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ADVERTISEMENT.

Tur principal object of the present work 1s
to apprize the inexperienced of some unexpected
phenomena arising from loss of blood, of the
remarkable difference in the degree of tolerance
or intolerance of loss of blood in different diseases,
of the equal danger of an inefficient and undue
use of the lancet, and of a rule which may
be adopted to obviate this danger.

Another object has been to establish, beyond
the reach of controversy, a distinction between
two classes of morbid affections, that of inflam-
mations, and that of irritations.

Each of these points will be found to be of the

utmost moment in the daily practice of physic.



Vil ADVERTISEMENT.

I first published some observations on the
subjects of the present volume, in 1820. Since
that period I have been enabled to add, not
only many interesting facts from my own
observation, but the testimony of many respect-
able authors, to the facts and principles formerly
detailed. Dr. Abercrombie, Dr. Kellie, and Dr.
Copeland, Mr. Travers, Mr. Brodie, and Mr.
Cooke, have severally added some interesting
observations on the effects of loss of blood,
a subject by no means understood until very
recently.

As it has been my wish, in the following pages,
to adduce the testimony of others relative to
the morbid and curative effects of loss of blood,
rather than to cite cases which have merely
come under my own observation, I have
eagerly 1nserted the facts supplied me by my
friends ; such facts afford not only an additional
but an unbiassed testimony to the truth of the

general principles which I have laid down.



ADVERTISEMENT. 1X

I hope hereafter to adduce a series of well-
marked cases in illustration of the application
of these principles in practice ; and especially
of the limits, exceptions, and corrections which
it may be necessary to point out, in reference
to the rule for bloodletting, which I have
proposed.

This point might be illustrated, in some
degree, by an examination of the records of
medicine. The general result of such an exami-
nation will be found to accord with the principles
which I have laid down. But few particular
instances could be adduced, on account of the
almost wuniversal neglect of attention to the
position of the patient, in which bloodletting

has been instituted.
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PART FIRST.

ON THE MORBID EFFECTS OF LOSS OF BLOOD.

CHAPTER 1.
INTRODUCTORY OBSERVATIONS.

THE question of the morbid effects of loss
of blood appears to me not to have sufficiently
engaged the attention either of the physiologist
or of the practical physician; yet to both they
offer objects of inquiry of great interest and
importance.

To the physiologist the phenomena of syncope,
of reaction, and of sinking, present innumerable
objects for his consideration, of the very deepest
interest. The influence of syncope on the func-
tions of the brain, of the heart, of the capillary

B 2



+4 ON THE MORBID EFFECTS

vessels, of the lungs, of the stomach, &ec.; the
phenomena of reaction, excessive or defective;
but especially the phenomena and influence of
the sinking state, or state of failure and decline
of the wvital powers, in their relation both to the
nervous, the circulating, and the organic systems,
severally present objects for our investigation, in
a physiological point of view, at once of much
novelty and of the highest utility.

To the physician the symptoms of reaction,
so similar to those of some inflammatory affec-
tions of the head and of the heart, and the
phenomena of the sinking state, so similar to
those of some other affections of the head, and
to those of some morbid affections within the
chest and abdomen, present subjects for his
observation of the utmost moment in actual
practice. The diagnosis of these cases i1s most
important ; the prognosis and the treatment
alike depend upon it.

The morbid effects of loss of blood may be
divided into the immediate and into the more
remote.  Besides syncope, from its slightest to
its fatal form, the former include delirium, con-

vulsions, and coma. The latter comprise the



OF LOSS OF BLOOD. 5

states of excessive reaction, of defective reaction,
of the gradual failure of the vital powers, and
of more rapid or sudden sinking or dissolution.
The former, the different forms of syncope at least,
are comparatively well known. The latter appear
to me not to have received the degree of attention
due to them. No author has described with accu-
racy the secondary or more remote effects of loss
of blood, under the various circumstances of repe-
tition, or continued flow, in which it may occur.
And yet when we reflect how constantly blood-
letting is employed as a remedy, and how
frequently heemorrhage occurs as a disease, it
must evidently be of great moment to trace the
symptoms and effects of a diminished quantity
of blood upon the different functions of the
human body.

This inquiry possesses a still higher interest
in a practical point of wview; for, as I shall
immediately explain, some of the more obvious
and striking effects of loss of blood, or those
of reaction, are such as to suggest the idea
of increased power and energy of the system,
and of increased action In some of its organs,

and to lead to an erroneous and dangerous
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employment or repetition of the lancet, when a
directly opposite mode of treatment is requited ;
while the state of actual but protracted sinking
frequently resembles a state of oppression of the
brain, or of congestion of the lungs, so ac-
curately, as to prompt the unwary practitioner
to a still more suddenly fatal use of the lancet.

There is another point of view in which the
effects of loss of blood become interesting in
the practice of physic. I have already stated
that the symptoms of reaction from loss of
blood, accurately resemble these of power in the
system, and of morbidly increased action of the
encephalon, and that from these causes the case
is very apt to be mistaken, and mistreated by the
further abstraction of blood. The result of this
treatment is in itself again apt further to mislead
us ; for all the previous symptoms are promptly
and completely relieved ; and this relief, in its
turn, again suggests the renewed use of the
lancet. In this manner the last blood-letting
may prove suddenly and unexpectedly fatal.

The next point for our consideration is the
influence of the age, the strength, and the varied

constitution of the patient, in modifying the effects
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of loss of blood. On these greatly depends the
tendency to defective or fo excessive reaction, and
to the state of sinking. So that the effects
do not correspond with the measure, or even a
comparative measure, of loss of blood, in different

subjects. Sometimes there i1s no reaction. At
other times the reaction is excessive and even

violent. In a third instance we may be surprised
by the sudden accession of a sinking state, or
even of the symptoms of immediate dissolution.
I think the whole of these varied and even
opposite phenomena admit of a ready explanation.
In general it may be said that reaction is
principally observed in connection with strength
of system ; in infancy and in old age reaction is
slight ; exhaustion from loss of blood is then most
apt to shew itself in the form of failure or sinking
of the vital powers.

But a question still more interesting even

than this, is that of the influence of different
diseases in inducing in the system, resistance

or susceptibility in regard to the effects of loss
of blood. The discussion of this subject, and
its application to practice, are reserved for the

second part of this work.
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The next point for our consideration in the
inquiry into the morbid effects of loss of blood,
is that of the organic changes induced during the
state of sinking. These are chiefly observed in the
brain, in the cavities of the serous membranes, 1n
the bronchia, in the lungs, and in the track of the
alimentary canal, under the forms of effusion,
cedema, and tympanitis.

We must consider, in the last place, the proper
mode of treating the effects of loss of blood,
both constitutional and local. This discussion
will involve many very interesting questions.

The effects of loss of blood then require to be
traced successively in their relation both to the
central and to the ultimate parts both of the
nervous and vascular systems. They involve
questions of the deepest interest in regard to

the physiology, pathology, and treatment.
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CHAPTER 1II.
OF THE IMMEDIATE EFFECTS OF LOSS OF BLOOD.

1. Of Syncope.

TaE most familiar of the effects of loss of blood
1s syncope. The influence of posture, and the
first sensations and appearances of the patient,
in this state, appear to denote that the brain
is the organ the function of which is first
impaired ; the respiration suffers as an immediate
consequence ; and the action of the heart becomes
enfeebled as an effect of the defect of stimulus,
first from a deficient quantity of blood, and
secondly from its deficient arterialization ; the
capillary circulation also suffers ; and if the state
of syncope be long continued, the stomach and
bowels become variously affected.

In ordinary syncope from loss of blood, the
patient first experiences a degree of vertigo, to
which loss of consciousness succeeds ; the respi-
ration is affected in proportion to the degree

of insensibility, being suspended wuntil the
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painful sensation produced rouses the patient
to draw deep and repeated sighs, and then
suspended as before ; the beat of the heart and
of the pulse is slow and weak ; the face and
general surface become pale, cool, and bedewed
with perspiration ; the stomach is apt to be
affected with eructation or sickness. On recovery
there is perhaps a momentary delirium, yawning,
and a return of consciousness ; irregular sighing
breathing ; and a gradual return of the pulse.
In cases of profuse h@morrhagy the state of the
patient varies : there 1s at one moment a greater
or less degree of syncope, then a degree of re-
covery. During the syncope the countenance is
extremely pallid, there is more or less insensi-
bility, the respiratory movements of the thorax
are at one period imperceptible and then there
are irregular sighs, the pulse is slow, feeble,
or not to be distinguished, the extremities are
apt to be cold, and the stomach is frequently
affected with sickness.—There are several pheno-
mena observed in this state particularly worthy
of attention. I have remarked that when the
movements of the chest have been imperceptible

or nearly so, in the interval between the sighs,



















































































































































































































































































































































































































































































































































































































































































































































































































































































































































