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18 PERITONEAL FEVERS.

the surface and in the cavity of the peritoneum.
Thus it is a fever essentially complicated, with an
affection of the peritoneum. A better name than
Puerperal Fever, or Puerperal Peritonitis, would
be that which I have plached at the head of this pa-
per—*‘Peritoneal Fever’—for it would express the
fact, that an affection of the peritoneum is an es-
sential accompaniment of the dise¢ases, without de-
fining what that affection is, because it'is not uni-
form. ,

A remarkable circumstance about this djsease .
" is, that it is much more prevalent in some seasons
than in others. In populous towns and cities it
occasionally appears at any time, but the cases
are few in number, mild in degree, and, if detected
early, and treated properly, gﬂnerally recover.
Sometimes, however it becomes extraordinarily
prevalent. In a lying-in hospital, in which there
is commonly so little illness that the office of
physican is almost a sinecure, cases of this dis-
ease sometimes become so numerous, that the
physican finds it impossible to do his duty without
visiting the hospital at least twice a day. In popu-
lous places so many cases occur, and so many of
them are fatal, that the practitioner of midwifery
goes obout his task with unusual anxiety; and
even in a thinly peopled country, where the death
of alying-in woman is almost an unheard-of event,
fatal cases have occurred in rapid succession,
spreading terror among the pregnant woman of
the neighbourhood.

Another remarkable cireumstance ahnut this
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disease, is, that when it is most prevalent, it is

most dangerous. Kach case is much more diffi- -

cult of cure than when it occures seldomer. The
practitioner finds that, although the group of
symtoms resembles what he was formerly accus-
tomed to, he has new to deal with a diseas far
more obstinate and sué¢essful, and his usual reme-
dies are not so destjaﬁctim as formerly; he loses
case after case in spite of his best efforts. When
it has been thus raging for a considerable time, it
at lengh subsides ; the cases become less frequent
and less severe; the practitioner finds his treat-
ment becoming more successful, partly because
experience has taught him to detect it earlier and
so treat it better, but probably also because the
disease has itself become milder.

There is still another remarkable circumstance
in the prevalent or epidemic form of this disease.
It is not uncommon for the greater number of
cases to occur in the practice of one man, whilst
the other practitioners of the neighbourhood, who
are not more skilful or more busy, meet with few
or none. A practitioner opened the body of a
woman who had died of puerperal fever, and con-
tinued to wear the same clothes. A lady whom
he delivered a few days afterwards, was attacked
- with and died of a similar disease; two more of
his lying-in patients, in rapid succession, met with
the same fate; struck by the thought that he
might have carried the contagion inhis clothes, he
instantly changed them, and met with no more
cases of the kind. A woman in the country, who

s
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‘was employed as washerwoman and nurse, washed
the linen of one who had deid of puerperal fever;
thenext lying-in patient she nursed died of the same
disease: a third nursed by her met with the same
fate, till the neighbourhood, getting afraid of her,
ceased to employ her. The disease has occurred
in some wards of a hospital, the others being free
from it ; but after ventilating, cleansing, and paint-
ing these wards, they became as healthy as the
others. Facts such as these have long led to the
suspicion that the disease might be communicated
from one lying-in woman to another in the clothes
of the practitioner or nurse, or the furniture of a
tained chamber. - s L

From the little I have already said about the
symptoms of this disease, and the morbid appea-
ances discovered after death, it is clear that it es-
sentialy consists in fever, with an inflamed state
of the peritonum ; but fever may vary, not only
in degree, but in kind, or (ﬁs it is commonly called)
type, and inflammation may vary, not only in de-

gree, but also in kind or type. Hence, in investi-

gating the nature of this degree, one of the first
questions is, whether it is strictly uniform, differ-
ing only in degree in different cases, and requir-
ing only different degrees of the same treatment ;
~ or whether it differs to such a kind or type, that
the mode of treatment which is necessary in some
cases, 1s distructive in other., 'The latter is the
conclusion to which we must inevitably come, at
~ first sight, in tracing the history of this disease in
the works of those who have written about it, This

oy
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I propose to do through the last half century, not
for the useless purpose of raking up old and obso-
solate opinions, but because it is unsafe to draw
inferences, except from a wider survey of facts
than the experience of a single individual, or of a
single epidemic, affords. |
Puerperal fever was prevalent in Derbyshire,
and the adjacent countries, between 1765 and
1775, and was described by Dr. Butter of Derby.
His opinion was, that bleeding ought never to be
used in this disease, unless when complicated with
inflammation, and even in these cases bleeding of -
three ounces were sufficient ; that the best reme-
dy was ten grains of rhubarb, and ten grains of
cordial confection every day, till the stools be-
came natural; and that this mode of treatment
never failed. He gives several cases, all of which
recovered. :
In 1787, that is about ten years after Dr. Butter
wrote, a puerperal fever was prevalent and fatal
in London, and was described by the late Dr.
John Clarke. Tt generally began on the second
or third day after delivery, and terminated fatally
in a week—sometimes as early as thirty-six hours.,
Its essential symptoms were pain and tenderness
of the belly, with a rapid pulse.. As the disease
~advanced, the milk became suppressed, the belly
" large, the breathing short, the pulse quick and
weak. The appearances on dissection were those
of inflammation in some parts of the viscera of the
abdomen, but this was never extensive, and some-
times there was none. The effusions of inflamma-
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tion, however, were very abundant; they often
amounted to several pints, and appeared to be pus
and lymph mixed with serum. The surfaces of the
viscera were coated with lymph, but the perito-
neum underneath was not'red. 'The interstices
betweén the viscera were filled with masses of
lymph, which formed a cast of their shape. Of the
patients attacked with this disease, more than
two-thirds died : bleeding was injurious; leeches
to the abdomen were useless ; emetics were hurt-

ful ; bark and cordials, though indicated by debility,

were inefficacious. Dr. Clarke suspected that the
disease might be occasioned by the purge which
is always given to lying-in women on the second
day after delivery ; but glisters were not more

successful.
Now compare the accounts which Dr. Butter

“and Dr. Clarke have given of the results of their

practice. The former seems to have lost none of
his patients, and found a daily dose of rhubarh
and cordial confection a never failing remedy ;
the other lost more than two-thirds of his patients,
and nothing seems to have done any good. What
«can explain this contrariety of statement? A
perusal of their pMnphlets at once solves the mys-

“tery; they are talking about two different dis-

eases. That described by Dr. Clarke was a genu-
ine puerperal fever, accompanied by an affection

_of peritoneum, which occasioned the effusion of

lymph and serum; that deseribed by Dr. Butter
is quite different. Its ordinary duration was from
ten days to five or six weeks. Whoever is familiar



PERITONEAL FEVERS. 23

the tremendous disease which I am considering,
and knows that the patient is either dead or safe
at the end of a week at longest, will instantly per-
cetive that a disease so protracted cannot be the
same ; and a perusal of Dr. Butter’s cases leaves
no doubt on the subject. It was a slow remitting
fever, not attended by any affection of the perito-
neum. Its chief symptoms were sleepless nights,
great depression of spirits, a quick pulse, one or
two exacerbations of fever every day, and a very
disorderly state of the alimentary canal. I have
repeatedly seen it, but never as an epidemic, and
though it lasts a long time, I believe it never kills.
Dr. Butter imagined that this fever, which he
never failed to cure, was the same disease which
he describes as so fatal in London.

But the contrary statements of physicians do
not always admit of so easy a solution. Dr. Wil-
liam Hunter, and Richter, the professor of medi-
cine and surgery in Gottingen, were two of the
most useful minds that ever appeared in our pro-
fession. They were men of great talents and
knowledge, singularly adapted for natural investi-
gations, and réemarkable for clearness of intellect,
and correctness of judgment. If any men could,
such men might be trusted for giving accurate

~ reports of a disecase. Yet compare the accounts

which these distinguished men have left of their
experience in puerperal fever. Dr. William Hun-
ter used to say in his lectures—* Of those attacked
by this disease, treat them in what manner you
~will, at least three out of four will die. Upon
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There can be no doubt that Hunter and Rich-
ter both meant, thus far at least, the same disease
—that it was the child-bed fever which is attended
by inflammation of the peritoneum, and which, if
not cured, kills in a few days. But what shall we
say to their very opposite experience? the one,
whatever he did, lost three patients out of four,
the other, by the gentlest aperients, never failed to
cure the disease. Richter, at the time he wrote
this statement, must have been sixty years of age.
The inexperience of youth, therefore, will not ex-
plain it, and it is explicable only on the supposi-
tion, either that, old as he was, he had never seen
the epidemic puerperal fever, or that, if he had,
thq epidemics which he had seen were singularly
mild.

The reader will feel curious to know the mode
of treatment which in Richter’s hands was so suc-
cessful. On the first symptoms of child-bed fever,
he gave a purge two days successively, each
enough to operate three times. On the following
days smaller doses were given, enough to operate
once, or at most twice, and this plan was continued
till all symptoms had ceased.

Dr. Lowder, who, about thirty years ago, lec-
tured on midwifery, at the medical school of Guy’s
and St. Thomas’s Hospitals, and who was esteemed
by the best judges of those times as an excellent
practical physician, gave the following account of
this disease: That the pathognomonic symp-
toms were pain of the abdomen, pain of the head

and fever ; that it terminated fatally in a space of
e 4
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time between forty-eight hours and one week ;
that the appearances on dissection were redness
of the peritoneum, adhesion of the intestines, effu-
sion of serum, mingled with pus and lymph. He
thought that the inflammation was erysipelatous
and the fever typhoid. When the inflammatory
symptoms were distinct, he permitted a few ounces
of blood to be drawn, but if the symptoms were
typhoid, bleeding was positively injurious—he men-
tioned it as the assertion of many medical men,
that all the patients who were bled, died. When-
ever the fever was typhoid, he recommended bark,
and mentioned two cases, apparently hopeless,
which recovered by taking daily a  gallon of the
decoction. .
Among the London physicians, Dr. Denman was
the chief believer in the inflammatory nature of
puerperal fever, and in the safety and absolute
necessity of bleeding, provided it was used early
and actively. There can be no doubt he meant
that puerperal fever of which peritoneal inflamma-
' tion is an essential part; and if I understand him
rightly, he believed, that whenever the peritoneum
was aflected in that way which terminates in the
effusion of serum and lymph, it was always with
that form of inflammation, which bears, and re-
quires bleeding. His mode of treating the dis-
ease seems to have been this : First, at the com-
mencement of the disease, by a full bleeding from
the arm, and if the effect of it was beneficial, by
another bleeding after a few hours ; if the con-
stitution of the patient was feeble, he preferred

= i el
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cupping, or leeches to the abdomen. Next, by
an emetic of ipecacuanha or tartarized antimony,
so as to procure full vomiting, and after this had
subsided, if the disease was not extinguished, the
emetic was to be repeated. These emetics gene-
rally, produced not only vomiting, but sweating
and purging ; if not, sulphate of magnesia dissolv- .
ed in thin gruel was given every few hours, till it
procured several stools. Having succeeded in
procuring these evacuations, he gave a full opiate.
The rest of the treatment consisted in a saline
aperient every morning and an opiate every
night. |
Puerperal fever was epidemic in Aberdeen
more than two years, between 1789 and 1792,
and was described by Dr. Gordon, a physician of
that place. He states that the essential remedy
was blood-letting, employed early and freely;
that when he took ten or twelve ounces away, the
patient generally died, but when he took twenty-
JSour ounces away at once, and during the first
six hours of the disease, the patint commonly
recovered. * If practitioners,” said he, “allow
themselves to be guided by the pulse, they will
run il&) a fatal error, because the pulse is more
frequently weak and feeble, than strong and full,
even at the beginning of the disease, yet I bled
notwithstanding with great success. The pluse,
instead of being thereby weakened, became more
~ full and strong than before,” ¢ This disease
seized such women only as were visited or deliver-
ed by a practitioner, or taken care of by a nurse
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who had previously attended patients affected with
the disease.” His treatment consisted in a very
early and very large bleeding, a bolus of three
grains of calomel and. two scruples of jalap, fol-
lowed by a daily purgative, and a nightly opiate.
Of the patients whom he attended, twenty-eight
died out of seventy-seven; and although his prac-
tice, when it had fair play, was much more suc-
cessful, he yet confesses the loss of some.*

From the foregoing account of the experience
and opinions of different physicians, who had op-
portunities of observing puerperal fever, what in-
ferences are we to draw? Supposing that each ob-
served accurately the disease which he witnessed,
and that no mistake was made in the formation of
his opinion, the inevitable conclusion is this :—that
puerperal fever, by which I always mean that fever
which is accompanied by an inflammatory state of

-

* Sprengel, in his history of Medicine, gives the following
account of this work. “ The history which Alexander Gordon
“has given of an epidemic puerperal fever, which he considered
as inflammatory, and which nevertheless he treated with dras-
tic purgatives, such as jalap and sweet mercury, without re-
sorting to bleeding.”"—Histoire de la Médicine, par Kurt Spren-
gel, tom, vi. p. 343. If this is a specimen of the accurad¥ of this
history, it will diminish the confidence with which we should
- consult this very learned and otherwise useful publication.
The more, however, I look into compilations, and trace them
to their sources, the more I suspect compilers find that, if they
were very scrupulous about accuracy, they would never oet
on in their work. It is but fair to state, that I have used the
French copy translated by A. J. L. Jourdan, who is very alert
at exposing the © erreurs gressieres™ of his rival translatior, M.
Geiger. "1 hope that this is an  erreur grossiere” of Sprengel.

4
i




PERITONEAL FEVERE. 29

the peritoneum, is not one uniform disease, but -
may occur under different forms,—that sometimes
it is so mild as to be curable by the gentlest aperi-
ents, and at other times it is very obstinate and
fatal. That in thislatter form it sometimes consists
of acute inflammation of the peritoneum with in-
flammatory fever which bears, and is curable only
by early and active depletion, sometimes of inflam-
mation and fever of a low type, in which depletion
is useless, and even pernicious.

Whilst these different opinions were formed
and promulgated in England, some zealous and
able physicians on the continent thought they had
discovered a successful mode of treating this
hitherto intractable disease.

In 1782, the Royal Medical Society of Paris,
being ordered by the French government, made a
report on the mode of treating puerperal fever,
which had been employed with unfailing success
by M. Doulcet, one of the physicians to the Hotel
Dieu. There can be no doubt that this disease
was the genuine puerperal fever; it began about
three days after delivery, was attended by pain
and distention of the abdomen, and a quick, small,
contgacted pulse; the milk was suppressed. After
two days the pain diminished, or disappeared alto-
gether ; there came ona cold viscid sweat, a weak
tremulous pulse, delirium, and death took place on
the third or fourth day. The abdomen contained
two or three pints of fluid like like unclarified whey,
with flakes like curd over the surface of the intes-
tines.  After losing a vast number of patients, M.
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Dulcet happening to be in the hospital at the mo-
ment when a woman was seized with the disease
~ attended by sickness, he ordered fifteen grains of
ipecacuanha to be divided into two doses, one to
be given directly, and the other an hour and a
half afterwards. It produced vomiting and purg-
ing, and the latter was kept up by a potion made
with two ounces of oil of almonds, one ounce of
syrup of marsh mallows, and two grains of Ker-
mes’ mineral. In what doses, and with what fre-
quency this was given is not stated; was it a
potion for one day, or one dose? The same re-
medies were used the next, and every day until
the symptoms of the disease had subsided ; the
woman recovered, and the same treatment was
employed in every subseqent case. From losing
every patient, he now lost none. During four
months nearly two hundred were cured ; five or
six refused to take the medicine, and all these
died. The success of the remedy depend on its
being given at the moment of attack ; the loss of
a few hours, however, was not always irreparable.
When this account arrived in England, it pro-
duced, as may easily be supposed, a strong sen-
sation, and the practice was tried by various phy-
sicians with different results. Dr. Walsh said it
was infallible ; Dr. Denman that it was eminently
useful ; Dr. Lowder that it disappointed him ; Dr.
John Clarke that it was injurious; and it soon
fell into disuse. Was it ever fairly tried in this
country ? that is, not after the disease had esta-
blished itself for several hours, but at the moment
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with the potion of almond oil and Kermes mine-
ral.*

Dr. Boer of Vienna was for a long time phy-
sician of the large lying-in institution and rector
of the midwifery school in that city, and was
much distinguished for his practical acuteness.
Many years ago he thought he had discovered
an almost infallible remedy for puerperal fever.
Of this discovery he gives the following account.
I might abridge it, but the reader will prefer his
own interesting narrative.

“ ] once lost in one day two lying-in women
from puerperal fever ; the one I attended alone,
the other in consultation with the ordinary house
physician. At the same time I had also in the
practical school (of midwifery) two lying-in wo-
men ill with the same disease. The next day one

* Kermes®' mineral, or the poudre des Chartreux, was made
by boiling four pounds of antimony, one pound of the solution of
fixed nitre per delinquium, and three pounds of rain water for
two hours, and then filtering the boiling liquor through paper.
This, on standing, deposited a yellow powder ; the liquor was
poured off, and the powder washed and dried. * This preeipi-
tated sulphur,” says Quincy, “is really, as I am convinced
from facts which have fallen within my own observations, the
most certain and powerful antimonial medicine that can be
given with safety. It has been recommended in'fevers, but
the use of medicines of this class is not yet enough authorized
by experience to render such a practive elegible. The doses
given have been from one grain to four, but it is best to be-
gin first with the smallest dose, especially with young- per-

sons, as the force of its opperations varies greatly in different
constitutions.”
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of them died, and in the other death was ap-~
proaching. 1t was the seventh or eighth day of
her disease: the belly was very prominent, tense,
and so painful, ‘that she could hardly bear the
bed-clothes; every thing passed away from her
unconsciously. She had an excessively quick
pulse, starting of the tendons, and wandering in
her talk ; her breathing was difficult anfl broken,
and her countenance fallen: the milk in the
breasts had gradually disappeared, and almost
from the beginning of the disease no lochia were
to be seen. With the death of these three lying-
in women, to which I already in anticipation
added the fourth, I was so depressed in spirits,

that in the evening I sought for consolation in

the society of two intimate friends; but I could
not divest myself of the fatility of these diseases.
Among other thoughts it occurred to me to try
a hitherto unemployed preparation of ant.immiy,
which I was assured in may kinds of fever had
manifested an uncommon efficacy. In this case,
thought I, there is nothing to be lost in the
attempt. I went home, provided myself with a
dose of it, and reached, about ten o’clock in the
evening, the chamber of the dying woman. I
found her worse than she was six or seven hours

before ; but as one of the students, and two of

the female practitioners were waiting at the bed-
side, I was obliged to take care not to be seen
giving a dying woman a remedy out of my
~pocket. I gave it, therefore, unseen to the mid-
wife, who gave it to the patient, instead of one of

o e Ll o e
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‘even in the experience of Dr. Armstrong himself,
- who describes the local inflammatory symptoms
~ as being sometimes very distinct, sometimes very
indistinct, and somtimes absent altogether, the
_' patients not only complaining of no pain in the
‘abdomen, but bearing pressure without the slightest
shrinking. Compare, too, the sympioms of the
disease as described by Dr. Gordon, of Aberdeen,
and those described by Dr. Clarke, of London. In
the appearances discovered after death, there is
also this great difference in different epidemics,
that sometimes there are the effusions of inflam-
‘mation, with extensive redness of the peritoneum,
at other times the peritoneum is quite pale ; in the
sequel it will appear that there is a still greater
difference in the appearances after death. But if
from the symptoms and morbid appearances we
pass to the second particular in the history of the
disease, namely the effects of remedies, (which
form not only an essential, but the most important
part of this history, for the two others are of no
value but as they throw light on this,) there is |
perhaps no disease of which the histories have been
so opposite. Richter could almost always cure it.
Dr. William Hunter and Dr. Clarke could scarcely
ever cure it. In Dr. Lowder’s time it was ob-
served that every women who was blooded died.
In 'Dr. Armstrong’s time it was observed that
every woman who was not blooded died.
Throughout the whole chapter on the patholo-
gy of the disease, Dr. Armstrong writes as if he
thought that the symptoms during life, and the ap-
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acute inflammation of the peritoneum, or any
other part: that these symptoms may depend on a
state which blood-letting does not relieve, and
which if this remedy is carried as far as it re-
quires to be carried in peritonitis, may terminate
fatally; and that the most effectual remedies are
opiates and fomentations. Most of the patients who
were the subjects of these attacks were women
who in their ordinary health were delicate and
sensitive ; the attack sometimes seemed to origi-
nate in violent after-pains, gradually passing into
permanent pain and tenderness, resembling in-
flammation ; or in the painful operation of an ac-
_ tive purgative; but it could sometimes be traced to
no satisfactory cause ; the patient had had a com-
mon labour, and had experienced no unusual cause
of debility or irritation. The pulse in all these cases,
although quick, was soft and feeble: this, together
with the previous constitution of the patient, were
my chief guides; when I could trace it to any
irritating cause, such as griping purge, and when
blood had been already drawn without relief, and
without being buffed, I saw my way still clearer.
When I doubted, I applied leeches to the ab-
domen. ")

The cases which I have related, and others
similar to them, were speedily and completely re-
lieved by the remedies which I have mentioned.
There seemed to be nething dangerous in this
form of disease, provided the nature of it was not
mistaken, and improper remedies not used ; yet
it so strikingly resembled peritoneal inflammation,



































































































































































































































































































































































































































































































































































































































































































































































































