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PREFACE.

TuE following pages contain the result of my
investigations into the nature and treatment
of Consumption and Hooping Cough, during
a period of between seven and eight years.

It was my original intention to have de-
ferred the publication of these researches until
a more extended inquiry had rendered them
still more complete; but I think the reader
will find sufficient evidence of the importance
of the results I have arrived at, in the body of
the work, to justify their immediate publi-
cation.

Although the success which attends the ad-
ministration of new remedies, is rarely con-

firmed to the fullest extent by subsequent
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CHAPTER L

INTRODUCTORY REMARKS.

AvrroucH pathological science has made great
progress since the commencement of the
present century, the treatment of disease has
not kept pace with it. The great feature of
the medical schools during that period has
been the study of pathology, and it still con-
tinues to engross the mind of the profession.
Illustrated and aided by the wmicroscope and
chemistry, it has shed considerable light upon
the nature of some diseases, which was
formerly, too often, a subject of conjecture;
and has also led to a more accurate diagnosis.
Nevertheless there is another stage in the in-
quiry, which the microscope and the chemist
have failed to elucidate, namely, the first step
from health to disease.
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The study of pathology under all these ad-
vantages, although it has enabled the physician
to make some progress in, investigating the
nature of diseases, does not appear to have
repaid the labourwhich has been bestowed upon
it by those eminent men who have spent the
greater part of their lives in the inquiry. The
intimate nature of many diseases is as obscure
as ever, and although these researches have
been instrumental in bringing about an im-
proved treatment, it is still in a very imperfect
state. Amidst the various duties which devolve
upon the physician, he should always keep
steadily in view that his mission is the removal
of disease and the mitigation of physical
suffering. He should ever remember that in
the healing art every species of knowledge is
subservient to the treatment, and, as this is
still so imperfectly understood, it becomes his
duty to study the subject with zeal and perse-
verance.

I have been repeatedly asked how certain
agents operate so as to arrest or cure any
particular disease? Tell me how opium or
quinine vealise their well-known effects, and I
will answer the query. To say the truth, it
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must be acknowledged, that we are almost
wholly ignorant as to the mode in which
remedial or other agents operate within the
human body. Were physicians utilitarians,
the experimental treatment of diseases would
command more attention in proportion as the
modus operandi of medicine would be less con-
sidered. We attempt explanations, we indulge
in theories, but we are unable to proceed to
demonstration. The chemist, who regards all
changes as due to his art, finds no difficulty in
explaining the mysterious processes which
take place in the human system ; he points
out how the aliment taken into the stomach is
separated into the elementary matter of which
it is composed—how this is distributed, and
again variously arranged so as to build up the
body in youth, and sustain it through life.
He is equally confident as regards the action
of remedies; and we might have more faith in
his theories were they not frequently opposed
to facts.

Take, for instance, a case of acute rheuma-
tism, which admits of cure both by an acid and
an alkali—lemon-juice and sesquicarbonate of
soda. The facts appear to be so antagonistic.
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that with our present knowledge we are at a-
loss to comprehend the result. Not so the
chemist. He~ finds no difficulty in propound-
ing a theory, which apparently explains the
whole matter. It is worthy of consideration
how much might have been accomplished, had
the subject of treatment been investigated
with the same amount of labour and ability as
has been bestowed upon the study of patho-
logy. It is true therapeutics have not been
entirely- neglected. During the period to
which I have alluded, two great discoveries
connected with treatment have been made—
vaccination and wtherisation—but for these
we are certainly not indebted to pathology.
Had the treatment of disease been as care-
fully and assidnously studied as its pathological
condition, it would scarcely have remained until
this day a disputed question as to which is the
best plan of treating cholera. The efficacy of the
various methods of treatment, which have been
from time to time employed in this disease,
would have been thoroughly investigated, so
that even if the inquiry had not resulted
in the discovery of some specific agent, in
which we might place implicit confidence, the
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mere fact of having weeded out what was
useless, would have been a step in the right
direction. .

With regard to those diseases which arise
out of an infringement of the laws of nature,
such as when cold is taken from an improper
exposure of the body to the atmosphere, and
which generally ends in disorders of the re-
spiratory apparatus; those which grow out of
irregularities of diet, and which terminate in
derangement of the digestive organs; those
which are due to improprieties in physical
exertion, engendering lesion of the organs of
circulation ; those which are caused by irre-
gularities in the function of the brain, whence
arise most of the varieties of mental and ner-
vous affections, as well as all those local disturb-
ances, such as fractures, dislocations, sprains,
bruises, wounds, burns, scalds, &c. All these
diseases and injuries are better treated at the
present day than they have ever been; conse-
quently, it is not to be expected that any great
advance in their treatment can be made; but
with those so-called specific diseases, the case is
very different. With rare exceptions, our

remedial measures are merely palliative, so
B J
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that here the experimental enquirer has a wide
field for research.

In reference to this subject, Sydenham*
observes, “ specific medicines, in the restricted
sense of the word, are by no means of every-
day occurrence. They do not fall to every
man’s lot; nevertheless, I have no doubt but
out of that abundant plenitude of provision
for the preservation of all things, wherewith
nature burgeons and overflows (and that under
the command of the great and most excellent
Creator), provision also has been made for the
cure of the more serious diseases which affect
humanity, and that near at hand, and in every
country. It is to be lamented, indeed, that
the nature of plants is not more thoroughly
understood by us.”

Let any aspirant for medical fame inquire
how he 1s to bring about the cure of such dis-
eases as small-pox, scarlet fever, and measles
in less than the ordinary time in which they
run their course, he will be told by his teacher,
or he may ascertain the fact from books, that
they have their unvarying periods of incu-
bation, eruption, climax, and declension, and

* Sydenham, vol. 1, page 22. (Sydenham Society.)
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that he will search in vain for the means of
neutralising their essence, or of arresting their
progress. Let farther inquiry be made into
the termination of these affections, and it will
be discovered that they are hardly less fatal
now than they were centuries ago, and what-
ever slight advantage may have been gained
in the treatment of them in modern times, has
arisen more from relieving the diseases with
which they have been complicated, than from
any actual impression made on the diseases
themselves. Hence, if we are ever to arrive
at the desirable object of curing these disorders,
it must be by other means than those we now
possess, as it is evident that such are not at
present to be found in our materia medica.

If, then, this is so important an inquiry,
why has it not been commenced long be-
fore this time; indeed, why is it apparently
as far off as ever ? Had the public considered
it a duty or a business of their own, it would
have been determined long ago; no doubt the
necessity has occurred to many, but it has
never been placed properly before the public,
or enforced in any way by medical men, so as
to command general attention, consequently
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the fault must be attributed to ourselves. The
extension of life is, doubtless, the greatest de-
sideratum of man, and, happily for society,
pioneers are always to be found willing to
undertake any means that seems likely to ac-
complish that end. The labour here indicated
is, however, too vast for any single individual
to grapple with, no matter how well fitted he
may be for the undertaking. To carry this
out thoroughly, it must be supported either by
Government or by a large society with an hos-
pital appended. It must necessarily involve
a series of years, great expense, and no small
difficulties in the inquiry, and probably, after
all, would be considered by many a useless ex-
penditure of labour.

I remember a learned and accomplished
physician, the late Dr. Gregory, observing to
me that * phthisis was not only an incurable
disorder, but would always remain so—that
it was one of the ways the Almighty had
taken to destroy a portion of the human
race.” Had the immortal Jenner held a
similar doctrine, it is probable that we should
have been deprived of the blessings of vaccina-
tion. ‘lhe labourers in this department have
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generally been regarded as mere visionaries,
and ridicule instead of encouragement has
been heaped upon them. This is not alto-
gether to be wondered at, when we remember
the promises held out by discoverers, which
too often fail to be realised. = The fear of
losing the credit of the discovery often leads
to unnecessary haste in coming before the
public. Nor must we forget that disecases
are not only more amenable to treatment at
one season than another, but also in one year
than in another. |

However some persons may sneer at specifies,
it is quite evident that to such agents we must
look for the cure of these diseases ; and, unless
it is the result of accident, the discovery of
these specifics (if they exist) must emanate
from the source to which I have referred.
Indeed, most-practitioners, if they will make
the inquiry, will find that they are more or
less influenced by specifics in their treatment.
They all have their favourite remedies, and
why ? Because they believe they can depend
upon them for producing certain effects. And
the medical men whose intelligence and expe-
rience enable them to select these effective
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agents —presuming the nature of the disease
is understood—will make the most skilful and
successful practitioners. One of the causes
why the noble science of medicine is dis~
figured by so many excrescences originates -
in the want of more remedies of this nature.

Such reflections as the foregoing have fre-
quently occurred to me, in consequence of
having been engaged for many years in as-
certaining the value of untried agents in '
several diseases, which are known to be but
little affected by any mode of treatment. In
such disorders the physician will frequently be
found to treat the complications from the
symptoms only.

Take, for instance, a case of hooping cough,
which occurred in a child three years old.
Slight cough was first observed three weeks
ago, which gradually increased until it be-
came paroxysmal and suffocative, and finally
ended in a hoop. During the last few days
the child has been feverish—the sleep broken
every half-hour by cough—breathing hurried,
with much wheezing—the food is quickly
rejected after a severe fit of coughing, and the
medical attendant is hastily summoned, in
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consequence of an attack of convulsions.
Possibly, the nervous affection and the bron-
chitis yield to judicious treatment, but the
primary and specific disease he is unable to
remove, and it remains until it wears itself
out, in the course of six, eight, or ten weeks.
For although every practitioner has a specific
for hooping-cough, none appears to have
_answered the purpose. I have been daily
occupied with the experimental treatment of
this disease during the last seven years, and
have preserved notes of between three and
four thousand cases.

About eleven years ago I introduced to the
profession, through the medium of the Lancet,
the treatment of consumption by naphtha or
pyroxilic spirit, which was attended with much
success ; but whether this arose from some pe-
culiarityin the constitution of that year, making
it more particularly adapted for the treatment
of phthisis, I am unable to determine. But
this I do know, that my subsequent success
has not equalled that which attended the first
year of its trial.  Great difficulty has always
been experienced in procuring the medicinal
spirit. Chemists have been divided in opi-
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nion as to its exact nature, no two of them
manufacturing the article alike; and this, no
doubt, has been a serious obstacle to its effi-
cacy as a remedial agent.

During the last few years its stimulating
properties have become more manifest than
formerly. In my early use of it, I could ven-
ture to leave the cases for two or three weeks
unseen ; but, latterly, I have been unable to
do so, in consequence of the excitement which
it not unfrequently occasioned, and which
necessitated its employment being withheld,
otherwise its good effects speedily vanished,
and mischief was the immediate result. This
I have attributed to some change in the
nature of the spirit, and though several able
chemists have endeavoured to prepare it in
a more careful manner, the difficulty still
remains to be overcome.

So extraordinary were its effects in my hands,
curing, as it has done, cases in every stage of
the disease, that for some time I regarded it
almost as a specific in phthisis, and I was
supported in this opinion by the independent
testimony of others. I still, however, consider
it as one of the most valuable agents we pos-
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sess in the treatment of this affection, when
carefully and skilfully employed; but, unlike
cod-liver oil, where it does no good, it generally
does harm. Although it has not been admitted,
as one of the physicians of the Hospital for
Consumption said it would, into every phar-
macopceia in Europe, Ireland, nevertheless, has
borne testimony to its virtues, by introducing
it into hers.

I was, however, at no time so satisfied
with it, as to suspend that spirit of inquiry
which led me to ascertain the virtues of such
untried agents in this disorder as opportunity
afforded. Among them, I found the bisul-
phuret of carbon one of the most valuable, and
this I have been in the habit of employing for
several years. It will be found particularly
useful in those cases in which the naphtha,
from its stimulating qualities, is contraindi-
cated. It relieves the cough, renders expec-
toration easy, and checks the diarrhceea better
than any other medicine with which I was then
acquainted ; without disturbing the functions of
any of the organs of the body, it improves the
health generally, and not unfrequently arrests
for a time the progress of the disease,and in rave

C
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cases, where the deposit of tubercle is small, it
effects a cure. In consequence of its checking
the diarrheea in phthisis, I was induced to em-
ploy it in the cholera which invaded London in
1849, and it proved to be exceedingly useful
at that time.* The bisulphuret of carbon pos-
sesses the remarkable property of rapidly
dissolving phosphorus, which afforded me an
opportunity of testing the value of the latter
in phthisis. In a few cases it evinced a remark-
able power over the disease ; but its action on
the heart was frequently so highly irritating—
not only quickening its contractility, and some-
times occasioning palpitation, but also giving
rise to pain and oppression in the cardiac region
—that after trying it in various doses, and at
different intervals, I was compelled to lay it
aside.

Those alone who have been engaged in
experiments of this nature, can fully appre-
ciate the despondency which is sometimes
experienced from repeated failures, some of
these investigations occupying even months in

* On the use of the Bisulphuret of Carbon in Chﬂlera,
extracted from the Medical Times, Oct. 16, 1849, by John
llu::tings, M.D.,
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the mere endeavour to ascertain the uselessness
of the remedies tried. The Profession, as a
body, I fear, have little sympathy with such
labours, and regard them much in the same
light as the search after the philosopher’s
stone, especially with regard to phthisis,
believing in the occasional cure only of that
disease, and even then attributing the result
to some mysterious process of nature alone.
Through various disappointments, I have been
buoyed up with the hope that some agent
more valuable than any yet discovered would
at length reward my investigations, and I
entertained this opinion chiefly on the follow-
ing grounds :(—I was satisfied of the curability
of the disease by treatment, both in my own
hands and in those of others, and in two cases,
where death occurred suddenly whilst under
treatment, I had the opportunity of seeing
some cavities already cicatrised, and others
undergoing the healing process. And,
although it has been observed by Sydenham,*
that ¢ medicines which specifically answer to
the indications of treatment, and medicines
that specifically cure diseases, are as wide

* Vol. 1, page 22. Sydenham Society.
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as the poles asunder,” nevertheless, I have ge-
nerally given the preference to those agents
which contain some element, found in the blood
of man, independently of carbon, hydrogen,
oxygen, and nitrogen.

No part of the history of phthisis is so in-
teresting, or will so amply repay inquiry, as
that which embraces the question of its cure.
‘When I first wrote upon this subject, the word
“cure,” as applied to this disease, was looked
upon as a dishonest term, and its curability
was regarded as an heretical doctrine; but
now, thanks to science and the liberality of
the advanced party in medicine, we may ven-
ture to speak about the curing of consumption
without being looked upon as visionaries, or
worse.

Professor Bennett, of Edinburgh, when pa-
thologist to the Royal Infirmary, frequently
pointed out, in the numerous post-mortem ex-
aminations he made in that hospital, many
cicatrices of tubercular cavities in the lungs.
In his work on * Pulmonary Tuberculosis”
(p. 33), he makes the following remarks:—
““ Cicatrices present different appearances, ac-
cording as the cavities from which they were
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formed have been superficial or deep seated.
In the first case it will generally be observed
that the pleure are more or less adherent and
thickened, and this frequently forms an ex-
ternal boundary to the tubercular cavity. As
the matters which the cavity contains are ex-
pectorated or transformed, the lymph gradu-
ally contracts, draws the lung closely to the
thoracic walls, from which it cannot be sepa-
rated without great violence. Sometimes, how-
ever, it is deeper, and the adhesion is very
slight, or does not exist. In this case, when
the walls of the cavern contract, the pleural
surface of the lung is drawn inwards, and in
this way the irregular puckerings visible on
the surface are produced.

¢ Occasionally no traces of tubercular mat-
ter are discovered, either within or in the vici-
nity of these cicatrices. Under such circum-
stances they appear to be formed of dense
fibrous tissue, and the parenchymatous sub-
stance in their vicinity is of a bluish-black
colour, from increased pigmentary deposit, and
of peculiar induration and density, owing to
chronic exudation. More generally, however,

the contraction and puckering will be found
c 3
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to have occurred around tubercle which has
undergone various transformations. Occasion-
ally there are round masses of crude tubercle
surrounded by a cyst. They are of unusual
density, still of a yellowish colour; but contain
granules of earthy salts more or less numerous.
Often they are white and friable, resembling
chalky matter. In this state the soft portions
have been apparently absorbed, and the whole
consists, under the microscope, of irregular
masses of earthy matter, mixed with numerous
granules and crystals of cholesterine. At
other times the whole has been converted into
a solid calcareous mass, frequently round, at
others having numerous prolongations and ir-
regularities, which accurately fit the surface
and bronchi with which they are in contact.
These cretaceous and calcareous concretions
may remain an indefinite time in the paren-
chymatous substance of the lungs, or they
may be evacuated through the bronchi with
the sputa. The cyst which incloses them then
forms a dense linear cicatrix.”

Rokitansky* also observes :—¢ Tuberculous

* A Manual of Pathological Anatomy, by Carl Roki-
tansky, M.D. Sydenham Society, pp. 118—120.
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pulmonary consumption is unquestionably
curable, as we may infer from the appearances
not unfrequently observed in the dead bodies
of persons who formerly had more or less sus-
picious thoracic affections, and subsequently
recovered. It is only by the investigation of
the conditions under which these natural cures
take place, that we can hope to arrive at a
truly rational mode of treatment. . . . If
the abscess be not too large, it closes by a
gradual approximation of its walls, which
finally come in contact and coalesce. We
then find in place of the previous cavern, a
cellulo-fibrous stripe, in which the bronchi
end in blood sacs.” |

Puckerings of the lung, and depressions of
the thorax, he observes, correspond with the
situation of the healed cavity. ‘ When the
healing process is rapid and continuous, the
cicatrix sometimes incloses chalky concretions
of various sizes, formed by the inspissation
of tuberculous pus in the cavity.” Again,
“ the cavern may be filled up with a roundish
or irregularly branched mass of fibro-cartilagi-
nous structure, in which the bronchi terminate
im hlind gacs. This may be converted into a
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compact osseous concretion of corresponding
form and size.” In other cases pulmonary
tubercles diminish in volume, and become cre-
tified—tuberculised infiltration undergoes a
similar change. Finally, * pulmonary tu-
bercle, when in the form of crude grey granu-
lations, may become obsolete, shrivelled up,
and abortive.” Had the same industry been
employed in the numerous hospitals through-
out the rest of Europe, as has been displayed
at Edinburgh and Vienna, the mass of evidence
collected would have been so great, that every
medical teacher must have acknowledged to
his class, that nature, in many instances, does
cure consumption; and the knowledge of this
fact alone would have imparted consolation to
many a suffering invalid. Pneumonia I be-
lieve to be a more fatal disease than consump-
tion, yet where is the person who would not
rather labour under the former than the latter,
owing to the belief that this disorder is neces-
sarily invariably fatal? Let us inquire into
the causes of this opinion.

Not more than thirty-five years have elapsed
since the discovery of the stethoscope was
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made, and before that time the means of
diagnosing phthisis were so imperfect, that the
cures related by physicians, who lived prior to
that period, are doubted. The almost univer-
sal failure of specifics in this affection, the con-
stant promulgation of the doctrine in the
medical schools that it was incapable of cure,
and the frequent demonstration of this fact
in the fatal termination of a large number of
cases, tended in no slight degree to establish
this opinion not only in the minds of medical
men, but in those of mankind generally, who
constantly believed—not perhaps without some
show of reason—that those cases which ended
in death were phthisis, and those which re-
covered were not—simply because they did not
end fatally.

When a cure took place, it generally hap-
pened in young and middle-aged persons, who
living twenty or thirty years afterwards, were at
their deaths no longer objects of interest to
their medical attendants, who might believe
that they had committed errors in diagnosis,
and, consequently, thought it unnecessary to
seek for evidence of that disease of the lungs,
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whose existence they now doubted. The fol-
lowing case illustrates this point:—

Case 1.

Cavities in the Apex of both Lungs—Restoration to Health
— Sudden Death in consequence of an Attack of Pneu-
monia— Post-mortem Examination reveals the Cicatrisa-
tion of Cavities.

Mr. , @etat. twenty-three years, born in
Warwickshire, of a healthy family, resided in
Clapham. He was a temperate man, and had
always enjoyed good health until the autumn of
1845, when a slight attack of heemoptysis took
place, followed by cough, expectoration, diffi-

culty of breathing, relaxation of the bowels,

night perspiration, and wasting. Ie first con-
sulted me on August 3rd, 1846. He was
then labouring under the above symptoms.
His pulse was 100; respiration, 24; weight,
9st. 8lb.; height, 5ft. Tiin.; expansion was
deficient on both sides, but more so below the
left clavicle than the right; percussion elicited
a dull sound at the upper part of the right
scapular, and also below the left clavicle,
where a gurgling rile was heard with caver-
nous cough and voice. For many months he
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consulted me once or twice a-week. The reme-
dies employed were principally naphtha and
cod-liver oil. He gradually and steadily im-
proved, the physical signs of cavity disap-
peared, and he considered himself, as I did
also, in the summer of 1847, nearly well.

However, on the 18th of September I was
summoned to his house, in consequence of
his being alarmingly ill. I met Mr. Taylor,
of Clapham-common, in consultation, from"
whom I learned, that a few days before, he
had got wet through on horseback, and
the present symptoms shortly afterwards
appeared, viz., an attack of hemoptysis,
attended with much difficulty of breathing;
for which the usual treatment was prescribed,
and that before I saw him the hamoptysis
was nearly arrested. Percussion elicited a dull
sound below the left clavicle to a considerable
extent with tubular respiration; the back of
the right lung was dull on percussion, accom-
panied by extensive small crepitation on inspi-
ration. Cupping, leeches, blisters, and calomel
and opium were had recourse to; but he died
on the following day.

Mr. Taylor made an examination of the
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thorax about twenty-four hours after death, a
which I was present. The body was well deve-
loped, there was a good supply of adipose tissuc
and the muscles of the chest were of a health:
colour; considerable adhesions existed abou
the apex of both lungs, with numerous puck.
erings, which, on being cut into, exhibitec
several cicatrices of cavities, with others par
tially healed, and a few scattered tubercles
This was observed in the left lung, where ]
had diagnosed a cavity the previous year. Al
the lower part of the right lung was solidified
the source of the haemoptysis was not disco.
vered ; neither did we make very minutc
search for it, as our interest was so much ab-
sorbed by the extraordinary condition of the
lungs.

The engraving exhibits two portions of lung
removed from this man’s chest, undergoing
the healing process. This case is extremely
interesting, from death taking place suddenly,
in consequence of a severe and extensive
attack of inflammation of the lungs, which
destroyed the patient in a few days, when

he was on the point of recovery from con-
sumption.
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Post-mortem examinations prove that na-
ture not unfrequently cures 'phthisis. Let us,
therefore, enquire whether there is not suffi-
cient evidence to show that the disease is
more frequently cured than most persons
are disposed to imagine. Phthisis, no doubt,
has been cured in all ages, but as it has
always been believed to be an incurable dis-
case, the cases which recovered were inva-
riably considered as mere instances of chronic
catarrh. DBut of late years, since our diagno-
sis has become more perfect, and our treat-
ment improved, the opinion has been gaining
ground that it is not necessarily a fatal dis-
ease, and I hope I have contributed towards
establishing this desirable conclusion. In
every other disorder the application of sci-
entific knowledge to practical therapeutics
assists the efforts of Nature, and effects cures
more rapidly, and in greater numbers.

In most cases where tubercles have been
observed in the lungs of persons who have
died from other causes, they have been found
too scanty and scattered to give rise to con-
gestion of the lungs in their vicinity, and in

those cases where cavities have been found
D
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after death under similar circumstances, the
neighbouring lung has looked as pale and
healthy as lungs unaffected by any pulmonary -
disorder. Hence it would appear that in the
cures effected by Nature, so small is the ex-
tent of the disease that the function of the
lungs is not perceptibly impaired by the pre-
sence of the tubercles, and they remain for an
indefinite period undergoing but little change,
or they pass through a series of stages, with
various terminations (as described by Bennett
and Rokitansky), and the cavity which they
often give rise to finally cicatrises, without the
existence of either the former or thelatter being
detected.

At one end of the series are the instances
of which I have just spoken, as the cures
of Nature; at the other are the incurable
cases of acute phthisis. DBetween these ex-
tremes are those numerous modifications of
the disease which range from the case that
readily admits of treatment to that where the
art of the physician is of little avail. One
step beyond the first class are those in which
the deposit of tubercle is of somewhat greater
extent, and sufficlent to give rise to slight
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pulmonary congestion, yet enough to induce

the sufferer to apply to his physician for relief.

Such cases were commonly cured, and consi-

dered as examples of bronchitis or catarrh,

long before the stethoscope and cod-liver oil
were discovered. Farther on in the series,
cures have been performed with more and
more difficulty, until at length acute phthisis,
the last link in the chain, is reached. In all
cases except the last, instances of recovery, at
various times, have been recorded. The fol-

lowing is a good example of the cure of a

severe and far advanced case of phthisis, ex-

tracted from Dr. Bennett's recent work* on
this subject :—

Advanced Pulmonary Tuberculosis, 1842 ; A Large Cavity
in the Apex of Right Lung, and Condensation in the Apex
of Left Lung, with all the Phthisical Symptoms, including
repeated Hoemoptysis, in 1843 ; Arrestment of the Disease,
and complete Recovery in 1846 ; Health remains good, 1853.
A medical student requested me to examine

his chest, in the autumn of 1842. He was

tall, thin, and sallow, aged twenty, with fre-
quent cough, accompanied by purulent ex-
pectoration. On percussion, there was marked

* Bennett on Pulmonary Tuberculosis, 1853. Page 93,
el seq.
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dulness on the right side, beneath the clavicle.
On listening in this situation, a loud mucous
rile accompanied the inspiratory murmur, and
there was loud bronchophony. On the left
side the inspiratory murmur was harsh, the
~expiratory murmur prolonged, but no in-
creased vocal resonance could be detected, and
no dulness on percussion. I ascertained that
his illness had been progressing slowly for at
least several months, that he had latterly be-
come much emaciated, that there was consi-
derable perspiration at night, that his appetite
had been very capricious, but was now good,
and that there had been no diarrhceea. The
pulse was quick, the tongue furred, and he
complained of slight thirst. I learnt from
his friends, however, that his appetite was
wretched, and that it was very seldom that
he could be brought to eat any animal food
whatever.  This young man, therefore, had
a considerable amount of tubercular exudation
in the apex of the right lung, which was
softening, and a much slighter amount of it
in the apex of the left lung, which was still
crude. I prescribed a tablespoonful of cod-
liver oil three times a day, and good diet. I
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told him to clothe himself well, avoid sudden
changes of temperature and exposure to cold,
and &'u.ring the winter months to confine him-
self to his room, the temperature of which
was to be regulated between fifty and sixty
degrees.

I saw him occasionally during the winter of
1842-3, during which period it became neces-
sary to suspend the use of the oil every now
and then, on account of the nausea it occa-
sioned. His health and strength, however,
greatly improved, and the moist rales entirely
disappeared, although he continued to ex-
pectorate a small quantity of viscous purulent
matter. It was with the utmost difficulty he
could be confined to his apartment, and it at
length became so irksome, that he went out
without my knowledge. At first he used con-
siderable caution, and no i1ll effect arose ; but,
in May, 1843, I was summoned to him in
great haste. He had spent the previous even-
ing with some companions, and drank more
than usual, and walked home past midnight,
the weather being rather chilly. I found the
cheeks flushed, strong febrile symptoms, la-

borious breathing ; and, on auscultation, loud
D3
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crepitating, passing into mucous riles, were
heard over the upper third of right side, with
the same dulness on percussion as formerly.
I prescribed quietude, with tartar-emetic and
opium in large doses, frequently repeated. In
a few days the fever had left him, but the
moist rdles in the right lung continued; the
expectoration was again copious, the sweating
at night had returned, and there was an un-
conquerable repugnance to every kind of food.
Various means were tried to diminish the
irritability of the stomach—effervescing pow-
ders, hydrocyanic acid, creosote, various ano-
dynes, stimulants, alkalies, and bitters—but
without avail. In June he was reduced to a
condition much worse than when I at first saw
him, and was once more greatly emaciated, and
so weak that he could not stand five minutes,
without enduring great fatigue. I now ven-
tured to prescribe the oil again, in teaspoonful .
doses, combined with a drop of the oil of cloves,
three times a day. It was retained on the
stomach, and was taken regularly for two
weeks, at the end of which period he had
greatly improved. After a time the dose was
increased to a tablespoonful twice, and then
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three times a day. In August, all moist riles
had disappeared, and were replaced by a distant
blowing murmur, with loud bronchophony.
The apex of the left lung fortunately had un-
dergone no change since I first examined it.
He was now able to walk, his strength having
been much restored; and I informed him of
the critical position in which he was, and im-
pressed upon him the necessity of great cau-
tion. He seemed thoroughly roused to a sense
of his danger, and left Edinburgh to see his
friends in the country.

In November, 1843, he returned to continue
his studies in the University. With the ex-
ception of being somewhat stronger, and in
better spirits, he was in much the same con-
dition as when I last saw him. The problem
now was, how to get him over the ensuing
winter. I was in hopes that, if, during the
next six months, no fresh exudations oc-
curred, and the cavity or cavities in the right
lung remained dry, they might ultimately cica-
trise. I, therefore, advised him not to attend
classes at all, and make up his mind to remain
in his own lodgings, which were to be chosen
especially for the purpose, and kept at an



32 TREATMENT OF

equable temperature. Accordingly, when the
weather became cold—which, however, was
not until January—he remained at home, and
although the confinement was exceedingly irk-
some, he bore it with great résolution. It was
about this period I first noticed strong friction
or creaking murmurs at the apex of the right
lung, which indicated that the pleure in that
situation were greatly affected.

Matters remained in this condition until
February 1844 ; I every day expecting that
he would break from his confinement, or com-
mit some 1imprudence which would induce fresh
exudation in the lung. At this time I was
sent for late at night, and found him greatly
alarmed. In the course of an hour he had spat
up about a pint of florid blood, and when I saw
him he was coughing violently, and expecto-
rating frothy mucus, deeply tinged of a red
colour. T advised him to restrain the cough
and efforts at expectoration. I sat with him
some time, his excitement gradually diminished,
and the cough and h@moptysis ceased. He
told me that for some days he had experi-
enced considerable tightness and a sense of
constriction in the upper and right part of his
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chest. On asking him whether this con-
tinued, I ascertained that it had completely dis-
appeared. On auscultation, I heard loud fric-
tion riles, like the creaking of leather, over the
apex of right lung. The inspiration was ac-
companied by a hoarse blowing murmur. The
expiration prolonged; and there was the same
loud bronchophony. Sounds over left lung
the same as formerly. It was evident to me,
from this examination, that the cavity was
contracting ; that in doing so, some blood-
vessels had been ruptured, and that much was
now to be feared from repeated attacks of
hemoptysis. For a period of four months,
indeed, he now had occasional returns of
spitting of blood, varying in quantity, but
rarely exceeding three ounces in amount, and
sometimes only slightly tinging the sputa.
He was treated at these times by means of
quietude, opiates, and acetate of lead, none of
which, however, appeared to me to have any
counteracting effect, as the hmemoptysis was
evidently the result of changes in the lung, in
connexion with the contraction of the tuber-
cular ulcers. He always felt more or less con-
striction in the chest before any considerable
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hemorrhage, which was invariably relieved by
it. Occasionally, also, he experienced con-
siderable dyspncea, and an intense longing for
fresh air. On one of these occasions, in April,
he rushed out of his lodgings, and walked
rapidly on the Calton Hill, when he found the
dyspncea left him. He insisted on repeating
this on similar occasions, and he assured me it
always produced the desired effect. As the
season advanced, he prolonged his walks. A
very common one with him was to the summit
of Arthur’s Seat, and in June all hemoptysis
and dyspncea left him. He recommenced his
studies also 1n the University at the com-
mencement of the summer session in May.

At the end of July, I again carefully ex-
amined his chest. Although dulness under
the right clavicle still continued, I was satisfied
it was not so intense as formerly. On auscul-
tation, there were loud friction noises, which
completely masked the respiratory murmurs.
The vocal resonance continued. On the left
side there was still slight roughness of the
inspiration, and prolongation of the expiration,
but nothing more. His general health, though
far from good, was much improved, He was
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still pale and thin. There was occasionally
cough and tough expectoration. The appetite;
he said, was good, and the bowels regular. I
again cautioned him to avoid all exposure to
cold and damp—to live well —to take exercise
—and apply occasional coanter-irritation to his
chest, and he left Edinburgh for the autumnal
recess.

In November, 1844, he returned to Edin-
burgh. He was greatly improved in appear-
ance, and described himself as being much
stronger. During the holidays he had used
horse exercise frequently, and been much in
the open air. There was still occasional
cough and tough expectoration, not tinged
with blood. The physical signs were much
the same as when I last saw him, although
the intensity of the friction murmurs had
somewhat diminished. He positively refused
to confine himself the next winter as he had
done the last, being convinced that he could
not breathe the confined air of a chamber
without injury; and it was with some diffi-
culty that I obtained a promise from him not
to'go out during wet, or unusually severe cold
weather. FEvery other precaution to avoid
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exposure to cold, and all exciting causes of
exudation, was to be carefully observed. He
attended his classes regularly for six weeks,
when, owing to the weather, he lost several
lectures. This caused him great annoyance,
—the more so, as hé intended to present him-
self for examination in the spring.

About the middle of January, 1845, he sent
for me. T found him with the face flushed,
skin hot, rapid pulse, coughing violently, and
expectorating a muco-purulent matter, tinged
of a rusty colour. On listening over the apex
of the right lung, there were heard crepitating
and mucous riles, mingled with friction mur-
murs similar to those which formerly existed.
The rest of the lung was free. The apex of
left lung was not affected. It was clear that
a new attack of pulmonary congestion and ex-
udation had taken place. He confessed that
he had been very unwilling to send for me;
that he had felt himself getting worse for the
last week, and was conscious that the attack
had been occasioned by his persistence m
attending classes, and sitting so many hours
probably in damp clothes and wet boots. The
same treatment as was adopted on a former
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occasion was again put in force — quietude,
with tartar-emetic and opium. In a week, the
febrile symptoms had much abated, but the
pulse continued quick; the appetite was de-
stroyed, and his strength was again much
reduced. All attempts ‘to eat occasioned
nausea and disgust—he could take no animal
food. The tongue was loaded, and there were
almost continued acid eructations. I ordered
tartar-emetic ointment to the chest; and,instead
of the tartar-emetic and opium internally, pre-
scribed gr. viii. of carbonate of magnesia, with
gj. of sal volatile, to be taken three times
a day in a bitter infusion. Three days after-
wards, I was much alarmed at the occurrence of
diarrheea for the first time, which continued two
days, and evidently diminished his strength.
Fortunately it ceased on suspending the mix-
ture, and giving aromatic and astringent pow-
ders, with a quarter of a grain of powdered
opium. In the beginning of February my
patient was once again reduced to nearly the
same condition that he had presented three
years previously. I was encouraged, however,
on listening to his chest, by hearing only the

friction and dry cavernous riles at the apex of
E
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the right lung. The crepitation had disap- .
peared, and occasienal mucous rile was heard
about the middle of the right back. I made
every effort now to re-establish the appetite,
and introduce nourishment. Solid animal food
and cod-liver oil were immediately vomited.
All that he could retain in the stomach was a
little rice pudding and milk. It was-evident
to me that unless the stomach could be quieted
and rendered capable of digestion, he must
sink. For two days I tried small doses of
liquor potassee and vegetable bilters, with
effervescing draughts. 1 then gave a tea-
spoonful of cod-liver oil, but it caused insup-
portable nausea, and was vomited several
times, although mixed with several essential
oils in succession. The oil was therefore sus-
pended, and ten drops of naphtha, with 3j. of -
tincture of cardamoms in 3j. of infusion of
Colomba, given three times a day. This
medicine evidently checked the tendency to
nausea and vomiting, and after continuing it
three days, the cod-liver oil was again tried,
and was now retained in teaspoonful doses.
During the next fortnight it was found neces-
sary to suspend the oil on two separate occa-
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. sions, and to have recourse to the naphtha mix-
ture, At the end of that fime, however, he
took it in dessert-spoonful doses, and from this
period he once more began to recover.

It is unnecessary to record all the successive
steps his improvement presented. In April he
could again sit up, and at this time was taking
four tablespoonfuls of the oil daily. At the
end of that month he went out, and com-
menced taking gentle exercise whenever the
the weather permitted ; and in May he was in
mueh the same condition as at the commence-
ment of the winter session. On examining
his chest, I now noticed marked flattening
under the right clavicle. All moist riles had
disappeared.  Friction réles could only be
heard at the end of a deep inspiration—there
was loud bronchophony, and considerable dul-
ness on percussion,

“During the summer session he attended his
classes with tolerable regularity, and prepared
himself for his examination. On this subject
he was very anxious; indeed much more so, it
appeared to me, than he was with respect to
his health. Seeing now his anxiety on this
subject, I also became desirous that his mind
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should be relieved. He accordingly left Edin-
burgh about the end of July for London, where
shortly after he passed the examinations at the
College of Surgeons and at Apothecaries’ Hall.
On the approach of winter he wrote to me,
saying that he was much better, and that he
intended passing the winter with some rela-
tions in the West of England. He seemed to
be impressed with the importance of avoiding
every cause which could again excite a fresh
pulmonary attack, and promised implicit obe-
dience to my oft-repeated instructions. I heard
from him from time to time, and he passed
through the winter without accident.

It was in London, during August, 1846, that
I once more examined my patient’s chest.
There was still marked dulness under the
right clavicle, but it was by no means so deep
or so extensive as formerly. There was a con-
siderable coarse murmur during inspiration,
but the blowing character -had disappeared.
The expiration was prolonged, and accom-
panied by a sibilant murmur. The vecal
resonance was greatly increased. He was still
pale and thin, but capable of taking consider-
able exercise. Every now and then he felt
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constriction in ‘the right chest, which was
removed by exercise in the open air. There
was also occasional cough, but no expectora-
tion. He gave me three cretaceous concre-
tions, about' the size of large pins" heads,
which he had passed up the previous spring.
He lived on the plainest animal food, and
drank nothing but milk and water. His ap-
petite had of*late considerably improved, and
he was now free from all dyspeptic symptoms,
He had continued to take three tablespoonfuls
of the oil daily up to a late period. I recom-
mended his taking two tablespoonfuls of the
following mixture three times a day :—F& Ferri
Citratis, €ij.: Syr. Aurantii, Tr. Card. c. aa.
3).; Inf. Colombe, 3iv. M.

He now established himself as a general
practitioner in one of the midland counties of
England, where he has been practising ever
since. In the autumn of 1849 I again saw
him. His appearance then and now is robust.
He takes considerable exercise daily. There
is no cough or expectoration. There is con-
siderable flattening of the chest below the
right clavicle; but he inspires freely, and

without difficulty. On percussion the sound
E3



42 TREATMENT OF

is still dull, but much less so, and more
limited in extent, than formerly. On auscul-
tation, there is almost complete absence of
respiratory murmurs at the apex of lung, but
a little lower down there is prolonged expira-
tion, which is gradually lost in the healthy
breath* sounds. There is great increase of
vocal resonance, probably owing in part to the
density of the adhesions, and in part to the
condensation and puckering of the lung. The
left lung 1s healthy. He took the chalybeate
and bitter mixture for some time with marked
advantage. He found the appetite improve
and his strength increase. At present he takes
no medicine, eats heartily, and drinks only
mi k and water. His age 1s now thirty-one.”

From the facts which have just been stated,
the conclusion may be fairly drawn that con-
sumption is more frequently cured than is
generally believed. Before proceeding farther,
it will be necessary to state generally, that
each case of phthisis must in regard to treat-
ment be investigated separately, as the extent
of the deposit, stage and complications of the
disease, will direct us in the application of our
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remedies. The amount of the primary tuber-
culous deposit will have a considerable influ-
ence on the prognosis, as that bears an exact
relation to the constitutional taint, and it
must be removed before a cure can be accom-
plished. 'Where there is a want of expansion
over the superior part of the right or left side
of the throat, where a dull sound follows per-
cussion, and where the stethoscope elicits a
harsh bronchial murmur, as well as an in-
creased tussive vocal and cardiac resonance,
accompanied by a dry cough, or where there
may be a little semi-transparent mucus
brought up, with the circulation quickened,
the appetite capricious, the bowels alternately
relaxed and confined, accompanied by frequent
night perspirations and emaciation, we may
diagnose a deposit of tubercle in the upper
part of the right or left lung, accompanied by
congestion of the neighbouring tissue.

Now this congestion, which generally ac-
companies phthisis, is one of its most formida-
ble conditions, both in the early as well as 1n
the last stages of the disease. It appears to be
the immediate cause of the deposit, and one
that most frequently gives rise to h@moptysis.
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“ Chronic tuberculosis either deposits its pro-
ducts imperceptibly, or else as crises of a mild
general disease, with symptoms of moderate vas-
cular excitement, and recurring at intervals.”*
At the outset this congestion probably arises
from a want of tone in the pulmonary capilla-
ries, occasioned by the constitutional disorder,
and kept up by the mechanical impediment
which the tubercles must offer to the circula-
tion in the neighbouring blood-vessels.

These swollen canals compress the adjacent
air-cells on all sides, and thus not only abridge
their space, but in some instances must én-
tirely close them against the admission of air.
Partly by these means and partly by the exu-
dation from the engorged capillaries, the light
spongy tissue of the lung is rendered almost
as dense as that of the liver, and hence arises
the dull sound in early phthisis. The sputa
brought up in such cases appears to arise from
the congestion, since it cannot proceed from
the tubercles, nor can it, as we know, be the
secretion from the bronchial tubes, as that
differs considerably from the secretion of early

* A Manual of Pathological Anatomy, by Carl Roki-
tansky, M.D. Sydenham Society, p. 121.
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phthisis. Hence it must exude from the tur-
gid capillaries, inasmuch as when they are ob-
structed in other parts of the body, the thinner
portion of their contents escapes from their
sides. In those cases where the disease has
advanced to the stage of excavation, congestion
1s generally found to be more or less present.
and it 1s in this condition that the latest crop
of tubercles is met with. Where the disease
has been closely watched, and recoveries have
taken place, there has always been observed a
disappearance of all moist sound.

The congestion being removed, the secretion
diminishes, and finally disappears ; the dulness
becomes less perceptible on percussion, and
the cavities can no longer be detected. Much
has been written about the pneumonia and
intercurrent pneumonia of phthisis, but I be-
lieve inflammation of the lungs to be no ordi-
nary complication. As an idiopathic affection
it requires a considerable time for its removal;
but in these cases, it disappears in three or
four days, and not unfrequently in a shorter
time, whilst it very rarely terminates fatally.
Although I am far from denying the occasional
presence of inflammation in such cases, I feel
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confident, that it is generally neither more
nor less than congestion, and we must conse-
quently direct our careful and close attention
to this.

It seems to be a necessary condition of the
pulmonary tissue before a deposit of tubercle
can take place, and consequently unless it can
be removed, and its recurrence prevented, there
will be no rational prospect of recovery. In
those cases where relapses occur, they are
owing to a renewal of the congestion, and as
each of these intercurrent attacks becomes
more difficult of removal than its predeces-
sor, the prevention of their recurrence should
be an object of even greater importance
than their cure, if, as there is good reason
to believe, tubercles are never deposited but
during the continuance of the congestion.
At all events, we meet with none, or scarcely
any, in those cases which are cured by
Nature; and if this is the plan which she
always adopts to cure the disease, surely a
better mode cannot be employed by those
whose duty it is to assist her efforts. If a re-
currence of the congestion is prevented after
the primary deposit has taken place, it is
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hoped that the case may be brought to a suc-
cessful issue, either by the tubercles passing
through a series of changes terminating in the
cicatrisation of the cavity they gave rise to, or by
their remaining imbedded in the lungs under-
going but little change, and giving rise to no
pulmonary derangement.

We have the best evidence—obtained by
examination after death—that Nature fre-
quently adopts both these methods for re-
lieving the lungs of this disease. 'When
the congestion has been removed from the
neighbourhood of a crop of tubercles, expan-
sion is often observed to become somewhat
free Jover their seat,—the dull sound less
marked—and the harsh respiratory murmur
of a healthier character, while at the same
time the cough and expectoration diminish—
the circulation becomes slower—the appetite
better—the bowels regular—and night sweats
disappear altogether. There is in all such
cases a great liability to relapse, in conse-
quence of the patient believing that he has
regained his health, and that there is no longer
any necessity for treatment. Such cases are
of daily occurrence, and are amenable to

=
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treatment in the first instance, but subse-
quently are no longer so, from the carelessness
of the patients themselves; this, I fear,is a
difficulty not easily to be overcome.

The treatment of this disease has engrossed
a large share of attention from a very early
period. Various modes and systems of treat-
ment, both antiphlogistic and stimulating, have
had their day, together with a variety of spe-
cifics; amongst the latter are naphtha, and cod-
liver oil, whilst every kind of climate has been
fashionable in turn; nevertheless, the disease
stalks through the land, causing about the
same amount of mortality as it did a century
ago. Every one is cognisant of the great value
of cod-liver oil in phthisis, and whatever its
merits may be, and they are great, the credit
of its introduction into this country, for the
treatment of consumption, entirely belongs to
Professor Bennett, of Edinburgh.* So popular

* The author well recollects how Dr. Bennett's work,
recommending the general use of cod-liver oil in phthisis,
published in 1839, was sneered down by several mem-

bers of the Profession in high station, who have since

adopted the remedy, and been the loudest in its praises.
But such is life! “ humanum est errare.”
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TREATMENT.

Asout three years ago I commenced the use
of several untried acids in phthisis. The first
that appeared to manifest a favourable in-
fluence upon the disease was the fluoric, ad-
ministered in doses of half a drop to a drop,
three times a day, in distilled water, with a
little syrup of poppies. For a certain time it
promised to be extremely beneficial in re-
lieving the cough and difficulty of breathing,
diminishing the expecté}ratinn, reducing the
circulation, and developing a feeling of com-
fort. But this satisfactory state was of
short duration, for in the course of a day or
two it would be succeeded by headache, dis-
tressing sickness, with or without diarrhcea,
and general uneasiness. Such was the usual
result of my early trials with this acid,
which I have since discovered to be so emi-
nently useful in phthisis.
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Unfortunately, when I first employed this
agent in consumption, I was at the same time
testing its powers in hooping cough, by ap-
plying it to the larynx internally. The
strength I then used was one part of acid to
seven of water, and unless this was daily re-
newed it rapidly diminished in strength, in
consequence of the acid combining with the
silica of the bottle which contained it. This
led me to apprehend that the same deprecia-
tion in strength would happen when it was
prescribed in a mixture sufficient for a week’s
consumption, and that before the last dose was
taken it would contain little else but water.
And, as the patients were not in a situation of
life to procure fresh supplies daily, I unfortu-
nately discontinued the investigation, but at
the same time determined to give it a more
complete trial if a favourable opportunity
occurred : for, although, at that time. the
real value of this agent was unknown to me,
I observed enough of its effects to convince me
that, if it could be rendered more manageable,
it would prove a valuable addition to our re-
medies in the treatment of consumption.

But the circumstance which I have stated
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above was an untoward one, for it put a stop
to any farther experiments with this acid for
upwards of two years, and would probably
have done so for a much longer period, had it
not been for my accidentally observing, a few
months ago, that when fluoric acid was very
much diluted with water, its effect on glass
was not sufficient to weaken its acidity so as
to be perceptible to the taste. This at once
induced me to enter upon another series of ex-
periments with it in consumption.

The dose with which I recommenced my in-
vestigation, was the 1-24th part of a drop, and
small as this was, I was not long in doubt as
to its beneficial action—since marked improve-
ment repeatedly followed from a few days to a
week’s perseverance in its use. The majority
of cases made more rapid progress under larger
doses—1-12th to 1-8th of a drop, beyond which
I have not yet found it necessary to advance. In
one case where 1-8th of a drop, and in another,
where 1-24th was being taken three times a-day,
I was obliged to withdraw 1t 1n consequence
of the sickness which followed its employment,
but its good effects were in most instances per-
sistent, as will be shown by the cases subjoined.
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I have employed it in every stage of phthisis
with most satisfactory results; but I do not
consider that it has yet had a sufficient trial to
justify me in stating that it is equal to a tho-
rough and complete removal of the disease
from the system. This, however, I may add,
that it removes the congestion from the neigh-
bourhood of the tubercles in a more effectual
manner than any other remedial agent with
which I am acquainted.

This acid, so far as my inquiries have
hitherto gone, has not been used before in
medicine ; in truth, the fact of its being ex-
tremely corrosive and destructive to glass, is I
believe, the reason for its having been so
passed over. When, however, it is remem-
bered that it contains fluorine, one of the
elements of the human body, it is indeed won-
derful that it should not have been previously
used in the treatment of consumption. Al-
though, however, it may be administered with
benefit in every stage of the disease, it seems to
act more promptly in that where cavities exist,
especially when it has been preceded by an-
other acid about to be noticed.

Several months ago I examined, in con.
FJ
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nexion with this disease, the properties of
another acid which appears to have escaped
the notice of almost every medical inquirer.
The acid referred to is the oxalic. Thompson,
in a very cursory notice of it, in his *“ Materia
Medica,” says it was formerly employed as a
refrigerant. The ¢ Dictionnaire des Sciences
Médicales,” Paris, 1828, also states that it has
been employed as a refrigerant in small doses,
but recommends that tartaric acid should be
used instead, in consequence of the poisonous
nature of oxalic acid. It is probable that
Thompson obtained his information from this
source. Pereira, however, states that it has
never been used in medicine. I have been
unable to discover any other record of its use,
except that it has been employed by a Norwe-
oian physician, in a formidable skin affection
peculiar to that country, called Radesyge.
The good effects of oxalic acidin phthisis are
quickly developed. Two or three doses afford
marked relief to some of the most distressing
symptoms of the disease, but, as will be
seen, the greatest care is required in adminis-
tering it.

In my early experiments with this acid, I
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commenced with too large a dose, which fre-
quently gave rise to loss of appetite, sickness,
diarrhcea, a burning pain extendiﬁg from the
fauces to the region of the stomach, headache,
and a.feeling of general discomfort. Conse-
quently, T should have abandoned it at once,
as, in fact, I did in several cases, where the
disease was far advanced, had I not observed
in one of them a considerable abatement in
the cough and expectoration. I immediately
diminished the dose to such an one as could
be borne without inconvenience, and then
gradually increased it. DBut it was not until
several of my cases, which had made rapid
improvement, had been thrown back, that I
ascertained that the dose, instead of being
increased, required much more frequently to
be diminished, or, indeed, repeatedly modified,
not only to meet each individual case, but also
the changing condition which the various
patients'more or less exhibited. In some the
cough and expectoration had increased, and
in others the former had become hard and
dry ; in some instances the night sweats re-
turned, the appetite disappeared, and diar-
rheea not unfrequently ensued ; while in all.
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prostration of strength, with hurried pulse and
respiration, were the invariable results of an
excessive dose. In the early cases the physical
signs indicated congestion of the lungs around
the tuberculous deposit, and, in the more
advanced, the cavities, which had become dry,
again gave forth gurgling réles.

When the dose was small, and its benefits
marked, it sometimes gave rise to diarrhcea ;
but this was speedily arrested by the addition
of a little tincture of opium to the mixture.
It, however, more generally regulated the
bowels, even when prescribed during the
existence of diarrhcecea. If, however, the
dose happened to be too large, not only the
diarrhcea, but all the other symptoms of the
disease, became aggravated. In most cases
where it was judiciously employed, the diffi-
culty of breathing and cough were quickly
relieved, the expectoration diminished, the
perspirations disappeared, and the appetite
greatly improved. The physical signs, like-
wise, in all such cases underwent a speedy
change for the better; the gurgling rale
rapidly gave way to cavernous respiration,
and in those where the disease was not so
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far advanced the respiratory murmur became
less harsh and bronchial, and the sound on
percussion soon manifestly improved.

In all cases of phthisis, where softening of
the tubercles has not commenced, it will be
better to employ, in addition to these acids,
local treatment over the seat of the congestion
and tuberculous deposit, either by means of
occasional blisters, ecroton oil, or any of the
numerous irritating liniments or ointments
usually employed for this purpose. If the
general symptoms give way, and the physical
signs improve, the use of the oxalic acid may
be prolonged indefinitely. But if the amend-
ment seems to be arrested, or the physical
signs become aggravated, it will be necessary
to withdraw the oxalic acid, and to have
recourse to the fluorie.

When the disease has reached the cavernous
stage, I would recommend that the treatment
be commenced with the oxalic acid, as its
good effects are developed more rapidly at
this point than those which result from the
employment of the fluoric. It is, however,
most important not to persevere in the use of
the former long enough to produce an attack
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of congestion of the lungs, or it will occasion
mischief enough to counterbalance the good
which had previously accrued from its use.
It may be easily conceived how annoying it
is when a case which, but a few days before,
was promising a favourable termination, now
threatens, in consequence of want of prudence,
to assume a very serious character. Where
the disease is present in both lungs, the oxalic
acid is more liable to give rise to congestion ;
and if the cough and expectoration have
diminished from its use, and subsequently,
after a short interval, a hard dry cough comes
on, it is a very suspicious symptom of the
approach of congestion ; and although this is
not always to be depended on, it will be
better at once to discontinue 1ifs use, and
resort to the fluoric. During the employment
of either of these acids, cod-liver or other oils
may be used.

The dose in which oxalic acid may be
administered in phthisis should not exceed
one-sixth of a grain, taken three times a day,
at the commencement of its use. Considerable
relief will frequently be experienced from the
administration of this small quantity in the
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course of twenty-four hours. Under its in-
fluence the harsh, distressing cough becomes
easy and less frequent. The matter expec-
torated is brought up with less difficulty, and
in smaller quantity; the patient breathes
with greater freedom and comfort, whilst the
night perspirations, in cases where, for some
weeks past, they had been excessively profuse,
diminish alike in quantity and regularity, or
disappear altogether. To these improvements
may be added a quieter- circulation, a return
of appetite, and the bowels, which had pre-
viously been irritable and irregular, return to
a state of ease and comfort, together with a
cessation of the restless nights, which are re-
placed by tranquil and restorative slumbers.
Should, however, this dose fail to realise
any of these desirable effects, it must be gra-
dually and carefully increased to one of half
a grain, or a grain, three times a day. From
the amount of good derived from these and
even smaller quantities, the medical attendant,
with a willing patient, might feel disposed to
increase the dose of a medicine which proved
to be so beneficial, under the probable expec-
tation of making a greater impression upon
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the disease, and thereby bringing about a
more rapid cure. Here, then, lies the danger
against which we must be most carefully on
our guard. When this plan is followed with-
out the strictest attention being given to its
operation, all advantage which has accrued is
likely speedily to disappear, and such an
amount of congestion to be produced as will
probably place the patient in a worse cm;1di-
tion than he was before the treatment was
commenced. Whilst, on the contrary, when
a dose 1s prescribed sufficient to realise bene-
ficial effects, it may be used to the same
extent for an indefinite period.
Notwithstanding these precautionary re-
marks regarding the dose in which this acid
1s to be administered, I have met with several
cases In which much larger doses have been
taken for several consecutive weeks with evi-
dent advantage. Case VIL. took more than
four grains of the acid three times a day for
six weeks, with so much benefit that she
ceased to visit me during that period; and as
I had met with repeated cases in which a
much smaller dose, though continued for a
shorter time, was attended with mischievous
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results, on her re-appearance I at once reduced
her dose. At the end of a week, when I saw
her again, she begged to have the former quan-
tity, asit gave her much greater relief than she
experienced from the latter.

I may further remark, that the taste of this
acid is not by any means objectionable, so as
to form a subject of complaint among patients.
Indeed, in most cases its effects are so satis-
facfory, that I have heard patients express
themselves warmly in admiration of the benefit
they had derived from its use; and they not
unfrequently observe, that it has an immediate
effect in checking their cough.

This agent will also be found very beneficial
in bronchitis.

I may mention, however, that before 1 pro-
ceeded to the employment of these acids in
the following cases, the great majority of them,
and more especially those in which the disease
was far advanced, and where large cavities
already existed, had experienced the advan-
tage of the most approved modes of modern
treatment. Indeed, it was not until the patient
had lost so much ground as to threaten
speedy dissolution, that I finally abandoned

[r]
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them, and resorted to these new means of
combating the disease, so that the agents
which I have now introduced were severely
tested. But although many of the cases pro-
mise to turn out successfully, still the reme-
dies will require a more lengthened trial from
the Profession in general, than I have yet been
able to give them, in order to arrive at a just
estimate of their value. At the same time, I
would not have it imagined that the effect of
these acids will be found equally satisfactory
in every instance in which they may be tried,
as In the cases hereafter detailed. Of this,
however, there can be no doubt, that they
will be found most valuable additions to the
remedies hitherto employed in the treatment
of this formidable disease.

Case 1II.

Case of eight years standing benefitied by Naphtha, and
Jarther improved by Fluoric Acid.

Elizabeth K , etat. thirteen, lost her mo-
ther from consumption shortly after her birth.

She was placed under my care when she was
five years old, in consequence of a cough
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which she had laboured under for several
months. Upon examining her chest, the upper
part of the left side was deficient in expansion,
a dull sound was elicited by percussion, the
respiratory murmur was bronchial, and at-
tended with moist rattles. She improved
rapidly under the use of naphtha, and this
she recurred to with great advantage for seve-
ral years; the cough never wholly disappeared,
and when she ascended a staircase, or over
exerted herself in play with other children,
her breathing became difficult. During the
seven or eight years the child continued under
this treatment, the naphtha was occasionally
exchanged for cod-liver oil, olive oil, and the
bisulphuret of carbon, all of which relieved
her for a time. However, in the autumn of
last year the child became considerably worse,
although I had not seen her since the spring,
as the father was frequently in the habit of
administering a little naphtha or cod-liver oil
to her without consulting me.

Deec. 19.—The cough was most distressing,
the expectoration was thickly streaked with
blood, and in considerable quantity; breathing
difficult; total loss of appetite; great debility
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and wasting ; pulse 132, and respiration 26
per minute. The chest was flattened, and ex-
hibited depressions over the superior part of
the left side, where a dull sound resulted from
percussion, and a large gurgling cavity, and
pectoriloquy were heard on the application of
the stethoscope. The other side of the chest
sounded and expanded well, but scattered
sibilant, and moist rattles were heard, when a
long breath was taken ; half a grain of oxalic
acid was prescribed three times a-day, which
rapidly improved her appetite and breathing,
and diminished the cough and expectoration.

In the course of ten days these good effects
began to subside, when the acid was aug-
mented to one grain three times a day; as the
child lost ground under this dose, it was dimi-
nished to 1-6th of a grain, and as no improve-
ment followed its use it was withdrawn alto-
gether, and olive oil, naphtha, and the chlorate
of potash were prescribed without any parti-
cular benefit following their exhibition.

Feb. 17.—I prescribed the 1-48th part of a
drop of fluoric acid three times a-day: this
was increased in the course of a week to 1-24th,
under which medicine she made great improve-
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ment. On April 15th she hardly coughed in the
course of twenty-four hours, the expectoration
had ceased, the breathing was freer, the appetite
excellent; the sound on percussion was less dull,
the cavity emitted a dry sound, with an occa-
sional very acute sibilant rile; pectoriloquy,
which was in December a very striking feature,
could not now be detected ; the pulse was this
day 104, and the respiration 20 in the minute.
April 28th, the cavity is diminishing in size,
and she is gaining flesh and strength daily,

Case I1I.
Case of far-advanced Phthisis— Large Cavity undergoing

marked improvement from Fluoric Acid.

Mrs. M , @etat. thirty-four, born of a con-
sumptive family, of which several members died
from phthisis, both on her father and mother’s
side. She was first troubled with a cough about
six years ago, which has never entirely left her,
although it has been much better at times, and
is always attended with more or less expectora-
tion. During this period she has had several
attacks of hamoptysis, and the expectoration

has been repeatedly streaked with blood ;
e J
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breathing was difficult, particularly after un-
usual exertion; perspirations had been exces-
sive, and she was greatly emaciated. The
catamenia had been suspended several times
for two or three months together. She first
consulted me in May last: the cough was then
very distressing, and the expectoration con-
siderable ; she was hoarse, and suffered pain
below the left clavicle. On examining the
chest, the left side was flattened, and expanded
very little on deep inspiration; a dull sound
was the result of percussion over this space for
two or three inches below the clavicle, where
also the stethoscope elicited a large gurgling
cavity, as well as pectoriloquy.

A harsh respiratory murmur was ob-
served in the larynx; pulse 116, respiration
26 in the minute. She had for the last two
years taken cod-liver oil, at first with benefit,
but for some months she had been getting
worse. For several months, during which
time her treatment consisted entirely of naph-
tha and bisulphuret of carbon, she underwent
a good deal of improvement, but it did not
continue for any great length of time, being

every now and then interrupted by an unfa-
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vourable change; she, however, permanently
recovered her voice.

Dec. 16.—She took 1-3rd of a grain of oxalic
acid three times a day up to the 3rd of
February. She made a steady improvement,
the cough and expectoration being less than
they had been for the last year; the appe-
tite was excellent, the cavity perfectly dry,
pulse 94, respirations 24 in the minute.
March 10. Not so well; cough and expectora-
tion had increased, with head-ache and loss of
appetite. From this time up to April 28th,
she took 1-12th of a drop of fluoric acid three
times a day with great advantage. 'The vo-
lume of sound was diminished in the cavity;
it had a broken or divided character, and
emitted a shrill sibilant rile; pectoriloquy
could not be detected; whilst her general
health was remarkably improved.

Clxne IV,

A large Cavity—Great Improvement under the use of
Fluoric Aeid.

Mrs. G

sumptive parents; her husband had been mar-

, @®tat. twenty-six, born of con-
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ried to her sister, who died of consumption.
She always enjoyed good health until her mar-
riage, which took place four years ago. At
that time a dry cough commenced, which was
followed by spitting of blood, and eventually
great expectoration and emaciation. When
she applied to me for advice on March 10th,
she was remarkably thin, the cough was very
severe, the expectoration considerable, and the
difficulty of breathing very distressing; the
catamenia had been suspended, but had lately
reappeared. Upon examining the chest, a
large gurgling cavity was discovered in the
upper part of the left lung; the appetite was
impaired, the pulse 124, respirations 28 in the
minute; 1-24th part of a drop of fluoric acid was
ordered three times a day; this she continued
until April 14th, when the cough had much
diminished, and the expectoration entirely dis-
appeared ; the cavity was perfectly dry, and had
a divided sound, as if the sides were approxi-
mating; a remarkably shrill sibilant rale could
be heard on a deep inspiration, more acute
than that of bronchitis. April 28. The im-
provement in every way continues, and her
strength is considerably increased.
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Case V.

Phthisis far advanced— Large Cavity in Right Lung— Exten-
sive Disease in Left— Rapid Improvement under Oxalic Acid.

John H , @etat. thirty-nine, an uphol-
sterer. He states that he was the grand-nephew
of the celebrated John Hunter, was born of

healthy parents, had laboured under a severe
cough and copious expectoration for the last
three years, which appeared to have arisen
from cold. About fifteen months ago he had
an attack of heemoptysis; the expectoration has
since been repeatedly streaked with blood, and

he has become very much emaciated. He first
consulted me last autumn, having previously
taken cod-liver oil for eighteen months; he
complained of severe cough, copious expecto-
ration, and great debility; a large gurgling
cavity was detected in the right lung; at the
upper part of the left the respiratory mur-
mur was tubular, and accompanied by moist
rattles. From this period until March 6th,
he took, at different times, naphtha, bisul-
phuret of carbon, and olive oil; I now pre-
scribed 1-24th part of a dropof fluoric acid three
times a-day; the pulse at that time was 110,
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respiration 26 in the minute, weight 8st. 111b. ;
under the influence of this agent he made a
rapid improvement until April Ist, when the
cough and expectoration, which had previously
diminished considerably, slightly increased; in
consequence, I ordered him 1-3rd of a grain of
oxalic acid three times a-day. Up to the 15th
this treatment was pursued with great advan-
tage, when the cough and expectoration in-
creased, and fluoric acid was again had recourse
to; at the end of a week he begged to have
the oxalic acid repeated, as he improved so
much under its use. The pulse was 100, respi-
ration 24 per minute, weight 9st. 4lb. On
April 28th the progress was equally satisfac-
tory,

Case VI
Large Cavity in Right Lung—Severe Hamoptysis, with great

Improvement under the use of Fluoric Acid.

Mrs.C
Ireland; her family was remarkably long-lived
and healthy; she lost her first husband from con-
sumption ; butshe enjoyed good health herself
until the present attack, which arose from her

, @tat. fifty. Thislady was bornin
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bed-room window being left open in the month
of August, 1852, thereby giving rise to cough
and hoarseness, and in the course of six weeks
to expectoration, night sweats, and emaciation.
She first consulted me about twelve months
ago; the treatment pursued since that period
has comprised naphtha, bisulphuret of carbon,
and cod-liver oil. In the summer of 1853, she
had a very severe attack of hazmoptysis; a
similar one had occurred previously to my
being consulted.

Dec. 12.—I made a careful examination of
the chest, and found, as I had done before, a
large gurgling cavity at the superior part of
the right lung, with well-marked pectoriloquy ;
pulse 112, respiration 24 per minute. A grain
of oxalic acid was prescribed three times a
day; in the course of a fortnight she was in
every way improved, and the cavity was dry.
The acid was now augmented to a grain and a
half for a dose. On Jan. 5th, as she appeared
to be at a stand-still, the dose of the acid,
which had been increased to two grains, was
now administered in three-grain doses. Jan.
12. Cough and expectoration had considerably
increased, with much difficulty of breathing,
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and great acidity in the mouth ; hydrocyanic
acld and bicarbonate of potash were prescribed
until March 4th, when the 24th part of a drop
of fluoric acid was ordered three times a day.
On April 6th great improvement had taken
place; the signs of the cavity had become
much less evident; the sides appeared to be
approaching each other; and pectoriloquy
could no longer be detected.

Case VIIL

Cavities in both Lungs—Great Improvement under the use of
Ozxalic Acid.

Mrs. G——, etat. thirty-three, lost her
mother and a brother from consumption. She
had been ailing for some considerable period,but
did not suffer much from cough until the last
two years ; it was generally accompanied by ex-
pectoration, hoarseness, and difficulty of breath-
ing, deficient appetite, and irregular bowels.
The catamenia, although scanty, has been re-
gular. November 2nd. I made an examination
of the chest. Depression existed on both sides,
and expansion was also deficient on both sides ;

dulness on percussion was more extensive over
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the upper part of the right side than on the
left ; a considerable gurgling réle and pectori-
loquy were observed below the right clavicle,
and over a smaller space below the left, with
a harsh metallic respiratory murmur in the
region of the larynx. Four grains and a half
of oxalic acid and five minims of naphtha were
ordered three times a day.

I did not see her again until December 24th.
As the medicine did her so much good, she
thought it was unnecessary to call every week.
The appetite was excellent, cough and expec-
toration much diminished, and she breathed
with comfort; percussion yielded a clear
sound over the left side, but still continued very
dull over the right ; the gurgling rile, which
was heard over the right side, was now re-
placed by cavernous respiration, and that at
the left could not be detected, its place being
occupied by bronchial respiration, with an
occasional very acute sibilant rile.

I at once reduced the oxalic acid to grain
‘doses, but at the end of a week she returned
not quite so well, and begged to have the
prescription for the previous medicine, under
the influence of which she continued to im-



74 . TREATMENT OF

prove until the beginning of March, when, in
consequence of a little increase of cough, the
twenty-fourth part of a drop of fluoric acid
was prescribed three times a day. She again
improved until April, when, not being quite
so well, she again had recourse to the oxalic
acid mixture, April 26th. She continues daily
to impruve,' except in her voice, which re-
mains as hoarse as it was in the autumn.

Caseg VIIL

Tuberculous Deposits in both Lungs arrested by Oxalic and
Fluoric Aecids.

Henry C

, @®tat. twenty-nine, a waiter
at a neighbouring hotel, lost both his parents
before they reached the age of forty, but does
not know the cause of their death. He had
always enjoved good health until the day of
the Duke of Wellington’s funeral, when he
caught a severe cold, which ended in a cough,
that has troubled him ever since. Expecto-
ration, difficulty of breathing, nocturnal per-
spirations, and wasting, slowly followed, ac-
companied by loss of appetite. He consulted
me November 30th: and, in addition to the
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above symptoms, expansion was deficient over
the left side of the chest, where percussion
yielded a dull sound, and the respiratory
murmur was tubular, accompanied by moist
rattles. Over the upper part of the right side
the respiratory murmur was harsh and bron-
chial. I ordered him a grain and a half of
oxalic acid three times a day. On December
14th the cough and expectoration had consi-
derably diminished; the appetite was im-
proved, and he felt stronger and generally
better. On the 28th, although his pulmonary
symptoms had undergone farther improve-
ment, he had become much weaker in conse-
quence of diarrhcea, loss of appetite, and great
uneasiness at the pit of the stomach after
taking food. The oxalic acid was withdrawn,
and five grains of the nitrate of bismuth were
prescribed three times a day. This was con-
tinued until January 20th, by which time the
gastric disturbance had entirely subsided, but,
on the other hand, the cough and expectora-
tion had considerably increased. Three-quar-
ters of a grain of oxalic acid was now
administered three times a day, instead of
the bismuth. In the course of a week the
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stomach disorder had returned with as much
severity as ever, in consequence of which I
again had recourse to the bismuth. He con-
tinued very weak, and making but little pro-
gress towards recovery for several weeks, com-
plaining occasionally of pain in the left side, and
attributing his relapse to over-working himself
when he felt better. On March 7th I pre-
scribed the twenty-fourth part of a drop of
fluoric acid three times a day, and this plan
was pursued uninfterruptedly until the 2nd of
May. He rapidly improved under its use in
appetite and strength. He now hardly coughs
or expectorates; the expansion of the left side
of the chest nearly equals that of the right;
the sound on percussion is not perceptibly
different ; the respiratory murmur is bron-
chial and harsh over the upper part of the
left lung, and over the right it has regained
its healthy character.

Case 1X.

Mr. G——, wxtat. twenty-eight, a public
singer, born in Dublin, of healthy parents,
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always enjoyed good health until the last six
months, when he was attacked with hoarse-
ness and slight cough, for which he consulted
me before Christmas. I examined his chest,
but could not detect any disease of the lungs ;
the affection of the windpipe speedily gave
way, and I saw no more of him until March
9th. He was then much thinner, and informed
me that he had been very ill for the last fort-
night, with a severe dry cough, and much
difficulty of breathing, attended with drench-
ing night perspirations, with a total loss of
appetite, and in consequence he had been
obliged to relinquish his professional duties,

Upon examining his chest, expansion was
deficient over the left side superiorly, and
there was also a considerable amount of
dulness on percussion, extending at least three
inches below the clavicle. The respiratory
murmur was bronchial, accompanied with
moist rattles. A twenty-fourth part of a
-drup of fluoric acid was administered three
times a day. This treatment was uninter-
ruptedly continued until April 20, with very
striking advantage. The cough quickly

yielded, the difficulty of breathing disap-
HJ
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peared, and the appetite became excellent;
flesh and strength were gained. The chest
now expands equally; dulness on percussion
was no longer perceptible, and the respiratory
muarmur had recovered its healthy character,
except at a small spot about two inches below
the left clavicle, where it was harsh. This day
his cough is a little increased, and 1 ordered
him, in consequence, a third of a grain of
oxalie acid three times a day.

April 27. Says he has not been so well for
the last six months; the cough has entirely
disappeared, and for the last week he has re-
sumed his professional duties.

Case X.
Deposit of Tubercle in Left Lung—DBeneficial Resulls from
Fluoric Aecid.
Samuel G——, @tat. eighteen, born of con-

sumptive parents, both having died of con-
snmption, and he has a brother now lying
dead of the disease. He consulted me on
March 13th. Ie was thin and badly deve-
loped, and does not look older than many boys
of fourteen. Cough had been very troublesome
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for the last twelve months, attended with slight
expectoration, and he perspired profusely in
bed towards morning. His breathing was
difficult, and he had lost considerably in flesh.
Expansion was deficient over the upper part
of the thorax, and percussion elicited a dull
sound below the left clavicle, where the respi-
ratory murmur was bronchial. His appetite
was deficient. A twenty-fourth part of a drop
of fluoric acid was ordered three times a day.
This treatment was pursued until April 10th
with great advantage. The cough and expec-
toration had entirely disappeared, as well as
the night perspirations; his breathing was
free and appetite excellent.

Casg XI.

John E , @tat. thirty-seven, a carpenter,
born of healthy parents, and had been a great
drunkard. About six months since he first
began to cough. He had had an attack of
hemoptysis ; night perspirations followed,
with considerable difficulty of breathing, and
he had become emaciated. The chest was
deficient in expansion on the right side; a
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little dulness on percussion was perceptible at
the sternal end of the clavicle of the same
side, where a small gurgling rile was per-
ceived, as well as pectoriloquy.

March 22. T prescribed a twelfth part of a
drop of fluoric acid three times a day. He
rapidly improved, and on April 25th I could
not find the cavity in the right lung; his
cough and expectoration had disappeared, as
well as the night perspirations; he had re-
gained his appetite, and, although very thin,
was much stronger.

Case XII.

Deposit of Tubercle in Left Lung—Great Improvement from
Ozxalic and Fluoric Acids.

Mr. A
clerk, had always been temperate, and his
family are stated to have been healthy. Has
had a cough from infancy, but during the last
nine months it had considerably increased,

, ®tat. twenty-one, a barrister’s

and was accompanied by great expectoration.
The night sweats were excessive, and lately
he had lost both flesh and strength.

He first consulted me in October last, and,
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as he had taken cod-liver oil for several
months, I prescribed olive oil; but from this
he derived no benefit. December 16th. I
examined his chest; expansion was deficient
over the upper left side, where there was con-
siderable dulness, with tubular respiration
and moist rattles, A grain of oxalic acid
was prescribed three times a day. This plan
was pursued, with slight variation in the
doses of the acid, until March 6th, with much
advantage to all the symptoms. The dulness
below the left clavicle had disappeared, as
well as the moist rattle; but he considered
his cough had become a little more trouble-
some during the past week.

I ordered him a twelfth part of a drop of
fluoric acid three times a day, which was per-
severed with until April 23rd, and he now con-
siders himself better than he has been for the
past two years.

Case XIIL
Small Cavity in Left Lung—Arrest of the Disease by Oxalic
Acid.
Mrs. A——, w®tat. forty, consulted me in

October last, for the first time: born of con-
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sumptive parents; and had lost all her brothers
and sisters from phthisis. She had laboured
under cough and expectoration for several
years ; the latter had been frequently streaked
with blood ; night sweats had been profuse;
and, during the last twelvemonths, this lady
had lost fourteen pounds in weight; appetite
was deficient ; and the bowels alternately re-
laxed and confined; breathing was difficult;
and she complained of inability to lie ou the
left side, without severe coughing. Feels pain
below the left clavicle ; with heat, itching, and
occasional pain in the windpipe.

On examining the chest, expansion was de-
ficient at the upper part of the left side, where
there was considerable dulness on percussion,
with a gurgling rattle, occupying not more
than a square inch of space. I prescribed a
orain of oxalic acid three times a day. This
was continued, with a little variation in the dose,
until January 21,1854, when, in consequence of
the patient feeling perfectly well, the medicine
was discontinued. On examining the chest,
there was still a slight deficiency of expansion
below the left clavicle, and percussion yielded a
clearer sound, The gurgling rale had entirely
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disappeared, and its place was occupied by a
coarse respiratory murmur.

The season of the year in which I com-
menced this treatment was the most trying
that could have been selected for the experi-
ment. Many of the patients were in that rank
of life in which they were compelled to labour
to keep their families from starving, and obliged
to live on food not very proper for invalids;
while their clothing was but too often insuffi-
cient to protect them from the cold of the late
severe winter. Under all these disadvantages,
however, a great amount of success has been
realised.

In most of the cases which are here narrated,
the larynx and trachea were sponged with a
weak solution of the nitrate of silver. In
doing this, I had another object in view be-
sides that of relieving any local affection
which might happen to exist in those organs.
I am convinced that in other diseases of the
lungs, as well as in phthisis, patches of inflam-
mation and congestion, which thicken the
mucous membrane of the laryngeal passage,
in this way obstruct the entry of the normal
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quantity of air into the lungs, and thus be-
come another obstacle to the healthy decar-
bonisation of the blood. IHence the object
I wished to attain was this, that, as far as
the larynx and trachea were concerned in the
act of respiration, they should present no im-
pediment to the free passage of air either into
or out of the lungs. For no one who has
been in the habit of passing the laryngeal pro-
bang into the trachea can have failed to ob-
serve the freedom of breathing which so con
stantly follows the withdrawal of the sponge.
It may perhaps not be out of place to notice
here that, with this view, T have employed this
plan of treatment in every case of scarlet and
typhus fever which has come under my care
during the last few years, and with the most
satisfactory results. In these diseases conges-
tion frequently takes place in the mucous mem-
brane of the larynx and trachea, and secretions
collect in the ventricles of the larynx, and its
neighbourhood, which the patient does not
perceive 1n consequence of the blunted sensi-
bility of the nervous system, but which con-
stitute a serious obstacle to the healthy per-
formance of the act of respiration, and the
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decarbonisation of the blood. These impedi-
ments are no sooner removed, than a freer
expansion of the walls of the chest is perceived,
and by a persistence in the treatment, the
disease gradually assumes a milder character.

Mr. Aubin, the intelligent manager of the
Distriet Schools at Norwood, informed me that,
owing to what he had heard me state on this
subject, he had succeeded in inducing the
medical officer of that establishment to em-
ploy this treatment among the children labour-
ing under scarlet fever. He also added that
this disease, which was formerly greatly dreaded
in the establishment over which he presided,
in consequence of its being so fatal a scourge
to the children, was now no longer regarded
with anxiety. Indeed so mild a form did the
affection assume under this mode of treatment,
that the children rarely required any medicine
beyond a dose of castor oil.
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CHAPTER L

Tue object of the following pages is rather
to elucidate the special treatment of hooping-
cough, from original researches, involving an
experimental inquiry into the specific action
of a variety of hitherto untried drugs, than to
put forth a systematic treatise on that disease,
compiled from other authors. It seems, there-
fore, unnecessary to give a detailed description
of the usual progress and symptoms of the
complaint, which may be found in any ele-
mentary work on the practice of medicine.
Hooping-cough is generally admitted to be
a contagious affection. Its essence, like that
of small-pox and scarlet fever, is supposed to
be some material poison ; but its exact nature
is not known. It is probably gaseous; and
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those writers who consider hooping-cough to
be a constitutional disorder, believe that it 1s
conveyed into the blood through the medium
of the lungs, and finally developes itself in the
laryngeal region, as scarlet fever does in the
tonsils, and small-pox in the skin. I, how-
ever, am strongly disposed to question its con-
stitutional nature, for several reasons.

In the course of numerous opportunities
which I have had of observing the disease, I
have seen cases repeatedly develope them-
selves without any appreciable evidence of
constitutional disturbance; as, for instance,
when the premonitory cough has been unac-
companied by the slightest fever. And I have
also notes of fifty-eight cases in which there
was no preceding cough of any kind (see
Table). In these, the first indication of change
in the patient’s health was a distinct hoop,
and then the disease ran its usual course ;
thus differing essentially from measles, scarlet
fever, and diseases of the same class, which
are invariably ushered in by well-marked
symptoms of fever. During my experience
of this complaint, I have been repeatedly
urged by parents, when attending their chil-
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dren for hooping-cough, to treat those also
who were labouring under, at most, only the’
premonitory cough. This I formerly refused
to do, on the principle that, as neither they
nor I could be certain that it was hooping-
cough until the hoop developed itself, I
should not be satisfied that the children had
actually laboured under the disorder, and the
parents would feel more or less apprehension
when their children approached others who
were suffering from this affection.

However, in some cases, where the cough
was paroxysmal and suffocative, and had
nearly reached a hoop, especially in families
where one or more children were labouring
under unmistakeable hooping-congh at the
same time, I have been induced to treat the
cases, partly in deference to the desire of the
parents themselves, as well as from a wish on
my own part, to ascertain how far the local
method of treatment would arrest or influence
the complete development of the disease. I
have repeatedly found it disappear without
the occurrence of a single hoop. whilst in
other cases but a few slight ones have been

heard before the cure was completed. If this
13
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be not considered sufficient evidence to shake
the constitutional theory, I may add that I
have repeatedly seen cases of hﬂDPiﬂé‘-Cﬂugh,
where as many as from twenty to thirty,
paroxysms had occurred within four-and-
twenty hours, become suddenly and com-
pletely arrested after a single application of
the sponge to the larynx, moistened with a
solution of aconite, or some of the other active
alkaloids, so that the child never hooped
again. This seems to me something like de-
monstration of the cure of the disease by local
means, inasmuch as it is scarcely possible to
conceive that, in the cases to which I have
alluded, sufficient time was afforded the agent
to pervade the system to such an extent as
would enable it to effect so extraordinary a
change. Nor must I omit to mention the
significant fact, that I have cured upwards
of two thousand cases by local treatment alone.

It is true that the question might be very
fairly and properly put, How do you prove
that this local treatment does not cure by
acting generally *—that the fluid in the
sponge does not make its way into the blood,
thus prevade the whole system, and in this
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way destroy the disease? ., My reply would
be that, amongst the various agents that cure
hooping-cough, when applied within the
larynx, there are some that are useless when
conveyed into the stomach; in other words,
they cure the disease when applied to its seat,
but not when introduced through the system.
The following are examples of such agents :—
Senna, common salt, aconite, veratria, iodic
and fluoric acids, which are useful as local
remedies only. And although the chloride
of strontian, and oxalic acid, cure the dis-
ease more rapidly, and with greater cer-
tainty, when administered through the system
than when applied locally within the larynx,
yet, from the facts before stated, that several
of the alkaloids, as well as the fluoric and
iodic acids, remove the disease when applied
to the larynx, but fail to do so when taken
into the stomach in the usual manner, I am
led to believe that the two former agents do,
nevertheless, act locally—that they mingle
with the blood, and reach every part of the
body, the seat of the disease included, and
thus, in some subtle and mysterious way,
effect its removal. Hence 1 regard the
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disease as essentially a local affection, having
its seat in the inferior, and perhaps in the
superior, laryngeal nerves, branches of the
par vagum.

Many different opinions have been advanced
relative to the seat of this disease. By some
it has been fixed in the par vagum, on ac-
count of that nerve having been occasionally
found in a congested condition after death
from hooping-cough. But we know that
Nature has established various modes for re-
moving obstructions from the different canals
of the body—as when they exist in the nose,
by sneezing—when in the pulmonary tubes,
by coughing—when in the stomach, by vomit-
ing. And the sensation of these obstructions
is conveyed through certain merves; conse-
quently, if the irritation were applied to the
par vagum, sickness, instead of hooping, would
most probably follow; since in those cases,
where it has been asserted that the latter
result has been produced, it was probably
nothing more than a shrill sound, resembling
the peculiar hoop which gives its name to this
disease. But the sickness does not occur until
the disease assumes a considerable degree of
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violence, and the stomach has been disturbed
by the convulsive efforts of the cough. Others,
again, have located the disease in the brain,
from the convulsions which sometimes com-
plicate the affection, induced by the violence
and frequency of the cough, which impedes
the circulation through the lungs, and thus
prevents a free return of the blood through
the veins of the head ; congestion of the brain
follows, and this terminates in convulsions and
hydrocephalus. A third opinion is, that the
lungs are the seat of the disease, from the
frequent complications of hooping-cough with
bronchitis and pneumonia; whilst a few have
even maintained that the stomach is the ori-
ginal source of this complaint.

In the spring of the year 1838 my attention
was first directed to the local treatment of
hooping-cough, by the result of the applica-
tion of a weak solution of the bicyanuret of
mercury to the fauces. In the course of the
year 1840, I employed this method of treat-
ment in several cases at the Blenheim-street
Dispensary. At that time I sponged the
pharynx and the larynx with a solution of
this agent, of the strength of ten grains to
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the ounce of distilled water ; but, as no mate-
rial benefit accrued from its use, I abandoned
the farther employment of this agent until the
latter part of the year 1846, when, believing
that the seat of the disease was in the laryn-
geal nerves, I determined to commence a
series of experiments in the local treatment
of hooping-cough. As there was no remedial
agent 1n use, of sufficient value to be gene-
rally relied upon in the treatment of this dis-
order, it seemed to me that there was a fair
field for an inquiry, which might well reward
a careful and complete investigation.

Although I felt at the outset that it would

be a work of considerable labour, still I had
no idea of the task I had imposed upon myself,
or I certainly should have paused before enter-
ing upon so arduous an undertaking ; indeed,
nothing but the partial success which now
and then rewarded my exertions encouraged
me to persevere. I have thus continued my
experimental inquiry into the specific treat-
ment of hooping-cough for a period of seven
years, and it is yet far from being completed.
During this period I have taken notes of
3,350 cases which I have attended, and tested
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the value of 551 different agents in the local
treatment of this disease.

Besides my own labour, mental and phy-
sical, there were troubles and annoyances, and
also expenses, connected with the inquiry,
which probably would not suggest themselves
to those who have not been engaged in an
occupation of this nature. Many of the reme-
dies employed were expensive, and some diffi-
cult to obtain. I may instance nicotine as
one, which I was unable to procure for at
least twelve months., It was not to be ob-
tained in London ; neither Messrs. Bell, Allen,
Morson, nor several other eminent houses had
it; I was equally unsuccessful in obtaining
this agent in Paris, and was at length obliged
to get some manufactured by Morson. At the
commencement of my inquiries, I found it
difficult to procure cases in the face of my
greatest exertions to obtain them ; but for
several years they have been more numerous
than I desired. Perhaps I should not have
entered into these details, had the result of
the inquiry been less successful, nor will the
relation of them have been altogether useless,
if my unceasing efforts during a series of years
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should stimulate others to carry out invesfiga-
tions of a similarly protracted nature.

I well remember how my hopes were raised,
and my determination strengthened, after the
first cure had been rapidly accomplished by
this mode of treatment. Often have I antici-
pated a termination of my labours, when seve-
ral consecutive cases had been cured by the
same agent; but, as frequently a sudden check
would be given to this expectation by a series
of failures, occasioned by constitutional pecu-
liarities in the patients, or by atmospheric or
other causes very difficult to determine, and
in this way, from year to year, I was led hope-
fully on. In the treatment of the disease I
laboured under many disadvantages, which
"were not shared by other practitioners. My
patients were exposed to the inclemency of
the weather, as they were all brought to my
house — they were drawn from the lowest
ranks of society — whilst many were badly
clad and fed, and lived in unwholesome atmo-
spheres. My cases also were worse than the
average, as many of them were not brought
to me until ordinary treatment had failed, and
not a few were labouring under severe and
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dangerous complications. Indeed, in some
instances, children have been carried here in
.a dying state; but it is hardly necessary to
add, that I refused to treat such cases by a
novel method, for obvious reasons. The plan

I usunally adopted-in testing the value of these
: agents in hooping-cough, was to sponge the
larynx in five or six cases at the same time,
with a solution of the drug as strong as could
be conveniently borne, every morning or every
other morning for a week, even if no imme-
diate benefit accrued from the application.
But if improvement, however slight, showed
itself in the course of the week, I lost no time
in following up that particular treatment,
until the real value of the agent could be
ascertained.

The following is the list of agents which I
have tested, in the local treatment of hooping-
cough, preceded by an analysis of the number
of cases treated.

I much regret that the difficulty of digest-
ing and reducing into order so large a number
of cases has hindered me from eliciting many
interesting - details which might otherwise

have been extracted from these complex ma-
K
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terials. At the same time, I believe that I
have not omitted to draw attention to those

points to which the greatest interest will pro-
bably be attached.

AT R S N T o 550
FEMALER & tal s B tasla 0820
Total number of cases of

hooping-cough treated . } o900
From birth to 1 month . . . 16
From 1 'mohth'ta™s . . .~ . 5910
From 6 monthsto12. . . . 532
From 1 yearta &9 . fawer e 4691
From 2 yearsto3. . . . . 563
From 3 yearsto 4 . . . 434
From 4 yeaxrsto 10 . . . . 706
From 10 yearsto 20 , . . . 87
From 20 yearsto 30 . . . . 28
From 30 yearsto 40 . "* . ' 17
From 40 yearsto 50 . . . . 8
From 50 years to 60 . . . . 5
From 60 years to 70 . 3

attack .

Cases of 6 months’ standmg andl
upwards when they presented 14
themselves for treatment .

Cases unattended by premonitory }

Cases that suffered a se-:un{l} r:
5

cough .

Average duration of premnnitcr}r? -
cough ascertained in 1431 - 121 days.
cases g
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From the foregoing table, it appears that
hooping-cough is a disease more common
among females than males; and though it
would seem not to be a disorder of frequent
occurrence in the first month of life, yet it
is clearly more prevalent during the first
year than any subsequent one. About the
fifth year there is an evident diminution in
the number of attacks, and they continue to
decrease until the age of forty, after which
period the disease becomes extremely rare.
The number of second attacks in this table
falls short, I believe, of the actual amount, as
under this head I have omitted all those cases
in which there was any doubt about the dis-
ease having existed before. = Amongst the
cases of six months’ standing and upwards
was one remarkable instance, in which the
hooping had continued uninterruptedly for
more than eight years. The number of cases
unattended with premonitory cough will pro-
bably surprise many; but they were not ad-
mitted into the table until they had been
closely inquired into.



TREATMENT OF

100

'gea[eB[) ("0 - edepg |- © ot tJejeM Jogrojgqued | OB, —— ‘CF
'g8a[as ) s Cxrafen gl | o o tetIejeMm Jo O 03 jaed | ettt OTOM) —— 'FE
p__ﬂ.uu_mﬁhhuuf pos S igmraug | L .....—mﬂm._..._.. 30 00 01 qaed 1 oY wam e gmpoy —— g7
‘gga[eR[) |- 0 cvadepg | - vt raepemjogroppmed 7 | T JONg —— 'BE
‘Bse[es[) |~ - “sfwpgr |t v s “tJejem jo o1 o3 aed | ©ows e orpedorly —— I
Toges) |-t edwpgg | AEReh JO0G93 DT woay o gaed T e opsfung, —— 03
'ggofes) (' "t vefepgr | = crieyEm Joogrojqed T |- "*gpor[Is-ong:- oxpAg —— ‘61
ggaes) | = 0 “sdepor gsimato a1} Aq paredead sy | * . - oMEN —— ‘ST
'sseas() | *° o0 cvsAwp Ay |ttt criaegem Jo o 03 aud | 0 OmIneapy S—— oAy
‘gsafesn) |- vt vredep ) Tttt ceIageM o O 03 qaed [ =t olmeqele] —— ‘O]
‘ssafas() | = ...mh.nm_ 01 ottt et JomM J0 @ 0F Fn_.mm._.. - o ol —— ‘¢
wgaragn) | v o cefepor [0 0 vt ctasyEM Jogr oggxed T | - 2 ez onmnddET S—— Hr
myesn e |0 v osqymomx g | vttt vttt a9gwm Jo 4 o3 jaed T et ccouON[ —— 8
saqasn) |- - ccekmpoZ [ v cTapemgog oy qmed g |- o ormefoorpAg —— BI
‘yesn £xap | = seglapigp| 0 2t ot v JepeM o Fopqaed T | ey (rewoern) —— 11
Tgesp - v cvedwpog | v oRp oy Ty, — T
‘ngeen |- v cvedepgg | v oWIp o1t |- TR ces et OTEX(Q) —— '@
R e oo cafwpigll 0 0331p oy | v e onRT —— g
‘myesn | °v ¢ =elmmpal sise 1 03Ip o33 -+ ouoydesoqy —— I
'ssafesn |0 o .:.m._ﬁﬂ.mu FL . “re o43Ip oy | = sk e omeEny — g
‘gsagasp) | 0 .:m._ndﬂ. ot | - i 0391p oI £ ===t cgmeroq —— @
seamn) |- v ccredep FF "t I9)RM UI WOIYN[OS PAIRINIES oo e ceplOZUR —— CF
"ssoeE() |- vt sfepgg | v AR g0 (0%, WOy o) jaed 1 == -+ oungdmg —— @
'ssafeB) | v - cvekep g | = ==~ Jorem Jo gr o} qred 1 | - =t ouopgooapiyg e
ggefeB) |- - -eARpIZ |*c  T9%eM JO OT 0} 9 moayojjaed 1 | - S s SN oA T
BOIOV
Jmsay 91I3 JO uoTRanq pafopdwa (1duang “juafy







TREATMENT OF

102

gga(eR[) | "0 T edep I
‘ggopes) | * - sdep gr
gopern | - - elwp 01
gsefes) | v - edep ),
ssefes) | 0 0 edep 01
‘ssafes[) | " v shep g
Tgesn | o sAep g
-gea@en | - v edep 9t
gesn | v e4Wp 0g
‘gesn | o sAep ot
sgajesn) | - v shep )
gesq | o sAEp (g
gesn | o sAep g
™es0 e sdep (g
REa[A8) | " slep 9
sgapaen) | 0 v BAwmp AL
-sgafesn) | - -0 BA%p 0L
‘yesq | vt 8£ep Qg
‘BgafeE[) | "t T si®p 0L
nEay] [BLI] JO uopRImn(y

op o
Jajem NI TOUN[08 pajeinjey

LN .

"MEINYOMNYR J0 SNOTLVIVITHI

S s oWIp oI
0331p oML
0331p 099L(L

CRE #aw

18)RM T UOIN[08 PajRIngey

SIAVHOD A0 SNOILVHVIIUL

onmp 0N
(g oPIp ol
onp ona

i A onp oma
It o33P oMa
) ) o¥p 0131
onp 03T

03}p oNna
P o3P O3]
oMa

o0p
: JAIEM U1 TOIN[08 PAJRINGES
eaajem Jo o1 09 jamd |

-+ JajRM UT TOIN[of Pajeiniey

*HSVILOA A0 SMOTIVHAVITHL

du._..a_n_:m duang

e = “nw "

CER #en "ea CER

e mam " Tmm

[(E T

e N oy s nas

mdng
r PIROJOd] : neduey

E;EII

R i
pLop) ——

PIX0joad 41¥q0D

. e e mnpy
ﬂ_:.un_m uno ﬂEﬁhD ‘Sreipiy
ot aeoIg

JIB], L8]
e e mInn
jeanydmny
1e1R0Y
epexotadng

st RTRSURTLIA, ]

PIpo] mno Areapiy
o qeexonlg
praedn oqdmsg

== jBmoay) :Me3og

ErE = sew

- " aa

HHHHHH

uany

99
¢o

F9
"9

‘19

09
B9
‘89
Y
08
oe
e
e
68
e
‘0e
6F
8F







TREATMENT OF

104

"BEa9E[) i O gfep o1 | ©°° Ut T traegem Jo gF oy aed [
‘ggafeRn) | v e sfep g1 | *ereodoorniiey g eyj jo eanjoury ey,
"SNOILVHVAEHNI SI1 ONV ANIQOI
WESTRERY | v v akwp T | v o o331p o\Ia
‘sgafesn) | ** - sfep ) Tt Tt I8jeM UI UOIn[Os pajeinjey
“TINOIN 40 SNOILVHVJINI
Seanan | - siar 't 19jBM Ul UOIIN[OS Pajednjes
"WATNOHHD J0 SNOILVEVdTHd
ssafesn) | - - sep oWIp 0131
HEefeEq) | -+ edspgr | v T oWIp 03311
'gga[as) | -+ - gfep 4 Tttt I9%BM UI TON[OS pejeIngey
"VIZUVE J0 SNOIIVUVATHd
"gga[ag[) sdp 01 T I9jeM UI WOIN[0S pajeInivg
"WOINVE d0 SNOILVIVITM
‘gEa[as|) elepty | 0Ip O3I(T
"s89[as[) =t SmimpaRgl e s onp oM
"BEIEB[] | ° sdepor | - o3p 033
‘[njesn) gepcg | ©° 0 IajeM Ul TOIIN[OS8 PRJBINIES
"NIL JO SNOIILVHVJITUd
Jmsay V113 Jo uopvangg ‘pafordwa 3iuanyg

A - aww

wen S 5 o

LR ] -

CRR amw e

— —

ann ﬂ.m.—.ﬂnm.w.u.ﬂ_ﬂ |m.m
saxi Sexeiies CAMINOT P
e s nﬂ.ﬂ—.ﬂﬁD .m_m
= PIX():JIN ‘T6
: UPIEQ TUWOAY)) 16
PG ——— 0B
reqdmg 68
“** qumexoqry :9faug gy
janydng mwreg ‘18
"t UpUoMmy — g8
jemydinsojory —— ¢y
*  pIXOJ0I] — °Fg

- goangdnsrg wueyg gg

Juadw

—







TREATMENT OF

106

e "+ sfepog | onrp o e L | 661
‘[nJes) g edep 08 ** Jejesl UI WOIN[os pajernjeq | - =+ **geanpexg —— 61
"B80[98[) R 17— 0331p ontg | ++ woUL], ovrENy —— °“1E1
'mgesn | 0 00 =4ep g =+ germerp oy} Aq paaedead sy | - qeuzory ‘dg ——— "0E1
gsafesn) | °° °*  s&%p 0T ik 0491 OB | +* qea0[qooapAH — '6E1
‘myeen | -0 - sdepgg i o}p oM '* pHOY) teg 8al
'ggoqee) | ¢ - sdep ) o5 0y1p oM | seeemuoeY, —— “ABI
‘miesn | cc - sfepog | ©0 C° JIejeA UI WOIN[OS pajeInjey | ve = ggozURY — 931
sEalas) s v gimgpl o o+ ccaeyeAJo T 03 3aed T ve s oqaog cdg Gal
‘mgesp | © - sfepof | 0 77 J9yEA UI mOMN[OS pajeInjey | <+t PLIO[YY) :UOWWY ‘FEL
"'VINORNY J0 SNOILVHVJITHd
‘mgesn Laap | *c saeak [eresdy | CC ORIP ona “PHOTH) Bel
ssopas) | °* ° s&wpog | *° ol 091(] *+ gding k44
esareery | o0 v sMMpgE| " " o}Ip oM | o U | el U
"gEa[AE[) »+ gfup g | Tt °°  d9jBM U UWON[OS pajeInjugy | - »o o c DIsnE) :juodly 08l
"VILNOYIS 40 SNOILVHVAHUd
'8E908) 4 es CBANERNTRLCE T oMp o\ W oSy o L SPIpO]e=———"T ]
..Mw.ﬂ.—ﬂmb . & @ Whﬂ.ﬂu c.ﬁ == - w ﬁ.-ﬂ._w..._..um' .H-u.m—.._”_”H am . i ® w = E.U-.H ..m.m.._..
oL A -1 ) [ opPIp o | queiry —— CAII
"880198() - [ 03P o | G SRRV, —— a1l
‘gsa[as[) =+ gfepy | ©° ' J9jEM U wOMMOR pajeInjuy | ‘-qarnyd[ng : wesIy ‘¢l
"DINISHV J0 SNOILVHVATH
“Jnsayy TR JO ORI ‘pakojdura (fuanig quaiy







%

TREATMENT OF

108

'$89[08[) slep oIp o1
.mmm—mmb_. - mhﬂm. 01 " — J89E M ﬁm ﬂaﬂﬂ;ﬂ_m .m_u_uﬂ..ﬂ_...rﬂmm
VIEANOVI 40 ENOILVHYVIEUL
‘seafes() | ** ‘- efepgr | oPIp NI
"g88[a8)) o e edep o1 0331p 0L
"BEA[A8[] = e sfep 08 i 0331p 03]
"sgapes) |t " shep g T J9JBA UL UOHN[OS pajeinjeq
‘myasn) 22 edep 05 ©t gstunet)d a3 Lq pasedead sy
ogesq) |t - sdep g 2t OPIp oI
'ssafes) | *t °t sdwpg . 0}31P ORI
‘ngespy | ~- - skep g 25 0331p 0T
RN R R gizp J Eapc op 0]
Tyes | 0 ' sdep og | 043P ORI
"BEA[a8) R sfup 6 Sh e oPIp oW
"889[8[) o7 EANEROTEIEE o 0331p ORI
‘gesn | 1 "t sAepOf | opIp oW
ssafes) | 0 0 sAep 0 o331p 0931(T
™y | Y sdep (g "t J9jeM UI WOIN[0S pajeImjeg
VA0S 40 SNOILVAVJITUI
ssapesy) | v sdep g[ 0P 0B
ssapes | ©- - sd®p LI o33P 0L
myesny | 0 sdep (g *t ISjEM Ul WOIIN[08 PajeInjry
"HLOANESIE A0 SNOILVHVJITUL
Jnsay 8L JO uopRan(q ‘padojdwa yiduang

'guIIN FLL

"ttt cremseulvy Al

“C yeey —— “gA1

"t Clgeioqrg —— Uy

ygdmsoddy — 41

T jemoong —— g9

2 DLomG) —— 80T

R L P T

T juuoqIB) —— 99

T guesty —— -g9

T nE AR —— O]

0 jeanydmyg —— g9

ot gendsoyg —— g9

soydqng olsequy, —— *[91

e LR == "0

" PIPO] —— 641

‘ “ryeqdug : pog 'gg1

panyding  ——— “Jg1

o PEQ 991

- TUHN gnwmeEg gy
Juady







TREATMENT OF

110

‘Inyes) sdep g1 .. 0P 0331(] m__EEmﬂ_uEm peonpay]f —— "BIG
‘mgesq) sdep g > 0331p 03T . peanpey —— “LIT
"ssa[og) sfep 0T . 031p 0331(] S et e U
TOIsEN siep 0g e 0}31p NI bt ﬂmnﬁ wmd qding —— ‘¢1g
"BEA[O8[) sfep 0F : 0331p oI Wy wono qdmelg —— FIz
"BES[OR[] sdep 01 onrp O & 2 " JRILIB], 1%
"SER[O8[) ~ skep 03 o31p 0L 5 ARBRTE S G S
‘[ngesq) - sfep 08 _ 0}Ip oMIq fe R W
“[nges " EfjuoT § 031p 0331(T Tt jenn) umommy —— ‘018
"mges] ; sdep 09 : o33P oM e ! It ) it 1
:EEEET sdep 8 e onIp oI PR SHPTEIOMH. ==—" "R}k
"EE0[98[] sdep BT - 0391p oI "t 7T jemmoagyy —— “L0g
BEAOE[] sfep 08 3 oPIp oW "ttt MBIIOI —— "O0F
IeE) "= shep OF 0331p onIq ©T ] uommy —— "G0%
“[v3een) "* §Tjuon § ;i o}Ip 0331(] " PUO[Y) mowmy —— ‘§03
‘gE0[aE() - slep B Tt Jd8jEM Tl moin{os pajeingegy jeqdsof —— R0Z
‘gEA[e8) 3 sfep F& ﬂﬂmcumﬁnm:m a1} JO eanjouly, e projgombsag 0%
‘BEO[98[] i S sfep 0L ; oIp 0331 v =t geanudmg — “[0G
‘ggafes | *- * sdep 6T i 0431p 01T TTOOTT et 4RI ——=Tog
‘[myesq) ** sdep 09 . 0931p 093] prxombsag 661
"myesn “° sTjuonI § ontp 03T AN —— "84T
‘Imyesn | ** - edep OF op 0911 G- o il "qre) —— L6
eEefeE) | T gfep 81 oWP1Ip 0331(T =+ gamydmsix( 0961
‘geages) | *- °°  edep 91 I94eA I U008 POJBINIEY e s A I oRT
"NOYI 40 SNOILVHVITUd
Iy L3 Jo uoyean(y pafojdma yiSuang Juady







TREATMENT OF

112

‘ssaas[]
"NJeR[]

CE e
'EEA[3E[]

‘[nges)
‘EEB[RE[]
"gsa[a8[]
*EEA[RE]]
"BEI[98[])

HEITPAL)
CCEIEET

‘[mjasn
"BEA[E[)
"BE0[08[)

"FRA[88[)
‘[nges)
yes[)

“BEA[OE[)

"BEA[98[)

©r ekep (g
“+ Sqjuow g

.. mhﬂ.ﬁ h.
L m.hd.ﬁ h

* sfep 0F
©+ sdep 91
= skep g
"t sdep I
"t sdep gL

*+ sdep g1

4 sdep 81

i sdep g
sdep 91
gdep 2

- glepg
+ sdwp og
"t sdep g
via m.h_m.mv g
"+ afep )

: ORI 031

"18-8}JaLITeH JO “}Eag UI0J} painood g

"BHELVAM TVHENIN

=5 oyrp ORI

5 onlip 03I

£ oWp ORI

oyp 03]

oNIp o1

qunds ur noynjog pajeinjeg

jsronaye anqg £q paredead sy
'BIONVISENE TVRINY

o}Ip 0T

onp oM

o onp 03

i SaRE oI

197eM UI UOINJOS PIIRINGuy
"ANONIINV A0 SNOILVHVJTHUd

ot Traejem Jo 0 03 qaed |
wa ows ..hﬂu..mb_.mnamnuu.ﬂm.m._”
4 0331p oI
** J9JEA UI HOIN[08 pajeImjesy
= tt --Jojem Jo (0F 03 qaed [
HEIKOYE J0 SNOLLVHVJIEIUL

R

req

© ot udg e
SYOLIplea] 9g5

T BARLY wI9)) ‘GC

LR & #

- T

® & w

BALY v18) ‘$67
WNevs1a]) "gox

"t TINalo)se) 'GCE
T 7T WOR)) EN2000) IGE

' SNYISOY 007

L

quyf ‘qdmg ‘8
] b.—”.—.ﬂ.m .hﬂ_.m
*gaanydng OFE
e A "CFa

WL TR0 WHAY Fig

L]

oorpLH
F, .H~MD
SN o
My

EFT
oFe
B i
DRmoIg OFF

' oulmoxq °683

sy

oI Jo uopem(]

padoidwa yduang

Jualy







TREATMENT OF

114

-
‘mgesn sdep (g o1p 093I(T “rooes . TIQ }O0Y ‘908
‘mges sdep 0F optp oM Tenry paiuy F08
‘myesn) sfep OF 0\Ip o[ “* moun—— '§08
"§E[38[) slep 6 0931p oI B0 s 'G08
"BEOAE[) '+ pdep ) 0331p OYH(T ‘SUapE[l) —— ‘[08
"BEA[OE[) *+  sdep 01 0331p oI "t ocpeue) CTeq ‘008
"BER[9E[) "+ adep ) 0331p 0331(L "oBOJ —— ‘665
"SE9[98[) glep g 0331Ip 0331([ "Te)) —— "86%
"EEB[a8[) sdvp F1 opTp 0331(] .ﬁmm o] — ‘1685
"BEA[OE[) gfep 01 0331p 0931([ ‘t XAy —— D63
"BER[AE[) sfep F1 0931p 0391([ T omIqey 965
"889198[) sdep 6 0} 01T "AT[) —— '$63
*BEATAE[) gfep 21 0331p 0331 R L 668
‘BEa[aE) gep 01 o}PIp oW JuauIld — 66
"§80[aN[) sdep G1 0331p 0991(T IIA IR —— ‘163
"BE9[9E[) glep 1 0331p oML  dig W —— ‘063
"SHA[R[) sdep F[ 0331p 0931(L & '‘qPPuy —— ‘685
"§899E[) sdep O 0331p 0331(T myeg "88%
"gEIaL[) <+« shep 01 0331p O] "+ uong —— /8%
"880[a5[) "' 8dep g 03Ip 01T(T qdofreny —— ‘987
"889[08[] "+ sdep J 0331p 0331(] mog 'denly —— 'GRE
‘sFa[as|) sdvp 91 0331p 03311 mA], — ‘$85
"SER[98[) sfep FT op31p 0331(] " pSfmy —— 885
"§E[8[) sdep 01 oWIp oI "deN g4t
"H89[95 ] sLep 6 "t 0ye}S feanged s Ul pas)) "t domg (10 '18%
. g ‘01Id ‘9110
JIneay TeLa3 Jo uopean( ‘padojduore Mifuans Juady







TREATMENT OF

116

"880[08[) ' skepg 0331p M : ‘PIpoY = "g0¢
880198 [) " shep p1 0RIp oI + geqdmg —— 548
‘sgofesf) | - ' edep J 0331p o L "19¢
‘sgoes) | 0 v EAep (T 0331p oBIa "+ euosel — °09€
'ssefes) | -+ - skep 6 0331p O3 ** yoorpAHg ——— 678
"B89[08[) -+ sfep 91 0331p oRL 988y ———— °B¥E
‘SEa[es[) '+ shup 05 opIp onIa o emdIol L§e
'ssofes) | ©- - sfep ) 25 opPIp 03311 en[g UEISENIJ ‘9F§
'ssofes) | - ‘- skep g it 0331p 0N o umue[, ‘gjg
‘sefos() | *- - sfep gl & 0331p oI proLingIng ‘g
-geepes) | -+ ¢ sdep o1 ©* JajEA U1 UOIN[O8 pajeInjeg ©Cmnojueg 'gFe
'sseosn) | -+ skepg 0P oM -+ wqudo) g
‘ssafesy) | - - edep ) i 0P oI qdmg ‘mw ds 178
‘ssofes() | - - edwp 0L 4 o3P oM " q00y "wip dg 0Fg
‘sopeEn | *+ '+ sdep gl & 031p oM NN ey dg 68g
‘ssofesf) | ** * sfwp gl opIp oM je0y 0x&g -dg 'geg
"sEa[ee) ERNNE sdep 91 qetmand oq} Lq paredead sy . © xoalq dg “Lge
‘BEA[AE[) a gdep 0T *+  qunds UT woyn|os pajBIngey = rofdmey -geg
"SER[2E[) shup Z1 i onIp 03 ©* qdmg ‘wporumy) ‘¢gg
‘ssofes) | shvp 01 G o331p onI ' Eong AN PEe
"BEa[9E[) e gfep 01 T I8)EA UI TWOIJN[08 pPajeinjeg =+ Oanyng geg
'‘ssafes) | ©- - 8dep og qutds jo (g 03 01 wody 03 gaed | -+ UTJODIN ‘BEE
‘[ngesq) - shep o & onrp o uadig ‘168
‘[nyes)  sdep 0g 0931p o¥IT 't onag 088
s8]0 () shep §1 I0JEM UL WOHN{08 PjeInjeg vt udepep (6gg
BENOILOOdOYd AIdVIZOEA
Jmsay (113 jo uonwan(y ‘pafopdwe yFusag quaiy







TREATMENT OF

118

‘BER + sfep o1 et i e ) (]
el S g o
Q- EETRY <+ slep ) S )1 |
igﬁmwh . mhﬁﬁ aﬁ L aw . - - w aﬁﬂﬂ
-gse]es)) -+ sfepg e o e SOTH
‘ggeronn) | -+ -+ sfep J gt ent - T O
*§§A[98[] i T glep g oo
geafes) | - - gdep 01 oPq
‘[njesn Ao ©* gyjuom § o S - - ] T |
.HH.—MNM._..H F m.h.ﬂﬁ_ ﬂﬂ .- .. . .5 i ._u.__..__.ﬂ.mAH
“gga[as] ++ gfepg A Do S i T Y|
‘g8a[98[) =+ 8fep 01 SR Y Tt o
ggopeE) | -+ ** edep g LT e
ggopesn) | -- - sfep 01 L I e
sgopeE) | ©- - edep ) e e |
‘grofes) | - -+ edwpg TR, A B 2 2 |
T b gdup J gR ey sl ST
ggoper) | "= °*+  edep QL T - |
sgofeE) | ° sdep J N L
EECET) =+ efep g e R L
*BEA[8[] afr gdep § i Tttt oo
"BE0[9B[] -+ alep 01 Pl s el S O]
nges) - edep g SRR .
"§EO[@E[] st edep 01 S R oL
"889[98[) "+ sdwp 0L T eImoun Y
'SNOILONTOdd TTEVIZDIA
Jnsey 8L} JO UOTIBAN(] "pafojdwa ysiuang

B xemedody "g0F
mMNoeIomuy ‘G0F
WMIPUapoITXOT, “T0F
srqgudoo(on ‘00¥F
-+ mmiqaoydngy ‘668
mnuweqrer) "gee
wnuadedegy *LG6
wnueqiy) ‘96§
BEENOY] ‘CHE
T 'piaojessy ‘F68
WWomenur) ‘g6
Ttoeqagqnyy "ge6e
T wmmeqy 166
A e 80y 068
Tt qIY HeIep 688
T oem e s E[npuaAeTT *HEE
_ e WOEpIe) "LRE
moi e Steal =i m I En ey SO aE
5 B[[LIBOEE]) "GRE
gluedesreg ‘§ee
T ejuetalg "ERE
0BIOWIY IEI[YI0)) ‘Z8E
T [qurey “I86
. BI[1°5 "086
©emmdny 648

uady







TREATMENT OF

sttt s ee C MINIOJOULY, BIqNY ECF
L o . » ® "o - = LR Eﬂ“ﬂ
ssofes) | @ sfep 1T

EgaTas mﬁ% ﬂ.ﬂ e iz m -.— E .mm-.-.“ H
LR "owm L LR CRLY s = - oW .ﬂ..n—.ﬂ..mn i 31 m._. .ﬁ.—HmﬂED m.—DH H-H _
: .— H-. v ==

B | P e
SR o RiEREE o tEmRE e oE 2 g A7 - emonyy ‘8%%
L EEml L o NI I D e
Lt 1 S, mmm_.u%m i PG 0 SN |

s o B -

A ATt " EPULY JI9T30 2T, LFF
ok 0 e T UL e e e R e ] ..mﬁ.mﬂmnmﬂd.ﬂﬁnvdwﬂ,m .m_H.m
: g kg L oMma | e | maef B[nuy ‘¢F§
ol o o - - S . § 0 memrHnEan
.m.muﬁ.mmhp R A mhﬁmu 8 ol o - Sl . = * E_._u.,_ﬁm R Ig e 5 e e .Ew-._ﬁﬁ_.ﬂmc.m 25 F
-m_nﬂ.—.ﬂmh . " ® M;Hﬁu...w h Yyt L i e e . w . EﬂmﬂH ” ” i by - W, 2 -N:..mm_n_.n_.ﬁﬂ..qﬂ_.. -mﬁﬁ
Feweeq) | 0 SRYDINT N e | T BITWOA INN CIFF
vﬂm@mﬁmp il e 2R .mh._m.m_.. i} 13 3 i o o - o oPN( 3 i f b7 S o .ﬁ.H.._U.___._mm_”H—...H_.ﬁ“—m 0FF
CIREE | E T  , oot A w210 L[y “6EF
g@afes) | - mhdm. 8 QS U s e e i G S s e e R e o R
‘BEa[aE[] &= 0 m_hd.ﬂ h. T - «n o i .. o £ s 1= =l .. L T Bnaq) CLEF
‘BgafeB) | " " sfep g I R ottt - wnuSvy sexyussey ‘9o
‘ggeresn | ¢ sdep O] ROt 2 ST T = osr o te s e e gndIedodedg CEF
S om0 voon ot o S L N o o wISSE) FEF
] 1 e A UL | N (A O ernopd;) "ecf
gsoes) | 1 ¢ sdep 11 el cen Adiianees e aiomN e se e e ee v uomen mep
-mmﬂmﬂ.ﬂ._”_. + . ._ ” ”%Mw M_H o Ty Jajum .H._n _n_ﬂ-..._.__..—._—_...uﬂ ﬁﬂﬂﬁhﬂﬂmm
*HEAAE[] sl s

120

R e el s BONIBWIG "[6F
.... Ol SRR Tttt ss wuony q[eURN) 0k
*gsa[as) e mh.ﬂm_ 8 o o Ao s &L CUoadnjoaur) y 2, o iz i i ' BYOY 6GF
~gppqeEny | ¢ ¢ sdep 4 ©t 't I9JuM W WOTIN[OS PajeInges
‘Bsops[) |~ efep gl 'SNOILONAOHd ETEVIADTA : et

“Juady
biBiiTy g pafojdus yifuang . |

uop o .

IMmsay Te[L} Jo

= L
- -







TREATMENT OF

122

‘[njeen Lo g
“njesm £19 4
"[ngesn L1a g
[njesn L1a o
"Tyesn £1a
*§EA0E[]
‘ggafas()
“SEA[AE[)
‘gEa[RE[]
L CE)
*gE0[98 )
‘BRa[eE[)
‘gsaaE)
- EET
‘gEafas]
§-CEI L]
CCI G
"sEa[as[]
*gga[as[]
"E8a[aE[)
"BEa[as()
E-LEIEET]
‘gEa|as[]
*gsa[as[)
‘sEa[a8[)

sdsp 09
syjuom F
STJUOT §

© SO F

gyjmom §
siEp L
sup 01
sAwp 6
sdep L
BA®p F1
sLep 01
ghep J
Biwp 01
Biep 6
BAep 01
sdep 4
efep J
sAep 6
s4%p 01

b P A —

o]
oM
0331
o311
e 1 e
nE&m ut nﬂﬁ_ﬁnm pejeIngeg
BT . S ogICT
+se st e omgotmy v
=i Eﬂm ﬁﬂnumn £1 U1 pPag[)
. T ROy
e s+ s+ - amgonp ¥
s wﬁum ?E.En m_: E Pesn
o O3
3 ' oo
O3(T
OB
e e s o
’ oo
01T
o3 (q
£ 50 o o
T

b R L T
GO R
E A e s ety

'BNOLIOOTOHd ATAVIIBTA

Ted mqm g

eurmen
* SElo]wd

** eunmey

=+ rpmadey : [oJuig,
s we Ee OWT TONE)

& - =

* WO X8I0
T oFeI0) ——

Y

EIPILA
BWBILISIN

Tt wmmloeduNr]
LD RPN, STTEN
ugomdg wipery

Tt ejeropu, mmﬂ_ﬁﬂﬁhmua ;
. - " ENOLeSY -
5 Lueg snapay)
i mcp:..m. sl[ejuaLLy, °

ER LI

i - “LIOMMO))

T jdomJgearg ¢

nery

T3 Jo uofwangg

‘padojdws Yifual)g

e —

Juady

et

B[ ‘Ad8)D)
=y mﬂm.—hﬂ—.unH .mﬁﬂn:ﬁﬁ.ﬁ—.. i
- - - .ﬂ.mE -

JONI juBIMy I3
Y MnARES WnJpuvLIo;)

uwaYog wi[avae] °










HDOWG—C OUGH. 125

The local application of many of these
agents was attended neither with beneficial
nor with prejudicial effects. Some few did,
indeed, aggravate the disease; and others,
that at times were useful, after they had been
employed for a few days, became injurious, by
occasioning irritation of the epiglottis, and the
parts in its neighbourhood; and it thus be-
- came necessary to discontinue their use for a
time. Only a small but valuable proportion
of them could be employed uninterruptedly,
without giving rise to any irritation, until a
cure was effected. The following are the

notes I made of those found most beneficial :—

PHOSPHORIC ACID,

A watery saturated solution of this acid is useful in some
cases of hooping-cough. It does not give rise to any
laryngeal irritation, and may be used daily.

TARTARIC ACID.

This acid, dissolved in water, may be used every other
day in hooping-cough ; but, if used daily, it soon gives rise
to irritation, and augments the cough,

OXALIO ACID.

A saturated solution of this acid in water sometimes re-

lieves the cough, It may be used daily.
CITRIC ACID,

This acid is also useful in a saturated solution in water,

and it may be used daily.

LEMON JUICE

Is very serviceable in some cases,
uJ
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ACETIC ACID
Will be found very efficacious; but if it does not cure
the disease speedily, this acid is likely to increase it by the
irritation it occasions ; consequently, when it has been used
daily for three consecutive days, it must then be employed
not more frequently than every other day.

FLUORIC ACID.

This is one of the most valuable agents in the local
treatment of hooping-cough, since it will frequently cure
the disease in two or three applications. It is, however,
particularly liable to irritate the larynx, in which case the
disease 1s certain to be increased, hence great care must be
taken to guard against this untoward event, Should such
a result, however, ensue, this treatment must be altogether
withheld, until the irritation has subsided, when we may
again have recourse to it. After it has been used daily for
two or three days, it may be continued every other day.
The strength I have found most efficacious is one part of
acid to seven of water.

TUNGSTIC ACID
Is beneficial in some ecases; but should it not effect a
cure in a few days, it appears, like many other remedies, to
lose its power over the disease.

10DIC ACID. :
A very weak solution of this acid in water, so as to be
almost tasteless, is highly eflicacious in hooping-cough, and
it may be employed daily until the disease disappears.

IODIDE OF LEAD
Will be found useful in some cases, in a watery solution.
It does not occasion irritation of the larynx.

BINIODIDE OF MERCURY,
Dissolved in water, rapidly mitigates the force and fre-
quency of the paroxysm, but rarely accomplishes a rapid
cure.
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SULPHO-CYANIDE OF POTASSIUM.

This preparation evinces considerable power over hoop-
ing-cough, diminishing its force, and, in some cases, curing
the disease.

SILICATE OF POTASH
May be used with advantage in some cases.

FLUORIDE OF POTASSIUM

Is a useful application, but rarely equal to effecting a
cure.

BICHLORIDE OF MERCURY
Is sometimes useful.

SULPHATE OF S0DA

Is a very useful agent, and one that may be used for an
indefinite period. :

SULPHURET OF SODA.
This is equally useful as the foregoing.

HYPOSULPHITE OF SODA
Is very useful in all cases.

FLUATE OF SODA
Relieves the disease, but rarely effects a cure.

ARSENITE OF SODA
May be resorted to in this complaint with advantage.

CHLORIDE OF SODA

I[s also a very useful agent, and sometimes cures the dis-
ease 1n a short time.

CHLORATE OF SODA
Is less useful than the preceding salt.

CARBONATE OF MAGNESIA
Soothes the severity of the paroxysms, but does not cure
the affection quickly.

EROMIDE OF LIME
Possesses some 1nfluence over the disease,
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CHLORIDE OF GOLD,

Although it frequently gives rise to sickness, is very
useful in this disorder. |

SULPHURET OF GOLD,

This is equally efficacious with the foregoing,

BISULPHURET OF TIN

Is an efficacious agent, and may he used for an indefinite
period without giving rise to laryngeal irritation.

SULPHATE OF BARTYTA

Sometimes effects a speedy cure.

OXIDE, ACETATE, AND SULPHATE OF ZINC

Have about equal claims upon our notice, as regard:
their efficacy in removing this disorder. The latter often
givesrise to sickness, but none of them ever occasion spasm
or inflammation in the larynx,

SULFHURET OF COPPER

Is a most excellent remedy in this disorder; it cures the
mild cases rapidly, and mitigates the force of the disease in
those of a severe nature. It may be used for any length
of time without laryngeal disturbance.

The saccharine carbonate of iron, the carbonate, the
ammoniated tartrate, the sesquioxide, and the citrate are
valuable additions to the remedies already noticed in the
local treatment of hooping-cough; not one, however, is
equal to the ammoniated citrate, which exhibits so great a
power over the disease, that there are but few cases it will
fail to cure in the course of two or three weeks.

-

PHOSFPHORUS.

A solution of phosphorus in oil, together with the phos-
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phate of lime and soda, are useful in this affection, but they
rarely effect a cure in a short time.

BROMIDE OF LIME AND POTASSIUM
Are useful agents in the treatment of this disorder.

SULPHURET OF ANTIMONY

Is the only preparation of this metal that has any influence
in arresting the progress of this disease.

CHLORIDE OF STRONTIAN.
Of all the agents I have yet examined that exert a bene-
ficial influence over the disease, this is the best; when,
however, it is continued in severe cases daily for aweek or ten
days, it gives rise to laryngeal irritation, and increases the
cough ; its use, therefore, in these cases must then be sus-
pended for a few days; but, beyond this, it is unattended
with any objectionable consequences. It frequently effects
a cure in a few days.
SPERMACETI

1s a useful agent in the disease.

MINERAL WATERS.

Out of the eighteen I have examined, one only has ex-
hibited any beneficial effect, and that is the Freidrichshall.

VEGETABLE KINGDOM.

THE ALKALOIDS.

These compounds require the greatest possible caution
in their use. Acting on the nervous system so speedily
and violently as they do, even in minute doses, their
employment is thus rendered extremely dangerous, unless
great caution is used. I was occupied several months
in the daily use of them before I could satisfy myself of

their real value.
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VERATRIA,

This agent will sometimes arrest the cough on a single
application. It is exceedingly irritating, and not unfre-
quently gives rise to a spasmodie, suffocating cough of a
most distressing character. Tts application may be con-
tinued for three or four days consecutively; but, if used
for a longer period, bronchitis, difficult to cure, is likely to
set in. This seems to arise from an extinction of nervous
power in the bronchial tubes.

ACONITINE.

Though more violent than the foregoing, it possesses
greater efficacy in the disease ; but it is likely to occasion
violent spasm of the epiglottis and adjacent parts, and, like
veratria, gives rise to bronchitis, It not unfrequently oc-
casions spasm of the abdominal muscles.

DATURINE,

This is a very useful agent. It does not oecasion spasm,
like the two preceding remedies, or any irritation in the
larynx, and it may be continued daily for an indefinite
period, unless it produces delirium, which it sometimes
does. It will always mitigate the disease, and frequently
eure it in the space of from ten days to three weeks.

DELPHININE.

This strongly resembles aconitine in its effects; and in
several cases I have known the disease cured by a single
application. But when it does not succeed in a few days,
it should be withdrawn, since it is very liable to produce
bronchitis of a severe and unyielding kind.

STRYCHNINE
Resembles the above in its effects,

BRUCIA
Is useful in many cases. It does not occasion any spasm
or irritation of the larynx,
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FPIPERINE

Mitigates the paroxysms of this affection, but will not
cure it,

| GUM ELEMI
Is but little inferior to the chloride of strontian in the
local treatment of this affection. It is unattended by la-
ryngeal irritation, however long it may be employed.

None of the preparations of opium possess any eflicacy
in the disease; but the leaves of tobacco and senna are
useful, as well as the lobelia inflata and monk’s-hood. We
may class sambul and hyoscyamus in the same category,
whilst capsicum is a yet more valuable remedy, and not
unfrequently cures the disease quickly. Koussa, assafeetida,
and pellitory are entitled to rank high among the useful
agents in hooping-cough. The latter, however, is a very
dangerous remedy to apply, since it evidently contains a
very active agent, partaking of the character of aconite.
Scammony, orris root, and sweet marjoram are useful in a
somewhat less degree than the three preceding ; ranunculus
is also of considerable service, and so is the essence of lemon,
Clover, especially, is of great value in checking the disease,
and will rapidly cure slight cases; but, in the complicated
forms of the disorder, it seems to lose its power after a time.
All parts of the plant are useful, but the flowers and seed
of the white clover are the most efficacious. Walnut-tree
leaves are equally useful as the foregoing ; neither of them
occasions laryngeal disturbance, nor are they in any way
disagreeable to children. Grass seeds are deserving of equal
praise. Lime-tree seeds are not so rapid in their effects as
the three foregoing, but they generally cure the disease in
three weeks, The horse-chestnut evinces a remarkable power
over hooping-cough : it rarely fails to cure the disease, and
seldom occupies more than ten days or a fortmight for this

object. The bark is the most efficacious part of the tree,
K
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I commenced the treatment of hooping-
cough in 1846 with the nitrate of silver, dis-

solved in distilled water, of various strengths ;

and, although, even at that time,. I consi-
dered it an almost useless agent in the
treatment of this complaint, I resumed its
employment on two separate occasions, be-

cause I feared that I had not given it a

sufficient trial to entitle me to arrive at the
opinion I had formed, in consequence of ob-
serving its virtues so highly extolled by seve-

ral writers, who had employed it as a local

application to the larynx in the same disease.
I, however, still entertain my original opinion,
that it is an agent of but little value in this
affection,

Nitric acid has lately been announced as a
new and specific agent in the treatment of
hooping-cough. This, indeed, surprised me,
as I have been in the habit of employing it in
the treatment of that disease for several years,
and I believe it is commonly prescribed by
many medical men. I cannot say I have found
any benefit to arise from its use in moderate
doses, administered three or four times a day;
and in larger and more frequent doses I have
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found it so injurious that it had to be discon-
tinued.

During the period that elapsed between
October, 1849, and November 22nd of the
same year, I treated twenty-two cases of hoop-
ing-cough, by applying a saturated solution of
oxalic acid, in distilled water, to the larynx.
It appeared sufficiently useful to justify me in

classing it among the valuable agents in the

local treatment of that disease, and the follow
ing is the note I made of it at the time:—*“ A
saturated solution of this acid in water some-
times relieves the cough ; it may be used daily.”
On referring to the cases in my note-book, I
find that one alone was rapidly cured, the
others variously occupying several weeks in
the course of treatment. DBut, in consequence
of observing the beneficial results of oxalic acid
in phthisis, I determined to make another trial
of it in hooping-cough, and to employ it not
locally but generally. 1 accordingly com-
menced its use at the close of January in the
present year, and prescribed it in every case
that presented itself to me for several weeks.
Its effects in the majority of cases were most
satisfactory ; not a few after the first dose, and
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many after the third and fourth, were sensibly
relieved. In some, the paroxysms gave way in
frequency, but not in foree, whilst in others it
was the violence, and not the number of the
attacks, that was diminished; others again
became better in the day, whereas their cough
was not relieved at night ; whilst those who,
under the influence of the acid, passed better
nights, presented no signs of improvement
during the day. It is difficult to lay down
any fixed rules as to the doses in which this
acid should be administered: children whose
ages range between one month and six, will
bear from an eighth to a quarter of a grain
three times a day; beyond that age, and up to
three or four years old, they may take from a
quarter to three quarters of a grain, and even
a whole grain. I have found the latter dose,
in three instances lately, quite equal to the re-
moval of the disease in adults,
Notwithstanding the great value of oxalie
acid in hooping-cough, I had numerous cases,
in which the disease was more or less compli-
cated with bronchitis, particularly in children
under the age of twelve months, upon whom
its remedial effects could not always be de-
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pended on ; indeed, in some few instances, it
seemed to aggravate the disease. This induced
me to give a trial to the chloride of strontian,
which I had found some years before so effica-
cious in the local treatment of this affection ;
in truth, the success I then met with led me to
believe for a time that I had discovered the
“object of my pursuit. Nor have the expecta-
tions which I then entertained of this new
agent been since disappointed; for, however
serviceable it may be in the local treatment of
the disease, it is a remedy of much greater
value when introduced in the ordinary manner
into the system, and is more efficacious in the
treatment of hooping-cough than oxalic acid.
The dose I have found most useful, for a child
under six months old, is from three grains to
five, three times a day; beyond that age, and
up to three, I have given, with the greatest
advantage, five to seven grains, whilst patients
who have passed that age may take from seven
to fifteen grains at the same intervals. I have
employed it in a considerable number of cases
with remarkable success; these have embraced
children from a few weeks old up to the age of
ten years, many of whom laboured under bron-

N 2
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chitis of varying character, ranging from a mild
attack up to that which threatened a fatal ter-
mination. The bronchitisin most cases speedily
gave way, and the hooping generally disap-
peared 1 the course of ten days or a fortnight;
many cases in which each paroxysm was at-
tended by sickness were speedily relieved of
that symptom ; and, in short, the improvement
became progressive and lasting. Nor did the
patient, in the majority of cases, when the
disease had assumed this favourable aspect,
suddenly relapse, as too frequently happens, at
the very moment when the disorder has pro-
mised a speedy recovery. It is true, that, in
some cases where the hoop had disappeared on
the third or fourth day, it subsequently re-
turned. This, however, might generally be
traced to the fact of the children having been
exposed to the night air, or to some other in-
jurious influence, or neglect on the part of the
parents in allowing their children to wander
out of doors when they pleased, under the er-
roneous notion that they were doing them good
by keeping them constantly in the open air,
These cases, however, by persevering with the
medicine, speedily became manageable, and 1
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most instances rapidly recovered. Where the
attendant bronchitis was very severe, it some-
times became necessary to relieve it by counter-
irritation. Instead, however, of blistering or
irritating the chests of children, a plan which
is far from being unattended with danger, I
invariably apply a small blister to the arm, be-
tween the shoulder and elbow, and keep it dis-
charging so long as any bronchitis remains.
This will be found a very efficacious mode of
treating the bronchitis of children, and it will
also be of great advantage to apply a blister to
the back of the ear and keep it discharging,
when the brainis threatened with, or is actually
labouring under, congestion.

I would recommend that the treatment of
hooping-cough be commenced with oxalic acid,
but if no amendment be perceptible when it
has been employed for four days, it should be
withdrawn, and the chloride of strontian given
in its stead. Should this, too, fail to produce
any beneficial effect after a few days’ trial, the
sulphate of strontian may be resorted to with
advantage, since I have known the most favour-
able results produced by its administration in
the dose of a grain taken three times a day, for
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children under two years old, whilst for those
beyond that age the quantity may be increased

to two, and even three, grains. Although the
salts of strontian resemble in some respects
those of baryta, they differ from the latter in
not being poisonous, and consequently may be
employed without apprehension in the doses
indicated. Fluosilicic acid, an agent hitherto
unknown in medicine, will be found a valuable
auxiliary in the treatment of hooping-cough.
It may be administered to young children in
two-minim doses, whilst those who have passed
that age may take three, and even four,
minims. It is also a valuable agent in the
treatment of consumption.

It has been a frequent remark of the mothers
of my little patients, that after their children
have recovered from hooping-cough under my
treatment, they were in better health than P
they had ever been before. This circumstance
arose partly from their not having been sub-
jected to those severe measures which are often
resorted to in the treatment of this disease, and
partly from their not having experienced the
weakening effects which the great length of
time usually occupied in its removal so often
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occasions. I also believe that the frequeni; in-
troduction of the sponge into the larynx is ser-
viceable to the health of children, by widening
the orifice of the windpipe, and thereby afford.
ing a freer passage for the ingress and egress
of air.

Case 1.

Jane B——, wtat. twenty-two, residing at 5,
Millbank-street, Westminster, applied on April
Ist to me, in consequence of hooping-cough of a
week’s duration. She does not know whether
she had the disease during childhood, but be-
lieves she caught it from her child, who is now
labouring under the same complaint. She had
a dry, hard cough for a week previously to the
development of the hoop. The cough was
much worse during the night than the day, so
. that she was frequently obliged to sit up in bed,
from the fear of being suffocated by its vio-
lence. Five grains of the chloride of strontian
were ordered three times aday. On April 4th
the violence of the cough had diminished,
and ten grains of the chloride were prescribed
to be taken at the same intervals. On April
Tth the hooping and suffocative character of
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the 'nnugh had entirely disappeared. The
medicine was continued until the 10th, when
she was quite well.

Case IL

Elizabeth B ,eetat. ninemonths, daughter
of the foregoing, was placed under my care on
April 1st. The mother first observed her to
hoop about nine days before ; but she had had
a cough for at least nineteen days previous to
my seeing her. She hooped about thirty times
in the twenty-four hours. Three grains of the
chloride of strontian were prescribed three
times a day ; and on the 4th the dose was aug-
mented to five grains. By the 10th every
trace of hooping had disappeared, and the child
was in excellent health,

Case IIL

Alexander P——, mtat. seven, residing at
Oakley-street, Lambeth, was placed under my
care on April 3rd. He had just recovered from
the measles, when the hooping-cough followed.
It was of one week’s standing. Ten grains of
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the chloride of strontian were ordered three
times a day; and this plan was pursued, with
a daily improvement, until the 12th, when he
was quite well.

Case 1V.

William P , @tat. four and a half, bro-
ther of the above, was brought to me on April
3rd, labouring under hooping-cough of a fort-
night’s duration, having also previously had the
measles. Ie hooped about eighteen times in
the twenty-four hours. Ten grains of the
chloride of strontian were given three times a
day. On the 9th the child had recovered from
the hooping, and was looking much better.

Case V.

Peter P , ®etat. three, a brother of cases
II. and 1V., like them, had just recovered from
the measles. He was placed under my care
April 3rd. Hooping was first observed four-
teen days previously, and the paroxysms took
place about twenty-four times in the twenty-
four hours. The child laboured under consi-
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derable bronchitis, and was sick after every fit
of coughing. Five grains of the chloride of
strontian were prescribed three times a day ;
but on April 7th, as no very marked improve-
ment had ensued, ten grains were given, and
this dose was continued until the 16th, when
the child appeared to be quite well, no hooping
having been observed for the last three days.

Casg VI

Alexander P——, @®tat. thirty-four, father of
the three foregoing cases, applied to me on April
4th, in consequence of having suffered for the
last fortnight from a severe cough, which had
been repeatedly attended with hooping during
the last few days, and these had been so violent
as to end in vomiting. He believed he had
had the disease in childhood. Fifteen grains
of the chloride of strontian were ordered three
times a day. April 6th. Had not hooped after
the second dose of the medicine, although a
slight cough still remained. I saw this man
two or three times afterwards, when he came
to the house with his children, and he was per-
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fectly well, having taken only six doses of the
chloride of strontian.

Case VII.

Elizabeth M
at 47, Palace-street, Pimlico, was brought to
my house by her mother on April4th. The child
was very thin and looked ill ; she had been
hooping for a month, and had coughed two
weeks previously ; she hooped about sixteen
times in the twenty-four hours, and vomited
after each paroxysm. Five grains of the chlo-
ride of strontian were prescribed three times a
day; but, on the 9th, as the cough had become
more violent and the paroxysms quite as fre-
quent, ten grains of the chloride were ordered
to be taken at the same intervals. By the 13th

the hooping had entirely subsided ; and, on the

, ®etat. three years, residing

15th, she ceased taking medicine, being well.

Case VIII.

, ®@tat. between two and three

George J
years,residing at 47, Palace-street, Pimlico, was
brought to me on April 4th. His mother still

0
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nurses him. A slight cough was first observed
seventeen 'days before, which gradually in-
creased, and terminated in hooping six days
before I saw him. Five grains of the chloride of
strontian were ordered three times a day, until

the 15th, when, with the exception of a slight.......

cough, he was quite well. On April 22nd the
child was again brought to me; it had taken
cold, and thus brought on a return of the
hooping with considerable violence. The same
dose of the chloride was again prescribed, and
in the course of two days the disease disap-
peared. On May 12th I heard that the child
was in excellent health, having had no return
of the hooping, and being altogether free from
cough.

Cases IX. anp X.

Maria S
years, and George S——, ®tat. four months,
residing at 47, Tothill-street, were brought to
me on April 5th. The former was exceedingly
emaciated, and laboured under extensive bron-

, @tat. between two and three

chitis, having suffered from hooping-cough for
a month, preceded by a cough of only five days’
duration. The fits of coughing were very
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violent, and the vomiting which accompanied
them exceedingly distressing, indeed the child
was unable to stand without support. Five
grains of the chloride of strontian were pre-
scribed three times a day, and by the 11th
great improvement had taken place, the hoop-
ing had nearly disappeared, the vomiting had
ceased, and the child had undergone a consi-
derable change in her appearance for the
better. On the 16th she was reported well.
The little boy’s case was unattended by any
complication ; he was placed under similar
treatment to his sister, and recovered two or
three days earlier than she did.

Case XI.

Emma H , @tat. six, residing at 42,
Tothill-street, Westminster, was placed under
my care on April 5th. She was first observed
to cough ten days before, during seven of which
the hoop was distinguished. She had about
twenty paroxysms in the twenty-four hours,
and vomited after each. Five grains of the
chloride of strontian were prescribed three
times a day, On April 11th the medicine
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was discontinued, the child having ceased
to hoop.

Case XII.

Emily H——, etat. six years, residing at
42, Tothill-street, was observed to hoop for the
first time seven days before I saw her, having
had a premonitory cough of but three days’
standing. The paroxysms took place about
ten times in the twenty-four hours, and were
always attended by vomiting. April 5th. Ten
grains of the chloride of strontian were pre-
scribed three times a day, and, by the 11th,
the hooping had entirely disappeared I had
several opportunities afterwards of knowing
that this child was well, as I happened to be
attending her brother for the same complaint,
who did not make so rapid a recovery.

Case XIII.

Marian H——, wtat. six months, sister of
the above, was brought to me by her mother
on April 5th, labouring under hooping-cough
of five days’ standing, having had a previous

cough of two weeks’ duration. Five grains of
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the chloride of strontian were prescribed three
times a day, and continued uninterruptedly till
the 18th, when the child had ceased to hoop.

Case XIV.

Marian H——, ztat. six months, sister of
the foregoing, had been seized with a cough
nineteen days before, but had only hooped
during five; the fits were not more frequent
than six in the twenty-four hours, but she was
sick after each. April 5th. Three grains of
the chloride of strontian were ordered three
times a day, and continued until the 18th, when
the hooping-cough had entirely disappeared.

Case XYV.

Eliza E , ®tat. nine months, residing at
42, Tothill-street, Westminster, was placed
under my care on April 8th. She had first
coughed fifteen days before, and had hooped
several times during the last twenty-four hours.
Five grains of the chloride of strontian were

administered three times a day until the 13th,
o3
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when she ceased to hoop, and on the fifteenth
the coughing had entirely disappeared.

(\-—'AEE X’VI.

Robert S , @tat. between five and six
years, residing at 47, Tothill-street, Westmin-
ster, was brought to me on April 8th, in conse-
quence of having hooped for six weeks and’
also of having had a premonitory cough of
fourteen days’ duration. The cough had ori-
ginally been worse than it was when 1 first saw
him, and his mother considered that he was
getting well, but as his brother and sister
(cases VIIL and IX.) had improved so much,
she determined on consulting me. He hooped
ten times in the twenty-four hours, and was
sick after each fit of coughing. Seven grains
and a half of the chloride of strontian were
accordingly ordered three times a day; and on
the 11th all hooping had disappeared, as well
as the sickness. This patient took but mine
doses of the medicine.
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Caseg XVII.

Alice P , @&tat. ten months, residing at
11, Wood-street, was placed under my care on
April 11th. She had hooped for the last four-
teen days,and laboured under bronchitis. Seven
and a half grains of the chloride of strontian
were prescribedthree times a day. This was con-
tinued until the 15th, when, the hooping
having ceased two days previously, and scarcely

any cough remaining, it was withdrawn.

Case XVIII.

Mary Aon A——, w®tat. four months, resid-
g at 8, Upper Rupert-street, had coughed but
one day before hooping commenced, which
continued for a period of six weeks until I saw
her, and was also attended with considerable
bronchitis. The mother assured me the child
had at least fifty paroxysms in twenty-four
hours. April 12th. Five grains of the chloride
of strontian were ordered three times a day,
and continued until the 20th, when the child

had perfectly recovered.
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Case XIX.

James M , ®tat. seven months, brother
of case V1., was brought to me on April 13th,
having hooped but two days, whilst the premo-

nitory cough had lasted for twelve. Five
grains of the chloride of strontian were admi-
nistered three times a day; and on the 18th
the mother informed me that the child had not
hooped for the last twenty-four hours, and that
the cough was very slight. However, on April
22nd, she returned with her child, as it was
now labouring under bronchitis, and the hoop-
ing had returned with more violence than
before. Seven grains of the chloride were ac-
cordingly ordered three times a day; but on the
25th the hooping had increased in violence, and
one-third of a grain of oxalic acid was ordered
three times a day. On the 27th, no better: a
grain of oxalic acid prescribed three times a
day. May 2nd. Asnoimprovement had taken
place, half a grain of the sulphate of strontian
was ordered three times a day. 4th. Much
better; this was, therefore, continued until the
11th, by which time the hooping had disap-
peared for two or three days, no cough
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were each attended with vomiting. In this case
the disease was complicated with bronchitis.
Seven grains of the chloride of strontian were
prescribed three times a day, which was con-

tinued until the 11th, when the hooping had
entirely ceased, and the bronchitis had disap-
peared.

Case XXII

Emily T——, @tat. four, residing at 5, Upper
Spring-street, was placed under my care on
April 10th. She had hooped two weeks and
coughed three; she had at least fifty paroxysms
in twenty-four hours, besides having entirelylost
her appetite. Ten grains of the chloride of stron-
tian were accordingly given three times a day;
and this dose was continued until May 4th,
when the cough had entirely disappeared, and
she had recovered her strength.

Case XXIII.

Mary H , ®tat. four, residing at 16,
John-street, Lambeth, had hooped for ten days,
and coughed during twenty-two, previous to
my seeing her, and the fits of hooping occurred
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about thirty times in the twenty-four hours.
Ten grains of the chloride of strontian were
prescribed three times a day. She rapidly
improved, and on the 25th was nearly well,
when she caught cold, and became worse than
she had been at all. The chloride was con-
tinued without effecting any improvement until
May 2nd, when a grain of the sulphate of
strontian was prescribed three times a day.
Under this treatment she rapidly improved,
and on the 13th was quite well.

Case XXIV.

Charles C
ing at Norris-street, Haymarket, had had a

, ®etat. eighteen months, resid-

cough about nine days, and hooped during one
only. On April 13th five grains of the chloride
of strontian were prescribed three times a day,
and this treatment was continued until the
25th. For a few days the hooping increased,
after which time it gradually subsided, and at
the above date the child was free from the
complaint.
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Case XXY.

Ann O , etat. five months, vesiding at 19,

Upper York-street, Westminster, had hooped
for the space of three weeks, and coughed for
two previously. April 15th. Five grains of
the chloride of strontian were ordered three
times a day; this was continued until the 29th
with some improvement, but during the last
four days no progress was made, when half a
grain of the sulphate of strontian was prescribed
three times a day. This was pursued until
May 4th, when she was quite recovered.

Case XXYVI.

Miss H——, @®tat. eight. This young lady
had hooped for five days without having had
any previous cough. April 4th, A grain _of
oxalic acid was ordered three times a day.
This was persevered with until the 16th, when
she was quite well.

Case XXVII.

Miss E. H——, ®tat. two years, and sister
of the foregoing, had hooped two days and



HOOPING COUGH. 157

coughed for three, when she was placed under
my care, April 4th. Half a grain of oxalic
acid three times a day was prescribed ; as,
however, no great improvement took place in
the course of the following week, seven grains
of the chloride of strontian were prescribed
three times a day. Considerable amendment
followed this treatment for a few days, but did
not long continue ; and, at length, the hooping
increased in frequency and force, notwithstand-
ing the dose of the chloride was augmented to
twelve grains. April 25. One grain of oxalic
acid was prescribed three times a day, and
this was continued until May 13th, when the
hooping had entirely disappeared, and the child
was in excellent health.

Case XXVIIL

John Henry T
ing at 9, Buckingham-place, was brought to me
on April 17th, in consequence of his labouring
under hooping-cough of two months’ standing.

, ®tat. ten months, resid-

Five grains of the chloride of strontian were
prescribed three times a day. On the 22nd

P
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hooping had disappeared for the last three days,
and the child was quite well.

Case XXIX.

Robert H , &tat. three years, residing at
3, Vincent-street, Westminster, was brought to
my house on April 20th, having hooped but
one day and coughed for a week previously.
He took five grains of the chloride of strontian
three times a day until the 25th, when it was
discontinued, in consequence of an entire ab-
sence of hooping during the preceding three
days. On the 27th, however, he was brought
to me again, the hooping having reappeared
with considerable violence: and a grain of the
sulphate of strontian was, therefore, prescribed,
and continued until May 4th, with some slight
degree of benefit. One minim of fluosilicic acid
was now given three times a day; and in the
course of two or three days the hooping disap-
peared altogether,

Case XXX,
Henry E

, etat. five, residing at Victoria-
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place, Paddington, was placed under my care
on April 1Tth. The child had hooped for ten
days, having coughed for a week previously ;
he also laboured under extensive bronchitis,
and was sick after each fit of coughing. Ten
grains of the chloride of strontian were pre-
seribed three times a day, and this persevered
in until May 2nd, when every trace of the
disease had disappeared.

Casg XXXI.

Emily E——, wtat. one year, sister of the
previous case, was placed under my care on
April 1Tth also. The hooping had existed for
two weeks, and had been ushered in by a
cough of one week’s standing, and like her
brother, suffered from considerable bronchitis
and sickness. Five grains of the chloride of
strontian were preseribed three times a day.
She made a steady improvement, and on May
6th was quite well.

Case XXXII.

Eliza L
ding at 29, Admiral-terrace, Vauxhall Bridge-

, @tat. twenty-seven years, resi-
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road, consulted me on April 18th, in conse-
quence of hooping-cough of two weeks’ stand-
ing, having been preceded by a cough of not
more than four days’ duration. She believed
that she had not had the disease before. Ten
orains of the chloride of strontian were pre-
scribed three times a day. On April 22nd
she was quite well, the hooping having ceased
after the third dose of the medicine.

Case XXXIII.

Henry D
gustus-street, Regent’s Park, was brought to
me by his mother on April 18th. He had
hooped a week, having had a cough for the
previous three weeks. Seven grains and a half
of the chloride of strontian were ordered three
times a day. 27th. As the hooping, although
somewhat diminished, still continued, half a

, eetat. five, residing at 9, Au-

grain of the sulphate of strontian was prescribed
three times a day ; this he continued until May
2nd, when he was quite well.
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Case XXXVI.

Charles C——, ®tat. two years,residing 1n
Lillington-street, Pimlico, was placed under my
care on April 20th. He had hooped for two
days, but had coughed for four weeks pre-
viously. Five grains of the chloride of strontian
were given three times a day. The hooping
disappeared after the first dose, but, as the
cough continued to be violent, the medicine
was continued until the 29th, when the hoop-
ing returned. Half a grain of the sulphate of
strontian was given three times a day. The
disease began shortly to decline; but it was
not until May 10th that the child was quite
well.

Case XXXVII.

Harriet S——, eetat. four years, residing at
25, Lillington-street, Pimlico, was placed under
my care on April 21st. The hooping was ob-
served only four days before, but she had
coughed for three weeks previous to my seeing
her. She hooped thirty times in the twenty-
four hours, and vomited after each paroxysm
of coughing. Seven grains of the chloride of
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of five days’ standing, in addition to having
had a previous cough for three weeks. This
was the second attack, the patient having al-
ready had the complaint in infancy; and she
believes she caught the disease this time from
some children that she had been attending to,
and whom I had been lately treating for hoop-
ing-cough. Ten grains of the chloride of
strontian were ordered three times a day. The
hooping ceased after the second dose of the
medicine, and, on the 25th, the girl being well,
1t was discontinued.

Casg XL,

Maria B , @tat. eleven years, residing at
2, Chapel-place, Edgware-road, was placed
under my care April 23rd. She had hooped
for two weeks, and had had a premonitory
cough of one week’s standing. The hooping
was of a very violent character, and occurred
about twenty times in the course of the twenty-
four hours. Ten grains of the chloride of
strontian were prescribed three times a day,
and this treatment was pursued until the
29th, since, for the first two or three days, the
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improvement was rapid. As, however, the
patient then ceased to make further progress,
half a grain of the sulphate of strontian was
given three times a day, under which she
rapidly improved, and on May 5th was quite
well,

Case XLI.

William B , @etat. six months, brother of
the above, like his sister, had hooped for two
weeks, and had had a premonitory cough of one
week’s duration. The cough was very severe,
and he laboured under a considerable amount
of bronchitis. Five grains of the chloride of
strontian were therefore prescribed three times
a day; and this was continued until May 17th,
when he was quite recovered.

Case XLII.

Frank C——, @®tat. five years, residing at
Lillington-street, Pimlico, brother of case
XXXIII., had hooped for three days, and had
coughed for a month previously. On April
29th half a grain of the sulphate of strontian
was prescribed three times a day. On May
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4th, as she had improved, the dose of the sul-
phate was accordingly increased to a grain;
on the 13th it was augmented to two grains;
and on the 16th he was quite well.

Case XLIII.

James H——, @®tat. thirty-three years, father
of case XXI., applied to me on May 1st, in
consequence of his having laboured under
hooping-cough for the last four weeks. This
was the second attack, as he had the disease
when a child. Ten grains of the sulphate of
strontian were ordered three timesaday. This
dose was augmented to fifteen grains in two
days, and continued until the 6th ; but as the
improvement was inconsiderable, two grains of
oxalic acid were prescribed three times a day

until the 13th, when the hooping had entirely
ceased.

Case XI11V.

Mrs. C——, wtat. thirty-five years, residing
at 21, Park-street, applied to mein consequence
of her having laboured under severe hooping-

cough for five weeks, having had a premonitory
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cough of ten days’ standing. She had taken
some pains to get rid of the complaint, and had
been to the seaside at Hastings for a fortnight,
but returned without having derived any bene-
fit from the change, and she now considered
herself worse than she had been at any period
since she was first attacked by the disorder. A
grain of the sulphate of strontian was prescribed
three times a day; and on May 4th she in-
formed me that she had not hooped for the last
twenty-four hours. On the 13th I saw her
again; she had had no return of the complaint,
and her health and strength had undergone
very great improvement.

Case XLYV.

William B——, @tat. six months, residing
at Cecil-court, Strand, was brought to me by
his mother on May 4th. He had hooped for
eight days, and coughed during ten previously.
Half a grain of the sulphate of strontian was
administered three times a day. This was
continued until the 12th, when the hooping
had disappeared, and the child was quite well.
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Case XLVI.

Jane H . tat. three years, residing at
14, William-street, Hampstead-road, was placed
under my care on May 3rd. She had hooped
for four days, and had a premonitory cough
of at least thirty days’ standing. A minim of
fluosilicic acid was administered three times a
day in a little water, until the 13th, when the
hooping had entirely disappeared, and the child

was 1n excellent health.

Casg XLVII.

Sarah B , @etat. eight years, residing at
49, Goodge-street, Tottenham-court-road, was
placed under my care on May 9th, in conse-
quence of hooping-cough of three weeks’ stand-
ing, in addition to a premonitory cough of
seven days duration. The paroxysms of
hooping were severe and frequent, and the
child was much reduced in flesh and strength.

Half a grain of the sulphate of strontian was
prescribed three times a day. On the 12th it

was increased to a grain, and on the 14th to

two grains ; but as no advantage had accrued
from its use, two minims of hydrofluosilicie acid
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were given three times a day, in its stead, on
the 18th, and persevered with, without pro-
ducing any mitigation of the disease until the
25th, when the chloride of strontian was
resorted to iu five-grain doses three times a
day. An almost immediate improvement fol-
lowed its use ; by June 1st the child had
ceased to hoop, and was remarkably well in all
respects.

Case XLVIIL.

Elizabeth D——, wetat. seven years, residing
at 108, Lillington-street, Pimlico, was brought
to me on May 20th. She had hooped for five
days, and had suffered from a cough of a fort-
night’s standing before hooping was observed.
Two minims of hydrofluosilicic acid were pre-
scribed three times a day until the 25th, when,
as the disease was gaining ground, this treat-
ment was discontinued, and seven and a half
grains of the chloride of strontian were admi-
nistered three times a day in its stead. The
violence of the cough was perceptibly
mitigated after the third dose of the medicine,
and on June 1st it was withdrawn, in conse-

Q



170 TREATMENT OF

quence of the hooping having entirely disap-
peared.

Case XLIX.

Francis C——, w®tat. one year, residing at
29, East-street, Manchester-square, had la-
boured under hooping-cough for a month,
without having had any premonitory cough.
The mother of the boy informed me that about
a month ago she took the child to a neighbour-
ing medical man to get some medicine for an
attack of diarrhcea it was then labouring
under, and in the room in which she sat down
were three other children, suffering from hoop-
ing-cough. On the evening of that day, her
child coughed for the first time, and it dis-
tinctly hooped also; since then the affec-
tion has continued up to the present time,
and has now assumed a very severe character.
On May 23rd two minims of hydrofluosilicic
acid were prescribed three times a day, but
with so little advantage, that on the 27th five
grains of the chloride of strontian were given
three times a day until June 1st, when the
hooping had entirely ceased, and the medicine
was consefjuently discontinued.





















