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PREFACE.

Ix submitting to the judgment of my medical
brethren the lessons of experience on the
questions which form the subject of the
following pages, I may remind them that
1t 1s one which has long occupied my
thoughts, not, indeed, to the exclusion of
other departments of medical science, but
with an interest which early investigations
alone inspire when new and untried paths of
knowledge first open to the mind of the
student. At a period, when I held for
several years in succession the appointment
of Medical Registrar at St. George’s Hospital,
1t seemed possible by a careful and exact
inquiry into the clinical history of the very

large number of cases passing constantly
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under review, to learn something more than
could be found in books, of the pathological
relations of a class of diseases so important
and so little amenable to treatment. The
results of my observations were submitted to
the Royal Medical and Chirurgical Society,
and were published in the xxxist and xxxvth
volumes of their Transactions; and they after-
wards formed the gmund-ﬂmrk of the rules for
~diagnosis which have been laid down in my
‘ Manual of Medical Diagnosis’ for the use
of students.

In again returning after so long an interval
to the same subject, my object 1s rather to
complete what has been already begun than
to add any new 1ideas: to substitute the
teaching of experience for the more crude
theories of early inquiry. I have been in-
duced to arrange my thoughts in their present
shape rather than add another to the already
existing monographs on disease of the heart,
because the association of organic lesion with

rheumatic fever is a pathological fact of
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universal application. This association was
the first subject of my own studies in car-
diac pathology, and it is in the course of
rheumatic fever that the early symptoms of
disease may be traced, and the significance
of the simplest signs most easily learnt. The
plan of this work has led to my saying
something of the rheumatic disorder itself
beyond 1ts mere relation to disease of the
heart, and also of the contrast afforded by
gout—at onee go similar to, and so unlike
rheumatism.

On the subpet of gout, I know that my
views are not ertirely in harmony with those
of some who Inve contributed very much
to our present knowledge; but there are
others, and among them stands prominent the
respected name of Dr, Gairdner, with whose
opinions my own ae much more in accord-
ance. Its treatmen does not occupy a pro-
minent place in this volume, as the whole
management of such sases may be so much

better learnt from worzs more especially de-
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voted to its consideration. I may, however,
add that since these pages have been in type,
I have been tempted to try the new French
specific, to which the gouty are at present
so constantly having recourse. Numerous
reports of its employment had reached me,
and if in one or two instances dangerous
symptoms had arisen, it seemed in the ma-
jority to have been taken with impunity.
The result of my own trials has not inspired
me with any confidence in the wirtues of the
remedy, as it has failed in cases which have
readily yielded to other means. When pur-
gative action can allay the scute symptoms,
it may no doubt do good, ahd this property
will probably render its emstant use more
harmless than that of maxy other so-called
specifics. It is not improlably a combination
of some remedy of this clss with a purgative.

The study of gout imd rheumatism has
not yet reached such ¢ pont that we may
venture to speak of ﬂug"l knowledge regarding

them as philosophica/ in its higher sense.
|
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That some of the facts have formed the basis
of true inductions is unquestionable ; but much
remains which as yet has no element of
certainty. In such -circumstances, I have
thought it not unreasonable to venture on
theoretical views which are certainly open
to criticism. Let it only be remembered that
they are put forward as hypotheses which
seem to serve as an explanation of the facts
observed, and that nothing more is claimed

for them: the judgment of others must form

the only true estimate of their value.

Bruton Street,
May, 1866.
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RULES FOR THE DIAGNOSIS

OF

CARDIAC MURMURS.

—_——

1.—Tae rhythm of the heart’s action must first be ascer-
tained by comparison of—

(a). The apex-beat felt with the finger.

(#). The sound heard over the centre of the heart.

(¢). The zound heard above the base of the heart.

2. — DBruits are either (@) rhythmical (corresponding in
rhythm to that of the heart’s sounds), or (#) non-rhythmical
(having a rhythm of their own, differing from that of the
heart).

3.—A non-rhythmical bruit is always external to the heart
—pericardial friction, pleuritic friction, &e.

4.—Rhythmical murmurs are either systolic or diastolie; and
are heard at the base of the heart, over its centre, or at the apex.

9.—A systolic murmur at the base is either funetional or
indicates disease of the aortic valves; very rarely of the pul-
monic valves.

(). The functional murmur is diffuse, and is best recog-
nised by the existence of a similar murmur in the
carotid, or a “ bruit de diable” in the veins of the neck.

(5). An aortic murmur is heard londest close to the edge
of the sternum, and is oecasionally propagated along
the aorta.

(¢). A pulmonic murmur is heard locally loudest at the
base of the heart about two inches from the sternum.

6.—A systolic murmur heard over the centre of the heart
is either functional or reflected.
(#). Funetional murmur may be heard loudest in this
situation. It is diffuse, not loecal, in character.
(#). A reflected murmur may be traced more distinetly
at some other part.



XVl DIAGNOSIS OF CARDIAC MURMURS.

T.—A systolic murmur at the apex is generally mitral, oc-
casionally functional, rarely from disease of tricuspid valves.

(2). The murmur of mitral regurgitation is remarkably
local, sharp, and distinet.

(%). The functional murmur at the apex is diffuse and
indistinet.

(¢). The tricuspid mmmur, when heard, is at some dis-
tance from the apex and near fo the sternum,

8.—A diastolic murmur at the base indicates regurgitation
through the aortic valves.

9 —A diastolic murmur over the centre of the heart is
the same sound carried a little further down. In both there
is very often also a systolic aortic murmur.

10. A diastolic murmnr at the apex is usnally also depen-
dent on disease of the aortic valves; very rarely on disease of
the mitral.

(«). When a systolic murmur is heard at the base, the
murmur is unqguestionably 101“[1{' but when tlmu, is
no roughness of the hll"m it Wlll be heard with the
diastole only.

(0). A diastolic mitral murmur is only to be heard when
there is also a mitral gystolic murmur. Tt is otherwise
necessarily dependent on aortic regurgitation. The
mitral diastolic is excedingly rare.

11.—Friction-sound really differs in quality as well as
rhythm from endocardial murmurs; but this indication is
not to be absolutely relied on.

12.—When there is any degree of obseurity it is well to
canse the patient to hold his breath once or twice during the
examination. This eirenmstance will not at all alter endo-
cardial bruits, but sometimes affects pericardial frietion, and
will put an entire stop to plenritic friction or any other sound
produced in the lungs.
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CHAPTER 1.

THE ORIGIN OF GOUT.

Theories of Gout — Uric Acid in its relation to Gout— The
chemical theory not tenable — Hereditary transmission
favoured by Excess — Probable changes in the Blood — The
relation of Gout to Kidney Disease — General views of
Secretion — Secretion of Urie Acid — Varions effects of
excessive stimulation — Theory of Blood-change — Its per-
manent character — Probably due to Blood-cell growth —
Influence of treatment.

TaE great advances which have been made

of late years in our knowledge of pathology

and skill in diagnosis have given us a degree
of certainty in estimating the existence and
extent of internal disease, which can hardly
have been guessed at by those who lived just
before the era which has been so remarkable
as one of experimental investigation and
inquiry. The unpractised ear may indeed
be still deceived by the sounds of aus-
cultation and percussion, or the judgment
uninformed by experience may mistake the
conclusions which ought to be deduced from

B



A, CAUSATION,

them, if correctly interpreted ; but undoubtedly
the opinion of a number of accomplished physi-
cians would generally be unanimous in deciding
on the actual lesion in any case submitted to
them. Discordance of opinion would only
come out when the question arose as to
how such a condition had come about, and
how far it might be amenable to treatment
or compatible ‘with life. I do not, therefore,
propose to inquire what is the significance
of the sounds of the heart as heard i1n disease,
but assuming that my readers have made
themselves famihar with all that the stetho-
scope can teach of alteration in sound and
rhythm as indicating corresponding changes in
function and structure, I propose to inquire
how far such changes can be traced to gout
and rheumatism as their cause.

No subject has more engaged the speculative
talent of medical writers than the causation of
these disorders, and the best means for their
alleviation. And though certain facts have
been proved concerning them which were
previously only suspected, yet i1t seems that
we are still nearly as far as ever from a
thorough understanding of the point of depar-
ture from health, which leads to the series of



DR. GARROD'S VIEWS. 3
symptoms to which the names so familiar to
our ears have been respectively applied.

To Dr. Garrod we owe the certainty of the
existence of an excess of urie acid in the blood
during the gouty paroxysm, and its absence 1n
rheumatism. Many had groped in the dark
at the expression of this fact before, because
of the manifest relation that exists between
the presence of an abnormal amount of urie
acid in the secretion of the kidney, and the
tendency to gout. We are now in possession
of the knowledge that the urie acid 1s cir-
culating in the system ; we know, too, that it
gets fixed m the inflamed joint, but nearly all
that associates these two facts with the attack
of gout is purely hypothetical. It is far too
mechanical a view to suppose that gout is
nothing more than an accidental excess of urie
acid in the blood : that the inflammation of the
joint is simply the effect of the same acid in
the form of urate of soda exuding through the
vessels, and irritating the ligamentous and
synovial structures. The fallacy of suech rea-
soning becomes more apparent when we find
Dr. Garrod asserting “that true gouty inflam-
mation is always accompanied with a deposi-

B 2



4 URIC ACID

tion of urate of soda in the inflamed part.”*
So far as 1t is possible to trace the reasonming
by which such a conclusion i1s arrived at, it
might be stated as follows:—Gout is essentially
known to us by the inflammation of the joints,
and this consequently is frue gouty inflamma-
tion. Any joint so attacked has been found
on examination to bear traces more or less
distinet of the deposit of urate of soda. Hence
all true gouty inflammation 1s accompanied
by this deposit. T need only appeal to Dr.
Garrod’s own logical faculty to admit the
fallacy of the argument so stated, and I do
not find that he has anywhere brought forward
further proof of his assertion.

It 1s indeed quite true that in the case of
the joints we find the existence of gout, the
local inflammation, and the deposit, all har-
monising together ; but does 1t necessarily
follow that if, during the existence of gout,
inflammation of any tissue does not present
the same deposit, 1t must be excluded from our
idea of the disease? ~Must we of necessity
find urate of soda in the stomach and the
bronchi before we can admit gouty gastritis or

* ¢ The Nature and Treatment of Gout,” by A. B. Garrod, M.I).,
p. 340.
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gouty bronchitis? Must we again assume that
as “the deposited urate of soda may be looked
upon as the cause, and not the effect of the
gouty inflammation,” no gouty inflammation
can occur till such a deposit has taken place
and that 1t must have happened wherever it
exists? Such assumptions make large demands
on our belief, and to me it appears that the very
fact that urate of soda is not found in parts
such as the bronchi, where an inflamed con-
dition of the membrane is so often associated
with gout, 1s of itself a proof that *true gouty
inflammation ” 1s not always associated with
or caused by the deposit. This conclusion
acquires additional force from the considera-
tion, that though the deposit and the inflam-
mation are associated together in the joints,
the urate of soda is seen in other parts with-
out any evidence of its exciting inflammation
there.

There are other circumstances, too, which
seem to point out that there is something
more than a mere chemical agency at work.
In the first place, the hereditary tendency so
strongly marked in certain individuals is one
of the features of the disorder which has been
long known, and has been more universally
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accepted with reference to this than to almost
any other malady. Then, again, the kidneys
i a state of health can and do secrete such
an amount of uric acid that, however quickly
it is generated, no accumulation takes place
in the system under ordinary ecirenmstances.
In gout, without any evidence of disease, their
function becomes so far suspended that the
excess remains during the whole period of
the attack. Lastly, in the process of cure,
how often may the disorder be suddenly cut
short by having recourse to certain remedies
which act as specifics, while others that would
seem exactly suited to remove the excess of
uric acid from the blood are quite powerless
to produce this effect? Each of these points
demands careful consideration.

No theory can for a moment pretend to
explain the mystery of hereditary trans-
mission. It must ever remain inexplicable
to human reason why not only the pecu-
liarities of species and race, but even those
of feature and character, are stamped on the
germ-cell ab initio, and are gradually developed
at different stages of its existence. No less
must the transmission of actual or latent dis-
ease remain unexplained. 'We must be content
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with sifting the evidence of its reality, and the
laws of its manifestation. These differ in each
of what are commonly known as hereditary
disorders.

The evidence of a sypbilitic taint may be
found in the feetus wn wtero, and is always
developed in the early period of extra-uterine
life. The strumous diathesis may either show
itself in childhood or may lie dormant till
after puberty, the particular age at which it
appears varying in different families, but com-
paratively few escaping when the tendency
1s strongly marked. Pulmonary tubercle is
most notably a disease of early adolescence,
and though it may number its victims among
almost all ages, its range as a hereditary
disease 1s comparatively small, and 1t does not
appear that the age 1s much influenced by the
intensity of the predisposition. One only of
a family may die before the age of twenty
while the rest escape; or the whole may be
cut off at nearly the same age though none die
Very young.

The appearance of gout follows laws some-
what different. It is, perhaps, never seen
actually in childhood : * its first appearance is

* Dr, Gairdner refers to only a few cases among young persons
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usually rather late in life; acquired gout,
indeed, may be said never to come on before
the middle period; and hereditary gout, when
appearing sooner, does so apparently in propor-
tion to the strength of the tendency which has
been handed down. If all the sons of a family
suffer, some among them are almost certain to
have it very early. The exemption of females
i1s no less remarkable, and unquestionably
points to the necessity for the operation of
some exciting cause before the hereditary
tendency can assume the form of actual disease.
In no case is there at all the same probability
that every member of a family will suffer, as
in consumption ; and perhaps total abstinence
from alcoholic stimulants, and a sparing diet,
so far as animal food is concerned, might, if
carried out from an early age, secure an indi-
vidual from the hereditary disorder, however
strongly it was impressed on his organisation.
Moderation, indeed, we know to be successful
m a large number of cases, and 1t is not im-
probable that whenever gout appears, whether
the tendency existed or not, the individual has
at some time or other exceeded what was for

in his very extensive experience, and cites an instance of a child
of eleven as quite exceptional.—¢ Gairdner on Gout,” p. 269.
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him the bound of moderation. No arbitrary
standard can be fixed which shall be the same for
all. To one, alcoholic stimulants seem in the
present condition of the species a necessity for
the maintenance of health; to another, they are
a luxury which in certain quantity do more
good than harm, and greatly add to the happi-
ness and wellbeing of the individual ; while, to
a third, even small quantities do harm, and, if
habitually employed, tend to produce per-
manent mischief, either by causing the degene-
ration of some internal organs, or by developing
gout or delirium tremens. General experience
seems to point out that all stimulants do not
act alike in these respects, but that the after
consequences of indulgence vary with the kind
of stimulant which has been employed ; but the
rule 1s by no means invariable, and gout, which
is supposed to be especially the inheritance of
the rich and the fruits of port wine, may be
acquired by the poor from excesses in gin and
beer.

Indications of this nature, while they serve
to show that there i1s something needed to
make up the total of history, and symptoms
which we call gout beyond the mere excess of
uric acid, seem to go further and suggest that
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the first change must be in the molecular struc-
ture of the blood itself. It has been shown
that even to the rude tests of chemistry a
change 1s wrought in the constitution of the
blood by long habits of intoxication, that the
tissue metamorphosis is retarded, and the effete
particles tend to accumulate in the circulation.
The nervous symptoms of delirium tremens are
much more probably dependent, like those of
fever, on blood changes than on structural
alteration of the brain; indeed, the analogy
between them and those of typhus has always
appeared to me very striking. That gout in
the same way depends upon blood change,
perhaps no one will venture to dispute; but
those who hold to the chemical theory, view
the change as merely consisting in the accumu-
lation of uric acid in the serum, a theory which
seems 1nadequate to explain the whole of the
phenomena.

The chemical theory fails more evidently
when we come to consider the relation of the
function of the kidney to the gouty attack, and
points directly to some anterior agency as the
cause of the disorder. Inexplicable as the laws
of secretion may seem, there is unquestionably
some relation between the organ and the sub-
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stance which 1s eliminated through its agency.
The liver will not secrete uric acid, the kidney
never produces pepsine; and while there are
some secretions which contain principles of
paramount necessity to the economy, saliva,
pepsine, &c., others are mainly, if not entirely,
made up of useless material. Such 1is the
kidney secretion, and it is very remarkable
that of those which are subsequently employed
for the purposes of nutrition, some, at least, of
the component principles are formed by the
secernent organ itself, while the excrementitious
secretions seem to consist chiefly of effete par-
ticles already formed in some other part of the
body, which are seized and separated from it by
the organ appointed for their elimination.

In their results the effect of the suspension
of the function in either case is widely different.
There 1s, on the one hand, an arrest of the
development of some principle more or less
essential to life, and a consequent interruption
of the general process of nutrition; and, on the
other, an accumulation in the blood of some
element which ought to have been got rid of,
and a consequent condition of impurity which
renders 1t more or less unfit to maintain healthy
vital action. In the one, the disease somewhat






















































































































































































































































































































































































































































































































































































































































