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X1 INTRODUCTION.

It rarely happens that a general impression
is wholly unfounded: nor is it, if I mistake
not, in the present instance. Authors actually
have not succeeded in completely redeeming
this subject from its obscurity.  Errors
remained to be corrected, deficiencies to be
supplied, inconsistencies 1o be reconciled:
the subject—a confused and incongruous
mass, required to be moulded and compacted
into a symmetrical and harmonious whole, the
parts of which, though perfect in themselves,
should, by their justness of proportion and
unity of design, afford relief and support to
each other.

I proceed to glance briefly at the subjects
where the principal defects appear to have
resided ; and this I do, not only for the purpose
of general guidance to the student, but also for
that of pointing out where 1 have differed from
preceding writers. In these differences, 1 am
anxious to offer my opinions, not as established
facts, though 1 trust that they will be found
grounded on careful observation, but simply as
propositions to be admitted or rejected ac-
cording to the test of general experience. [ am
satisfied that, in our profession more especially,
where there are few fized points to constitute
the basis of an inductive process, nothing is
more difficult to ascertain than a general fact.
Innovations, therefore, cannot be regarded with
too much suspicion, cannot be scrutinized with






































































































































































































































































































































































































106 ACUTE PERICARDITIS.

heart, which would lead us to make a regular and
probably successful investigation for pericarditis.
For there can be little doubt that the symptoms,
in the cases alluded to, are in reality not absent, but
merely masked by others of predominant severity.

The only remaining cause of obscurity is, inflam-
mation of some of the thoracic viscera, particularly
the pleura, the pain of which may be seated over
the heart. Pleurisy may be detected by cegophony,
extensive dulness on percussion, and diminished or
absent respiratory murmur. Peripneumony may,
in addition to its ordinary symptoms, be recognised
by the crepitous rattle, and deficient respiratory
murmur and resonance on percussion ; finally, bron-
chitis may be known by the mucous, sibilous and
sonorous rattles. Should none of these signs be
present, the negative evidence thus obtained fixes
the disease on the heart. Should they be present,
the diagnosis of the pericarditis must be made by
a general comparison and cautious consideration of
all the symptoms. In this case, should the affec-
tion of the heart be overlooked, the error is not one
of the most serious kind, as the treatment for pleu-
ritis or peripneumony is well adapted for peri-
carditis.

In a disease the treatment of which requires so
much decision and promptitude in the practitioner
as pericarditis, it is necessary for him to be



















112 ACUTE PERICARDITIS.

remain an organic lesion, presently to be described,
which generates it on a different principle.

But though I attribute the murmur of the ven-
tricular systole mainly to the cause described, 1
believe that it may, in some instances, originate
partly in another cause: namely, constriction of
the arterial orifices consequent on inflammation of
the lining membrane. For, as this membrane
is more liable to inflammation where it constitutes
the valves, than elsewhere, it is consistent with
analogy to suppose that, by its intumescence and
loss of elasticity, the orifices will undergo the con-
striction alluded to.

The murmur accompanying the second sound, I
am inclined to attribute perhaps entirely to the
same constriction, affecting the auriculo-ventricular
orifices. This I infer, because I have not found it
produced in any appreciable degree by abrupt,
jerking action of the heart in reaction from loss of
bloed, and in nervous palpitation; and because,
when I have noticed it in pericarditis, I have inva-
riably found it connected with a more or less thick-
ened and opake state of the valves—a state which,
though perhaps scarcely amounting in every in-
stance to an obstruction when it was examined in
the dead subject, gives ample reason to believe that
it might have constituted one during the period of
acute inflammation. (Case of May, &c.) Should



































































134 CARDITIS.

sumption is almost positive that they originate in
an extension of the inflammation from the pericar-
dium. The cases of this description that are on
record, are too numerous to be quoted. Several
have fallen under my own observation. In this
point of view, then, general carditis is not very
rare.

As softening and induration are of sufficient im-
portance to demand separate articles, I refer the
reader to them for all that remains to be said on
general carditis. They are introduced amongst
the organic, rather than the inflammatory affections,
because authors are not entirely agreed whether
they result from inflammation or from other causes.

I have already stated, when treating of pericar-
ditis, that this affection is greatly aggravated by
the coexistence of carditis. As the treatment of
the two is the same, it is unnecessary here to
enlarge on it.

2. Partial carditis, characterized by the exist-
ence of an abscess or ulceration in the walls of the
heart, is not very uncommon. Bonetus, in his
Sepulchretum, has described a considerable num-
ber of cases. Abscesses are more rare than ulcers.
The latter occur both on the external and the inter-
nal surface of the heart, and are consequent on
inflammation of the membranes of those surfaces.
The external ulcer is uncommon, but Oldaus Borri-





















































































162 CHRONIC ARTERITIS.

its coats, and only three or four times with cartila-
ginous and steatomatous disease and dilatation.

Of the causes of morbid depositions in the coats
of arteries.—Some authors have considered morbid
depositions in the coats of arteries to be, in every
case, the various metamorphoses of lymph, effused
by inflammation of the acute kind, and of such in-
tensity as always to proclaim itself by obvious
symptoms, and require antiphlogistic treatment.
Others, again, have supposed that many, if not all,
of the depositions in question, take place wholly
independent of inflammation of any kind. As
principles of treatment of a decided nature have
been founded on each of these conflicting doctrines,
it is a matter, not of mere speculation, but of prac-
tical importance, to examine the subject, and endea-
vour to ascertain the truth.

Although it would be difficult to deny that acute
inflammation may, in some instances, lay the foun-
dation of morbid depositions in the coats of arteries,
yet it is certain that they may and do occur inde-
pendent of it; for they have been found in indi-
viduals who had never manifested any symptoms
whatever of inflammation, and, even, who had con-
stantly enjoyed the most perfect health.

Analogical evidence derived from other mem-
branes leads to the belief that chronie inflammation
is, in most instances at least, the main agent con-













166 CHRONIC ARTERITIS.

the arteries might degenerate into cartilage, bone,
&c.—the changes to which those tissues are prone
under the influence of inflammation.

But what is it that calls this depraved action
into activity? It appears to me that over-disten-
tion of the arteries by the force of the circulation is
what, principally at least, produces the effect. To
this opinion I am led by the following consider
ations : that arterial ossifications are the most com-
mon when the left ventricle is hypertrophous :
that (according to an observation of Boerhaave re-
lated by Morgagni) they are found in stags long
and often exercised in running, and not in those
which lead a tranquil life in the parks of the
great: that diseases of arteries and aneurism are
more common, in the proportion of at least seven
or eight to one, in men than in women, the life of
the former being much more laborious, and the cir-
culation more liable to excitement from potation of
vinous or spirituous liquors, &c. that ossifications,
&ec. occur in those arteries more especially, which
are most exposed to over-distention; namely, the
arch of the aorta, which immediately sustains the
whole brunt of the left ventricular contraction, and
the arteries of the brain, which, not having the sup-
port of a cellular sheath and being bedded in a soft
pulpy substance, are weaker than any others : that
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174 CHRONIC ARTERITIS. SYMPTOMS.

pulsation, as they transmit its impulse more strongly
than the parts which properly environ it. The
mode of distinguishing these pulsations is treated
of under the diagnosis of aneurisms of the aorta.

From this long catalogue of fallacies it will be
apparent that the diagnosis of arteritis is beset with
much difficulty. Still, it is not wholly hopeless ;
for, by a negative process—by ascertaining that the
pulsation is not attributable to any of the causes
mentioned, I believe it is possible to form an opi-
nion which will not be very wide of the truth.

Of chronic arteritis it is sufficient to say that,
though it in all probability deteriorates the general
health, it presents no distinetly appreciable signs
but those of the structural alterations—the deposi-
tions, dilatations and valvular obstructions—to
which it gives rise. These signs are treated of
under the heads of aneurism of the aorta and val-
vular disease.

Prognosis.— Arteritis, unless very extensive, is
not a dangerous disease by its immediate effects ;
but it may lay the foundation of disease of the
arterial coats and of the valves of the heart, which
may ultimately prove formidable by inducing aneu-
rism of the vessels, and disease of the heart. When
arteritis is complicated with fevers, or visceral in-
flammations, the prognosis must be founded on the
symptoms of the latter maladies.















































































































































































232 HYPERTROPHY.

sound ; yet the general symptoms manifested by
such are often scarcely appreciable, and the in-
creased action itself subsides towards the period of
puberty by the establishment of a more correct
proportion and equilibrium between the heart and
the system,

At the adult age also, and during the whole
period of manhood, an individual of an otherwise
sound and vigorous constitution may be affected
with hypertrophy to a moderate extent, without
experiencing any sensible deterioration of the
general health, (with the exception of being more
liable than others to phlogistic and cerebral affec-
tions,) or any diminution of muscular force and
activity ; and if his habits with respect to diet and
exercise be moderate, he may pass a long series of
years, and even attain the extreme period of senility,
without being conscious that he is the subject of
organic disease. The only general signs denoting
the existence of the malady, will be, perhaps, a
little shortness of breath on exertion, and occasional
feelings of slight palpitation. Amongst the la-
bouring classes these symptoms, even in a consi-
derable degree, are so little regarded, that their
presence is often disavowed by the patient, though
manifest to the physician. I recently saw an ath-
letic, hard-working man, weighing, according to
his own account, not less than twenty stone, with
enormous hypertrophy and dilatation, who assured






234 HYPERTROPHY.

are influenced by the form of the disease. Nimple
hypertrophy is more apt than any other form to
induce apoplexy while the patient is apparently
in perfect health. This is to be accounted for by
its tendency to create plethora, while, at the same
time, it does not incapacitate the patient for active
corporeal exercise, and the pleasures of the table.
If a premature death does not occur from apoplexy
or h@moptysis, simple hypertrophy runs a more
chronic course than any other form of the disease.

Hypertrophy with dilatation, especially if great,
is a far more harassing, dangerous, and, if I may
be allowed the term, acute affection than the pre-
ceding. All its symptoms are more violent, and
its course is more rapid. It is somewhat less apt
to produce unexpected attacks of apoplexy; pro-
bably because the greater dyspncea which it occa-
sions deters the patient from violent exercise and
high living. When once the palpitation and
dyspneea have attained such an extent as impera-
tively to demand periodical bleedings at brief in-
tervals, the malady hurries with an uninterrupted
course to its fatal termination.

2. The progress and termination of hypertrophy
are influenced by its complications. When hy-
pertrophy is connected with contraction of an orifice
or any other obstacle to the course of the blood,
the symptoms are greatly aggravated. For, in the







236 HYPERTROPHY.

tremely formidable complication of this malady.
It greatly aggravates all the symptoms and accele-
rates the fatal event. It is not unusual for this to
take place within the period of a year, and I have
known it occur in nine months.

Febrile or inflammatory complaints supervening
upon an advanced degreeof hypertrophy, exasperate
the malady in a surprising manner, so as not un-
frequently to carry off the patient in the course of
a few days. The effect seems to be produced by
the febrile excitement keeping up, as it were, a
perpetual fit of palpitation and embarrassment of
the circulation, which the constitution cannot sup-
port beyond a brief period. Peripneumony has
pre-eminently this effect: apparently because it
not only excites the heart, but obstructs the circu-
lation through the lungs.

3. The progress and termination of hypertrophy
are influenced by the nature and intensity of the
external exciting causes,

The principal of these are, over-exertion, ex-
cesses at table, and mental perturbation, the latter of
which, though not strictly external, may be ranged
under this head. The effect of these requires no
explanation ; but it may be said that the injurious
influence of over-eating is greatest in simple hyper-
trophy, because it generates plethora and increases












240 HYPERTROPHY.

sideration ; and shall afterwards point out in what
respects it appears to me to be objectionable.
This treatment, according to M. Laennec, ought
to be prosecuted in an energetic manner, especially
at the commencement ; and, in aiming to enfeeble
the patient, we ought much more to fear resting
short of the mark, than exceeding it. We should
commence by abstracting blood as copiously as the
patient can support without falling into a state of
sinking, and we should repeat the operation every
two, four, or eight days, until the palpitation has
ceased, and the heart no longer gives, under the
stethoscope, more than a moderate impulse. We
should, at the same time, reduce to at least one
half, the quantity of aliments which the patient
ordinarily takes, and diminish even this quantity,
if he preserve more muscular strength than suf-
fices to take, step by step, a walk of a few mi-
nutes in the garden. In a stout adult, Laennec
usually reduces the quantity to fourteen ounces
a day, amongst which he thinks there should be
only two ounces of white animal food. If the pa-
tient wish to take broth or milk, he counts four
ounces of these liquids for one of animal food.
Wine ought to be interdicted. When the patient
has been about two months without experiencing
palpitation, and without strong impulse of the
heart, we may dispense with the bleedings, and





































202 DILATATION.

which the blood escaped was small and round,
surrounded by dark ecchymosis. The patient (a
lady of fifty-eight) had been subject to severe
angina for some months before her death. He
suspects that there was both attenuation and soften-
ing in this instance.

In order to judge accurately of dilatation of the
auricles, it is necessary to have distinct ideas res-
pecting their natural form and dimensions. The
four cavities of the heart are very nearly equal in
capacity ; but, as the parietes of the auricles are
very thin, and those of the ventricles are thick,
the auricles, when simply full and not distended,
form only about one-third of the total volume of
the organ ; or, what is the same thing, the volume
of the auricles equals about half that of the ventri-
cles.®* The right auricle, being generally found
in a state of distention, and being of a more elon-
gated, flattened form than the left, has the appear-
ance of being considerably larger, though in reality
it is only a little so.

Distention, taking place during the last moments
of life, and observable, though more rarely, in the
left auricle as well as in the right, constitutes the
great source of fallacy in determining after death
whether these cavities are really dilated or not;

* Laennec de I'Auscult. tom. ii, p. 523.


































































274 DILATATION.

even found them confined, in some instances, to a
square inch, though I cannot say that this has
occurred to myself. On the other hand, in meagre
persons, in those who are narrow-chested, and in
children, the sounds are audible much further:
namely, over the two inferior thirds, or even three-
fourths of the sternum, sometimes even over the
whole of that bone and at the left anterior superior
part of the chest as high as the clavicle ; often,
also, though less distinctly, below the right cla-
vicle. In very meagre subjects I have heard them
over the whole chest both posteriorly and ante-
riorly. Now, as it is almost impossible to make
an exact estimate of the degree in which stoutness
limits, and leanness &ec. extend, the range of the
sounds, this range is not a sure criterion of the
degree of dilatation.

Again, a lung in any way consolidated, whether
by hepatization, tubercles, or compression by fluid
in the cavity of the pleura, transmits the sounds of
the heart more strongly than a lung that is sound
and permeable to air—a phenomenon explicable
on the principle that dense bodies are the best
conductors of sound. The effect is the same though
there be cavities in a tuberculous lung; for the
sound is transmitted, not through the cavities, but
through their walls, which are denser than healthy
pulmonary substance.
























282 DILATATION.

The circulation should be kept as tranquil as
possible by a quiet life, and a moderate unstimu-
lating diet. The food, however, should be rather
nutritious, comprising a little animal food or soup
twice a day, in order to keep the muscular system
in general, and that of the heart in particular, in
good tone. The same object may be promoted by
a clear, dry, bracing air, (as that of Brighton,) and
the shower bath ; from both of which I have seen
the best effects result. Neither of them, however,
have I found to suit those patients who have great
pulmonary congestion with copious expectoration ;
as such require a warm humid atmosphere to favour
expectoration and the cutaneous function, and they
cannot bear the shower bath, on account of its deter-
mining too much from the surface to the heart and
great vessels. Neither can they well bear opiates ;
as these remedies partly occasion diminished mu-
cous secretion, and partly accumulation of that
already secreted ; both of which circumstances in-
crease the dyspneea.

The general health and strength may likewise be
improved by the occasional exhibition of bitters,
mineral acids, and chalybeates, with aromatics.
The stomach in particular should be kept in good
order ; as its derangements—even a little flatulence
or acidity—have a surprising effect in disturbing
the action of the heart. The same may be said of
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292 SOFTENING OF THE HEART.

stant concomitant, when it has subsisted for a
considerable period.

Signs and diagnosis of softening.

G eneral signs.—As softening from acute inflam-
mation generally co-exists with pericarditis or with
adynamic fever, there is difficulty in distinguishing
its signs from those of the other maladies. Com-
plicated with them, it is attended by a quick,
feeble, small, and faltering pulse, great anxiety,
and a disposition to syncope—the same symptoms,
in short, that characterize pericarditis with copious
fluid effusion. Now, as such an effusion is gene-
rally present when the inflammation is so severe as
to affect both the pericardium and the muscular
substance, it is scarcely possible, in every case, to
say positively whether the severe symptoms in
question depend on the effusion or on the softening.
I am disposed, however, to think that the latter,
as well as the former, is capable of producing
them ; as they sometimes exist when the quantity
of fluid is scarcely sufficient to constitute an ade-
quate cause, and as it is consistent with analogy to
suppose that the muscular tissue of the heart, when
softened by inflammation, would, like other muscles,
be rendered incapable of adequately discharging
its function. In this point of view, softening






















































310 DISEASES OF THE VALVES.

existed in the right also. I have notes of eight
cases in which it existed in the right, and can
recollect several others. In six of the eight the
left side was simultaneously affected, and generally
to a much greater extent ; but the proportion which
the whole number mentioned, bears to the cases
that [ have seen of disease on the left side, is less
than that indicated by Dr. Latham, not exceeding,
I think, one in four and a half to five. It is re-
markable that in all my own cases, and nearly all
those of the authors quoted (with the exception of
Dr. Latham who is silent on this point) the indu-
ration on the right side was merely cartilaginous.
When the two sides are affected at once, it very
rarely happens that the disease on the right, is
greater than that on the left : in general, it is much
less, being comparatively slight or incipient.

The cause of the remarkable difference which
the two sides of the heart exhibit in their liability
to induration, has not been positively determined.
Corvisart attributed it to a more decided fibrous
organization of the left valves, in virtue of which
they are more disposed to receive the matter that is
to transform them into cartilage, or the calcareous
salts that impart to them an osseous or stony hard-
ness. Bertin has ascribed the difference to the
different nature of the blood that traverses the two
sides respectively, the left receiving blood of a
more vital, more stimulating, more irritating quality




























































330 DISEASE OF THE VALVES.

éleep, cedema of the lungs, pulmonary apoplexy,
passive haemoptysis, (i. e. sputa stained with dark or
grumous blood,) turgescence of the jugular veins,
lividity of the face, anasarca, injection of almost
all the mucous membranes, passive haemorrhages,
especially of the mucous membranes, engorgement
of the liver, spleen, &c. and congestion of the brain
with symptoms of oppression sometimes amounting
to apoplexy.

The pulmonary symptoms result from engorge-
ment of the pulmonary vessels, when the left valves
are obstructed : and, where the obstruction is in the
right valves, they result partly from engorgement of
the bronchial veins, and partly from the quantity of
blood transmitted into the lungs not being adequate
to their demand—an unnatural state which gives
rise to dyspncea. (vid. Asthma.) In the latter case,
heemoptysis is more rare.

The symptoms affecting the system in general
result from retardation of the blood in the venous
system.

2. The peculiar and distinctive signs of valvular
disease are, (@) that when the disease is combined
with hypertrophy or dilatation, as is commonly the
case, the symptoms are more severe than those of
hypertrophy or of dilatation alone, the paroxysms
of palpitation and dyspneea in particular, being
more violent, more obstinate, and more easily ex-












334 DISEASE OF THE VALVES.

it is little more than an indescribable sense of ob-
struction or oppression in the preecordial region;
but, in other cases, it is an intense lancinating or
tearing pain, felt across the pracordia or scrobicu-
lus cordis, (where it might be mistaken for inflam-
mation of the stomach) and occasionally extending,
with a sense of numbness, down the left arm to the
elbow and sometimes to the fingers. Pain of this
description has acquired the name of angina pec-
toris. (See Anecina PEcronis.)

I believe this pain to be, in general, occasioned
by the inelasticity of the ossified or otherwise indu-
rated parts, which will not stretch equally with the
other portions of the heart, when the organ is
labouring under palpitation or engorgement. When
inflammation of the interior of the heart exists,
either alone or accompanying disease of the valves,
it also occasions pain; but those authors have un-
questionably been wrong who have considered
inflammation the sole cause of pain, and have there-
fore assumed this symptom as proof of the inflam-
matory nature of disease of the valves.

The exact time and manner of the fatal termina-
tion in valvular disease, as in every other organic
affection of the heart, is very uncertain. Some-
times the patient is reduced gradually to an extreme
degree of emaciation and debility, and dissolution
is duly announced by the usual premonitory symp-
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396 CARDIAC ASTHMA.

the praecordia. This fact is so universally true that
any one may satisfy himself of it by entering an
hospital and gently placing a patient with orthop-
neea from disease of the heart, in a rather uneasy
position, when the series of phenomena described
will become manifest.

Dr. Burrows communicated to me the particu-
lars of a case, recently under his observation, in
which the respiration was alternately violent and
tranquil under the following circumstances. The
patient dozed for a few minutes at a time, during
which his complexion became livid and his pulse
more and more feeble, oppressed and irregular.
He then started up, and after a few violent wheez-
ing respirations, relapsed into the same calm doze.
In this case the mitral orifice was contracted to
the size of a pea. Now, there can be little doubt
that, as the sensation of want of breath is less felt,
and the muscles of respiration are, consequently,
less stimulated by it, during sleep,—in simple lan-
guage, as the respiration is more feeble during that
state ; * it did, in the present case, keep the lungs
sufficiently expanded to maintain an adequate eir-

* As the respirations are slower, they might be supposed
deeper; but, with the exception of those deep inspirations
that are taken occasionally during, and more particularly at
the breaks of sleep, the expansion of the lungs during sleep
will be found by auscultation to be less than at other times.













360 CAHRDIAC ASTHMA.

of which the instinct of self-preservation alone ren-
ders them capable, participate in the general ex-
haustion and refuse to perform their function. The
patient gasps, sinks, and expires.

Such are the sufferings of an asthmatic from
disease of the heart. We have now to take a
more strictly medical view of the nature and pro-
gress of the asthmatic paroxysm.

If about to be severe, it is generally preceded
by certain premonitory symptoms, which, though
not so marked as in ordinary asthma, are much
of the same nature—probably because derange-
ment of the circulation and imperfect oxygena-
tion of the blood are present in both. In car-
diae, however, many of the nervous symptoms are
often deficient which characterize the ordinary
varieties. One of the most common and efficient
exciting causes of cardiac, as of all other asthmas,
is, derangement of the stomach, the irritation of
which extends to the heart, and stimulates it to
inordinate action. The irritation, according to the
theory of Sir Charles Bell, is propagated through
the medium of the par vagum, by which nerves
the stomach and heart are closely associated as
parts of the respiratory system. Accordingly, after
a feeling of acidity, flatulence, or a load on the
stomach from undigested food, often accompanied
with abdominal distention, the patient experiences






362 . CARDIAC ASTHMA.

nal viscera, and the expausion of the chest being
opposed by its own weight: 2d. During sleep
respiration is not assisted by the will, which, during
the wakeful state, from the sensation of want of
breath being more acutely felt, is ever ready to
maintain the body in the position most favourable
to breathing. From the co-operation of these two
causes, therefore, the circulation becomes so far
embarrassed before the patient is aroused to a sense
of his condition, that it can only be relieved by
those violent efforts which constitute the asthmatic
paroxysm. He accordingly awakes, generally with
a start, in a fit of dyspncea, accompanied either
with violent palpitation, or a distressing sense of
anxiety in the preecordia and great constriction of
the chest, as if it were tightly bound. He is com-
pelled to assume a more erect posture, and in-
tensely desires fresh, cool air; the respiration is
wheezing and performed with violent efforts of all
the muscles of respiration both ordinary and auxi-
liary. The inspirations are high and accompanied
with apparently little descent of the diaphragm,
and the expirations are short and imperfect. The
surface is chilly, the extremities are cold, and the
face is pale and sometimes livid.

In cases in which the pulmonary congestion is
only temporary, as in hypertrophy either simple or



















368 DISEASE OF THE VALVES,

When the obstruction has become very consider-
able, has produced hypertrophy or dilatation, and
is attended with much dyspncea, orthopneea and
dropsy, the case is one of the most difficult that
the practitioner can encounter. The most urgent
symptoms, however, generally admit of being re-
moved for a time; and the amelioration which
takes place is sometimes truly astonishing. Bat,
unhappily, the complaint seldom fails to return
with greater or less promptitude. If the patient
be youthful and of a robust constitution, the relapse
may not occur for several months, especially if he
have not been affected with dropsy, or only for the
first time ; but if he be of a shattered constitution
and have previously had severe attacks, the symp-
toms commonly return the moment he resumes any
active occupations. In an ulterior degree of the
disease, no sooner are the symptoms dispersed than
they return, though the patient has not been guilty
of any indiscretion.

When this is the case, the fatal event is never
far remote, and may be expected to occur at any
moment.

The remedies suitable for the treatment of the
cases described, are, abstractions of blood, purga-
tives, diuretics, sedatives, revulsives, a spare diet
and, what is paramount in importance to all, com-
plete repose. These remedies, however, are not to
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any effect : it is then necessary to resort to purga-
tives, as will presently be explained.

In very feeble and reduced patients, dropsy
should not be too rapidly evacuated ; as the pro-
cess is attended with a degree of exhaustion, which
is often fatal. The period, indeed, immediately
succeeding the disappearance of dropsy is, on
this account, one of the most critical. The older
physicians were aware of this, and ascribed it to
the accumulation of fluid in the internal cavities.
Such, however, is not always the cause; for, in
cases that terminated fatally at the period alluded
to, I have frequently ascertained, both by auscul-
tation, percussion and post-mortem examination,
that the internal and external dropsy disappeared
simultaneously.

Purgatives.—When diuretics do not remove
dropsy, purgatives will frequently produce that
effect. The two classes of remedies may, indeed,
be combined with great advantage, when the patient
is strong enough to bear them. The drastic hydro-
gogue purgatives are the most efficacious, as tinct.
jalape, elaterium, &c. The effects of the latter
are sometimes truly astonishing. 1 have seen an
extreme universal anasarca removed by it in three
or four days. The remedy is apt, however, to be
excessively violent in its operation and should
therefore, only be given to strong subjects. As its
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pectoration of the immense accumulations which
take place in the lungs. Hence the importance of
carefully distinguishing between these two classes
of cases.

I have said thus much respecting emetics, be-
cause they have been alternately both extolled and
decried, the parties using them under different
circumstances, and neither perfectly understanding
on what their good or bad effect depended.

Though emetics are objectionable except for the
purpose of evacuating the stomach, small doses of
ipecacuan or tartrate of antimony are useful as
diaphoretics and expectorants. When the obstruc-
tion of the circulation is great, they cannot safely
be carried to nausea, as this state is apt to bring
on a langour of the circulation which leads to the
formation of polypi in the heart. In the case of a
lady lately under my care, nausea came on unex-
pectedly at the moment when she had just been
relieved of an excessive dropsy: it was followed by
suffocating dyspncea, an imperceptible pulse and
other symptoms indicating the formation of a poly-
pus in the heart. She died in a week and the
polypus was found. '

Puncturing.—When dropsy has failed to be
relieved by other means, and the cutaneous tension
has become intolerable, the practitioner is com-
pelled to resort to puncturing. I say compelled,
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it produces any good effect. 1 have never tried
the inhalation of oxygen, but it is highly com-
mended by Dr. Beddoes and others; and it is
rational to think that, in suffocative dyspneea from
retardation of the blood in the lungs, it would
relieve the anxiety and straitness by causing a
more perfect arterialization,

Smoking tobacco or stramonium sometimes affords
extraordinary relief to asthmatics, and this it does
partly, perhaps, by increasing the bronchial and
salivary secretion, but more especially by its seda-
tive and antispasmodic effect in tranquillizing the
nervous system, resolving the bronchial spasm, and
allaying the sensation of want of breath. The ex-
perience of the patient is the only certain eriterion
of its utility. In many cases | have certainly seen
it prejudicial. Its utility is the greatest in those
who are of a highly nervous irritable habit, and in
whom asthma displays most of the spasmodic cha-
racter.

Antispasmodics.—While the Cullenian doctrine,
that spasmodic constriction of the bronchi was
the sole cause of asthma, prevailed, remedies of
this class were much in vogue, but experience has
not realised the high expectations to which the
theory gave rise. Antispasmodics are useful aux-
iliaries, but cannot be depended upon alone. When
they contribute to diffuse and equalise the circula-
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becomes complicated with organic disease of the
heart.

Fallacies, and methods of detecting them.

a. Nervous arterial excitement and reaction after
loss of blood, sometimes occasion an impulse and
bellows-sound above the clavicles; but they may
be discriminated by the impulse being feebler and
the sound more hissing or whizzing than in aneu-
rism of the aorta, and by the absence of purring
tremor. It is, in fact, in the subclavian arteries
that the phenomena take place; for though the
aorta be under the same excitement, its action is
not so violent as to extend in any appreciable de-
gree to the supra-clavicular regions.

b. Adhesion of the pericardium, particularly
when accompanied with much hypertrophy of the
heart, I have in many instances found to occasion
the impulse and whizzing sound above the clavicles
in a still more remarkable degree than nervous
excitement. The phenomena depend upon the
suddenness and, as it were, spasmodic energy of
the ventricular contraction—a subject already con-
sidered. (p. 131.) They may be distinguished by
the sound being more whizzing and less hoarse,
and the impulse more jerking, than in dilatation of
the aorta; and they should always be suspected to
proceed from adhesion when the heart presents the
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are perhaps the only affections for which dilatation
of the pulmonary artery could be mistaken. The
signs, however, of the latter are so characteristic
that, with due attention, I think it scarcely possible
to commit an error. Namely, a pulsation between
the cartilages of the second and third ribs could
not be occasioned by a dilatation of the ascending
aorta ; as this artery, even when dilated, is too far
to the right to extend beyond the margin of the
sternum. Again, a sacculated aneurism of the
ascending aorta could not reach the cartilages of
the second and third left ribs without being very
large and in this case it would form a much greater
tumor externally than existed in the present in-
stance. The sound also of such an aneurism would
be dull and as if remote, instead of loud and super-
ficial. Finally, either a dilatation or an aneurism
of the aorta would occasion a greater pulsation and
sound above one or both clavicles, than existed in
the case of which we speak.

Sacculated Aneurism of the thoracic Aorta.

Physical signs.—1. A pulsation both above and
below the clavicles, but usually stronger below.
If the tumor occupies the ascending aorta, its im-
pulse is most perceptible on the sternum and to-
wards its right. If it is seated in the arch or com-
mencement of the descent the pulsation inclines to

P
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and croaking or whispering voice ; dysphagia ; an
intense gnawing or terebrating pain in the spine;
aching of the left shoulder, scapula, neck, axilla,
and arm, with numbness, formication, and impaired
motive power of the limb; a sense of weight and
infarction in the chest; difference of the two pulses;
purring tremor of the radials ; some of the ordinary
symptoms of organic disease of the heart.

Fallacies and the methods of detecting them.—
Pulsation beneath the sternum and ribs, occasioned
by amplified glands or other tumors in the anterior
mediastinum, by hydropericardium, by enlarged
heart, or, finally, by adhesion of the pericardium,
may, according to my experience, be easily dis-
criminated from aneurismal pulsation by the fol-
lowing criteria.

a. Pulsating glands or other tumors in the an-
terior mediastinum, are not attended with the aneu-
rismal sound ; and symptoms of a disturbed circu-
lation either do not exist at all, or do not corres-
pond in severity with the magnitude of the appa-
rent disease.

b. Hydro-pericardium, instead of producing the
gradual, steady, and powerful heaving of an aneu-
rism, occasions an undulating motion, of which
some of the shocks are stronger than others, and
none are exactly synchronous with the sound of the
ventricular systole. The motion varies its situation,
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an aneurism, until it had occasioned enlargement of
the heart, its ordinary consequence. In this case
the diagnostic symptoms are the same as those of
enlargement of the heart, with one difference, that
the motion is of a more unsteady, jogging, and
struggling character.

d. Variv of the jugular vein, occasioning pulsa-
tion above the clavicle, is distinguished by the
absence of sound, the compressibility of the tumor,
and the languor of the impulse.

e. Enlarged glands, or other tumors, above the
clavicles, receiving pulsation from a subjacent ar-
tery, rarely occasion sound; and if any exist, 1t
is a feeble whizzing. Both it and the pulsation
are confined to the side affected.

If the tumor can be grasped, it will be felt not
to dilate laterally during the ventricular contrac-
tion, and if it can be raised from the subjacent
artery, its beating will cease entirely.

f. Subclavian and carotid aneurisms occasion
pulsation, sound, and purring tremor on the af-
fected side only, and these signs are more super-
ficial and distinct than in aneurism of the aorta.
The sound resembles that of a small hand bellows,
instead of having the hoarseness of a forge bellows.

g. Purring tremor of the chest, proceeding from
mucous rattle, may be recognized by its ceasing
when respiration is suspended.

-
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of exhaustion indicate that the impression has been
made, its protracted continuance should be pre-
vented by a spare but nutritious diet, consisting,
for instance, of a little strong beef tea or mutton
broth.

The quantity of blood to be drawn must depend
upon the constitution of the patient and the effect
produced. In one case under my care 3x had been
abstracted daily for sixteen days consecutively with
an excellent result. Others I have seen bled to
3x or xii twice a day for six or seven days and
this practice was pursued by Pelletin® and others;
but I have found the best effect to be produced
with the least expenditure of blood, by drawing a
considerable quantity as from 3xv to xxv in the
first instance, and repeating the bleeding to zx or
xv within twelve hours, and then taking 3vi or viii
every six or eight hours, or at such intervals as to
prevent the re-establishment of reaction—a pheno-
menon which by producing an inordinate energy
of the circulation, counteracts the effect of the
depletion.  Of this I can entertain no doubt, both
from extensive observation on the human subject,
and from the experiments on dogs described p.
72. In these, the bleedings repeated daily or every
second day, occasioned, after three or four ab-

* Clinique Chirurg. tom. i. Prem. Mém. sur les Anevris-
mes, p. 54.




























































































































































500 SYNCOPE.

The phenomena of syncope are too well known
to require description: it may be said summarily
that they are those of sudden death, except that in
most cases, though not in all, the patient can be
restored to life. The most ordinary duration of
syncope is from a few seconds to a few minutes ;
but in certain rare cases it lasts for hours and even
days, sometimes imitating death so perfectly as to
lead to the horror-striking accident of living inhu-
mation. In ordinary cases, the unconsciousness is
seldom complete, and, though the pulse be imper-
ceptible, feeble sounds of the heart’s action may in
general be distinctly heard. The latter is some-
times the case in individuals, who, after immersion
in water or other causes of asphyxia, exhibit no ap-
parent signs of life. Under these circumstances,
therefore, auscultation should invariably be em-
ployed ; for, so long as the sounds are heard, the
patient is perfectly within the possibility of re-
covery.

- Syncope, though free from danger when purely
nervous, is a formidable accident when accompa-
nying organic disease of the heart, as it is apt to
terminate in sudden death, being, in faet, less the
cause, than the symptom of a fatal suspension of
the circulation. This catastrophe is more liable
to occur when angina pectoris is superadded to or-
ganic disease; in consequence, apparently, of the
























008 POLYPUS OF THE HEART.

that, in the first instance, they are free, and that
it is only the older and more perfectly organized
which become adherent.

Again, to imagine that inflammation of the in-
ternal surface of the heart acts upon, and coagulates
the blood, is not only a wholly unsupported hypo-
thesis, but is directly opposed to facts; for it is
not in youthful subjects, in the plethoric, in those
full of life and eminently disposed to the inflam-
matory orgasm, that polypi form in the heart: but,
on the contrary, they form during the last moments
of life in all diseases, and especially of chronic
disease, which have occasioned cachexy, maras-
mus, extreme debility, and which have been ac-
companied by a local or general obstacle to the
circulation. Hence it is evident that inflammation
is not the cause of polypi.

2. According to the second opinion they are
attributable to retardation and consequent stagna-
tion of the blood ; which to me appears by far the
more rational view. It has just been shown that
they occur in the circumstances most favourable
to stagnation. That it alone, independent of any
action of the containing organs upon the blood,
is capable of causing the separation of the fibrine
from the other parts, is proved by this separation
taking place in blood drawn by the lancet, and in
men and animals that have died a violent death
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chocolate coloured flaccid hepatization, heavier
than water, but not purulent or lacerable. Some
of the great bronchi were of an indelible brownish
red colour and contained purulent mucus.
Remarks.—The interposition of the bloated
lungs between the heart and the thoracic parietes
prevented the resonance of the pracordial region
from being so dull, and the impulse of the organ

from being so strong as such a degree of hyper-
trophy and dilatation would otherwise have ren-
dered them. The action of the heart was not
proportionate in violence to the extent of the en-
largement, owing, perhaps to the advanced age
and great emaciation and exhaustion of the patient.
The existence of murmur from the ruggedness of
the aorta could not be ascertained, in consequence
of the loudness of the pulmonary riles.

In this present, as in many similar cases, the
disease of the heart was called into fatal activity
by the superadded impediment to the circulation
from emphysema and cedema, &c. of the lungs.
The supervention of the asthmatic fit during the
night was favoured by the recumbent position,
and by the accumulation of mucus during sleep.
The pain in the region of the heart, commonly
called angina pectoris, must be referred to nervous
irritation occasioned by the gorged and labouring
state of the organ. This case is interesting and
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of the preecordial region extremely dull ; pulse
120 full, strong and regular, but compressible—a
circumstance particularly pointed out to me by
Dr. Chambers.

He had suffered from acute rheumatism eight
years before, and had never since been exempt
from palpitation.

Auscultation was not employed.

Diagnosis.—Acute rheumatism ; organic disease
of the heart ; adhesion of the pericardium.—R Pil.
Hydr. gr. iij, pulv. scillee gr. ij, pulv. digitalis gr.
ss, ter die—R Inf. aurant. c. 3x, Sp. ®th. nit. et
sp. junip. c. aa 3i, T". hyoscyami m x, 6 horis.
R Haust. sennee, pulv. Jalapze gr. vi, potasse super-
tart. 3i, alterno die.

He died within twenty-four hours, after an at-
tack of heemoptysis to a considerable extent,

Autopsy.—Universal adhesion of the pericar-
dium. The layer of lymph, forming the medium
of adhesion, was thin and dense. The heart was
judged to be nearly three times its natural dimen-
sions. The enlargement was principally in the
left ventricle, the walls of which were an inch and
a half thick, and the cavity larger than the largest
orange. The right ventricle was similarly affected
but in a less degree. The aortic wvalves were
thickened, nodulated and corrugated by an opake,
yellow degeneration, partly cartilaginous and partly
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pressibility of the pulse, noticed by Dr. Chambers ?
It is manifest that such regurgitation must have a
powerful effect in producing enlargement of the
left ventricle; for the whole weight of the arterial
circulation, instead of being sustained partly by
the valves, rests constantly, and exerts its expanding
force, upon the ventricle.

The hwemoptysis depended on the state of the
heart. For, as the retrograde pressure of blood in
the left ventricle had precisely the same effect as
a valvular obstruction in opposing the passage of
blood from the lungs through the left side of the
heart ; while, at the same time, the right ventricle,
hypertrophous and dilatated, expelled a preter-
natural quantity of blood with augmented impe-
tuosity, the delicate vessels of the lungs, exposed
to these conjoint forces operating in opposite direc-
tions, yielded to the pressure, and relieved them-
selves by transudation of blood into the air pas-
sages. It isfor this obvious reason that pulmonary
apoplexy and heemoptysis are more frequently
found connected with an impediment on the left
side of the heart, and simultaneous hypertrophy
of the right ventricle, than with any other lesions
of the organ.
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increased. This apparent anomaly is of frequent
occurrence ; and, what is still more remarkable, it
may take place in cases of hypertrophy as well as
of dilatation. In fits of asthma or great dyspneea
for example, the pulse is often scarcely perceptible,
while the heart is felt to be in a violent tumult.
In other cases, both the impulse and pulse are
diminished, and nothing is then felt in the prae-
cordial region, but an obscure, profound, rolling or
fluttering motion.

The inference from these facts appears to be,
that when the heart is congested beyond its pro-
pulsive power, its efforts are expended on itself,
without communicating strength to the pulse ;* and
that when the engorgement is extreme, its mus-
cular power is more or less paralized or suspended.

In addition to its other qualities, the pulse, in
the above case, was later than the ventricular
systole. I have found this to occur in nearly all
conditions of the heart in which the blood was
propelled with difficulty, but especially in dilata-
tion, and in contraction of the mitral valve.

The hydro-pericardium was indicated by the un-
dulatory nature of the impulse; by its want of
coincidence with the sound of the ventricular con-
traction ; by the sensation, communicated through
the stethoscope, that the heart did not strike the ribs

e ——————

* Vid. page 63 for an explanation of this phenomenon.
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tongue furred and yellow ; bowels costive; urine
high-coloured. Turgescence without pulsation of
the jugulars.

A fortnight before admission he was seized with
general rheumatic pains, stitch in the left side,
and dry cough. During the preceding winter he
had vomited two quarts of black blood intermixed
with food.

(V. S. ad 3xij—R Haust. salin : cum sulph. po-
tassee 3i, 4" horis. Diwta parciss :)

Auscultation.—No impulse that raises the head,
(applied to the cylinder,) but a fluttering motion,
with an occasional shock of some strength. A
short, flapping first sound, not much louder than
natural. No bellows-murmur of either sound.

Diagnosis.— Passive dilatation of the heart ; no
ossification of the aortic valves, nor disease of the
mitral according to the evidence of auscultation,
though the irregular, fluttering action, and feeble,
intermittent pulse, favour the idea of regurgitation
into the left auricle.

(Edema of the legs with scanty urine super-
vened. Diuretics and purgatives with camphor
and hyoscyamus were prescribed and the emplast.
belladonnze was applied over the heart. The effect
of the medicines was satisfactory, but the consti-
tution was worn out, and he died a month after
admission.
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containing the Synonyma of (he Names of I,I;u Articles in

the French, German, lialian, Spanish, East Indian, and
other lanpuages; 185. Bds,

By the same Author,

An ATLAS of DELINEATIONS of CUTA-
NEOUS ERUPTIONS; fllostrative of the Descriptions in
Dir, Bateman's Practical Synepsis of Cufaneouws Diseases.
Ruyal Svo. 20 colonred Plates, 38, 35 bds.

CONSPECTUS of the PHARMACOP(EIAS,

Ba. Gd, zeweil,

LECTURES on the ELEMENTS of BOTANY.
Volume 1. 8vio. 28s. Bds. with Plates anf Cuts,

SIR GEORGE L. TUTHILL.
THE NEW PHARMACOPCELA

UF THE
ROYAL COLLEGE OF PHYSICIANS OF LONDON.
MDOCCXXIY.
Translated into English.
By SIR GEORGE L. TUTHILL, Kut. M.D. F.R.5.

Bvo. 74 Bis.; and 18mo. 45, sewed ; to match the Latin
Editions.

The Translativn is printed page For page with the eriginal
Latin, and bm |u:13r[:= Iiadd dowe np together.

Dr. UWINS.

A COMPENDIUM OF
THEORETICAL AND PRACTICAL
MEDICINE;

isi with the Symploms, Diagnosis, Prognosi)
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logy and Pathology, together with an Estimate of the
present state of Medical Science,

By DAYID UWINS, M.D.
1 2 T8, Gefy bils,
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mnﬁm--mmmnwr. of the MORE PREVALENT
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% JAMES ANNESLEY, - M.R.C.8. & M.ILAS.
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of Morbid Structares, price 14/, 145
Mr. AMESBURY.

PRACTICAL REMARKS on the NA-
TURE and TREATMENT of FRACTURES of the
TRUNK and EXTREMITIES; with Plates, Woodcuis,
and

"By JOSEPH AMESBURY, Surgeon,

w ol various Scleatifie Socictiess
2 vols. Bvo. 255, bds.

By the same Author,

OBSERVATIONS on FRACTURES of the
UPPER THIRD of the THIGH BONE, and on FRAC-

- TURES of LONG STANDING.

1 wvol. 8ve. 3d Edition.

De. ADDISON & Mr. MORGAN.
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An ESSAY on the OPERATION of POI-

. SONOUS AGENTS upon the LIVING BODY,
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JOHN MORGAN, P.L.5. Surgeon 10 the Middlesex
- pital ; THOMAS ADDISON, M.D. Assistant Physis
elan to Gay's Hoapital,

In ODetavo, 5. sewedl.
Dr. AYRE:

RESEARCHES into the NATURE and
TREATMENT of the several FORMS of DROPSY.
By JOSEPH AYRE, M.D.

 Member of the Royal College of Physicians, and Resideny Physl-

chan at Hull.
Bvo. 2d Edit. 81 Bds,

Bg the seme Author,
PRACTICALOBSERVATIONS onthose DISORDERS
of the LIVER and other DIGESTIVE ORGANS, which
prodoce what are denominated Bilious Complaints,

24 Edit. Bvo. price 8s. Gd. Buds.
DR. BALLINGALL.

INTRODUCTORY LECTURES in a

COURSE of MILITARY SURGERY, delivered in the
University of Edinburgh.

By GEORGE BALLINGALL, M.D. F.R.5.E.
1 Yol. 8vo. 8.

Dr. BARON.

DELINEATIONS of the ORIGIN and

PROGRESS of varions CHANGES of STRUCTURE
which ocenr in MAN, and some of the Inferior Animals,

By J. BARON, M.D, F.R.8,
In 4to. with highly-finished Engravings, price Ids.

By the same Awuthor
An ENQUIRY, iilustrating the NATURE of TUBER.
CULATED ACCRETIONS of SEROUS MEMBRANES,
&r. In Bvo. llastrated with Five Plates, Price 14s s,

Mg. G. H. BELL.

el

TREATISE ox CHOLERA ASPHYXIA,
or, EPIDEMIC CHOLERA,
As it appeared in Asia, and more recently in Europe ; &e,
By GEORGE HAMILTON BELL, P.R.C.8. Edin. &e.
Bvo, Seccomid Edition, G bis
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A MANUAL or ANATOMY ;
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Revised and improved by WILLLIAM BENNETT, M.D.
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Dgr. BRIGHT.
REPORTS OF MEDICAL CASES ; se-
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By RICHARD BRIGHT, M.D. F.R.5. &c.
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¥ Inflammation
culuared Plates.

Dgr. BROUSSALS.
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HISTORY of CHRONIC PHLEGMA-
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Yarieties of these Diseascs, with their Treatment,

By F. 1. ¥. BROUSSAIS, M.D.

From the French, by ISAAC HAYS, M.D. and
R: EGLESFELD GRIFFITH, M.D.

2 vols Bvo. 28x. bds,

By the same Aduthor,
TREATISE on PHYSIOLOGY applied to
PATHOLOGY.
From the French, by JOHN BELL, M.D. and
R. LA ROCHE, M.D.
Thind Editien, with Notes, &c. 8vo. 165 bids.

Dr. G. M. BURROWS.

COMMENTARIES on the CAUSES,
SYMPTOMS, and TREATMENT of INSANITY.
By GEORGE MAN BURROWS, M.D. &c.
Bvo. 185, bds.

Dr. BURNE.
A PRACTICAL TREATISE

THE TYPHUS OR ADYNAMIC FEVER.

By JOHN BURNE, M.D.
Licemtlate of the Royal Collrge of Physicians of London, &e.

dvo, Ta. Gd. bds,

Iip. CHRISTISON.

A TREATISE on POISONS, in relation
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2 Edition. Price 155, bds.

Mga. J. I'. CLARK.

A NEW SYSTEM of TREATING the
HUMAN TEETH from INFANCY to AGE, lilastrated by
Cases, By J. PATERSON CLARK, M.A. Dentist.

2 B, 8vo, price 74. Hils.

rm. COMBE,
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ONSERVATIONS ON

MENTAL DERANGEMENT:

Reing an At?rllc.nlun of the Pringiples of PHRENOLOGY
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OUTLINES of MIDWIFERY,
DEVELOPING ITS PRINCIPLES AND PRACTICE.
Intended dx a Text- Bouk for Stndents,

By J.T: CONQUEST, M.D. F.LS.

Fifth Edition, cavefully revised, and illnstrated by Copper-
plate Engravings, in 12mo. price 74 G,

Me. COOKE.
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A PRACTICAL and PATHOLOGICAL
INQUIRY into the SOURCES and EFFECTS of DE-
RANGEMENTS of the DIGESTIVE ORGANS.
WILLIAM COOKE,

ihe Hoyal Calege of Surgeans, &e.
Bvo, price §s. bils.

The SEATS and CAUSES of DISEASES
investigated by ANATOMY,. Dy J. B. Morcaen, Chief
Professor of Amatomy, aml President of the University at
Padna.  Abvidged and elucidated by W. COOKE.

2 Vols. 14. 11#. 6d,

Mgp. B. B. COOI'ER.

A TREATISE on LIGAMENTS,
By B. B. COOPER, Es:q. P.R.5.
BRoyal d4io. with 14 Plates, 21s. bds

Mr. W. 5. COX.

SYNOPSISofthe BONES, LIGAMENTS,
MUSCLES, BLOOD-VESSELS, and NERVES, of the
HUMAN BODY.

By WILLIAM SANDS CDX,
Sargeon to the De-pengary in Birmingham,

12mo. 5. bds.

MAINGAULT'S ILLUSTRATIONS of the
AMPUTATIONS performed on the HUMAN BODY, re.
presented by Plates afier Natore; with Alterations, &c. by
w. 8. GU)E.

Fullo, 155.
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. CRAIGLE,

ELEMENTS of GENERALand PATHO-
LOGICAL ANATOMY. by DAVID CRAIGIE, M.D.
fvo. 16s. Bds,

Mge. CURTIS.
A TREATISE on the PHYSIOL'GY and

DISEASES of the EAR, containing the most approved
Modes of Treatment; with a Deseription of the newly-in-
vemed Acoustic Chair, Artificial Ears, Hearing Trompeis, &c.
By J. H. CURTIS, Esq.
Awrist in Orditary to his Majosiv, and Surgenn ta the Royal Dis-
prosary far iseases of the Ear,
Sth Edit. 7. 6d. Bds.

By the same Author,

An BSSAY on the DEAF and DUMB, shewing the Ne-
evasity of Medical Trestment in Early Infancy ; with Cascs
and Plates.  10s. Gd. bis.

CASES illostrative of the TREATMENT of DISEASES
of the EAR, both Local and Constitational. 3« Gd. Bds.

A REPORT of the Royval Dispensary ror Discases of the
Ear, Dean-Street, Soho-Sqoare ; exemplified by Cases. Ls.

A NEW aud IMPROVED MAP of the ANATOMY
of the EAR, desiened for the Use of Stodents aod Practi=
tioners. Gs. colonreil.

A SYNOPIICAL CHART of the DISEASES of the
EAR, with the Canses, Treatmont, fe. 24, Gal.

A LECTURE on the PHYSIOLOGY and ZO0OLOGY
of the EAR in Man and Animals, as delivered at the Royal
Institution of Great Britain.,  Ss.

A German Translation of Mr. Cortis’s Treatlse on the
Far, By Professor Hobbi, of Ledpsic.

Di. CULLEN.

FIRST LINES of the PRACTICE of
PHYSIC. By W. CULLEN, M.D.

With an Appendix, commeneed by the Anthor, and con-
tinned and completed by J. C. GREGORY, M.D. F.R.5.E.
&, 2 Vols. 8ve. 1. 45 Bas.

"QUEEN'S COLLEGE of PHYSICIANS in IRELAND,

Dr. DAWSON.

A NOSOLOGICAT, PRACTICE of
sIC, embracing PHYSIOLOGY.

By GEORGE PEARSON DAWSON, M.D. '
In 8vo. 10s. Gil. Bis.

DUBLIN MEDICAL TRANSACTIONS, &c.

TRANSAUTIONS of the ASSOCIATIO
of FELLOWS and LICENTIATES af the KING'S

In 8vo. Vol. V. price 145 Bis _
The preceding Foar Vols. also may be had, price 22. 18y,

The DUBLIN HOSPITAL REPORTS
and COMMUNICATIONS in MEDICINE &SURGI-H.

Bvo. Vols, [1. & III. Price 13x. each.
Yol, IV, price 185, 5 and Vol. ¥, price 150,

De. FYFE.

ELEMENTS of CHEMISTRY.
By ANDREW FYFE, M.D. F.R.5.E.
Second Editien, corprizing all the recent Discoveries,
In I Yol. 8vo. price 14, 45

By itke .I'ﬂ'; Author,
AMANUAL of CHEMISTRY. 18mo.7Ts. bds,

Dr. GOOD,

THE STUDY of MEDICINE,
By J. MASON GOOD, M.D. F-R.S.

Edited by SAMUEL COUPER,
Professor of Surgery in the University of Landon, &e.

30 edit- in 5 vols. Bvo. price 3£ 195, bds.

Mgr. B. T. GORE.

An INTRODUCTION to the COMPA-
RATIVE ANATOMY of ANIMALS; compiled with
onstant reference (o Physiclogy.

By C. G. CARUS, Med. et Phil. Doel.

Trauslated from the German by R. T. GORE,
Member of the Rosal College of Sargeans in Lopdon.
Im 2 Vols. 8vo. and a 4o, Yol of Twenty Plates, witls
Explanatory References, poice in Boands, £3.
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Mr. HAMMICK.

PRACTICAL REMARKS ON
AMPUTATIONS, FRACTURES,
STRICTURES or Tne URETHRA.
By STEPHEN LOVE HAMMICK,
surgeon Extracidinary te il Kiog, &e.
In 8vo. price 9. bds.

Sin EVERARD HOME, Banrt.
A SHORT TRACT on TUMORS, and the

Pecaliarities that are el with in the Structore of those that
have beeome Cancerons ; with thelr Treayment.
By Sir EVERARD HOME, Bart. V.P.®.8.F.5.A, F.L.8.
Sergeaut-Surgeon o the King, e, &c.
Bvo. 5e, bds.

By the seme Anthor,
LECTURES on COMPARATIVE ANATOMY. In 6
vols, 4to. with Engravings, 184 18s, bds, ; large paper, €71 Gs.
OBSERVATIONS ou STRICTURES inthe URETHERA
anid (ESOPHAGUS. 3 wols Bvo. 14 (s, Gl
OBESERVATIONS snthe TREATMENT of DISEASESR
of the PROSTATE GLANIN In 2 vols. Bva. 11, Gr. s

Me. HEWSON.

OBSERVATIONS on the HISTORY and

TREATMENT of the OPHTHALMIA accompanying the
Secondary Forms of Luegs Vexenea.
By THOMAS HEWSON, A.B.
Prof. Mat. Med, 10 the Royal College of Sorgeons in Ireland, &e.
One Yol, Bvo, with a coloured Plate.  85.6d. Bds.
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Dr. SHUTE.
PRINCIPLES of MEDICAL SCIENCE
and PRACTICE.
Pant L.—PHYSIOLOGY. 2.— PATHOLOGY.

By HARDWICK SHUTE, M. D.
Evo. 18s. each, bids.

Dr. SOUTHWOOD SMITH.

A SYSTEMATIC TREATISE on FEVER.

By SOUTHWOOD SMITH, M.D.
Physician to the London Fever Hospital.

Bvo. 145, cloth hoards.

Mgr. STAFFORD,
An ESSAY upon the TREATMENT of
the DEEFP and EXCAVATED ULCER ; with Cases.

By RICHARD ANTHONY STAFFORD, M.R.C.5. and
lately Honse-Sargeon 1o St. Bartholomew's Hospital,

In Bvo. price 5s. buls.

By the same Author,

OBSERVATIONS on STRICTURES of the URE-
THRA. 2d Edit. price 10s. Gd. bids.

Mn. STANLEY.

o

AN ACCOUNT of the MODE of
PERFORMING the LATERAL OPERATION of
LITHOTOMY.

By EDWARD STANLEY,

Ansistant Sorgeon, and Lectarcr on Anatomy asd Physiclogy, at
' &t Bartholomew's Haspiial, "

In reyal 4to. with Plates, 15s. bds.

Dr. STEWART.

Frrs

ON TENDENCY TO DISEASE OF
BODY AND MIND
In refined Life, and the general Priociples of Core,
By LEONARD STEWART, M.D.
I 12mo. Priee 45, Bds.

By the same Author,

MODERN MEDMICINE influenced by MORRBID ANA-
TOMY : an Oration delivered at the 57th ﬁ‘u:livmary of
the Medical Society of London. 8Svo. 1. stitehed.

Dr. STOKER.

PATHOLOGICAL OBSERVATIONS,
By WM. STORER, M.D.
Seninr Physician to the Fever Hospital, Dabling &e, &e.

Pant L.—Un Deopay, Parpara, &c. Price 85, bds.
Parv Il.—0n Contingel Fever, Ague, &c. 125, bds.

Mr. SWAN.
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A DEMONSTRATION of the NERVES
of the HUMAN BODY; fonnded on the Sabjects of the
Caollegial Prizes fov 1825 and 1828, adjudged by the Royal
College of Surgeons.

By JOSEPH SWAN
Part L. 2. 22.: Part 11. 2f 122, 6,
The work will consist of Four Parts, in fulio, with Engrav=
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TRANSACTIONS of the MEDICO-CHI-
RURGICAL SOCIEIY of EDINBURGH.
INSTITUTED AUGUST [1. MDCCCXX 1.
avo, Yol. I, with Plates, 18, Bds.  Yol. I1. 145, Bds,
Yol. [IL Parts L. and 11, 125, each, Bils.

Me. TRAVERS.
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OBSERVATIONS on the PATHO
of VENEREAL AFFECTIONS.

By BENJAMIN TRAVERS, F.R 8.
Senior Surgeon to 3. Thomas's Hospital, &,
In Bve. Price 3s. Bds,
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By the same Author,
INQUIRY into the PROCESS of NATURE in alri
INJURIES of the INTESTINES. With T Plates. 15s.

INQUIRY concerning CONSTITUTIONAL IRRITA-
TION. 24 EdiL rcvinm?. Price 14s. Bils, ! 1

Mg. W. WALLACE.

A PHYSIOLOG {EﬂL INQUIRY

specting the Action of MOXA, and its Utility in invete y
Cases of Sciatica, Lumbago, lfarnplqh, Epilepsy, &c.

By W. WALLACE, M.R.L.A.
Member of the Royal College of Surgeons in Ireland, &e,
Bvo. price hs.

By the same Author, 4

RESEARCHES respecting the MEDICAL POWERS

of CHLORINE, particalarly in Discases of the LIVER.

Bvo, 2d Edit. 85, Bds.; and an Appendix to the st Edit 25,
An ACCOUNT of the APPARATUSES for the [

ment of RHEUMATISM and DISEASES of the SKIN,
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410, with nnmerous plates, 5. stitched.

Mg, WARDROP.
Ou ANEURISM, anid its Cure hy a New
Operation. By JAMES WARDROP, Surgeon te the|
Majesiy. Raoyal Bvo, Price 10s. Gd. Bds.

Mp. WARREN.

L
A COMMENTARY, with PRACTICAL
OBSERVATIONS, ou DISORDERS of ihe HEAD, in
which is irlimllarlimhmidnmd the propriety of Bleed
By GEORGE WARREN, Surge n. 8ve. price 5. Gd.

By the same Author,

A Disyuisition on the Nature and Properties of
Living Animale. 8vo. price 5z 6d.

Me. JAMES WHITE.

ACOMPENDIUM ofthe VETERINARY
ART; containing Rules for the Treatment of all the Disor-
ders and Aceidents to which the Horse is liable; &c.

By JAMES WHITE,
Late Velerinary Surzeon af the First, or Royal Dragoons.

151h Edition, 12mo. price 85, Bda.

By the same Auwihor, i
A TREATISE ON YETERINARY MEDICINE:
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Sixth Edit. considerably improved. 12mo. G5

A TREATISE ON VETERINARY MEDICINE;
Vol. IIL.—Containing Practical Observations on the Siroe-
iure, Eeonomy, and Diseases of the Digestive Organs of
the Horse, &, 8th Edit. 12mo.  6s.

A COMPENDIUM of CATTLE MEDICINE; or Prac.
tieal Observations on the Dizorders of Cattle and the other
Domestic Animals; except the Horse,  5th Edit. 12mo. ﬂ-ﬁ

Mr. WILTON.

MEDICAL CASE-BOOK of RECORM
for STUDENTS aml GENERAL: PRACTITIONERS:
with Ledger, for Use in Private Practice. 3

Ey W. R. R. WILTON, Surgeon, &,
Oblonz fivo, Ge. in cloth,
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