflection of the
brain, it is an important point to allay its influence,
and this may be effected by thefollowing mixture. R.
Liq. am. acet. 5viij.; (vel Bi-carb. pot. Dj. et succi
limonis 3ss;) Sy. papav. 51j.; Tinct. camph. c. 3i.
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ad ij.; Vin. ant. tart. mxx. ; Mist. amygdal. 5v. A
fourth part to be given every four hours.

It is very necessary to be cautious not to admi-
nister more of the calomel powders than are suffi-
* cient to abate the symptoms dependent upon the
irritation of the brain. This will be most decidedly
evidenced by the altered state of the tongue, which
will change, from being dry and of a deep red, to a
moist and white state ; there will also be less fever,
more paleness of face, and diminished suffusion
and redness of the eyes.

If the calomel is continued after these altera-
tions in the condition of the child have occurred, it
will then begin to produce the effects of irritation
peculiar to itself as a poison; such as great rest-
lessness, pinched features, a flushing of one cheek,
a purging of green coloured evacuations, and all
the symptoms usually displayed in irritation of the
mucose membrane of the bowels.

In infants, the purgative effects of this remedy
indicate when 1t 1s to be discontinued. I have
known calomel continued, to the great injury of the
little patient, on account of the unnatural appear-
ance of the motions, which it makes of a green
colour. It is very rare for children to be salivated,
and hence 1t has been concluded that they can
bear larger doses in proportion to their age than
adults. The practice, however, that is founded on
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this opinion is franght with peril. In adults, in
whom it is necessary to produce salivation, it is
found that if a purging occurs, calomel fails in
producing that effect; and opium is usually com-
bined with it to retain it in the system. The
purging produced in infants by calomel is equiva-
lent to salivation in adults ; and directly that green
coloured evacuations ocecur, it ought to be aban-
doned, for beyond that point it acts as a poison on
the delicate and susceptible system of the infant.

When coma and stupor occur in this disease,
small blisters behind the ears, and the hot bath may
perhaps afford relief. When the extremities are cold,
stimulants, as ammonia, and the compound sulphuric
@ther, may be given ; and the external application
of ammonia to the nose, to encourage a discharge
from it and the eyes, and to excite the sensibility
of the brain, may be of service.

The convulsions, and other affections of the brain,
which occur during and after measles, are to be
treated with reference to the nature of their indi-
vidual symptoms.

When the eruption has disappeared after an at-
tack of measles, the skin is found to be harsh and
dry. There is usually a short hard cough, and the
body is more or less reduced and languid, accord-
ing to the constitution of the child, and violence of
the eruptive fever. The appetite remains impaired
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for some days, and the child looks pinched about
the face.

The use of the warm bath, two or three days
after the decline of this disease, is very grateful to
‘the child, for it removes the sealy portions of the
skin, and all obstruction from its pores. The ap-
petite is increased by it, and the child soon begins
to evince greater liveliness. Care should be taken
for some time to keep the chest and arms covered ;
and the extra apparel used should not be laid
aside until the cough has entirely subsided, and
the appearance of health is again restored to the
child. The diet should be light and nourishing.
Calves-foot jelly, to which a little wine has been
added, light puddings, and beef-tea, are proper.
When the weather is fine, exercise in the open air
1s of great service, and restores the healthy state
of the system sooner than anything else. Atten-
tion to these points is, in the majority of cases, all
that 1s necessary ; but there are mstances in which
the aid of medicine is required, namely, where a
weakness of the bowels has been left behind, where
cough and irritation of the chest also continue, or
affections of the eyes, drowsiness, &e. A wash for
the eyes, composed of five grains of the sulphate
of zinc to two ounces of rose or elder-flower water,
will generally remove the redness and irritation.
Some mild tonie, in combination with a vegetable
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bitter, and a little aniseed with syrup of poppies,
will, where the chest remains subject to the irrita-
tion, speedily allay it.

Ix. Tinct. camph. c. 3j.

Syr. papaver. 3j.

Essentize anisi mjij.

Inf. cascarille 3x.: Fiat mistura,
The half twice a day.

When a purging continues after the disease, it
1s generally a sign of debility ; and a mild tonic
regimen must be adopted accordingly. The medi-
cine which I have found to succeed the best in
such cases is the following :

Ik. Confect. aromat. gr. x.

Tinct. cinnamomi 3ss.

Syr. papaveris 3iss.

Decoct. cinchonz 3x.: Fiat mistura.
The half twice a day.

This taken for a few days, with a large propor-
tion of rice for diet, will generally be found effi-
caclous.

In measles more caution is to be observed in the
use of aperient medicines than in scarlet fever.
The mildest aperients are all that are required in
the former, whilst the more active are the bestadapted
for the latter. For the correction of a confined
state of the bowels, occurring after measles, castor-
oil, senna-tea, with the addition of prunes, or a few
grains of rhubarb, answer best.
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CHAPTER VIII.

SCARLET FEVER.

SCARLET FEVER has been divided into three
kinds : Scarlatina simplex, or simple scarlet fever,
unaccompanied with sore throat; Scarlatina angi-
nosa, accompanied with sore throat ; and Scarlatina
maligna, or malignant scarlet fever, with ulcerous
sore throat.

In scarlatina simplex, about the third or fourth
day of the fever, the face begins to swell ; and there
appears, dispersed over the skin, a rash of a vivid
red colour, which at length coalesces, and after three
days disappears, leaving a desquamation of the
cuticle, which falls off in heavy scales, and is occa-
sionally succeeded by anasarca.

The treatment of this form of the disease is very
simple, and requires that the patient be kept in a
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moderate and equable temperature of from 55° to
60° of Fahrenheit. The apartments should be kept
clean and open ; the diet should be light, without
animal food, and with cooling, acidulated liquids for
common drink; and gentle aperients should be
administered, more particularly towards the decline
of the eruption.

As there is always much uncertainty in this
disease, of the continuance of the mild charaec-
ter which marks its access, 1t 1s advisable to
guard against any aggravation of the symptoms by
administering a slight tonic of the following kind
throughout the course of the fever. K. Infus. rose
31.; Acid. sulph. dil. mv. ; Sy. papav. 51. Ft. haust.
To be taken thrice a day, This medicine will exert a
beneficial influence upon the blood, lessen the proba-
bility of any great change taking place in it to the in-
jury of the system, and prevent the tendency to fever
of a low type, which is induced by such derange-
ment. It will also give tone to the stomach and
bowels, and lessen the chances of the required
aperients operating more strongly than is requisite.
When there is considerable thirst, with much heat
of skin, and restlessness, which are sometimes found
to exist in the mild form of this fever, a gentle
stimulating diaphoretic medicine, such as the fol-
lowing should be given. B. Liq. am. acet. $iss;
Spirit. am. arom. 3iss.; Tinet. hyoscy. mxl.; Sy.
papav. 31j.; Aq. 3ijss. Ft. mist. A fourth part
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every six hours. It is not, however, prudent to
persevere longer in the use of medicines of a dia-
phoretic kind, which determine to the skin, than
the case absolutely requires: this must be regu-
lated by the judgment of the practitioner.

The disease, when it occurs in this mild form,
scarcely produces any constitutional disturbance,
but we are not on that account to forego the neces-
sary caution, to prevent the child from experiencing
some of the after consequences which frequently
are observed to arise, however mild the disease
may have been. The greatest care should be taken
that the child does not catch cold ; and that 1t does
not return too speedily to a full diet. When the
dry cuticle begins to fall off, the warm bath should
be used every other night, and the bowels kept
moderately open by the use of mild laxatives. If
swelling of the eyelids, or other parts of the face,
of the hands, or feet, with a fulness about the
abdomen be observed, a brisk purgative, composed
of calomel and jalap, should be given every night,
or every other might, according to the strength of
the child : it will usually be found, that on alter-
nate nights will be sufficient. This treatment
should be continued so long as the dropsical ten-
dency remains ; 1t will have the effect of curing this
sequela of the disease, without having recourse to
blood-letting, which by many is considered a ne-
cessary part of the treatment, although they would
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not be likely to tolerate its use 1n any other form
of dropsy.

Though the simple form of scarlet fever is usually
observed to run its course with great mildness, yet
it is sometimes observed that interruptions and
aggravation of the symptoms occur, causing the
disease to assume an appearance very different to
what it had originally shown. The simple form of
the disease may assume that of the malignant, and
be attended with symptoms of extreme depression,
and all the characteristics of typhus fever. As'there
is no disease which isso apt to present alterationsin
its course as this, it is highly necessary to watch
with attention any variation in the symptoms.

The following is Hooper's description of malig-
nant scarlet fever. “In the malignant form of
scarlet fever, the symptoms first show themselves,
by lassitude and great prostration of strength ; de-
jection of mind, pain in the head ; followed by sore-
ness, with sense of straitness in the musecles of the
neck and shoulders; rigor, horror, and other symp-
toms of typhus fever.

“On the second day there is usually found diffi-
culty of swallowing ; loss of appetite; nausea, and
often vomiting ; hurried respiration, interrupted by
frequent sighs; hot breath ; great thirst; hot and
dry skin ; small pungent pamns as if occasioned by
the point of a needle ; quick and weak pulse, but
sometimes hard.
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“On the third day, the face, neck, and chest,
appear redder than usual; or scarlet stains, or
blotches, are observed about the mouth and nose ;
the submaxillary glands are enlarged and painful
to the touch ; the arches of the palate, the uvula,
the tonsils, as far as the eye can reach, partake of
the general increased redness. Collections of thick
mucus, and specks, are often observed, yet at this
period real ulceration seldom takes place. The
redness in a few hours becomes general over the
body, and increases to a great degree of intensity.
It disappears upon pressure ; the skin is perfectly
smooth to the touch ; nor is there the least appear-
ance of pimples or pustules.

“On the fifth or sixth day, the intense scarlet
gradually abates ; a brown colour succeeds; when
the skin, becoming rough, peels off in small scales,
and the patient begins to recover strength and ap-
petite. Not unfrequently, however, after a few
days’ amendment, an unaccountable languor and
debility is felt, accompanied by stiffness in the
limbs ; aceelerated pulse ; disturbed sleep ; disrelish
for food; scarcity of urine; dropsical swellings;
sometimes anasarca alone; and sometimes ana-
sarca combined with ascites, or with hydro-
thorax.”

The symptoms of an attack of malignant scarlet
fever are so strikingly characteristic of those of
typhus fever, that the similarity between the two
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diseases should never be lost sight of. The
great object in the treatment of scarlet fever is to
preserve the strength of the body, and by that
means shorten the duration of the disease. When
this disease sets in, there is shown so great a de-
terioration in the blood, that the strongest efforts
must be directed to maintaining the healthiest pos-
sible state of this fluid. Its character rapidly
becomes watery, and there is so great a deficiency
of cohesion in the particles, so speedy a disappear-
ance of the red globules contained in it, as to render
it unfit for the correct performance of its functions.
Hence the frequent congestions, or accumulations
which are observed to arise throughout this disease,
in the brain, lungs, and liver, which congestions
are the strongest evidence of the extreme debility
which the whole body is labouring under. Bearing
this in mind, we are not hastily to assume, that
because the integrity of any one organ is inter-
rupted, we can restore its proper functions by ab-
stracting blood from its neighbourhood. We may
certainly, for a {time, relieve oppression in this
manner, but it will aggravate, very shortly, all the
symptoms, and add to the general exhaustion of
the system, and tend to the extinction of hfe.
There is less danger likely to arise from the oo
early exhibition of stimulants and tonics, than from
the opposite course of *“ lowering the fever” being
adopted. It is much easier to pull down than to
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build up ; and should our anxiety to keep the system
from sinking, induce us to push generous treat-
ment to too great an extent, we can speedily re-
duce the excitement thus occasioned, by admi-
nistering medicine to act more freely on the
bowels, and at the same time diminishing, to
a moderate extent, the quantity of nutriment the
patient has been taking. The fear of encounter-
ing the (often imaginary) consequences of over sti-
mulation, is often productive of the greatest injury,
not only during the protracted disease, but subse-
quent to it.

The mortality in malignant scarlet fever is some-
times very great,—sweeping off several children
from one family. Dr. Stewart, in the Appendix
to his translation of Billard’s Treatise on Diseases
of Children, says, “ No age is exempt from the
scourge ; it, however, prevails mostly among chil-
dren; and in the epidemic which prevailed in the
city of New York, in 1837, in five hundred and
seventy-nine deaths from this disease, one hundred
and twenty-five were between the age of one and
two years, and seventy-two under one year.”

Whether any portion of this great mortality
arose from the peculiar views taken of the disease,
it is not for me to say; nor do I know if the
majority of the medical men who treated the dis-
ease, entertained the same opinions of its sometimes
inflammatory character which are entertained by
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Dr. Stewart. What his opinions are will appear
from the following extracts.

“ If the febrile action continue, or symptoms of
cerebral or other local congestion, or severe in-
flammation of the fauces ensue, blood must be
taken, either with the lancet, or by leeches applied
to the affected part, according to the urgency of
the symptoms and the condition of the patient.
Every symptom shows a high state of inflammatory
action. The skin is intensely inflamed, the fauces
are in the same condition, the tonsils are loaded
with blood and excessively tumefied, and the oc-
casional formation of abscesses in the joints also
prove the previous existence of inflammation in
these parts.

“With all these evidences of inflammation,
blood-letting in some form, then, appears to be
most rational, as it is the most effectual remedy ;
and I must bear testimony to the efficacy of this
remedy both general and local, in this stage of the
disease. The application of leeches to the throat
is indispensable, and will often be sufficient to re-
lieve the congestion of these parts, particularly if
followed by & poultice. In severe cases, reliance
ought not to be placed on leeches alone, but ge-
neral blood-letting must be used early in the dis-
ease; for it is the deferring of this remedy a few
hours beyond its proper time that has brought the
remedy into disrepute.”
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More recent opinions, possessing the weight of
considerable authority, have, however, been ex-
pressed in opposition to these views.

Drs. Evanson and Maunsell object strongly to the
use of general blood-letting in malignant scarlet
fever, and say: “ If the affection of the throat be
very distressing, occasioning much difficulty in
respiration, before the appearance of sloughs, we
may think it advisable to put leeches to the neck,
or behind the ears; and if intense headache and
stupor exist at the very commencement, the adop-
tion of a similar measure may be justifiable, upon
the grounds of local congestion being presumed to
exist within the head. This is the utmost extent
to which we can ourselves conscientiously go, in
recommending depletory measures in mahgnant
scarlet fever.” *

Drs. Fothergill, Huxham, and Currie, were
strongly opposed to bleeding in any form of scarlet
fever. Dr. Armstrong, it is well-known, advocated
the practice. Numerous practitioners with whom I
am acquainted are decidedly adverse to bleeding in
any form, in scarlet fever; and in their opinion
on this point I entirely concur.

The suddenness with which life is sometimes termi-
nated from an attack of scarlet fever, has been looked
upon as arising from an overpowering shock to

* Evanson and Maunsell on the Diseases of Children,
p. 459. Dublin, 1842.
H
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the nervous system, communicated by the contagion,
at once prostrating the energies of the whole body.
I am disposed to view this fatality as also arising,
in some instances, from the great increase of the
‘size of the tonsils, which, when extremely tumefied,
put a stop to respiration, and produce suffocation,
as if a foreign substance were inserted into the
trachea. The return of the blood from the brain
being interrupted by the pressure of the en-
larged glands, the mental faculties are obscured,
and the patient dies as in a state of asphyxia.
When death has taken place in such mstances,
it has generally been after two or three days’
illness; and before the energies of the body
could have become so much prostrated, from the
altered character of the fluids and selids incidental
to typhoid fever, as to render it prebable that death
should have ensued in so short a time from this
latter cause.

In persons of weakly frame, in whom the blood has
been for some time gradually losing its healthy cha-
racteristics,—from mental anxiety, night watching,
loss of appetite, or insufficient diet,—it is not, how-
ever, uncommon to witness a remarkably sudden de-
pression of the energies of the system. What makes
these cases more striking is, that the individuals have
usually © kept about,” as it is termed, to the last,—
the friends of the patient usually expressing their
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surprise that so alarming a state of exhaustion
should occur so rapidly, without any evident cause.

Such sudden attacks of extreme exhaustion most
frequently occur in delicate females of nervous tem-
perament, whose minds possess more energy than
their bodies do strength, and who do not yield to the
influence of the disease, so long as they can combat
with their feelings of debility, but suddenly give
way, and are prostrated by the influence of the
malady. The symptom which is most prominent,
and complained of most, is intense headache :
generally there is intolerance of light and noise,
and difficulty of keeping the eyelids from closing,
in consequence of the pain of the head. The pulse
is usually quick and small, the tongue is moist, and
slightly furred, and little or no fever. The body is
usually chilly, though subject to partial attacks of
heat : the extremities are generally cold.

The sudden symptoms of extreme depression,
frequently observed at the onset of scarlet fever,
are analogous to those just related. The poison
of the contagion of the disease exerts its baneful
influence suddenly; whilst the symptoms of ex-
haustion just enumerated have been as certainly
produced, but by slower degrees.

In each case, but in scarlet fever more particu-
larly, no time is to be lost in rousing the energies
of the system, by establishing a reaction. This
must not be done in a timid or irresolute manner,

H 2
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but decidedly. Two or three grains of quinine,
with ten drops of dilute sulphuric acid, a drachm
of tincture of hops, half a drachm of tincture of
henbane, in an ounce and a half of strong camphor
" mixture, should be given every four or six hours ;
this is the quantity for an adult, and, with the
necessary variations, the same plan of treatment
1s proper for a child. It will, generally, not be
more than twenty-four hours, probably not more
than twelve, before the beneficial effects of this
medicine is perceived. When once reaction is
produced, a modified plan must be pursued, adapted
to the peculiar constitution of the patient.

It matters not what the exciting cause may be
that produces symptoms of depression and exhaus-
tion in the system,—the treatment for the time,
until reaction takes place, must be the same.
The nervous energy must be restored, and the
heart's action increased in power, to give the pa-
tient a chance of life in scarlet fever, when it sets
in, in this form; and the prospect of a fever of
long duration may be cut short by early establish-
ing an amount of vigour in the system sufficient
to withstand the debilitating influence of the dis-
ease. I have foundthat decided tonics, such as qui-
nine, and dilute sulphurie acid, answer the end
more effectually than ammonia, even in large doses.

One of the most striking peculiarities of epi-
demic diseases is the tendency to malignancy, or
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rapid states of exhaustion, which they are found to
assume. This was strongly evinced during the
prevalence of influenza in 1837, when the mor-
tality occasioned by this disease was very great.
Those medical men who treated it upon an anti-
phlogistic plan, and who viewed it as acute in-
flammation of the bronchi, lost numerous patients ;
whereas those who treated the disease as one re-
sulting from the effects of irritation in those struc-
tures, were far more successful : the mortality in
their practice, from all that T can learn, was compa-
ratively small.

When scarlet fever is epidemic, the tendency to
fever of a low type is always shown. Whether this
arises chiefly from the depressing influence which
damp weather is known to produce, is a question
of much interest to determine ; it is, however, ge-
nerally observed that in such weather the disease
1s most virulent, and that a sudden frost checks
the mortality.

Drs. Evanson and Maunsell speak highly of the
advantage to be derived from the use of an emetic
in the beginning of scarlatina maligna ; and in this
stage of the disease, I have frequently witnessed its
beneficial effects. *“ If anything gives a chance of
cutting short a typhoid fever, we believe it to be
the sudden shock produced upon the nervous sys-
tem by the operation of an emetic ; and accordingly
our first step usually is the administration of a me-
dicine of this nature.”
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An emetic draught, composed of ten grains of
powder of ipecacuanha to five grains of sulphate of
zine, one drachm of syrup, and an ounce of water,
followed by a tumbler full of warm chamomile tea,
* will speedily answer the purpose, and with but little
distress to the system. This for a child ten years old.

It is mecessary throughout the disease to give
purgatives occasionally. The compound scam-
mony powder with calomel gr. vj. to viij., for a
child of the above age. Calomel gr. i. to ij., with
powdered rhubarb gr. vj.; will remove the offensive
secretions which always prevail in fevers of low
character.

If the operation of any purgative should produce
greater effect upon the bowels than is compatible
with the safety of the child, the purging must be
immediately stopped by giving a few drops of lau-
danum in conjunction with aromatic confection and
cinnamon water, according to the age of the child.

When the tongue i1s red and dry, with slight
fissures observable in 1it, much thirst and fever,
with heat of skin, I have generally found the
bi-carbonate of soda, given in the following man-
ner, advantageous. . Bi-carb. sode gr. xx.; Ligq.
ammon. acetat. 51v.; Spt. ammonie aromat. 5ij. ;
Sy. papaveris 5ij.; Decoct. cinchone pallide 3v.:
Ft. mist. A fourth part every six hours; and a
powder at bedtime of three grains of Dover's powder ;
this for a child of ten years old. When the tongue
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has become moist and pale, the greatest benefit may
be expected from the administration of acids with
quinine. Previous, however, to this occurring, a
middle state is frequently found to prevail, when
the tongue is moist, furred, and still red to a cer-
tain extent, the pulse rather quick, and the fever
not thoroughly subdued ; and when it seems no
longer proper to persevere with the saline treat-
ment. In these cirenmstances, the dilute sulphuric
acid, five drops for a dose, in an ounce of infusion
of roses, three times a day, will have a good effect,
acting to a certain extent as a refrigerant, and as
a tonic of an unstimulating kind. The appetite
will soon be found to improve ; and in many instances
1t 1s necessary to restrain the patient fromindulging in
too great a quantity of food, which, from the weak-
ened state of the digestive organs, will not nourish
in proportion to the quantity, but prove a source of
arritation to the system, and be likely to produce a
disease of a still more dangerous kind.

It is seldom that this fever is of an inflammatory
character for a long period. It is, therefore, neces-
sary to be careful in administering the ordinary saline
medicines, more especially nitre, which, excellent as
it is in many febrile diseases, has a remarkable
tendency to lower the powers of life, and that very
suddenly. When the skin is very hot and dry, and
it is considered advisable to reduce this, the mix-
ture composed of the bi-carb. potass. and lemon
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juice, to which is added spt. am. aromat. 5ss. for a
dose to a child ten years old, with a little sy. papav.
or tinct. hyosey. will, after a few hours, reduce the
strength of fever, and prepare for the administra-
tion of supporting and stimulating medicines.

At the commencement of this disease, the glands
about the throat will sometimes enlarge to a great
size, extending from ear to ear; and I have fre-
quently known leeches applied to diminish the tume-
faction, but with the most serious results. These
enlargements, if left alone, or gently rubbed with a
stimulating liniment, will generally disappear during
the course of the fever. I have seen the opera-
tion of an emetic speedily remove an enlargement
of the submaxillary glands, which extended over
the whole of a child’s throat.

Pure air, and well ventilated apartments, are of
the most vital importance in this disease. The more
spacious the room in which the child lies, the bet-
ter ; and more than one child, suffering from the
severe form of this disease, should not be allowed
to occupy the same room. The unhealthy emana-
tions from the body of the one affect the other, and
prolong the disease.

If the child be of an age to gargle the throat,
great relief will thus be afforded. Either of the
following may be used. R. Acidi hydrochloric.
5ss.; Mel. rose 3j.; Inf. rose 3vij.: Ft. gargar.
If this should produce smarting and pain, the follow-
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ing should be substituted:—g. Tinct. myrrhee 5iv. ;
Mel. ros@ 3j.; Decoct. hordei 3viss.: Ft. gargar.

When there is no depression, or lowness in the
pulse, and the heat of skin is steadily maintained,
and the eruption of a good colour, great relief will
frequently be experienced by sponging the chest,
arms, and neck, with tepid vinegar and water, care-
fully drying the parts after. This will frequently
allay irritation, and produce refreshing sleep.

It sometimes happens after scarlet fever, when
all apprehension from the disease has ceased, that
a child will be seized with convulsions, followed by
an alarming state of stupor or insensibility. These
attacks are frequently preceded by giddiness.
nausea, or vomiting. The head will be hot, the
face fushed, the pupils of the eyes dilated, and the
carotid arteries will beat powerfully; whilst the
rest of the body, the extremities especially, will
feel cold and clammy to the touch.

1t is a very common practice, when these symp-
toms show themselves, to have immediate recourse
to blood-letting, either by opening the jugular vein
or temporal artery, or by bleeding from the arm,
and cupping. To this practice, however, I cannot
assent, having, in more than one instance, known
it to have been attended with fatal results. It is true
that sensibility usually returns quickly when blood
is taken, and that all the appearances of the
sudden congestion of the brain vanish; but the

H b
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state of prostration of the vital powers which sue-
ceeds is truly alarming. It ought to be remembered
that the blood has undergone great changes during
the progress of this fever, that the proportion
" of serum over the crassamentum is greatly in-
creased, and that in this state of the vital
fluid, the body always displays a proportionately
diminished energy; and as congestions in vital
organs arise from debility, and want of power in
the system, as has been previously observed, it
behoves us to pause, and well consider the patho-
logy of this state, previous to adopting a presumed
remedy which is attended with so much danger.

It is undeniable that in this state there is a *“ de-
termination of blood to the brain;” or, in other
words, that the brain is in a congested state.
There are also all the usual symptoms of apoplexy,
for which disease, in one of its varieties, bleeding
i1s considered, and very justly, the most proper
and efficient remedy.

It may be interesting and important to trace how
far the insensibility, or coma, which sometimes sue-
ceeds scarlet fever, 1s analogous to the same affection
in the sangnineous form of apoplexy, and to examine
whether the treatment which is so peremptorily
demanded for the cure of the latter, can with any
show of reason or safe practice, be adopted for the
cure of the former.

Apoplexy has been divided into numerous kinds,
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according to the exciting causes which produce it ;
but, for our purpose, it will be sulficient to con-
sider the two grand divisions, viz., the sanguineous
and serous, which alone bear on this point.

In sanguineous apoplexy, the symptoms are sus-
pension of all the powers of sense and motion,
accompanied with stertorous breathing; flushed
and sometimes livid countenance; immobility of
the eye and dilated pupil; foaming at the mouth;
and grinding of the teeth.

The predisposing causes are plethora; intense
study ; suppression of accustomed evacuations.

In serous apoplexy the predisposing causes
are, a debilitated state of the body; depressing
passions of the mind ; much study; poor living,
&e. Itis observed that individuals of the leuco-
phlegmatic temperament, with a tendency to dropsy,
are more particularly liable to this form of apo-
plexy. This temperament is known by the pale
oolour of the skin, a flabby condition of the solids,
and a redundancy of serum in the blood.

The treatment in sanguineous apoplexy is
bleeding largely from the jugular vein and tem-
poral artery ; application of leeches and cupping-
glasses ; drastic purges, &c.

The treatment of the serous is directly the oppo-
site of this, (except asregards drastic purges ;) and
consists in the administration of diffusible stimu-
lants, such as ammonia, castor, assafeetida, valerian,



1506 SCARLET FEVER.

&e. ; sinapisms to the feet ; electricity, &c. Blood-
letting is strietly prohibited.

A comparison between the very opposite states
of the system in which apoplexy occurs, will readily
show the most probable form which it is likely to
assume after a disease so debilitating in its effects
as scarlet fever ; and the conclusion thence deduced
will point out the treatment which ought to be
adopted for the cure of apoplectic affections when
occurring in the latter case.

The convulsions which usually accompany coma
after scarlet fever, are the strongest evidence of the
diminished power of the brain; the blood that is
drawn is invariably watery, and the heat very
small ; 1n fact, such a state prevails, that if it oe-
curred in any other disease than this, no well-educated
practitioner would consider himself justified in pre-
scribing blood-letting as a remedy. It has been
previously stated that the symptoms of oppression
are relieved, for the time, by bleeding ; and it is on
account of this temporary benefit that the practice
obtains credit; but I unhesitatingly assert that
these cases frequently, after a longer or shorter
period, terminate fatally, from the production of
some form of disease consequent on debility, owing
to the loss of blood; and even when death does
not take place, years may elapse before the constita-
tion, if originally good, recovers its former strength.

The successful treatment of this form of disease
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will depend upon its being viewed as a form of
serous apoplexy, arising from diminished powers of
the brain and nervous system generally, with failure
in the vigour of the circulation, owing to the want
of that healthful stimulus which healthy blood
alone can convey to the heart and other vital or-
gH.IIS.

The convulsions, in themselves, are not to be
regarded as the most alarming symptom ; they ap-
pear to arise from an effort of nature to restore
vigour to the circulation ; for after they have sub-
sided for a time, the heart always appears to beat
with greater power; and the pulse, which in this
form of the disease is oppressed and weak, rises.
Although the face and head are hot during this
period of excitement, yet when it has subsided, the
pallor of the countenance is remarkably striking.

There is always great derangement in the secre-
tions previous to these attacks; for such derange-
ment being a powerful exciting cause of irritation
in the system, the brain becomes sympathetically
affected ; its powers of resistance for the time being
impaired.

The immediate treatment required is to place the
child in a hot bath, which is made stimulating to
the skin by the large addition of mustard or salt,
and then to pour from a height a continuous stream
of cold water direct upon the head, taking care that
it does not enter the bath. Consciousness, generally
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will speedily return; and if there be sickness, it
will as soon subside. A strong aperient, according
to the age of the child, composed of calomel, scam-
mony, and jalap, should be administered whilst it
1s n the bath : and if this aperient does not ope-
rate, it should be followed, in two or three hours,
by a draught of the following kind. R. Infus.
senne 3X.; Mag. sulphat. 51j ; Manne 35ij; Spt.
am. arom. 3ss.; Tinct. card. comp. 3iss: Ft
haustus. For a child of ten years.

When these medicines have duly operated in
producing a thorough evacuation of the bowels,
it is then necessary to administer opium, in com-
bination with camphor, in order to allay irritation,
and prevent the return of the convulsions., When
this has been effected, the subsequent treatment
should consist in the administration of light tonics,
in order to restore the vigour of the system, due
regard being paid to the state of the bowels.

In scarlet fever, it is in the tonsils that violent
inflammation is most apt to occur, and when this
inflammwation has proceeded unchecked, and matter
has formed in the body of the tonsils, *“ a quinsy” is
the popular term for the disease. The tonsils are
not strictly glands, but are the continuation of the
mucose membrane, consisting of a collection of
follicles, which display a great extent of mucose
surface in a small compass ; hence the suddenness
of the great degree of inflammation which is seen to

arise in them.
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It will be found that those who are most liable
to affections of the throat, are persons of a re-
laxed state of fibre, in whom the mucose mem-
branes, generally throughout the body, are liable,
from slight exciting causes, to take on diseased
action ; and though such persons frequently have
the appearance of robust health, yet they are more
speedily weakened by attacks of disease, than those
in whom the muscular fibre is more rigid, although
to ordinary observation the latter do not appear to
possess so vigorous a constitution.

The propriety of treating affections of the throat
which, to appearance, are of the most inflammatory
kind, upon a stimulant and tonic plan, was first
pointed out to me by an eminent practitioner. In
numerous instances I have had occasion to remark
the rapidity of cure which has followed this method
of treatment, not only in children, but also in adults ;
and frequently have noticed the quickness with
which the progress of the disease has been checked,
when, to all appearance, it was hastening to an un-
favourable termination. The knowledge of the be-
neficial consequence of this mode of treatment of
the ordinary affections of the tonsils, has been to
me of the highest value in treating the severe affec-
tions of those organs incidental to scarlet fever:
the success, indeed, which has attended it, has, in
my mind, deprived the disease of half its terrors.

In the worst cases of affections of the throat, not
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only are the tonsils inflamed, but the adjacent parts,
as the uvula, pharynx, and fauces, are also found
to assume the same character of great swelling and
redness ; and frequently the enlargement, is so great,
that the patient is in danger of suffocation.

When there is a disposition shown to the forma-
tion of matter in the tonsils, the administration of
sulphate of quinine, with dilute sulphurie acid, and
infusion of cascarilla, or camphor mixture, either
rapidly restores the parts to their original size, or
causes a more favourable and energetic formation
of the abscess, and consequent termination of the
disease.

The fulness and great enlargement of the tonsils,
—frequently sudden,—may be speedily reduced if a
linseed-meal poultice, as hot as can be borne, be
applhed to the throat. The ditliculty of breathing
produced by the enlargement will, generally, soon
yield ; but if it should continue, a stimulant em-
brocation will be most likely to afford relief.

In the severe inflammations of the throat, there
1s always shown a tendency to rapid exhaustion
and debility, after the first excitement occasioned
by the inflammatory fever has subsided; and in
slight cases, a return of the disease is frequently
threatened ; more especially if the powers of the
system are lowered by the application of leeches,
or abstraction of blood in other forms.

The medicine most suitable to control this dis-

8
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ease 1s the following :—the prescription is for an
adult. B. Sulphatis quinine gr. ij. wvel iij.;
Acidi  sulphur. diluti mx. wvel mxv.; Tinet.
humuli 3j.; Syrup. aurant. 5j.; Misture camphore
vel decoct. cinchon®, vel infusi cascarille 5x:
Ft. haustus. To be taken every six hours. The
throat is to be well rubbed for ten minutes twice
a day with the following liniment. B. Liniment.
camphor® comp. 3iss.; Tinct. cantharid. 3ss.

I't matters not whether the affection shows itself
in the first instance, attended with symptoms of
urgent fever, or whether the disease presents the
characters of putrid sore throat without urgent fever,
—the same principle of treatment, with the ne-
cessary variations according to age, &e., ought to
be adhered to. The chief difference consists in en-
forcing the greater amount of nourishment and sti-
mulants in the putrid form, which is not required
mn the inflammatory.

It sometimes happens that sudden edema or
swelling will take place in the tonsils, uvula, and
soft palate, in persons who are subject to sore
throat. The swelling will be so great as to pro-
duce feelings of instant suffocation, and the patient
will usually be found bending forward, afraid to
raise the head for fear of this result taking place.
There seems a total incapacity of swallowing, even
the saliva, and on examining the throat, the ton-
sils appear to meet and do not present that appear-
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ance of redness common to the more usual
inflammatory affections of these organs. I know
of one instance in which death took place from
this eause, whilst the patient, a delicate female, was
in bed, and supposed to be asleep. This state of
things requires instant relief, and no remedy an-
swers this end more quickly and effectually than
great heat applied to the throat. A large poultice
of linseed-meal applied, as hot as it can be borne,
around the throat, is most likely to give speedy
relief. The after treatment must be conducted
on the principles just detailed.

When dropsy occurs as a sequela of scarlet fever
the urine is commonly albuminous. It is also very
frequently of a deep brown colour, like coffee ; and
this appearance may be considered as indicating the
necessity for calomel purges, and refrigerating me-
dicines. As the water loses this unnatural colour,
g0 do the dropsical swellings vanish.



CHAPTER IX.

SMALL-FOX.

No writer has described the symptoms of small-
pox with greater accuracy than Sydenham. The
disease, as it appeared in his time, is still in all
particulars found to remain the same; and the
treatment which he recommends may be pronounced,
with certain modifications as far as children are con-
cerned, the most judicious that can be adopted.
I shall, therefore, first present the reader with
Sydenham'’s description, before giving any observa-
tions of my own.

“ The small-pox is of two kinds; the distinet
and confluent. The distinct kind begins with chil-
liness and shivering ; great heat; and a violent
pain in the head and back ; vomitings; a consider-
able tendency to sweat in grown persons, whence
it may be conjectured that the small-pox will not
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prove of the confluent kind; a pain under the
scrobiculum cordis, or pit of the stomach, upon
pressing it with the hand; drowsiness and stupor
sometimes; epileptic convulsions, especially in
children, which, happening after dentition, one
may foretel that the small-pox is just approaching ;
so that, for instance, supposing a child be seized
with a convulsive fit over night, a kindly small-pox
will appear next morning, and very rarely of the
confluent sort.

““2. On the fourth day inclusive, from the begin-
ning of the distemper, sometimes later, but seldom
earlier, the eruptions come out, at which time the
symptoms abate or go off entirely. At first, red-
dish pustules as large as the head of a small pin
appear, scattered up and down the face, neck,
breast, and the whole body, and at the same time
a pain seizes the fauces, and increases proportion-
ably as the eruptions fill.

“ 3. About the eighth day from the first seizure,
the spaces between the pustules that appeared white
before, begin to grow red, swell, and are painful ;
the eyelids are distended so as to close the eyes,
and resemble an inflated bladder. Next after the
face, the hands and fingers swell, and the eruptions
on the face, that tll this day were smooth and red,
now grow rough and whitish, (which is the first
sign of suppuration,) and discharge a yellow mat-
ter, in colour not unlike honeycomb. The in-



SMALL-POX. 165

flammation of the face and hands, being in mean-
time come to its height, renders the spaces between
the eruptions of a florid red colour, resembling that
of damask roses ; and the milder the small-pox is,
the nearer do the eruptions and their intermediate
spaces approach this colour. The pustules on the
face grow every day rougher and yellower as they
suppurate, while those of the hands and other parts
appear smoather and whiter.

“4. On the eleventh day the swelling and in-
flammation of the face vanish, and the eruptions
being come to their due maturity and size, equal-
ling that of a large pea, dry and scale off. On
the fourteenth or fifteenth day they disappear en-
tirely, but these of the hands being more stubborn,
and yet white and fresh, eontinue a day or two
longer, after which they burst ; and those of the face
and body seale off, and in the face are succeeded
by pits, or poeck-marks.

““ 5. The patient is either quite costive, or hath
few stools, throughout the whole course of the dis-
ease. Most of those whom this distemper kills,
die on the eighth day in the distinet kind, and on
the eleventh in the confluent: for when the sweat
is promoted in the distinct sort by cordials, and a
hot regimen, the face, which on the eighth day
ought to swell, and be inflamed in the spaces be-
tween the eruptions, on the contrary, appears whitish
and sunk, whilst the pustules, notwithstanding, con-
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tinue red and plump, even after the death of the
patient. The sweat which flowed freely to this
day ceases suddenly, and the patient in the mean-
time 1s seized with a delirium, restlessness, sick-
ness, and frequency in making urine in small quan-
tities, and in a few hours expires.

“ 6. The confluent small-pox is accompanied with
the same symptoms, but they are more violent:
the fever, for example, restlessness, sickness, and
vomiting, &c., rage more severely, but there is
less tendency to sweat than in the distinet kind.
Sometimes a looseness precedes, and lasts a day or
two after the eruption, which it scarce ever does in
the distinet kind. The eruption in this sort of
small-pox happens on the third day, or earlier,
but seldom later, and the sooner the pustules come
out, the more they run together. Sometimes, how-
ever, the eruption is retarded to the fourth or fifth
day, by some violent symptom ; as, for instance,—
a sharp pain in the loins, resembling a fit of the
stone; in the side like a pleurisy; in the limbs
like a rheumatism ; or in the stomach, accompanied
with great sickness and vomiting. The confluent
sort differs from the distinct in this, that the symp-
toms do not abate immediately after the eruption,
but the fever and its concomitants afflict the patient
for several days after. Sometimes the pustules
come out like an erysipelas, and sometimes like
the measles; but they may be readily known from
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both by the time of the eruption. In the progress
of the disease, the pustules do not come to any
considerable bigness, but run together in the face
and cover it like a red bladder, and make it swell
sooner than in the distinct sort; at last they appear
ke a white pellicle, closely adhering to the face,
and rising a little above the skin.

“7. After the eighth day this pellicle grows every
day rougher, and inclines to a brown colour; the
skin is tenderer, and in the worst sort of confluent
small-pox falls off in large scales, but not till after
the twentieth day.

““ Itis worth observing, meantime, that the nearer
the pustules, as they suppurate, incline to a dark
brown colour, so much the worse they are, and the
longer in falling off; but the yellower they are, the
less they run together, and the sooner they vanish.

““8. When the pellicle falls off, the face appears
smooth, but is soon succeeded by branny scales,
of a very corrosive nature, which leave large pits,
and frequently seams behind them. Sometimes the
skin of the back and shoulders scales off. The
danger of the disease is to be estimated by the
number of the eruptions upon the face only. Those
of the hands and feet are larger than those of the
other parts, and the nearer they approach the trunk
the less they are.

“9. In grown persons, a salivation, and in chil-
dren a looseness, (though not so certainly,) accom-
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panies the confluent kind. The salivation some-
times begins with the eruption, and sometimes not
till two or three days afterwards. At first, the matter
is thin, but on the eleventh day it grows more
viscous, and is raised with great difficulty. The
patient is thirsty, and seized with a hoarseness,
great stupor, and drowsiness, conghs between whiles
as he drinks, and the liquor flies out at his nostrils.
At this time, the salivation generally stops, which,
if it were not supplied by the swelling of the face,
and the swelling of the hands, now manifestly be-
ginning, and lasting longer than the former, would
immediately destroy the patient. For though the
swelling of the face, according to the nature of the
disease, ought to abate a little on this day, yet it
should not sink entirely till a day or two afterwards.
The looseness does not attack children so soon as
the salivation does grown persons.” *

There is a form of small-pox which occurs after
vaccination, and is called modified small-pox. The
extreme mildness of the symptoms which usually
present themselves, and the similarity of the erup-
tion to chicken-pox, have induced many to believe
the two diseases to be identical.

The progress of the eruption in them, is, however,
different. In modified small-pox, the pustules do
not usually begin to fade and die away until the
fourth day ; although I have seen this take place

* Sydenham’s Works, vol. ii. p. 423. Edit. 1788,
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as early as the third. The pustules are well defined,
and there is more areola around them than in
chicken-pox.

In chicken-pox the pustules are of larger size,
more nrregular 1n shape ; and some will frequently
be found to change their character the day after
they have first appeared, turn yellow, and begin to
dry up. Modified small-pox is common to all
ages. Chicken-pox is a disease peculiar to children.

In an eruptive fever, such as small-pox, it cannot
be matter of surprise that the symptoms of con-
stitutional irritation should frequently be found
very severe. This is known to be the case, when
restlessness, moaning, and crying, tossing the arms
and legs about, are found to exist. If these symp-
toms are allowed to continue uncontrolled, a state
of unconsciousness soon shows itself; congestion,
from debility and exhaustion, will take place in the
brain, and a fatal termination to the disease rapidly
approximate.

Sydenham’s advice in the treatment of small-
pox, “to take away blood upon any of the first
three days,” 1s rarely safe in the cases of children.
We can never calculate upon the subsequent ex-
haustion which may follow the practice, nor the
rapidity with which fever of a low character may
be induced.

He advises an emetic at the outset of the disease.
This is generally attended with good effects ; but

I



170 SMALL-POX.

should not be administered if there is much pain at
the pit of the stomach. An aperient should then be
substituted for 1it: a small dose of calomel, fol-
lowed by a warm black dranght,—or to an infant,
a few grains of Scam. cum cal. according to the age.

The air should be cool and pure in the chamber
where the child lies, and the body not heated by
too many bed-clothes.

Cool acidulous drinks, as lemonade, or tamarind
water, should be allowed for the common beverage.

The fever which attends small-pox is to be treated
on the principles which guide us in the manage-
ment of other febrile diseases, with this difference,
—that owing to the greater amount of irritation,
from the extensive nature of the eruption, we are
called upon to administer opiates more frequently,
to allay the irritation and restlessness peculiar to
certain forms of the malady, more especially in
infants.

Sydenham does not consider opiates so advisable
for children as for adults, as they would have the
effect of stopping the diarrhcea. But a diarrhea
is not always found to exist; and if it should, it
is right to moderate its effects, and allay the irrita-
tion which 1t produces in the system, when al-
lowed to proceed to too great an extent. When-
ever restiessness is found to prevail, opium in
some form should be administered, whether diarrheea
be present or not.
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If sickness should exist, a draught in a state
of effervescence,—if the child is of an age to drink it
—should be given, with a few drops of laudanum,
every four hours, until it ceases.

If the bowels are confined, five grains of the
compound Scammony c. cal. gr. v. should be given
occasionally.

If the fever assumes a low, or typhoid character,
tonics should be given. The decoction of bark,
with sulphuric acid, wine, sether, &e. &e.

In all cases where there i1s a great tendency to
sweat after the eruptive fever has subsided, a cool
regimen will be especially necessary.

When the eruption suddenly recedes, or the pocks
sink and become very much dimpled, and alarming
symptoms supervene, such as rigors, convulsions, or
delirlum, recourse must be had to wine, opiates
combined with @ther and camphor, blisters, and
sinapisms.

The degree of fever in small-pox is usually in
proportion to the amount of the eruption; and
according to the strength of the fever which occurs
in the first stage, so is the depression produced by
it in the middle and latter stages of the disease.

Sometimes, in persons of weak constitution, both
adults and children, the fever and pulse will be
found very high, and the thirst great; and consider-
able disturbance in the functions of the brain, in-
dicated by muttering, delirium, a half-dozing, or

12



172 SMALL-POX.

semi-conseiousness, will show itself. In this state
there is a difficulty of swallowing, and a sensation of
dryness in the throat, accompanied with great
thirst. In a short time the tonsils will be found
to suffer from inflammation; and ulceration will
speedily follow. These symptoms will all show
themselves during the period in which it is neces-
sary to adopt the antiphlogistic treatment, and
even during the course of such treatment. The
imflammatory affections of the soft parts of the
throat are to be taken as evidence of debility in the
system.

The farther progress of these symptoms will be
immediately arrested by the adoption of the treat-
ment for the cure of sore throat, previously men-
tioned in the chapter on Scarlet Fever, page 159.

To illustrate the efficacy of this mode of treat-
ment for the cure of inflammatory affections of the
throat occurring in small-pox, I will relate a case
of a gentleman of feeble constitution, who laboured
under this disease in its distinct form, with the
eruption diffused over his whole body.

The symptomatic fever had continued very high
for some days; there was great restlessness ; inces-
sant thirst, and partial delirtnm. The eyes were
suffused, and red, and the light was annoying to
him. During the existence of these symptoms he
complained of sore throat, attended with much
difficulty of swallowing. His pulse at this time
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was 110. On examining his throat internally, the
tonsils were found to be of large size, and of a deep
red colour. Notwithstanding the amount of fever,

heat of skin, and quickness of pulse, I gave him
the following medicine.

R. Decoct. cinchonz 3Zvi.
Tinct. ejusdem 3ij.
Acidi sulph. diluti mxl.
Essentie camphor@ mxl.—Fiat mistura.
The fourth part to be taken every six hours.

As he was restless at night, and deprived of sleep,
he took, in addition to the foregoing mixture, a
draught at bed-time, containing five minims of
Battley's solution of opium. His diet consisted of
beef-tea, and bread and milk.

He pursued this plan, (with occasional aperients, )
and recovered without a single unfavourable symp-
tom subsequently intervening.
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CHAPTER X.

CONVULSIONS, AND INFLAMMATION OF THE BRAIN.

IT is in children of nervous temperament, who
are easily excited, and display more than usual
sensibility, that convulsions are most frequently
witnessed. The power of resistance to attacks of
disease originating in irritation is much less in
them than in children of phlegmatic temperament.
Irritation resulting from painful dentition is the
most common exciting cause of convulsionsin chil-
dren ; for we find that as they grow older, and after
the first set of teeth are cut, convulsions become much
less common. When convulsions occur during the
process of teething, it will generally be found that
sufficient attention has not been paid to the child
while suffering from the prolonged irritation kept
up in the system at that period; and that from
this cause the powers of the stomach have become
impaired, and offensive secretions have accumulated



INFLAMMATION OF THE BRAIN. 175

in the bowels. I have noticed a copious deposit of
lithic acid in the urine,—sometimes to so great an
extent as to cause the nurse and parent to believe
that the child had passed blood,—as one of the
premonitory symptoms of convulsions, and of a
tendency to effusion of water within the brain.
This peculiarity, which originates in imperfect di-
gestion, should always be carefully noted.

The necessity of attending to the state of a child’s
gums, as one means for preventing convulsions,
cannot be too often or too urgently enforced. If
once a child has had an attack of this form of dis-
ease, there is always shown a tendency to a return
of it. Such return may be totally independent of
any irritation arising from dentition, and may pro-
ceed from sudden fright, passion, violent crying,
&e.

Convulsions in young infants will frequently
arise from the milk of the mother being of an un-
healthy quality, and unsuited to its delicate sto-
mach. A striking illustration of the truth of this
remark came under my own observation. I at-
tended a lady of nervous temperament, gifted
with a mind capable of advising her husband on
matters of business of an important character, and
which he never failed to avail himself of, even
when she was confined to her room in consequence
of child-birth. This did not appear to affect her
health ; but it operated injuriously on the child,
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as the sequel will prove. The first time I put her
to bed, I knew nothing of this. The child was
born hearty and strong ; but at the end of a week
it was seized with convulsions, without my being
able to assign any cause for them. It died. The
second time I attended her in her confinement,
convulsions again occurred at the same period, and
this child also died. I now examined her milk,
and found that it had more the appearance of
cream than of the pale blue fluid which is indica-
tive of its being im a healthy state. I told this
lady that if ever she had another ehild, she must
not think of nursing it herself. This she agreed
to, and when I put her to bed a third time, a nurse
was engaged to suckle the child. This child has
never had any attack of convulsions ; it is mow two
years old, and is remarkably strong and healthy.
I ascribe the deterioration of the mother's milk en-
tirely to her anxiety of mind.

We frequently meet with convulsions in children
who are suffering from the effects of debility, and
in whom the countenance is observed to be pale,
the skin almost transparent, and the circulation
languid, the blood being evidently of a watery con-
sistence, and deficient in red particles. In these
cases, the brain appears to suffer from the defi-
ciency of nervous energy, which healthy blood alone
can restore. The feeble action of the principal
vital organs, consequent on the languid circulation
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of the impoverished blood, appears to induce this
form of disease. Very slight causes of nrritation
are sufficient in themselves to produce an attack
of convulsions in infants whose vital powers are of
this low order.

When offensive secretions are retained in the
bowels, the brain is very apt to become sympatheti-
cally affected, and convulsions are likely to super-
vene. The symptoms are, heaviness of the eyes,
drowsiness, more or less fever, and a very charac-
teristic blueness of the tongue. A brisk purgative,
composed of Calomel gr. ij. ; Jalap gr.vj., is nearly
all that is required to remove this state of op-
pression.

The injudicious and too hasty cure of cutaneous
diseases which have long existed will frequently
prove an exciting cause of convulsions.

Convulsions sometimes occur after scarlet fever,
when proper attention has not been observed in
purging the child, in order to prevent congestion
of any of the vital organs; also during the progress
of small-pox ; and in measles, when the eruption
has from any cause experienced a check.

““ Convulsions are sometimes hereditary in fami-
lies where no peculiar formation of the head, nor
any evident disposition to other disease, is to be
detected. The knowledge of this fact is always
worthy of our attention. Astruc and Harris re-

15



178 CONVULSIONS, AND

commend us, when we are aware that several chil-
dren in the same family have fallen victims to con-
vulsions, to administer more active purgatives for
_ the purpose of evacuating the meconium; to pay
the strictest attention to diet ; and earefully to avoid
the application of either external or internal sti-
muli. I am not aware that we can do more than
adopt. this precautionary plan. In such cases it
will be doubly necessary not to permit the powers
of the mind to be drawn upon by too early an
attention, even to the most trifling studies.” *

The following instances of the beneficial effects
of a blister in preventing convulsions have come to
my knowledge.

The first two children of a lady (now the mother
of a large family) died from the effects of convul-
sions soon after their birth. It was recommended
that a blister, the size of a crown piece, should be
applied at the back of the head to any future chil-
dren she might have, immediately after birth. This
plan has been adopted in every instance with the
most successful result; not one of the children to
whom it has been applied ever having had an at-
tack of convulsions.

Infants of a few months old, who have been re-
duced to a state of debility from any source of con-

* North’s Observations on the Convulsions of Infants, p.
105.
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tinuous irritation, either in the lungs, bronchi, sto-
mach, or bowels, causing impoverishment of the
blood, are very liable to attacks of convulsions,
which are usually preceded by the following symp-
toms.

The neck becomes rigid; and when the stiffness
subsides, the head shakes from side to side; the
throat is pushed forwards; the hands and arms
shake ; the pupils become dilated, but, on applica-
tion of a strong light, contract. The tongue is dry,
and the child is thirsty ; but seldom retains what
it swallows. During the rigidity of the neck, the
thumbs are bent in upon the palms. The motions
smell sour, and are confined in appearance. Upon
the earliest appearance of any of these symptoms,
the nurse must be changed without delay. A fresh
breast of milk must be substituted, and if that can-
not be procured, asses’ milk should be given to the
amount of a pint and a half during the day, the
stomach being first quieted by the administration
of five to ten drops of Spt. am. arom. with sy. croci
in a little water, and from half to one drop of lau-
danum every two or three hours. If tlus should
fail to answer the purpose, half a drop to a drop of
hydrocyanic acid should be given, which will
seldom fail in removing the sickness.

Effusion within the brain will speedily take place
unless those symptoms are early combated. When
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effusion has occurred, the treatment to be adopted
should consist in the persevering administration of
ammonia ; the strength being at the same time sup-
_ ported with asses’ milk. The convulsions which
arise must be subdued by sedatives in combination
with the above medicine. The warm bath is not
admissible in these cases, as it is likely to increase
the debility.

Convulsions are to be regarded as arising chiefly
from causes which produce irritation in the brain
and spinal marrow. From the irritation produced
in these organs by teething, over-feeding, improper
diet, acidity of the stomach, strong mental emotion,
the nervous energy, so necessary for the correct
performance of the different functions of the body,
becomes impaired, and is lessened in intensity, either
by slow and imperceptible degrees, or by a sudden
shock, as from an overpowering blow, which at
once deprives the brain of its sensibility, and occa-
sions spasmodic action of the most violent kind in
every muscle of the body.

“ Convulsions in children,” says Dr. Copland,
““ are frequently produced from the effects of irri-
tation upon a portion of the organic nervous circle,
which extends to corresponding ganglia, and is
thence reflected upon the fibriles of grey nerves
supplying other viscera, or upon those communi-
cating with the roots of the cerebro-spinal nerves,
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oceasioning either altered sensibility, or extreme
pain in the extremities of the nerves of sensation,
or spasmodic or uncontrolled movements of the
voluntary muscles, through the medium of the
nerves of motion. The convulsive affections of
children are frequently thus produced, without
any disease of the brain ; although the circulation
in this quarter generally is affected in the course
of the convulsion, owing to the disorder of the
respiratory processes attending it, and to the im-
peded passage of blood through the lungs and
heart.” . . . * The irritation of worms in the in-
testinal mucous surface gives rise not only to
various painful and spasmodic states of the canal,
and to palpitations of the heart, or of the abdominal
aorta, but also to convulsion and spasm of voluntary
muscles.” *

The return to sensibility after an attack of
convulsions may be either complete or partial, ac-
cording to its severity or mildness, the nature of
the disease, and the constitution of the child.
Paralysis of one side, one arm, or one leg, may
remain from the injury inflicted on the nerves sup-
plying the muscles of these parts; and effusion of
fluid may be produced within the ventricles of the
brain. The best means that we are acquainted with
for ascertaining this latter state, is afforded by the
appearance of the pupil of the eye. If the eyelooks

* Copland’s Dictionary of Practical Medicine.
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glassy, vacant, and staring, and the pupil be con-
siderably dilated, there is reason to believe that
effusion has taken place.

If, on the contrary, there be insensibility, stupor,
and coma, more or less complete, and the pupils,
instead of being dilated, are found of the natural
size, or even contracted to less, it may be safely
concluded that the apparently alarming symptoms
proceed from the influence of irritation, and that
no effusion has taken place in the brain.

A corroborating sign of effusion 1s found at the
top of the head in the fontanelles being distended
to a greater size than in health, and the membrane
covering the brain at this part appearing to project
in consequence of the congestion or distension of
the brain beneath.*

* An instance of considerable interest, relative to the
cause of 1diocy, occurred to me a few months ago. Six
months after putting a lady to bed, of, to all appearance,
a healthy well-formed child, I was sent for to see the infant,
who was unwell. I had not seen it since its birth. I was
struck by the remarkable vacancy of the child’s look, and
made inquiries of the mother relative to this circumstance.
She appeared to evade my questions, which seemed to give
her pain. I took off the cap from the child’s head, and
felt for the fontanelles; but there was nothing to be dis-
covered but solid bone. On alluding to this, the mother
said the head had never been “ open;” but appeared closed
from its birth. The top of the head was conical, and
the forehead receded suddenly.—The cause of this lady
feeling conscious of the infirmity of her child, arose
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In the treatment of convulsions, it 18 of the ut-
most importance not to attempt to do too much
at one time for their cure. The causes which have
been operating to produce this form of disease,
have, in most instances, been long silently exerting
their baneful effects, and the shock of severe reme-
dies at too early a period, may produce more injury
to the system than the convulsions themselves.

When an attack of convulsions has shown itself
for the first time in a child, the most prudent plan
1s to wait until the convulsive action shall have
subsided ; though, in the mean time, the child should
be placed in a warm bath of 96° or 98°; and if the
head should feel hot, and the face flushed, cold
vinegar and water should be poured on the head
while the child is in the bath.

When the convulsions have subsided, the causes
which may have produced the fit must be investi-
gated, in order that suitable remedies may be ap-
plied to prevent a return.
from her having had a previous child,—now a strong
girl of ten years old, but quite idiotic,—whose head was
formed in the same manner. When measuring the head
of the infant, I found that by allowing an inch for the or-
dinary separation of the bones at the top of the head, the
facial angle would only then be equal to that usually ob-
served in the heads of sane children. This child is now
more than a year old, and has no use in its hands or legs,
and expresses its feelings by a peculiar sound, quite different

to other children, and is quite idiotic. There are four other
children in this family who are no wise deficient in intellect.
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If the child is under three years of age, the first
thing should be to examine the gums. These, in
young infants, will, most probably, require lancing,
as it has been previously observed that convulsions
in them almost invariably spring from irritation in
these structures. We are not to content ourselves
by hastily deciding that there is no necessity to use
the gum-lancet, because we observe that the points
of the teeth are protruding through the gums. It
i1s frequently observed that two, three, or more of
the double teeth having advanced a little above
the surface, from some cause or other, proceed no
further, but act as powerfully in producing irri-
tation in the brain, as if they had never cut
throngh the gums. These should be freely
lanced. It is always prudent to gently scarify the
gums in a child under sixteen months old, who is
the subject of convulsions, either when an attack
is anticipated, or after the convulsion has passed
away,—even when the gums have not appeared to
be suffering from irritation.

The next step is to examine the tongue, and to
inquire into the state of the bowels. If they are
confined, which is usually the case, a decided dose
of aperient medicine should be given: a powder,
composed of two grains of calomel and six of pow-
dered jalap, for a child a year old. This generally
occasions a discharge of offensive feeces. If the child
be feverish, and fat children usually are, a dose of
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febrifuge medicine, composed of the bi-carbonate
of potash and lemon juice, should be given every
four or five hours. If restlessness prevail, two or
three drops of laudanum, or two or three grains,
according to the age of the child, of Dover's powder,
may be given at night ; this, of course, requires that
the aperient medicine should have previously acted.

If disorder of the digestive organs, coupled with
derangement of the liver, appear to have produced
the convulsions, a mild alterative medicine must
be had recourse to, in conjunction with those of an
antacld nature; and the subsequent treatment
should consist of light tonics. The diet should be
light and nutritious : every thing having a tendency
to produce flatulence should be strictly prohibited.
The treatment, indeed, is now referable strictly to
the cure of indigestion, and according to the suc-
cess with which this is managed, is the liability to
a return of convulsions lessened.

The affusion of cold water cannot be too highly
extolled in arresting the further progress of a con-
vulsive fit, and in rousing a child from a state of
coma. The body should be placed in a warm bath,
and the head subjected to a free shower of water
poured down upon it. Sickness is frequently a
symptom attendant upon convulsions when the
brain is suffering from oppression. When no medi-
cine can be kept on the stomach, the affusion of
cold water on the head, from the effect it produces
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on the brain, will often have the effect of tran-
quillising the stomach, and of enabling it to retain
the necessary medicines.

The affections of the brain in children are more
frequently observed to arise from irritation than
inflammation. The symptoms indicative of the
two states are so much alike, that the best writers
are found to be at a loss in determining the dis-
tinguishing marks or signs of each. Drs. Evanson
and Maunsell in their excellent work on the * Dis-
eases of Children,” say, in reference to this subjeet,
“ We must often, however, expect great difficulty
in ascertaining, in any particular instance, whether
convulsions, or symptoms of irritation of the brain,
or of the hydrencephaloid disease, are purely func-
tional, or must be referred to orgamic lesion,
Whenever doubt exists, it will probably be encoun-
tering the least hazard to consider that the latter 1s
present.” My own experience, however, leads to
a different conclusion. The safer plan is to treat
a doubtful case as having 1its origin in 1rita-
tion, producing functional derangement. One
great point is gained by adopting this method,
which is the preservation of the strength of the
child ; for when the symptoms are considered to
have their origin from inflammation of the brain
or its membranes, the treatment usually prescribed
comprises the most decidedly antiphlogistic mea-
sures, such as bleeding, leeches, and calomel. A
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child may never be able to rally from the effects of
this treatment ; sudden effusion of fluid within the
ventricles of the brain may take place, and the
power of absorption be destroyed, owing to the dimi-
nution of vital energy which the system has expe-
rienced. The debility thus induced may render the
child peculiarly liable to diseases which proceed
from sluggish circulation of the blood, and more
particularly in the glandular structures.

Congestion of the brain is a very common dis-
ease in young children who have suffered from con-
vulsions, improper diet, painful dentition, and other
sources of excitement and irrtation. It is when
the excitement dependent upon these causes has
been of a powerful nature, that the circulation of
blood in the brain becomes imperfect; and the
symptoms witnessed are more or less alarming,
according to the length of time which the excite-
ment has prevailed.

The symptoms characteristic of irritation are
always found to exist previous to an attack of con-
gestion of the brain. These symptoms are restless-
ness, fever, sometimes constant sickness, crying.
indifference to objects which formerly gave pleasure,
and dislike to food. After these have continued
for a few days, the child, should an attack of con-
valsions not oceur, will generally manifest more or
less unconsciousness ; it will not recognize its parent
or nurse; the pupils of the eyes will have become
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dilated, and knowledge of surrounding objects will
be lost. The child will now cease to ery, but occa-
sionally will moan feebly, and will frequently fetch
a long-drawn sigh.

It is of the greatest consequence to subdue the
excitement and restlessness when a child has be-
trayed symptoms of oppression or congestion of
the brain. Unless this be done, and so as to
spare the strength of the child, effusion is almost
certain to follow. The high state of excitement is
seldom of long duration, (the nerves of an infant's
body will not admit of that;) and in proportion to
the degree of excitement, so is the depression by
which 1t is succeeded. There frequently will be
found a cessation of the excitement, for longer or
shorter intervals, usually terminating in convul-
sions ; and each attack will be observed to become
more and more feeble, until the child 18 completely
exhausted, and lies in an apparently torpid state,
without sense or motion.

The order of symptoms observed, previous to
effusion occurring within the brain, may be divided
into three stages. The first comprises the symp-
toms dependant on the various exciting causes of ir-
ritation in the system, such as teething, indiges-
tion, &e.

The second stage has arrived when the evidences
of the first have become marked to a certain extent,
by fever, great restlessness, brightness of the eyes,
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thirst, dry mouth, the tongue either furred or very
white, which it most frequently is, and the pulse
strong and rapid.

The third stage occurs when the symptoms no-
ticed in the second have produced the effects of
exhaustion in the system. There is no longer the
same kind of restlessness nor fever, and the child
generally lies apparently inanimate.

Thus these stages may be termed :—First, the
stage of irritation ; second, the stage of excite-
ment; third, the stage of depression or exhaus-
tion.

The treatment of the first stage is usually of a very
simple nature. It consists in removing the cause or
causes of irritation which are found to exist, and
which, if allowed to continue, will exert a progres-
sive and cumulative influence, ending in convul-
sions and effusion. The gums are to be examined,
and if at all swelled, are to be lanced. A decided
dose of aperient medicine is to be administered,
and particular attention paid to the nature of the
child’s aliment. If the child is being partially
fed and nursed at the breast at the same time, the
former must be withheld for a time until the sto-
mach has recovered its tome. If the milk of the
mother from any cause, as mental anxiety or ill
health, is suspected to be of an unhealthy or irri-
tating character, or deficient in quantity, a wet
nurse should be procnred.

If the child is weaned, a rigid system of dietary
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should be adopted. Nothing but what is light,
nutritious, and easy of digestion, should constitute
the ordinary articles of food. No food of a solid
kind ought to be given; and this should be a
ceneral rule, until children have cut some of the
double teeth to enable them to masticate this de-
scription of food. Beef-tea as the staple article of
nourishment, when carefully prepared, 1 have found
to answer best, and this should not be given every
day, (unless the child is of a weakly constitution,)
but alternated with a hight bread pudding, or other
articles of a farinaceous kind. If the child i1s
pale and delicate, the digestive organs may be in-
vigorated by the use of mineral acids, the healthier
look of the child soon showing the influence exer-
cised by it, in the improved character of the blood
and colour of the skin. B. Inf. rose 3i; Sy. papav.
5i.; Acid. sulph. dil. mv: Fiat mistura. Half
twice a-day, for a child two years old. An oc-
casional dose of castor-oil, when the child seems
more than usually fretful and peevish, and the
tongne is foul, will be attended with advantage ;
and if the appetite becomes impaired and the
evacnations are of an unhealthy character, one or
two grains of Hydrarg. cum creta, with four or five
grains of powdered rhubarb, will restore the secre-
tions to a healthy state.

The treatment of the second stage consists in
subduing the irritation, fever, and restlessness, with
the least possible expenditure of the strength of
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the child. Unless this very important point is
kept in view, the results are likely to be most
disastrous. It is comparatively easy to prescribe
medicines of great efficacy in subduing fever, but
very difficult to preserve the system from the inju-
rious consequences of such remedies.

When called in to see a child who exhibits the
symptoms attendant upon the second stage, we are
not immediately to conclude that it is suffering
from inflammation of the brain, because the face is
flushed, or very red, the eyes bright, and the head
hot to the touch, with great restlessness and fever.
We ought not to be misled in our endeavours to
subdue this form of disease, by the alarming nature
of the symptoms; for in a few hours these may
probably present an appearance of considerable
mitigation. Should we have recourse to bleeding
for their removal, we should find on our next visit
the fever indeed diminished, but the restlessness
much increased ; and the child would be abruptly
hurried into the third and last stage of exhaustion,
ending in effusion; or if effusion did not take
place, so great a prostration of strength would pro-
bably ensue, as to render recovery long protracted
and extremely doubtful.

In looking over several cases which I have known
treated by bleeding or leeches, when the brain was
suffering from congestion in infants, I am unable to
point to one, in which the treatment was successful.

10
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There was usually an abatement in the violence of
the symptoms for a short period, when blood had
been drawn, but they invariably returned with re-
doubled vigour ; and death appeared to be hastened
by the use of blood-letting as a remedy.

The most effectual mode to combat the symp-
toms of congestion, is to allay the violence of the
heart's action, and with it the fever and restlessness
which prevail ; and this is soonest effected by the
use of sedatives in combination with simple saline
medicine, either in a state of effervescence, or not,
according to the age of the child, paying strict at-
tention to the state of the bowels at the same time.
The use of opium, and other sedatives, i1s highly
beneficial in affections of the brain. There can be
no rational cause of dread in administering one of
the numerous preparations of opium, when a child
is tossing about in a state of insensibility, the head
moving from side to side, and not lying still for a
single minute. A little consideration will convince
any unprejudiced person that the result of all this
unnatural expenditure of strength must be com-
plete exhaustion ; and that debility, inducing other
diseases, will ensue, unless the exciting cause be
removed.

The prejudices against the administration of
opium seem to have arisen partly in consequence
of deaths having occurred from the injudicious use
of the drng, and partly in consequence of the bad
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effects generally witnessed from its frequent admi-
nistration, in small doses, to infants, under the
form of soothing mixtures. It 1s not, however, to
be inferred because opium exercises so baneful an
effect upon the infantile constitution in certain
states of freedom from execitement, that the use of
it ought to be abandoned in other states where it
1s known to exercise a most beneficial influence,
and to contribute more to the recovery of the pa-
tient than any other medicine that could, at the
time, be administered.

The beneficial effects of opium are chiefly dis-
played in the power which it exercises in subduing
a particular class of symptoms, proceeding from
excitement ; for until a subsidence has taken place
of the restlessness, and more prominent symptoms
of 1rritation, the administration of calomel, so often
required, proves prejudicial rather than otherwise.
Calomel is a stimulant when administered in small
repeated doses, and certainly is not required when
the active symptoms of excitement are present. It
will never be found to allay excitement, until it has
produced purging ; and this result is to be much
guarded against in the diseases of infancy, when
the child 1s already too much exhausted.

When a child of eighteen months old is labouring
under the symptoms of the second stage, with high
fever, and great restlessness, a dose of aperient me-
dicine should be first given; to be succeeded by

K
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the following mixture. R. Bi-carb. potasse gr. xv. ;
Sucei limonis 3iij.; Sy. tolut. 515.; Aq. 31. Ft.
mist. A fourth part to be given every four hours.
A powder, composed of Pulv. ipecach. comp. gr. i.;
Sacchar. gr. i., should also be given every four hours.

The child, most probably, after taking six of
these powders, will be observed to become tranquil,
and more conscious, especially if perspiration re-
sults from their administration ; and when once
the fever is subdued in a child of this age, nature
will generally perform the remainder of the cure
unassisted, provided the symptoms have received
early attention and been properly treated. Should,
consciousness, however, be incomplete upon the sub-
sidence of the fever, the powders must be aban-
doned ; and our attention should be directed to
ascertain the cause of this state. This defect of
consciousness may proceed from either of these
two causes : first, from the enervation and debility
produced by the severity of the disease; secondly,
from the effusion of fluid within the ventricles.
The former I have found to be by far the most
frequent, when the child has not undergone any
severe and lowering treatment. The latter is most
likely to oceur when such a course of treatment
has been pursued.

To restore the depressed energies of the system,
ammonia may be given. The best preparation is
the Spt. ammon. aromat., in doses of five to ten
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drops, in some bland liquid, three or four times a-
day.

In children of more advanced age, when oppres-
sion of the brain supervenes after the subsidence of
the fever, and when the tongue is observed to be
dry, the administration of small doses of calomel
and James's powder will be attended with the best
effects. Calomel gr. 2 to gr. ss.; P. Jacobi ver. gr.
s8 to 1. To be given every six hours. It is neces-
sary to watch most narrowly the effects of this me-
dicine, forif it be continued beyond the proper point,
extreme exhaustion follows. The beneficial ope-
ration of it appears to result from the stimulus it
gives to the liver. This organ is usually found en-
gorged when the brain is affected, and it is from
the efficacy of calomel in reducing such engorge-
ment, that relief is experienced. We may know
when the proper effect has been obtained from the
appearance of the motions: they are then black, or
green, and of a flocculent appearance.

The medicine best adapted to promote a speedy
recovery, in children of any age after weaning, when
the feverish symptoms have disappeared, is the
following. RB. Inf. rose 3i.; Acid. sulphur. diluti
mv.; Sy. rose vel papav. 5j.; Mag. sulph. gr. x.
Ft. mist. The half twice a-day. This should be
given for three or four days, preparatory to adminis-
tering medicines of a more decidedly tonic character.
The minute quantity of mag. sulph. appears to have

K 2
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a deobstruent and stimulant effect upon the glandular
system generally, and to improve the character of the
secretions.  When the tongue has hecome uniformly
moist, and of a dirty white, like dirty macerated
veal, quinine will be of the greatest benefit. From
half a grain, to a grain, in six drops of dilnte
sulphurie acid, and a little syrup of orange-peel
and half an ounce of water twice a-day, is a form
well adapted for children.

The third stage has commenced when all excite-
ment from fever has terminated, and, when oppres-
sion of the brain has supervened, either with or
without effusion of water within the ventricles. The
treatment of simple oppression without effusion has
already been adverted to; it now remains to point
out the means for distinguishing the difference be-
tween oppression without effusion, and oppression
resulting from effusion. The most certain indica-
tions of effusion having taken place in the brain
are, as has been previously observed, permanent di-
latation of the pupils, and insensibility of the retina.
Though 1n states of great exhaustion, without effu-
sion, it 1s not uncommon for the pupil to become
dilated ; yet the eye, upon light being applied to it,
will contract, thus showing that sensibility of the
brain, though greatly impaired, still exists; but
when effusion has occurred, the pupil continues
dilated, unaffected by the light, as the loss of sen-
sibility is th.n complete,
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A child in either of those states requires the
same treatment. No strong medicines, such as
ealomel, are to be employed, in expectation of its
causing an absorption of the effused fluid. I have
never seen any advantage arise from the adminis-
tration of mercurial preparations to infants, when
in such a state. The case of effusion within the
ventricles 1s always one of extreme danger; and
very few children ever recover when it occurs after
a severe attack of convulsions, with previous great
excitement. From the chronic form of the malady,
which is slow in its progress, without any previous
great excitement, children more frequently recover.
Such as are of a leuco-phlegmatic temperament,
whose flesh is pale and flabby, blood poor and
watery, and circulation languid, are most liable to
this form ef the disease.

There are no remedial agents from which we can
gxpect an absorption of fluid when it is effused,
excepting stimuli, with the assistance of nature. A
healthy breast of milk should be procured, if the
child is not weaned ; but if it be weaned, the strength
should be supported by good beef-tea, and asses’
milk. The incapacity which the child usnally dis-
plays for sucking and swallowing, contributes greatly
to the fatality witnessed in this disease In this
last stage, unfortunately, but little can be done for
the efficient support of the child. Our efforts, how-
ever, should be unﬁea&ing; and 1f the child be in-
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capable of swallowing, injections of beef-tea should
be administered. The posture of the child should
be changed occasionally, as, from the extreme lan-
guor of the circulation, the blood is apt to gravitate
in the part upon which it reclines.

The ammoniated tincture of bark, in the decoc-
tion, ten drops of the former to three or four
drachms of the latter, three times a-day, will some-
times prove beneficial. The general treatment,
however, must be strictly conformable to that which
is appropriate in diseases of debility,—which, as
is well known, frequently terminate in effusion.

There is an affection of the brain which is usunally
considered to result from congestion of this organ,
and which is repeatedly mistaken for one of a much
more serious character. The subject has been most
ablv treated by the late Dr. Gooch, who expresses
his opinion very strongly, that the disease is one
which occurs without previous illness of any kind.
An attentive perusal, however, of the cases given by
him will probably show, that the children had been
suffering from the effects of debility, producing
impoverishment of the blood; that the nourish-
ment which they had taken was of an improper
kind, and unsuited to their tender age; and .
that the brain was thus either deprived of, or
failed to acquire, that amount of nervous energy

which 1s necessary to the due performance of its
functions.
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The symptoms so graphically described by him,
are those which are also found to prevail after an
acute affection of the brain, when all excitement of
fever has subsided, and the child become exhaunsted
from the severity of the disease. He, however,
describes his eases as occurring without any pre-
vious disturbance of the health; but there can be
no doubt that slight exciting causes of an exhaust-
ing and lowering character, long in operation, such
as lrritation from teething, indigestion, diarrheea,
&c., may have induced the malady; and that it
really proceeded from such causes is rendered pro-
bable, from the fact that on a nutritious and easily
digested aliment being given, together with stimu-
lants, his little patients, in every instance, when
blood had not been drawn, recovered their health.

From the extreme interest and value of Dr.
Gooch’s paper, I should have liked to have given
the whole of it, but must content myself by ex-
tracting only a portion, comprising two cases,—
the one showing the result of bleeding, and the
other the beneficial results of the lenient mode of
treatment which he proposes.

“ I am anxious to call the attention of medical
men to a disorder of children which I find inva-
riably attributed to, and treated as, congestion, or
inflasnmation of the brain, but which I am con-
vinced often depends on, or is connected with, the
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opposite state of circulation. It is chiefly indicated
by heaviness of head, and drowsiness ; the age of
the little patients whom I have seen in this state
has been from a few months to two or three years;
they have been rather small of their age, and of
delicate health, or they had been exposed to debili-
tating causes. The physician finds the child lying
on its nurse’s lap, unable or unwilling to rase its
head, half asleep, one moment opening its eyes,
and the next closing them again with a remarkable
expression of languor. The tongue is slightly
white, the skin is not hot. at times the nurse re-
marks that it is colder than natural ; in some cases
there is at times a slight and transient flush : the
bowels I have always seen already disturbed by
purgatives, so that I can scarcely say what they
are when left to themselves: thus the state which
I am describing is marked by heaviness of the head
and drowsiness, without any signs of pain, great
languor, and a total absence of all active febrile
symptoms. The cases which I have seen have
been invariably attributed to congestion of the brain,
and the remedies employed have been leeches and
cold lotions to the head, and purgatives, especially
calomel. Under this treatment they have gradually
become worse ; the languor has increased, the de-
ficiency of heat has become greater and more per-

manent, the pulse quicker and steadier, and at the
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end of a few days, or a week, or sometimes longer,
the little patients have died with symptoms, appa-
rently of exhaustion. In two cases, however, I
have seen, during the last few hours, symptoms of
oppression of the brain, as coma, stertorous breath-
ing, and dilated and motionless pupil.”

“1 will relate a case as a specimen. A little
girl, about two years old, small of her age, and very
delicate, was taken 1ill with the symptoms which
I have above described. She lay dozing, languid,
with a cool skin, and a pulse rather weak, but not
much qunicker than natural. She had no disposi-
tion to take nourishment. Her sister having died
only a week before of an illness which began ex-
actly in the same way, and which was treated by
leeches and purgatives; and some doubts having
been entertained by the medical attendant of the
propriety of the treatment, leeches were withheld,
but the child not being better at the end of two
days, the parents, naturally anxious about their
only surviving child, consulted another practitioner.
The case was immediately decided to be one of
cerebral congestion, and three leeches were ordered
to be applied to the head. As the nurse was going
to apply them, and during the absence of the me-
dical attendants, a friend called in who had been
educated for physic, but had never practised it, and
who 'had great influence with the family: he saw

K J
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the child, said that the doctors were not sufficiently
active, and advised the number of the leeches to be
doubled. Six, therefore, were applied; they bled
copiously ; but when the medical attendants assem-
bled in the evening they found the aspect of the
case totally altered, and that for the worse; the
child was deadly pale; it had scarcely any pulse ;
its skin was cold ; the pupils were dilated and mo-
tionless when light was allowed to fall on them,
and when a watch was held to its eyes it seemed
not to see; there was no squinting. Did this state
of vision depend on the pressure of a fluid effused
into the brain since the bleeding, and during this
exhausted and feeble state of circulation, or did it
depend on the circulation of the brain being too
languid to support the sensibility of the retina?
It is well known that large losses of blood enfeeble
vision. I saw a striking instance of this in a lady
who flooded to death. When I entered the cham-
ber she had no pulse, and she was tossing about in
that restless state which is so fatal a sign in these
terrific cases. She could still speak,—asked whe-
ther I was come, (she knew I had been sent for,)
and said, * Am I in any danger ? How dark the
room is! Tean't see.” The shutters were open, the
blind up, and the light from the window facing the
bed fell strong on her face. I had the curiosity to
lift the lid and observe the state of the eye; the
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pupil was completely dilated, and perfectly motion-
less, though the light fell strong on it. Who can
doubt that here the insensibility of the retina de-
pended on the deficiency of its circulation? But
to return to the little patient. The next day she
vomited her food several times; it was therefore
directed she should take no other nutriment than
a dessert-spoonful of asses’ milk every hour, and
this was strictly obeyed and continued for several
days. The child wasted, her features grew sharp,
every now and then she looked fretful, and uttered
a faint squeaking cry; the eye-balls became sunk
in the socket, like those of a corpse that had been
dead a month ; the skin continued cool, and often
cold, and the pulse weak and tremulous, and some-
times scarcely to be felt. Under this regimen, and
in this way, she continued to go on for several days.
At times she revived a little, so as to induce those
who presecribed this treatment to believe confidently
she would recover, and she clearly regained her
sight, for if a watch were held up to her, she would
follow it with her eyes. She lived longer than I
expected,—a full week,—and then died, with the
symptoms of exhaustion, not with those of oppressed
brain. The head was opened by a surgeon accus-
tomed to anatomical examinations, and nothing
was found but a little more serum than is usual in
the ventricles.”
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“ If the reader has perused the foregoing case
attentively, and has reflected on 1t, he will of course
draw his own inferences. 1 can draw no others
than these, that the heaviness of head and drowsi-
ness, which were attributed to congestion in the
brain, really depended on a deficiency of nervous
energy ; that the bleeding and scanty diet aggra-
vated this state and ensured the death of the cluld ;
also, that the state of the eye, which so speedily
followed the loss of blood, and which resembled
that occasioned by effusion, did in reality depend
on a deficiency in the cirenlation of the brain,—a
fact of considerable curiosity and importance.”

“1 will now relate a case similar in the symp-
toms, but very different in the treatment and result.
I was going out of town one afternoon, last summer,
when a gentleman drove up to my door in a coach,
and entreated me to go and see his child, which he
said had something the matter with its head, and
that the medical gentleman of the family was in
the house, just going to apply leeches. I went
with him immediately, and when I entered the
nursery, I found a child, ten months old, lying on
its nurse’s lap, exactly in the state which I have
already described ; the same unwillingness to hold
its head up, the same drowsiness, languor, absence
of heat, and of all symptoms of fever. The child
was not small of its age, and had not been weak,
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but it had been weaned about two months, since
which it had never thriven. The leeches had not
been put on. I took the medical gentleman into
another room, related to him the foregoing case,
and several similar to it which had been treated
in the same way, and died in the same way. Then
I related to him a similar case which I had seen
in the neighbouring square, which had been treated
with ammonia in decoction of bark, and good diet,
which had recovered; and not slowly, so as to
make it doubtful whether the treatment was the
cause of the recovery, but so speedily, that at my
third visit I took my leave. He consented to post-
pone the leeches, and to pursue the plan which I
recommended. We directed the gruel diet to be
left off, and no other to be given than asses’ milk,
of which the child was to take at least a pint and
a half, at most a quart in the twenty-four hours.
Its medicine was ten minims of the aromatic spirit
of ammonia in a small draught, every four hours.
When we met the next day, the appearance of the
child proved that our measures had been right;
the nurse was walking about the nursery with it
upright in her arms. It looked happy and laugh-
ing ; the same plan was continued another day ; the
next day it was so well I took my leave, merely
directing the ammonia to be given at longer in-
tervals, and thus gradually withdrawn, the asses’
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CHAPTER XI

SCROFULA, AND CACHECTIC DISEASES.

ScroFuLA is a disease which rarely affects chil-
dren before three years of age; although it 1s not
uncommon to witness, at an earlier period, enlarge-
ment of the glands about the throat, from the irr-
tation of teething. These will sometimes proceed
rapidly to suppuration; at others remain hard,
without the other usual scrofulous appearances
being present.

The appearances denoting a scrofulous habit in
children, or a tendency thereto, are the following.
A relaxed habit of body, the flesh feeling soft and
flabby ; the eyes are large, and the white portion
of them is usually a more perfect white than com-
mon ; the skin is usually very transparent and clear
in fair children, whereas in dark children it 1is
usually swarthy, and at times similar to the ap-
pearance presented by persons of a bilious habit.
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The lips are generally thicker than usual, the upper
one more especially appearing to be swelled.,

The skin is always found to be very thin and
fine, and more so in dark than fair ehildren. There
1s commonly a downcast and pensive look of the
eyes, especially m dark children. Small blue veins
are traceable beneath the skin of the forehead and
temples; and one is generally observed between
the forehead and bridge of the nose. Children who
show a disposition to rickets, marked by a pro-
tuberant forehead, enlarged joints, and tumid
abdomen, are frequently the vietims of scrofula.

Whatever has a tendency to impair the healthy
state of the blood, and diminish the proper propor-
tion of the globules in it, may prove an exciting
cause of this disease. Of such causes the following
may be enumerated as the principal : long-con-
tinued indigestion, low and damp situations, imper-
fect clothing, hereditary debility, whether the parents
have been formerly subject to the disease or not ;
want of fresh air, and exclusion from a sufficiency
of solar light; the debility occasioned by severe
attacks of measles, scarlet fever, &e.

The means to be employed in the radical cure
of scrofula, are those which produce the greatest
benefit in states of debility generally. Pure air,
and exercise, with warm clothing, (in winter,) are
essential. Sea air in summer cannot be too highly
extolled for its tonic and bracing effects. Bathing
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occasionally in the sea, if no reason exists for its
prohibition, will generally be attended with advan-
tage, though frequent bathing is often injurious.
Indeed, whatever conduces towards establishing a
vigorous state of the system, may be considered as
influential in mitigating, if not in wholly curing,
the disease. The diet should be generous; and
animal food should be taken twice a-day : the best
stimulant is ale of average strength,—a quarter to
half a pint, according to the child's age, should be
drunk at dinner every day.

Plenty of sound sleep is of importance; and
early hours cannot be too strictly enforeed.

A warm bath of salt and water should be used
twice a week, when sea bathing is not adopted.

The less interference with scrofulous sores, the
better ; the applications made to them should be of
the blandest description,—chiefly with the intention
of excluding the air from them. The most simple
and best i1s the soap cerate plaster, spread upon
linen or thin leather, The idea of treating these
ulcers by the use of various stimulating remedies
ought not to be entertained ; when the blood has
acquired a healthy state, they will heal gradually of
themselves. If they are healed defore this altera-
tion is effected, other glands will probably be-
come enlarged, and display greater activity in ad-
vancing to suppuration, than those which preceded
them.
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Much care and judgment are necessary in deciding
on the proper time for opening a serofulous abscess.
The operation when either performed too early, or
too long deferred, is equally prejudicial. If the
abscess be opened too soon, suppuration proceeds
but slowly, and a considerable cavity remains; if
allowed to continue too long, the skin covering the
abscess is so attenuated, that when the matter is
discharged, it folds over the surface of the sore and
produces unseemly scars. The best indication of
the proper time for the operation, is a suffused blush
remaining permanent for-three or four days over
the surface of the abscess. The incision should be
made in a perpendicular manner, to allow of a free
discharge of the contents.

There is no medicine with which I am acquainted
that possesses the property of restoring the red
colour to the blood so remarkably as sulphuric
acid. I shall not enter into any theoretical specu-
lations as to the mode in which this effect is pro-
duced, but content myself by stating, that, after a
most careful and varied trial of all the best tonics
we possess, this has proved superior to them all,
more especially in the cases of young infants, to
whom the majority of tonic medicines are inap-
plicable.

In the various chromic affections of the mucose
membrane, independent of scrofulous disease, this
medicine has a most salutary effect, attention being
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paid to the state of the bowels. In scrofula, in its
various forms, affecting the eyes, ears, nose, throat,
or any cavity lined by mucose membrane, its bene-
ficial influence is, after a steady and persevering trial,
strikingly obvious: to no other medicine can the
term “ infantile tonic” be so correctly applied. In-
fants of six months old, who appear pale and
flabby, in consequence of imperfect nutrition, may
take this medicine with safety and advantage.

In all states of extreme pallor, whether proceeding
from loss of blood or from a deficiency of the red
globules in it, (the former commonly occasioning
the latter,) dilute sulphuric acid may be given with
advantage. In many instancesit will have the effect
of a saline, and act as a tonic at the same time,

The medicine next in value in this disease, is
the sulphate of iron. In states of great debility
I usually combine it with the sulphuric acid, as I
have found their combination operate in a most
satisfactory manner.

Iodine is a medicine which of late years has been
very much extolled for its virtues in controlling,
and curing scrofula ; but like many other medicines
of recent discovery, it has had more virtues aseribed
to it than it is justly entitled to. As it exercises
a most powerful influence over the glandular struc-
tures of the body, whether in a state of disease or
otherwise, causing also a rapid absorption of fat,
it is necessary to be very guarded in its use, so
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that we may avail ourselves of its really valuable
properties, without allowing it to produce disturb-
ance in the constitution, or to operate injuriously
on those glandular structures which are, at the time
of its administration, in a comparatively healthy
state.

When iodine, or any of its preparations, hLas
been administered for a length of time, (a fort-
night to three weeks,) I have observed that it has
sometimes been attended with an enlargement of
the tonsils, and relaxation of the soft parts at the
back of the throat; and I have always found that
the prevalence of this state has been attended with
general relaxation throughout the system, muscular
debility, and languor in the circulation, the tongue
appearing pale and flabby. In such cases quinine,
with dilute sulphurie acid, will be found to be most
effective in counteracting those relaxing effects.
Iodine is ranked among the tonics; but this pro-
perty of inducing relaxation, when given for any
length of time, is a proof that it is only a tonic
under certain limitations ; and 1t is necessary to
bear in mind this fact when prescribing it is a
remedy for a disease originating in debility, like
scrofula. I have known the administration of iodine
persevered in for months to the injury of children,
both in their mental and physical faculties.

Iodine, as an internal medicine for children, onght
to be prescribed with the greatest cantion. In their
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cases, its chief use is when applied outwardly to
indurated glands which are free from any redness.
The best preparation for this purpose is the
Ung. hydriod. potasse, reduced to the proper degree
of strength with lard, according to the age of the
child. It should not be rubbed on the enlarged
glands, but around them. Mercury is decidedly pre-
judicial to scrofulous children, and ought never to
be given but as an alterative, and that very seldom.
When the general appearance of the body does
not convey the impression that the blood is so de-
ficient in red particles, as is commonly the case in
scrofula, and when yet a state of derangement of
the various secretions exists, the tongue being
foul, and the breath feetid,—the water high co-
loured, and depositing a reddish sediment, the
bowels uncertain in their action, and the motions
deficient in healthy colour,—much benefit may be
derived from the administration of the bi-carbonate
of sodain combination with decoction of bark, accord-
ing to the following prescription. B. Decoct. cinch.
3%.; Tinct. ejusdem. comp. 3ij.; Inf. rhei 3iij. ;
Sy. aurant. 5iss.; Sod@ bi-carb. gr. xij.. The half
twice a-day, for a child ten years old. When the
secretions are improved by the use of this medicine,
great benefit will result from giving the acid. s. dil.
When the functions of the liver have long
been deranged, and the debility of the child pre-
cludes the use of mercury, the extract of dandelion



214 SCROFULA, AND

or taraxicum, in combination with soda, or acid
sulph. dil. and some Dbitter infusion, as gentian,
calomba, or quassia, should be given. I have
known the integrity of the liver restored by the use
of taraxicum, when all other medicines have failed
to effect it. It is, as usually prepared, uncertain
in its operation. I have never experienced disap-
pointment in that which I have procured from Mr.
Hooper, chemist, Pall Mall.

When the various secretions of a serofulous
child are out of order, as evidenced by the foulness
of breath, loaded tongue, and inactive liver, imme-
diate benefit may be produced by giving a mild
emetic, of ipecacuanha: this will have the effect
of removing offensive secretions from the stomach,
canse the bowels to act, without any great loss
of strength, and increase the efficacy of the medi-
cines necessary to be administered for the cure of
the disease. The sores will usually be observed to
put on a more healthy appearance, and the enlarged
glands to be diminished in size after the operation
of an emetic.

The most speedy and effectual plan of treatment
for the cure of bronchoecele, in adults, with which
I am acquainted, is the following, which is also ap-
phcable for the eure of scrofula, provided suppura-
tion has not occurred.

The enlarged glands should be sponged for ten
minutes, night and morning, with a lotion of salt

8
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and water until the skin becomes corrugated, or
wrinkled by its use. The lotion should be prepared
in the following manner.

A saucepan, containing a quart of water, should
be placed upon the fire, and as much common salt
added to the water as it will hold in solution ; it
should be constantly stirred, and when the flud
appears to be boiling away, it should then be
removed from the fire. The lotion is to be used cold.

The medicine necessary to be given until the
cure of bronchocele be complete is the following.
B. Infusi cascarille 3iss.; Tinect. ejusdem 3j. ;
Mag. sulph. 5ss.—3i.; Acidi sulphur, diluti mx.
Ft. haustus. To be taken twice a-day.

It the patient should be suffering from debility,
mfusion of gentian may be substituted for the in-
fusion of cascarilla, and tincture of gentian for
tincture of cascarilla, with the addition of sulphate
of iron, one grain and a half to two grains twice
a-day.

Scrofulous children, and those of a weakly frame,
are very liable, during the time of teething, to
suffer from enlargement of the various glands, more
especially those of the neck. In such children, the
teeth are usually very late in showing themselves,
a child of fifteen months old not having, perhaps,
more than five or six, and these, of course, being in
front. Children of this class are generally weak
upon their legs; and from their being allowed to
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try to walk at too early a period, there is fre-
quently to be observed in them a weakness of one
or both ancles, or a distortion of the legs in
consequence of the soft bones having yielded to
the supermeumbent pressure. If children at this
period are allowed to eat meat without its being
shred very fine, the deficiency of the grinders
prevents the child from exerting any masticating
power, and the meat is, consequently, bolted. The
salivary glands not being called on to part with their
secretions to any extent, which the act of chewing
occasions, this kind of food is thus deprived of
one of the most important solvents necessary for
its proper digestion. The liver, in children who
ave thus improperly fed, is usually observed to be
of large size, and the belly is usually more promi-
nent than in children of the same age who are able
to run well alone, and are of strong constitution.
The head, also, of such children is very apt to
be affected from the unequal distribution of blood :
indeed there 1s no part of the body that can be
considered free from the injurious effects of im-
proper diet.

It 1s in children of this kind that diabetes,
sometimes occurs, Dr. Venables appears to have
been the first to distinctly point out this
malady 1o children. This is his deseription.
** The saccharine diuresis of young children
usually commences soon after the period of wean-
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ing. From having been up to that time healthy,
the child begins to grow dull and inactive, and to
daily lose flesh. The skin also becomes harsh and
dry, and feels hotter than natural. As the disease
proceeds, the bowels become irregular, and the
motions assume an unnatural, often greenish, ap-
pearance ; the abdomen also usually becomes pro-
minent, so as to lead to the suspicion of mesenteric
disease. The pulse is quick, and denotes great
irritability. In conmexion with these symptoms,
the quantity of urine begins to gradually increase,
at first so slowly as to escape notice; but at length
the quantity becomes so great, and the accompany-
ing thirst so urgent, that these circumstances can
no longer be overlooked. The urine is sometimes
quite limpid ; at others of a pale straw or greenish
colour ; sometimes opalescent or milky. The spe-
cific gravity fluctuates considerably even in the
same individual ; and though it often falls within
the diabetic range, the specific gravity seldom
reaches the high point of the diabetic urine in
adults. From the almost invariable presence of
albuminous matter, more or less perfectly deve-
loped. and which acts as a ferment, the diabetic
urine is apt to undergo rapid changes from saccha-
rine or acetous fermentation, or from both; and
soon begins to emit an odour somewhat resembling

sour milk.” The treatment applicable for the cure
L
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of this state is analogous with the general treatment
of serofula.

There is, indeed, no form of disease which is
not aggravated when it occurs in a child who 1s
of a scrofulous habit of body; and a child of un-
healthy constitution, when attacked by any infantile
malady, is also less able to contend against it, in
consequence of the inroads which previous disease
has gradually made in its system.

Valuable as the dilute sulphuric acid is, as a re-
medy for the cure of scrofula generally, it is not
advisable to give it, in every case of this disease.
Decided advantage will sometimes be obtained from
the use of alkalies ; and of this class of medicines
I have found the bi-carbonate of soda to be the
most preferable, not only on account of its superior
medicinal qualities, but from the little repugnance
children usually display in taking it.

The indications by which I have been guided in
administering this medicine are the following. The
appearance of the tongue,—when it has been red,
indicating an unimpoverished state of the blood.
The appearance of the upper lip,—when it has been
swelled, and cracked in the centre. The state of
the eyes,—whether suffering from congestion, or
from chronic inflammation of the conjunctiva, of
the cornea, or of the lids. The nature of the urine,
—if it deposited a red sediment on becoming cold.

The bi-carbonate of soda may be given with
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safety, so long as the tongue continues red; but,
when this changes to a pale or flabby state, it is
necessary to cease administering it, and to substitute
the dilute sulphuric acid.

Bi-carbonate of soda may be given in powders,
combined with rhubarb, and calumba root; orin a
liquid form, as in the following prescription :—

B. Soda bi-carb. gr. vj, ad x.
Infusi rheei 5iij.
Syrup. aurant. 3j.
Decoct. cinchonz 3. :—Fiat mistura,
The half to be taken twice a-day. This is adapted to a
child three years old.

When there is ulceration of the cornea, or
when fissures are observed in that membrane, the
use, for a time, of soda bi-carb. is indicated ;
unless the tongue be pale. These ulcerations, or
fissures, may be speedily éured by touching them
with a very finely pointed piece of lunar caustic.
This operation, however, requires a very steady
hand.
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CHAPTER XII.

CONSTIPATION.

A cOoNSTIPATED state of the bowels is natural to
some infants, and if it be too much interfered with,
the child’s health will suffer.

It is caused by either a natural peculiarity of
constitution, or an insufficiency of nutriment in
the mother's milk. Children in whom this state
prevails generally pass more water than others.
The chief inconvenience arising from this peculiarity
is the pan the child sometimes experiences in
passing the feces.

The mildest medicines are best adapted to over-
come this state of the bowels. A few grains of
calcined magnesia in a little warm milk, given
the first thing in the morning, or a teaspoonful of
castor-oil, 1s all the medicine that ought to be
resorted to, unless symptoms decidedly indicative
of inconvenience, arising from the suppressed evacua-
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tion, show themselves. In the latter event, an enema
of warm gruel, with a little olive oil and common
salt, will be preferable to the internal exhibition of
any strong medicine. Though the vermicular motion
of the bowels may appear to be languid, and those
parts themselves seem deficient in the natural mois-
ture common to other children, yet this state may
continue without proving, in any degree, injurious
to the child’s health. So long as the child appears
lively and well, it will be better to abstain from the
use of medicine.

There are two very simple means which I have
had occasion to recommend, and have always found
adequate Lo overcome this obstinate state of the
bowels. The one is to accustom the child at a cer-
tain hour every day to sit upon its chair, (well sup-
ported by pillows,) and allow it to remain there for
half an hour. This being persevered in will most
likely have the desired effeect. The other plan is to
let the child suck a piece of boiled fat bacon about two
inches long, and as thick as the little finger. Most
young children will suck this with avidity, provided
i1t be not too salt. It gives a “ fillip” to the stomach
and bowels from its richness, and I have never seen
any ill effects arise from it. On the contrary, this,
in conjunction with the former plan, has always
obviated the necessity for medicine under the cir-
cumstances alluded to. It operates in the same
manner on the infant as a change from a plain to
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a rich diet does upon the adult. Its laxative effects,
too, may always be depended upon.

To endeavour to subdue, by the use of medicines,
the tendency to constipation, I have always found
injurious to the child’s health, and have, 1n con-
sequence, preferred the more innocent means.

It frequently happens that the child, after endur-
ing a state of confined bowels for two, three, four,
or more days, will strain, and endeavour to
relieve itself. This 1s often attended with much
pain.  Medicine is not required here. A little
spermaceti ointment, taken on the point of the little
finger, and carefully passed up the bowels, will soon
subdue the rigidity, and allow the child to obey the
call of nature. If, however, the prejudices and
weakness of the parent vevolt (as they sometimes
wiil,} against such simple measures, and require the
child to take medicine, more to satisfy their own
desires than to benefit the patient, one of the safest
and best 1s the washed sulphur. Two or three
grains of this may be administered either in milk
or with a little treacle, twice a day. Omne caution,
however, 1s needful to be observed whilst adminis-
tering it.  If the child is in the habit of being
washed in cold water, it will be necessary to substi-
tute tepid for it. Sulphur is a medicine which acts
powerfully on the skin, and if the child do not
possess a vigorous constitution, it may take cold
from this precaution being neglected.
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What has already been said relaies more particu-
larly to the infant at the breast. In delicate chil-
dren, constipation is frequently a symptom of
debility. The best way to overcome this is to
order a generous diet, and to administer tonics in
the form of vegetable infusion, as cascarilla, gen-
tian, or calumba, with a few drops of some warm
stimulating tincture, such as the ammoniated tine-
ture of bark. If there be much languor in the
circulation, the milder preparations of steel will be
of great service, according to the following pre-
scription.

Ik. Ferri sulphatis gr. ss. ad gr. i.
Acidi sulphurici diluti mv. ad x.
Tincturz cardam. comp. 3s8—35].
Infusi gentianz comp. 3j.:—Fiat mistura,
Half to be taken twice a day.

An alterative powder, if the tongue be foul, will
be of much service. Hydrarg. cum creta gr.ss;
Sacchari purif. gr. ij.
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CHAPTER XIII.

PURGING.

I HaAvE known many instances in which the lives
of children have been placed in great jeopardy from
a purging, occasioned by the incautious use of
aperient medicine. When severe purging thus oc-
casioned has continued for any length of time, the
following symptoms usually show themselves: the
child becomes restless, feverish, and picks its nose ;
the breathing, in some instances, when the lungs
are delicate, becomes much quickened, one cheek
flushes, and the other remains pale ; the child suffers
pain at the stomach, and refuses all kinds of food,
preferring plain water exclusively.

When the child is in this state, there is one
circumstance which is very apt to lead the young
practitioner into error, and to induce him to adopt
measures which instead of being beneficial to the
child, may add to its suffering and danger. T allude
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to the state of the tongue, which is always foul,
having either a brownish fur of a creamy consis-
tence, extending backwards from the middle part
of that organ, or being of dirty white, with the
papille protruding through the fur like the seeds
of a strawberry. This state often tempts the use
of purgatives to eleanse the tongue, but which aggra-
vate all the symptoms. An irritable state of the
bowels will frequently continue long after the sub-
sidence of all fever, and the child will remain weak
and emaciated, or preternaturally bloated and pasty.
This state is to be remedied by the careful admi-
nistration of tonies, absorbents, and proper diet.

While restlessness prevails, it will be proper to
administer every night at bed-time the following
powder, which is for a child of two or three years
old :—R. Pulv. ipecac. c. gr. i.; Sacchari purificati
gr. 1. : Fiat pulvis ; or, two or three drops of landa-
num in sweetened water or milk ; and during the
day a saline mixture of the bi-carbonate of potash
and lemon juice, with syrup of poppies, according
to the age of the child, every four or six hours.
When restlessness no longer prevails, the fourth
part of the following mixture is to be given every
six hours.

B. Potasse sulphatis gr. x.
Infusi rheaei 3ij.
Tinct. ejusdem 3j.

Infusi cascarillz 3iss.
Syrup. papaveris 3ij. :—Fiat mistura.
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The child ought not to be fempted to eat food,
as instinct will prompt it to ask for it when the
proper time shall have arrived for allowing a more
abundant supply. The appetite, when it does return,
is often ravenous; and the child, if unrestrained,
will eat so much soft food as to prevent the weak-
ened stomach from digesting it, and thus induce a
return of the fever. When the appetite is so in-
ordinate, plain dry biscuits should be given to the
child, as the action required for the mastication or
sucking of the biscuits, will produce a large dis-
charge of saliva from the salivary glands, which
allays the sensation of hunger.

Much injury often arises from parents keeping
prescriptions, and applying them to the ordinary
ailments of children; the administration not being
regulated by the medical acuteness and foresight
which are necessary to ensure the safe operation of
the medicine.
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CHAPTER XIV,

OF THE EFFECTS OF CALOMEL ON CHILDREN.

THERE is a prevalent idea, not only amongst the
unscientific, but amongst medical men, that chil-
dren bear the administration of calomel better than
adults ; and the reason assigned for this is, that in
the bowels of children there is a much greater quan-
tity of mucus, and that the irritative effects are con-
sequently not so much felt. I feel persuaded that
this vulgar error frequently induces the worst con-
sequences.

It is true that there 1s a much greater quantity
of mucus 1n the bowels of children than in those
of adults; but it also appears to be no less true
that this abundance of it in the former is expressly
supplied by nature, in order to shield those parts,
so tender in infant life, and to protect them from
the effects of any irritating substance. A dose or
two of calomel to a child speedily removes this
protection of the bowels in infancy, and if re-
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peated doses are administered, there ensues a train
of symptoms of so serious a character as sometimes
to endanger the child’s life. A short description
of the state thus induced may not be unacceptable :
—The child appears suddenly to lose all its strength ;
its arms and legs hang helplessly down ; it is peevish
and fretful ; the face assumes a pinched expression ;
one cheek is generally observed to be flushed, the
other remaining quite pale; the eyes are heavy,
with a peculiarly sorrowful look. The abdomen
feels hot to the hand ; and, from the irritative fever
produced by the medicine, there is a dryness of the
lips, which the child constantly picks; the nose,
also, from being deprived of its natural moisture,
becomes dry and itches, and this the child also
picks. In fact, this state strongly resembles the
worm fever: the irritation, though arising from dif-
ferent causes, produces a similar train of symptoms.

When a medical man is called to a child suffering
in this way, the parents are not always candid
enough to tell the nature of the medicine the child
has been taking : and 1t may so happen that the
fact of calomel having been given is deemed of
slight importance, (for I have repeatedly met with
parents who have thought nothing of giving two,
three, or more grains of calomel.) This state, then,
is one in the treatment of which the practitioner
may be likely to err, especially if he be tinctured with
the French theory of medicine, which mostly refers
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all appearances of this kind to inflammation of one
or other part of the intestinal canal. If the tip
of the tongue be red, (which it usually is,) the
complaint is at once decided to be inflammatory.
The course then adopted generally consists in the
application of leeches, either to the pit of the stomach
or abdomen ; the child expressing a feeling of pain
when the bowels are pressed, seems to justify this
step. In all probability calomel will be adminis-
tered ; the evacuations will then become of a grassy
green, and stringy, or like the water in which spi-
nach has been boiled. If the child be of a vigorous
constitution, the irritation will become greater
and greater; if, on the contrary, it be feeble,
it will lie with its legs stretched out, indifferent
to all around it, until death closes the scene.
In the former case it is possible that the child
may recover; it it should, the convalescence
will, in all probability, be tedious, and the state of
health long continue delicate. Children who have
been over-dosed with calomel have an old look,
which arises from the bones appearing prominent,
and the face losing its roundness, in consequence
of the absorption of the fat.

Used with discretion and in proper cases, calomel
18 one of our most valuable medicines; but a
milder preparation of mercury (such as mercury
and chalk) in the majority of cases, answers the
same purpose, is more under control, and conse-
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quently safer. This preparation, administered in
small doses, as an alterative, produces effects so
gentle and certain, without disturbing the system,
that it is in this respect preferable to calomel.

Mr. Liston, in his Surgical Lectures, speaks to this
effect. ** The body of the lower jaw may be the seat of
necrosis ; and this is not unfrequently met with, in
scrofulous weakly children, from slight causes, such
as inflammation produced during the shedding the
temporary teeth, and progressive development of
the permanent. This irritation, which is slight
and of little consequence in healthy children, goes
further than necessary in such cachectic sub-
jects, and spreading from the gums to the bone,
causes severe inflammation, and ultimately death of
the osseous tissue. Sometimes the evil advances
to such an extent that the whole body of the bone
and parts of its rami are destroyed, and, occasion-
ally, nothing of it remains alive excepting the con-
dyles and coronoid processes, which are rarely ne-
crosed. In these extreme cases, the mischief is
uremediable, and the patient is obliged to ma-
nage without a lower jaw.’—I have known this
lamentable and destructive disease occur; and, in
the cases which I have witnessed, I have had every
reason to believe that it has been mainly oceasioned
by the frequent and injurious administration of
calomel, as an ordinary aperient, to a child of
weakly and delicate frame.
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Mercury and chalk, or grey powder, valuable as
1t 1s 1n the hands of the medical man, is too indis-
criminately given by nurses and parents. Three or
four grains is considered by many persons as a very
moderate and safe dose for their children to take,
and as 1t does not usually produce much purging,
they do not feel any alarm at the administration of
it, and are frequently found to express surprise at
the children getting out of health, losing flesh and
appetite, never dreaming, that a medicine so inno-
cent as they believe it to be, could produce any
injurious effects. Its frequent administration ope-
rates as a slow poison; and it ought never to be
had recourse to unless from special directions given
by the medical attendant.

The medicine most likely to be beneficial to a
child suffering from the irritating effects of calomel,
is a saline mixture composed of bi-carbonate of
potash and lemon juice, with Dover's powder in
doses suited to the age of the child, and a large
proportion of the mucilage of gum acacia.

THE END.

LONDON
PRINTED BY G. J. PALMER, SAVOY STHEET, STRANL.
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