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16 HISTOLOGY OF TUBERCLE.

The grey semi-transparent granulation is of semi-cartilagi-
nous hardness, and presents to the eye a very different ap-
pearance from ordinary tubercle. On making a thin section

Fig. 5.

Fig. 5. Section of a grey granulation in the lung after the addition of acetic acid,
showing the pulmonary air vesicles filled with tubercle corpuscles, 250 diam. linear,

of it, however, it will be found to be composed of similar
elements, although more transparent and not so well defined.
The addition of acetic acid, by rendering the fibrous tissue
more transparent, and dissolving the granules, will permit the
same corpuscles to be seen in it as are represented in Fig. 1.
When tubercle presents the cretaceous or calcareous trans-

formation in any degree, the different ele-
ments we have deseribed become mixed
up with hard gritty particles of earthy
salts. These are of irregular form and
size, and are larger and numerous in pro-
portion as the tubercle is more and more
calcareous. Crystals of cholestrine may
also frequently be seen in cretaceous con-
cretions (Fig. 6). When tubercle is
converted into a mass of stony hardness,
a thin section presents a granular appear-
ance, made up of a congeries of minute

Fig. 6. Fragments of
phosphate of lime, crystals
of cholestrine, and tuber.
cle corpuscles, from a cre-
taceous mass in the lungs.

earthy particles, without any distinct form. We frequently
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26 NATURE OF TUBERCLE.

mammiferous animals; from a knowledge of the contents of
the ega, which constitute the source from which the tissues of
oviparous animals are formed before the shell is broken ; and
from all that we know of the principles contained in the food
of adult animals. The researches of chemists, such as those
of Prout, Liebig, and others, point to the same generalisation,
when they assert that carbonised and nitrogenised, or, as they
are now called, respiratory and sanguigenous food, are neces-
sary to carry on nutrition, inasmuch as oil is a type of the
one, and albumen of the other, while the mineral matter is
dissolved in both. The chemical theory is imperfect, however,
because it does not indicate how these elements form the
tissues ; for it is not every form of carbonised or of albuminous

food that is nutritious, but only such kinds of them as are con- -

vertible into oil and albumen.

The reason of this was first pointed out by Dr Ascherson
of Berlin, in 1840, and made known by me to the profession
in this country in 1841. I have since endeavoured to show,’
that the elementary molecules formed of a particle of oil, sur-
rounded by a layer of albumen, which are produced, as he
described, by rubbing these two substances together, are not
developed directly into blood-globules and other tissues, as he
supposed, but must first pass through a series of transforma-
tions—a knowledge of which is highly important, not only to
a comprehension of nutrition generally, but especially to that
abnormal condition of it which oceurs in phthisis. Thus the
snccessive changes which occur for the purposes of assimilation
in the healthy economy may be shortly enumerated as follows :
—1st, Introduction into the stomach and alimentary eanal of
organic matter; 2d, Its transformation by the process of di-
oestion into albuminous and oily compounds: this process is
chemical ; 3d, The imbibition of these through the mucous
membrane in a fluid state, and their union in the termini
of the villi and lacteals to form elementary molecules: this
process is physical ; 4th, The transformation of these, first,

' On the Structural Relation of 0il and Albumen in the Animal
Economy. Read to the Royal Society of Edinburgh, April 19, 1847.
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The peculiarity of phthsis, however, is, that an excess of

acidity exists in the alimentary canal,' whereby the albumin-
ous constituents of the food are rendered easily soluble, whilst
the alkaline secretions of the saliva and of the panereatic
juice are more than neutralised, and rendered incapable either
of transforming the carbonaceous constitueuts of vegetable
food into oil, or of so preparing fatty matters introduced into
the system, as will render them easily assimilable. Hence an
increased amount of albumen enters the blood, and has been
found to exist there by all chemical analysts, while fat is largely
supplied by the absorption of the adipose tissues of the body,
causing the emaciation which characterises the disease. Inthe
meanwhile, the lungs become especially liable to local conges- ¥
tions, leading to exudation of an albuminous kind, which is ¥
tubercle. This, in its turn, being deficient in the necessary pro-
portion of fatty matter, elementary molecules are not formed so
as to constitute nuclei capable of further development into cells,
—they therefore remain abortive, and constitute tubercle cor-
puscles. Thus a local disease is added to the constitutional
disorder, and that compound affection is induced which we call
phthisis pulmonalis—consisting of symptoms attributable partly
to the alimentary canal, and partly to the pulmonary organs.

One of the great difficulties in the pathology of phthisis
as now brought forward, consists in the fact that whilst little
fatty food enters the economy by the primary digestion, and
the adipose tissue of the body disappears, fat is apt to be stored
up in certain organs as the result of secondary deposition,
especially in the liver. This fact, however, only proves that
the formation of fat by the secondary digestion, and as a secre-

! A French eritic, when noticing this statement, asked upon what proof
it was founded. The proof, I thought, consisted in the frequent sour
taste and acid eructations in phthisical cases, But since this question
has been asked, I have seized every opportunity of testing the amount
of acidity in the alimentary canal of persons dying from phthisis, and
comparing it with what was observed in the bodies of those who died of
other diseases, In this way, I have several times demonstrated, in the
Pathological Theatre of the Infirmary, that there existed a marked differ-
ence in the amount of intestinal acidity, between the phthisical body and
that affected with other lesions.
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30 NATURE OF TUBERCLE.

of the chyle must pass in large quantity into the blood after
each meal, where it may frequently be detected in the serum,
constituting chylous or fatty blood. What becomes of this
fatty matter diffused throughout the circulating fluid ? Is it
consumed in the lung, according to the view of Liebig? or
does it go directly to constitute the adipose texture? It may
be disposed of in both ways. The blood-globules, although
for the most part soluble in acetic acid, have lately been
determined by Dr Sanderson® to contain a certain amount of
cholesterine ; and Donné long ago showed that after all the
globules had been separated from milk, and could not be de-
tected by the microscope, that chemical analysis still exhibited
the presence of fat in the residuum. It cannot be an objection
to the views advanced, therefore, that because the small
amount of fat found by the chemist in blood, has undergone
no diminution, that therefore the fatty molecules introduced
by the chyle have no connection with the nutritive and mor-
phological changes in the economy.

As to the argument derived from the fact that tubercle
itself is fatty, I have already disposed of it when drawing a
distinction between oily molecules formed as a primary and
evolving element, and similar ones formed as a secondary and
disintegrating element. The source of fat in tubercle is evi-
dently the albuminous compound which, like muscle, fibrinous
exudation, and blood, may be transformed into oily granules
by a chemical process not yet accurately determined. Flesh,
by exposure to g running stream of water, is, as is well known,
converted into adipocere. Here, again, the occurrence of such
secondary fatty degenerations is in no way opposed to the theory
which ascribes nutrition essentially to the emulsion formed in
the villi and lacteals,

With regard to the notion that the theory is too mechanieal
and too easy, this, so far from being an objection in itself,
would, were it correct, be a strong argument in its favour.
The progress of physiology has in no way been more advanced
than by encroaching upon the so-called vital and unknown

! Physiological Society’s Report for May 14, 1853.







32 PROGRESS OF PULMONARY TUBERCULOSIS.

demonstrate that the exudation in all is poured out in the
same manner, and occupies the same position in the pulmon-
ary texture. A miliary tubercle may, in this manner, block
up from three to twenty of these air vesicles. It now coagu-
lates and constitutes a foreign body, which can only “be
removed by being again broken down and rendered capable of
being either absorbed or excreted. Thus the miliary or infil-
trated forms, whether grey or yellow, after a time soften,—a
process which may commence at any part of the mass and
gradually affect the whole. This softening is a disintegration
or slow death of the tubercular exudation, constituting true
ulceration, which is more or less extensive according to the
amount and superficial extent of the morbid deposit. When
recent, the pulmonary parenchyma in the immediate neigh-
bourhood is more or less congested ; and when chronie, it is
thickened and indurated, often forming a capsule which sur-
rounds the tubercular deposit. The pleura also is very liable
to be affected ; when recently so, presenting soft fibrinous exu-
dations with more or less adhesion ; whereas when chronie,
these become fibrous and reach a thickness and density seldom
seen in other diseases. The bronchi are necessarily involved ;
their terminal extremities are among the first structures
affected ; and as the tuberculosis proceeds, all the appearances
characteristic of chronic bronchitis are produced. As the
ulcerative process extends, the lung is more and more de-
stroyed, until at length it can no longer carry on its important
functions, and the patient dies, or the fatal result, as very
commonly happens, is hastened by disease in other organs.

The ulcerative or destructive tendency of the tubercular
exndation has generally been supposed to be its chief charac-
teristic ; but there are very few cases in which its progress is
uniform. It is continually checked, and for a time slumbers;
and all morbid anatomists have recognised, even in the worst
specimens of tubercular lungs, numerous cicatrices and evi-
dences of attempts to heal. These attempts are more or less
perfect, and when ineffectual, it is owing to the circumstance
that as one portion of lnng cicatrises, another becomes the
seat of recent tubercle.
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2. These concretions are found exactly in the same situa-
tions as tubercle. Thus they are most common in the apex,
and in both lungs. They frequently occur in the bronchial,
mesenteric, and other lymphatic glands, and in the psoas
muscle, or other textures which have been the seat of tuber-
cular depositions or scrofulous abscesses.

3. When a lung is the seat of tubercular infiltration

Fig. 17.

Fig. 17. Section of the summit of the right lung in Elliot's case, p. 40, exhibiting the cre.
taceous masses, more or less loaded with and surrounded by carbonaceous deposit. Many
air vesicles are enlarged, constituting incipient emphysema. The preparation now in my
possession exhibits a characteristic specimen of the mode in which a considerable amount
of tubercular exudation is arrested by caleareous degeneration. Natural size.

thronghout, whilst recent tubercle occupies the inferior por-
tion, and older tubercle, and perhaps caverns, the superior,
the eretaceous and calcareous concretions will be found at the
apex.

4. A comparison of the opposite lungs will frequently show,
that whilst on one side there is firm encysted tubercle, partly
transformed into cretaceous matter, on the other the transfor-
mation is perfect, and has occasionally even passed into a cal-
careous substance of stony hardness.

5. The seat of cicatrices admits of the same exceptions as
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38 ARRESTMENT OF PULMONARY TUBERCULOSIS.

The apex of the left lung was also strongly puckered, and
contained six or seven cretaceous concretions, each surrounded
by a black, dense, fibrous cyst. _

A very respectable-looking and intelligent ‘man, who at-
tended the post-mortem examination, informed me that Keith,

Fig. 18.
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Fig. 18 External view of the summit of the rightlung in Keith’s case, p 37, £ presenting
the tibrous cicatrix, Natural size,

in early life, was in very indifferent circumstances, and had
supported himself as a writer. At the age of two-and-twenty,
or three-and-twenty, he laboured under all the symptoms of a
deep decline, and his life was despaired of. About this time,

L
s
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however, he was lost sight of by his friends; but it was after-
wards ascertained that he had become a parish schoolmaster

in the west of Scotland, and that his health had been re-
established. He returned to Edinburgh six years before his
death, and endeavoured to gain a livelihood by teaching Latin

Fig. 19.

Fig. 19. The section of the same portion of lung seen from within, the apex having been
left entire to show the deep packerings which covered its surface. The line of the healed
cavity is densely loaded with black carbonaceous deposity in which are seen five cretaceous
congcretions, three of them encysted ‘This preparation, now in my possession is, perhaps,
a nnique specimen, proving the healing by cicatrisation, of an enormous tubercular exca-
vation in the lung. Nuatural size.

and French. He succeeded but very imperfectly, and fell
into dissipated habits. Latterly he had become subject to
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attacks of mania, apparently the result of drink. It was a.’&ar -
an unusually severe attack of this kind that he was hmught .
into the Infirmary, where he died in the manner prenunsly L
desecribed.

This case points out the following important facts :—1st,
That at the age of twenty-two or twenty-three the patient
had a tubercular ulcer in the right lung, the size of which
must have been very considerable when the contracted cica-
trix alone was three inches long. 2d, That tubercular exuda-
tions existed in the apex of the left lung, It is, therefore,
very probable that the statement made by his friend at the
examination was correct—namely, that he laboured under all
the symptoms of advanced phthisis pulmonalis, It is shown,
3dly, That, after receiving the appointment of a parish school-
master, after changing his residence and oceupation, while his
social condition was greatly improved, these symptoms disap-
peared. 'We may, consequently, infer that it was about this
period that the excavation on the right side healed and cica-
trised, while the tubercular exudations on the left side were
converted into cretaceous masses, and so rendered abortive.
It demonstrates, 4thly, That when, at a more advanced age,
he again fell into bad circumstances, and even became a
drunkard, tubercular exudations did not return, but that de-
lirium tremens was induced, with simple exudation on the
membranes of the brain, of which he died.

In the following case, not only did the examination of the
body after death exhibit the anatomical changes which occur
in chronic phthisis when undergoing a cure, but the previous
history indicates how that cnre was brought about by remedial
means .—

Case Il.—Advanced Phthisis ; General Health Restored;
Death cighteen months afterwards from Typhus Fever; on
Dissection two Cavities in the Left Lung, contracted and heal-
ing ; tn the Right Lung Cretaceous Coneretions, Puckering
and Incipient Emphysema.

Robert Elliot, t. 28, was admitted into the clinical ward,
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was condensed, puckered, and loaded with black pigment;
and the spongy substance in the neighbourhood of the indu-

rated portions presented numerous enlarged air-cells—in short,

incipient emphysema. (See Fig. 17, p. 35). The left lung

Fig. 20.

Fig. 20, Tnternal gection of the summit of left lung in Elliot's case, p. 40, showing the
stellate puckering at the apex, and another lower down. Corresponding with the former
may be seen a cavity the size of an almond, in process of contraction, and surrounded by
dense fibrous radii. Natural size.

presented two distinet stellate puckerings—one at the summit
of the lung, the other about two inches below. Both these
puckerings corresponded to a distinct oval cavity. (Figs. 20
and 21.) They both possessed a distinet lining wall, and
were surrounded by an indurated capsule, connected with
radiating cicatrisations in the pulmonary tissue. In the upper
one (see Fig. 20), this was very distinct.

Now, I think there can be little doubt that, if this man had
lived longer, the cavities in the left lung would have con-

G
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tracted still more, and produced either linear cicatrices, or
remained as small permanent dilatations. That some tuber-
cular ulcers of the lung, even when very extensive, may, by
the evacuation or absorption of tubercles, be transformed into

Fig. 21.

Fig. 21. External section of the game portion of lung, showing another cavity also in the

act of healing, in relation with the stellate puckering, F{rwr.‘r down. This preparation, now

in my possession, exhibits the intermediate stage of cicatrisation in tubercular cavities, all

thﬂlliu"l}il?rt'le haviog been absorbed or expectorated, and the walls not yet collapsed. Na-
ur B,

chronic cavities, with smooth lining membranes, the following
case is a remarkable proof:—

Case III.—Advanced Phthisis; General Health improved ;
Death in two years from a Fall, and Abscesses in the Kid-
neys ; on Dissection, Left Lung contracted to the size of the
Human Fist, and filled with Cavities having smooth mem-
branes ; no Tubercle; in the Summit of the Right Lung,
Cretaceous Concretions.

John Finlay was admitted at the age of 19 into the clinical
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loose bands of chronic lymph. The right lung indurated at
the apex over an extent the size of a hen’s egg, and strongly
puckered externally. On section, this indurated portion was

Fig. 22,

Fig. 22. A drawing of the entire left lung of Finlay, of its natural size, bisected, and
the two halves separated, as it may now be seen in the University Museum. The right
half is exactly eopied, showing the anfractuous cavities, lined with a smooth membrane,
and the dense fibrous tissue between them. The left side is drawn in outline.

seen to contain several encysted cretaceous concretions, with the
intervening pulmonary substance condensed, hard, and fibrous.
A few chronic miliary tubercles were also scattered through
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and very latent, was found. Whether, under such circum-
stances, the pulmonary lesion would ultimately have healed, it
is difficult to say ; but there can be no doubt he must have
lived a long time in this condition before he met with the
accident which caused his death. But that many such lesions
may be arrested, and life continue, is proved by the observa-
tions of Reynaud, who has given figures of what he calls
dilatations of the bronchi, many of which were evidently the
result of tubercular ulceration.* Cruveilhier? has also figured
a lung presenting similar appearances ; and Dr W. T. Gaird-
ner® has convinced himself that not only are these appear-
ances the result of bronchitis, but of tubercular ulceration also.

In the case of another man, called Joseph Finnie, which
closely resembled that of Finlay, I diagnosed, during life, the
same contraction of the lung from tubercular excavations, and
the same chronic dilatations in connection with the bronchi.
This man died of Bright’s disease in the Royal Infirmary,
January 1853; and on dissection a similar state of the pul-
monary texture was discovered, with the exception that the

atrophy of the organ was not so great, whilst traces of tuber- -

cular infiltration were more evident.

What has been now stated, must, I think, show that the
arrestment of tubercular ulceration may take place in three
ways ; 1st, By the gradual transformation of the exudation
into cretaceous and calcareous concretions; 2d, By expec-
toration and absorption of the exudation, the collapse of the
ulcerated walls, and formation of a cicatrix ; 3d, By the ulcer-
ated walls becoming covered with a smooth membrane, re-
maining open and constituting chronic cavities, which have
occasionally been mistaken for dilated bronchi. It should
not be overlooked that one or all of these modes of arrestment
may be detected in the same lung, and that great diversities
of appearance in the pulmonary texture may be thus occa-

' Mémoires de I'Académie Royale de Médecine, tome 4™e,, Plate 4, Fig.
1 ; Plate 5, Fig. 1; Plate 7, Fig. 2.

* Anatomie Pathologique Livraison, 32, Plate 5, Fig. 3.

¢ On the Pathological Anatomy of Bronchitis. Edinburgh, 1850, P. 77.
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to her domestic and retiring disposition, her appetite became
affected, she grew thin, and highly dyspeptic, and, in a few
months, hackingcough and harsh inspiration, prolonged ex-
piration and increased vocal resonance, with impaired re-
sonance on percussion, were developed under one clavicle,
She struggled on some time longer, but at length I recom-
mended return to her former residence and occupations,
From that moment the disease was arrested, and she may
now be considered as restored to health.,

It is unnecessary to multiply cases of this deseription. The
more they are examined into, the more do I feel persuaded it
will appear that the causes of phthisis are not hereditary in-
fluences, vitiated atmosphere, ete. ete., although these may
co-operate, but almost invariably such circumstances as induce
impoverished nutrition, resulting from an improper quantity,
quality, or assimilation of food.

I cannot bring this chapter to a close, without alluding to
the diagnosis of phthisis, and expressing my conviction that
the general notion of its incurability is mainly attributable to
the fact, that it is not recognised until it be far advanced.
And yet there is, perhaps, no disease which, by one practised
in auscultation, may be more readily detected. The harsh or
tubular inspiration, the prolonged expiration, the increased
vocal resonance, followed by dulness on percussion, together
with the well-known general symptoms, can leave little doubt
in the minds of the observant. True, there will always be
instances so nicely balanced between health and disease, as
well as pathological conditions so fine, that they do not furnish
indications that will enable us to speak positively. Still, if
practitioners only accustomed themselves to detect the signs
above mentioned, phthisis would, in a great measure, be dis-
armed of its terrors. In short, it is not that medical art is
destitute of means of detection, but that the necessary skill is
not sufficiently diffused among medical practitioners ; for,
notwithstanding all that has been said and written on ans-
cultation since the days of Laennec, it must be acknow-
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taneously accomplished by nature, in a vast number of cases.
So long as misery and poverty exist on the one hand, and dis-
sipation and ennervating luxuries on the other, so long will
the causes be in operation which induce this terrible disease.
But the means of checking and controlling it on a large scale
must be sought, not in drugs, but in hygienic conditions, and
the diffusion among medical men of that knowledge and skill
requisite for detecting the existence of the disease in its early
stages. In short, one of the most efficacious remedies consists
in those practical instructions of the medical student at the
bed-side, which are now systematically carried on in the clini-
cal wards of this and some other schools of medicine.

In conclusion, let no one undervalue percussion and auscul-
tation. And I say this, because I feel satisfied that, notwith-
standing every body now-a-days carries about a stethoscope,
there are few who derive from it all the advantages it is capable
of bestowing. I would take the liberty of recommending to
certain writers, in their popular expositions of medicine, in
future to avoid sarcasms which are only calculated to excuse
indolence in students, and to depreciate the value of the scien-
tific investigation of disease among practitioners. What ad-
vantage, for instance, can medicine derive from publishing
the following passage :—* We wonder how many of the cen-
tury of graduates sent forth from our University every year,
armed with microscope, stethoscope, uroscope, pleximeter,
ete., and omniscient of rdles and rhonchi, sibilous and sono-
rous ; crepitations, moist and dry ; bruits de rdpe, de scie, et
de soufflet; blood plasmata, cytoblasts, and nucleated cells,
and great in the infinitely little—we wonder how many of
these eager and accomplished youths could ‘unsphere the
spirit of Plato,” or read with moderate relish and understand-
ing one of the Tusculan dissertations, or who had eveg heard
of ¢Butler'’s Three Sermons on Human Nature,” ¢ Berkeley's
Minute Philosopher,” or of an ¢Essay on the Conduct of the
Understanding.’”!  On this subject, I am of opinion that, if
our university graduates can detect the rdles above alluded

! North British Review. November 1849,
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b6 MODE OF ADMINISTRATION.

rived from introducing it through the integument. Such a
practice, indeed, has been recommended by Dr Baur of Tubin-
gen,’ who has given several instances where the scrofulous
disposition has been removed by rubbing in different kinds of
oil. I have adopted this plan in a few cases, but having
rarely met with patients who could not be induced to take the
oil internally, under proper management, my experience of its
effects, administered by the skin, has been very limited, Some
time ago, I caused a cod-liver oil ointment, manufactured by
the Messrs Parker of Leith Walk, to be used externally ; but,
unfortunately, the constant smell proved to be more disagree-
able than the unpleasant taste and eructations. Even the
purest vegetable oils, used externally, cause great trouble in
applying them, stain the linen and dress, occasion in some,
unpleasant sensations of uncleanliness, and, to the poor, are
very costly. Still, if oil be assimilated, however administered,
it must, according to the principles I am contending for, be
beneficial ; and as the practice of inunction is now being very
extensively tried, we shall soon have more exact means of
judging of its value.

In a letter which I received from Dr Buist of Aberdeen, on
the 23d of last June, he informs me that he was induced, by the
consideration that the rectum was a more reasonable channel
than the skin for introducing nourishment, to try oleaginous
enemata. These were composed of a couple of wine-glassfuls of
cod-liver oil, a table-spoonful of wine, the same quantity of
arrow root, beat up with eight or ten ounces of warm water, to
which was added sixty drops of laudanum. T have since tried
this mode of administering oil, and in a few cases with temporary
advantage. I fear, however, that the objection to the constant
use of enemata will, by the majority of persons in this country,
be stronger than that against continued inunction. In eases,
where the stomach is obstinately intolerant of food, one or both
modes of introducing oil should be tried, with a view of re-
animating the vital powers and of gaining time. But after

1 Archiv. fiir die gesamente Medicin. von Haser. Bd. 1, s. 256: and
the Author's Treatise on Cod-Liver Oil, p. 56,

y
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not fail to remark, that it is scarcely ever free from exacerba-
tions, characterised either by their febrile character, or by
increased cough and local pain. These are only too frequently
attributed to “attacks of cold” by the patient, and their
nature is not even guessed at, unless a careful diagnosis has
been made by a physician. But when phthisis has been re-
cognised, these febrile attacks and so-called “ colds” resolve
themselves either into the occurrence of a repetition of the
tubercular exudations, or into intercurrent pneumonia, pleu-
risy, or bronchitis. In some cases, indeed, these attacks are
scarcely perceptible, and the disease runs a slow and insidious
course throughout ; in others, they are frequent, and occa-
sionally so violent and severe that the individual dies rapidly,
constituting a so-called ¢ galloping consumption.” Between
these two extremes there is every kind of gradation, which
defy description, but which will be readily understood by the
pathologist. Consequently, the great problem to be worked out
in the treatment of pulmonary tuberculosis, is that, while on the
one hand it is originally a disease of diminished nutrition and
weakness, and consequently requires a genesal invigorating
and supporting system of treatment, that on the other, it is
accompanied by local excitement, which demands an anti-
phlogistic and lowering practice. These two opposite indica~
tions have created the greatest confusion in the minds of
practitioners, and hence the long disputes about the phlogistic
and antiphlogistic nature of phthisis, whether it be inflamma-
tory or non-inflammatory, whether it should be treated by
bleeding and tartar emetic, or by tonics and good diet.
Although the general notion of those who have maintained
the inflammatory origin of tubercle is pathologically correct,
in so far as it depends upon an exudation of the liquor san-
guinis, the practice founded upon this doctrine has led to the
most unfortunate results. Experience in recent times has
demonstrated that even uncomplicated cases of pneunmonia,
where hepatization is well marked, so far from being benefited
by bleeding and antiphlogistics, will frequently recover sooner
and better under an opposite line of treatment. This fact,
indeed, is now universally acknowledged, and although some
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sea voyage or residence in a particular climate, has done much
mischief in phthisical cases. For instance, it is rare that the
administration of cod-liver oil will prove sufficient to conduct
a case of pulmonary tuberculosis to a happy conclusion. It is
the more important to notice this, since it has become an
object of commercial enterprise, and its use in every disease
advocated ; for, although it will frequently check phthisis for
a time, and nourish the exhausted frame, great attention to
the future progress of the case, and a careful management
of the various symptoms and conditions presented, will be
necessary, before the crude tubercles become cretaceous
and encysted, or ulcerations in the lungs completely cica-
trized. At present this remedy is very extensively given, and
its temporary good effects are allowed ; but few persons in this
country have watched for a sufficiently long time the progress
of phthisical cases placed under its influence, so as to enable
them to speak with any confidence as to the ultimate result.
To prevent disappointment, therefore, and the abandonment of
a valuable remedy from its excessive and injudicious adminis-
tration, it may be useful to detail, shortly, a few cases of
phthisis which have been under my observation, for periods
varying from five to ten years, and indicate the other circum-
stances it will be necessary to attend to, with a view of ren-
dering even cod-liver oil of permanent advantage. It is only by
thus studying individual examples of the disease, and obsérving
the numerous and varied combinations of symptoms and indi-
cations that each presents, that the special treatment of phthisis
and the difficulties the practitioner has to combat, can in any
way be understood. Statistical details, by which the effects
of any plan of treatment are tested, by jumbling together
cases essentially different in their nature and progress, so far
from assisting the practitioner, or advancing our knowledge,
are not only useless at the bedside, but, by causing an idea of
certitude, which has no real existence, must ultimately lead to
great disappointment.

The following case, which has been under my observation
for ten years, will exhibit some of the numerous conditions
that present themselves, and the watchful care necessary
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tember 6th, 1853, and found slight comparative dulness under
the right clavicle, diminution of inspiratory, with prolongation
of expiratory murmur. The breathlessness on taking exertion
continues, and is also excited by the fumes generated during the
preparation of morphia. In other respects his health was good.

Case XIX.—Advanced Pulmonary Tuberculosis; Cavity in
the Apex of Right Lung, with the usual Symptoms of Phthisis
in 1844 ; Recovery, Arrestment of the Disease, and Slight
Emphysema, in 1846.

Robert Kerr, wt. 22, entered the Royal Infirmary, August
1844, in a state of extreme emaciation. Such was his weak-
ness that he could not stand without support. The disease
was of at least two and a half years’ standing. He has been
more or less addicted to drink. The appetite had been uni-
formly bad, and there was often great thirst and occasional
hemoptysis and diarrhcea. There was profuse sweating at
night, hollow suffocative cough, copious purulent expectora-
tion, and great dyspneea. On percussion there was complete
dulness under the right clavicle, and loud gurgling rile could
be heard in the same situation, with perfect pectoriloquy,
The left lung, was comparatively free, presenting slight tubu-
lar inspiration, prolonged expiration, and no inerease of vocal
resonance. Ie came under my care in November, the treat-
ment having previously been directed to the relief of the
cough, dyspneea, diarrheea, and other occasional symptoms,
He was still excessively weak, with profuse sweatings at night,
and copious purulent expectoration. The physical signs
remained the same. He was now ordered a tablespoonful of
cod-liver oil three times a day, which he took regularly for
three months. Two weeks afterwards he was much better,
and could stand without assistance. Tartar-emetic ointment
was then ordered to be rubbed under the left clavicle, and
counter-irritation was kept up for three weeks. Gradually
the pectoriloquy merged into bronchophony, the gurgling rile
disappeared, and was replaced by dry, hoarse, and blowing
sounds. The expectoration diminished, the night sweats ceased,
the patient became evidently more robust, and during the
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appearance was so improved that I did not recognise her; but
she told me that she had taken the oil continuously for nine
months, on account of the great benefit it had produced.
Gradually all her symptoms had disappeared; she became
stout and strong ; and now considered herself in perfect
health. 'On percussion all dulness had disappeared ; and on
auscultation, with the exception of prolonged expiration and
occasional sibilant réle, nothing unusual could be heard. I
was so struck with the perfect disappearance of the disease,
that I called in my colleague, Dr Spittal, who was receiving
patients in another room, to confirm the absence of the physi-
cal signs characteristic of tubercular softening, which he did.

There could be no doubt as to the existence of softened
tubercle in the apex of the left lung in 1844, nor of its disap-
pearance in 1845. At both periods the girl was repeatedly
and carefully examined, not only by myself, but by from six to
twelve gentlemen, who constituted my poly-clinical class ; and
on both occasions she was the subject of lecture.

In the six last cases related, I consider that there was a
permanent arrestment of phthisis pulmonalis in its advanced
stage. In Cases XV., XVI, and XIX,, there were distinct
cavities ; in Cases XVII,, XVIII., and XX,, the tubercle
had softened, and probably occasioned small anfractuous
cavities—but this cannot be determined. In Cases XV,
XVIIIL, and XIX.,, the healing was followed by permanent
dulness, more or less consolidation of the apex of the lung,
and dense adhesions between the plenra covering the diseased
part. In Cases XVI.and XX. the lesion probably produced
a fibrous cicatrix, without adhesion or great condensation ;
and hence the inconsiderable dulness and vocal resonance
afterwards. In Cases XVIII. and XIX, the recovery was
accompanied by an emphysematous condition of the lung —
a frequent accompaniment of cicatrization in part of the
pulmonary tissue. That the arrestment may be ascribed to
art, and was not spontaneouns in these cases, will, I think, be
evident from studying the facts they presented. In all of
them, improvement was contemporaneous with the period
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clavicle ; on auscultation, rather loud mucous rile during
inspiration, and expiration prolonged. Percussion clear, and
respiratory murmur natural, over the posterior and inferior
parts of the right side. The hemoptysis having subsided, on
the 1st of July he was enabled to visit his native airin Derby-
shire, where he continued until the middle of Qctober.

#October 16.—On his return home he was much emaciated.
He had still a troublesome cough, greenish-yellow mucous
expectoration, which, during his absence, had been occasion-
ally streaked with blood ; evening fever and morning perspi-
ration. Dulness on percussion of the right clavicle, and
beneath it, and on auscultation a loud mucous rile in the
same region.

“Iconsideredthe case tobe awell-marked exampleof phthisis;
and as all his symptoms had become progressively worse since
he left home in July, I represented to his friends the danger of
his case, and advised him to relinquish his business.

“ During the succeeding winter Mr W. remained in Bir-
mingham, and was confined to the house in rooms of uniform
temperature. Mild tonics, consisting of the different prepara-
tions of iron, and decoct. sarsw., etc., were given, and a
nutritive plan of diet observed ; and, with exception of a few
interruptions to his progress, he gradually improved. In
February 1837, he had increased in weight and strength, and
in the middle of June he had so far recovered that he was en-
abled to resume his business.

“During the last thirteen years Mr W. has been liable to a
cough in the winter, but during the summer he has usually
been free from cough.

¢ At present Mr W. is perfectly well. Ieis stout and rather
corpulent ; and weighs upwards of thirteen stone. On exam-
ining his chest to-day (August 10, 1850), on percussion the
right clavicle is slightly duller than the left. On auscultation
the respiration is rather coarse, expiration prolonged, with-
out any moist rile beneath the right clavicle.

« There exists no tendency to phthisis in Mr W.'s family—
his father is still alive—his mother died of acute disease—he

has several brothers and sisters hiving.”
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Hemoptysis, in 1840 ; Permanent Arrestment and Recovery
in Fourteen Months ; Health reported good by himself in

1850.
« July 2d, 1850.

“ My DeAr DocTor,—I received your note, and as I am
indebted to you for my life (under God), the least I can do is
to remind you of the means you used to preserve it. In the
end of May 1840, I got ill, and was treated for fever, though
I think myself it was inflammation of the lung. T had great
pain on the top of the left one, and behind, under the shoulder.
I wanted them to bleed, leech, or blister me, but they would
not. I got well, however, and went twenty-five miles inland
for a fortnight. On my return the cough which had attended
the latter part of my illness and convalescence increased, and
one morning I spat up a quantity of bleod. I was then blis-
tered and leeched ; got first acid sulph., then prussic. I
had night-sweats and lost flesh., In fact I was a regular
shadow. Had three returns of bloody expectoration at inter-
vals of about ten days, being in the intervals purnlent. In
this way I continued till about the middle of September, when
having been informed that three of my four medical attend-
ants had not given me a very long day, to wit, a month, I
started for Dublin by easy stages. On my arrival, Mrs F.
called on you to know what time I would find you at home ;
but you most kindly insisted on coming to me, which you did
next day, examined, and ordered me 20 gr. tart. of iron,
three times a day, with four leeches to my chest. Having
inquired into my habits, and finding that I took three or four
glasses of punch every night previous to my illness, you
ordered me a glass of porter and broiled meat about three every
day. I improved, had no bad symptoms; but after a few
days you put a seton in my chest, under the left clavicle,
You also ordered me wear flannel instead of cotton. Dr
Stokes saw me after, both at his own and your house. I
continued the tart. of iron for about six months; the seton
wore out in about nine. T had another put in, which I wore
for about five months, putting on, now and then, a very small
blister or two leeches. I gave them all up about fourteen

;
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be difficult to ascertain how much of the benefit is to be attri-
buted to art, and how much to nature ; but when we ascribe
an analeptic power to an oleaginous substance, and find, on
its administration, that the nourishment of the individual is
improved, that his strength angments, and a check is given to
the disease, our faith in the remedy increases the more fre-
quently these circumstances are witnessed.

I could give a great number of cases observed in private,
dispensary, and hospital practice, in which the apparent good
effects of the treatment were extraordinary, but in which either
the termination of the case is unknown, or where the disease
ultimately proved fatal. The following are instances of this:

CasE XXIIL.—Agnes M‘Laren, married, @t. 45, admitted
into the clinical ward, No. 12, of the Infirmary, November
22, 1844, has suffered from ill health and occasional cough
for the last four years at least. This is the fifth time she has
been in the house, from which she has always been discharged
as relieved, after a treatment varying from two to four months
in extent, and consisting, in addition to cough mixtures, ano-
dynes, antispasmodies, astringents, ete., of good diet. At
home, lives principally on a little tea and dry bread, with
potatoes or porridge for dinner. About once a week she has
broth or a little meat. On admission, a large cavity was
detected in the apex of the left lung, and there were signs of
crude tubercle in the apex of right lung. There was great
emaciation, considerable sweating, puralent expectoration, and
occasional diarrheea and hemoptysis. She remained in the
house four months and a half, having been treated with cod-
liver oil, counter-irritation to the chest, and good diet. She
was dismissed April 10th, at her own request ; on which day
the report is as follows :—* Dulness under left clavicle ; dry
blowing murmurs in this situation, both with inspiration and
expiration, which have been present without change for at
least two months, Cough and expectoration trifling. Gen-
eral health good. She says she has not been so strong for the
last five years.”

In the course of a few months this woman applied at the
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amendment is generally soon observed. The following case
is a good illustration of that form of phthisis so frequently met
with in practice, in which the appetite is defective :—

Case XXV.—Advanced Pulmonary Tuberculosis; Great
difficulty in introducing Nourishment, but when at length Cod-
liver Oil was assimilated, marked Improvement ; Death from
want of perseverance in remedial measures.

Jane Hamilton, a dressmaker, set. 18, admitted into the Royal
Infirmary, September 12, 1849. She stated that last April her
general health began to fail ; the appetite was bad ; cough with
expectoration came on ; cold sweats appeared on the face, hands,
and feet; the catamenia, which had never been very regular,
were suppressed ; and she became so weak that she could not
stand. Since then there has been a temporary improvement ;
but for some time back she has again become worse,

On admission, she was pale and emaciated, and so wealk
that she was unable to sit up above a few minutes at a time.
There was copious perspiration during sleep, a severe cough,
with abundant yellowish viscid sputa—no pain in the chest,
which was well formed externally. The tongue was covered
with a brown fur; appetite capricious and bad; bowels open
every second day. The treatment consisted of tonics, expec-
torants, and counter-irritation to the chest, which produced
considerable amendment. T took charge of the case in the
middle of October, and found, on careful percussion, dulness
below the right clavicle, with loud mucous rile over the upper
third of right chest, There were also sonorous and sibilant
riles over the greater part of both lungs, anteriorly and pos-
teriorly. DBy means of expectorants and counter-irritants, the
bronchitic symptoms and signs were subdued by the 1st of
November ; but the dulness and moist riles under the right
clavicle still continued. A tablespoonful of cod-liver oil was
then ordered to be taken three times a day. The remedy was
suspended on the 8th, on account of a febrile attack she then
experienced, which was ushered in with headach and rigors,
and accompanied with accelerated but soft pulse, heat of skin,
loss of appetite, frequent nausea and vomiting, and coneider-

I;."
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purulent matter still continued to a slight degree, with occa-
sional cough. Shortly afterwards, she went to Dundee to
carry on her occupation as a milliner, where the confinement,
late hours, and irregular food, soon caused a return of her
more urgent symptoms. She again entered the Infirmary,
and once more, after a few months, she was dismissed relieved.
On the last occasion, she was admitted Aagust 19th, 1852,
the disease having progressed to its last stage during the in-
terval. She died September 8th. :

In some particulars, this case may very instructively be
contrasted with several others in which the loss of appetite,
and difficulty of nourishing the system, were not so well
marked. Suppose, for instance, we compare it with that of
the boy Barclay (Case XVI.), although the local disease had
not proceeded so far. The physical signs in the girl exhibited
at most bronchitis, with softening of the tubercular exudation
at the apex of the right lung, whereas in the boy they demon-
strated that a large cavity existed in one lung, whilst the other
was also affected. There was the same general prostration,
however, and the same emaciation, excessive weakness, profuse
perspiration, purulent expectoration, and distressing cough.
But there was this difference in the antecedent circumstances
of the two cases—namely, that the boy had a good appetite,
but had been subjected to an insufficient diet, whilst the girl
had no appetite, but possessed the means of gratifying it. In
the first case, nutrition was affected from food being in defi-
cient quantity, the digestive organs being tolerably healthy ;
in the second, it was brought about on account of the dys-
pepsia and disordered state of the stomach rendering it impos-
sible that a sufficient quantity could be consumed. The
result in both was the same—namely, impoverishment of the
blood, and tubercular exudation into the pulmonary organs.

The practical management of these two cases was consider-
ably modified by the circumstances to which I have just
alluded. In the boy, there was no difficulty in overcoming
the imperfect nutrition. We have seen that he took the cod-
liver oil, and digested it and his food with the greatest facility.
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may result from persisting in a treatment dictated by correct
pathological principles. This girl, when her general health
became better, insisted on going out of the Infirmary, when,
once more exposed to her unhealthy occupation and bad diet,
her symptoms returned ; the disease, which had been arrested,
again made progress, and she died. But there is every reason
to suppose that, it she could have been retained in the house
as the boy Barclay was (Case XVL), that then, as in him,
the disease might have terminated in a perfect recovery.

The foregoing cases serve to illustrate the occasional sue-
cess, as well as the difficulties and causes of failure, which
attend the treatment of pulmonary tuberculosis. These latter,
from being known, will serve to point out where the efforts of
medical men should be directed, and how art may be brought
to operate with the greatest effect. Nothing seems to have been
better demonstrated from the past history of medicine, than
that empirical rules and practice (understanding by empirical

mere experience) have had little influence in checking the mor-.

tality of phthisis. It is to be hoped that principles founded on
a correct pathology, and a practice directed to improving the
nutritive functions, rather than the palliation of leading symp-
toms, may be attended with better success. For my own
part, I feel convinced that the doctrines advanced in the fore-
going pages are founded on truth, and that their recognition
will commence the fulfilment of a prediction made by Dr
Stokes, of Dublin, in the following words :—¢ There can be
no doubt that, as medicine advances, the cure of consumption
will be much more frequent ; its nature will be better under-
stood, its first stages more commonly recognised, and the
disease prevented from proceeding to incurable disorganisa-
tion.”!

It ought not to be supposed, however, that this most fatal
and dreaded disorder, when far advanced, is capable, under
the best system of treatment, of being permanently arrested
in the majority of cases. Every morbid anatomist who knows

! Stokes on Diseases of the Lungs, p. 438. 1837,
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throat, when the cause of his symptoms was at once apparent.
The fauces and upper part of the pharynx were studded over
with nodular swellings, varying in size from a pin head to
that of a pea. Many of them were bright red and fungoid in
character, probably the origin of the extravasated blood, whilst
considerable patches of purulent matter adhered to several
parts of the mucons membrane. I applied a sponge, saturated
with a strong solution of the nitrate of silver, to the affected
parts. In three days he returned, having been much relieved,
when the application was repeated. I have not seen him
since.

These two cases convinced me that certain symptoms which
have hitherto been considered as indicative of phthisis might
have their origin entirely in the fauces, pharynx, and upper
part of the larynx. The cough so oceasioned, with the puru-
lent expectoration, often tinged with blood, frequently so re-
sembles that occasioned by phthisis, as not only to induce
alarm in the minds of the patients, but frequently to mislead
the medical practitioner. I have now met with many such
cases, which have been mistaken for phthisis, and which have
been treated for that disease without any effect, until local
remedies were applied, when they, for the most part, disap-
peared, or became much better.

The following case illnstrates still further the occasional
similarity of laryngeal disease to phthisis pulmenalis, and the
erroneous treatment to which error in diagnosis may lead.,

Case IIT.—Margaret D , a staymaker, @t. 25, admitted
to the Royal Infirmary, September 9, 1851, labouring under
oceasional vomiting, frequent cough with hamoptysis, and
copious purulent expectoration. There was considerable
sweating at night, and her general health, owing to want of
sleep and the harassing cough, was much broken down. At
the commencement of the winter session in November, I found
her taking an acid mixture to relieve the sweating, a cough
mixture to diminish the cough, together with cod-liver oil.
The chest had also been blistered. Careful percussion and
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Indeed her appetite was so bad, that the diet was not taken,
and nutrition suffered. When a careful examination of the
chest enabled me to form a correct diagnosis, the treatment
was changed. The cough and acid mixtures were abandoned,
the stomach gradually regained its tone, her appearance slowly
improved, and although, from necrosis of the ossified cartilages,
the local disease was not removed, it was considerably bene-
fited by topical applications.

Case IV.—Miss G., @t. 26, had been treated by a homeeo-
pathic practitioner, for three years, who informed her that
she was labouring under consumption, and at last advised
her to go to Australia. Her friends, unwilling that this sen-
tence of banishment should be carried out without further
advice, brought her to me on the i9th of October 1852, I
failed to discover the slightest disease of the lungs, either
by percussion or auscultation. On the contrary, repeated
examination convinced me that the inspiratory and expiratory
murmurs both possessed their natural softness and duration.
There was, however, frequent cough with copious purulent
expectoration. She had had constant sore throat since her
childhood, and was labouring, in addition, under headaches,
loss of appetite, constipation, lencorrheea, excessive menstrua-
tion, hemorrhoids, occasioning frequent hemorrhage, so that
she presented the anemic appearance, with all the symptoms of
confirmed chlorosis.  When 1 informed her that her lungs
were not diseased, and that her cough entirely depended on
some affection of the throat, she would not believe me. She
had so long been convinced that her case was one of consump-
tion, and that nothing but a change of climate could be of
any advantage to her, that I think it was with some reluctance
she heard a different opinion advanced. To oblige her rela-
tions, however, she allowed me to apply the solution of nitrate
of silver first to the fauces, and subsequently down the weso-
phagus. She then became convinced that there was a spot
at the upper part of the throat which, when touched, gave
rise to burning pain, induced severe spasms for a few mo-
ments, and subsequently left her free from congh, and un-

-
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This was explained by inspection of the fauces, which were
red, rugous, and covered with patches of pus. Further, it
was clear from the symptoms that the glottis was also affected.
The local application, every alternate day, of a sponge saturated
in a solution of nitrate of silver, was soon followed by the best
results, and in a few weeks the cough entirely ceased, and
with good diet he regained his general health, although the
“pulmonary signs remained unchanged.

The removal of the cough and expectoration in this case,
although incipient phthisis was undoubtedly present, proves
that the former were in no way caused by the latter, which
continued to remain, notwithstanding the disappearance of
his distressing symptoms. Expectorant and anodyne reme-
dies in such cases are evidently useless and even injurious.
Useless, because it cannot be supposed that squills, ipecacu-
anha, ete., by being introduced into the stomach, can act upon
the follicular disease of the pharynx and larynx; and inju-
rious, because these remedies, combined as they usually are,
with opium, occasion nausea, derange the appetite, destroy the

| capacity of taking food, and thus cause that diminution of

| vigour in the patient, so favourable to the development of the

. pulmonary tubercular exudation. In the following instance,
a better result was obtained.

Case VI.—Dr B, wt. 34, a medical practitioner in the
island of Surinam, applied to me, during a visit he made to
this country, in June 1850. He had frequent cough and
sore throat, with copious expectoration, increased by exposure
to cold. There were also the usual symptoms of incipient
phthisis. On examining his chest physically, I discovered

| comparative dulness under the right clavicle, slight crepitation

|

with the inspiration, prglfl_]_geﬂ_?}fpiraﬁﬂn, with marked in-
crease of the vocal resonance ; the left lung was healthy ; the
mucous membrane of the fauces was of a dark red colour,
scattered over with prominent follicles. T applied the sponge
first to the fauces, and afterwards introduced it into the larynx
every second day, with evident benefit. e also took cod-liver
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ulceration of the glottis or larynx has in this country been
much doubted, although highly recommended by Dr Horace
Green. The following case, in which the larynx was greatly
involved, has served to persuade me of its occasional benefit.

Case VIL.—Mr P, an advocate, spent the winter of 1851-2,
at Torquay, and consulted me in March following. He was
thirty-nine years of age, and told me, in a hoarse whisper,
that for three or four winters previously he had suffered from
cough, with discharge of matter from the nose. During the
summer he was quite well. While resident in Devonshire he
oradually lost his voice, and his medical attendant there had
passed a sponge, saturated with a solution of nitrate of silver,
every day,—a treatment, however, that had failed to arrest
the aphonia, which, when I saw him, was complete. On
examining his chest, I ascertained that there was impaired
resonance under both clavieles, with harsh and blowing
murmur on inspiration, which left little doubt that the pul-
monary organs had been long affected, but were now in a
quiescent state. IHis countenance was expressive of much
suffering ; there was considerable emaciation, great weakness,
profuse sweating ; and he complained of almost constant spas-
modic cough, which shook the entire frame. There was pain
and dryness of the larynx and throat, frequent expectoration
of purulent mucus, often streaked with blood. Difficult deglu-
tition, especially of fluids, which never failed to excite cough
and prolonged spasms. On placing the stethoscope over the
larynx, inspiration was accompanied with a hoarse sound ; and
on inspecting the fauces and pharynx, the mucous surface was
seen to be rough, sprinkled over with red prominent follicles,
and streaked with adherent purulent mucus.

As this gentleman assured me that the sponge had been
daily passed into the larvnx by his medical attendant at Tor-
quay, I did not hesitate to introduce it at my first visit.
There followed, however, the most violent general spasms,
the greatest difficulty in inspiration, rendering suffocation
imminent, and then prolonged cough shaking the body,
accompanied with purulent expectoration tinged with blood,
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pain was sometimes most severe on the right, at others on the
left side, but was diminished by counter-irritants, and after-
wards by the local application.

In the middle of June, I found it impossible to pass the
sponge fairly into the larynx, and it was singular to observe
that the patient became worse, felt more pain, and especially
complained of its extending back to the ear. It was appa-
rent to me, however, that the ulcerated surface was cicatrising,
although I felt some difficulty in understanding how the glottis
was impenetrable, It then occurred to me that probably
fungous granulations were obstructing the orifice. One day
towards the end of June, he told me that on making a deep
inspiration he felt something vibrating at the orifice of the
larynx, and it then appeared to me probable that a small poly-
pus had formed there. A few days afterwards, in attempting
to pass the sponge, it was ascertained that this was really the
case, as he immediately spat up a fleshy mass, the size of a
pea, with a small neck at one side. The next day the sponge
entered as usual, without any difficulty, and continued to do
so till the middle of July, when it again met with an obstruc-
tion. His general health, however, had greatly improved ;
the appetite was tolerably good ; the pulmonary signs through-
out had remained stationary. In the early part of August he
went to the country on a visit, and his health became much
improved. During September he visited a hydropathic estab-
lishment, and submitted to a course of treatment, consisting of
a wet sheet every morning, a sitz bath twice a day, a wet belt
round his abdomen worn from morning until dinner time, and
a saturated towel round his throat every evening, with walk-
ing three times a day in spite of all weathers. This heroic
treatment caused the sweating and weakness, which had pre-
viously disappeared, again to return. He felt shivering on
one occasion, after the sitz bath, and acute.pain in his chest,
violent cough and epistaxis, which fortunately subsided next
day.

On his return early in October, I found him paler and
thinner than when I last saw him, the voice, throat, and
larynx were in the same condition: but he expressed himself
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138 METHOD OF EMPLOYING

case. No doubt the severity of the hydropathic treatment
exposed him to unnecessary risk ; for had a fresh inflamma-
tion seized either upon his larynx or lungs, it would have been
most injurious if not fatal, and it must be obvious he very nar-
rowly escaped this. On the other hand, his general healtl
was no way improved by it, if we except the better appetite,
dependent probably on the increased amount of exercise he
was induced to take. During last winter, I recommended his
eating pork chops, instead of taking cod-liver oil, and as he
relished them, and the appetite remained good, he was con-
scious of considerable improvement in the nutritive functions,

The local treatment practised in these cases was first re-
commended by Dr Horace Green of New York. The in-
struments to be employed are, first, a tongue depressor, with
a bent handle, by means of which the tongue can be firmly
pressed down, so as to expese the whole of the fauces, and the
upper edge of the epiglottis. In doing this, some patients
experience no inconvenience, whilst in others there is such
excessive irritability, that spasmodic cough or even vomiting
is occasioned, which prevents the possibility of seeing the epi-
olottis. Secondly, a whalebone probang, about ten inches
long, having at its extremity a round piece of the finest
sponge, about the size of a gun or pistol bullet. The probang,
towards the extremity, must be bent in a curve, which, ac-
cosding to Dr Green, ought to form the arc of one quarter of
a circle whose diameter is four inches. Sometimes, however,
the curve must be altered to suit particular cases. It is im-
portant that the sponge be fine, and capable of imbibing a
considerable quantity of fluid ; that it be sewn firmly to the
extremity of the whalebone, and that this last should not be

" cut in the f'urm of a bulb, but tz}B_ red as much as is consistent
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with firmness. "’té

The solutions of the nitrate of silver which will be found
most useful are of three strengths. One is formed of 3i., the
second of Bij., and the third of 3j., of the crystallised salt to
an ounce of distilled water. On some occasions a solution of
the sulphate of copper has been found beneficial, and it is
very possible that, as our experience of this kind of treatment
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140 METHOD OF EMILOYING

that portion of it which comes in contact with the lips, the
extent it has been thrust downwards can be pretty accurately
determined. I am persuaded that on many occasions T have
passed it pretty deep into the trachea, not only from the length
of the probang which has disappeared, but also from the sen-
sations of the patient, although this may be thought by some
a fallacious method of determining the point. In this first
part of the operation, the rima glottidis is, as it were, taken
by surprise, and the sponge enters, if the right direction be
given to it, without difficulty. But, 2d, the rima g!ottldls
lmmedmtely contracts by reflex action, so that, on 1 withdraw-
ing the instrument, you feel the constriction. This also
squeezes out the solution, which is diffused over the laryngeal
and tracheal mucous membrane. Now, if the sponge be a
fine one, it will be found capable of holding about sss. of fluid,
the effect of which upon the secretions and mucous surface
almost always produces temporary relief to the symptoms, and
strengthens the tone of the voice—results at once apparent
after the momentary spasm has abated. 3d, The action of
the nitrate of silver solution is not that of a stimulant, but
rather that of a calmative or sedative. It acts chemically on
the mucus, pus, or other albuminous fluids it comes in contact
with, throws down a copious white precipitate, in the form of
a molecular membrane, which defends for a time the tender
mucous surface or irritable ulcer, and leaves the passage free
|d"nt.‘nr the acts of respiration. Hence the feeling of relief almost

' | always occasioned ; that diminution of 1rr|tah111t:,f in the parts

' | which is so favourable to cure, and why it is that strong solu-

tions of the salt are much more efficacious than weak ones.
It may be easily conceived that such good effects must be
more or less advantageous in almost all the diseases that affect
parts so sensitive, from whatever cause they may arise ; and
that this treatment is not adapted to one or more diseases of
the larynx, but, like all important remedies, meets a general
indication which the judicious practitioner will know how to
avail himself of.

The mucous membrane of the larynx consists of ciliated
epithelium externally, a basement layer below this, and areolar
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