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PREFACE

(Tro THE FIRST EDITION.)

—=d PP

Tue sulyect of this Essay has occupied the pens of so many uble writers,
of late, that some ercuse may seem necessary for another taxr on the
Public. The present, however, is not a very heavy tax on the purse or

tience of the reader ; for if it be a bad, it is, at all events, not « large
book. I shall not therefore offer an apology, since no apology will procure
a favourable reception for him who obtrudes himself unnecessarily on the
time and attention of his professional brethren.

The materials of this Essay have been drawn entirely from personal
observation, and not a few of them from personal suffering ; and if I have
questioned certain popular doctrines, and insisted on a more rigorous system
of self-control than may suit the ideas of many people, both in and out of
the Profession, I have done so on the sure ground of experience. Those
who disrelish the precepts I have laid down— or who may think the promised
advantages too dearly purchased by the proposed sacrifices, have only to go
on, till vime and ill health wmduce them to think more seriously on  the
work of reformation. I have not preached Utopian doctrines on the subject
of diet—1I have proposed nothing but what has been practised by many
others as well as by myself, with advantoge—and I amn confident that he
who gives the plan « fuir trial, will never condemn it, even if he have not
fortitude to pursue it.

In this Essay 1 have endeavoured to investigate the operation of moral
causes on the digestive organs, more minutely than has generally been done :
and to trace, with more care, the reaction of these organs on the mental
fuculties. The amount of suffering which is inflicted on the body through
the agency of the mind, is only equalled by the retributive misery reflected
on the mind through the medium of the body. The play of affinities and
reciprocily of sympathies between the intellectual and material portions of
our nature, have not been sufficiently attended to in the investigation and
management of diseases ; and I am not without hope that this Essay may
be instrumental in lessening the extent of human maladies by increasing our
knowledge of their moral as well as physical causes.

In the treatment, I have ventured to expose the injury which is done to
the stomach by a furrago of tonics and stimulanis, as well as by violent
purgation—while I have shewn the efficacy of some simple remedies when
judiciously employed. But, above all, I huve endeavoured to demonstrate
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the true principles on which the plan of diet and regimen should be con-
structed, not only in indigestion, but in a host of mental and corporeal dis-
comforts which are little suspected of having their origin in the stomach.
Having long suffered from this class of complaints, in my own person, my
attention has been strongly drawn to it in ofhers. The result of my
experience is here given, in as small a space as possible, and the Public will
decide whether or not my observations have been correct und the deductions
Srom them legitimate.
JAMES JOHNSON.
Suffoll: Place, Pall Mall East,
1st Nov. 1826.

PREFACE TO THE SECOND EDITION.

Tae rapid exhaustion of a large impression of this Essay, in less than
two months, has far exceeded my expectations, and, I fear, is dispropor-
tioned to the slender merils of the work. I have now to return my
grateful thanks to the Public for so favourable a reception—and to the
Press for so liberal a nolice of this Essay. In revising the sheets for
a Second Edition, I trust I have improved the Work, and have only to
hope that it may prove useful to my younger Professional Brethren, and,
through them, to the Public at large.
JAMES JOHNSON.
Suffollk Place, Pall Mall East,
10¢h January, 1827,

PREFACE TO THE THIRD EDITION.

e

THE short period that has elapsed since the Second Edition of this Essay
was published, prevents the addition of much new matter ; and I am
happy to find that the criticisms of the Press, and the general reception of
the work by the Public, afford few grounds for altering or retracting
any thing which I have advanced. I have appended some notes, in
various places, to this Edition, and have only to hope that the precepts
and principles which it inculcates, may tend to mitigate the sufferings
of my fellow-creatures, by directing the attention of my junior Professional
Brethren into the best channel of observation and practice.

JAMES JOHNSON.
Suffolk Place, Pall Mall East,
10th April, 1827,
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PREFACE TO THE FOURTH EDITION.

= o e

TrE demand for a Fourth Edition of a purely medical work, in the short
space of nine months, is rather unusual. For this success I am far from
taking much credit to myself. If there be any merit in the work, it depends
almost entirely on close observation of the phenomena of diseases—of their
various causes—and of their appropriate remedies.  Such observation is
compatible with a very moderate degree of talent—and the record of expe-
rience thus gained, requires no other ornament than a strict regard o truth.

I have taken this opportunity of revising carefully the whole of the
Work, and I have introduced, in various places, a considerable addition of
what I hope will be found useful matter.

JAMES JOHNSON.,
Suffolle Place,
. 20th August, 1827.

PREFACE TO THE FIFTH EDITION.

—_—

Tue Fourth Edition, consisting (as the third) of Oxe Tuousaxp Cories,
was published on the 1st of September last, and is now out of print. At
an earlier period of life, this literary success would have probably induced
some emotions of vanity :—It can now only excite feelings of gratitude to
the Public—and create a hope, that this Essay has done some good to my
Jellow creatures, by mitigating the sufferings of humanity. Although I
have had no reason to subvert any principle which had been laid down in
the First Edition, I have, however, been able to make considerable improve-
ments in subsequent Editions—and even in this last.
JAMES JOHNSON.
Suffolle Pluce,
10th April, 1828.
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MORBID SENSIBILITY

STOMACH AND BOWELS.

(FFifth- r!Etlit toir.)

PART I.

SECT. I.--PREL]M?IART OBSERVATIONS.

Tue class of complaints fﬂrmmg the subject of investigation in
this Essay is of most extensive bearing, and of paramount im-
portance—not only to the valetudinarian—but to almost every
individual in civilized life ; a class which so much disturbs our
moral, as well as our physical nature, that it is hard to say which
is the greater sufferer, the mind or the body! This malady, or
rather abstract of all maladies, is, in itself, such a Proteus—
arises from so many different causes—assumes so many different
shapes—produces so many strange and contrary effects—that it
is almost as difficult to give it a name as to describe its ever-
varying features. It knocks at the door of every gradation of
society, from the monarch, in his splendid palace, down to the
squalid inhabitant of St. Giles or Saffron Hill, whose exterior
exhales the effluvium of filth, and interior, that of inebriating
potations. No moral attributes, no extent of power, no amount
of wealth, are proofs against this wide-spreading evil. The phi-
losopher, the divine, the general, the judge, the merchant, the
miser, and the spendthrift, are all, and in no very unequal degree,
B
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a prey to the Proteian enemy.* If this statement be correct—
if, under such a variety of circumstances, and excited by such a
variety of causes, the same malady, or class of maladies, should
be found to assail such different characters, and give rise to such
an endless variety of phenomena, there must surely be some
connecting link, some prevailing error, some pervading dispo-
sition, common to all, which can thus place the philosopher and
the peasant, the affluent and the indigent, the virtuous and the
vicious, on one common level in regard to a particular affliction
of body and mind.

The designations which have been applied to this genus or
class of diseases are numerous, and not one of them expressive
of the real nafure of the malady, but only of some of its multi-
form symptoms. Of all these designations, iNpiGEsTION has
been the most hacknied title, and it is, in my opinion, the most
erroneous. The very worst forms of the disease—forms, in which
the body is tertured for years, and the mind ultimately wrecked,
often exhibit no sign or proof of indigestion in the proper sense
of the word—the appetite being good—the digestion complete
—and the alvine excretions apparently natural. Nearly the
same objection lies against the term pvspepsia, or difficult
digestion. The train of symptoms exhibited in indigestion or
dyspepsia, is only one feature, (a very common one, I grant,) of
the Proteiform malady under consideration; and by no means
the most distressing one. The term HYPOCHONDRIACISM conveys
no just idea of the nature of the disease, though a group of some
of its more prominent phenomena is usnally understood by that
term. Cullen was very wrong in defining hypochondriasis to be
““indigestion with languor, sadness, and fear, from inadequate
causes, in a melancholic temperament.”” Many of the most

* Since the second edition of this Essay was printed, I have heard that Mr.
Abernethy has given the name of the ** city disease’ to a class of dyspeptic
and hypochondriacal complaints, produced by the late commercial embar-

rassments, These causes have certainly multiplied the evil, but have not
created a new genus of disease.—5¢h Edifion.
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exquisite specimens of hypochondriacism are unattended with
indigestion. Neither is Falret correct in making the brain the
constant primary seat of hypochondriacism. The mind is affec-
ted, no doubt—but only in a secondary manner. ¢ Bilious dis-
order” is a term equally vague and equally erroneous as the
others. Derangement of the biliary secretion is a frequent con-
comitant, perhaps a frequent cause or consequence of the malady;
but it is by no means always present, and when present, it is
only one feature of the disease, and does not constitute its nature
or essence. Of the various other designations, as spleen, vapours,
melancholy, nervousness, irritability, mental despondency, &e. I
need only say that they are forms or features of a disorder which
assumes almost all forms—hence, my sagacious friend, Dr. Mar-
shall Hall, not inaptly applied to this class, the generic term
MIMOSES, or imitators—an appellation which is very significant,
but which, of course, conveys no idea of the nature of the malady,
It would, therefore, be of some advantage to society at large, as
well as to the profession, could we ascertain the leading causes
by which this disorder is produced, the link by which its ever-
varying features are connected, and the means by which so com-
plicated an affliction may be averted, mitigated, or removed. In
order to clear the way for this investigation, the importance of
which will be presently seen, it is necessary to make a few phy-
siological observations.

In the nervous system we distinguish two great classes of
nerves—those which take their origin from the brain and spinal
marrow—and those which are called the ganglionie nerves. The
former transmit sensations to the sensorium, or organ of the
mind, and nervous influence to the voluntary muscles—the latter
regulate the functions of various vital and other organs, as those
of the stomach, liver, heart, &c. It is in the first class of nerves
that we find the common sensibility of touch, and also the other
senses, as sight, hearing, smelling, and tasting. These nerves
of sense teach us, at once, that special or particular kinds of
sensibility only are possessed by particular nerves. The optic
nerve is only sensible to light, and will not convey the sense of
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touch, hearing, tasting, or smelling. The eye, in a state of health,
may be touched by the finger, and hardly a sensation will be
excited ; but let the same organ be inflamed, and then the most
painful sensation will be produced by the slightest touch. In
the same way, the cartilaginous surfaces and the lining membranes
of the joints are endued with a peculiar, or special, and not a
common sensibility. They feel not the friction produced by even
violent motion ; but let inflammation take place in these parts,
and then the peculiar, unconscious, or what may be termed or-
ganic sensibility will be raised or changed into common or even
morbid sensibility, and the slightest motion will be attended with
exquisite pain. Again, the auditory nerve receives no impression
from light, or any thing but sound. The nerves distributed over
the body for touch, will not convey any other impression than
that which is peculiar to their office. Whenever the proper
stimulus is applied to any of these nerves, we are conscious of
the impression, at least while we are awake.

Now the ganglionic nerves have their peculiar offices and
stimuli, as well as the cerebro-spinal nerves—but with this great
difference, that we are quite unconscious of the impressions
made on them, so long as the impression is within the range of
salutary action. The stomach is as sensible to the stimulus of food
as the eye is to light, but we feel nothing of the impression. Let
any one attentively observe when he eats plain food, or swallows
plain drink. He feels both of these in his mouth and palate; but
the moment that either of them passes down into the stomach,
he is quite unconscious of its presence in that organ. It is se
with all the other internal organs. The lungs feel the air, but
we are not conscious of its presence in the air-cells—the heart
feels the stimulus of blood, without our knowledge—the gall-
bladder is sensible to the presence of bile—the intestines to chyme
and to feeces—the urinary bladder to urine, and so on—while the
intellectual system is quite unconscious of all these sensations.

But let us go a step farther. Swallow a tea-spoonful of tine-
ture of capsicum, or a table-spoonful of brandy ; and then you
feel not only a burning sensation in the mouth and throat, but a
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certain degree of the same sensation in the stomach.® Simple as
this experiment may appear, and unimportant any conclusion
thence resulting, it nevertheless unfolds one of the most funda-
mental views in pathology, and one of the most useful precepts
in the art of preserving health. The moment we call forth con-
scious sensation or excitement in the stomach, whether it be of
a pleasurable or a painful kind, we offer a violence to that organ,
however slight may be the degree. Whenever the conscious sen-
sibility of the stomach (or, indeed, of any other internal organ) is

* We hear it commonly laid down by lecturers and physiological writers,
that there is greater sensibility at the extremities of tubes and passages in
the body, as the esophagus, urethra, rectum, &c. than in the other portions
of the same conduits. This is not a very correct view of the subject. There
is more of common or culaneous sensibility at these extremities of passages,
but less of the special organic sensibility or excitability peculiar to each strue-
ture. When warm water is thrown up by a syringe into the rectum and colon,
the heat is only felt in the anus, unless the temperature be so high as to
greatly offend the organic sensibility of the mucous membrane, when a sense
of pain rather than of heat is felt in the bowels. It is the same with cold
water injected into the intestines. It produces the sensation of cold in the
rectum, but no sensation™at all in the intestines, unless it be of very low
temperature, when it occasions a dull colicky pain in the bowels.

it is highly probable that different portions of the alimentary canal ave
endued with different kinds of sensibility or rather excitability. The sensi-
bility of the stomach is in accordance with the presence of undigested food,
when first swallowed, which would and does oceasion much inconvenience in
the duodenum and other intestines ; while we know that the presence of bile
in the duodenum produces no unpleasant effect there ; whereas, if it regur-
gitate into the stomach, it disorders the whole system. The organic sensi-
bility of the large intestines is very different in kind from that of the small.
The presence of fiecal matters in the colon and rectum produces no sensation ;
but if substances pass down undigested from the stomach, the whole line of
the intestines is irritated and distnrbed—although the effects are often not felt
there, but in various other parts of the body from sympathy. Onions, ches-
nuts, and a hundred other things, eaten in the evening, will disturb the
organic or special sensibility of the stomach and bowels, producing what is
called the fidgets, restlessness, incubus, and sundry other disagreeable effects,
in parts of the body far remote from the actual seat of the irritation.
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excited by any thing we introduce into it—by any thing gene-
rated in it—or by any influence exercised on it, through the me-
dium of any other organ, we rouse one of Nature’s sentinels,
who gives us warning that her salutary laws are violated, or on
the point of being violated. Let us view the matter closer. We
take an abstemious meal of plain food, without any stimulating
drink. Is there any conscious sensation produced thereby in the
stomach? I say no. We feel a slight degree of pleasant excite-
ment throughout the whole frame, especially if we have fasted
for some time previously, but no distinct sensation in the sto-
mach. There is not—there ought not to be, any conscious ex-
citement or sensation induced in this organ by the presence of
food or drink, in a state of health—so true is the observation,
that to feel that we have a stomach at all is no good sign.

The physiological action of food and drink on the stomach is
shown more on other organs and parts than in the stomach itself.
When the quantity is moderate and the quality simple, there is
nothing more experienced than a general sense of refreshment,
and the restitution of vigour, if some degree of exhaustion have
been previously induced. We are then fit for either mental or
corporeal exertion.* But let a full meal be made, and let a certain
quantity of wine or other stimulating liquor be taken ;—we still
feel no distinct sensation in the stomach ; but we experience a
degree of general excitement or exhilaration. The circulation
is quickened—the face shews an increase of colour—the coun-
tenance becomes more animated—the ideas more fluent. This
excitement from food and drink, however, is not only transient,
but it is moreover partial. In proportion as we have excited
the ganglionic system of nerves, or, in other words, the invo-
luntary or vital organs, (stomach, heart, &c.) we disqualify the vo-
luntary muscles for action, and the intellectual system for deep
thought and other mental operations. In fact, we are then only

* [ should, perhaps, except the dinner meal, which is always followed by
some degree of mental and corporeal inaptitude for exercise, however tempe-
rate the repast.—Note lo Fifth Edition.
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fit to sit and talk very comfortably over our wine—and ulti-
mately to go to sleep. Whether this babit, which is that of
civilized life in general, be that which is best adapted for pre-
serving or regaining health, is a question which I shall presently
discuss ; but, in the mean time, it will be sufficiently evident
that pleasurable sensations are diffused over mind and body, by
the presence of food and winz in the stomach, without the ex-
istence of any distinct sensution or sensible excitement in the
stomach itself. 'This is an obvious truth, and it is of great
importance to remember it. For if the nerves of the stomach,
in a state of health, be capable of exciting pleasurable emotions
in the mind, and comfortable sensations in the body, on the
application of good food and generous wine, we shall find that
the same nerves, when in a disordered state, are equally capable
of exciting the most gloomy thoughts in the mind, and the most
painful sensations in the body, on the application of the very
same species of refection, either with or without an unpleasant
sensation in the stomach itself.

When the stomach is in a kealthy condition, the application
of certain agents will irritate its nerves, and produce a train of
phenomena bearing considerable analogy to those resulting from
the application of common food in a disordered state of the
gastric nerves. Thus, let some tartar emetic be secretly intro-
duced with the wine which a man drinks after dinner. Instead
of the pleasant sensations usually produced by this beverage, he
soon begins to perceive a languor of mind and body—the face
grows pale instead of red—the mind is unsteady and depressed—
the muscular power is diminished—the head aches or becomes
confused—the heart beats slow or intermits—in short, there is a
prostration of all the corporeal and intellectual powers—and all
this, in many cases, before any disagreeable sensation is felt in
the stomach. At length, nausea and vomiting take place, if the
dose be considerable enough—the contents of the stomach are
rejected—re-action succeeds—and the mental and corporeal
energy is once more restored. If tincture, or any other prepa-
ration of digitalis be introduced into the stomach, a train of the
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most distressing symptoms is induced throughout the whole sys-
tem. The head becomes giddy—the sight imperfect—strange
noises are heard in the ears—dreadful depression of spirits is ex-
perienced, with a feeling or fear of dying—irregular action of the
heart—sense of sinking at the pit of the stomach, &e. &e. These
phenomena will often go to a great height, without any distinet
or disagreeable sensation in the stomach. Sometimes, however,
and especially if the deleterious agent be introduced abruptly and
in large quantity, nausea and sickness of stomach are among the
first phenomena, (though never the very first) and then the other
symptoms above enumerated follow. A thousand examples might
be adduced where certain articles both of food and physic act in
this manner on the nerves of the stomach, in the midst of health,
and from thence diffuse their baleful influence over mind and body.
These examples are familiar to the medical practitioner, and there
is scarcely an individual who has not experienced, in his own
person, a sample, more or less impressive, of the above kind.

These facts authorise us to conclude, first, that, from the sto-
mach, a diffusive energy and pleasurable feeling may be extended
to all other parts of the body, and also to the mind, or at least
to the organ of the mind—without any distinct pleasurable sen-
sation in the stomach itself :— Secondly, that, from the stomach,
may be diffused over the whole system, intellectual and corpo-
real, a train of morbid feelings and phenomena of the most dis-
tressing kind, with or without any distinct sensation of pain or
uneasiness in the organs of digestion.

This view of the subject will be found of great importance in
the investigation of diseases. It leads us to divide into two great
classes, those symptomatic or sympathetic affections of various
organs in the body, dependent on a morbid condition of the sto-
mach and bowels—viz. into that which is accompanied by con-
scious sensation, irritation, pain, or obviously disordered function
of the organs of digestion—and, into that which is nof accompa-
nied by any sensible disorder of the said organs or their functions.
Contrary to the general opinion, I venture to maintain, from very
long and attentive observation of phenomena, in others as well as
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in my own person, that this latfer elass of human aflictions is
infinitely more prevalent, more distressing, and more obstinate,
than the former. It is a class of disorders, the source, seat, and
nature of which are, in nine cases out of ten, overlooked—and for
very obvious reasons,—because the morbid phenomena present
themselves any where and every where, except in the spot where
they have their origin. But it may be asked, what are the proofs
that various disorders, mental and corporeal, have their origin in
gastric or intestinal irritation, that irritation not being sensible
to the individual ? I answer, that the proofs will be found in the
observation of cases every hour presenting themselves in practice.
I ask for no assent to propositions or assertions, unless they ac-
cord with the experience of the practitioner himself. There are
great numbers of dyspeptics in the profession as well as out of it.
Let these observe, in their own persons, the phenomena which I
shall point out as proofs of the positions I have laid down, and
decide according to the evidence of their own senses.

I have already shewn, in the examples of antimony and digi-
talis, (and the list might be increased ad infinitum) that the
remotest parts of the system may be thus disordered through the
medium of the stomach, before any sensible effect is produced
on the stomach itself. This, however, is in a state of health.
But let the nerves of the stomach and bowels acquire a morbid
sensibility or irritability from any of the various causes which I
shall hereafter detail, and then it will require no such application
as that of antimony or digitalis to induce a host of affections in
remote parts of the body. Such food and drink as, in health,
would only nourish or agreeably stimulate, will then act like a
poison on the system, deranging the mental, and disordering the
corporeal functions, often without the slightest sensible incon-
venience in the stomach and bowels themselves.* How is this
ascertained? By simple observation. Let a person, labouring

* I may quote the authority of Whytt for this observation. * When the
feeling of the nerves,” says he, * in any of the organs of the body becomes wn-
natural ov depraved, the most disagreeable sensations and alarming symptoms

C
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under any of those multiform symptoms included in the terms
dyspepsia, hypochondriasis, &c. and more especially under
mental despondency, brought on, for example, by moral afflic-
tions, but who feels no inconvenience in the stomach itself, take
food and wine in rather too great a quantity, or of a certain
quality, and the symptoms will be aggravated, not perhaps im-
mediately upon ingestion, but after a short lapse of time, often
without any of the phenomena of indigestion. Let the same per-
son reduce the quantity of even mild food, or abstain a whole
day from any strong food ; and let him take no wine, or vege-
table substance of difficult digestion; and he will find the symp-
toms mitigated. Let him return again to pretty full meals of
mixed animal and vegetable diet, with his usual allowance of
wine ;—again will the corporeal, and especially the mental dis-
order be exasperated. Let him adhere strictly to a very mode-
rate proportion of the simplest and most unirritating species of
food and drink, and take such medicine as may be calculated
to restore the natural, or soothe the morbid sensibility of the
stomach and bowels; and then, if he does not experience, in a
reasonable period of time, the most marked and surprising change
for the better, I will acknowledge that all my observations are
mere creatures of the imagination. I have seen so many in-
stances proving incontestibly the truth of these positions, that I
am convinced the great majority of those complaints which are
considered purely mental, such as irritability and irascibility of
temper, gloomy melancholy, timidity and irresolution, despon-
dency, &c. might be greatly remedied, if not entirely removed,
by a proper system of temperance, and with very little medicine.
On this account, medical men often have it in their power to
confer an immense boon of happiness on many valuable members
of society, whose lives are rendered wretched by morbid sensi-

are sometimes raised by the application of such substances as, in a sound
state, would produce no manner of disturbance; and hence we may under-
stand the surprising effects of certain smells, aliments, and medicines, on many
delicate people.”—IFhytt on Nervous Disorders.

S——— s
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tiveness of the mind, having its unsuspected source in morbid
sensibility of the stomach, bowels, or nervous system.

From numerous facts, indeed, which have come within my
own observation, I am convinced that many strange antipathies,
disgusts, caprices of temper, and eccentricities, which are con-
sidered solely as obliguities of the intellect, have their source in
corporeal disorder. 1 could relate some curious illustrations,
were I not prevented by regard to the personal feelings of others.

Before entering on the subject of INpicEsTION, as it is com-
monly called, it may be proper to take a concise view of PErRFECT
DIGESTION—since it is only by comparison that we can dis-
tinguish disordered from healthy function of an organ,

SECT. IL—DIGESTION.

THais process, taken in its most general and most proper sense,
may be defined, “the CONVERSION OF DEADINTOLIVING MATTER.”
At all events, it is the conversion of dead animal and vegetable
substances into an animalized fluid qualified to enter into the
current of the circulation, and there become part and parcel of
the living machine. No other fluid, not even milk from the
living udder, can be poured into the blood-vessels, without risk
of life, and, therefore, we are authorised to conclude, that the
chyle is a vitalised fluid, like the blood itself. 1f this be a correct
representation, and I believe it is, all enquiry as to few the
change is effected, will be just as successful as the inquiry Aow
man was changed from lifeless clay into a living animal at his
first creation. But the prying eye of the physiologist has pene-
trated into some of Nature’s secret operations, and there are
several curious phenomena atfendant on the process of digestion,
which may be glanced at in this place.

The food is, or ought to be, well masticated by the teeth, and
is then propelled into the stomach incorporated with a quantity
of saliva. In the stomach, this mass is applied to the internal
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surface of the organ, and, layer after layer, is there converted
into chyme by the gastric secretion, or some vital power of
which we are ignorant, and moved forward to the pylorie orifice,
through which it is gradually propelled into the duodenun. The
muscular power of the stomach is, of course, the agent in moving
forward the layers of digested matter; and thus, in succession,
the whole mass which descended from the mouth is converted
into a bland, whitish, cream-like substance, and finally expelled
through the pylorus. The length of time necessary for this pro-
cess, and the degree of perfection in the process itself, vary in
different individuals, and at different times in the same individual,
according to the vigour of the organ, the nature and quantity of
the aliment, and the state of mind and body during the period of

digestion. According to the experiments of Dr. Philip on rab--

bits, it wounld appear that the chyme passes through the pyloric
orifice, as it is formed in layers along the coats, and especially
the great curvature of the stomach ; but the attendant pheno-
mena, in man, would incline us to believe that there is an aceu-
mulation of the chyme in the pyloric extremity of the stomach,
during the first period of gastric digestion at least, when it begins
to pass off into the duodenum, with a correspondent change in
the attendant phenomena. The experiments of Magendie and
others would tend to shew that the food remains an hour or more
in the healthy stomach before the change into chyme conumnences
—and this appears highly probable, if we may judge by the
external phenomena. Be this as it may, it requires from two
to four or five hours, for the completion of the digestion in the
stomach; and sometimes longer than this, when the powers of
the organ are weak, or the materials difficult of solution.* ;
In perfect health, if the quantity of aliment be moderate, and
of a proper kind, the process of digestion scarcely disturbs the

* In the 12th Number of the Medico-Chirurgical Review, published on the
1st of April, 1827, the reader will find a very curious suite of experiments
on the digestibility of different substances in the living human stomach, made
in consequence of a fistulous wound of that organ.
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other funetions of body or mind, and the individual is fit for his
ordinary occupations, as I have already remarked. But, whether
it is that the stomach is rarely in a state of perfectly natural
health, or that the quantity and quality of our food and drink are
too great or too exciting, it generally happens that a train of
obvious phenomena take place, of which the following are the
prineipal ; viz. a sense of fulness in the region of the stomach,
with some degree of heat there—a chilliness in other parts of the
body—sense of inaptitude for exertion, whether intellectual or
corporeal —increase of quickness in the pulse—diminution of se-
veral of the secretions—concentration of the circulation towards
the organs of digestion, and a diminution of fulness in the ca-
pillaries of the skin—increase of secretion in the liver, pancreas,
and mucous membrane of the stomach and upper intestines—and
lastly, a disposition to lie down and sleep.

It may be contended that these are natural phenomena, and
ought to take place. We see animals lie down and sleep after
they have satisfied their appetites. This is true; but they are ge-
nerally animals of voracious propensities, or domesticated animals
that are pampered. These gorge themselves, and then lie down
to sleep. Their example is not to be followed by man. Those
who live temperately and labour hard, are nearly as capable of
work after dinner as after breakfast, making allowance for the
fatigue previously undergone.*

From the above description of facts, it must be obvious that
slow and complete mastication of the food is of the utmost im-
portance; for, as Dr, Philip has properly remarked, this slowness
of eating is a preventive of repletion, by drawing the action of

* At the same time, I would not advise thoze who have weak digestion to
use exercise, if they can avoid it, for an hour or two after dinner, even if the
repast be very temperate. Any considerable degree of corporeal exertion in
them would be sure to interrupt the process of digestion ;—and, in such in-
dividuals, a short repose on the sofa, after the principal meal, is by no means
insalutary. After this repose, which allows the process of first digestion to
zo on without interruption, the individual gets up refreshed, and fit for mental
or corporeal exercise.
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the gastric fluid from the stomach to the food, and thus dimi-
nishing the appetite or sense of hunger. It will also be evident
that the admixture of a large quantity of drink with the food,
must greatly impede digestion, not only by over-distending the
stomach, but by diluting too much the gastric fluid.

EVACUATION OF THE STOMACH.

In an hour, an hour and ahalf, or two hours, then, the stomach
begins to evacuate the digested aliment through the pylorus into
the duodenum ; and, in four, five, or six hours, the organ is
emptied. In perfect health, and where the food is of proper
quality and quantity, the whole of this process produces little or
no sensible feeling in the individual, and when the stomach is
completely evacuated, the appetite returns again, But it is to
be observed that in proportion as the chyme passes from the
stomach to the duodenum, the whole of the general phenomena
before enumerated, become, as it were, reversed. The sense of
fulness diminishes—the chilliness changes into a glow of heat—
the mental and corporeal aptitude for exertion returns—the pulse
falls to its natural standard—the secretions are all, or almost all
increased—and, in short, the individual is completely recruited,
and fit for his usual avocations.

In the duodenum, the chyme mixes with the bile and pan-
creatic secretion—the fluid then becomes more animalized, and,
as it passes along the intestines, the chyle, or milky nutriment,
is taken up by the lacteal vessels, and carried into the torrent
of the circulation by means of the thoracic duct. The facal
remains passing along the colon take a shape and figure in the
rectum, and are generally evacuated the next morning.

The changes which the chyme undergoes in the duodenum
and upper intestines, and the passage of the useless residue along
the colon ought not to cause any sensation, any extrication of
air that is inconvenient, or, in fact, any phenomenon by which
the individual might be rendered conscious that the process of
digestion was going forward at all.
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Such is a rapid sketch of healthy digestion; and every devi-
ation from the course here described, is, more or less, a deviation
from health, or, in other words, an indication of disorder, or, at
least, of disturbance, in the important function of digestion,

SECT. III.—-DIGESTIBILITY OF VARIOUS KINDS OF FOOD.

Ox the digestibility of different alimentary substances, a very
curious series of experiments was made by M. Gosse, of Geneva,
and is recorded by Spalanzani. This gentleman, by swallowing
air, was able, at any time, to disgorge the contents of his sto-
mach, and thus examine the comparative digestibility of differ-
ent articles of food.

M. Gosse informs us that, in about an hour and a half after
taking food, the aliment is changed into a pultaceous mass, the
gastric juice merely rendering it fluid, without altering its nature.
When the digestion was properly carried on, there was no ap-
pearance of acid or alkali, and it required abont three hours for
its completion. When the digestive power on the other hand,
was weak, vegetable food ran into the acetous fermentation, and
animal food into the putrefactive. In these states of weak or
impeded digestion, vegetable matters, wine, and even spirits,
soon degenerated into a strong acid; while all oily substances
became rancid, and animal matters putrid, producing sour and
fetid eructations. The following results of Dr. Gosse’s experi-
ments on himself and animals, seem to accord with general ob-
servation, and are all that may be necessary, in an essay of this
kind, for the guidance of the dyspeptic.

I.—SUBSTANCES INSOLUBLE, OR VERY DIFFICULT OF SOLUTION
IN THE STOMACH.

Animal Substances.—1. Tendinous parts. 2. Bones. 3. Oily
or fatty parts. 4. Hard-boiled white of egg. 5. Skins of fishes.
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Vegetable Substances.—1. Oily seeds, 2, Expressed oils of
different nuts and kernels. 3. Dried grapes (raisins). 4. Rind
of farinaceous substances. 5. Pods of beans and peas. 6. Skins
of stone fruits. 7. Husks of fruit with grains or seeds. 8.
Stones of fruit.

II.—SUBSTANCES PARTLY SOLUBLE AND PARTLY INSOLUBLE,

Animal Substances.—1. Pork dressed in various ways.
Black puddings. 3. Fritters of eggs, fried eggs and bacon.

1o

Vegetable Substances.—1. Dressed salads of various kinds.
2. White cabbage less soluble than red. 3. Beet-root, onions,
and leeks. 4. Roots of red and yellow carrots. 5. The pulp of
fruit with seeds. 6. Warm new bread and sweet pastry. 7.
Fresh and dried figs. Of all these substances there were parts
which were not digested in the stomach, but which were digested,

however, while passing along the intestines, though at the ex-
pense of irritation there,

III.—SUBSTANCES SOLUBLE AND EASY OF DIGESTION, REQUIR-
i8¢ AN Hour or ax Hour axp A Harr ror TtoeEir RE-
DUCTION INTO A PULP IN THE STOoMACH.

Animal Substances.—1. Veal, lamb, mutton, and the flesh of
young animals in general, are more easy of digestion than that of
the old. 2. Fresh eggs. 3. Cow’s milk. 4. Perch boiled.

Fegetable Substances.—1. Celery, tops of asparagus. 2. Bot-
toms of artichokes. 3. Boiled pulp of fruits. 4. Pulp or meal of
farinaceous seeds. 5. Different sorts of wheaten bread, without
butter, the second day after baking, the crust more so than the
crumb. Brown bread, in proportion as it contains more bran,

is less digestible. 6. Turnips, potatoes (mealy), parsnips, not
too old.
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IV.—SUBSTANCES WHICH APPEARED TO FACILITATE THE
Powgr or tae Gasrric Juicg.

Salt—spices—mustard—horse-radish—capers—wine and spi-
rits in small quantitics—old cheese—sugar in small quantity—
bitters. Gentle exercise.

V.—SUBSTANCES WHICH RETARDED THE POWER OF THE
Gasrric JUICE IN THE STOMACH, AND OCCASIONED SOME
ofF THE Foop TO PASS UNDIGESTED INTO THE INTESTINES,

Water, particularly when taken hot, and in large quantity—
acids—astringents—oily substances—strong and violent exer-
cise.

The foregoing results of experiments, though not, perhaps,
free from error, form a tolerably correct rule for the guidance of
patient and practitioner. But such is the difference of digestive
power in different individuals, and such the peculiarities, or, we
might say, the caprice of some stomachs, that it is quite impos-
sible to form any scale of digestibility in the various species of
food which is not liable to numerous exceptions. Each indi-
vidual soon finds out what agrees or disagrees in diet, especially
when the stomach is weak, or in a disordered condition; and,
when in health, almost every thing will digest, when taken in
moderation. As this is not a professed Essay on diet, but on
disordered conditions of the organs of digestion, I shall say no
more on the subject of diet generally, but refer to express trea-
tises on alimentation.*

* Dr. Paris’s work is certainly the best we have on this subject in the En-
glish language; though I differ from that estimable and learned physician on
several points of dietetics, as far as regards the dyspeptic invalid. 1 sincerely
hope Dr. Paris will never experience the horrors of dyspepsia! If he should
be so unfortunate, he will alter some of his tenets.—dth Edition.

Since the fourth edition of this work was printed, I have learnt, with regret,
that Dr. P. has lately experienced a severe indisposition, connected with gout
—and, perhaps, with indigestion.—5th Edition.

D
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ATTENDED WITH

OBVIOUS DISORDER IN THE DIGESTIVE ORGANS.

I nAvE stated that morbid sensibility or excitability of the gastric
and intestinal nerves may be divided into two orders or classes,
viz.—that, in which there is sensible pain, irritation, or other
disorder in these organs, as well as various sympathetic affections,
mental and corporeal, dependent on them—and that, in which
the morbid sensibility or irritability of the digestive apparatus is,
as it were, masked, and only shews itself in a variety of morbid
feelings and conditions of other organs and parts, as well as in
the intellectual functions. The first class or order has been
much more accurately investigated than the second—and, there-

fore, I shall content myself with a very brief view of the promi-
nent features of the first order.

SECT. IV.~-PHENOMENA OF REPLETION.

Tue phenomena which supervene on the introduction of foo
large a quantity of food and drink into the stomach, have been
sometimes confounded with the symptoms of indigestion, to which
indeed they bear considerable resemblance. Thus, a man in
perfect health, and with an excellent appetite, is allured by variety
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of dishes, agreeable company, provocative liquors, and pressing
invitations, to take food more in accordance with the relish of
appetite than the power of digestion. No inconvenience occurs
for an hour or two ; but then the food appears to, and actually
does, swell in the stomach, occasioning a sense of distention
there, not quite so pleasant as the sensations attendant on the
various changes of dishes, and bumpers of wine, or other drink.
He unbuttons his waistcoat, to give more room to the labouring
organ underneath: but that affords only temporary relief. There
is a struggle in the stomach between the vifal and the chemical
laws, and eructations of air and acid proclaim the ascendancy
of the latter. The nerves of the stomach are irritated by the
new and injurious compounds or extrications, and the digestive
power is still farther weakened. The food, instead of being
changed into bland and healthy chyme in a couple or three hours,
and thus passed into the duodenum, is retained for many hours
in the stomach, occasioning a train of the most uneasy sensations,
which I need not describe, but which amply punish the trans-
gression of the laws of nature and temperance. Instead of sound
sleep, the gourmand experiences much restlessness through the
night—or, if he sleeps, alarms his neighbours with the stifled
groans of the night-mare. In the morning, we perceive some of
those sympathetic effects on other parts of the system, which, at
alater period of the career of intemperance, play a more important
part in the drama. The head aches—the intellect is not clear
or energetic—the eyes are muddy—the nerves are unstrung—the
tongue is furred—there is more inclination for drink than food—
the urinary secretion is turbid—and the bowels very frequently
disordered, in consequence of the irritating materials which have
passed into the intestinal canal, This can hardly be called a fit
of indigestion, though, even here, we find many of the leading
phenomena which afterwards harrass the individual without such
provocation. Itis a fit of repletion, or infemperance, strictly
speaking, and repetition seldom fails, in the end, to induce that
morbid sensibility of the stomach and bowels which forms the
characteristic feature of indigestion.
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I have called the above a _fif of repletion or intemperance, and,
of course, it is rather an extreme case, though by no means very
uncommon. Nine-tenths of men in civilized society commit
more or less of this intemperance every day. The over-distention
and the inordinate daily stimulation weaken the powers of the
stomach, in the end, according to a law universally acknowledged
in physiology. Any organ that is over-exerfed in its function,
is, sooner or later, weakened—nay, the remark applies to the
whole machine. Nothing is more common than to see men of
originally good constitutions, broken up prematurely by inor-
dinate labour, whether of body or of mind. The debility thus
induced, whether of a part, or of the whole machine, is invariably
accompanied by irritability. The foriner has been recognized,
in all ages, as the parvent of the laffer. In this way a MorBID
SENSIBILITY may become established in the digestive organs;
but it does not require a sumptuous table and a variety of wines
to induce the above-mentioned phenomena. In every class of
society down to the very lowest, the quality or quantity of food
and drink is perpetually offending the nerves of the stomach and
bowels, and thus producing the same phenomena as among the
rich, though modified by their habits of life. If we do not find
among the lower classes the same amount of hypochondriacal and
nervous affections, we observe a still greater proportion of purely
corporeal maladies, as organic diseases of the stomach, lungs,
heart, liver, and other parts, occasioning a far greater range of
mortality than in the upper classes. Besides, the numerous other
causes of a moral and physical nature which lead to this condition
of the digestive organs, are found operating among all classes,
without exception.

If then, when in health, we experience any degree of the fore-
going symptoms after our principal meal—if we have a sense of
distention, eructations, disturbed sleep, with subsequent languor
of body or mind, there was intemperance in our repast, if that
repast did not amount to two ounces of food, or two glasses of
wine,

But confirmed 1¥p1GEsTIoN is not so much induced by this
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violence habitually offered to the stomach, as by the re-action of
other organs (whose functions have been disturbed sympatheti-
cally) on the organ of digestion. The nervous system and the
liver repay with interest, after a time, the injuries they sustain
from the stomach. The gastric fluid, so much under the infiu-
ence of the nerves, becomes impaired—the hepatic secretion vi-
tiated—and then the phenomena of morbid sensibility and of
indigestion gradually acquire a higher degree of intensity, by
the additional sources of irritation, thus generated, multiplied,
and reflected from one organ on another.

SECT. V.~-PHENCMENA OF DYSFPEPSIA AND INDIGESTION.

Brrork proceeding to an analysis of particular symptoms
which I conceive to be indicative of the morBID SENsiBILITY
now under investigation, it may be proper to exhibit a general
sketch of the more prominent phenomena attendant on this class
of complaints. They may be divided into those which appertain
to the digestive organs themselves, and those which are sympa-
thetic or affecting distant parts.

The first division will be found to include those phenomena
which have just been shewn to arvise during a _fit of repletion,
or intemperance—affording a proof that REPLETION is at least
one of the many causes or steps which lead to indigestion, and
its characteristic condition, sMorBID sExNsiBILITY. It must be
remembered, however, that in no individual can we expect to
find the whole of the symptoms here enumerated, though few
dyspeptics will fail to exhibit a considerable number of them.

At a certain period, varying from half an hour to two hours,
after food, more especially after dinner, but often after breakfast
or tea, the individual experiences a sense of uncomfortable
ruLxgss in the stomach. Of all symptoms, this is the most
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common and the most constant. It increases during the pro-
gress of imperfect digestion, and evidently depends on the
swelling of the food in the stomach, or the disengagement of
air or gas. It is often accompanied by a sense of weight, and
also constriction, as if the clothes were too tight round the
body. Females are then glad to unloose their stays, which
oives a temporary relief. HearTBURN is not an unfrequent
sequence, and then discharges of air and acid, the latter burn-
ing the throat, and causing a very uneasy sensation from the
cardiac orifice of the stomach up to the palate. The ernctations
are often very rancid, especially if oily or fat food have been
taken. A feeling of disgust, or even nausea, not unfrequently
takes place; and, where the nerves of the stomach are in a very
irritable state, vomiting of half-digested aliment occurs. In
some people there is even a sense of tightness in the chest, im-
peding the free action of breathing, partly depending on the
distention of the stomach. Head-ache, giddiness, faintness, are
occasional attendants on this state of the stomach. When the
organ is thus distended, there is not only tenderness on the
least pressure at the pit of the stomach, but often actual pain
there, till the organ is evacuated either by vomiting, or by the
completion of the first digestion.

Some or many of these symptoms continue to distress the in-
dividual for several hours; and even when the food has passed,
in a more or less digested state, into the duodenum, the indi-
vidual is harrassed with flatulence and most uncomfortable dis-
tention in the bowels. In many cases, indeed, the duodenum
is even more morbidly sensible than the stomach, and during
the passage of the nutriment through that organ the sufferings
are far more tormenting than during the digestion in the sto-
mach. This is not at all wonderful, when we consider that it is
into this bowel the bile is first poured, and that the bile is
generally depraved in this class of complaints.

After a long and painful digestion then, and passage of the
chyme along the upper bowels, there is either an irritable or
torpid state of the colon to be contended with. Very many are
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unable to get free evacuations without assistance ; while others
are teagsed with several ineflicient motions, a sense of something
left behind being still felt. In such cases, the motions are rarely
natural and formed, being generally of various colours and con-
sistences, from white to jet black, forming a heterogencous mix-
ture of slime, bile, glairy mucus, lumps, or a pultaceous and
tenacious mass like yeast, exhaling an unnatural odour. There
are often long white stringy substances passed, which are errone-
ously thought to be pieces of worms.

It is a curious fact, that, when the above-mentioned symptoms
are strongly marked, and very distressing in the stomach and
bowels, the sympathetic effects on remote parts of the body, and
also on the mind, are far less than where there is merely mongin
SENSIBILITY in the first passages, attended with few of the phe-
nomena described as indicating what is called indigestion. But
more of this hereafter.

When this digestion is finished, and the faecal remains dis-
charged, the dyspeptic patient has often an interval of compara-
tive comfort, till the same train of symptoms is renewed the
next day. But too often the sleep is disturbed with harrassing
dreams or night-mare, and the individual rises in the morning,
quite unrefreshed, with smarting eyes, thickly coated, or even a
dry rough tongue, bitter taste in the mouth, languor, irritability,
despondency, and no relish for breakfast.

Now, on reviewing the foregoing phenomena, there is not one
of them which does not indicate pEBILITY and 1RRITABILITY Of
the stomach and bowels. The distention, the extrication of gas,
the acid and rancid eructations, prove that the digestive power
of the stomach is weakened; while all the various uneasy sen-
sations felt in the line of the alimentary canal evince the morbid
sensibility or excitability of its nerves.* All the exciting or

* It may appear an incongruity to consider the organic sensibility or irri-
tability of the stomach and bowels as morbidly increased at a time when the
latter (the bowels) are generally supposed to be in a state of torpor, as evinced
by constipation. But the organic sensibility of the bowels may be greatly per-
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occasional eauses, physical and moral, (which will be presently
enumerated) are such as-produce unequivocally this state of de-
bility and irritability ; while all the remedies that remove this
disordered condition of the digestive apparatus, are precisely
such as lessen irritability and restore tone to the organs. On
this account, I think I am fully authorized to conclude that
MORBID SENSIBILITY is a characteristic condition which is never
absent in what is called indigestion, or dyspepsia. It will be
proved that the same condition often obtains where the common
phenomena of indigestion are wanting, and where the effects of
this MorBID sENsiBILITY are only felt in distant parts of the
body and in the mental functions. Before proceeding to the
latter subject, I will venture to make some remarks on individual
symptoms, and on some popular opinions and doctrines drawn
from these symptoms.

The progressive march of the disorder has been artificially
divided into stages, and considerable importance attached to the
division. The marks by which the stuges are supposed to be
cognizable do not appear satisfactory to me, or accord with my
own observations. Dr. Philip lays down a deviation from healthy
appearance in the motions as marking ‘¢ an important step in the

progress of the malady.” <1t (the alvine discharge) sometimes

P, —_—

verted and exalted, and yet the muscular or peristaltic action irregular or
even torpid ; for it is well known that the nerves of motion and of sensation
are not the same. Besides, it is a law of the animal economy, that when ner-
vous sensibility is too much exalted in one part, it is too little so in some other,
Thus, we often see the stomach and upper bowels in a state of great irritability,
whilst the lower bowels are quite torpid, and will not propel forward their con-
tents. Gastric irritability and vomiting are usually accompanied by constipa-
tion. Finally, I may observe that the functions of the stomach, liver, and
intestines, may be forpid, while the organic sensibility of their nerves may be
in a state of morbid excitement. We see the functions of most organs sus-
pended when they are in a state of inflammation, which must be a state of
excitement of their nerves; and the same may be said of irritation. Very often,
however, constipation is not an accompaniment of morbid sensibility of the

stomach and upper bowels. The large intestines are not unfrequently in a
state of irritation as well as the small.
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contains,”” says Dr. Philip, “uncombined bile, sometimes it
chiefly consists of bile; its colour, at other times, is too light,
more frequently too dark, at length almost black; at different
times it assumes various hues, sometimes inclining to green,
sometimes to blue, and sometimes it is mixed with, and now
and then wholly consists of, undigested bits of food.” If these
be marks of an important step in the progress of indigestion, I
can only say, that the above conditions of the biliary secretion
may often be seen where there is no proof of indigestion at all,
and that they are frequently absent, when there is the highest
degree of indigestion, or at least of dyspepsia. That they mark
a disturbance or disorder in the hepatic function, there can be
no doubt; but that they are necessary attendants on any parti-
eular stage of indigestion, I cannot admit, consistently with my
own observations.® The functions of the liver, indeed, and the
stomach are so intimately linked, that a derangement of one or-
gan, and especially of the liver, is very commonly productive of
derangement in the other, and it is difficult to say, in many cases,
which has the priority. The appearance of the alvine discharge
is, unquestionably, one of the best indications of the state of the
hepatic function, but I cannot admit that it is so good an index
of what are called nervous and general dyspeptic symptoms as
Dr. Philip seems to consider it.

When this combination of gastric and hepatic disorder obtains,
whichever may have had the priority, the term ¢ iNpIGEsTION”
is merely a conventional term, which is meant to designate a
complication in which indigestion forms at most but a part—
and sometimes no part at all. I own that it is hard for any one
but a German to give such a name to this complication as may
convey a clear idea of its nature. By the term * MorBID sEN-
SIBILITY OF THE STOMACH AND BowkLs,” I mean a disordered
condition of the gastric and intestinal nerves, in which their na-
tural sensibility is changed, being morbidly acute, for the most
part, or otherwise perverted. By this term, I merely designate

* For additional proof, see Abernethy, p. 72, et seq. See, also, Mr. Cooke's
work on Indigestion.—5th Edition.

E
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a fact or condition which, in my opinion, obtains much more
generally in this class of maladies than the state called indiges-
tion—indeed, I think I may aver, that it is never absent in the
functional disorders of the digestive apparatus now under review,
and that it forms the connecting link between these disorders,
and the various sympathetic affections of other and distant parts
of the system. This is my apology for the term.*

When the combination of liver and stomach affection is esta-
blished, we have a train of well-marked phenomena indicative
of their co-existence. The appetite is fickle, being sometimes
ravenous, at others almost annihilated, and sometimes whimsical.
Whatever is eaten produces more or less of distention, discom-
fort, or even of pain in the stomach, the duodenum, or in some
portion of the alimentary canal, till the fiecal remains have been
evacuated. On this account, the bilious and dyspeptic patient
is very anxious to take aperient medicine, as temporary relief is

* Since the third edition of this Essay was printed, I observe, in a work of
Professor Schmidtman, of Berlin, on Dyspeptic Affections, published in 1826,
the following passage, which is completely in accordance with the doctrine
which I have endeavoured to maintain in this Essay.

“ Quantum investigando (says he) et cogitando potui assequi, cardialgia
primaria {(by which he designates dyspepsia) semper fundatur in nimie ef im-
modica ventriculi sensibilitate. Absente tali causa, ut mihi videtur, morbus
vix oritur.”"—Suvmma Onservarionum Mepicarum Ex Praxi Cruiwica Tri-
GINTA ANNORUM DEPRoMPTARUM. Berlin, 1826,

It is also curious, that a French physician (M. Barras) who, like the Author
of this Essay, was a severe sufferer from dyspepsia, in some of its worst forms,
comes to the very same conclusion respecting the true nature of the disease
—yorBID SENsiBILITY of the gastric and intestinal nerves. “ Alors, (says
he) la maladie ne parait consister que dans une MOBILITE EXTRAORDINAIRE
de 'appareil sensitif, et elle n"a pour principal symptome, que L’ABERRATION
DE LA SENSIBILITE et des fonctions de cet appareil.”—Traité des Gastralgies
et des Enteralgies.

The German physician resided a long time in a country where stomach af-
fections were particularly prevalent, and, therefore, had ample experience in
the complaint, The French and English writers suffered in their own per-
sons ; and this identity of ideas must surely prove a very strong argument in
favour of the truth of the doctrine embraced by all three in different and

widely distant countries.
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generally experienced by free evacnations. I say temporary re-
lief; for purgation will not remove the cause of the disease; it
only dislodges irritating secretions, soon to be replaced by others
equally offensive. Indeed, the usual routine of calomel at night
and black draught in the morning, if too often repeated, will keep
up rather than allay irritation in the bowels, and produce, as
long as they are continued, morbid secretions from the liver and
whole intestinal canal. It is astonishing how long scybala and
irritating undigested matters will lurk in the cells of the colon,
notwithstanding daily purgation. Many instances have come
to my knowledge, where portions of substances, eaten two, three,
and four months previously, have at length come away in little
round balls enveloped with layers of inspissated mucus. These
scybala keep up an iérritation, generally without any distinet pain,
in the bowels, and the effects of this irritation are manifested
in distant parts by the most strange and anomalous sensations
that appear to have no connexion with the original cause. The
practitioner is thrown off bis guard by the belief that, after re-
peated cathartics which scour the bowels, there cannot be any
thing left there. But this is a great mistake. It is not the most
powerful purgative that clears the bowels most effectually. If
irritation be first allayed by hyosciamus or other anodyne, and
then a mild cathartic exhibited, the evacuations will be much
more copious than if the most drastic medicines are exhibited
without previous preparation,

In addition to the various appearances of the motions, as des-
cribed by Dr. Philip, I may add that, although the liver is often
very torpid in this disease, and consequently the freces of a clay-
colour and devoid of natural smell ; yet there is, in many cases,
a copious secretion of viscid bile, which appears either distinct
in the motions, or, when incorporated with them, renders them
as tenacious as bird-lime. It is exceedingly difficult to separate
these motions from the bottom of the utensil by affusions of
water. It is this tenacious ropy bile which hangs so long in
the bowels of some people, and, by keeping up a constant irri-
tation of the intestinal nerves, produces a host of uncasy sensa-
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tions in various parts of the body, as well as fits of irritability
in the mind. In some cases, where this poisonous secretion
lurks long in the upper bowels, the nerves of which are so nu-
merous and the sympathies so extensive, there is induced a state
of mental despondency and perturbation which it is impossible to
describe, and which no one can form a just idea of, but he who
has felt it in person. The term * blue devils” is not half expres-
sive enough of this state ; and,if my excellent friend, Dr. Marshall
Hall, meant to describe it under the head ‘ mimosis inquieta,”
he never experienced it in proprid persond ! This poison acts
in different ways on different individuals. In some, whose
nervous systems are not very susceptible, it produces a violent
fit of what is called bilious colic, with excruciating pains and
spasms in the stomach and bowels, generally with vomiting or
purging, which is often succeeded by a yellow suffusion in the
eyes, oreven on the skin. Severe as this paroxysm is, the patient
may thank his stars that the poison vented its fury on the body
instead of the mind. Where the intellectual faculties have been
much harrassed, and the nervous system weakened and rendered
irritable, the morbid secretion acts in that direction, and little or
no inconvenience may be felt in the real seat of the offending
matter. The mind becomes suddenly overcast, as it were, with
a clond—some dreadful imaginary or even unknown evil seems
impending ; or some real evil, of trifling importance in itself, is
quickly magnified into a terrific form, attended, apparently, with
a train of disastrous consequences, from which the mental eye
turns in dismay. The sufferer cannot keep in one position, but
paces the room in agitation, giving vent to his fears in doleful
soliloquies, or pouring forth his apprehensions in the ears of his
friends. 1f he is from home, when this fit comes on, he hastens
back—but soon sets out again, in the vain hope of running from
his own wretched feelings. If he happen to labour under any
chronic complaint at the time, it is immediately converted (in his
imagination) into an incurable disease, and the distresses of a
ruined and orpbaned family rush upoen his mind and heighten his
agonies. He feels bis pulse, and finds it intermitting or irregu-
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lar—disease of the heart is threatened, and the doctor is sum-
moned, If he ventures to go to bed—and falis into a slumber,
he awakes in the midst of a frightful dream, and dares not again
lay his head on the pillow. This state of misery may continue
for 24, 36, or 48 hours ; when a discharge of viscid, acrid bile,
in a motion of horrible fetor, dissolves at once the spell by which
the strongest mind may be bowed down to the earth, for a time,
through the agency of a poisonous secretion on the intestinal
nerves ! I believe such a train of symptoms seldom obtains,
except where there has been a predisposition to morbid sensibi-
lity, occasioned by mental anxiety, vicissitudes of fortune, dis-
appointments in business, failure of speculations, domestic afflic-
tions, too great labour of the intellect, or some of those thousand
moral ills, which render both mind and body so susceptible of
disorder.*

In some constitutions, especially where there has been gout
in the family, or some hereditary disposition to disease, these
attacks of vitiated secretion in the glandular organs of the diges-

* Were I at liberty, I could relate some almost incredible examples of the
extent to which the most towering intellect may be subjugated by an ignoble
enemy in the shape of a corporeal disorder. 1 lately saw a gentleman of
brilliant talents and prolific genius, who could sit down and write extempo-
raneously, whole pages of superior poetical effusions, with scarcely an effort
of the mind, and who would yet, from a sudden derangement of the digestive
organs, be so completely and quickly prostrated in intellectual power, as not
te be able to write three lines on the most common subject. On a late oc-
casion, when he had merely to communicate an official transaction that re-
guired not more than half a dozen lines in the plainest language, he could
not put pen to paper, though the attempt was fifty times made in the course
of two days. At length, he was forced to throw himself into a post-chaise
and perform a long journey, to deliver orally what might have been done, in
one minute, by the pen. In half an hour after this task was performed, he
sat down and wrote an ode descriptive of his own state of nervous irritability,
which would not have done discredit to the pen of a Byron !

The author of this Essay has, himself, been so enervated by a fit of what is
called indigestion, as to be utterly incapable of breaking the seal of a letter
for 24 hours, though, to all appearance, in good health at the time. Equally
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tive apparatus, seem almost necessary, from time to time, to
clear, as it were, the constitution, like paroxysms of gout itself.
It is hardly possible, in such cases, to prevent entirely the re-
currence of these storms, even by the strictest attention to diet,
regimen, and medicine ; but, if these precautions are not taken
to restrain the violence and lengthen the intervals, the attacks
become dangerous, and derangement of function may ultimately
end in disease of structure. On this account, people should not
consider their temperance and vigilance as thrown away, because
these periodical visitations cannot be entirely prevented by the
most skilful physicians. Every thing in this world is good or
bad by comparison. There is a defect in such constitutions,
whether hereditary or acquired, and they must be contented with
keeping such defect in check, and preventing its assuming a much
worse form than that in which it presents itself.

It is under the influence of such paroxysms as these, I am
thoroughly convinced, that nine-tenths of these melancholy in-
stances of suicide, which shock the ears of the public, take place.

astonishing and unaccountable is the degree of timidity, terror, incapacity,
or whatever other magic-like spell it is, which annihilates, for a time, the
whole energy of the mind, and renders the victim of dyspepsia afraid of his
own shadow—or of things more unsubstantial (if possible) than shadows!
It is not likely that the great men of the earth should be exempt from these
visitations any more than the little; and if so, we may reasonably conclude,
that there are other things besides cowxsciexce, which * make cowards of us
all”—and that, by a temporary gastric derangement, many an enterprise of
““vast pith and moment™ has had its *“ current turned awry,” and ** lost the name
of action.” The philosopher and the metaphysician, who know but little
of these reciprocities of mind and matter, have drawn many a false conclusion
from, and erected many a baseless hypothesis on, the actions of men. Many
a happy and lucky thought has sprung from an empty stomach! Many an
important undertaking has been ruined by a bit of uudige;tcd pickle—many
a well-laid scheme has failed in execution from a drop of green bile—many a
terrible and merciless edict has gone forth in consequence of an irritated gas-
tric nerve ! The chavacter of men’s minds has often suffered from temporary
derangements of the body ; and thus, health may wake the same man a here
in the field, whom dyspepsia may render an imbecile in the cabinet !
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Nothing is more common than to hear of these catastrophes,
where no ostensildle cause could be assigned for the dreadful act.
There might be no real moral cause—but there was a real phy-
sical cause for the momentary hallucination of the judgment, in
the irritation of the organ of the mind, very often through sym-
pathy with the organs of digestion. Such is the intimacy of
connexion, and reciprocity of influence between the intellectual
and corporeal functions !

The foregoing is a sketch of a high degree of biliary irritation
acting on the mental faculties through the medium of the intes-
tinal nerves. But there are a thousand shades of this irritation
displaying themselves more in the temper or moral character,
than in the corporeal functions. These I eannot at present stop
to delineate, as they will be alluded to further on.

In the complicated disease under consideration, there are
various functions disturbed, and phenomena produced, which
are all referrible to one common source. The tongue is furred,
or white, especially in the middle and at the root, and, when
there is much irritation in the stomach or duodenum, the papille
are elevated, and the edges and tip red. There is, also, a disa-
greeable taste in the mouth, especially in the mornings; and
some people complain of a peculiar sense of constriction at the
root of the tongue and about the fauces, which cannot be accoun-
ted for on any other principle than that of sympathy with the
stomach. The mouth feels clammy, and there is a heavy odour
on the breath. The clean red and shining tongue, whether
moist or dry, is indicative of serious irritation, if not inflam-
mation, in the lining membrane of the stomach or bowels. It
resembles a beef-steak, or a dissected muscle.

The eye may or may not be tinged yellow ; but there is a
peculiar muddiness or lack-lustre in the coats of that organ,
with an expression of languor or irritability in the countenance,
with sense of weakness, especially about noon, which are singu-
larly characteristic of the malady, and indicate, with unerring
certainty, its existence to the experienced physician. In people
beyond the age of 45, there is usually a greater defect of vision,
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particularly by candle-light, when the digestive organs are dis-
ordered, than when the functions of the stomach and liver are
in good condition.* The urinary secretion is generally disturbed
—being either turbid, or high-coloured, with more or less of pink
or white sediment, or with an oily kind of film floating on the
surface. It is, for the most part, however, rather scanty than
otherwise, with occasional irritation in passing it. Sometimes,
when the individual is in a state of nervous irritation, it is as
limpid as pump-water, made every half-hour, and in large quan-
tity in the aggregate. It is curious that this clear and tasteless
water should be more irritating to the bladder than the most
concentrated and highly saline urine. The individual cannot
retain more than a few spoonfuls at a time, without great incon-
venience.

The skin and its functions are very much affected in bilio-dys-
peptic complaints. It is either dry and constricted, or partially
perspirable, with feelings of alternate chilliness and unpleasant
heat, especially about the hands and feet. The skin, indeed, in
these complaints, is remarkably altered from its natural con-
dition ; and the complexions of both males and females are so
completely changed, that the patients themselves are constantly
reminded, by their mirrors, of the derangement in the digestive
organs. The intimate sympathy between the external surface of
the body and the stomach, liver, and alimentary canal, is now
universally admitted, and explains the reciprocal influence of
the one on the other. Many of the remote causes, indeed, of in-
digestion and liver affection will be found to have made their way
through the cutaneous surface. On the other hand, the great
majority of those eruptions on the skin, which disfigure the
countenance and cause so much irritation and suffering in various
parts of the body, are now clearly traced to disorder in the sto-

* Many cases of musea volitantes, and other spectral illusions, are clearly
dependent on gastric and intestinal irritation, of which I have seen some
curious examples. Mr. Abernethy has related an instance of these visual
deceptions in his own person.
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mach and bowels. The purely local treatment of these cuta-
neous affections, by external applications, is generally ineffectual ;
whereas a restoration of healthy function in the digestive organs,
is almost sure to remove them, with the aid of a very few outward
applications,

One of the most striking phenomena attendant on derange-
ment of function in the liver and alimentary canal, is loss of flesh
and of muscular power. The emaciation is easily accounted
for, by the deficient supply of nutriment from an imperfect ap-
paratus; and, it is not a little remarkable, that the liver-affection
accelerates the loss of flesh much more than the stomach-com-
plaint. The symptoms of dyspepsia may be very severe indeed,
and yet emaciation will be very trifling; but let the funetion of
the liver be much disturbed, and the flesh disappears with great
rapidity. This is a strong proof that the bile is essential to the
change of our food into healthy chyle, as the experiments of
Mr. Brodie shew.

But the loss of strength, in this complaint, is out of all pro-
portion to the waste of flesh. This is one of the most charac-
teristic features of the disease, and is much more connected
with nervous irritation in the stomach and bowels than with
disorder of the liver. I have seen this prostration of strength
in the highest degree where the biliary secretion was perfectly
healthy, but where the nerves of the prime vie were extremely
irritable. It is a sense of debility rather than actual debility.
It is infinitely more distressing than real weakness. The least
exertion, even that of stooping to take up a book, or stretching
out the arm to take hold of any object, will cause such a feeling
of inability for muscular action as quite depresses the spirits of
the individual. Yet, perhaps, in less than three hours after this,
when the food has passed from the stomach, or its residue from
the bowels, the same individual will be capable of walking a
mile with comparatively little fatigue. This is a point which
should be particularly inquired into, when questioning the
patient ; for the state above deseribed is not one of direct or
real debility, but of irritation. The patient may, it is true, be
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much weaker than when in health; but this last kind, or true
debility, is uniform, and proportioned to the decrease of muscular
fibre: whereas, the distressing sense of debility, now under
consideration, is out of all proportion to the emaciation—is not
uniformly the same—and is always greater where there is food in
the stomach or bad secretions in the bowels, than when both
stomach and bowels are empty. It is,in fact, a sympathetic de-
bility, or temporary loss of power, from nervous irritation in the
alimentary canal. The distinction between these two kinds
of debility is the more necessary, as the treatment is somewhat
different. Bark, wine, rich food, and tonics, are not the reme-
dies for debility arising from gastric and intestinal irritation.
The wretched feeling from this source is exasperated rather than
relieved by tonies and stimulants, unless very carefully employed
in combination with soothing medicine, and diet of very easy
digestion.

In respect to a symptom on which much stress has been laid
by Dr. Philip, as marking an important stage of indigestion,
namely, tenderness at the pit of the stomach, on pressure, I shall
make some observations in the second part of the work.* That
it exists in every stage of indigestion, I venture to affirm—and I
will go one step further, for I have no hesitation in averring that,
if a whole regiment of soldiers were turned out, and the region
of the stomach pressed with the pointed fingers, and with the
force which Dr. Philip uses, they would all wince, from the Ge-
neral downwards. With the following observation of Dr. Philip,
I most cordially agree :—* The patient, in general, is not aware
of this tenderness till it is pointed out by the physician.” As
for its being any criterion of organic disease in the liver, I have,
in another part of the work, expressed my conviction in the ne-
gativet—and that it is characteristic of an inflammatory state,
or incipient organic disease of the pyloric orifice of the stomach,

* Bee the section on organic disease of the liver in the second part of this
Eszay.
+ See the reference in the above note.
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4 cannot, for several reasons, admit. One of these reasons is,
that there is often much more tenderness in the epigastrium, in
functional disorder, than in actual and unequivocal organic dis-
case, as in schirrhus of the pylorus, for example. Another reason
is, that this tenderness in the epigastrium is frequently, if not
generally, relieved by bitters and mild tonics, with light animal
food, which would hardly be the case if it depended on inflam-
‘matory action or incipient change of structure. A third reason
is, that the dyspeptic patient in whom this tenderness is so con-
spicuous, is proverbial for long life, and dies, at last, without
any organic disease of the stomach. Let Dr. Philip himself bear
witness. ‘It is a curious fact,” says he, ““and one of the
greatest importance in the treatment, that the organic affection
rarvely takes place in the original seat of the disease, but in other
organs with which the stomach sympathises,”” This is a slippery
doctrine ; for it must for ever elude the proofs afforded by the
scalpel. If the patient die of tubercles in the lungs, abscess in
the brain, aneurism of the heart, enlargement of the liver and
its consequences, or any other organic disease, dyspepsy having
previously existed, we have only to say that the inflammatory
action and change of structure began in the stomach, but shifted
its seat, and ended in a distant part. *“ Thus,” says Dr. Philip,
“ when the body is examined after death, the patient is said to
have died of disease of some of these parts, and there is nothing
in the appearance of the organs to distinguish such affections
from diseases which originate in the organs themselves.” It
would be very easy to turn the armws of this docirine against
itself. Organic disease of the brain, for example, very frequently
shows itself more, especially at an early stage, in disordered
function of the stomach, than in disordered function of the in-
tellect—and, at such period, the patient would be said to labour
under indigestion. But, as the malady advances, the functions
of the brain and nervous system become unequivocally disturbed,
and then it might be said the disease was extending itself sym-
pathetically to the organ of the mind. At length, on death
taking place, the brain would be found disorganized, and the
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stomach sound ; when Dr. Philip would ingeniously explain the
matter by the above mode of reasoning. Again, if sympathetic
affections end so frequently as Dr. Philip imagines in organic
disease, how is it that, in fatal affections of the brain from
chronic disorganization, where the functions of the stomach are
proverbially deranged from sympathy with the sensorium, (all
sympathies being reciprocal)we so rarely find any organic change
in the stomach ? Illustrations of this remark are innumerable.
I may only just allude to a remarkable instance lately published
by Dr. Chambers, and attended by myself, where a large tuber-
cle growing in the brain shewed all, or almost all, its bad effects
on the stomach for a great length of time; indeed, to the very
hour of death ; and yet, on dissection, the stomach was found
healthy, and the seat of disease in the brain. In short, while I
agree with Dr, Philip, that every part of the body sympathises
readily with the stomach, whether in health or in disease, I do
contend, from attentive observation and long experience, that
these sympathetic affections of distant parts end, comparatively
speaking, but rarely, in organic disease ; and, consequently, Dr.
Philip’s doctrine is calculated to excite a great deal too much
alarm in the mind of the patient, as well as in that of the in-
experienced practitioner. As Dr. Philip contends for inflamma-
tion as the pathognomonic character of indigestion in its second
stage, it was incumbent on him to shew all the proof of which
the case is susceptible. He acknowledges that when the patient
dies, it is of the organic disease in a remote part, which was
originally only sympathetic of the disease in the digestive appa-
ratus, the latter being no longer the seat of disease, and, conse-
quently, exhibiting no alteration of structure on dissection. So
far, so good. But as indigestion, in all its stages, is one of the
most common diseases which we meet; and as numbers of peo-
ple are daily dying suddenly of other diseases or accidents, dur-
ing the second stage of indigestion, why does not Dr. Philip
bring forward proofs of inflammation and incipient organic dis-
ease of the digestive apparatus, existing in that stage, as deve-
loped by dissection ¢ This is the way in which we arrive at the
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knowledge of incipient changes of structure in other diseases
not mortal in their early stages. But Dr. Philip offers us no such
proof, and the conclusion is, that he cannot. It will hardly be
considered an answer to this objection, that the pyloric orifice of
the stomach is often found indurated in dram-drinkers. No one
can deny that disease of the stomach may be brought on by such
practices ; but these cases have little analogy with the common
dyspepsia so prevalent in civilized life, where intemperance is on
a very moderate scale. I have admitted more than some physi-
cians will admit,* that sympathetic affection of the chest, from
disorder of the liver and digestive organs, may and does end oc-
casionally in organic disease. But we must recollect that disease
of the lungs destroys nearly a fourth of the population, and that
it is highly probable that latent tubercles existed previously to the
disorder of the stomach, in almost all those who die of dyspeptic
phthisis. The disease is, therefore, called into action rather than
produced by the disorder of the digestive organs. Perhaps, the
same observation may partly apply to the other organic diseases
sympuathetically called forth.

But to returnto the subject of tenderness at the epigastrium,
I contend, for the reasons already stated, and for many others
which I could adduce, that it is owing to érritation rather than
inflammation in the great majority of cases, and, consequently,
that it is no criterion of the latter disease in this class of com-
plaints. The indiscriminate application of leeches for its removal,
has, to my knowledge, very often aggravated the disease. The
counter-irritation of a blister or tartar-emetic plaster is far more
effectnal, and harmonizes with the true nature of thetenderness —
~morbid sensibility of the gastric and duodenal nerves. In my
own person, and those of many others, I clearly ascertained this
point, and found that tonics and bitters more effectually relieved
this tenderness than leeches and blue-pill.

The same may be said of pain in the stomach, independent of

* See Dr. Paris, for example, who stoutly denies that there is, or can be,
any such thing as dyspeptic phthi:is.
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pressure, of which, by the bye, Dr. Philip takes no notice, in the
second stage of indigestion. This is a very common feature of
the disease ; but affords no criterion of the existence of inflam-
mation. On the contrary it is far more severe in functional
disorder than in unequivocal inflammation of the stomach, and
is relieved, as every one knows, by tonics and even stimulants,
rather than by leeches or depletion. It is not a little remarkable,
that Dr. P. should bring forward pain on strong pressure as in-
dicative of inflammmation, while he passes over severe pain, which
is so very commonly complained of, independent of pressure.
But the fact is, that neither tenderness nor pain in the stomach
of a dyspeptic patient affords any proof of inflammation in that
organ,

Of the fulness at the epicastrium I shall speak more in the
second part of this Essay, and endeavour to shew that it is often
more apparent than real, being produced by the emaciation so
common in this class of complaints. That it is usually notice-
able in indigestion I admit; but that it marks any particular
period or stage of the disease I never could discover. Itis, I
believe, much more frequently the effect of flatus than of organic
disease.* If the liver be enlarged, so as to cause this fulness,
there will then be hardness of the part, as well as fulness, and
the edge of the organ will be felt through the parietes. The
cause will then be unequivocal.

The observations which I have made on tenderness at the pit
of the stomach will equally apply to what Dr. Philip has ad-
vanced respecting a peculiar hardness of the pulse, as indicating
a change in the nature of the disease from irritation to inflam-
mation. The longer a practitioner lives, and the more he sees

* Dr. Philip, in his Appendix, makes this fulness to depend on debility of
the duodenum, the effect of irritability. When the mucous membrane of
other portions of the bowels, however, is inflamed or irritable, we do not find
that they will thus bear accumulations in contact with them. I am, there-
fore, still of opinion, that this epigastric fulness is more frequently caused by
flatus than by inflammation and accumulation in the duodenum.
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of disease, the more he will be convinced that the pulse is a ““res
fallacissima” in indigestion as well as in other complaints.  On
this subject, I must take the liberty of saying, that Dr. Philip
appears to have refined to an excessive degree of minuteness.
If a physician’s whole sense was concentrated in the point of
his fore-finger, he would hardly be able to follow Dr. Philip in
his diagnostic of hardness in a dyspeptic pulse. This hardness
is often to be recognized only by ““a particular way’’ of feeling
the pulse. ¢ If the pressure be gradually lessened till it comes
to nothing, it often happens that a distinct hardness of the pulse
is felt before the pulse wholly vanishes under the finger, when
no hardness can be felt in the usual way of feeling it.”’* I ap-
peal to the experience of every practitioner, whether such a re-
finement as the above can be entitled to much confidence in the
examination of a phenomenon like the pulse, which varies with
almost every emotion or thought that crosses the mind of a dys-
peptic invalid. Is it to be assented to, that, by such a criterion
as this, we shall be enabled to distinguish irritation from inflam-
mation; or functional from organic disease? The fact is, that,
in irritation of the stomach or bowels, the pulse is often as hard
and as quick as in inflammation of those parts. The heart is so
much under the influence of the stomach, in functional derange-
ment of the latter organ, that no dependence can be placed on the
state of the pulse, whether as regards hardness, frequency, or
irregularity. In general, however, it will be found in dyspepsia,
that the pulse is much quicker not only while the food is digest-
ing in the stomach, but during the whole time that chyme is pass-
ing along the intestines, than after these processes are finished.
The pulse, through the day, will often be up to nearly 80, and
fall, by nine or ten o’clock at night, to 60. Indeed, the dys-
peptie invalid is never so well as just before bed-time, when all

* In Dr. Philips’ Appendix, lately published, and which is, in fact, a la-
boured answer to these strictures, the fharduess of the pulse is changed to
tightness of the same. The two terms certainly convey different meanings;
but my objections apply equally to both.



40 MORBID SENSIBILITY OF THE STOMACH AND BOWELS.

irritation is removed from the organs of digestion; and this often
leads him to take for supper such food and drink as render him
miserable all the next forenoon.

In fine, I am compelled to differ from Dr, Philip respecting
tenderness at the pit of the stomach and hardness (tightness) of
the pulse, as pathognomonic signs of a particular change in in-
digestion, from irritation to inflammation—from functional to
incipient organic disease. These symptoms are present in the
earliest, as well as in the latest stages of indigestion—nor do I
believe that there is any regular order or succession of phenomena,
in this Proteian malady, by which the above-mentioned change
can be ascertained. At the same time, I have no doubt that, even
in the earliest periods of indigestion, there is occasionally inflam-
matory action mixed up with irritation, when excesses are
committed, or improper stimulants have been exhibited. But,
on the other hand, I am satisfied, from what I have personally
experienced and seen in others, that all the phenomena of what
is called the second stage of indigestion, including tenderness at
the epigastrium and sharpness of the pulse, and vitiated secretiuns,
may and do very generally depend on irritation; or, in other
words, on functional disorder of the stomach and bowels.* No

* I appeal to the observations of Mr, Abernethy on this point. Dr. Philip
says the change in the condition of the motions marks an important change
in the disorder—namely, a transition to the second stage of indigestion, cha-
racterised by inflammatory action in the stomach or bowels. If the reader
will consult the third case related by Mr. Abernethy, in his book, page &7,
he will see how fallacious is this doctrine of Dr, Philip’s. A gentleman had
been ill for more than a year, and his motions were * as black as his hat.”
He declared he had not slept for three months, He took five grains of blue-
pill, and slept that night so soundly, that he was convinced he had taken
some narcotic. Before he had taken the third dose, the black motions changed
to a deep orange colour—a node on his shin disappeared—and he declared
himself well. Now, if black or morbid motions marked an important stage in
the state of the digestive organs—namely, the second stage characterised by
inflammation, Iask if fifteen grains of blue-pill would have effected a cure 2
But the fact is, that in the very first, as well as in the last stages of indi-

gestion, the motions will be often found completely unnatural, and depraved
in the highest degree.
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proof to the contrary has ever been given by the scalpel; while
the long lives and frequent recoveries of dyspeptics, after years
of suffering, afford strong presumptive proofs that no permanent
inflammation or organic disease had supervened on disordered
funetion. This doctrine, while it is less disheartening than that
of Dr. Philip, is equally prudent in point of practice. It lullsinto
no false security—for if there be any one maxim in therapeutics
which is better established than others, it is that which teaches
us to remove (if removeable) as well as prevent, disease of struc-
tare by correcting disorder of function. If, in examining a case
of indigestion, we cannot determine whether or not inflammation
or organic change has commenced, (and I have shewn the diffi-
culty, if not the inipossibility of this discrimination by the marks
which have been laid down by authors) what can we do better
than aim at improving the functions of the organs of digestion ?
Nay, we may go farther; allowing that the tenderness in the
epigastrium and hardness of the pulse did offer proof that inflam-
mation or even organic change had commenced, I should be glad
to know how we are to remedy the evil, but by withdrawing the
causes of all irritation from the organs themselves, which I shall
shew is the fandamental indication in the treatment of mere func-
tional disorder.

Febrile symptoms, as evinced by alternate heats and chills,
or by evening heat and dryness of skin, some -degree of thirst,
dryness and redness of the tongue, defective secretions, high-
coloured urine, and more than usual colour in the face, with
quickness of pulse, are certainly more characteristic of inflam-
matory action going on in some part of the system, than ten-
derness of the epigastrium ; and, when conjoined with this last
symptom, I have no objection to proper precautions, as leeching
the epigastrinm, and cooling saline aperients. But whoever has
attentively watched or felt the phenomena of gastric and intes-
tinal irritation, will acknowledge that even these—nay, a very
strong paroxysm of fever, may be produced by irritation alone,
and where there is not a particle of inflammation present. This
is every day seen in children, who will shew high fever and
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excitement, when irritating matters are lodged in the prima viwe,
and who will be cured of these symptoms in a few hours by a
brisk cathartic. This fact should be borne in mind, when the
dyspeptic patient evinces febrile phenomena, and the means of
removing irritation should always be employed before we have
recourse to those which are calculated for the reduction of in-
flammation.

The younger Andral has recently published an interesting
Memoir on Chronic Gastritis, in which he labours to shew, and
with some success, that a peculiar disorganization of the mucous
membrane of the stomach, which he terms ramollissement, or
softening, is often found where no other symptoms had presented
themselves, during life, than those which are common to the very
lightest shades of indigestion. < There may have been,” says
he, “ no vomiting,—no loss of appetite—no pain—no thirst—no
disturbance of the.circnlation. The patient merely complains
that the digestion is more or less uneasy and imperfect—and that
he loses flesh and strength.”

This diseased condition of the mucous membrane shews itself
in three grades or degrees. In the first degree, the membrane,
though softened and easily reduced to a pulp between the fingers,
still preserves some degree of consistence before it is scraped off
by the scalpel. In the second grade, we find only a layer of
pulpy or gelatinous substance, of a white, grey, or reddish colour,
which might be readily mistaken for a coat of mucus spread over
the cellular membrane beneath. In the third degree this semi-
fluid pulp has disappeared, and the subjacent cellular tissue is
left naked, in spaces of greater or lesser extent.

M. Andral labours to prove that this softening is the legitimate
product of chronic inflammation, but in this he is not quite satis-
factory. He has, however, unequivocally proved that the above
state of the mucous membrane takes place under the influence
of irritating substances long applied to the stomach—in short,
that it is intimately connected with a state of irvitation, if not
actnal inflammation. It is aggravated by the imprudent ex-
hibition of stimulants and irritants—and it is scothed, or even
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cured, by an opposite system. M. Andral has described other
morbid appearances in the stomachs of dyspeptics, as discolor-
ations, morbid thickenings of the coats of the organ, &c., which
shew that indigestion, though seldom fatal, may, if improperly
treated by tonics and stimulants, end in disorganization of the
coats of the stomach,

Speaking of the nerves of the stomach, M. Andral remarks :—
“ Neither can we doubt that, among the various disturbances of
function which the stomach undergoes, there are many which
imitate, more or less completely, acute and chronic gastritis, bnt
which are, in reality, owing to a morbid state of the gastric
nerves or the centres of the ganglionic system. Hence, in some
individuals, we have disordered digestion; in others, vomitings ;
and in others still, epigastric tenderness and pain,” &c.—In this
I entirely agree with M. Andral.

—— e

SECT. VI.--SYMPATHETIC AFFECTIONS OF VARIOUS
ORGANS.

W are now to notice the more prominent sympathetic affections
which depend on this combination of gastric, hepatic, and intes-
tinal disorder. It is difficult to say which is the organ or part
that is most intimately linked in sympathy with the stomach
and liver. I should say, however, that the brain, as the sen-
sorium commune, to which all sensations are ultimately referred,
is the first to sympathise with disorder of the abdominal viscera.
Pain in some part of the head is a very common symptom in this
class of disorders, but the functions of the brain are affected in
a great variety of ways—especially its inlellectual functions.
Confusion of thought, unsteadiness of the mind, irritability of
the temper, defect of the memory, fickleness of disposition, and
many other phenomena which are little suspected of corporeal
origin, shew themselves infinitely more often than pain, deafness,
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vertigo, defect of vision, or affections of mere sensation. The
former gradually rise into gusts of passion, fits of despondency,
brooding melancholy, permanent irascibility, and still higher
grades of intellectual disturbance, till, as sometimes happens,
the point of temporary alienation is reached, and suicide termi-
nates the scene. Those functional disturbances of the brain,
however, which are evinced in the form of mental phenomena,
are very common in morbid sensibility of the gastrie and intes-
tinal nerves, where the usual symptoms of indigestion and he-
patic derangement are almost entirely wanting, and these will
be more distinctly alluded to hereafter. In unequivocal disorder
of the digestive organs, the affections of sensation about the head
most engage the patient’s attention. Pains of various kinds,
not seldom remittent or intermittent, are felt in different parts
of the scalp, about the face, or deep in the head. When purely
sympathetic of stomach disorder, they are more frequently in
some particular part, than in the head generally, and assimilate
in their nature to tic doloureux. Indeed, I have no doubt that
this dreadful disease is, in nine cases out of ten, caused by irri-
tation of the visceral nerves—and the cures which have been
performed by alterative and aperient medicines, and especially
by the carbonate of iron, (which removes the morbid sensibility
of the nerves) confirm this opinion.

In conformity with these views, it is fairly to be presumed, that
many cases of epilepsy are to be referred to morbid sensibility
and irritation of the gastric and intestinal nerves—else how
should purgation and lunar caustic cure the complaint? The
former removes the sources of irritation, and the latter the morbid
nervous sensibility. But more of this anon.

If sympathetic disorder of the brain or its membranes be long
continued, it is believed, and it cannot be positively denied, that
inflammation first, and change of structure afterwards, will be
the result. When these processes are once set up, they become,
of course, in a great measure, independent of the original cause
that produces the sympathetic disorder, whether of function or
sensation ; and they are then not to be distinguished from idio-
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pathic diseases of the same parts. Nor would the discrimination,
if practicable, be of any use, as respects the treatment. In what
proportion of cases these sympathetic affections of the head
change into inflammatory and organic diseases, it is impossible
to say, since few cases indeed have been so accurately watched
through all their stages, as to afford any satisfactory proof—if the
thing is at all susceptible of proof, which I very much doubt. As
far as my own observation extends, this conversion into organic
disease is not so frequent as is imagined. Head-aches of great
intensity, and even epilepsy go on for years, and often leave no
traces of their existence, when death happens feom other diseases.
On the other hand, we see organic changes of immense extent
take place in the brain, with but little pain or disturbance of the
intellectual functions, even till the last. These facts should teach
us caution in pronouncing on such a diflicult subject, and dis-
trust of all theories or preconceived opinions.

None of the senses are more frequently affected sympatheti-
cally than those of hearing and sight. Noise in the ears, and
partial deafness are very common where the function of digestion
is disordered, and may often lead us to suspect the latter, when
very few of the common symptoms of indigestion are present.
It is not uncommon for deafness, noise in the ears, and sense of
confusion in the head to disappear, for a time, after tea, coffee,
dinner, or a glass or two of wine, or other stimulant, again to
return when the stomach is empty. When this is the case, we
may be assured that the cause is in the stomach, and that the
affections of the head and organ of hearing are purely sympto-
matic, When these symptoms are aggravated by eating or drink-
ing, there is then some reason to dread that a more permanent
state of disorder, if not actual disease, is establishing itself in
the head, and remedies should be directed to that quarter without
delay. The same observations apply to affections of the organ
of vision, as musca volitantes, indistinctness of sight, uneasiness
in the eyes when reading, o when exposed to a glaring light.
These phenomena should not be treated too lightly. They may
be precursors, or rather indications of a complaint more for-
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midable than that in the stomach from whence they originally
sprung. ,

As sympathetic affections of the brain and nervous system,
we may fairly include those rambling or fixed pains in various
other parts of the body, which often pass for rheumatism, but
which are frequently removed by re-establishing the functions
of the stomach and liver. Even cases of partial paralysis, espe-
cially in children, are not seldom dependent most unequivocally
on irritation in the prime vie.

Next to the brain, I would say that the heart and mucous
membrane of the lungs sympathise most readily with disorder of
the liver and digestive apparatus. The irregularity and violence
of action in the heart, consequent on disorder of the liver and
stomach, are much more common than is generally suspected,
being often passed unnoticed by either patient or practitioner.
The intermissions of the pulse, and the sense of tumult in the
region of the heart are sometimes very alarming to the hypo-
chondriac or dyspeptic invalid, and also to the young practitioner ;.
but they are really of little importance.* That diseased structure
of the heart does occasionally result from long-continued disturb-
ance of its function, occasioned by bilio-gastric affection, I know
is the case ; but the instances are so comparatively rare, that
this very circumstance affords ground for the belief that the same
may be said of other sympathetic affections. I am acquainted
at this time with one case where the action of the heart has been
greatly disturbed for more than ten years, by dyspepsia, and yet
when attention is paid to diet and the state of the bowels, the
action of the organ of circulation becomes perfectly regular.

* In a very few instances, I have seen most of those symptoms which
appertain to real angina pectoris, produced by disordered function of the
stomach, and give way to a radical change of regimen and diet. But in
geur_-ral it is in the formof palpitation, and intermissions of the ventricular
action, that the sympathetic disorder of the heart shews itself, and it is then not
very distressing, unless the patient’s mind be alarmed by the irregularity of
the pulse. In most cases of disordered digestion there is an irritability of the
heart, which causes it to be excited into quick action by very trifling agita-
tions of mind or exertions of body. -

1.3
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Disease of the liver, however, is much more apt to seriously en-
danger the heart than mere dyspepsia. In proportion, therefore,
as the hepatic affection predominates over the gastric, so will be
the risk of sympathetic disorder of the heart changing into dis-
ease of its structure. In all dyspeptic cases, the practitioner
should bear this in mind, and be guided in his prognosis accord-
ingly. But he should also not fail to examine the heart by means
of auscultation, which will afford him the most certain means of
distinguishing between functional and structural disease of this
organ. This is the more necessary, because it is a certain fact,
that organic disease of the Leart very generally produces, or at
least is accompanied by, dyspepsia; and especially by the most
indomitable and distressing flatulence and distention of the sto-
mach and bowels, which attract the patient’s attention far more
than the dangerous disease of the heart, of which it is only a
symptom. It is difficult to account for this production of dys-
pepsia by disease of the heart, except on the physiological prin-
ciple of sympathy. The influence of the stomach on the function
of the beart is a well-known phenomenon: and if all sympathies
are reciprocal, which I believe they are, the re-action of the heart
on the stomach may be thus explained. Two melancholy in-
stances of dyspepsia masking fatal disease of the heart were lately
under my observation. Inboth cases, the latter disease was quite
unsuspected till all hope of checking it was atan end. I cannot,
therefore, too strongly recommend the practitioner to examine
minutely into the functions of @/l the great vital organs when any
" one appears to labour. By this attention we may generally find
out which is the primary, and which the secondary affection.

Of the sympathetic affection of the lungs ending oceasionally
in phthisis, I shall take particular notice in the second part of
this Essay. I think Dr. Paris has been thrown off his guard in
treating what is called ‘ pvspepric paTHISIS™ as a creature of
the imagination. Nothing is more common than a cough from
irritation of the stomach—and it is surely unsafe to aver, that
long-continued disorder of function can never end in disorgani-
zation. But, however this may be, it is no longer a matter of
doubt that chronic inflammation and other organic disease of
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the liver does very frequently affect the contignous lung, which
becomes consolidated, and, if there be any tubercular disposition
in the respiratory apparatus, phthisis is sooner or later developed.
This is more particularly the case on the return of an invalid
from a hot to a cold climate with hepatitis. But on this subject
I shall be more particular in the second part of this Essay.

Of the sympathies between the digestive apparatus and various
other parts of the body, as the kidneys, bladder, urethra, rectum,
organs of sense, skin, &e. it would be difficult to give a descrip-
tion. The urinary secretion is particularly under the influence
of biliary and gastric disorder, and, 1 believe, nine-tenths of those
who are affected with gravel and caleulous complaints would get
cured (unless the stone was of some size) by a particular regi-
men, which will be presently described. It is a natural sup-
position that, in faulty states of the digestive organs, improper
matters are taken into the circulation, and are afterwards thrown
off by the kidneys—hence the turbid, cily, sedimentous, and
strong-odoured urine of dyspeptic and bilious people. The sym-
pathies established between the cutaneous nerves and those of
the digestive organs are very numerous, and tend to puzzle the
practitioner exceedingly. The shoulders, the back, the limbs,
the face, are all very subject to painful and indescribable sensa-
tions from irritation in the prime vie, and the mere nervous
connexions do not afford satisfactory explanation of these phe-
nomena, since the sympathetic association is generally strongest
where the nervous communications are least numerous. When-
ever these unaccountable feelings are complained of, they should
lead us to suspect gastric or hepatic irritation—and this irritation
will often be found to exist, and to be the eause of the pheno-
mena, when there are very few of the common symptoms of in-
digestion or of derangement of the biliary secretion present.

The sympathy between the nerves of the digestive organs and
the general nervous system, has been always recognized and ac-
knowledged—and by none more accurately than by Dr. Whytt,
nearly one hundred years ago.

‘A delicate state,” says this acute observer, “of the first
passages, or an unnatural semsilbility of their nerves, not only
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disposes people to many complaints in those parts, but the
whole nervous system is thereby rendered more moveable, and
liable to be affected by the slightest causes.” ¢ When my sto-
mach and bowels have been out of order, and affected with any
uneasy sensation from wind, 1 have not only been sensible of
a general debility and flatness of spirits, but the unexpected
opening of a door, or any such trifling unforeseen accident, has
instantly occasioned an odd sensation about my heart, extending
itself from thence to my head and arms and, in a lesser degree,
to the inferior parts of my body. At other times, when my
stomach is in a firmer state, I have no such feelings, or at least
in a very small degree, from causes that might be thought more
apt to produce them. From what has been said we may see that
faintings, tremors, palpitations of the heart, convulsive motions,
and great fearfulness, may be often owing more to the infirm
state of the first passages, than to any fault either in the brain or
heart. The powers which the alimentary canal, when its nerves
are disagreeably affecfed, must have in producing disorders in
the most distant parts of the body, cannot be doubted by those
who attend to that wonderful and widely extended sympathy
which obtains between it and almost the whole system.” Wavyrr.

The experience of one hundred years has not contradicted one
iota of the above observations, though the varying doctrines of
the day have often caused them to be lost sight of for a time.

When the general nervous system has once participated in
the morbid sensibility of the gastric and intestinal nerves, there
is no end to the variety of phenomena produced in different indi-
viduals, by the slightest causes. Changes of weather, errors in
diet, mental emotions, or any the most trifling impression will
then give rise to a train of morbid feelings and symptoms which
it would be impossible to describe or name. People in health
cannot conceive that these feelings can be real, and there-
fore little sympathy is shewn towards the unhappy victim of
morbid sensibility, whose ailments are nevertheless as really
physical as those labouring under fever, or any other disease,
though fortunately they arve not so dangerous.

i
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I HAVE, in several parts of this Ilssay, observed, that the sensi-
bility of the internal surfaces of the stomach and bowels, or,
in 'other words, of the ganglionic nerves, is not the common
seﬁsihilitj,-r" of the skin, since :they are insensible to the touch or
to the apphcatmn of common substances ; although they are
endowed with a most acute sensibility of their own, which is
termed their organic sensibility. This peculiar sensibility may
be excited to such a degree as to oGeasion convulsions, tetanus,
and even death, without our be111g ;:gnscmua of any sensation
in those parts themselves. Thus a ;amﬁll worm, an ascaris, will
so offend the organic bensﬂnhty of| the 1nte5tmal nerves as to
cause epileptic fits, or general muvulsiﬂns A hundred medi-
cinal substances will affect the 1r'n,_hnlle -‘frame in a hundred dif-
ferent ways, when applied tg"ﬁmge sturfaces, and all without
any consciousness, on our part, of irritation there. In short,
in very many instances, we can only become acquainted with the
operation of medicines, articles of diet, or other agents, on these
surfaces, by observing their effects elsewhere—not by the sensa-
tions they produce in the parts themselves. Tartar-emetic is a
familiar instance. The heart, the brain, the nerves, the muscles,
the glands, the mind itself—all will be powerfully affected by the
application of a few grains of this medicine to the stomach, while
not the slightest sensation is felt in the organ to which it is first
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applied. If, indeed, we apply to this organ substances of so acrid
or pungent a nature as to produce pain or other unpleasant sensa-
tion there, we change the organic into sensible excitability, or we
exalt the low degree of common sensibility, and thus offer dan-
gerous violence to the parts; but all impressions below this range,
act without our knowledge. And it is very curious, as before ob-
served, that when this conscious pain or other sensation is excited
in the stomach or bowels, there is less effect, in general, produced
on the other parts of the machine. Can we wonder after this, that
the great majority of those effects which we feel in different
parts of the body, from sympathy with the stomach and bowels,
are unattended with any sensible operation or excitation in those
organs themselves? This opens out an immense field for ob-
servation—and it is only by sedulous observation that we can
cultivate that field with advantage. We know that the stomach
and bowels are influenced by a great variety of agents, physical
and moral;—and we know, by experience, that their effects on
these organs themselves are of comparatively trifling conse-
quence, when compared with the effects reflected back from
these organs on every other organ and function of body and
- mind.

We are now prepared to take a concise view of the causes
which induce that moreip seExsiBiLiTy of the stomach and
bowels, from which spring so many disturbances of function in
other parts of the living machine. These causes may be divided
into two classes—physical and moral. Numerous and powerful
as are those of the physical class, the moral causes are still
more predominant and influential.

SECT. VIIL--PHYSICAL CAUSES.

Every substance, medicinal or dietetic, which is applied to the
stomach, induces an action in the nerves, blood-vessels, and
fibrous structure of that organ, which we call excitement-—and
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the aptitude or capacity of the stomach for the production of
this action, we call its excifability. If the substance applied be
of healthy quality and in proper quantity, it produces insensible
or salutary excitement; thatis, an action of which we are uncon-
scious. The substance may then be termed merely an excitant,
as a moderate quantity of plain food and drink. But, let the
substances introduced into the stomach be of improper guality,
or in improper quantity, (as ardent spirits or acrid medicines)
and the action produced thereby will be raised from insensible to
sensible excitement—that is, we will be conscious of something
going on in the stomach. Here the agent introduced no longer
deserves the name of healthy excitant, but becomes, in fact, an
irritant—and the action induced is #rritation, rather than ex-
citement. If these irritants continue to be applied, and this
irritation to be induced, the aptitude of the stomach, which we
have termed its excifability, is changed into irritability, or
MORBID SENSIBILITY, as shewn by pain and disordered function
in the organ itself, (indigestion, &e.) or, what is much more
frequently the case, by a variety of sympathetic disorders and
morbid sensations in distant parts of the body, as well as in the
mind, or rather its organ, the brain.*

It is not very material whether the sensible excitement induced
in the stomach by food or drink be of a pleasurable or painful
kind. The final result will be the same—irritability, or morbid
sensibility. If the excitement be pleasurable, as from wine, we
are spoiling the stomach, as we spoil a child, by indulgence ;
we are educating the organ improperly, and laying the foun-
dation for morbid irritability.t On the other hand, if what we

——emir— r e S -

* Itis impossible, in discussing these subjects, to avoid occasional tau-
tology ; but I had much rather be guilty of repetitions than fail in-impressing
on the mind of the young practitioner clear ideas respecting these very im-
portant and abstruse points of pathology. .

t On this point I differ from Mr. Abernethy, who seems to think that plea-
surable excitement in the stomach is salutary.—See the section on My, A.s
system farther on.
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take into the stomach induce disagreeable seusations there, we
are then offering a violence to the organ which will very soon
terminate in disease ; or, more properly speaking, the natural
excitability of the stomach is already changed into morbid sen-
sibility, and disorder has actually commenced. But let us take
a closer view of the physical agents or causes now under inves-
tigation,

These are very numerous, the surface of application being that
of the whole body, external and internal. The stomach may be
considered, hardly excepting the brain, as one of the greatest
centres of sympathy. Every impression on the skin, whether
of cold or of heat, of humidity or of drought, influences, more or
less, the functions of the stomach. This must have been ex-
perienced by every individual. In a climate like ours, therefore,
where atmospheric changes are so perpetually occurring, not
only as to temperature, but as to humidity, density, rarity, &c.
we cannot wonder that the functions of the alimentary canal
should be so frequently disturbed.

On those who live in the pure and open air of the country,
these atmospheric changes have comparatively little effect ; but
in cities and large towns, where the whole constitution is effe-
minated—where the external surface of the body is not habitu-
ated to the vicissitudes of the skies—where moral causes are
constantly operating injuriously on the digestive organs—and
where air, imbued with milliens of miasmata, exhaled from every
thing in the animal, vegetable, and mineral kingdoms, is breathed,
swallowed, and kept in contact with the skin, the effects are
conspicuous in the sallow complexions, puny or capricious ap-
petites, and imperfect digestion of the inhabitants.

This state of the appetite and digestion, resulting from seden-
tary habits, impure air, late hours, and mental perturbations,
leads to an aggravation of the evil, by the recourse which is had
to high-seasoned dishes and stimulating drink, indulged in, more
or less, by all classes of society. The nerves of the stomach are
daily irritated by what is ingested—while the nerves of the
bowels are irritated by what is undigested. To these causes may
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be added the vitiated secretions themselves, not only of the sto-
mach, but of the liver, pancreas, and all the innumerable glands
that stud the surface of the alimentary canal. These circum-
stances produce all the phenomena of indigestion detailed in the
preceding section, not only as regards the disorder in the organs
of digestion themselves, but as respects the innumerable affec-
tions of distant parts, from sympathy with the stomach and
other internal viscera.

The qualities and quantities of food and drink, which produce
or keep up irritation and morbid sensibility in the digestive or-
gans, are but little suspected of mischief, because they are in
general use, and because many individuals are daily seen to take
far greater liberties with the luxuries of the table, without any
very apparent bad effects resulting. The evil day, however, ar-
rives at last, and it is found that the same food and drink which
had been so long taken with impunity, now begin to be followed
by uncomfortable sensations, and, at length, with actual disor-
der in the digestive apparatus. Still this is considered as an
accidental occurrence, not connected with previous habits of
diet, but owing to other and unknown causes. This last is very
often true, in part. The previous habits may only have produced
a predisposition to indigestion; and, then, when any other cause
is applied, especially of a moral nature, the explosion takes
place. The fact appears to be that, in civilized life, the host of
moral and physical causes of disease, that are always in opera-
tion, keep the powers of the digestive organs below the standard
of health ; while the quantity and quality of our usual food and
drink are calculated to impair these same organs, even if they
were in a state of the most perfect integrity of function. If
this position be true, and I believe it to be so, it is easy to see
the reason why so many labour under indigestion, even in its
obvious or open forms. Among the leading plysical causes of
indigestion, then, 1 place our daily food and drink. I have
shewn that neither the one nor the other ought to produce any
sensation in the stomach, if taken in the proper quantity, and
of the proper quality, But, whenever our drink induces sensi-
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ble excitement in the system, or our food is followed by much
inaptitude for mental or corporeal exertion, we have transgressed
the rules of health, in some degree, and are laying the foundation
for disease. When food produces any sensation of discomfort
in the stomach, as sense of distention, &e. attended or not with
some degree of depression of spirits or irritability of temper, in-
digestion, (or rather morbid sensibility) bas actnally commenced
—and the height to which it may be carried, if the irritation of
too much food or too much drink be continued, I need not now
describe.

As, of all the p/ysical causes of indigestion, our diet is the chief
—s0 over this cause we fortunately have the greatest control.
But sensuality and conviviality are perpetually seducing us from
the paths of temperance, and seldom permit us to think of pre-
serving health till we have lost it. It is quite needless to describe
the kinds and the quantities of food and drink that are injurious.
I have shewn the rule by which each individual is to judge of
this matter :—any discomfort of body, any irritability or des-
pondency of mind, succeeding food and drink, at the distance of
an hour, a day, or even two or three days, may be regarded
(other evident causes being absent) as a presumptive proof that
the quantity has been too much, or the quality injurious.

It is, however, far more frequently by the quantity of our food
that the stomach is irritated and its nerves rendered morbidly
sensible, than by the quality. In respect to this last, the vege-
table world (however lauded by hermits and philosophers) is
infinitely more prolific of irritation, and its consequence, morbid
sensibility, than the animal kingdom. Farinaceous food, how-
ever, as gruel, sago, arrow-root, for example, is an exception.
Perhaps, of all species of food, this is the least irritating, and
where a high degree of morbid sensibility prevails, it is often
the only thing that can be borne.* Tender animal food is next,

* I have been greatly misunderstood, as recommending people, even when
in health, to live upon water gruel, and drink nothing but water. But it
should be recollected, that this regimen is only prescribed for the highest
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in point of unirritating qualities, with the advantage of being
more nutritious and less bulky. We see whole nations, as the
Hindoos and Scotch, live and thrive on food almost exclusively
farinaceous ; while others, as in some parts of South America,
live well upon animal food, and that almost alone.

In respect to drink, water is the only fluid which does not
possess irritating, or, at least, stimulating qualities—and in pro-
portion as we rise on the scale of potation, from table-beer to
ardent spirits, in the same ratio, we educate the stomach and
bowels for that state of morbid sensibility, which, in civilized
life, will sooner or later supervene. Moderation in wine or dilute
spirit and water would, however, seldom be pfoductive of mis-
chief, if they were not accompanied by other causes, moral or
physical.

The physical causes, then, of morbid sensibility of the nerves
of the digestive organs are—atmospheric impressions on the
external surface of the body—cutaneous disorders and their sud-
den retropulsion—disordered functions and diseased structure in
other parts of the body, as in the brain, liver, &c. acting through
the medium of sympathy on the organs of digestion—food and
drink in too large a quantity, or of too stimulating or indigestible
a quality—acrid substances, as drastic purgatives, &c. taken
into the stomach, or generated in the alimentary apparatus.
Under these heads all, or almost all, the physical causes may be
ranged. They are very numerous, and act through two princi-
pal channels—sympathy and direct application.

If it be asked how food, which is the natural stimulus of the
nerves of the stomach and bowels, should render them morbidly
sensible? I might answer, by asking another question—how
does light, which is the natural stimuolus of the optic nerve,

grade of irritability and debility of the digestive organs, and not for people in
health, or who can digest more substantial aliments without difficulty. There
are, indeed, a considerable number who cannot so well digest these farinace-
ous slops as a small quantity of animal food. These people should always be
guided by their own feelings, in the selection of food.—5ik Edition
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render it morbidly sensible, if too brilliant and too long applied?
The parallel, I think, is perfectly just.

The same reasoning is applicable to drink, If, for water, we
substitute beer, wine, or spirits, in too great quantities, we sti-
mulate the nerves of the stomach, though some stomachs will
bear this stimulation for many years in succession, with little ap-
parent injury. But not so in civilized life. By this stimulus the
nerves are excited, and, in due time irritated, so as to set up an
habitual state of morbid sensibility. The doctrine of Brown,
indeed, teaches us that this constant stimulation will ultimately
wear out the excitability of the nerves, and render them less
senstble than at first, to the same stimuli. It may be so; but
I much doubt whether, in the last sad years of the confirmed
drunkard, the monrhid sensibifity of the stomach and bowels is
not still his unhappy lot. His appetite and powers of digestion
are nearly extinguished, I grant; but the stomach becomes mare
irritable, in proportion as intemperance has been long-continued ;
till, at length, the presence of food cannot be borne, without pain
or sickness, and a very small quantity of that burning potation
which he used to swallow so freely, now makes him quickly in-
ebriated. These are facts which we see every day, and they
strongly support the position I have laid down.

SECT. VIIL--~-MORAL CAUSES.

Tuere is but one path along which these causes can travel
from the organ of thought to the organs of digestion; but the
number of airy agents, and the velocity with which they glide
along the silvery pneumo-gastric conductors, baffle all calcu-
lation! The intellectual operations of man, in a state of high
civilization, as compared with man in a state of nature, are as
much more numerous as the mechanical arts of Europe out-
number the simple contrivances of Otaheite. In such propor-
tion, also, his susceptibility to moral impressions is augmented
I
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to an incalculable extent; and these impressions, though first
received by the sensorium, are all reflected on the organs of di-
gestion, with more or less force, according to the state of predis-
position in these organs. In this country,where man’s relations
with the world around him are multiplied beyond all example in
any other country, in consequence of the intensity of interest
attached to politics, religion, commerce, literature, and the arts
—where the temporal concerns of an immense proportion of the
population ave in a state of perpetual vacillation ; where spiritual
affairs excite great anxiety in the minds of many ; and, where
speculative risks are daily run by all classes, from the disposers
of empires in Leadenhall Street, down to the potatoe-merchant
of Covent Garden, it is really astonishing to observe the delete-
rious influence of these mental perturbations on the functions of
the digestive organs and nervous system generally. The oper-
ation of physical causes, numerous as these are, dwindles into
complete insignificance, when compared with that of anxiety or
tribulation of mind. Thesé causes very often escape the inves-
tigation of the physician, unless he is very much on his guard.
The patient is prodigal of description, as far as regards his cor-
poreal feelings—and he is often very candid as to the physical
causes which may be enquired after by the practitioner; but he
seldom reveals (for obvious reasons) the real origin of the evil,
when it is of a moral nature, unless it be accidentally drawn from
him by cross-questioning. The disorder of the digestive appa-
ratus, however, induced through mental emotions, is very ge-
nerally of a different cast from that resulting from physical
causes, such as intemperance, &c. but the slightest physical
causes, in addition, exasperate the complaint exceedingly.

It is hardly worth while to attempt any physiological expla-
nation of the mode in which the mental discomfort effects the
corporeal disorder. The fact has not escaped the notice of even
the most heedless observers, and is pointedly alluded to by poets,
as well as physicians. A single look, and a very few words from
the tyrant monarch, gave the ambitious Wolsey a fit of indiges-
tion, which terminated the Cardinal’s Jife! The function of di-
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gestion, as, indeed, every function, is so completely under the
nervous influence, that there can be no doubt of the channel
through which the mischief is produced. Mental anxiety not
only arrests or disturbs the digestive process in the stomach, by
interrupting or weakening the nervous influence on which it
depends, and thereby leaving the materials of food open to the
chemical laws that would act on them out of the body ; but, in
a remarkable manner, vitiates or impairs the biliary secretion,
thereby adding a new and powerful source of irritation to the
delicate nerves of the duodenum and small intestines, The con-
sequence 1s, that the whole line of the alimentary canal, from
the cardiac orifice to the valve of the colon, is kept in a state of
wrritution from the time the food is taken in till its remains pass
into the great intestine. This is distinctly felt by the individual,
who has no ease, either in mind or body, till the process of di-
gestion, such as it is, and of chylification is over, when he feels
comparative comfort. The mind and body then seem relieved
from a burthen, and a most significant remark is often made by
people in this condition, that, “if they could live without food
they would be well.”” Whenever this observation is made, we
may rest assured that there is a morbid sensibility established in
the nerves of the alimentary canal—and it is two to one that this
has been induced by mental anxiety, or, in other words, by mo-
ral causes. But, in a great proportion of cases, the effects of this
morbid sensibility of the stomach and bowels are not distinctly
cognizable to the individuals by pain or uneasiness in the parts
themselves, nor by any very morbid state of the evacuations ;
but in the re-action of the gastric and intestinal irritation on the
brain as evinced through the mental faculties. They notice,
therefore, the exasperation of these mental miseries, at certain
times, but do not suspect the food and drink as the cause of these
exasperations. Hence arises a whole class of maladies, which,
being unattended by any evident disorder of the body, are attri-
buted to the imagination, and the unhappy individual is put
down by his friends, and too often by his physician, as a decided
HyrocHoNDRIAC. |
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SECT. IX.--NERVOUS IRRITABILITY; MENTAL
DESPONDENCY.

Or the intimate nature of mind I profess to know nothing. The
study of that department belongs to metaphysics. It is very
evident that man is a compound being—moral and physical, or
mental and corporeal. And as mind can only be manifested, in
this world, through the instrumentality of matter, so its faculties
or dispositions are pretty regularly influenced by the state or con-
ditions of our corporeal organs. Some of our mental faculties,
however, are much more under the influence of physical disorder
than others: but I much doubt whether any, even the very
highest attributes of the mind, can stand completely independent
of, and unaffected by, derangement of function or structure in
the corporeal fabric. A very slight inflammation of the mem-
branes of the brain, will destroy, or pervert, for a time, the judg-
ment, the memory, the feelings, the affections, of the greatest
philosopher or divine. How, then, can we wonder that various
derangements of the body, and especially of those organs with
which the brain is closely linked in sympathy, should disturb
the subordinate attributes of mind, and especially the TEmPER of
an individual ?* The temper is liable to be assailed at once by
two different classes of irritation—moral and physical ; and the

e e e e T = mma e

* When I say that the manifestations of the faculties of the mind are de-
pendent on, and influenced by, the state of our corporeal organs, I offer no
snpport to the doctrines of the Materialists. The muscles are the organs of
motion, but they are not the faculty which causes the motion. The eye is
the material organ of sight, but it is not the faculty of vision. Sight is not
seated in the coats or humours of the eye—in the retina—the optic nerve—
nor, in fact in any portion of the brain, All these parts are constructed so
as to convey the images of things to the mind—but none of these parts can
see—not even the ultimate particle of brain in which the optic nerve termi-
nates. They are all instruments of vision, and the faculty or sense itself is
beyond the boundaries of matter. The same may be said of hearing, and of
every other sense. Dr. Haslam, and some other of our modern philosophers,
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aids of religion and philosophy are much less available, and much
less effectual, in the latter, or physical class of ailments, than in
the former. It is curious, that one of our ablest poets has em-
bodied, in a well-known couplet, these two classes of irritation,
by which the TempER of man is so greatly modified :
¢ See the same man in vigour, in the gout,
Alone, in company—in place, and out.”

The physical cause is shewn in the first line—the moral cause
in the second.

But it is not by painful diseases that the temper is most
strongly influenced. Many an individual who would bear, with
fortitude and comparative equanimity, a fit of the gout, or the
pain of a surgical operation, will be completely changed in his
temper, and become waspish, irascible, and captious, by an irri-
tation in the stomach (transmitted sympathetically to the brain),
of which he is perfectly unconscious. It is said, and I believe
with justice, that an infant never cries without feeling some
pain. The same observation might be extended to maturer
years; and it might be safely asserted that the temper is never
unusually irritable without some moral or physical cause—and
much more frequently a physical cause than is suspected. A
man’s temper may undoubtedly be soured by a train of moral
circumstances, but I believe that it is much more frequently
rendered irritable by the effects of those moral causes on his
corporeal organs and functions. The moral cause makes its first

P

have uttered great absurdities, when they said that the ¢ brain may think."”
The brain can no more think, than the globe of the eye, the optic nerve, or
the thalamus nervi optici can see. The brain is merely that portion of mat-
ter which is in most proximate communication with the mind or immaterial
principle. It is, therefore, only an instrument through which the mind re-
ceives impressions from without, and transmits its dictates from within. But
in all intellectual operations, the material organ is as necessary to the mind,
as the mind is to the material organ. When the instrument is disordered,
the manifestation of the mind is deranged. From this explanation it will be
remembered, that, when I speak of disorders of the mind, I merely mean the
material organ of .the mind.
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impression on the brain, the organ of the mind. The organs of
digestion are then disturbed sympathetically, and re-act on the
brain. And thus the reciprocal action and re-action of the two
systems of organs on each other, produce a host of effects,
moral as well as physical, by which the temper is broken and
the health impaired.

But, in connecting irritability of temper with a physical disor-
der, I by no means wish to furnish the person thus afflicted, with
an excuse for giving way to every impulse of an irritable mind.
On the contrary, the moral or rational curb which he should now
endeavour to keep on his temper, ought to be more forcibly
strained than ever. As the original cause of the irritability is
generally of a moral nature; so the means of cure must partake
of a moral kind. Irritability, like every other disposition, will be
certainly increased by indulgence. It is, therefore, of the utmost
importance, not only to avoid every source of moral irritation, but
to check the first impulses of irritability, as one of the chief
remedies for the disorder. The physical means of lessening this
irritability of temper will be pointed out hereafter, while treating
of the irritability of the stomach, by which it is so much in-
creased, even when it is not originally produced thereby.

MENTAL DESPONDENCY is so nearly allied to BypocnoN-
DRiasis as to be, in fact, a lower grade of this last distressing
disorder. Af a first glance, irritability and despondency would
seem to have little analogy to each other; yet they are not only
of a kindred nature, but the latter (mental despondency) appears
to be the connecting link between mere irritability of temper,
and that high and distressing degree of nervous affection,
MELANCHOLY. I have never yet seen a single instance of mental
despondency where, on accurate investigation, it could not be
traced to some bodily disorder—and, in nine cases out of ten, to
deranged function of the digestive organs—or to morbid sensi-
bility of the stomach and bowels, It is quite in vain to attempt
to rally people into good spirits by mere argument, when the
cause is of a physical nature, which it generally is. The mental
despondency resulting from a moral cause, as a domestic affliction
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a pecuniary loss, or disappointed ambition, is of a different cha-
racter from that which is the consequence of corporeal disorder,
It very generally, however, induces this corporeal disorder, and
then the malady is necessarily increased, and its symptoms com-
plicated, partaking of a moral and physical nature.

SECT. X.~-HYPOCHONDRIASIS.

Tris curse of civilization is not confined to any age or any
nation. Wherever the mind has been cultivated at the expense
of the body, there hypochondriacism has prevailed. Aristotle
informs us that all the great men of his time were hypochondriacs,
or at least melancholics; and the disease, in its more marked
forms, has been described by physicians and even by poets, from
Hippocrates down to the present time.

In respect to the nature of this disease, I am convinced that
juster notions were entertained of it some hundreds of years back
than at the present moment, with all our advantage of patholo-
gical investigations. Cullen defines it to be *“ indigestion, with
languor, sadness, and fear, from inadequate causes.” Now, I do
maintain that, although hypochondriacal symptoms often attend
indigestion, as indeed I have abundantly shewn, yet, indigestion
is by no means essential to hypochondriasis. In two patients
whom [ lately attended, and who were perfect models of hypo-
chondriacism, the appetite was good, the evacuations perfectly
natural, and no pain, flatulence, or other symptom of indigestion
in the stomach was complained of. Inboth these instances, how-
ever, the hypochondriasis could, at any time, be exasperated or
mitigated by free or by abstemious living—shewing that the
nerves of the stomach and bowels are concerned in the mental
phenomena. The Cullenian doctrine, I believe, is the prevailing
one in this country ; while two different theories of the disease-
obtain on the Continent—especially in France. The disciples of
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Broussais consider hypochondriasis as depending mainly on a
state of chronic inflammation of the stomach and bowels, while
an able author, M. Falret, has laboured to prove that the seat
of the disease is in the brain. The doctrine of Broussais is, in-
deed, pretty nearly the same as that of Dr. Philip—but it is surely
untenable, seeing the lengthened age which hypochondriacs at-
tain, and the frequent absence of all symptoms or proofs of this
chronic inflammation. In respect to M. Falret’s doctrine, I think
it is evident that the affection of the brain is more often secon-
dary than primary—though it is very reasonable to suppose that,
in process of time, the brain does actually become affected, in
the same way as we see long-continued disturbance of function
in any other organ, end ultimately in change of structure. But
these are consequences, not causes of the original malady. Thus,
we see hypochondriasis occasionally terminate in monomania,
or aberration of judgment on a single point—and then it is pos-
sible that actual lesion of the brain or its membranes has taken
place, though this is by no means always the case. None of the
modern doctrines, however, are new. Hippocrates, Galen, and
Areteus, attributed hypochondriasis to black bile (the hepatic
doctrine of our own time)—Djiocles placed the seat of the disease
in the stomach—others in the liver, mesentery and spleen. Willis
considered it an affection of the brain and nervous system (the
doctrine of Falret)—while Sydenham made it depend on de-
bility, and on irregularity of the animal spirits. Boerhaave be-
lieved in the existence of a tenacious matter obstructing the
vessels of the hypochondria. Lower accused the state of the
blood—and Hoffman believed that the disease often depended on
chronic inflammation of the mucous membrane of the intestines
—the present doectrine of Broussais.

The following opinion of Villermay (taken from Whytt) pre-
cisely accords with my own observations and experience. “Ce
n’est pas dans I'alteration du tissu nerveux lui-méme, que reside
la cause immediate de cette nevrose ; c¢’est dans une affection
des proprietés vitales des nerfs de la nutrition ; aussi 'on recon-
nait généralement pour siége primitif de 1’hypochondrie, les
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¥iscires abdominaux, specialement 'estomac, affecté¢ dans tcur
sensibilité organique.” 'This appears to me the true state of the
case.®

I have already observed, that mental anxiety, too much exer-
cise of the intellect; and too little exercise of the body, were the
chief causes, in this, and, indeed, in all other countries, of the
various phenomena of hypochondriasis ; and that a moerbid sen-
sibility of the nerves of the stomach and bowels, with or with-
out the usual symptoms of disordered digestion, was the leading
feature of the disease, and the principal cause of the varied and
endless train of symptoms which develop themselves in the mind
and in distant parts of the body. ,

Hypochondriasis is generally represented as commencing with
some unequivocal affection of the stomach, as sense of uneasi-
ness and distention after eating ; slow and difficult digestion ;
eructations of air, acid, or portions of the food ; flatulence in the
bowels some hours after eating ; fur on the tongue, especially in
the morning, with a pasty disagreeable taste in the mouth; oc-
casional nausea, or even sickness of stomach ; appetite either
defective, irregular; or voracious; disagreeable odour on the
breath ; irregularity, but generally constipation of the bowels,
&ci—in short, the usual symptoms of indigestion. This may
be the case; especially when arising from physical causes, as
intemperance and the like; but at this early period, the exten-
sive morbid sympathies are not established—the mental phe-
nomena are not developed—and the individual, in short, is not
hypochondriacal. But let this state of the digestive organs
continue, for a certain period, and become aggravated—or let
the causes be of a moral rather than a physical nature, as losses
in business, crosses in love, disappointed ambition, or a thousand
other mental afflictions—and then we shall find that the original

* Since thie first edition of this work, I have observed that this doctrine of
Villermay is taken from our countryman, Dr. Whytt, who wrote nearly one
hundred years ago. The extract from Whytt, which I have introduced a few
pages back, will clearly prove the truth of this assertion.

I
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train of corporeal disorders in the digestive organs is masked,

or almost entirely disappears, under the complicated sympathetic

affections of remote parts. These sympathetic affections are of

a mixed character, corporeal and mental. In proportion as the

causes are of a physical nature, so will be the predominance

of the sympathies :—And, on the other hand, in proportion as

they are of a moral nature, so will the sympathetic disorders

be of a predominant intellectual character, In general, how-

ever, they are mixed. There may be palpitation and irregular

action of the heart—cough, or other affection of the lungs—

pain, heat, confusion, giddiness, noise, or a thousand other

sensations about the head—uneasiness or pain in the region of
the kidneys, the bladder, the rectum, or other parts of the body.

In short, there is not an organ or spot of the whole human

fabric which is not liable to become the seat of some morbid
feeling, more tormenting than the most dangerous organic dis-

ease ;—so0 true is the expression of Mangetus:— Signorum
maximus est numerus, viz enim ulla pars corporis est quee vim

hugus morbi effugil, precipue si morbus radices alte egerit.””
At the same time we need not expect all, or even a majority of
these symptoms in any one individual.® ’

In the more advanced, or rather in the higher grades of hypo-
chondriasis, especially if the morbid sensibility of the nerves of
the digestive apparatus has been induced by moral affections of

* The sense of taste is sometimes remarkably vitiated in morbid sensibility
of the stomach and bowels. Thus, I have known a gentleman who was an-
noyed with an alternate taste of copper in his mouth, and a flavour of putrid
fish. When his stomach was empty, he had the coppery taste—and when it
contained food, he had the putrid fishy flavour. These perversions of the
gastric and gustatory nerves rendered his life completely wretched. The first
edition of this Essay fell into his hands. He adopted a most rigid system of
diet, and derived infinite benefit from the measure. He then came and in-
formed me of the result. Since the 4th edition of this work was published,
several cases have presented themselves, where these disagreeable tastes in
the mouth have produced the most distressing effects, and yet where no other
ostensible symptom of stomach disorder could be detected.—5th Edition.
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a trying nature, then the intellectual functions—the sensations,
the perceptions, the meditations, are singularly disordered, The
nerves of sense, under these conditions, are morbidly suscep-
tible to an astonishing degree. Thus, any sudden noise will
make an impression as vivid as if the organ of hearing was dis-
tributed over the whole surface of the body. It is said of the
hypochondriac, that he ezaggerates every feeling :—But the truth
is, that every sensation is evaggerated, not by his voluntary
act, but by the morbid sensibility of his nerves, which he cannot,
by any exertion of the mind, prevent. Hence his imagination
is perpetually placing these morbid feelings in different parts of
the body to the account of some serious organic disease. The
nerves of the hypochondriac are so painfully susceptible of every
impression, and the mind is so harrassed by these distressing
appeals from the senses, that the individual endeavours to avoid
society, from the fear of collisions—or if the ties of friendship
or other motive draw him into conversation, he is perpetually
describing his complaints, or dwelling on their fatal tendency.
Finding but little relief from medicine, and indeed seldom giving
any medicine a fair trial, while the consolation of friends gene-
rally increases his miseries, as consisting of raillery, or improper
attempts to persuade him that his complaints are imaginary, he
flies from one medical man to another, and not unfrequently
becomes the dupe or the victim of quacks, who humour his ideas
—confirm him in the belief of the reality of the danger which he
apprehends—and delude him by unequivocal assurances of cure.
It is no wonder that, tired out with disappointed expectations,
and tortured with wretched feelings, his life should become bur-
thensome to him, and that he should look upondeath as the only
deliverer from complicated and incurable ills. It is not one of the
least curious anomalies in this strange malady,that the individual
who appears so solicitous about every symptom of his complaint
—and consequently about life, should not very rarely be the one
to commit suicide. The fact is, that hypochondriacism, in its
highest degree, passes into monomania or mental delusion on a
single subject—and it is despair of relief that drives the sufferer
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to fly into the arms of death to escape the miseries of existences
I shall, therefore, pass over those aggravated cases of hypochon-
driasis, approximating to aberration of intellect, in which, for
instance, the patient fancies the existence of something quite im-
possible, as that his legs are made of glass, or the like, in order to
make a few observations on far lower but far more frequent grades
of the disorder, characterized by mental despondency, fits of
passion, irritability of temper, gloomy anticipations, melanchaly
moods, alternate sallies of good aud bad spirits, &e. which meet
the eye every hour of the physician’s life. In civilized society,
indeed, what with ennui and dissipation in the higher ranks—
-anxiety of mind, arising from business, in the middling elasses
—and poverty, bad food, bad air, bad drink, and unhealthy oc-
cupations, among the lower classes, there is scarcely an indivi-
dual in this land of liberty and prosperity—in this kingdom of

¥

¢ ships, colonies, and commerce,” who does not experience
more or less of the * English malady *—that is to say, a preter-
naturally irritable state of the nervous system, more or less con-
nected with, or dependent on, Morrip sgNsiBILITY of the sto-
mach and bowels.*

As it is more easy to remove disorders in the beginning than
when they have taken deep root, so it is very important, both to

the patient and practitioner, to detect the lighter shades of what

* There are but few, who have led an early active life, whether in the army,
the navy, the colonies, or in commereial pursuits at home, who are capable
of enjoying the anticipated pleasures of retirement afterwards. We, therefore,
find a great proportion of these in a state of hypochondriacism, more or less
prominent. Exercise, whether of body or mind, is the great antidote, when
in moderation, to this state—but few will take regular exercise, mental or
corporeal, without some distinct pursuit, which those who are retired have
not. DBesides, as it is only the wealthy who voluntarily retire, they think one
great object of their remaining days is to live well ; and this very indulgence
leads to more misery than they ever experienced in the pursuit after riches.
Thus the physique poisons their morale. Those, on the other hand, who are
forced to retire from military service, in consequence of their services being
no longer wanted, become discontented as well as idle—and a state of hypo-
chondriacism very generally succeeds. Of these we see daily instances, since

the conclusion of the long and disastrous war with France.
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may go on in the end to confirmed hypochondriacism, than which
there is not a more terrible or more untractable malady incident
to man. It is fortunate for the patient when unequivocal dis-
order of the stomach and digestive organs is an early feature of
the disease, for then his attention is directed to the root of the
evil. Tt is, also, a sign that plysical causes are operating dele-
teriously, and these can generally be more effectually combated
than moral causes.  But when the disorder in the digestive organs
is not very prominent, or is wholly inapparent, and the malady
shews its first approaches only through the medinm of the mind,
or through distant sympathies in the body, the real state of the
case is seldom ascertained till serious mischief is done,
Whenever, therefore, a man finds any alteration in his temper
or moral feelings, there being no adequate moral cause, he should
suspect some physical cause. Let him then narrowly watch the
state of these deviations from natural temper or feelings, after free
living and after abstinence—after complicated dishes, and after
plain food—after wine and after water. If he does not find an
increase or diminution of his mental or corporeal ailments, ac-
cording as he leans to the one side or to the other of these points
of regimen, then the complaint is not that which I am now des-
cribing. But I am confident, that he will very generally recognize
the correspondence between cause and effect—and if so, how
can we have a better test for the nature of the complaint, or a
firmer basis for the treatment? Even if the original causes
be purely of a moral nature—as, for instance, severe losses in
business, or speculations, &c.—still the mental despondency is
aggravated by the morbid sensibility of the nervous system, thus
induced,—and this morbid sensibility is again mitigated or exas-
perated by the quality and quantity of our food and drink. The
physician cannot cure the moral cause that preys upon the mind,
and through that medium injures the body ; but he can, in some
aneasure, prevent the re-action of the body on the mind, by
which re-action the wmoral affliction is rendered infinitely more
difficult to bear. Thus a man loses by speculation a certain sum
of money, which makes a considerable impression on his mind,
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and depresses his spirits. After a while he finds that rime,
instead of healing the wound which misfortune had inflicted, has
increased it—and that what he could look npon with some degree
of fortitude, in the beginning, is now become such a source of
despondency that it haunts him by day and by night, and is for
ever uppermost in his thoughts, and even in his dreams, if he can
sleep. He finds, moreover, that sometimes he can view the
misfortune with courage, and spurn the idea of giving way under
it ; while, at other times, it presents itself in the most frightful
colours, and he seems completely deprived of all fortitude to re-
sist its overwhelming influence. This is a true copy, of which
I have seen many originals, during the late commercial distresses,
and ruinous speculations. What does it teach us? Why, that
the moral affliction was borne with comparative ease till the
digestive organs and nervous system were impaired through the
agency of the mind, when these corporeal derangements impaired,
in turn, the mental energies. DBut how are we to account for the
fact that, one day the individual will evince fortitude, and the
next despair—all the attendant circumstances of the moral evil
remaining precizely as they were? It can be often accounted
for by the occasional irritation of food or drink exasperating the
morbid sensibility of the stomach and nervous system,and thereby
re-acting on the mind. This temporary irritation over, the mind
again recovers a degree of its former serenity or firmness, till the
cause isre-applied. Iwasled to this solution of the enigma some
years ago, by observing that an aged Hypochondriac was every
second day affected with such an exasperation of his melancholy
forebodings, that he did nothing butwallk about his room wringing
his hands, and assuring his servants that the hand of death was
upon him, and that he could not possibly survive more than a
few hours. Under these gloomy impressions he would refuse
food and drink, and, in fact, give himself up for lost. The sue-
ceeding sun, however, would find him quite an altered man.
The cloud bad broken away—a gleam of hope was re-kindled—
and the appetite for food and drink was indulged too freely.
Next morning, all would again be despair, and nothing but death
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could be thought of. So he went on, as regular as light and
darkness. But if, on the comparatively good day, he could be
kept on a very small portion of food, and two or three glasses of
wine, the next would be comparatively good also. This, however,
could seldom be done; for as soon as he felt a respite from his
miseries, procured by one day’s abstinence, he returned to his
usual indulgences and again irritated his stomach and bowels,
and through them reproduced the despondency of mind. Another
curious phenomenon was observed in this case, and, indeed, I
‘have seen the same in many others :—namely, that any purgative
medicine, which operated at all severely, brought on an exaspe-
ration of the mental depression and irritability of temper. He
was always better when the bowels were constipated, than when
they were relaxed—clearly shewing that whatever irritated the
nerves of the alimentary canal, whether as food or as physie,
increased the mental malady.*

* Bince the first edition of this Essay was printed, the hypochondriac
above-mentioned, (a late General officer) paid the debt of nature, and that
in a very sudden and mysterious manner. The day before his death he was
in very good spirits, and played the violin, of which he was very fond, for
several hours. The next was his bad day, and he did not get out of bed.
Nevertheless he ate some dinner, and took two or three glasses of wine. In
the evening he desired his butler to go down stairs to his tea, and leave him
to take a nap. In a quarter of an hour afterwards, when the butler returned,
his master was found dead ! -

This gentleman, whose talents and amiable qualities endeared him to a
very extensive circle of friends, had presented, for 20 years past, one of the
most exquisite portraits of hypochondriacism which has, perhaps, ever been
seen. General
had led a life of great activity, mental and corporeal, till the age of 50, when

had risen in India to the rank of chief engineer, and

he returned to Europe, with an ample competence, and with the rational hope
of realizing the wish of the poet, and erowning
¢ A youth of labour with an age of ease.”

But, in Europe, he began gradually to present hypochondriacal symptoms ;
to dissipate which he rambled over France, Germany, Switzerland, Italy,
and other parts of Europe—without being able to fly from his own wretched
feelings. About ten years before his death, the hypochondriacism had risen
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I have known many instances where individuals, having this
morbid sensibility of the gastro-intestinal nerves, experienced;
after eating certain articles of difficult digestion, such a state of
irritability of temper, that they were conscious of the danger
they ran by the slightest collision or contradietion from even
the nearest relations, and, therefore, avoided society till the fit
went off. One gentleman in this state always caused bis ser-
vants to tie his hands together, lest, in the paroxysm of irri-
tation, (without any ostensible cause) he should cut his throat or
otherwise commit suicide. There was great difficulty at one
time in keeping this gentleman from wine in excess. Tartar-
emetic was, therefore, put into it unknown to him, and produced
vomiting every time he took it. He persevered for a day or two,
and then took such a disgust for his usual beverage that he could
not bear the sight of it. This also effectually checked his appe-
tite for food—and for a time, there was almost a total cessation

to that height that he began to decline going into society, though he still
permitted his numereus friends to call upon him. His time was now occu-
pied with the most minute attention to every sensation that was felt in any
part of his body, from morning till night ; and with perpetual predictions of
a fatal termination of his disease in a very short time. Gradually, however,
the whole of his miseries concentrated themselves inthe line of the stomach and
bowels ; and for seven or eizht years, he never would allow that he had one
moment’s respite from the most terrible degree of pain and other indescribable
sensations in the rectum, colon, small intestines, or stomach. All the dys-
peptic remedies were exhausted, without producing any relief; and, as he
still had his appetite, and did not waste in flesh, his complaints were con-
sidered by his friends to be imaginary, and they all set him down as a decided
Hyrocuonpriac. Five years before his death, a stone was discovered to be
in the bladder, and now a hope was entertained that the key to his pains and
other ailments was at length discovered. 8ir A. Cooper removed the stone,
with his usual dexterity ; but as soon as the wound was healed, all the sensa-
tions of pain in the digestive organs, and hypochondriacal symptoms gradually
veturned as bad as ever. The General now kept to the house, and every day
was to be his last. Nothing except occasional abstinence in food and drink,
ever did him much good—but this abstinence invariably mitigated his suffer=
ings, and relieved the depression of spirits and irritability of temper.
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of the irritability of temper and paroxysms of agitation, till he
got back to excesses of the table.

It must be confessed, however, that there are some cases
where this periodical or occasional exasperation of the despon-
dency and mental discomfort cannot be traced to any errors in
food or drink ; as these exasperations will come on when the
individual is adhering to the most strict and temperate regimen.
It is difficult to account for such occurrences; but it is quite
evident that they depend on some physical cause, probably at-
mospheric, in the shape of malaria, acting on a nervous system,
rendered unnaturally susceptible by the moral causes already
described. These returns of discomfort, while the patient is
rigid in attending to the rules laid down for him, are very dis-
couraging, and make him often despair of relief, and distrust the
powers of regimen and medicinal treatment. All this is natural
enough ; but it may be a consolation to him and to his physician, to

On examination, there was not a single vestige of disease to be seen in
any part of the alimentary canal, from the stomach to the vectum. The
brain also was sound, as were the lungs. The cause of death was a rup-
ture of the left wventricle of the heart occasioned by a small aneurismal
tumour which projected from that chamber, and which was filled with layers
of concrete fibrine. This little aneurismal projection gave way in the centre,
and ahout eight or ten ounces of blood had been effused into the cavity of the
pericardium, through a very small aperture. This disease of which he never
exhibited any symptom during life, and which no kind of auscultic investi-
gation could possibly have detected, was not, I conceive, of long standing,
or in any way connected with the state of hypochondriasis under which he
had laboured for more than 20 years,

This case offers an illustration of the great length of time during which
even a high degree of irritation and pain will continue in the stomach and
bowels, without any cognizable trace being left after death. In the General’s
case, the pain was often so great in the line of the bowels, and especially in the
colon, that opium, stramonium, and even belladonna, were ineffectual in
subduing it. Could he have been kept on veryrestricted food and drink, his
sufferings would have been greatly mitigated, and his life prolonged. He
died at the age of 73, and a more amiable character never existed on earth.
Quiescat in pace !
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know that time and a steady perseverance in temperancewill pret-
ty certainly overcome the evil, when assisted by proper medicine.
Time is required for the general nervous system to recover tone.
Thus we see people, who have once suffered from ague, relapse
occasionally for years afterwards, from causes which are often in-
cognizable to the senses. Can we wonder, then, that, when the
nervous system of an individual has once received a severe shock,
he should be liable to temporary relapses of despondency and
irritability for a long time afterwards ? In these cases, the ner-
vous system is to be strengthened by every possible means, short
of irritating the digestive organs. The sulphate of quinine will
be found a valuable medicine in such cases.

In fine, it is impossible to enumerate the thousand ways in
which different people are affected in their tempers and dispo-
sitions from this morbid sensibility of nerves—and that without
any material feeling of discomfort in the very parts where the
focus of morbid sensibility exists. They cannot, therefore, point
out the causes of their wretched feelings, nor can their medical
attendant always detect them. Their complaints are considered
imaginary and pass unpitied—and the unhappy victim of a real
physical malady, which preys on his vitals, is thus set down as
a Hypochondriac, and so bantered and ridiculed by his friends,
that the world is to him a purgatory, from which he has little
regret in parting.

SECT. XIL.—-TREATMENT

DIETETIC, MEDICINAL, AND MORAL,

TrE pains which I have taken to investigate the causes and the
nature of the class of diseases which has passed under review,
will greatly abridge what I have to say as to the treatment.
The real and efficient remedies are very few in number ; and, in
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this respect, they form a striking contrast with the innumerable
forms and phenomena of the disease for which they are pre-
scribed. Speaking generally, I verily believe there is more harm
than good done by the farrago of medicines which are eagerly
swallowed by the dyspectic patient, at a time, too, when his
stomach will scarcely digest the lightest food.

I think I have proved that, whether there be ostensible disor-
der of the digestive function, or only the manifestation of morbid
sympathies at a distance, or both at the same time, there is a
morbid sensibility of the gastric and intestinal nerves ; and,
hence, the first and most important indication is to lessen that
sensibility, by withdrawing the causes of irritation, and applying
such remedies as have the effect of diminishing irritability. If
the sources of irritation could be completely withdrawn, Nature
would generally effect a cure, without the assistance of medicine.
But as these are sometimes of a moral, as well as a physical
nature, we have but little power over the former, and are, there-
fore, only able to mitigate the symptoms. As it is on the regu-
lation of diet that our chief hopes of cure must rest, and as the
system which I must insist on is rather rigid, I have endeavoured
to shew the reason why this apparently severe discipline is ab-
solutely necessary in order to stimulate the practitioner to fear-
lessly prescribe, and the patient to implicitly adopt it.

There is a great error committed every day, in flying to medi-
cine at once, when the functions of the stomach and liver are
disordered—the secretions unnatural—and the food imperfectly
digested. Instead of exhibiting purgatives day after day to
carry off diseased secretions, we should lessen and simplify the
food, in order to prevent the formation of these bad secretions.
In doing this we have great prejudices to overcome. The pa-
tient feels himself getting weaker and thinner—and he looks to
nourishing food and tonics for a cure. But he wiil generally be
disappointed in the end by this plan. From four ounces of thick
gruel, sago, or arrow-root, every six hours, he will, under some
severe states of indigestion, derive more nutriment and strength
than from half a pound of animal food and a pint of wine.
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Whenever he feels any considerable additional uneasiness or dis-
comfort in mind or in body, after eating, he has erred in the
quantity or quality of his food, however restricted the one, or
select the other. If the food and drink irritate the nerves of
the stomach it must be reduced and simplified, down even to the
extreme farinaceous diet above alluded to. I have known dys-
peptic patients gain flesh and strength on half a pint of good
gruel or arrow-root thrice in the 24 hours—and gradually bring
the stomach, step by step, up to the point of digesting plain
animal food and biscuit.*¥ On six ounces of animal food, with
biscuit, or stale bread, and a glass of water, with or without a
spoonful of brandy, I have known invalids dine for months in
succession, and attain, on this regimen, a degree of strength and
a serenity of mind beyond their most sanguine hopes. In all or
any of the various forms of indigestion which have been deseribed,
then, the diet is the first thing to be regulated. But it is quite
preposterous to prescribe a certain quantity, or even quality of
food and drink, till the power of the digestive organs is ascer-
tained. I have repeatedly pointed out the criteria by which the
patient, as well as the practitioner, may easily determine this
important point. I care not if the dyspeptic invalid begins with
a pound of beef-steaks, and a bottle of Port wine for his dinner.
If he feel as comfortable at the end of two, four, six, eight, or
ten hours after this repast, as he did between breakfast and

* I have again to protest against a misconception of my opinions, in respect
to diet, which many readers have fallen into, since the first edition of this Essay
was printed. Many have believed and said that I recommended people, whe-
ther ill or well, to live on water-gruel. [ certainly advize those who cannot
digest any thing stronger than gruel, to live, for a time, on this simple nutri-
ment, rather than keep up a constant irritation in their digestive organs.
But a candid perusal of my statements must shew that I limit this rigid dis-
cipline to extreme cases, and that I recommend the scale of diet to be gradu-
ally increased up to a reasonable quantity and variety, whenever the organs
‘of digestion are sufficiently strengthened to admit of this latitude in food and
drink, with advantage, or even with impunity. If people will misconstrue
wy opinivns after this, I cannot help it.
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dinner of the preceding day, he had better continue his regimen,
and throw physic to the dogs. But if, a few hours after his
dinner, he feel a sense of distention in the stomach and bowels,
or any of those symptoms of indigestion which have been pointed
out—if he feel a languor of body, or a cloudiness of the mind—
if he have a restless night—if he experience a depression of
spirits, or irritability of temper next morning, his repast has been
too much, or improper in kind, and he must reduce and simplify
till he come to that quantity and quality of food and drink for
dinner, which will produce little or no alteration in his feelings,
whether of exhilaration immediately after dinner, or of discom-
fort some fhours subsequent to this meal. This is the criterion
by which the patient must judge for himself. The scale of diet
must be lowered and simplified down even to water-gruel or
arrow-root, if necessary, that is, if nothing higher can be borne,
otherwise a cure can never be expected. Speaking generally,
the dyspeptic invalid may commence the trial with from four to
eight ounces of plain and tender animal food, with stale bread,
and few or no vegetables, at two o’clock, or as near that hour as
possible, drinking, after the meal, a table-spoonful of brandy to
fwo or three wine-glassfuls of water. If, after this, he feels
light, and rather inclined to exercise or amusement than to take
a nap on the sofa, he has hit the point—and to that system he
should rigidly adhere. If he feel oppressed in body, or discom-
fited in mind, he mnst reduce the quantity gradually : —if he feel
a sense of emptiness, or faintness, or debility, he must increase
the quantity of his food—Dbut this will very seldom be necessary.
If the weak brandy and water will not be taken, sherry and
water, (a wine-glassful to the tumbler) may be allowed; but it
is mot so salutary as the former. Every thing that is taken
beyond this, at dinner, is at the invalid's own peril—and if he
prefer wretched health of body and mind to the momentary
gratification of sensual indulgence at table, let not the physician
give his sanction to such regimen. I have distinctly said that
the invalid may eat and drink as much as he pleases—provided
he experience no considerable inerease of his morbid feclings
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from food and drink, within the twenty-four succeeding hours.
If he do feel an increase of these, the necessity of the restriction
which I propose is self-evident, and so far from being the impo-
sition of a penance, it is, in reality, the removal of one* Let
it be remembered that I am speaking of the dyspeptic stomach,
and not of that which is in the enjoyment of all its healthy
powers and of all its natural sensibilities. To the man in health,
and who takes regular exercise, almost every kind of food is
wholesome, as Celsus remarked nearly two thousand years ago
—saNis oMNIA saNA.” But the invalid may ask—* can I not
have my ailments removed without abridging my indulgences "
No! And the practitioner who undertakes the treatment under
such conditions, betrays either a want of principle or a want of
judgment. :

Well, then, the patient adopts such a simple and abstemious
plan of diet that he feels no material augmentation of his suffer-
ings after food ; but still he is far from well. He escapes those
periodical aggravations of his complaint ; but the medium ratio
of valetudinary health remains as before. There must be time
for all things. Effects do not always cease in the living machine,
when their causes are removed. It may have taken a long ap-
plication of noxious agents and improper regimen to produce
the morbid sensibility of the nerves, and it will require some
time to reinstate them in their natural tone of feeling. Besides,

* There will be found in practice a certain proportion of cases where we
must modify this rule, on the principle that of two evils we ought to choose the
lesser. Thus some people, if kept on so low a scale of diet as to secure them
from discomfort in the stomach, will fall into a state of inconvenient debility.
In such instances, we must raise the scale of diet, even at the expense of some
discomfort. The judgment of the practitioner will here be put to the test. If
he reduce the quantity of food too far, he induces debility—if he raise it too
high, he will keep up irritation, and perpetuate disease. The happy medium
can only be ascertained by a most careful examination of the individual, and
of the effects of regimen and medicine. OFf the two horns of the dilemma, it

is certainly safer, in the end, to yun on that which leads to debility, than on
that which keeps up irritation.
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the causes that originally produced the disorder may have been
of a moral nature, and may still continue to operate. In this
case, we can only prevent the aggravation of the complaint by
proper diet, and mitigate the symptoms by proper remedies.
The rest must be left to time, and to moral means,

Although there is much peculiarity of disposition, in regard
to diet, observable in different individuals, and therefore some
latitude to be allowed on this account, yet experience has shewn
that, however the proper quantity of food may differ in different
constitutions, there is one broad rule as to quality, which is
seldom inapplicable to the great majority of dyspeptics.

The least irritating, and the most easily digested aliment, is
unquestionably farinaceous food, at the head of which we may
place good grit-gruel. 1 have known many who could digest
only this, without unpleasant sensations in the stomach, or some
other part of the body. When such is the case, the nerves of
the stomach are in a high degree of morbid sensibility, and great
caution should be taken not to irritate them by premature at-
tempts at more nutritious food. No person is in danger of star-
vation who can take and digest a pint—or even less, of good
gruel in the 24 hours. Arrow-root, sago, tapioca, rice, salop,
are all in the same class; but few of them will bear repetition so
well as gruel. A little sugar, and a tea-spoonful of brandy in
each cup of the gruel may be permitted ; but the brandy may
often be dispensed with.*

When the nerves have been kept free from irritation for a short
time by this mild regimen—when the tongue cleans—the appe-
tite returns—the sleep becomes more refreshing—and the in-
tellectual, as well as the corporeal feelings and functions more
tranquil, beef-tea may be used with well toasted bread—then a

* There are some individuals who cannot take gruel, without its turning
acid on the stomach. It should then be discontinued, and some other farina-
ceous food, as rice or other plain pudding substituted. Panada, with a little
brandy or wine, will sometimes agree when the gruel and other farinaceous
substances disagree.
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gmall quantity of chicken or mutton ventured on, and gradually
increased. Whenever any very uneasy sensations of mind or body
occur, within the 24 hours after this trial of animal aliment, it
should be decreased : or, if that will not do, wholly omitted, for a
time, and the farinaceous food resumed. If no bad effects follow,
the quantity of chicken or mutton may be progressively increased
to six or eight ounces, with stale bread—but not too much of
that. No other vegetable matter can yet be safely ventured on.
While the farinaceous regimen is necessary, little or no drink
should be taken, unless thirst be felt, when barley-water or toast
and water, in small quantity, may be allowed. When the chicken
or mutton can be borne, the drink should vary in quantity, ac-
cording to the feelings of thirst, and the number of ounces of
the animal diet which can be tolerated. Thus, if the patient
cannot take more than an ounce of animal aliment, a wine-
glassful of water, with a tea-spoonful of brandy in it, is as
much as should be taken after the repast, unless thirst should
urge, when some toast and water, with a very little, or without
brandy, may be taken. If eight ounces of chicken can be borne
with impunity, a tumbler of water, with a table-spoonful or two
of brandy, is a fair allowance, or a glass of good wine.

From poultry and mutton, the dyspeptic should cautiously
ascend to game and other species of animal food—dressed in the
simplest manner, and still with stale bread or biscuit. I would
strongly advise that the gquantity should never exceed half a
pound in weight, even when that can be borne without a single
unpleasant sensation succeeding. This is quite enough, and
often too much, for an invalid, who frequently acquires a degree
of strength and firmness, thongh not fulness of muscle, on this
quantity, which in time surprises his friends, as well as himself.
When arrived at the power of digesting six or eight ounces of
meat, he may vary the kind of animal matter considerably.
Lamb, hare, tender beef, tripe—nay, venison, may be taken,
provided the golden rule be observed of always keeping to that
quantity which produces no languor after eating—no unpleasant
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sensation of mind or body during digestion® 1 cannot urge this
rule too strenuously on dyspeptics. Their happiness—perhaps
their welfare—and the happiness and welfare of many who are
connected with them, depend on its striet observance.

It is needless to dwell on the endless catalogue of improper
dishes, as soups, stews, ragouts, &c. Almost all are improper
for the dyspeptic, or at least doubtful, if not dangerous, that are
not included in the above list. Even a mealy potatoe will often
irritate the nerves of the stomach (without any perceptible sen-
sation there), and pass undigested, after producing a great deal
of wretched feeling in distant parts of the body. The same may
be said of every kind of fruit and vegetables. There is such a
tendency to acidity in the weak and irritable stomach—vegetable
matters are so prone to ferment and acidify—and acid is so
peculiarly offensive to the morbidly sensible nerves of the ali-
mentary canal, that the dyspeptic invalid cannot be too much
on his guard against fruit and vegetables of every deseription,
however innocent they may seem to be, as connected with dis-
agreeable feelings in the stomach itself. In general, however,
plain puddings, made of bread, ground rice, tapioca, and the
like, are admissible, when the stomach has recovered some de-
gree of tone;—but when made with raisins, currants, or other
dried fruit, together with eggs, and the various et ceteras of re-
fined cookery, they are dangerous articles of food for the dys-
peptic.  As for cheese, pickles, nuts, onions, and a variety of

* It may seem strange that I have not included fish in the list of edible
matters for the dyspeptic. But, in trath, it is a very precarious, if not dan-
gerous species of food, in weak stomachs. Salmon is extremely improper,
and even the white fish is very apt to turn rancid and greatly irritate the
gastric and intestinal nerves. 1 would advise the dyspeptic invalid to be cau-
tious of fish. Without butter or other sauces it is insipid—and with these
additions it is seldom safe. I have known very serious attacks of indigestion,
in its febrile form, produced by turbot and even cod. Shell-fish, as crab, lobster,
and oysters, are, in general, much less injurious, and can be borne without
detriment by the dyspeptic stomach, when the irritability of its nerves has been
a*good deal subdued by a proper course of diet and medicine previously.

M



S2  MORBID SENSIBILITY OF THE STOMACH .AND BOWELS.

provocatives, they are generally injurious in dyspepsia, and as
such should be avoided. In proportion as strength of stomach
returns, well-boiled vegetables, and especially a mealy potatoe,
may be cautiously tried.

In respect to drink, my firm conviction is, that water is the
best; and that, till the habit of water-drinking can be acquired,
a dilute mixture of brandy and water, is the next best beverage.
Still I have no objection to a glass or two of sherry, under the
guidance of the criteria which I have so often laid down. The
sooner, however, that every species of stimulating drink can be
laid aside, the better. A cup of coffee after dinner is far preferable
to wine. Malt liquors are very questionable, except in parti-
cular constitutions.

Itis a certain fact, however, that more mischief is done, in
general, by too much food than by too much wine. The latter
stimulates the stomach, and the whole system no doubt, but it
is soon discharged from the stomach, and from the body alto-
gether, by the various outlets. Not so the food, if in too large
a proportion. The stomach and bowels are oppressed by the
undigested part—or over-exerted in the process of digesting more
than is necessary, and the consequence is, that gastric and con-
stitutional irritation, much worse than vinous stimulation, is
kept up for a long time after each immoderate meal.

The other meals are of some consequence to be attended to by
the dyspeptic invalid. In the morning, if the nervous irritability
is not in the highest degree, (necessitating the use of gruel) coffee
or good black tea, with well-toasted bread, cold, and with very
little butter—or, what is better, with a little cold or hot meat,
may be taken, and nothing more till dinner, if at two o’clock.
Where tyrant custom compels to dine late, a slice of meat and
biscuit, or some bread and butter, should be taken at one o’clock.
The tea should be the same as the breakfast, but generally with-
out animal food :—And a cup of gruel, sago, or panada, is the
best supper. Where dinner is taken at an early hour, however,
a slice of meat, with a little biscuit, and some weak brandy and
water, or sherry and water, may be necessary in some constitu-
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tions, before going to bed. Many people cannot sleep, if they
go to bed with an empty stomach ; and as sleep is of such great
importance to the invalid, it should not be prevented by the
want of a slight repast at bed-time. I am no advocate for un-
necessary restriction. The feelings of nature are to be always
attended to—but not the immedinte feelings of comfort alone—
the subsequent sensations are to be taken into account. Where
farinaceous food can be relished for breakfast, (as gruel and milk,
oatmeal porridge and milk, bread and milk, &ec.) it is certainly
better than tea. The milk or cream should be sparingly used
with this last beverage. Many dyspeptics breakfast best on a
mutton-chop and stale bread.

By adherence to the foregoing plan, varying the quantity
according to the feelings subsequently experienced, the surest
foundation is laid, not only for health, but for happiness. Upon
a regimen of this kind, with proper exercise, the body will be
brought to the greatest degree of permanent muscular strength,
of which the individual constitution is susceptible—and the in-
tellectual powers will be raised in proportion. Equanimity of
mind will be attained, if attainable at all; and where moral
causes of irritation or affliction cannot be avoided, they will be
greatly neutralized. Under such a system of diet, the corporeal
frame will be rendered more capable of undergoing fatigne—
and the mind more able to resist misfortune, than by the richest
dishes and most luxurious wines.*

The rigid system which I have proposed is not the creature of
speculation, engendered in the closet. It is that which many,
to my knowledge, have adopted with the most perfect success—
it is that by which I have conquered the most intense degree of
dyspepsiain my own person, Those who have courage and per-
severance to reap the fruits of such a system, will hardly be in-

* Captain Head states that, when he commenced his travels in South
America, he was quite unable to undergo the necessary exertion, till he
adopted the plan of living on plain animal food and water only. He could
then, in a short time, tire out many horses in his equestrian journeys.
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duced to change it too soon, however strongly they may be
tempted by the luxuries of the table, and the seductions of con-
vivial society. 1t would be well for those in the enjoyment of
present health, if they employed a certain degree of it as a pre-
servative of that invaluable blessing ! But this I do not expect.
I am addressing those who have tasted the bitter cup of sickness
—and especially those who have experienced the horrors of dys-
pepsia. The latter alone can appreciate the luxury of immunity
from the terrible feelings of mind and body, engendered by that
worst of human afflictions.

Before quitting the subject of diet, however, I would seriously
advise those whose situations in life subject them to great mental
exertions, as well as trials of their fortitude, to make use of this
abstemious regimen when more than usually oppressed by intel-
lectual labour or tribulations of mind, instead of flying to the
stimulas of wine and savoury aliments, as temporary recruits for
the exhausted spirits. This last is a dangerous expedient, and
fails at all points. The prize-fighter and the pedestrian live ab-
stemiously, when preparing for feats of corporeal activity. The
candidate for intellectual prizes must pursue a similar course, if
he mean to be victorious in the end. Both experience and ob-
servation have convinced me that the mind can undergo a greater
guantum of labour when the body is kept in an unexcited state,
than when stimulated by the luxuries of the table. The same
remark will apply to those who have become the victims of mis-
fortune. Let them not fly to the momentary solace of stimu-
lants, which only consume more rapidly the taper of life, and
render them less able to bear the vicissitudes of this world.

When a man has escaped the miseries of dyspeptic feelings,
and brought the sensibilities of his stomach to a natural state,
by great attention to diet, he should be careful how he deviates
too soon from the rigid regimen by which he was restored to
health. Nothing is so liable to relapse as dyspepsia—and in-
dulgence in variety of dishes, or vegetables and fruit, with bad
wines, will be almost certain of making the individual pay dear
for the experiment. But it is of still more importance to keep
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to a low guantity of food. The least over-exertion of the sto-
mach in mastering a larger proportion than it can easily digest,
will be sure to rekindle the morbid sympathies of the body, and
the wretched feelings of the mind. The patient must always
balance between irritation and debility. When he feels irritation,
he must lessen and simplify his food—when he experiences much
debility, he must increase it. The false debility, or rather feeling
of debility already described, must not be confounded with real
debility.

SECT. XII-~MEDICINAL TREATMENT.

Tur foregoing rules of diet will pretty generally apply to most
cases and stages of dyspepsia, whether consisting in morbid
sensibility of the gastric nerves, without apparent disorder of
function ; or accompanied by the various symptoms of indiges-
tion and biliary derangement. This dietetic regulation is the
basis of the treatment. Without it, no effectual cure can be ac-
complished—and by it alone, nine cases in ten of common indi-
gestion, in ifs earlier stages, might be removed. But much
auxiliary assistance may be derived from a judicious application
of medicine.

After adjusting the subject of diet, our attention should next
be directed to the state of the secretions. The mode of ascertain-
ing their Aabitual condition is too often erroneous. Thus, a brisk
purgative is given, and then the secretions are examined. But
the same medicine, if given to a person in health, would very
frequently evacuate matters that would be considered morbid.
Besides, the action of purgatives will often rouse the liver and
other glands to pour forth secretions very different in quantity as
well as quality from what are habitually secreted. The secretions
cannot, in fact, be ascertained by one or two inspections. They
should be examined when medicine has been taken, and when
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no medicine has been taken. They should also be examined after
the operation of different kinds of medicine. Mercurial ape-
rients will bring down bile that is habitually defective.—Rhubarb
will tinge the secretions yellow that were previously pale—mag-
nesia will render the motions pale that were formerly dark-co-
loured—salts will expel watery motions—alaes, solid evacna-
tions. From this it will be seen, how necessary it is to thiuk a
little before a plan of medicine is determined upon.

When there is unequivocal disorder of function in the liver
and digestive organs, as ascertained by the symptoms already
described, it will generally be found that the secretions are un-
healthy. The change of diet will, in itself, greatly correct this
morbid condition of the secretions—but, in the mean time, they
must be daily removed from the alimentary canal, in order to
take away one source of irritation.

In doing this, much caution is necessary. Infinite mischief, as
I have stated before, is daily occasioned by the indiscriminate
employment of strong purgative medicine, in dyspeptic com-
plaints. Bad secretions may be thus removed, but their repro-
duction will never be thus prevented. It is by withdrawing the
sources of irritation, and gradually improving the functions of
the liver, the stomach, and the intestinal canal, that the form-
ation of morbid secretions can be arrested. Purgation, therefore,
should be cautiously employed. It may be proper, just at the be-
ginning, to clear the alimentary canal of all its lurking contents;
but, after this, I do maintain that the main object is to produce
but one evacuation daily, and that of a solid, rather than a liquid
consistence. If practitioners knew the misery thatis often pro-
duced by irritating cathartic medicines in dyspeptic and hypo-
chondriacal complaints, in this country, they would be more
sparing than they are of their calomel at night and black-dranght
in the morning.

Experience has shewn, that there are some medicines which
produce little irritation in the stomach and upper bowels, and
act principally on the colon and rectum, as, for instance, aloes
and sulphur. Jalap, calomel, salts, senna, antimony, and many
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other purgatives, produce a good deal of disorder in the stomach
and along the whole course of the alimentary canal, causing a
copious secretion from the glands and secreting surfaces of these
parts, as well as of the liver. They are very useful upon occa-
sions, to remove all offending matters, but should not be too often
employed. A combination of several diffevent kinds of aperient
medicine, that will act mildly, but gradually, along the whole line
of the digestive apparatus, is far preferable to any one medicinal
substance. Simplicity of prescription is very generally, on this
point, accompanied by insufficiency of the effect designed. In
dyspeptic cases, and especially where there is morbid sensibility,
in any considerable degree, in the stomach and bowels, it is of
great consequence to join hyosciamus, or some gentle anodyne,
with the aperient. When the morbid sensibility is not in great
degree, the anodyne may be left out. The following formula may
be found pretty generally applicable as an habitual aperient.

B. Ext. Colocynth. Comp.

— Bhei .. .. .... 8& gr. xv.
Pil. Hydrarg. . ...... Dss,
Ipecac. Pulv......... gr.ij.
Sapon: Venet. .. ... .. ore iij.
Gl Caryoph.. e v gt. iij.
M. ft. Pil. x. Capiat j. ij. vel iij. hord somni, vel statim ante
prandium,

These pills should be taken according to the effects they pro-
duce. If one be sufficient to procure one easy evacuation the
succeeding morning, well and good. If not, two, three, or any
number may be taken, so as to effect the purpose desired. If
much irritation prevail, from three to five grains of extract of
hyosciamus may be taken at night with the pills.

There will be many cases where the irritability of the stomach
and bowels will not bear more than a few grains of rhubarb and
magnesia, without producing much distress. Where acidity
prevails much, with disposition to pain and flatulence in the
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stomach, some carbonate of ammonia, or the spirit. ammoniz
aromaticus should be conjoined with magnesia and rhubarb.*

But, in fact, there is great difficulty in adjusting the aperient
to the state of the case, so as to fulfil the essential indication—
that of moving the bowels once daily, and always with as little
irritation as possible. Whenever thin, watery, or slimy motions
are produced, more harm than good will be done.

In proportion as thie biliary secretion is deranged, the quan-
tity of the mercurial must be increased ;+ but where there is no
appearance of the liver being in fault, the less mercurial the
better, especially where the nerves of the stomach exhibit
symptoms of much sensibility. In such cases, the taraxacum
(dandelion) and also the sarsaparilla, will be found very advan-

* The pain produced in the stomach by acidity is very distressing ; but this
pain is not seldom owing to a very different cause, namely, a rancidity of the
contents of the stomach, which soda, magnesia, and chalk, will not remove.
In some instances, which have lately come under my notice, the pain in the
stomach, and the discharge of clear water from the mouth, were ascertained
to be owing to the presence of an extremely acrid alkali, which strongly
effervesced with, and neutralized acids. One of these cases was that of a me-
dical gentleman, who analyzed the fluid discharged from the stomach, and
found it to be a strong alkali, which effervesced with, and neutralized sulphurie
acid. In some of these cases, the mineral acids and bitter tonics were sue-
cessfully employed, and all fat animal food avoided. Where heart-burn, there-
fore, exists, we should endeavour to asecertain whether it is owing to the
presence of an acid or an alkali in the stomach. The nature of the diet used,
and the effects of magnesia or other absorbents tuken into the stomach, will
readily elucidate this question, independently of any analysis of fluid discharged.
It is wonderful, indeed, what a variety of strange and irritating secretions will
be generated in the alimentary canal, when the nerves are disordered, and the
digestive process imperfect. The only radical cure is a restitution of vigour to
the orguns of digestion—especially the stomach and liver. I am informed by
a medical friend and patient, that he has found cream a specific for heart-burn
in some of these cases.—3th Edition. :

+ It may, in some cases, be prudent to touch the mouth with mercury; but
then the disease is meraTiTis rather than pyseepsia. When this course is
necessary, the patient should be apprised of the circumstance, and warned
to keep himself confined to the house, till the medicine iz no longer required.
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tageous, ecither singly or combined. The proportions and com-
binations must vary according to the nature of the case.

The decoction of the fresh root of dandelion, four ounces to
the pint, with some ginger and supertartrate of potash, forms a
very useful medicine, where the biliary secretion is defective,
and the urinary secretion loaded and scanty. The dandelion
increases both secretions, and tends to keep the bowels open.

Before taking leave of the subject of aperients, I may add, that
the use of injections as auxiliaries, should not be neglected.
In high grades of gastric and intestinal irritability, it is hardly
possible to give any aperient by the mouth—even castor oil—
without producing disagreeable effects; and here the employ-
ment of injections is of great advantage. The rigid system of
diet is our sheet anchor, till the morbid sensibility of the nerves
is lessened or removed, and then aperients may be used with

greater safety and greater latitude, as well as an increased allow-
ance of food.*

Where dyspepsia attends the hepatitis, as is almost always the case, the blue
pill is preferable in this country to calomel, and should be gradually, but
steadily introduced till the mouth becomes sore, or the evacuations yellow and
feculent. When this takes place, the symptoms of hepatitis generally vanish.
It is in such cases that the nitro-muriatic acid bath, applied to the feet, legs,
and arms, is often of very considerable benefit. This remedy, like most
others, was overrated on its first introduction, and has, consequently, fallen
almost entirely into disuse—unmeritedly so. Its application is attended with
too much trouble for patients and practitioners in general ; and this is one
cause of the infrequency of its employment. It is not so well calculated for
the morbid sensibility of the stomach and bowels, of which I have been treat-
ing, as for a torpid state of the liver, a paucity of bile, and a constipated
state of the bowels,

* The white mustard-seed has lately attracted considerable attention ; and
I have known a great number of dyspepticinvalids take it—some with apparent
advantage, others without much effect—and, in a veryfew instances, it appeared
to do harm. It certainly is not calculated for a very irritable state of the
gastric and intestinal nerves—since all spicy or hot aromatic substances are
injurious in such cases. It is where the bowels are very torpid, the appetite
bad, and the whole system languid and sluggish, that the white mustard-seed

N
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But are we possessed of no means of reducing this morbid
sensibility of the nerves, in addition to the plan of unirritating
diet? We certainly can greatly assist the dietetic regimen by
other means. The effect of counter-irritation is often very con-
spicuously beneficial. A small plaster of tartar emetic and
Burgundy pitch applied to the pit of the stomach is one of the
most powerful counter-irritants we possess, and is far superior
to blisters. A scruple of the tartrate of antimony to each drachm
of the Burgundy pitch, will, in two or three days, produce a
copious crop of pustules, which will continue to discharge for a
week afterwards, and afford much relief. I have no objection

.to a few leeches being previously applied to the part, especially
if much tenderness is complained of on pressure :—for although
irritation and inflammation are two very different conditions, and
require different treatment, yet the former sometimes leads to
the latter, and we frequently see the two combined. On this

promises to be serviceable. If it keep the bowels open, and produce no un-
pleasant feeling in the stomach, alimentary canal, or nervous system, it may
be taken with safety. If it do not produce an aperient operation it can do
little good, and may, perchance, do mischief.

Since the first edition of this Work was published, Dr. B * * * * ([ believe)
has issued a pamphlet on the subject of white mustard-seed, in which he
undertakes to prove, both by experiments and observation, that this far-famed
nostrum is almost entirely destitute of any medicinal quality—that it hardly
ever proves aperient, but, on the contrary, has a tendency to constipate the
bowels—that it causes much irritation in the first passages—and that from it
is disengaged a quantity of sulphuretted hydrogen gas, which communicates
a most abominable odour, not only to the secretions, but to the breath and the
perspiration, thereby rendering the individual loathsome to himself, and dis-
agreeable to lis neighbours. 1 am afraid the character drawn of the white
mustard-seed by Dr. B. is not much over-charged. I have seen very few
unequivocal good effects from this substance, for the accounts given by pa-
tients are often deceitful, and, at all events, a pungent seed of this kind, where
it does not carry itself off by an aperient quality, must, in numerous cases of
gastric and intestinal irritation, be productive of mischief, of which, indeed I

have recently seen two or three proufs, The remedy, however, is rapidly
losing its reputation.
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account, the application of a few leeches is a safe precursor to
the counter-irritation. Small doses of the nitrate of potash, in
common effervescing draughts, are alsoveryuseful in such states.

Where irritation of the whole nervous system depends, as it
often does, on irritation of the stomach, it will sometimes be
necessary to keep up a steady, but gently soothing effect on the
gastric nerves, by anodynes, combined with small doses of blue
pill. The biliary secretion is sometimes so acrid, that the patient
is sensible of its descent into the duodenum, and experiences the
most indescribably disagreeable sensations at the time—produc-
ing a kind of shudder through the whole frame, and a radiation
of morbid feelings from the region of the duodenum in every
direction. This I experienced myself, and was quite satisfied
that it proceeded from the contact of bad bile with the morbidly
sensible nerves of the duodenum. In such cases, two grains of
extract of hyosciamus, one grain of blue-pill, and two of the
compound powder of ipecacuanha, every six or eight hours, will
keep the irritation in check, and help to correct the vitiated state
of the biliary secretion. With these medicines, a little rhubarb
and magnesia at night, merely to ensure one action of the bow-
els daily, is all that should be taken—and this only when the
bowels will not act spontaneously.

Bearing in mind the intimate sympathy between the external
surface of the body and the internal surface of the alimentary
canal, the tepid bath is an important remedy, as a soother of
irritability. The forenoon or the evening is the time to be
selected, and the subsequent feelings of the individual will be
the best criterion for its repetition. When a little farther ad-
vanced in convalescence, the shower-bath is a powerful auxiliary
to the means already described.

I now come to an important class of remedies for the lessening
of morbid sensibility of the nervous system—namely, the vege-
table bitters and tonics. The state of the appetite being a pretty
fair index of the state of digestion,* experience, in all ages, has

* This must be understood with some restriction. The appetite often out-
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confirmed the benefit to be derived from this class of medicinal
substances, in dyspepsia, when carefully managed. It is a well
known truth, that debility is the parent of irritability, and it is
on this principle that tonics can be safely employed. But when
irritability is great, tonics do more harm than good, and, in fact,
increase instead of diminishing the morbid sensibility of the
stomach and bowels. On this account, they cannot be safely
employed till the irritability is reduced to a certain point by
mild diet and by soothing medicines, when they may be applied
with the most decidedly good effects. If they are given before
this reduction of morbid sensibility, they produce great distur-
bance in the system, and I am confident they frequently change
irritation into inflammation. In this case, as in the case of food,
the feelings of the individual are unerring criteria of the salutary
or noxious effects of bitters and tonics—and these should be
scrupulously attended to by the patient and practitioner. Many
hypochondriacs have been driven into a state of insanity by the
stimulation of wine and tonics, when the morbid sensibility of
the stomach was in a high degree. Wine and tonics, like opium,
will overpower the sensibility of the nerves for a few hours, in
these cases, and some sleep may follow—but the terrible exas-
peration of irritability which succeeds, when the first effects of
stimulation are over, have produced many an act of suicide, be-
sides the thousand lower grades of mental misery, to which the

strips the digestion, and thus proves an unfortunate, or even a dangerous
temptation to the invalid. If a dyspeptic does not leave off with some incli-
nation to eat move, he generally suffers for it before twenty-four hours elapse.
The sacrifice of a few ounces of food, short of satiety, is well repaid by the
comfortahle feelings in the evening. Indeed, I have found that, in a consider-
rable proportion of dyspeptic cases, there is a voracious and almost insatiable
appetitc, at the very time when the stomach is in the worst condition. In two
or three instances, a very limited quantity of food prevented this voracity—
whereas, if a full meal was indulged in, there was a canine appetite in the
course of a few hours afterwards ! This state of things appears to result from
an inordinate secretion of unnatural gastric juice, or some vitiated fluid.—
ath Edition, April, 1828,
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unfortunate dyspeptic and hypochondriacal invalid is subjected
by injudicious treatment. The dreadful depression of spirits and
despondency of mind, resulting from this temporary exhilaration
and excitement, are so much the more dangerous, as they too
often lead to a repetition of the baneful causes that produced
them. There is no point in practice which requires so much
caution and skill in the practitioner as the exhibition of this class
of remedies in dyspepsia and hypochondriasis. The mode of
administering bitter tonics will be presently described, after pre-
mising a few observations on a preparation which I have some-
times employed with success in irritable states of the mucous
membrane lining the stomach and bowels.

I have now to draw the attention of the profession to a medi-
cine, which I believe has never been employed in this class of
diseases, but which, I apprehend, from what I have already seen
will be found a very valuable remedy.* Itis well known to
surgeons, that the nitrate of silver is one of the most powerful
means of allaying irritability, when applied externally to painful
and irritable sores. Itis also well known that this medicine may
be given internally to the extent of several grains daily, for
months in succession, in cases of epilepsy, and that without ever
producing any bad effect. Indeed, it is now almost the only re-
medy on which any dependence is placed in the above-meuntioned
formidable complaint. My attention was first excited towards
its effects on the stomach and bowels, some years ago, while
exhibiting it to a young gentleman employed in a public office
of this metropolis, who laboured under epilepsy, and who, at the
same time, had the usual symptoms of dyspepsia, and great
irritability of the stomach and bowels, Considering the latter
complaint as one of minor consequence, I gave the nitrate of

* Since the first edition of this Work was published, I was a little surprized
by a gentleman presenting me a prescription for dyspepsia, which had been
given him by a physician on the coast some years ago, containing the nitrate
of silver. I am very glad to tind this coincidence, although it proves an an-
ticipation of my employment of the remedy.
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silver alone, beginning with half a grain thrice a day, in crumb
of bread, and gradually increasing it to two grains thrice in the
24 hours, beyond which I did not carry the dose. After the
first month he had no return of the epilepsy; but the medicine
was continued till the expiration of three months, when it was
finally left off. He took no other medicine whatever; and in
the course of the three months he was completely cured of all
his dyspeptic symptoms. I was a good deal surprised at this
event, and was at a loss to account for the result. But several
cases bave since occurred, which lead me to think, first, that
epilepsy very often depends on morbid sensibility of the gastric
and intestinal nerves—and, secondly, that it iz by removing this
morbid irritability of the alimentary canal, that the nitrate of
silver sometimes cures epilepsy. We know, for instance, that
convulsions and epilepsy are frequently produced by worms in
the first passages, although no symptom of sensible irritation or
pain may exist there at the time—the worms producing the
phenomena above-mentioned by their action on the special or
organic sensibility of the parts, and thence, by sympathy, on the
brain and spinal system of nerves. The removal of the worms
cures the convulsions and epilepsy, by removing the cause of
irritation—and the nitrate of silver very probably acts, in other
cases, by lessening the sensibility of the nerves, and thereby
rendering them unsusceptible of irritation. On this principle, I
have administered the nitrate of silver, of late, in cases where
the morbid sensibility of the gastric and intestinal nerves was
produced by other causes than worms, and gave rise to other
phenomena than epilepsy, and hitherto with marked advantage.
In one case, that of a lady near Greenwich, the effects of the
nitrate of silver exceeded my most sanguine expectations. She
had been, for years, harrassed with convulsive twitchings, faint-
ings, and a host of the most strange and anomalous symptoms,
almost daily, which rendered her life miserable, and resisted
every remedy prescribed by several eminent practitioners. Of
the real nature of the disease, or the precise cause of it, I could
form, I confess, only a vague conjecture ; but, among the nume-
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rous phenomena present in her case, there was evident derange-
ment of the stomach and bowels. To this point, several of her
medical attendants had directed their attention, and all the usual
means had been employed to correct this part of the complaint,
but without success. Purgatives almost invariably increased
her sufferings, and she so dreaded the operation of a cathartic,
that she sometimes allowed her bowels to be long constipated
rather than take aperient medicive. Not knowing what elde to
do, I gave her the nitrate of silver, at first in doses of half a
grain twice a day, gradually increasing it to four grains per
diem, and that continued for the space of three months. At the
same time, I gave her a very small proportion of sulphate of
quinine, not more than one, two, or three grains daily, and a
common aperient pill to take when the bowels were confined.
Long before the expiration of the three months, she lost almost
the whole of her complaints, and I saw her a few weeks ago, in
the enjoyment of good health. Whether the disease may re-
. turn, I cannot tell ; but the change that was wrought by this plan,
was equally surprising to the E}atient and to myself.* I have
lately exhibited the same medicine, in combination with small
doses of quinine, to many patients affected with obstinate dys-
pepsia, in that form which is more marked by the morbid sym-
pathies of distant parts than by epparent disorder in the stomach
and bowels themselves, and 1 have reason to believe, that the
effects will be most beneficial. In one case, indeed, that of an
elderly clergyman in Sussex, who had, for some years, laboured
under a number of anomalous symptoms of a very distressing
nature, especially affecting the head, the organs of sense, and
the powers of the mind, but in whom the stomach and bowels
exhibited marks of morbid sensibility, the nitrate of silver and
sulphate of quinine have been productive of the greatest relief,
and I may say that he is completely cured.

* There has been no serious return of the complaint, as far as I am ac-
quainted, since the first edition of this work was published. In that period

I have given the medicine to several other patients with good effects. 5tk
Edition.
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I know too well the fallacies of medicine to hold this remedy
up as a specific for removing morbid irritability of the prim vie ;
but I think I may safely recommend it to the notice of my pro-
fessional brethren, as an awxiliary in such cases, which it may
be worth their while to try. 1t may be exhibited in the form of
a pill at night, combined with any bitter or aperient extract. It
will not interfere with the operation of almost any other medi-
cine with which it is administered. Thus, half a grain of nitrate
of silver, and two, three, or four, of extract of rhubarb, or, if the
bowels require no assistance, extract of chamomile, or gentian,
may be given every night at bed-time, and the dose gradually
increased to two or three grains daily. No inconvenience can
possibly result from the administration of the medicine, if not
continued beyond three months ata time.* But I must remark
on this, as on almost every other medicine, that unless the

* In the first edition of this Essay, I did not state my reasons for limiting
the exhibition of nitrate of silver to three months, thinking the reason was
sufficiently known among medical practitioners, by whom alone the medicine
should be administered. In several cases, where the nitrate of silver has
‘been given for five, six, and seven months, without intermission, the com-
plexion has been changed into a dark hue; and, on this account, the limits of
three months have been prescribed, by general consent, of late years. A case
has lately occurred at .Brightun, where a gentleman has lost his fair com-
plexion by a long continuance of the remedy; and, I understand, heis in
high dudgeon with his medical attendants. The object was the cure of epi-
lepsy ; and in this business I had no concern. I can assert, however, without
fear of contradiction, that there is no instance on record, where the complex-
ion has been affected by the medicine when vestricted to three months’ admi- 4
nistration. In cases of common dyspepsia, I should never dream of giving it
at all ; and in obstinate cases, for not more than a month or six weeks. In
epilepsy, I have given it to at least fifty patients, and never had the slizhtest
reason to regret the practice, as I always stopped its employment at the end
of three months, whether the disease was cured or not. No other objection
has ever been urged against the nitrate of silver in epilepsy, and, God knows,
the ““ tincture of the skin’? is a trifling evil compared with a disease which
every day endangers life, and almost certainly ends in loss of reason! But
even this “ tincture of the skin” is avoided, with perfect security, by the
precaution above-mentioned.
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strictest attention be paid to diet, all medicines will fail. I par-
ticularly wish to be understood as recommending the nitrate of
silver only as an auxiliary in a complaint which often baffles the
practitioner, and where all auxiliaries are ocecasionally needful.
The quinine may generally be given at the same time, not in
pills, but in solution.*

In respect to bitters, as a class of remedies calculated to lessen
morbid sensibility, and improve the function of digestion, there
can be no doubt as to their utility, when given at the proper
period. Of late years, I have found in the sulphate of quinine,
almost all the good properties of the other bitters, devoid of their
bulk and other nauseating qualities. It is, in fact, the only bit-
ter which we need in general, and it must ultimately supersede
most others. In small doses, as half a grain, thrice a day, dis-
solved in a tea-spoonful of any bitter tincture, as the compound
tincture of gentian, and diluted with a little toast and water, or
any other fluid, it has an excellent effect on the stomach, sooth-
ing its nerves, cleaning the tongue, improving the appetite,
s'trEnthening the digestion, and imparting tone and tranquillity
to mind and body. If given in larger doses, especially at the
beginning, it stimulates too powerfully, and may do harm. It
should, therefore, not be exhibited, till irritation is lessened by
the subduction of improper food and the administration of pro-
per medicines : and then it should be commenced in small doses,
very gradually increased, and its effects on the feelings watched
as in respect to food. Managed in this way, it acts with sur-
prising eflicacy, and it is not unusual for it to produce such a
change in the appearance of invalids in a month or two, that
the same person is hardly known. It should not be always

* A medical gentleman told me, with an air of importance, that the
nitrate of silver was decomposed by the mucus of the stomach, and that con-
sequently I was deceived as to its medicinal operation. It is hardly worth
while to make any reply to this observation. Do we not see the nitrate
decomposed the moment it touches a sore? [Is it of no efficacy on that
account ?

O
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given in pills, as it is sometimes liable to pass undigested in
such forms, and thus disappoint the practitioner. Its effects are
wanted on the sfomach rather than on the bowels, and when me-
dicines are designed to operate on the former nrg?m, they should
generally be given in a liquid, or in a very soluble form, which
is not the case with pills, unless made soft, and used the day
they are compounded.®

It is useless, as indeed it would be endless, to enter into an
examination of the farrago of bitters, tonics, stomachics, and other
remedies which have been recommended, and are daily employed
in the various forms and shades of indigestion and hypochon-
driasis. All the indications which they are capable of fulfilling
may be fulfilled, in my opinion, by the few which I have pointed
out—and why need we have recourse to subordinate agents, when
the principals are at command ?

But as I have taken great pains to explain the nafure of this
class of diseases, and the objects which it is desirable to obtain,
so it would be waste of time to dwell on the minor means of
effecting these objects. They will suggest themselves to every
medical practitioner, and none but medical practitioners should

* The disease termed chorea, or St. Vitus’s dance, is generally admitted as
dependent on irritation of the primz viz, and hence the practice of Dr. Hamil-
ton, which consisted almost entirely in purgation. But experience has now
shewn that this plan will not always, perhaps not generally succeed. By it,
we clear away irritating matters, it is true ; but the morbid sensibility remains,
and our work is only half done. Hence the superior success which has at-
tended the practice of following up the purgative plan by bitters and tonies.
The former (purgation) removes the irritants—the latter (bitters and tonics)
the susceptibility to the action of future irritants.

In those distressing complaints, which shew themselves by periodical pains
about the head, face, or other parts of the body, and which appear to be
grades of Tic DoLoOUREUX, or intermittent irritations, a combination of qui-
nine, carbonate of iron, and Fowler's solution, will often conquer the disease,
when either or all of these medicines fail separately. Of this fact, [ have

seen some very strong proofs, even since the first edition of this Essay was
published.
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atlempt the treatment of a class of maladies which requires the
utmost skill to manage. The dietetic regimen, indeed, may be
put in force by any invalid, under the guidance of the rules I
have laid down; but let him beware how he meddles with the
medical management of his complaint. IFf the indications to be
fulfilled demand the minutest attention of the medical practi-
tioner, how is it possible that the patient can judge of such
difficult matters ?

The subject of exercise, though, strictly speaking, a physical
remedy, and one of great importance in this class of disorders,
especially in hypochondriasis, will be glanced at presently under
the head of moral remedies, with which it is usually associated.
The shower-bath is a remedy during convalescence from sto-
mach-affection, which produces powerful effects when properly
managed. It should be commenced with caution, and the tempe-
rature of the water gradually reduced, till it comes to that of the
atmosphere at the time. The tonic effects of the shower-bath
are communicated to the stomach, but, like tonies internally, it
is not to be used till morbid sensibility is subdued by diet and
medicine. It may then be employed as a powerful preservative
from relapses, provided regimen be attended to, at the same
time. The best time for using it is in the forenoon.

As to the host of symptomatic affections of different parts of
the body, originating in disordered conditions of the digestive
organs, it is unnecessary to dwell on their treatment in this place.
While they are merely sympathetic, (as they generally are) they
require no other method of cure than that which is necessary for
the removal of the disorder on which they depend—and when
they become organic affections, and independent of the cause
which first produced them, their treatment will not differ from
that employed for original or idiopathic affections of the same
organs or parts. The symptomatic disease of the lungs will be
fully considered in the second part of this Essay, and I shall,
therefore, only glance at some of the others.

The palpitation, or irregular action of the heart, which so
often attends disorder of the stomach, is the most alarming of
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all. Head-ache, giddiness, noise in the ears, pains over the eye-
brows, confusion of thought, defect of memory, and other symp-
toms about the head, are known, even to a proverb, to depend
so often on the state of the stomach, that their existence seldom
occasions much anxiety in either patient or practitioner ; but
when the pulse begins to intermit, and the heart to beat irregu-
larly against the ribs, great danger is usually apprehended by the
invalid ; and the medical practitioner, who is not well versed in
this class of complaints, is not unfrequently thrown off his guard,
and forms a far more melancholy prognosis than the case gene-
rally deserves. In these symptomatic affections of the organ
of the circulation, however irregular may be the action of the
heart and the pulse, they are not accompanied by the other
usual attendants on organic disease. The breathing is but little
disturbed—the countenance has not the look of distress—the
lips are not blue—there is no cedema of the limbs—and the
irregular action subsides when the stomach and bowels are
empty, and the mind of the patient tranquil, But, as the surest
proof of sympathetic disorder, the examination of the heart by
auscultation, in the intervals, will shew that there is no enlarge-
ment, valvular imperfection, or other change of structure present.
In such instances, by confining the patient to a rigid diet for a
day or two, and gently clearing the bowels, it may be proved to
his own satisfaction that there is no disease, nor even permanent
disorder of function in the case. It is quite useless to prescribe
any medicine for such sympathetic affection—* sublatd causd,
tollitur effectus.”

The sympathetic disorders about the kidneys, bladder, urethra,
and rectum, are far more puzzling, and diflicult to ascertain,
Strietures of the rectum and urethra will be so completely imi-
tated in disordered states of the digestive organs, that both the
urine and feces will be expelled with considerable pain and
difficulty—the former in a small twisted stream—the [affer in
flattened and spiral cylinders of very diminutive calibre—while
both passages will resolutely resist the introduction of a bougie,
thereby confirming the inexperienced practitioner in the belief
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of permanent organic stricture, It is very common, in these
cases, for patients to complain, not only of irritation in making
water, but of a sense of pain and smarting in the rectum for
some minutes after each discharge of urine. The bladder, too,
will often be so irritable, that not more than half a pint of water
can be retained. This last will generally deposit a sediment,
when cold, unless there be much nervous irritability of the mind,
when it will be as pale as distilled water. When these symptoms
are present, the prognosis should be suspended till the disorder
of the digestive organs is removed, or mitigated, as there can be
no hurry for the treatment of stricture, even if it be actually of
an organic nature. In nine cases out of ten, these symptoms
about the two passages will subside, pari passu, with the disorder
that produced them. In fact, where there is real permanent
stricture of either of the canals, there is seldom half soe much
inconvenience felt, as where the stricture is temporary and sym-
pathetic.—Such cases afford a fine harvest for the unprincipled
Charlatan, who has little difficulty in persuading the patient
that he labours under a disease requiring constant mechanical
treatment. This treatment not unfrequently produces the very
disease which it is pretended to remove, by the officious inter-
ference of bougies, without proper attention to the constitutional
disorder on which it depends. In what way, except through the
inscrutable channel of morbid sympathy, these affections of the
kidneys, bladder, rectum, and urethra, are produced, it is difficult
to say—but it is not improbable that the acrimonious secretions
themselves may contribute much to the setting up of these local
irritations, imitating organic diseases of the parts thus irritated.

SECT. XIIL.--MORAL REMEDIES,

‘Tue moral causes of indigestion and hypochondriasis are very
numerous, but not so the remedies. The physician sees and
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deplores the operation of these causes, but he can do little more
than combat their physical effects, and thus prevent, as much as
possible, their re-action on the mind, through the medium of
which they were first directed fo certain organs of the body.
What power can he exert over the thousand sources of mental
anguish, resulting from disappointed ambition, blighted hopes,
ruined prospects, reverses of fortune, mercantile losses, domestic
afflictions, crosses in love, and all the varied ills to which the
spirit as well as the flesh is heir? None have such opportunities
of observing the devastations committed on the body by the
workings of the mind, as the medical philosopher. None can
see the intimate connexion between mind and matter so clearly
as he can. If metaphysicians had been physicians, they would
not have issued into the world so many absurd speculations on
the nature of the mental faculties, which they descant upon as
independent of the corporeal organs through which they are
manifested. Be this as it may, we find that men, labouring under
moral afflictions, especially if attended with any corporeal dis-
order, derive but little benefit from the moral lectures of the
philosopher, or even the divine, on the virtues of patience, resig-
nation, and calm submission to the dispensations of Providence,
and vicissitudes of fortune ! —Tmz, it is true, effects a mitigation
of our sorrows, and the mind, like the body, becomes accustomed
to painful impressions, and ceases, at length, to feel them with
much poignancy. But as certain conditions of our corporeal
functions greatly aggravate the mental affliction ; so other, and
opposite conditions of the same functions do more to fortify the
mind than all the lectures of the moralist, the philosopher, or
the divine. At all events, the physician can only work throngh
physical agency, leaving to others, if such can be found, the
pleasing task of curing the wounds of our spiritual nature by the
balm of friendship and the consolations of religion.
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SECT. XIV.-~COMEBINATION OF MORAL AND PHYSICAL
REMEDIES, AND ESPECIALLY EXERCISE.

It is well known that one impression, whether mental or cor-
poreal, will often supersede, or at least weaken, another. This
principle is sometimes available in the cure of dyspepsia and
hypochondriasis, especially when resulting from moral causes.
If the patient’s circumstances will permit him to engage in any
pursuit that can occupy his attention and exercise his body, it
will prove one of the most powerful means of counteracting the
original cause, as well as of removing its effects. Unfortunately
there are but few, comparatively speaking, whose circumstances
will permit of the embarkation in any new pursuit. Yet it is in
the power of a great many to engage in a systematic exercise
of the body, in some mode or other, if they will only summon
resolution to make the experiment. The languor and listless-
ness attendant on the disorder are great obstacles to this plan;
but they should be urged to it by all the eloquence of their
medical attendants. Some caution, however, is necessary here.
The debility and exhaustion which supervene on the most trifling
exertion deter most people from persevering, and, therefore, the
corporeal exercise must be commenced on the lowest possible
scale, and very gradually increased. Thus, a person whose se- -
dentary occupations confine him to the house, might begin by
going once to the top of the stairs the first day, twice the second
day, and so on, till he could go up and down the same path
many times each day. It is wonderful what may be accom-
plished in this way by perseverance. I have known people,
who could not go up a flight of steps without palpitation and
breathlessness, acquire, in one month, the power of running up
to the top of the house, with scarcely any acceleration of the
pulse or respiration. If this kind of ascending and descending
exertion, however, is feared, the individual may adopt the plan
recommended by Mr. Abernethy, of walking to and fro in the
room with the windows open. If the exercise can be taken in
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the open air, it will be still better, and the quantum may be gra-
dually increased, by twenty or thirty steps daily. This task,
which should be represented as an infallible remedy in the end,
must be performed at first when the stomach is nearly empty ;
and when an increase of muscular power is acquired, it may be
performed at any time—even soon after dinner. Those who can
engage in any of the lighter gymnastic exercises, now becoming
so common, should be urged to it by every kind of persuasion,
especially in the cool seasons of the year.* These are means
within the reach of almost all—and the advantages to be derived
from such a system are incalculable. By this systematic
exertion of the body, with very spare diet, most cases of dys-
pepsia might be completely cured among the middling and lower
classes of society.}

But there is a large class whose morale has been too far spoiled

* cannot too strongly impress on the minds of parents the necessity of
gymnastic exercises. Those who, from false or fashionable ideas, ncglect to
give their children the physical advantages which result from this education
of the corporeal powers, are answerabie for more than half the bodily ills
which befal their offspring in after-life. And if they recollect that the ener-
gies of mind are mainly dependent on health of body, they may probably per-
ceive the moral as well as the physical advantages of gymnastics. At the same
time, I must observe that gymnastic enthusiasts, like all other enthusiasts,
carry corporeal exercise to an extreme. I have developed my ideas move fully
on this subject in the 15th Number of the Medico-Chirurgical Review, Jan.
1828.—Fifth Edition.

+ It is very doubtful which is the more salutary kind of exercise—pedes-
trian or equestrian. I am inclined to agree with Dr. Parry, in giving the
preference to the former, as the more natural of the two.  But as weakly per-
sons will be induced to ride who would not walk, the horse-exercise is one of
our most valuable remedies in dyspepsy, as well as in many other diseases. If
the individual, however, could be enticed to commence, and gradually in-
crease, the active or pedestrian species of exercise, it would certainly be far
more efficacious in the removal of indigestion and hypochondriacism, than the
passive, or comparatively passive, exercise of riding. There are some com-
plaints, however, as of the heart and lungs, where passive is safer than active
exercise, on account of the temporary excitement of the circulation and res-
piration occasioned by the latter,
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—whose education has been too relined—and whose senses have
been too much pampered, to benefit by such simple means.
There must be some incentive to corporeal exertion stronger
than the foregoing plan presents; and moral excitement must
be combined with physical agency, if we hope to carry our pro-
jects into beneficial operation. That the long catalogue of dys-
peptic and hypochondriacal complaints is much more frequently
the inheritance of the affluent than of the indigent, there can be
no doubt ; and yet the former class have a remedy in their power
which is infinitely more efficacious than all the other moral and
physical means put together, but which they rarely take advan-
tage of—or, when they do embrace it, they seldom go the proper
way to work. This is TRAVELLING.

Since the Continent has been open to the English, there has
been no lack of this species of exercise ; but there are different
kinds of travelling now, as there were different kinds of travellers
in the days of Sterne. It is one thing to travel for health, and
quite another thing to travel for the sake of studying architec-
tural ruins, viewing pictures, ransacking libraries, collecting an-
tiquities, exploring geological formations, or collecting rare and
beautiful specimens of plants. It is entirely with the first kind
of travelling that I have to do—namely, that mode which con-
duces most to the restoration of health, leaving every other con-
sideration entirely out of the question, with the exception of
amusement, which 1 consider as essentially connected with the
subject of health. In the course of a wandering life, (over
almost every part of the globe,) I have had many opportunities
of studying and ascertaining the effects of travelling on different
diseases ; but, more recently, I made one of a party whose sole
object was the trial of a plan which 1 had devised for recruiting
the health of three invalids, incloding myself. It may not be
wholly uninteresting to the medical practitioner or the invalid,
if I preface the observations which I have to offer on the effects
of travelling, by a concise sketch of the plan which was pursued
in the present instance.

Six individuals, three in health (domesties) and three valetu-

P



106 MORBID SENSIBILITY OF THE STOMACH AND BOWELS.

dinarians (one a lady), travelled, in the months of August, Sep-
tember, and October, 1823, about 2500 miles, through France,
Switzerland, Germany, and Belgium, for the sole purpose of
HeALTH and such amusement as was considered most contribu-
tive to the attainment of that object.

The experiment was tried, whether a constant change of scene
and air, combined with almost uninterrupted exercise, active and
passive, during the day—principally in the open air, might not
ensure a greater stock of health, than slow journeys and long
sojourns on the road. The result will be seen presently. Buf
in order to give the reader some idea of what may be done in a
three months’ tour of this kind, I shall enumerate the daily
journeys, omitting the excursions from and around those places
at which we halted for the night, or for a few days. Our longest
sojourn was that of a week, and that only thrice—at Paris,
Geneva, and Brussels, 1In a majority of places, we only stopped
a night and part of a day, or one or two days, according to local
interest. But I may remark that, as far as I was concerned,
more exercise was taken during the days of sojourn at each place,
than during the days occupied in travelling from one point to
another. The consequence was, that a quarter of a year was
spent in one uninterrupted system of exercise, change of air, and
change of scene, together with the mental excitement and amuse-
ment produced by the perpetual presentation of new objects—
many of them the most interesting on the face of this globe.

The following were the regular journeys, and the points of
nightly repose :—1, Sittingbourn—2, Dover—3, Calais—4, Bou-
logne—>a, Abbeville—6, Rouen—7, Along the banks of the Seine
to Mantes—S8, Paris, with various excursions and perambulations
—9, Fontainbleau—10, Auxerre—11, Vitteaux—12, Dijon, with
excursions— 13, Champagnole, in the Jura Mountains— 14,
Geneva, with various excursions—15, Salenche—16, Chamouni,
with various excursions to the Mer de Glace, Jardin, Buet, &.
—I17, Across the Col de Balme to Martigny, with excursions up
the Vallais—18, By the Valley of Entrement, &ec. to the Great
St. Bernard, with excursions —19, Back to Martigny —20,
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Vivian, on the Lake of Geneva, with excursions—21, Geneva—
22, Launsanne, with excursions—23, La Sarna—24, Neuf-Chatel
—=26, Berne, with excursions and perambulations—26, Thoun
—27, Valley of Lauterbrunen, with various circuits—28, Grin-
denwalde, with excursions to the Glaciers, &c.—29, Over the
Grand Scheidec to Meyrengen, with excursions to waterfalls,
&e.—30, By Brienz, Lake of Brienz, Interlaken, and Lake of
Thoun, with various excursions, to the Giesbach and other
waterfalls, back to Thoun—31, Berne—32, Zoffengen—33,
Lucerne, with various excursions—34, Zoug and Zurich—35,
Chaufhausen and Falls of the Rhine—36, Neustad, in the Black
Forest—37, By the Vallée d’Enfer to Offenburgh—38, Carlshrue,
with excursions—39, Heidelberg—40, Darmstadd—41, Frank-
fort on the Maine, with excursions—42, Mayence, with excur-
sions—43, Coblenz, Bingen, Bonn, &c.—44, Cologne—45, Aix
La Chapelle, with excursions—46, Liege—47, Brussels, with a
week’s excursions—48, Ghent and Courtray—49, Dunkirk—
50, Calais—51, Dover—52, London.

Thus, there were 52 regular journeys during the tour, and 32
days spent in excursions and perambulations. And as there never
was so much exercise or fatigue during the journeys as during
the days of sojourn and excursions, it follows that the whole of
this tour might be made with great ease, and the utmost ad-
vantage to health, in two months. As far as natural scenery is
concerned, it would, perhaps, be difficult to select a track, which
could offer such a succession of the most beautiful and sublime
views, and such a variety of interesting objects, as the line
which the above route presents. It would be better, however,
to dedicate three months to the tour, if the time and other cir-
cumstances permitted, than to make it in two months ; though,
if only two months could be spared, I would recommend the
same line of travel, where health was the object. Perhaps it
would be better, however, to reverse the order of the route, and
to commence with the Rhine, by which plan the majesty of the
scenery would be gradually and progressively increasing, till the
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traveller reached the summit of the Great St. Bernard, or Mont
Blanc.

The foregoing circuit was made, as far as the writer is con-
cerned, entirely in the open air; that is to say, in an open
carriage—in char-a-bancs—on mules—and on foot. The exer-
cise was always a combination, or quick sucecession of the active
and passive kinds, as advantage was always taken of hills and
mountains, on the regular journeys, to get down and walk—
while a great part of each excursion was pedestrian, with the
char-a-bane or mule at hand, when fatigue was experienced.*
This plan possesses many advantages for the invalid, over the
purely active or purely passive modes of travelling. The con-
stant alternation of the two secures the benefits of both, without
the inconvenience of either. As the season for travelling in
Switzerland is the hottest of the year, and as, in the valleys,
the temperature is excessive, so, great danger would be incurred
by the invalid’s attempting pedestrian exercise in the middle of
the day. But by travelling passively in the hot valleys, and
walking whenever the temperature is moderate or the ground
elevated, he derives all the advantage which exercise of both
kinds can possibly confer, without any risk to his health.

The journeys on this tour varied from 20 to 50 or 60 miles in
the day, and were always concluded by sunset—often much
before that period. The usual routine of meals was, some
coffee at sunrise, and then exercise, either in perambulations,
excursions, or on the first stage of the day’s journey. At noon,
a dejeuné & la fourchette, and then immediately to exercise or
to travel ; concluding the journey and the exercise of the day by
dinner at the 8 o’clock table-d’hdte, where a company, of all
nations, varying from 10 to 50 or 60 people, were sure to
assemble, with appetites of tigers rather than of men. By ten,

* The writer of this has little hesitation in averring, that he walked full
half of the whole distance which was traversed in this tour; that is, that in a
quarter of a year he walked twelve or thirteen hundred miles.
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or half past ten, all were in bed, and there was seldom a waking
interval from that time till six in the morning, the punctual
hour of rising.

In this eireuit, we experienced great and sometimes very abrupt
vicissitudes of temperature, as well as other atmospheric changes;
but, as will be presently seen, without any bad consequences.—
Before I give any exposition of the moral and physical effects of
this kind of exercise, I may be permitted to premise, that I made
it one of my principal studies, during the whole course of the
tour, not only to investigate its physiological effects on my own
person and those of the party (six in number), but to make con-
stant enquiries among the numerous and often intelligent tra-
vellers with whom I journeyed or sojourned on the road. Many
of these were invalids—many affected with actual diseases—a
considerable proportion had had dyspeptic complaints previously,
—and all were capable of describing the influence of travelling
exercise on their mental and corporeal functions. What I am
going to say on this subject, therefore, is the result of direct
personal experience and observation, in Europe, and in almost
every quarter of the globe, unbiassed by any preconceived opi-
nions derived from books or men. I am not without hope that
my observations will be of some service to the physician as well
as to the invalid, by putting them in possession of facts, which
cannot be ascertained under any other conditions than those
under which they were investigated in the present instance, or
under similar circumstances.

1. Moral Effects. If abstraction from the cares and anxieties
of life, from the perplexities of business, and, in short, from the
operation of those conflicting passions which harrass the mind
and wear the body, be possible under any circumstances, it is
likely to be so on such a journey as this, for which previous ar-
rangements are made, and where a constant succession of new
and interesting objects is presented to the eye and understanding,
that powerfully arrests the attention and absorbs other feelings,
leaving little time for reflections on the past, or gloomy antici-
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pations of the future. To this may be added, the hope of re-
turning health, increased, as it generally will be, by the daily
acquisition of that invaluable blessing, as we proceed.

One of the first perceptible consequences of this state of things,
is a greater degree of serenity or evenness of temper, than was
previously possessed. There is something in the daily intercourse
with strangers, on the road, and at the TaABLE-D'HOTE, which
checks irritability of temper. We are not long enough in each
other’s society to get into argumentation, or those collisions
of sentiment which a more familiar acquaintance produces, and
too often raises into altercations, and even irascibility, where the
mind and body are previously irritable. These short periods of
intercourse are the honey-moons of society, where only good
humour and politeness prevail. We change our company before
we are intimate enough to contradict each other, and thus excite
warm blood. Besides, the conversation generally turns on scenes
and subjects with which we are pleased and interested on the road
—while political and religious discussions are studiously avoided
by all travellers, as if by a tacit but uriversal compact. One of
the best remedies, then, for irritability of temper, is a tour of this
kind. A few hundred pounds would be well expended, annually,
by many of our rich countrymen, in applying this pleasant re-
medy to the mind when soured and unhinged by the struggles
after wealth, rank, or power !

I have already portrayed the influence of bad health, and
especially of disordered states of the digestive organs, in pro-
ducing depression of spirits, or mental despondency, far worse
to bear than corporeal pain. For the removal of this kind of
melancholy, there is no other moral or physical remedy of half
so much efficacy as a tour conducted on the plan which I have
pointed out. It strikes directly at the root of the evil, (as I shall
presently shew, when speaking of the physical effects of travel-
ling,) by removing the causes on which this sombre and irritable
state of mind depends. It is true that, in some cases of con-
firmed hypochondriacism, no earthly amusement, no change of
scene, no mental impressions or excitement, no exercise of the
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body, can cheer the gloom that spreads itself over every object
presented to the eye or to the imagination | With them, change
of place is only variety of woe—celum non animum mutant.
Yet, from two or three instances which have come within my
knowledge, of the most inveterate, and apparently indomitable
hypochondriacism being mitigated by travelling, (though the
mode of conducting the journey was far from good) I have little
doubt but that many cases of this kind, which ultimately end in
insanity, or at least in monomania, might be greatly ameliorated,
if not completely cured, by a system of exercise conducted on
the foregoing plan, and urged into operation by powerful per-
suasion, or even by force, if necessary. The change for the
better, in such cases, is not perceptible at the beginning of the
tour; but when the functions of the body have once begun to
feel the salutary influence of the journey, the mind soon parti-
cipates, and the gloom is gradually, though slowly dispelled.
Where the mental despondency is clearly dependent on disorder
of the digestive organs, and has not yet induced any permanent
disease of the brain, an almost certain cure will be found ina
journey of this kind, for both classes of complaints. Itis hardly
necessary to observe that beneficial effects, to a greater or less
extent, will be experienced in other sombre and triste conditions
of the soul, resulting from moral causes, as sorrow, grief, dis-
appointment, crosses in love, &e. by a tour conducted in such a
manner as strongly to exercise the body, and cheerfully excite
the mind,

I have already shewn the powerful influence of moral causes
in deranging the functions of the body through the medium of
the intellectual functions. The same functions may be made the
medium of a salutary influence. In the greater number of ner-
vous and hypochondriacal complaints, the attention of the indi-
vidual is kept so steadily fixed on his own morbid feelings as to
require strong and unusual impressions to divert it from that
point. The monotony of domestic scenes and circumstances is
quite inadequate to this object; and arguments not only fail,
but absolutely increase the malady, by exciting irritation in the



112 MOREID SENSIBILITY OF THE STOMACH AND BOWELS.

mind of the sufferer, who thinks his counsellors are either un-
feeling or incredulous towards his complaints. In such cases,
the majestic scenery of Switzerland, the romantic and beautiful
views in Italy and the Rhingau, or the keen mountain air of the
Highlands of Scotland or Wales, combined with the novelty,
variety, and succession of manners and customs of the countries
through which he passes, abstract the attention of the dyspeptic
and hypochondriacal traveller (if any thing can) from the hourly
habit of dwelling on, if not exaggerating, his own real or ima-
ginary sensations, and thus help to break the chain of morbid
association by which he is bound to the never-ending detail of
his own sufferings. This is a paramount object in the treatment
of these melancholy complaints; and I am convinced that a
journey of this kind, in which mental excitement and bodily
exercise are skilfully combined, would not only render many a
miserable life comparatively happy, but prevent many a hypo-
chondriac and dyspeptic from lifting his hand against his own
existence. It would unquestionably preserve many an indivi-
dual from mental derangement.®

This principle was well understood long before medicine was
established as a science. At the extremities of Egypt were two
temples dedicated to Saturn, and to these the melancholies or
hypochondriacs of ancient days were sent in great numbers,
There the priests worked on the body as well as the mind by
the pretended influence of supernaturai, and the real influence
of medicinal agents. The consequence was, that miracles, or
at least miraculous cures were daily performed. The Romans
sent their invalids to Egypt for change of scene; and Hippocrates
has distinctly recommended those afflicted with chronie diseases,
to change the air and soil—‘‘ In morbis longis solum mutare.”
It would be going out of my province to speak of the benefits of

* It must be evident that, in the higher grades of this disorder, the indivi-
dual should be accompanied by one who understands the rationale of the
remedy, and who has good sense and discernment enough to adapt it pro-
perly to the strength and other varying circumstances of the patient.
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travelling in any other moral point of view than that which is
connected with the restoration of health : I shall, therefore, pro-
ceed to a consideration of the effects of this combination of men-
tal and corporeal exercise on our bodily functions,

II. Physical Effects.—The first beneficial influence of travel-
ling is perceptible in the state of our corporeal feelings. If they
were previously in a state of morbid acuteness, as they generally
are in ill health, they are rendered less sensible. The eye, which
was before annoyed by a strong light, soon becomes capable of
bearing it without inconvenience ; and so of hearing, and the
other senses. In short, morbid sensibility of the nervous system
generally is obtunded, or reduced. This is brought about by
more regular and free exposure to all atmospheric impressions
and changes than before, and that under a condition of body,
from exercise, which renders these impressions quite harmless.
Of this we see the most striking examples in those who travel
among the Alps. Delicate females and sensitive invalids, who,
at home, were highly susceptible of every change of temperature
and other states of the atmosphere, will undergo extreme vicis-
situdes among the mountains, without the smallest inconveni-
ence. I will offer an example or two in illustration. In the
month of August, 1823, the heat was excessive at Geneva and
all the way along the defiles of the mountains, till we got to
Chamouni, where we were, at once, among ice and snow, with a
fall of 40 or more degrees of the thermometer, experienced in the
course of a few hours, between mid-day at Salenche, and even-
ing at the foot of the Glaciers in Chamouni. There were up-
wards of fifty travellers here, many of whom were females and
invalids ; yet none suffered inconvenience from this rapid atmos-
pheric transition. This was still more remarkable in the journey
from Martigny to the Great St. Bernard. On our way up,
through the deep vallies, we had the thermometer at 92° of re-
flected heat for three hours. I never felt it much hotter in the
East Indies. At nine o’clock that night, while wandering about
the Hospice of the St. Bernard, the thermometer fell to six de-

Q
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arees below the freezing point, and we were half frozen in the
cheerless apartments of the monastery. There were upwards of
forty travellers there—some of them in very delicate health ;
and yet not a single cold was caught, nor any diminution of the
usual symptoms of a good appetite for breakfast next morning.
This was like a change from Calcutta to Melville Island in
one short day ! So much for the ability to bear heat and cold by
journeying among the Alps. Let us see how hygrometrical and
barometrical changes are borne. A very large concourse of
travellers started at day-break from the village of Chamouni to
ascend the Montanvert and Mer de Glace. The morning was
beautiful ; but, before we got two-thirds up the Montanvert, a
tremendons storm of wind and rain came on us, without a quar-
ter of an hour’s notice, and we were drenched to the skin in a
very few minutes. Some of the party certainly turned tail; and
one Hypochondriac nearly threw me over a precipice, while
rushing past me in his precipitate retreat to the village. The
majority, however, persevered, and reached the Chalet, dripping
wet, with the thermometer below the freezing point. There was
no possibility of warming or drying ourselves here ; and, there-
fore, many of us proceeded on to the Mer de Glace, and then
wandered on the ice till our clothes were dried by the natural
heat of our bodies. The next morning’s muster for the passage
over the Col de Balme, shewed no damage from the Montanvert
expedition. Even the Hypochondriac above-mentioned regained
his courage over a bottle of Champagne in the evening at the
comfortable ¢“ Union,” and mounted his mule next morning to
cross the Col de Balme. This day’s journey shewed, in a most
striking manner, the acquisition of strength which travelling
confers on the invalid. The ascent to the summit of this moun-
tain pass is extremely fatiguing ; but the labour is compensated
bv one of the sublimest views from its highest ridge, which the
e;'e of man ever beheld. The Valley of Chamouni lies behind,
with Mont Blanc and surrounding mountains apparently within a
stone's throw, the cold of the Glaciers producing a most brae-
ing effect on the whole frame. In front, the Valley of the Rhone,
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flanked on each side by snow-clad Alps, which, at first sight,
are taken for ranges of white clouds, presents one of the most
magnificent views in Switzerland, or in the world. The sublime
and the beautiful are here protended before the eye, in every
direction, and in endless variety, so that the traveller lingers on
this elevated mountain pass, lost in amazement at the enchant-
ing scenery by which he is surrounded on every point of the
compass, The descent on the Martigny side, was the hardest
day’s labour I ever endured in my life—yet there were three or
four invalids with us, whose lives were scarcely worth a year’s
purchase when they left England, and who went through this
laborious, and somewhat hazardous descent, sliding, tumbling,
and rolling over rocks and through mud, without the slightest
ultimate injury. When we got to the goat-lerds’ sheds in the
valley below, the heat was tropical, and we all threw ourselves
on the ground and slept soundly for two hours—rising refreshed
to pursue our journey.

Now these and many other facts which I could adduce, offer
incontestible proof, how much the morbid susceptibility to tran-
sitions from heat to cold—from drought to drenchings—is re-
duced by travelling. The vicissitudes and exertions which I have
described would lay up half the effeminate invalids of London,
and kill, or almost frighten to death, many of those who cannot
expose themselves to a breath of cold or damp air, without coughs
or theumatisms, in this country. These facts may suggest some
important indications to the physician who has charge of patients
labouring under, or threatened with, certain affections of the
chest. I am strongly inclined to believe that many cases of in-
cipient phthisis might be cured of the disposition to that terrible
disease, by timely and cautious removal of morbid susceptibility
to atmospheric impressions, by means of travelling in proper
seasons, in proper countries, and in a proper manner. A young
medical gentleman from Paris, was one of the party to the Mon-
tanvert, over the Col de Balme, and afterwards to the Great St.
Bernard. He had strongly marked characters of incipient phthi-
sis, and was travelling for his health. His breath was so short
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in ascending the mountains, and he coughed so violently, that I
fully expected he would burst a blood-vessel in the lungs by his
exertions. I had some difficulty in persuading him to mount
my mule, of which I made no use, in climbing up the Col de
Balme ; and I had much conversation with him during our peri-
grinations together. He informed me that he had had hemop-
tysis several times in France; but that he had got much better
and stronger since he had travelled in Switzerland. He had en-
tirely lost all feverishness lately, and only experienced shortness
of breath and cough on going up steep ascents. He had never
caught cold from the time he set ont on his journey, and felt no
alarm at exposure to atmospheric vicissitudes in his perambula-
tions among the mountains. I fell in with him nearly a month
after this, in a more northern direction, and he was greatly im-
proved in appearance, Several other travellers, with whom I
had conversations, informed me they had entirely lost habitual
coughs and great susceptibility to cold, while travelling in Swit-
zerland. These things do not harmonize with the doctrines of
the schools ; but facts are facts, and I leave them to the consi-
deration of my professional brethren,

The next effect of travelling which I shall notice, is its influ-
ence on the organs of digestion. This is so decided and obvious,
that I shall not dwell long on the subject. The appetite is not
only increased; but the powers of digestion and assimilation
are greatly angmented. A man may eat and drink things while
travelling, which would make him quite ill in ordinary life. A
strong proof of its effects on assimilation is afforded by the univer-
sal remark that, although much more food is taken in while tra-
velling, much less fiecal remains are discharged, and costiveness
is a very general symptom among those who make long and
repeated journeys, especially in a carriage or on horseback. The
motions, which were previously of bad ecolour and consistence,
soon become formed, or even solid, and of a perfectly healthy
appearance. The constipation, which often attends passive or
mixed exercise, on these occasions, is bardly ever accompanied
by any inconvenience ; and travellers will go two or three days
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without a motion, and experience no disagreeable sensation, al-
though the same degree of confinement of the bowels, at other
times, would render them ill, or at least very uncomfortable.

These unequivocally good effects of travelling on the digestive
organs, account satisfactorily for the various other beneficial in-
fluences on the constitution at large. Hence dyspepsia, and
the thousand wretched sensations and nervous affections thereon
dependent, vanish before persevering exercise in travelling, and
new life is imparted to the whole system, mental and corporeal.
In short, I am quite positive that the most inveterate dyspepsia
(where no organic disease has taken place) would be completely
removed, with all its multiform sympathetic torments, by a
journey of two thousand miles through Switzerland and Ger-
many, conducted on the principle of combining active with
passive exercise in the open air, in such proportions as would
suit the individual constitution and the previous habits of life,—
This, it is true, is the rich man’s remedy. But what is the
expenditure of time and money necessary for its accomplish-
ment, compared with the inestimable blessing of restored health?
How many thousand opulent invalids saunter away their time
and their wealth, at watering places in this country, during the
Summer and Autumn, with little or no improvement of consti-
tution, when a three months’ course of constant exercise in the
open air would cure them of all their maladies ! The fact is—
the power of this remedy is little known—and the manner in
which it is applied by many invalids is not calculated to shew
its worth.®

The kind of exercise under consideration has a marked influ-
ence on the absorbent system. It excites this class of vessels
into great activity. The fluids, even from the bowels, are
rapidly taken up into the circulation, and thrown off by the
skin, which is one cause of the constipation to which travellers

* It is evident that this restoration, however, will not be lasting, unless the
invalid pursues the system of temperance already pointed out, after his return
to this country, aided by active exercise in the open air.
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are subject. This increase of activity in the function of the
skin exerts a very salutary influence on the functions of various
internal organs, with which the surface is sympathetically asso-
ciated. The secretion of bile is thus greatly improved, and this
is of no mean consequence in many complaints. To the tropical
invalid, with torpid liver and torpid skin, this remedy presents
the highest advantages; and I hope the present remarks will
induce him not to neglect such an agreeable and useful remedy.

The effects of travelling, on the absorbents, point at once to
the benefits which may be derived from it, in cases where there
is a dropsical tendency. In one gentleman whom I knew on this
tour, there had been an cedematous state of the lower extremities
for many years, but his legs became as small as ever they
had been, in the course of one month’s travelling. This activity
of the absorbents causes the fat and flabby parts of the body to
be rapidiy reduced, while the exercise and the improved digestion
increase the force and firmness of the muscular system. Hence
corpulent people become thinner on the journey, but their mus-
cles are increased in size; and what they lose in weight they
gain 1n strength. This salutary change of proportion between
the muscular and the adipose systems of the body gives greater
freedom 1o the functions of many important organs, especially
to the heart and the lungs. Hence people who are easily put
out of breath by exercise, or by going up an ascent, soon acquire
power to do both, without inconvenience.

The increased activity of the absorbents, during the com-
bination of active and passive exercise in travelling, offers a
powerful agency for the removal of morbid growths in the body,
such as tumours, scrofulous swellings, &c. and this is one reason
why I think great advantage might be derived from travelling,
in cases where there is a tendency to consumption,—a disposi-
tion so much connected with scrofulous affection both internally
and externally.

The effects of travelling on the circulation are peculiar. Active
exercise unquestionably quickens the pulse—while passive exer-
cise in a carriage renders it slower. In those diseases of the
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heart, therefore, where there is enlargement of the organ, with
increase of force in the circulation, I think there can be little
. doubt that travelling, with combined active and passive exercise,
would be dangerous, and would be likely to augment the disease.
In such cases, the exercise should be completely passive, and
then the effects would be beneficial. DBug there are many cases
where there is a morbid irritability of the heart, from sympathy
with other organs, as the stomach, liver, &c. In these, travel-
ling offers a powerfully salutary remedy, not only by lessening
the irritability of the heart, but by improving the functions of
those organs with which the heart sympathises. The travelling
éxercise, in these instances, should be at first entirely passive,
and, as the irritability of the organ decreases, active exercise
might be gradually ventured on, and progressively angmented.
The exercise of travelling, whether active, passive, or both com-
bined, has a very marked influence in producing an equal dis-
tribution of the blood to all parts of the body. This important
effect must render it a powerful agent in correcting undue deter-
minations of blood to any particular organ or part—a pheno-
menon which plays a conspicuous part in many of the most
dangerous diseases to which the human fabric is liable. Hence,
the utility of travelling, in many affections of the head and other
parts to which an unequal distribution of blood may be habi-
tually directed.

There is but one other effect of travelling to which I shall
allude, before I close this Essay, but [ think itis a very important
one—if not the most important of all. It is the influence which
constant change of air exerts on the blood itself. Every one
knows the benefits which are derived from change of air, in many
diseases, when that change is only from one part to another, a
few miles separated. Nay, it is proved, beyond all possibility
of doubt, that the change from what is considered a good, to what
is thought a bad air, is often attended with marked good effects.
Hence it is very reasonable to conclude, that the mere change of
one kind of air for another has an exhilarating or salutary effect
on the animal economy. It is true, that we have no instruments
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to ascertain in what consists this difference of one air from
another, since the composition of the atmosphere appears to be
nearly the same on all points of earth and ocean. But we know,
from observation, that there are great differences in air, as far as
its effects on the human body are concerned. Hence it would
appear that the lmma.n body, confined to one particular air, be it
ever so pure, limgulsﬁes at length, and is bettered by a change.
This idea is supported by analogy. The stomach, if confined to
one species of food, however wholesome, will, in time, languish,
and fail to derive that nutriment from it, which it would do, if
the species of food were occasionally changed. The ruddy
complexion then of travellers, and of those who are constantly
moving from place to place, as stage-coachmen, for example,
does not, I think, solely depend on the mere action of the open
air on the face, but also on the influence which change of air ex-
erts on the blood itself in the lungs. I conceive, then, that what
Boerhaave says of exercise, may be safely applied to change of
air. “ Eo magis et densum, et purpureum sanguinem esse, qud
validius homo se exercuerit motu musculorum.” It is to this
constant change of air, as well as to the constant exercise of the
muscles, that I attribute the superiority of the plan of travelling
which I have proposed, over that which is usually adopted—where
HEALTH is the entire object. On this account, I would recom-
mend some of my fuir country-women, (who have leisure as well
as means) to improve the-languid states of their circulation, and
the delicacy, or, more correctly speaking, the pallor of their
complexions, by a system of exercise in the open air, that may
give colour to their cheeks, firmness to their muscles, tone to
their nerves, and energy to their minds.

I am so convinced, indeed, of the beneficial effects of travelling,
from the observations made during an erratic life of fifteen or
sixteen years, that I cannot too strongly urge those whose health
is valetudinary, and whose circumstances will admit of the mea-
sure, to try this agreeable mode of relaxing the mind and reno-
vating the body. How much better would it be for the family
of an invalid (where there is a family) to take a temporary resi-
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dence at Geneva, Lausanne, or Vevey, and there test the effects
of graduall:,r increased exercise, (under medical direction) during
excursions among the neighbouring mountains, than to fritter
away their time in the mawkish amusements of a watering-place,
the sickening frivolities of Paris, or the dull monotony of Brussels.
The invalid of rank, or even of moderate opulence, unfettered with
a family, commits a degree of suicide, who does not spend six or
eight weeks of the Summer or Autumn in constant change of air
and scene among the Swiss, Welsh, or Scottish mountains. This
advice is always on the supposition that the nature of the com-
plaint may be such as comports with this system of treatment.
From what I have said of the effects of travelling exercise on
mind and body, it will appear that there are very few chronic
maladies which might not be ameliorated by a judicious employ-
ment of this remedy, under the guidance of skilful medical advice.
I do not recommend to others what I have not practised, and
mean aanually to practise myself, partly for relaxation, but prin-
cipally for the renovation and preservation of nEaLTH,

GOITRE AND CRETINISM.

Before taking leave of Switzerland, I may be permitted to
make a few remarks on those two blots on the physical and
mental organization of man in these interesting regions—bron-
chocele (goitre) and cretinism. However salutary and delightful
it may be to travel among the Alps, a residence of any duration
there is attended with considerable danger, at least to young
people, as will be presently seen.

In respect to the goitre, or swelled neck, a great variety of
opinions have been broached as to its cause. The snow-water,
the air of the deep valleys, and the food of the inhabitants, have,
each in turn, been accused of producing this singular deformity
—a deformity, by the bye, which is far from being uncommon
in some counties of England, especially in Derbyshire, Notting-
hamshire, and Sussex. As to food, it may be observed that goitre

R
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is found to be infinitely more prevalent in some parts of Switzer~
land than in others, though the diet is the same, or nearly so, in
all. For instance, in the valley of the Rhone, we see hardly any
thing else than cretinism and goitre, while in the valley of Cha-
mouni, separated only by the Col de Balme from the other valley,
we see very few of either diseases. This contrast must arise,
therefore, from something in the air or water, or both—for the
food and mode of living are the same. Moreover, we trace
bronchocele along the whole course of the Rhine, from Schauf-
hausen to Cologne, its frequency gradually and progressively de-
creasing as we descend that magnificent stream. What can this
be owing to? For myown part, after viewing, with no inatten-
tive eye, the moral and physical conditions of those inhabitants
of the Alpine regions where cretinism and bronchoeele abound,
I have come to the conclusion, that one of the main causes of
bronchocele especially is to be found in the water, however much
this cause may have been scouted by some medical and scientific
travellers. I donot mean to say that it is the snow-water which
has any thing to do with the complaint. But who can tell the
thousand matters with which the Alpine waters are impregnated?
—Every stream, great and small, that takes its origin from the
glaciers, and other elevated crusts of ice or snow, becomes, in a
short time, perfectly w/hite with the particles which it wears from
off every rock and mineral substance, in its noisy and precipitous
route to the lakes below. Hence, a bottle of water taken from
any of these streams, lets fall, on standing, a prodigious deposit
of earthy and saline or mineral substances., When we consider
the infinite variety of materials constituting the beds and banks
of these Alpine streams, and the quantities of defritus which
they carry with them, and which are swallowed by the inhabi-
tants, we can have very little doubt that such ingredients exert
an important influence on the physical organization of man. This
supposition is strengthened by the fact which I have just men-
tioned, that bronchocele gradually and progressively decreases,
as we descend the Rhine—a river that rises in the Alps, and is
chiefly supplied by Alpine waters. It is hardly necessary to ob-
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serve that, as the river increases its distance from the Alps, it
lets fall the matters with which it was impregnated, as well as
becomes mixed with auxiliary streams from countries not Alpine.
This change is remarkable also in the Rhone. The upper Rhone,
where it falls into the lake of Geneva, is turbid even to whiteness;
but its waters, while nearly quiescent, in the lake, become clear,
and pass through the city of Geneva like translucent streams of
bluish erystal. Among those who inhabit the banks and drink
the waters of the upper or turbid Rhone, (namely, in the Vallais)
there are twenty cretins and goitres, for one that can be seen on
the lower or filtered Rhone, in its progress to the Mediterranean.
Although I do not contend that «/l this difference is owing to
the change in the waters; yet, taken in connexion with the
Rhine, I think it forms a strong ground of presumption in favour
of the goitrifactive (if I may use such expression) influence of
Alpine waters. That the cause of bronchocele cannot be traced
to sour bread, or, indeed, to any particular article of diet (the
water excepted) at least in Switzerland, is proved by the fact
that English children (who live as well as people in England)
cannot be kept long at Geneva, or in any other part of Switzer-
land, without having enlargements of the thyroid gland, This
fact is well known to those English families who sojourn in that
romantic country.

But, it may be asked, can the waters in Derbyshire, or other
goitrous counties in England, be the cause of bronchocele: [
may answer, that it is much more probable that the cause of the
disease should reside in the earth than in the air—and if in the
Sformer, surely the water which we drink is the most likely ve-
hicle for its conveyance into the constitution. There is a mineral
or saline substance in nature which is capable of removing this
swelling of the thyroid gland—for instance, iodine ;—and why
should there not be another saline or mineral substance which
is capable of producing the said swelling :—The same valley
which sends forth the miasma that causes: ague, gives birth te
the tree that furnishes the quinine, which cures the disease.

When on this subject, I may remark that, from an attentive
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survey of the Alpine valleys, it appeared to me, that cretinism
and bronchocele were only two prominent features of one great
physical and intellectual deterioration which pervades the inha-
bitants of scenes the most romantic, sublime, and beautiful, that
human eye has ever yet beheld. It is not the swelled neck, the
enormous head, and the vacuity of mind alone, that arrest our
attention in traversing the Alpine regions. The whole corporeal
fabric, with all its intellectual prerogatives, is stunted, deformed
—and, as it were, aborted ! Well might Goldsmith say—
¢¢ Man is the only plant that dwindles here.”

Every feature and phenomenon of Nature around is wild,
grand and impressive—while he who is master of the whole,
and the alleged image of his Creator, is an abomination to the
sight.

SECT. XV.---MR. ABERNETHY'S SYSTEM.

AcrnoucH there are some whimsical opinions in the rules which
Mr. Abernethy has laid down, respecting diet and medicine, yet,
upon the whole, this celebrated, though eccentric physiologist
has done a great deal of good by his doctrines—not entirely un-
mixed, perhaps, with some harm. The following short summary
of his doctrines will be found to corroborate, as far as they go,
some of the positions which I have endeavoured to maintain in
this Essay.

Mr. A. believing the stomach and other organs of digestion,
when disordered, to be in a state of ‘¢ weakness and of irritabi-
lity,” has for his object * to diminish the former and allay the
latter.” Believing also that the secretions, in these cases, are
“ either deficient in quantity or depraved in quality,” he endea-
vours to excite, by means of medicine, ¢ more copious or healthy
secretions.” As the strength of our body depends on the nutri-
ment we derive from our food, so we must attend to the quan-
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tity, quality, and times of taking food and drink. In respect to
quantity, Mr. A. justly observes that ¢ there can be no advan-
tage in putting more food into the stomach than it is competent
to digest, for the surplus can never afford nourishment to the
body ; on the contrary, it will be productive of various evils.”
Mr. A. in short, avers that

‘¢ Man, in civilized life, having food always at command, and
finding gratification from its taste, and a temporary hilarity and
energy result from the excitement of his stomach, which he can
at pleasure produce, eats and drinks an enormous deal more than
s necessary for his wants or welfare :(—he fills his stomach and
bowels with food which actually putrefies in those organs :—he
also fills his blood-vessels till he oppresses them, and induces dis-
eases in them as well as in his heart,” P.706.

After this appalling picture of the effects of repletion or
intemperance, Mr. A. lays it down as an axiom that, *“in pro-
portion as the powers of the stomach are weak, so ought we to
diminish the quantity of our food,” taking care, however, that it
should be nutritive and easy of digestion. By adopting such an
abstemious plan of diet, says Mr. A. as may produce even “a
sensation of want in the system, we do that which is most
likely to create appetite and increase the power of digestion.”

In respect to guality, Mr. A. observes that ¢ ¢his should be
adapted to the feelings of the stomach.” Some substances that
would, & priori, be considered indigestible, will agree well even
with a dyspeptic stomach. We must, therefore, attend to the
peculiarities of individuals and to the instincts of nature. Re-
garding the periods of taking food, Mr. A. certainly appears
rather eccentric. It is probable, he observes, that three hours
may elapse in health before the digestion of a moderate meal is
effected—and the same time, at least, should be allowed when
the stomach is disordered. Another three hours should be de-
dicated to repose of the stomach. He considers that much harm
is done by eating too often and fasting too long. He says he
could relate manyinstances of personswho were much emaciated,
some of whom were of considerable stature, * becoming mus-



126 " MR. ABERNETHY’S SYSTEM.

cular and fat upon four ounces of the most nourishing and easily
digested food taken three times a day.”

Water is considered by Mr. A. as the only real diluent. Di-
luents, he thinks, should not be taken during or immediately
after our meals, since they render the juices of the stomach less
efficacious in the digestion of our food. Hunger and thirst, he
observes, are incompatible sensations, and were we in a state of
nature, thirst would probably not occur till some time after
taking food, when drink would not prove injurious. Rest he
considers necessary after food, as exertion disturbs the process
of digestion. As diluents, he recommends toast-water, mint or
balm tea,light ginger tea, (when the stomach requires a stimulus)
linseed tea, or common tea, * three or more hours after each
meal, during the night or early in the morning.” In short, he
thinks we should not take finids while the process of digestion is
going on. Vinous liguors he regards as stimulant medicines,
and are, in many cases, useful. But they are very liable to turn
acid and prove injurious. They should not be taken, he says,
during meals, “ lest the temporary excitement they produce
should induce them to take more food than the powers of the
stomach are capable of digesting; but, afterwards they may be
allowed so much of them as may be required to induce agree-
able feelingz”’—or rather *“ to prevent those uncomfortable sen-
sations which the want of them may occasion—and it may be
added, that the less of them the better.” P. 84.

So much for dietetics. In respect to medicines, Mr. A. ob-
serves that—*° purging medicines sometimes relieve unpleasant
sensations ; but they do not, in general, produce even this effect ;
and all active purges seem to me to increase disorder, It is na-
tural to suppose that strong stimuli will aggravate the unhealthy
condition of weak and irritable parts.”” 90. In order to correct
the vitiated state of the biliary secretion, Mr. A. recommends the
blue-pill, generally in five-grain doses every second night. ¢ The
relief which arises from the increase or correction of the biliary
secretion, in a great number of these cases, shews how much the
liver is concerned in causing or aggravating the symptoms in
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these diseases.” 93. He has known patients who bad voided
¢ nothing but black stools for some months, discharge feces of
a light yellow colour, denoting a healthy, but deficient secretion
of bile, immediately upon taking such small doses of mercury.”
Mr. A. remarks, also, that ¢ the effect of this change on the
constitution and spirits has been surprizingly great, though the
state of the stomach did not appear to be altered.”” Mr, Aber-
nethy is a strong advocate for exercise in the open air. * Many
people who are extremely irritable and hypochondriacal, and are
constantly obliged to take medicines to regulate their bowels,
whilst they live an inactive life, no longer suffer from nervous
irritation, or require aperient medicines, when they use exercise
to a degree that would be excessive in ordinary constitutions.”
The following is a recapitulation in his own words.

I would preseribe to my patients the following rules :—They
should rise early when their powers have been refreshed by sleep,
and actively exercise themselves in the open air till they felt a
slight degree of fatigue ; they should rest one hour, then break-
fast, and rest three hours, in order that the energies of the con-
stitution should be concentred in the work of digestion ; then
take active exercise again for two hours—rest one ; then, taking
their dinner, they should rest for three hours, exercise two—rest
one—and take their third slight meal.”

He does not allow bad weather to prevent the regular quantum
of exercise, “since it is in the power of every one to protect
themselves from cold by clothing, and the exercise may be taken
in a chamber, with the windows thrown open, by walking ac-
tively backwards and forwards, as sailors do on ship-board.”

Such are the celebrated dietetics and hygiene of this talented
and eccentric surgeon, as developed at page 72 and following
sheets of his work, so often quoted by others—so often recom-
mended by himself.

Mr. A. remarks at the said page 72 as follows :— I do not feel
altogether competent to give full directions relative to this sub-
ject ; because I hawve never attended to medical cases with that
degree of observation whick would lead me properly to appre-
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ciate the efficacy of different medicines, when administered either
in their simple or compounded forms.” Notwithstanding that
nine in ten of Mr. Abernethy’s morning patients, for 25 years
past, have been purely medical cases, without any local complaint
whatever ; vet I believe the above passage to be literally true.
Mr. Abernethy does not appear to have profited by the immense
field of observation which lay before him ; and nearly the same
plan of treatment is, therefore, laid down for all patients indis-
eriminately—the same in the ninth as in the first edition of the
work.

The principles of his work are less objectionable, however,
than the practice. Mr. A, has entirely overlooked that large and
preponderating proportion of cases where the irritability of the
gastric and intestinal nerves is unconnected with, or, at all events,
not dependent on, the faulty state of the hepatic and other se-
cretions. In these cases, the five grains of blue-pill at night, and
the salts and senna every other morning, will ultimately increase
the malady. Indeed, in a note to the ninth edition, published
in the year 1827, Mr. A. informs us that he has perused Dr.
Hamilton’s work on purgative medicines, and considers himself
very fortunate in finding the coincidence of practice between
Dr. H. and himself. Nothing is more certain, however, than
that Dr. Hamilton’s purgative plan is destruction to the great
majority of dyspeptic patients, as thousands and thousands have
found to their cost. As the practice, then, of Mr. Abernethy is
founded almost exclusively on the idea of disordered secretions
and loaded bowels, so it leaves entirely out of view the impor-
tant indications of counter-irritation and local depletion in affec-
tions of the stomach and bowels. As far as I can judge of Mr.
A.’s practice, too, the tonic plan, so beneficial after abstemious-
ness and alterative medicines, is very inefliciently employed.
The various causes of the disease, and the manner in which the
mind acts on the body, and the body en the mind, are not at all
investigated ; which is the more to be regretted, since no other
man ever had so wide a field for observation—or probably ever
will have in future. T should not have ventured fo make this
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remark on Mr. Abernethy’s sins of emission, had he not fully and
candidly acknowledged them himself in the above passage. He
has profited, in one sense of the word, by the innumerable pa-
tients who have portrayed their disorders before him; but he has
still left for future observers the toil and the difficulties of inves-
tigation. ¢ The subject,” says he, * is so important, that the
public would be highly indebted to any practitioner who would
point out the varieties of these diseases, and the appropriate
modes of cure.”—Page 73.

But in pointing out what I conceive to be defects in Mr. Aber-
nethy’s medicinal treatment of dyspeptic complaints, I can have
no hesitation in acknowledging the benefit which he has conferred
on the profession, and on society at large, by the able manner in
which he has advocated the good effects of temperance, and de-
lineated the many evil consequences which flow from the in-
gurgitation of too much food and drink.

Latterly, this distinguished surgeon appears to have been some-
what less inclined to recommend his book to the patient, in ad-
dition to the prescription. He has, therefore, printed directions
for diet, which, of course, like the bed of Procrustes, mus¢ _fit the
patient. The following is the printed formula or dietary.

“ Tune RULES or DIET, 1~ DyspPEPTIC Cases, may be thus
stated in an abbreviated form :—

¢ 1. The food should be of the most nourishing and readily di-
gestible kind.

2. The quantity taken at a medl should not be more than it is
probable the stomach will perfectly digest.

¢ 3. The meals should be taken at regular periods of six hours,
three times a day: and when the stomach can digest
very little food, they may be taken four times in the
twenty-four hours.

¢4, Every meal of food should be reduced to minute sub-divi-
sion and pulpy consistence by mastication, or otherwise;
and suffered to remain in the stomach unmixed with li-

5
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quids, in expectation that it will be dissolved by the juices
of the stomach.

¢¢ 5, Drink should be taken four hours after each meal; allow-
ing that time for its perfect digestion, and two hours for
the conveyance of liquids from the stomach before the
pulpy food be again received.

¢ 6. The drink then taken should not contain fermentable sub-
stances. It should be boiled water; which may be fla-
voured with toast, or prevented from producing a qualm-
ish state of stomach, by pouring it upon a trivial quantity
of powdered ginger.

¢ It is not meant by these rules to debar persons from taking
a small tea-cupful of liquid with breakfast, or a glass or two of

wine with dinner, if it seems to promote the digestion of their
food.”

A WORD TO DR. PARIS.

Before concluding this part of my Essay, 1 am forced to notice
a most extraordinary passage (I had almost said a personal at-
tack) in the 3d edition of Dr. Paris’s work on Diet, just pub-
lished. It runs thus:—

“*1 am assured, after all, my poor friend, Dr. Johnson, is not
quite cured of his dyspepsia: it must be acknowledged that he
has a very strange crotchet in his head, and that he does not
lose any opportunity of displaying it. In almost every page of
his work there is some direct or implied allusion to the advan-
tages and superior discrimination which /e enjoys in consequence
of being himself a dyspeptic.” P, 277.

Again, in the same page, the learned Doctor observes—

 Dr. Jas. Johnson would appear to regard some of my tenets
as scarcely worthy of credit, because he suspects that their author
has not suffered from dyspepsia: (see Note in the 4th edition of
his Essay, p. 17) 1 must, however, be allowed, in self-defence, to
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state, that I have actually ¢experienced the horrors of dyspepsia,’
nay more, that I have lately been attacked with gout; while I
verily believe, on my conscience, that Dr. Johnson, to borrow
the expression of the Servant in High Life below Stairs, has ne-
ver riz above the rheumaticks.”

The truth of the allegation contained in the first passage, Dr.
Johnson denies in the most positive manner. In no page—rnuch
less in ““ almost every page’” of his work, has he said or insinu-
ated any thing about superior advantages or superior discrimi-
nation enjoyed by Aim. He never did, and hopes he never will,
condescend to such quackery as this would be.

But Dr. Paris’s poor friend has never been honoured with a
visitation of gout. This is very easily accounted for. His po-
verty was an effectual security against that! His pallid and
meagre cheek but too clearly proves that a very small portion
of his life has been spent “below stairs,”” in the noble Art of
Cookery. This may, also, account for the little inclination
which Dr. Johnson has for employing the language of the kit-
chen gentry, when discussing subjects of medical science. But
there is one consolation for poverty—and of which Dr. Paris
cannot deprive the possessor. The language of Shakespeare is
still open to the indigent :—

£ Call me not fool, till Heaven has sent me fortune.”

Dr. Johnson would be the last man to object to fair, and even
to severe criticism. But he objects to sweeping assertions of an
injurious nature, unsupported by a single proof. Let Dr. Paris
quote passages from Dr. Johnson's work, and criticise them as
freely as he may choose. The reader then will have the oppor-
tunity of interposing his own judgment as to the fairness of the
criticism. But, to accuse Dr. Johnson of such vile egotism or
presumption as is conveyed in the foregoing extracts, unattested
by quotations, is equally unjust and ungenerous in Dr. Paris,
whose personal character and published writings, have been
treated by Dr. Johnson with the greatest respect, and even in
terms of eulogy.
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OBSERVATIONS
DISEASES AND REGIMEN

INVALIDS

O THEIR RETURN FROM

HOT AND UNHEALTHY CLIMATES.

(JFifth Cwition,)

PART II.

———

Tae English youth leaves his native shores, with vigorous health
and buoyant spirits, for a foreign land of promise, where he is to
meet with adventures, acquire fame, and realize a fortune. All
the bappy events (real or ideal) of his future journey through
life, are painted by his ardent imagination, in prominent charac-
ters, on the foreground of the scene; while reverses, sickness,
disappointments—death itself, are all thrown into the shade, or,
if suffered to intrude, only serve as incentives to the pursuit
which has been commenced.

During the short span of existence to which man is doomed
on earth, it is a merciful dispensation that youth anticipates no
misfortune—and that, when the evil day arrives in after life,
Hore comes, on glittering wing, and gilds the scene even till
the last ray of our setting sun is extinguished !

I have already portrayed, in another place, the dangers which
the tropical sojourner runs, the diseases to which he is subject,
the remedies which experience has found most effectual, and
the regimen which appears to me most appropriate in the Torrid
Zone.* A task remains, which I have not hitherto undertaken,

* Influence of Tropical Climates on European Constitutions, 4th Edition,
lately published.
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but which the experience and observation of twenty years may
now enable me to accomplish. The nature of that task is ex-
plained in the title of this part of my work.

An epoch sooner or later arrives, when the completion of a
period of service—the acquisition of competent fortune—or,
what is more frequent than any other, the loss of health, points
to a return to our native land—a land which the more constantly
engrosses our daily thoughts and nightly dreams, the farther we
are distant, and the longer we are absent from it. None but
those who have sojourned for years on foreign shores, can ap-
preciate the feelings of the European, who wastes the prime of
life beneath a tropical sun, languishing in body, and pining in
thought to revisit the scenes of his youth. If he crossed the
seas in early life, full of anticipations that could, alas! be but
rarely realized—he shapes his course back again across the same
pathless deep, with chastened but scarcely less ardent hopes of
health and happiness, on the soil which gave him birth,.—Here,
too, he is destined to encounter dangers as well as disappoint-
ments. The powers of the constitution, however plastic, cannot
immediately accommodate themselves to great and sudden
changes of climate, even when the transition is from a bad to a
good one ; and the tropical invalid requires full as much caution
and prudence in approaching the shores of England, as he did
in landing at a former period, on the banks of the Ganges.

When the European has become much debilitated by liver
affection, dysentery, or fever and its consequences, his main
hope of recovery rests on change of climate ; and, under such
circumstances, the sea-voyage will often effect a cure, Indeed,
the instances are not few where more benefit is obtained by the
voyage home, than by subsequent residence in England. The
voyage, though not totally free from inconvenience, presents
not the thousand temptations to deviate from regular habits and
regimen, which afterwards assail the tropical invalid, when he
mingles with society in his native country. Besides, the uni-
formity and salubrity of the sea-air, aided by the mental exhi-
laration of a homeward voyage, produce surprising effects on the
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animal economy. During this voyage the effects or sequele of
fevers generally disappear, and both appetite and strength return,
But chronic dysentery and hepatitis are not so easily removed,
and these the tropical invalid most commonly brings with him
to Europe—sometimes considerably mitigated, but at others,
rather exasperated, especially if stormy wet weather is ex-
perienced off the Cape, or if the ship arrives in the channel at
an unfavourable period of the year. By residence in a hot cli-
mate, the constitution becomes assimilated to it, and, In some
measure changed—the return, therefore, to a cold, though more
healthy latitude, is liable to produce, if great care be not taken,
a determination to those organs which have been weakened by
previous disease, and thus a more or less acute inflammation is
often set up in the mucous membrane of the bowels—or they
are rendered more irritable than before the invalid left India.
A subacute inflammation of the liver is sometimes thus super-
induced on a chronic disease or a torpid state of that organ,
requiring not only the subduction of the stimulus of food and
drink, but even local abstractions of blood from the region of
the liver,

But the most serious consequence of a return to Europe, after
long residence in a tropical climate, is the aggravation or even
production of disease in the chest. The mucous membrane of
the lungs sympathises readily with that of the stomach, and
thus produces what is called a stomach cough. Chronic disease
of the liver produces the same thing, whether by means of sym-
pathy, or simply by contiguity with the diaphragm, which is so
intimately connected with the organ of respiration. Now, in a
great majority of instances, these affections of the chest are only
symplomatic, even when the invalid has returned to Europe,
and will subside in proportion as the functions of the stomach
and of the liver are restored.* But, on the other hand, there are

* In tropical climates, pulmonary consumption is comparatively a rare
disease ; but in the hotter countries of Europe, as the South of France, Italy,
&e. I believe that this dreadful scourge is little less frequent than in Eng-
land.
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many cases where the symptomatic affection of the chest has con-
tinued so long as to induce actual disease there—which disease
will not be removed, nor even materially relieved by the remedies
prescribed for the liver or stomach complaint.

In this country, the symptomatic affection of the lungs, in
chronic hepatitis and indigestion, has excited much attention,
and has been treated of under the names of “hepatic phthisis,”
¢ dyspeptic phthisis,” and “stomach cough.” Where there is
evidently derangement of the liver or stomach, and the patient
is lately from a hot climate, the English practitioner sets down
any pulmonary affection that may be complained of, as symp-
tomatic, of course, of the abdominal disorder—and thus, that
time is lost in abortive attempts to remove both elasses of com-
plaints by striking at the original one, which might have saved
the lungs from irremediable disorganization. Many are the in-
stances I have seen, and continue to see, where patients have
been pronounced to be labouring under symptomatic disease
only, while a few minutes’ examination of the chest, by per-
cussion and auscultation, detected organic changes in the lungs
or heart, which had passed the period when any chance of
recovery could be expected. This, in fact, is one of the greatest
dangers which the tropical invalid runs, when he embarks for
his native climate, where pulmonary complaints are the pre-
vailing diseases. On this account, he should, from the moment
he goes on ship-board, pay the utmost attention to his dress,
and most cautionsly avoid all exposure to wet and cold on the
voyage homewards. This caution is not less necessary for the
invalid affected with the usual consequences of tropical diseases
only, and where the chest is free at the time he embarks. As
he approaches the Cape, and afterwards the Channel, he is much
more liable to pulmonary affection than a person who has never
suffered from hepatic or stomach disorder ; and, if the chest once
becomes affected, he is much more exposed to fixed and dan-
gerous disease there. If the pulmonary affection, even of the
mildest kind, and purely symptomatic, has manifested itself
between the tropics, he is in still more danger—and if the



OF INVALIDS FROM UNHEALTHY CLIMATES, 137

English practitioner fails to make the most rigid examination
of the chest, on his arrival, he becomes morally responsible for
all the serious consequences which may subsequently result
from this neglect. In short, I have no hesitation in asserting,
that the disorder of the chest, even if purely symptomatic, de-
mands more attention, and is really of more importance than
the abdominal disorder from which it arose. There is little or
no organic disease of the liver in nineteen cases out of twenty of
those who return to this country labouring under what is called
“liver complaint.”’—and this remark is still more applicable to
the stomach—consequently, there is but little risk of life. Bnt
if the lungs once become affected in structure—if symptomatic
be confounded with organic derangement, or suffered by neglect
to pass into that state, the case will rarely be otherwise than
fatal. This case is quite different from that of the liver; for if
symptomatic affection of the chest be confounded with incipient
organic disease, the remedies for the one will be of no use what-
ever in the other.

' The surgeon of the ship, therefore, should take an early op-
portunity of examining the chests of all invalids complaining of
cough, or who are easily put out of breath on ascending ladders
or stairs. If they cannot lie low in bed, or take in a decp inspi-
ration without exciting cough—and still more if they feel un-
easiness in any part of the chest, the case should be immediately
attended to before the patient gets into the high latitudes, where
the malady will certainly be increased. A blister—a few leeches
—or a crop of pustules excited by tartar-emetic, aided by warm
dress, abstinence from stimulating drink, and some gentle dia-
phoretic to act on the skin, would save many a day’s sufferings
afterwards—nay, many a valuable life. But of this more here-
after. |

It is on the voyage to England where there are many circum-
stances favourable to the object in view, that the invalid should
seriously think of adopting a system of diet and regimen that
might not only obviate any injurious effects of a sudden tran-
sition {rom a het to.a cold climate, but contribute materially to

7
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the removal of those complaints contracted by residence in the
former. It cannot, indeed, be too strongly impressed on the
mind of the tropical invalid, that without a firm resolution to
coerce his appetites into complete subjection, and make them
subservient to the restoration of his health, he will gain little
by a return to his native skies; but, on the contrary, he will
either confirm those maladies under which he already labours,
or, what perhaps is worse, convert them into forms less for-
midable indeed in appearance, but effectually subversive of every
enjoyment, mental or corporeal, which can render life desirable.
Of all the miseries to which man is liable, by the frailties of his
nature, there is none more terrible to endure, or difficult to
remove, than that mvrocHoNDRIACAL DESPONDENCY which is
sure to settle on the tropical invalid, in his own country, in the
midst of his friends, and in the possession of wealth, unless he
succeeds, by timely and proper measures, in correcting these
morbid conditions of the digestive organs, from which this
DEMON draws a gigantic power and influence, that tyrannize
over all fortitude, philosophy—and even religion itself! The
extent of this evil is so great in these isles, that it has been
suspected, and not without probability, that our tropical colo-
nization has introduced and propagated, by hereditary descent,
a strong disposition to stomach and liver affections beyond that
which is observed in any other country. Be this as it may, the
instances of insanity and suicide, from this cause, are not ex-
ceedingly rare ; while the number of hypochondriacs, cursed,
I might almost say, in the possession of reason and wealth, but
driven to despair by the torture of their own morbid feelings
and nervous irritation, which may be seen in all parts of the
British dominions, but especially at watering places, 1s truly
astonishing ! Of these, our tropical invalids form no inconsi-
derable portion ; and although the wretchedness of their sensa-
tions is only known to themselves, their medical attendants, and
some of their intimate acquaintances, the amount of it is great
beyond all calculation.
That this unhappy winding up of a life spent under a burning
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sun, in the acquisition of wealth, and in the vain expectation of
enjoyment in declining years, cannot always be prevented, is
but too true; yet, at the same time, I know from repeated
examples and multiplied observation, that a rigid system of
self-control, adopted as soon as the individual withdraws him-
self from under the deleterious influence of a hot climate, and
persisted in for a certain time after his arrival in Europe, would,
in nine cases out of ten, be followed, not only by restoration of
health, but by an equilibrium of spirits and mental serenity,
which none but the temperate, the abstemious, and the prudent,
can possibly appreciate. This system has already been detailed
in the first part of the work.

The principal states of indisposition under which an invalid
embarks for Europe, are debility from long-continued disease
of the liver, or from the remedies unavoidably employed for that
complaint—debility from fever, or from a continuance of regular
or irregular paroxysms of the disease—and bowel-complaints.

Debility can only be removed, of course, by the introduction
of nutriment into the system—but this does not always follow
the introduction of food into the stomach, even when taken with
considerable relish. One of the first effects of the sea-air is an
increase of appetite, and the invalid hails this as a favourable
omen, and indulges the propensity to eat. The debility of the
various organs, however, and their previous desuetude to much
nourishment, seldom permit this new propensity to be satisfied,
without subsequent detriment. Indigestion, feverishness, or
irritation of the bowels is almost sure to follow too free an in-
dulgence of the appetite, and consequently there is no increase
of strength from this temporary return of desire for food.
Appetite, indeed, is a doubtful criterion for taking food—digestion
—easy digestion, is the only sure guide. 1f we feel uneasy after
four ounces of food, but comfortable after the ingestion of five
ounces, we shall derive more support from the latter than from
the former. The quantity and the quality of the food must be
both carefully regulated—and, in general, the invalid’s own
feelings will warn him when he has erred on either point. But
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this is not always the case. There is no effect of indigestion
more common than dejection of mind, when no corporeal incon-
venience appears to follow. The nerves of the stomach and
upper bowels will be irritated, and this irritation will be propa-
gated to the whole nervous system, and all its moral and intel-
lectual attributes, by quantities and qualities of food which
excite no sensible uneasiness in the organs of digestion, and
produce no change in the secretions or excretions by which the
evil might be detected. A want of attention to this circum-
stance—or rather a want of knowledge of it, has led, and leads
daily, in numerous instances, to states of mental despondency,
ending ultimately in complete hypochondriacism. In insanity,
the morbid condition of the mind is invariably dependent on a
morbid condition of the body, (whether induced by moral or
physical canses) although the letfer is rarely cognizable by ex-
ternal corporeal symptoms. This holds equally good in hypo-
chondriacism. The mental despondency is invariably dependent
on some disorder of the body, and, in nine cases out of ten, it is
immediately dependent on a morbid or irritable state of the
nerves of the stomach and bowels. Of the truth of this 1 have
had such multiplied proofs, that not a doubt remains on my own
mind respecting it. It is as useless to attempt the removal of
this mental despondency by moral means or mere persuasion, as
to try to remove a fever or an inflammation by argument. The
attempt, indeed, betrays a great ignorance of the real nature of
the complaint in the physician. Moral means may certainly eon-
tribute to improvement of the general health, and this will much
improve the state of the digestive organs, on which the mental
despondency depends. It is only in this way that moral means
can have any influence on hypochondriacism. But of this, enough
has been said in the first part of the work.

If the invalid only labours under that debility produced by
fever and the remedies used for it, the sea-air, and the gradual
increase of tone in the digestive organs will generally be suffi-
cient to renew the strength, under the caution above-mentioned
respecting diet.  In such cases it can rarely be prudent to ex-
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hibit direct ‘tonics at the beginning of the voyage. A warm
bitter is quite sufficient, as equal parts of infusion of ginger and
gentian, with four or five grains of carbonate of soda, and a
drachm or two of any bitter tincture in each dose. 'T'he bowels
should be regulated by mild aperients that do not produce thin
or watery discharges—an operation which should be avoided,
but which, I am sorry to say, continues to do infinite mischief,
Many practitioners and patients are absolutely infatuated with
the benefit to be derived from the blue pill at night, and the
black dose in the morning. This medicine certainly sweeps
away abundance of thin, fetid, and unhealthy secretions, and the
patient feels lighter and more comfortable for a time; but a
repetition of the practice produces the very secretions which it
is designed to carry off or prevent. After clearing the bowels
in this way, the great object is to procure formed motions, if
possible, and that not oftener than once in the twenty-four hours.
That medicine which goes slowly and without irritation along
the intestinal canal, permitting the nutriment to be taken up by
the absorbents, and gently stimulating the large intestines to dis-
charge the useless residue, is the one to which we should have
recourse. Aloes is the basis of such medicine ; but as, in the
class of patients now under consideration, there is generally a
defective or vitiated condition of the biliary secretion, and an
irritable state of the gastric and intestinal nerves, together with
a torpid skin, it is necessary to combine other medicines with
the aloes. A grain of blue piil, two or three grains of extract
of hyosciamus, and a quarter of a grain of ipecacuan, combined
with as much aloes as is suflicient to move the bowels once
daily, will be found a valuable form of aperient for the invalid
on the voyage home. The hyosciamus allays the morbid irri-
tability of the nerves of the digestive tube—the blue pill gently
excites the hepatic secretion as well as the pancreatic and gastric
—the ipecacuan acts mildly on the skin—while the aloes carries
the whole slowly along the canal, and finally expels the fwecal
remains in #e course of the ensuing day. Some little time may
be necessary to ascertain the proportions of these medicines that
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may suit individual cases—but there can be little difficulty in
obtaining the proper result in the end. It is supposed that a
disposition to heemorrhoids is an insuperable objection to aloes,
or the compound extract of colocynth. This has been proved
to be an error, and aloes is now commonly given by some of the
best London practitioners for hamorrhoids. It is foo much
puwrging that increases and irritates piles rather than the kind of
purgative. Where it is desirable to procure one free and ce-
pious operation in the morning, a common seidlitz powder taken
at 7 o’clock, and before breakfast, will pretty certainly have this
effect.

If the tropical invalid continues to be teased with regular or
irregular paroxysms of fever, in spite of the above means, the
sea-air, and strict regimen ; then we must have recourse to cer-
tain specifics—and above all to the sulphate of quinine, a medi-
cine which is, indeed, of singular efficacy, when properly ma-
naged, in many of those morbid conditions of the digestive
organs resulting from the influence of tropical climates. The
doses, however, should be small in the cases now under con-
sideration, where there is generally some obstruction or conges-
tion in the liver or spleen. The surgeon should attentively
examine the state of these viscera, and, by local detractions of
blood and counter-irritation, remove or lessen those affections on
which the returns of the febrile paroxysm depend. When these
organs are secured by such means, then from one to three grains
of the quinine should be given every six hours, during the inter-
missions, in an infusion of bark, quassia, or gentian—and neither
the surgeon nor patient should be over-anxious to stop at once
these paroxysms by larger doses of the medicine. It is far
better gradually to give tone to the whole digestive apparatus,
while the secretions of the glandular viscera are slowly improved
by the mild aperient above-mentioned. The attacks, at first
mitigated, and ultimately stopped, in this slow manner, will be
far less liable to recur, than when overwhelmed suddenly by
such powerful tonics as the quinine and arsenic in large doses.
The invalid, however, ought to continue the use of quinine, in
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conjunction with bitters and aperients, for a considerable time
after all periodical accessions have ceased, since changes of
weather, irregularities in diet, and many other causes, are very
-apt to reproduce the paroxysms,

Although the subject of diet has been particularly considered
in the first part of this Essay, yet it may not be improper to
glance at it in this place, as connected with the tropical invalid.
A ship cannot be supposed the best place for adopting a syste-
matic course of diet, but as, from the Pharmacopoeia, we select
a very small number of medicines for practical use, so, from the
interminable list of culinary substances, a very few indeed, will
suffice for the necessary nutriment of man, especially when he
is in a valetudinary state. In health, we may pamper the senses
—as invalids, we must consult the sensibilify of the stomach
and bowels, without any reference to the palate. If we do not,
we pay the penalty most severely.

The tropical invalid, then, returning for debility, resulting from
liver complaint, long courses of mercury, or protracted fevers of
whatever type, should breakfast on ship-biscuit or stale bread
toasted (with very little butter), and black tea, coffee, or choco-
late, with very little milk and sugar. A slice of cold meat is
better than butter for breakfast. As dinner is at an early hour,
he should rarely give the stomach any more to do till that period.
He should then dine on from ene to six or eight ounces of plain
animal food, according to his digestive powers, without vegetables
of any description, unless stale bread or ship-biscuit be classed
under that head. This will seem a most terrible rule! It is so
in appearance, after the luxuries and provocatives of an oriental
table. But let the invalid pursue it only till he passes the Cape
of Good Hope, and then he has permission to change it, and
adopt what system he pleases. If he will not adopt so rigid an
abstinence from vegetable matter at dinner, the best thing, next
to biscuit or stale bread, is well-boiled rice—rice or bread-
pudding—or a dry, mealy yam. In England, a mealy potatoe
may be tried, but even this is apt to irritate the disordered nerves
of a dyspeptic invalid,



144 ON THE DISEASHS AND REGIMEN .

In respect to drink, a table-spoonful of good brandy to two
wine-glassfuls of water, is a mixture preferable to wine of every
kind. If a sense of thirst prevail, while masticating well and
slowly his food, he must take some of his drink—if not, let him-
finish before he drinks. The above potation should be made to
suffice, if possible—and double the quantity should hardly ever
be exceeded, It will be said that constitutions differ, and that
what will agree with one stomach will not agree with another.
This may be true; but we cannot make rules for exceptions.
There will not be one individual in fifty with whom the above
plan will be found to disegree. We know, indeed, that some
people will rather indulge the senses than improve the health—
and these will aver that such a rigid system of diet entirely dis-
agrees with them. They have truth laid before them here, they
may adopt it or neglect it, as they think proper. The penalty
will fall on themselves, not on the preseriber. It is hardly ne-
cessary to say, that no other dessert than biscuit is at all to be
ventured on.

Tea or coffee, with biscuit, or dry toast, at 6 o’clock—and half
a pint of good gruel, sago, or arrow-root, with a table-spoonful
of brandy, for supper, should close the day, at ten o’clock in the
evening. The invalid should then go to bed—and if he has been
accustomed to more stimulation than the above scale affords, he
will pass some sleepless nights, and be often tempted to break the
vile system of abstemiousness which the doctor has prescribed.
Let him persevere. Sleep will come, and that, too, of a more
refreshing quality than ever followed the stupefying influence of
wine or spirits. We daily hear it remarked, that long established
habits of intemperance cannot he safely interrupted at once. Of
the truth of this I have much dounbt, because I have seen a few
—alas! a very few instances, where downright habitual intoxi-
cation was suddenly checked, without any bad consequence
resulting. But this is not the point under consideration. I am
speaking of habits which are looked upon as within the limits
of temperance—for instance, the habit of drinking a pint of wine
after dinner—and a glass or two of brandy and water in the
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evening, while smoking a cigar. This habit may be easily broken,
and what is of still more consequence, the habit of eating o great
deal too much through the day, may be readily and beneficially
changed into abstemiousness.

Bowel-complaint is one of the most common diseases under
which an invalid labours when embarking for Europe. It is one,
too, which is seldom cured on the voyage home, After repeated
attacks of dysentery or hepatitis, the mucous membrane of the
colon and rectum is actually altered in structure, while that of
the small intestines continues highly irritable for a long time.
A large quantity of mucus and of very morbid secretions is con-
stantly poured out from these surfaces, and their irritability will
not permit the presence of food or faces, as in a healthy condi-
tion of the alimentary canal. In those who die of dysentery, we
find ulcerations in the colon and rectum, with thickening and
other lesions of the coats of these tubes. In those, therefore,
who have presented the same symptoms, but who have been for-
tunate enough to survive, there is every reason to believe that
ulcerations had existed, or do exist, as, indeed has been proved
by dissection, when death has unexpectedly taken place from
other diseases. Ulceration of the intestines may obtain without
any discharge from the bowels, or particular pain that would
indicate such a serious malady, as is proved by finding extensive
ulcers in the mucous membrane, where death has been occasioned
by fever—and that, too, without any tenderness on pressure of
the belly being evinced during life. Where there is discharge of
mucus, blood, and puriform fluid, we may pretty certainly prog-
nosticate that there is ulceration or other organic change in
the coats of the lower bowels. This state will, of itself, keep
up chronic diarrhcea or dysentery, till the parts are restored to
a sound condition—and, even after the structure becomes sound,
the function, from long habit, will remain deranged, or easily
rendered so by very slight causes.

But another, and still more fertile source of chronic bowel-
complaint is disordered function, or diseased structure of the
liver—one very common effect of which, is relaxation and irri-

I
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tability of the bowels, especially in a tropical climate, and for
some time after returning to Europe. It is not necessary, in
this place, to enquire into the reason why the function of the
bowels should be so generally disturbed by disorder of the liver.
The fact is well known to all who have practised in tropieal cli-
mates, and that is suflicient for the purpose, at present.

H the bowel-complaint be unaccompanied by hepatic affection,
and merely kept up by disease or disorder in the bowels them-
selves, the treatment is less complicated, both on the passage
home, and subsequently in Europe, than where chronic hepatitis
is present.

In the former case, or simple bowel-complaint, the invalid has
three-fourths of the treatment in his own hands, or in his own
power. Have we any certain remedy to cure a chronic inflam-
mation, or ulceration of the internal surface of the bowels?
I doubtit. Nature must be the principal physician. But we
can withdraw those things which obstruct nature and keep up
the disease. If any portion of external surface were in the above
mentioned condition, what would we do? The answeris plain.
We would protect the part from extraneous irritation, and give it
rest. Nature would do the remainder, This rule is equally ap-
plicable to bowel-complaints. The passage of the remains of our
food over the irritable or diseased membrane lining the bowels,
causes pain, throws the intestines into increased action, and, in
fact, produces the phenomena of chronic dysentery or diarrhcea.
We cannot, it is true, prevent this entirely ; but we can live
upon that kind of food which affords not only the least quantity
of residue, but the least irritating Aind of residue. This object
is obtained by living as much as possible on farinaceous food, as
sago, arrow-root, gruel, tapioca, rice, panada, with animal jellies.
It is evident that every thing that passes the stomach undigested
must add to the complaint, and therefore, the quantity of nou-
rishment taken in should always be as small as is compatible
with the support of life. Indeed, as was observed before, the
less that is taken into the stomach, comparatively speaking, the
more will be extracted from it by the digestive apparatus, and the
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more strength we will derive from it. As the organs of diges-
tion are, in this complaint, greatly weakened, those substances
which have any tendency to turn acid are particularly injurious
and irritating, since the vital powers of the stomach and intes-
tines are not sufficient to over-rule the chemical laws that pro-
duce the fermentative process. Hence vegetables and fruit are
poison to the dysenteric invalid. The drink is also a matter of
great importance. Wine is generally injurious, and very weak
brandy and water is the only stimulating potation that can be
safely indulged in. The less of this, too, the better. Rice water,
with some spice, is the best drink—and as little fluid of any
kind as possible should be taken into the stomach.

There is one important item in the management of bowel-
complaints which is too often overlooked. This is, the necessity
of quietude. It is difficult to account for the circumstance, but
it is an absolute fact, that rest and the lorizontul posture are of
more benefit in dysenteric affections, whether acute or chronic,
than in many of those spinal diseases for which the patient is
confined to a hard mattress or an inclined plane. The action of
the abdominal and other muscles sets in motion and augments
the peristaltic action of the intestines, already in excess, and
thus hurries along the remains of food, and produces many more
evacuations than would otherwise take place in a state of quie-
tude. The tropical invalid, therefore, should not be gadding too
much about the decks on the voyage home, but confine himselfa
good deal to his cot or his cabin ; and, in wet or blowing weather,
he should not attempt to go from below, unless compelled by
unavoidable circumstances. It has been objected to this, by a
respectuble Reviewer, that the caution above-mentioned subjects
the invalid to the impure air of the between-decks of a ship.
There is little or no impure air in the cabins of Indiamen ; and
at all events, this inconvenience is not to be compared to the
exasperation of a bowel-complaint, by exposure to wet and cold
on the open deck.

As the temperature of the ocean is, at all times, much below
that of the land, in the hot season, the invalid should guard the
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skin most scrupulonsly from all assaults of moisture or cold air.
If this be not attended to, the bowel-complaint will be exaspe-
rated instead of amended on the homeward voyage. The belly
should be bandaged pretty tightly with a very long flannel roller,
which will prove not only a defence from cold and humidity, but
it will curb the action of the abdominal muscles, and tend to
keep the intestines quieter. Food and drink should not be taken
either very hot or very cold. The former excites the bowels
almost immediately—and the leéfer causes pain in the stomach
and colic in the intestines.

But is there nothing to be done in the way of medicine ?  Yes,
provided the medicinal treatment be aided by the strictest at-
tention to diet and regimen, as sketched out here. We cannot
by direct remedies heal chronic ulcerations, or remove thicken-
ings, or other morbid affections of the intestines—but we can
greatly assist Nature in preventing and removing various sources
of irritation ; and we can lessen the morbid sensibility or irrita-
bility of the bowels themselves, and thus check the increased
discharges from them,

The two principal sources of irritation are, the remains of food
passing along an irritable or actually diseased surface—and acrid
or morbid secretions, coming from the liver, the pancreas, and
the glands and follicles of the intestines themselves. 1 have
already hinted at the means of lessening the irritation of faecal
matters, by strict attention to the quantity and quality of food
taken into the stomach. If this point be attended to, much of
the inconvenience from morbid secretions will be prevented ; for
there is not a more certain method of rendering the secretions
acrid and diseased, than by eating and drinking more in guan-
tity than can be well digested and disposed of—or things of a
quality known to disagree with irritable bowels.*

* The following extremely ingenious passage appears in a review of my
Essay, in the Janvary Number (1827) of the Edinburgh Journal of Medical
Science, No. b, p. 147-8.

‘“ One other point, also, we found rather slightly passed over, not that it



OF INVALIDS FROM UNHEALTHY CLIMATES, 140

For the improvement of the biliary seeretion, much may be
done by medicinal treatment. As there is generally some degree
of low inflammation or congestion about the liver, a few ounces
of blood taken from the neighbourhood of that organ, once in a

— —

was to be met with in books, but that we expected it to have occurred to a
pathologist of the caliber of Dr. Johnson, who had himself been so long a
martyr to these complaints : for the ¢ Disciplina literarum corpori inimica,”
—as we learn from the present valuable little volume, numbers Dr. Johnson
among her victims as well as her votaries. We allude to that vast and im-
mediate connexion which exists between the circulation of the stomach and
intestines, and that of the liver. The wHoLE oF THE BLOOD OF THESE
orGaNs, together with that of the spleen and pancreas, circulates through
the mass of the liver in its return to the heart, and cannot, therefore, be any
how increased or diminished, but the activity of the liver, and its secretion,
will be increased or diminished in the same ratio. Whether, therefore, the bile
be a joint product of the hepatic artery and portal vein, or, as is more pro-
bable, of the latter only, or even, as some few have formerly supposed, of the
hepatic artery alone, still the quantity of this secretion must be augmented
by an increased supply of portal blood to the liver. This is the great law of
secretion in all the organs of the body, that, cateris paribus, their supply
shall be in proportion to the supply of blood ; ard the fulness of anastomosing
vessels always increases the fulness and ac’wvity of those wherewith they
anastomose. Hence it follows, that every particle of curry powder, of wine
or brandy, which, by its stimulating nature, brings a globule more of neﬁ'
blood to the stomach by the gastric arteries, must return that blood, and
return it with a corresponding velocity, through the liver, by the gastric and
portal veins, in its way to the heart. Who, then, can wonder at the eternal
sympathy, as it is called, between the stomach and liver? We may as well
affect astonishment at the alternate action of the auricles and ventricles of the
heart ; or, to come nearer the question, at the mutual sympathy of the sto-
mach and intestines. You cannot irritate the stomach or bowels, but you
must irritate the liver in nearly® the same ratio ; you cannot obstruct the
liver, but you obstruct the cirenlation, and consefjuently accumulate the irri-
tability, and increase the volume, of the stomach, spleen, pancreas, and
intestines, in the same ratio. By this wise provision, bile, so necessary for

* < If the French physiologists are right in their assertion which has
never been disproved, that the alimentary matter is chiefly absorbed by the
roots of the portal vein, then the irritation of the liver must amount to a great
deal more than that of the recipient organs.”
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fortnight or three weeks, will be of essential benefit—especially
if there be pain or tenderness on pressure under the false ribs.
The counter-irritation of an occasional blister, or, what is better,
a tartar-emetic plaster to the region of the liver, will be found a
useful item in the treatment. Very minute doses of the mildest
mercurial, particularly the hydrargyrum cum creta, or the blue
pill, combined with a small quantity of ipecacuan,and a drop or
two of essential oil, every night, will be necessary, even if long
and repeated courses of mercury have been previously endured.
For it is to be recollected, that the same remedy which fails, or
only partially succeeds in tropical climates, where the causes of
hepatic derangement are in constant operation, will be often
successful when the individual is withdrawn from the sphere of
these causes, and enjoys the pure air of the ocean, or the genial
influence of his native skies. But.a mild mercurial is necessary,
as an alterative, and to keep up some degree of healthy action in
an organ that has been long stimulated by the heat of India, and
by large doses of the same medicine, unavoidably exhibited to
prevent destruction of the biliary apparatus.

As acidity is a common symptom in chronic bowel-complaints,
so alkaline and absorbent medicines are daily and almost hourly

— s e o

digestion, is ready to pour forth in profusion, when Nature almost trembles
for the consequences of those debauches into which we are plunged by our
follies or our ignorance ; and the biliary stools, in fact, the bilious diarrheea,
which often ensues for some days afterwards, afford abundant proof that the
means are more than adequate to the end. With this relation of the parts
hefore our eyes, we have a ready explanation of the connexion between alvine,
hepatic, and gastric disease, and it may be also an explanation of that fulness
and soreness of the °epigastric centre’ which the pupils of the school of
Montpellier so readily attribute to the engorged and irritated state of the
ganglionic system there accumulated. In shert, the consequent enlargement
of the pancreas, which Nature often relieves, in this state, by an extraordinary
discharge of its mucus, may be the sole origin of the sensation felt, and may
excite that sensation by simple mechanical pressure. It is hardly necessary
to observe, by way of elucidation, that the more blood flows into the great
portal vein by the gastric and mesenteric roots, the less will be able to enter
it from the pancreatic and splenie veins.”  148.
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necessary, till the digestive organs have acquired more power
over the fuod taken in. Three to five grains of the carbonate of
soda, with an equal quantity of the compound cinnamon powder,
three or four times a day, will be a useful antacid, and will cut
off one source of irritation.*

On the other hand, rancidity is apt to prevail where oily or
fat substances are taken into the stomach. We cannot qualify

—————

* I cannot resist the pleasure of here inserting a passage from a liberal and
enlightened review of my work in the Edinburgh Journal of Medical Science
for January, 1827. At the same time, I beg to return the unknown reviewer
my sincere thanks for the honour which he has done me in so favourable a
notice of this Essay.

““ In treating of the causes of dyspepsia, Dr. Johnson has also dwelt rather
lightly on the influence of fermentation in generating this affection. He
is aware of the influence of acid in keeping up the morbid sensibility which
he supposes to constitute the essence of this disease, but he never seems
to have asked himself why this simple ternary oxide is found to possess such
intense power,—while vinegar, which is probably the identical acid, and even
dilute sulphuric, or muriatic acid, are often found to banish the same symp-
toms which it so evidently creates? Why so much distress is produced by
a mild substance, whilst a much stronger stimulus, brandy, is recommended,
and properly recommended, by himself, as a means of cure? The answer,
however, to both these questions is easy, and is deduced at once from the
existence of fermentation in the first passages. That the acid then generated,
is the cause of the morbid sensibility, and not the mere fermentation, (as the
late celebrated Dr.Gordon seemed to imagine,) is proved, first, by the instant
relief experienced from antacids, though these do not suspend fermentation ;
and, secondly, by those fermentations being most painful which generate
most acid. Hence it is easy to see, that the longer the fermentative process
continues in the stomach, the more acid will be generated, and the more
mischief produced : and that food, or habits, maintaining this action in the
stomach and intestines, afford a perenial fountain from which the noxious
fluid, the immediate cause of the complaint, will continue to be generated.
Hence, also, we discover the reason why small doses of acids are tonics ;
because, being at once taken up into the system, by absorption, as demon-
strated by the numerous experiments of Magendie and other physiologists,
they do not remain in contact to molest and irritate the coats of the stomach,
but, mingling with the blood, produce their specific corroborating effects upon
the system. The acid of fermentation, on the contrary, is, indeed, partly
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this so readily as acidity. Indeed, I have shewn in another
place, that this rancidity is, sometimes at least, accompanied by
an acrimonious afkali, and requires acids for its removal.¥* We
should avoid the cause. A bitter spirituous tincture is the best
thing to check rancidity when it has taken place.

Acrid, acid, and rancid matters, however, are so quickly and
so constantly generated in the bowels, that we are forced to ex-
pel them by aperient medicines, even at a time when the intes-
tines are really too often acted on. The relief that follows this
forcible expulsion of morbid secretions has induced both patients
and practitioners to have too much recourse to purgatives, both
in acute and chronic bowel-complaints. These give relief in two
ways—by removing irritating matters, and by lessening, for a

absorbed, but being formed faster than it can be removed by that process,
remains as long in contact with, and does nearly as much mischief to the
mucous membrane, as if it were not taken up at all,—and thus preserves a
perpetual morbid tenderness of the alvine tissue. Hence, in fine, appears
the reason why mustard, pepper, caper, curry powder, brandy, a thousand
acrid stimuli, are every day taken at meals, with evident advantage, in spite
of the doctors. Their stimalant effect upon the stomach is evanescent, and,
so far as they call forth a subsidiary flow of gastric juice, beneficial ; and,
indeed, only hurtful when the guantity taken has been so great as to exhaust
the secreting surface, or to over-excite the whole system. From this view,
also, we ought to conclude, that the fluid stimulants, as being the most rapidly
diffused, are the fittest for meals. Btill, if the quantity of these, or of acids
taken, exceeds what is readily absorbed, they become mingled with the ali-
mentary mass, and acquiring thus, by its capillary attraction, a loeality in the
stomach, irritate and excite every fibre of it with which they come in contact.
Hence the false appetite after drinking, the diarrhea erapulosa of debau-
chees, and the intolerable headache, fetor of breath, and gastric saburra of—
‘next day.” The gaseous distention which occurs in dyspepsia, is painful or
pleasant, according to the state of the stomach, or the irritability of the
heart ; and when the aérial products thus generated have been expelled by
contractions of the stomach or belly, however induced, the relief is more or
less according to these states, and to the urgency of the remaining sources of
fermentation in the stomach.” 147.
* See page 8/ of this Edition.
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‘time, irritability itself. Any strongly acting purgative will, as it
were, exhaust the irritability of the nerves of the mixcous mem-
brane, and a temporary insusceptibility to impressions is the natu-
ral consequence. But this method should be cautiously employed,
and other means are preferable. Castor oil, rhubarb, magnesia,
and the milder aperients, not too often repeated, are much bet-
ter than doses of calomel and black-draught, whatever may be the
degree of comfort experienced after these last medicines. Thin
injections of gruel and oil, with some laudanum, are very useful,
not only by allaying irritability of the rectum and colon, but by
washing away the remains of irritating secretions from these
parts. Whenever we exhibit purgatives in this complaint, we
should combine with them some slight anodyne—especially the
extract of hyosciamus or lettuce. This is a precaution too little
attended to in practice,

So much for the correction of irritation resulting from disease
secretions. But we must remember that there is a morbid #rri-
tability of the mucous surfaces of the stomach, and especially of
the bowels, in consequence of which, things that, in health,
would produce no sensation, much less inconvenience, cannot
now be borne without great discomfort. This state often obtains
where no inflammation, no ulceration, no organic or percepiible
change of structure in the parts themselves, has yet taken place,
or remains after having once existed. Such condition appertains
to the nerves of the digestive organs, and can only be remedied
through the nervous system. There are many ways of dimi-
nishing morbid nervous irritability—1 say morbid, because those
things which decrease morbid irritability or sensibility, will not
always decrease natural or healthy irritability. I have remarked
on one of the classes of means we are to use—the subduction of
irritating food, and the correction or removal of irritating secre-
tions. The direct reduction of morbid sensibility in the intes-
tines is generally attempted by direct sedatives or anodynes—
of which opium stands at the head. Without this valuable me-
dicine, we can seldom succeed in the bowel-complaints of hot
climates ; but its use is attended with much inconvenience in

X
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many eonstitutions, and we should endeavour to make as little
as possibleserve the purpose of quieting the bowels, and lulling
the sensibilities of their nerves. From half a grain to a grain of
opium, combined with two or three of hyosciamus, a grain of
blue pill, and half a grain of ipecacuan, will be found very bene-
ficial every night at bed-time, continued for a considerable time,
while, every second or third day, a small dose of castor oil may
be advantageously taken to remove any hardened fzces or dis-
cased secretions from the cells of the colon, in which they ocea-
sionally lurk, and keep up irritation in the whole line of the
bowels.

When the invalid is harrassed through the day with frequent
motions, consisting principally of slimy mucus, and attended
with straining and tenesmus, he should keep as quiet and hori-
zontal as possible, and take a spoonful of the following medicine
after every relaxed motion.

. Mist. Cretae. . .. .. Ziv.
Confect. Aromat... 3ij.
Tinct. Rhei ......
Card. comp. . aa 3ij.
e I T 3)-
Syr. Zingib . ..... iij.
Misce, fiat mistura, capiat. coch. j. mag. post singulam sedem liquidam.

If the opium disagree, the tincture of hyosciamus may be
substituted ; but it is not so efficacious in restraining the dis-
charges from the bowels.

There are many other medicinal substances which lessen
morbid sensibility of the bowels besides those of the anodyne or
narcotic class. It has long been known that debility is the pa-
rent of #rritubility. This is obvious to the most superficial
observer. A familiar example is seen after all acute or inflam-
matory diseases. During the height of the fever or inflam-
mation, for instance, the general excitement of the system
prevents the feeling of weakness—but as soon as the excitement
subsides, the patient is then sensible of his exhaustion, and
becomes proverbially irritable. Nurses and other attendants on
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the sick are aware that this irritability is a sign that the discase
is subsiding or subsided, and always consider it as a favourable
symptom. Now what applies to the whole, applies also to a
part, Wherever local disease has been established, and the
structure or functions injured, there will be debility and irrita-
bility. By removing the former, we shall generally mitigate the
latter. Tonics, therefore, when they can be borne, and where
they do not induce too much excitement, are valuable means of
blunting the morbid sensibility of the nerves. But their bulk
often proves a source of irritation to the stomach and bowels,
hence the sulphate of quinine, properly managed, is superior to
most others, on account of its vast efficacy in so small a form.
It is generally given in doses too large, by which an excitement
is produced, that renders it necessary to discontinue the medi-
eine. The following form will be found a convenient mode of
administering this remedy in chronic dysentery and diarrheea.

B. Tinet. Gentiana comp. Fiss.

Zingiberis .. . ..
——— Camphorz comp. ai%ij.
Sulphatis Quininze. ... gr.x.
ft. solutio, capiat coch. j. minut. ter die, ex pauxillo aqua toste.

The principal inconvenience that I have found to follow from
this remedy, is the increase of appetite which geuerally succeeds,
and which may induce the patient to indulge too freely in food.
He ought tobe puton his guardagainst this danger. The improve-
ment of digestion that results from the operation of this medicine
on the stomach will greatly conduce to the removal of irritation
from the bowels, of which imperfectly digested food is a common
source. Independent of this, the quinine will be found, thus
managed, to give tone to the whole line of the mucous membrane
—to restrain the mucous discharges—and thus to directly lessen
morbid sensibility in the nerves of these parts.

I am not partial to common astringents in the bowel-com-
plaints which follow diseases and residence in hot climates. The:
mucous discharge is thus too suddenly stopped, and a sub-acute
inflammation of the membrane from whence it issued, or of the



156 ON THE DISEASES AND REGIMEN

liver itself, is not unusuvally set up in consequence, It is far
better to withdraw irritation and reduce morbid sensibility—the
causes of the increased discharges, than to strike at the branches
while the root remains untouched. The various astringent
substances that have been employed to restrain dysenteric and
hepatic flux, are worse than useless ; and the practice of applying
them is built on an erroneous foundation,*

If the means which I have pointed out should fail, it is highly
probable that a gentle mercurial course will be necessary, either
on the voyage home, or soon after gaining the shores of Europe,
This course, as 1 have hinted before, will often effect a cure,
where long and repeated courses of mercury, beneath a tropical
sun, and in a land that produces the causes of ihe disease, may
fail, or give only temporary relief, The mouth, however, should
not be made sore while rounding the Cape, especially if that part.
of the voyage be made in June, July, or August, when wet and
cold weather may be expected, Advantage should be taken of
the milder and lower latitudes, near the Equator, if it be deemed
indispensible to impregnate the system with mercury.

But, however this may be, as the tropical invalid approaches
the shores of England, he should protect the skin, by all possible
care, from chills or damp. The atmospheric influence will reach
him, in spite of all precautions; but if he rashly exposes himself
to the skies of this country, after a long residence in the torrid
zone, especially if labouring under bowel or pulmonic complaint,
he will be in danger of serious aggravation of his malady. Flan-
nel and wash-leather should be worn by the tropical invalid.

Before quitting the subject of the homeward-bound veyage,
I cannot help saying a few words more on a topie which has

- * Within these two or thee years, I have seen some extraordinary good
effects, in chronic irritability of the bowels, from small doses of the lunar
caustic taken internally—namely, half a grain to a grain twice a day. We
know the efficacy of this application externally, in lessening the irritability
of sores, and I conceive that it acts in the same manner internally. See the
observations on this remedy in the first part of this Essay.
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‘been already touched on—namely, those affections of the chest
which are originally induced by disease of the liver, or of the di-
gestive organs generally, and which have been called, “ dyspeptic
phthisis,” ¢ stomach-cough,” &e. Many valuable lives are
annually lost by treating these complaints as purely sympto-
matic, when they have actually become fixed diseases in the
lungs or other parts within the chest, When the disorder has
passed the boundary, and become independent of its original
cause, which it not unfrequently does, then I maintain, from the
most unguestionable evidence, that it is aggravated rather than
alleviated by the remedies employed for the cure of the original
complaint. Modern investigations (auscultation and percussion)
have now given us the means of ascertaining, with the greatest
accuracy, whether there be or be not organic affection of the
lungs or heart. The medical practitioner, therefore, who has the
charge of the invalid on the voyage, or who first sees him on his
reaching Europe, should not neglect to examine the chest most
scrupulously, whenever there is cough, difficulty of breathing, or
irregularity in the circulation; and, if any disease be detected
there, the hepatic or stomach affection should be made quite a
secondary consideration, and every effort should be used to check
the more dangerous malady that has supervened. A few days of
exposure to a cold or variable atmosphere may render the tho-
racic complaint incurable; and, therefore, seclusion in a regulated
temperature should be enjoined, while local bleeding, blistering,
and antimonials, are substituted for mercurials and other mea-
sures pursued for the cure of the abdominal disorder. The invalid
should be recommended to confine himself to his cabin, if on the
voyage ; or within doors, if landed, in the most sheltered situa-
tion which the country can present. It is really lamentable to
see men returned from a tropical climate, walking about the
streets of London, or going to places of amusement, in the cold
raw evenings of Winter, while the hacking cough, emaciated
figure, and variegated countenance, proclaim a condition of the
lungs which ill comports with this exposure to the vicissitudes
of a northern climate.



158 ON THE DISEASKHS AND REGIMEN

The pulmonic affection which is caused by and supervenes on
derangement of the liver and digestive organs, may occasionally
be discriminated, especially in the early stage, from that which
commences originally in the chest, and proceeds from scrofula,
or phthisical disposition of the constitution. The cough is at
first dry, or only accompanied by a trifling expectoration of
mucus—the spirits are more depressed—the countenance more
sallow than in the idiopathic forms of pulmonary disease. The
paroxysms of cough are generally after eating, and early in the
morning—and lying over on the l¢f¢ side is apt to excite cough
when in bed.

In the progress of the disease, the expectoration becomes
more copious, and, from being limpid or glairy, begins to exhibit
some suspicious points of a purulent character. This last cha-
racter gradually becomes more predominant, as the disease ad-
vances, and occasionally some streaks of blood are seen. In the
commencement of the 'disease, and consequently where the
cough and other phenomena are merely symptomatic of disorder
in another quarter, the patient can expand his chest, and go up
an ascent with much less breathlessness than in cases where
phthisis is advancing, in consequence of a previously tubercu-
lated state of the lungs. In the dyspeptic pulmonary affection,
in short, it is the mucous membrane which is generally engaged,
especially at the beginning, and, therefore, the pulmonary struc-
ture is pervious to the air. In the more advanced stages, the
parenchymatous tissue of the lungs becomes condensed, or hepa-
tized—and the mucous membrane of the trachea and bronchia
organically change, so as to throw out puriform matter. If
there be any disposition to scrofula or tubercles, this disposition
is likely to be excited into action by the sympathetic irritation,
and then phthisis, of the common and fatal kind, will soon be
developed.

In this insidious and dangerous symptomatic disorder of the
chest, there is often little or no pain at any fixed point—but there
is not unfrequently an uneasy sensation under the sternum—or a
dull pain at the pit of the stomach—or fugitive pains, apparently
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of a muscular character, in various parts of the thorax, or even in
the limbs, the spine, &c. It is probable that these are referrible
to the disorder of the digestive organs rather than to the affection
of the respiratory apparatus. The fever does not take on the
regular hectic form so early in the dyspeptic as in the idiopathic
phthisis—nor is the emaciation so rapid.

It will be evident to the medical practitioner that these are
only modified symptoms of original pulmonary disease, and
consequently offer no certain criterion that the disease is symyp-
tomatic of derangement in the digestive organs. The presence
of this last derangement, however, as indicated by flatulence,
« irregularity of bowels, depraved secretions, furred tongue, loss
of appetite, tenderness and fulness of the epigastrium, and a
variety of nervous and hypochondriacal phenomena, will assist
the diagnosis. But the grand object is to determine the period
when symptomatic disorder is passing into the state of acfunal
disease—and this, I maintain, cannot be done by any investi-
gation of symptoms, however minute, short of exploration of
the chest by means of auscultation and percussion. Yet, on this
distinction between the two states, the whole question of treat-
ment hinges.

Dr. Philip has divided this disease into four stages, in which,
he acknowledges, the prognosis and mode of treatment are dif-
ferent. 1me. The pulmonic affection is merely sympathetic, and
ceases with the removal of its cause. This stage is short in
duration, mild in symptoms, and accompanied by no expec-
toration except some phlegm with the cough. 2ndo, The sym-
pathetic has produced actual disease in the lungs, indicated by
some degree of inflammation in the bronchia, and admixture of
pus-like substance in the expectoration, sometimes blood. The
tendency to fever is now greater, yet seldom in the hectic form.
It is at this period, Dr. Philip thinks, that tubercles begin to
form. But, at the time Dr. P. wrote, we had not the means of
ascertaining this circumstance, or, in fact, of knowing what
were the organic changes that might be commencing or making
progress in the lungs—nay, we had not the means of saying
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whether organic change had actually begun. Hence the diag-
nosis was mere guess-work. The ulterior stages are the same as
in idiopathic phthisis, and on these it is unnecessary to remark.
Dr. Philip says that it is after fulness and tenderness have taken
place in the epigastric region, that the derangement of the diges-
tive organs affects the pulmonary function. But how long after,
or when it begins to affect the pulmonary structure, neither he
nor any man can tell, without the method of exploration alluded
to, which is a discovery of only recent date. Without this in-
vestigation then, we may be too early in our treatment of the
pulmonic affection, or too late. The farmer error is dangerous
—but the latier is fatal to the patient. If auseultation were
attended with no other advantage than this diserimination of
the two stages of dyspeptic phthisis, (a disease so very prevalent
in this country) it would he the most valuable discovery of the
present century.

The treatment of the first stage of this disorder will be almost
entirely directed against the hepatic and gastric affections on
which it depends; and this will be stated farther on.* But
even in this stage, much may be done by regimen, attention to
dress, and regulation of temperature, in saving the organs of the
chest from any increase of disorder in their function, or risk of
change in their structure. This attention cannot injure the
dyspeptic disorder, but, on the contrary, contribute to its re-
moval ; while a neglect on this point may allow a symptomatic
to change into an organic disease, when the chance of recovery
must be small indeed.

So few opportunities are afforded of ascertaining the state of
the lungs, by dissection, in the early stage of stomach-cough,
or dyspeptic phthisis, (as it has been improperly called, for, in
the early stage, it is not phthisis at all,) that we have no other
means of knowing what is passing, than by auscultation and
percussion. In those cases where the cough is purely symp-

* See, also, the medicinal treatment of indigestion in the first part of this

Essay.
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tomatic, and where there is no other disease of the chest, the
sound will be clear in all parts, and the air will be heard per-
meating the parenchyma of the lungs in every direction. In
several instances where I have lately examined the chest, and
where there were only the phenomena of sympathetic affection,
I have found some portions of lung, especially in the right side,
where no respiration could be heard, and where the sound was
quite dull. By blistering, antimonials, colchicum, and seclusion,
these points have regained their integrity of function, and the
sound has returned. Hence I am led to conelude, that one of the
first changes that takes place, where symptomatic is passing into
structural disease, is a condensation of the parenchymatous sub-
stance of the lungs, by no means incompatible with restoration.

It is probable, however, that the very first change is that of
irritation of the mucous membrane of the trachea and bronchia,
passing into a low kind of inflammation, with a corresponding
change from a dry cough to one with some slizght fever and ex-
pectoration. Condensation, or hepatization, as it is called, is
likely to be the next change; and this supposition is, I think,
strengthened by the fact, as ascertained by the stethoscope, that
hepatization in the right side is the most common of all organic
affections which we find in the lungs of people somewhat ad-
vanced in dyspeptic phthisis. In the ulterior stages, the lungs
present, of course, on dissection and auscultation, the same
phenomena as in regular idiopathic phthisis, so widely prevalent
and so destructive in this country.

I shall adduece no more reasons than are pointed out above,
why the medical attendant should minutely examine the state
of the chest, where cough has supervened on disorder of the
digestive organs. A delusive hope that the former may be
safely overlooked, and that its removal will follow, as a matter
of course, the improvement of the hepatic and digestive func-
tions, may very often cause the practitioner a world of chagrin
afterwards, when he finds his patient getting worse, and when
an alteration in the treatment and prognostication will betray
an error in the first opinion that was formed. Whereas, by

Y
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careful examination of the chest, in the first instance, the prac-
titioner will be enabled to form a more correct estimate, and,
consequently, to give a more guarded prognosis—circumstances
that will be very useful to him, if the disease take a serious turn
in the sequel.

Should an examination of the thoracic organs shew the exist-
ence of organic disease in the lungs, no time is to be lost in
sending the patient to the most beneficial atmosphere, where
the temperature should be regulated, and every possible means
employed to arrest the progress of pulmonary disease. So much
difference of opinion prevails respecting the climates of France
and Italy, that it is difficult to say where the patient should go.
If other things were equal, Nice or Naples would appear to
afford a fairer prospect than the gloomy skies of England—at
least before any purulent expectoration appears. When a Lreach
of structure is once made in the lungs, a warm climate does no
good, but rather increases the evil, or accelerates death.

When puriform matter begins to issue from the lungs, whether
from broken-down tubercles, a common vomica, or a diseased
surface of mucous membrane, I apprehend a great revolution is
taking place in the general treatment. From several cases
which have lately been under my own care, [ am confident that
the tonic plan, combined with local depletion and counter-
irritation, is infinitely superior to the asses’ milk and hermit’s
diet on which phthisical patients are usually kept. In ex-
ternal scrofulous sores, our great object is to improve the
general health, and increase the general strength—and why
should not the same plan be pursued when there is an internal
abscess or ulcer {—I think we too often confound the fever of
irritation—or, in other words, the phenomena of hectic, with
inflammation—and that the means used to subdue this fever
have too often increased it. Three cases lately fell under my
notice, where the expectoration was purulent—the pulse ranging
from 110 to 140—with hectic fever and perspirations, and, in
short, all the symptoms of established phthisis; and yet, where
the whole of these phenomena disappeared under the adminis-
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tration of the sulphate of quinine in well acidulated infusion of
roses, aided by light animal food—sponging the chest twice a
day, with tepid vinegar and water, and obviating pain in the
chest by blisters—antimonial ointment—and occasional leech-
ing. This, too, was done without any other air than that of
London, Pentonville, and Brompton.* But it would be out of
place to pursue the subject of pulmonary disease any further, as
another class of hnman maladies, to which the tropical invalid
is peculiarly prone, in his native climate, is now to be consi-
dered. Before entering on this extensive and difficult subject,
however, I must dwell a little on—

ORGANIC DISEASE OF THE LIVER.

I may venture to assert, from pretty ample experience, that
not one in ten of those who are supposed to labour under
““ CHRONIC LIVER DISEASE,” as it is termed, on their return
from hot climates, have any organic affection of that viscus,
which can be detected by the most minute examination. It is
really astonishing how many people are deceived—medical men,
as well as their patients, respecting enlargements and indura-
tions of the organ in question. There are very few who labour
under derangement of function in the liver or digestive apparatus,
who have not fenderness on pressure, and an apparent fulness
in the epigastric region, and under the false ribs of the right side.
These symptoms alone are quite enough, in some men’s minds,
to entitle a tropical invalid, in particular, to the privilege of

*with enlargement of the organ.

having “ cnroxic neraTITIS,
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* The air of Brompton, by the way, is peculiarly mild and agreeable in
pulmonie affections, as the Londoners well know, who send their children
out there when labouring under hooping cough—and who resort thither them-
selves when affected with pulmonary complaints. It is protected from the
easterly and northerly winds by London itself, and by the hills of Pentonville,
Highgate and Hampstead. It is open to the South and West; and is, upon
the whole, the mildest air in the vicinity of the metropolis.
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Yet, in nine instances out of ten, there is no such thing as
organic disease in the case.* The tenderness on pressure is in-
finitely more common where there can be no suspicion of erganic
disease of the liver, than where this last is palpable to every eye.
It is very common in the lighter shades, as well as in the higher
degrees of dyspepsia, and arises from morbid sensibility in the
netves of the stomach and bowels, far more frequently than from
change of structure, either in the liver or other contiguous organs,
It is very often present, even where there is no functional affec-
tion of the above-mentioned viscera, but where there is an
irritable state of the mucous membrane of the colon, as it
sweeps round under the liver and false ribs : nay, I affirm that
this tenderness of the epigastrium, to which so much undue
importance is attached, may, at any time, be induced by a dose
of purgative medicine that irritates the mucous membrane of the
colon. There is, in fact, at all times, and in all people, even in
the highest health, a greater or less degree of tenderness on
pressure at the pit of the stomach—most probably ewing to the
vicinity of the great semilunar ganglion, or solar plexus, the
sensoriwm of the abdominal viscera. What school-boy does not
know how easily he may be what is called ¢ hearted”” by a slight
blow in that region? I repeat it, then, that tenderness, in epi-

* Tue EpinpureH JourNan o Mepican Bciexce, while remarking on
this passage of my work, adduces the following testimony in corroboration of
my sentiments.

“ Dr. Knox, our distinguished fellow-labourer, whose fame, as an anato-
mist must be well known to our readers, has just given us a strong confir-
mation of this view of hepatitis (in which we hearlily concur) so ably
supported by Dr. Johnson. At Hilsea Barracks, whither the invalids from
India, Ceylon, and the Indian Islands, used formerly to be sent, he dissected
from forty to sixty bodies, said to be labouring under simple hepatitis, or
hepatic dysentery, and of this number two only exhibited traces of erganic
disease of the liver.”—Ed. Journ. Med. Science, No. b.

But, like the stomach, the liver is very frequently affected in its function,
when the anatomist’s knife can detect no change in its structure. This is to

be constantly borne in mind.
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gastrio, is an exceedingly fallacious sign, and no criterion at all
of organic disease in the parts underneath.,

This natural tenderness at the pit of the stomach leads to
another error very commonly committed—namely, the belief
that an enlargement of the liver exists. The moment that the
fingers of the physician or surgeon are thrust against the parietes
of this region, the abdominal muscles are thrown into action,
and one of the rigid bellies of the rectus, on the right side, is
every day wistaken for the edge of the liver. Of this error
I have seen many examples. No accurate judgment can be
formed till the patient is placed in such a position as entirely
relaxes the abdominal muscles. In some people, indeed, it is
almost impossible to get these muscles relaxed in any position,
while under examination ; as they are voluntarily or involunta-
rily thrown into action the moment the fingers are applied to
these parts. And, after this relaxation is obtained, a loaded state
of the colon (no uncommon occurrence) will often deceive the
incautious practitioner, and lead him to think he has discovered
an indurated liver, which, in a few days, disappears under the
use of aperient medicine !

In respect to fulness of the epigastrium there is much mis-
conception. In corpulent people, no dependence can be placed
on this symptom ; while, in lean people, and especially in people
who have become emaciated, as is often the case, the fulness is
more apparent than real. In fact, in almost all people who are
naturally thin, or emaciated by ill health, there is an apparent
fulness in the epigastrium while in the erect posture, produced
by the shrunk state of the abdomen, and the descent of the liver
at each inspiration. In some individuals the stomach is much
larger than in others, and any distention of this organ by food
or flatus will give an unnatural appearance of fulness to this
region.

Puain in the region of the liver, or, indeed, in the  right side,”
is another symptom which leads many astray. The biliary organ
occupies a large space, and is surrounded by other orguns and
structures much more susceptible of pain than itself. The in-
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tercostal and other muscles, the stomach, the duodenum, and
different contiguous parts, are far oftener the seat of pain than
the liver itself—and even when the seat of pain is in the biliary
apparatus, it is more frequently in the gall-bladder or ducts than
in the substance of the organ. But pain is no proof of organic
disease in any part of the body. The most painful disease to
which the human fabrie is subject, tic doloureux, is unaccom-
panied by any visible change in the part, and often has its cause
at a great distance from its apparent seat.

In respect to a symptom which has been, time immemorial,
considered as pathognomonic of liver disease—pain at the tip
aof the right shoulder—I1 acknowledge that it does, in a certain
proportion of cases, exist. But, from what I have myself scen,
and from an examination of the records of cases where dissection
proved the existence of organic disease in the liver, I am confi-
dent that this symptom does not accompany one twentieth of
the diseases in question ; and that, when it does obtain, it is far
more frequently an accompaniment of disordered function than
disease of structure. Neither is this pain so generally in the tip
of the shoulder as is supposed. It is very often seated in the
inferior angle of the scapula, nay, still lower down among the
long muscles of the back. I have known it to continue long and
troublesome, where the functions of the liver were but little af-
fected, and where the case was evidently dyspepsia, dependent
on irritability of the nerves of the stomach and upper bowels—
and it has disappeared under the use of medicines directed en-
tirely to the dyspepsia. Why this part should be more frequently
the seat of this sympathetic pain than other parts of the body,
is by no means accounted for by any particular distribution of
nerves. True it is, that there is no spot on the surface of the
body, the nerves of which do not communicate, directly or indi-
rectly, with the nerves of all other parts ; but this does not clearly
account for the peculiar courses and directions in which sympa-
thies run. Thus, tic doloureux, when dependent on irritation
in the digestive organs, takes its seat very generally on one side
of the face—for which no very satisfactory reason can be given.
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Puin, then, whether in the region of the biliary apparatus, in
the shoulder, or in the back, is no criterion of organic disease of
the liver. It is more frequently absent than present in such
disease—and, when present, it is more commonly dependent on
disordered function of the liver or stomach, than on any change
of structure in either of these organs which can be detected by
the knife of the anatomist, on dissection.

This symptom, by the way, is rather a sense of burning or
aching than actual pain. It is more felt when exercise is taken
than when the individual is quiet—and is very generally in-
creased when the stomach is more than usually out of order, or
when any temporary irritation of mind is kindled up.

These are some of the principal sources of fallacy in regard to
organic diseases of the liver, and often lead to unnecessary courses
of mercury and other medicines, that, at least, do no good, but
sometimes much harm.

What evidence, then, it may be asked, have we of change of
structure in the biliary apparatus ? If this organ can be felt
protruding below the ribs, we can say, it is enlarged, but of what
that enlargement consists, no pathologist can tell—unless he
speak by guess. It may be tubercles—it may be interstitial de-
posits in the parenchymatous structure, of various kinds and
consistencies—or hypertrophy of the parenchyma itself—it may
be hydatids, &c. but the scalpel alone can unravel the true nature
of the disease—and then it is little consnlation to the owner of
the organ, even should its portrait form a beautiful and expen-
sive plate, or the diseased mass be preserved in that fluid which
destroyed its original texture, and life itself,

Of the various changes of structure which dissection has shewn
in the livers of those who bave sojourned in hot and unhealthy
climates, an enlargement, generally with induration, of the pa-
renchymatous structure of the organ, is by far the most common.
Whether this increase of volume be owing to simple increase of
the natural structure (hypertrophia or reproduction, as it is cal-
led by some foreign writers) or to an interstitial deposit of fatty,
albuminous, or other animal material, admits of some doubt.
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That the liver, like the heart, may become magnified by multi-
plication, as it were, of its own natural substance, is by no means
improbable ; since we every day see livers of immense size, but
of apparently healthy, or at least homogeneous structure, in the
bodies of those who betrayed no symptoms of liver disease dur-
ing life. But, in the great majority of those who have evinced
derangement of function and increase of size in the biliary organ,
we find a variegated appearance in the structure after death,
proving an interstitial deposit, which I conceive to be the most
common cauvse of the enlargement. To the other morbid growths,
as tubercles, hydatids, &e. the tropical invalid is not more sub-
ject than his ecountrymen at home.

There is yet another organic disease of the liver, more com-
mon in this country than in hot climates ; which consists of a
diminution and condensation of the parenchymatous structure
with a corresponding inefliciency of function, and a long train of
symptoms which will be noticed further on.

The above are the principal changes which the biliary appa-
ratus undergoes during life, and which can only be ascertained
by the knife after death. Bat, it will be asked,  can we not tell
by the symptoms what is the organic change going on?’ I
venture to assert that we cannot. Since little can be learnt from
external examination, in respect to the kind of structural dis-
ease in the liver, we have only the disorder of function, and its
consequences on the constitution, to guide us—and I unhesitat-
ingly aver, that disorder of function in the biliary apparatus is of-
ten more considerable where there is no change of structure, than
where there is organic disease of great and irremediable magni-
tude. This is so much the case, that, when I find much func-
tional disturbance in the biliary secretion, and much constitu-
tional derangement resulting thence, I conclude (unless there be
tangible enlargement) that the structure of the liver is unaffected
in any material degree.

The symptoms which afford the greatest probability of orga-
nic disease in the liver (supposing that no tangible enlargement
is present, for then the case is unequivoeal), are wasting of the
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body, a peculiar sallow and unhealthy aspect of countenance,
permanent yellowness of the skin, derangement of the stomach
and bowels, and dropsical effusions. None of these symptoms
are certain criteria, nor even the whole of them combined—they
merely afford presumptive proof. They may all, even the per-
manent jaundice, exist, where the scalpel can detect no material
change of structure.* The morbid condition of the bile, or, in
other words, disordered function of the liver, is, as I observed
before, much more conspicuous and severe in many cases where
there is no change of structure, than in cases where the enlarge-
~ment of the liver is unequivocal, and the whole organ full of tu-
bercles or other morbid growths. This is hardly credible; but
it is a fact. I have seen motions, day after day, and week after
week, containing the most healthy-looking bile, where the liver
reached as low as-the umbilicus, and was found after death a
mass of disease ; while, on the other hand, every practitioner
must have seen patients passing, for months in succession, or
rather for years, the most depraved biliary secretion, deranging
the functions of all the abdominal organs, and powerfully dis-
turbing the health, where no organic disease could have existed,
since all these symptoms have been found to vanish suddenly,
under the influence of proper medicine, diet, and pure air.

In fine, we have no certain mark of organic disease of the
liver, but tangible enlargement of its substance, and ¢ken, no
certainty of the precise nature of the morbid structure—all the
disorders of its function, and the consequences of these disorders
on the general health, being found infinitely more often without
than with any cognizable change in the organization of the bi-
liary apparatus.

This investigation or analysis of diagnocstic symptoms, is of

* Cases of permanent jaundice are on record, where no organic disease of
the liver or obstruction of its ducts could be found after death. Such cases,
however, are very rare ; and permanent jaundice may generally be set down
as dependent on some tumour in the liver pressing on the bile ducts, and
causing regurgitation, or absorption of the bile into the circulation.

F
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the utmost importance in a practical point of view, for it narrows
the treatment into two principal indications—that which is de-
signed for the reparation of diseased structure, and that which
is directed to the correction of disordered function.*

Treatment. As I have already shewn that we have no
certain proof of diseased structure in the liver, except by its
tangible enlargement, so it is to this state that I confine myself
on the present occasion; for this criterion being absent, all we
can aim at is the improvement of disordered function, which has
been fully treated of already.

Have we any, and what methods of removing enlargement of
the liver, including various kinds of morbid growth ¢ That sim-
ple enlargement of this organ is often removed by proper means,
there can be no doubt; but that we have mich power over tu-
bercular or hydatid growths, is very questionable, In all kinds
of enlargement, however, one great object is to eut off as much
of the supply by which the morbid growth is fed, as possible—
and the next is to promote the absorption of what has already
taken place. There can be very little doubt that, in mest morbid
growths, both in the liver and elsewhere, there is more or less
increased activity of the blood-vessels of the part—or, in other
words, inflammation, generally of the chronic kind. This slow
or chronic hepatitis, by which the biliary organ is ultimately
changed in structure, with induration and enlargement, shews
itself more by derangement of function in the organ itself, and
in those organs with which it is associated in office, together
with a number of anomalous symptoms in the constitution at

* Inflammation, acute or chronic, and irritation, are rather to be consi-
dered the morbid processes by which structure is changed, and function
disordered, than the organic and functional affections themselves. It would
not be proper to say that a man labours under organic disease of the lungs
because he is affected with pneumonia, though the pulmonic inflammation
may terminate in or produce disorganization. And, on the same principle,
I do not class hepatitis, acute or chronic, among the organic changes in the
liver, though it leads to those changes.
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large, than by those symptoms which are common to slow in-
flammation in other structures of the body. We must not ex-
pect to find quickness of pulse, heat of skin, thirst, and other
inflammatory phenomena, attending this slow process of disor-
ganization, though these are more easily excited by slight causes
than where there is no local disease. The constitutional dis-
turbance will be found to be more proportioned to the derange-
ment of the biliary secretion than to the change of structure or
increase of bulk in the organ itself. Every practitioner must
have seen instances where the liver descended low in the abdo-
men with little apparent inconvenience to the constitution,
while, in other cases, where the same organ could scarcely be
felt, the great deterioration of its function has produced the
utmost distress of mind and body, and led to dropsical effusions,
fevers, and other diseases destructive of life. From this it will
be evident that one great object in the treatment of structural
disease of the liver, is to correct or improve its function ; and,
as an inflammatory irritation is at least a main cause both of the
organic change that is going forward, and the disordered secre-
tion that obtains, the removal of all agents that increase or keep
up this irritation or inflammation is a sine qua non in the treat-
ment. As my object in this Essay is rather to render the indi-
cations simple and clear, than to enter into minute details of
therapeutical management, I need only observe that, in the or-
ganic disease of which we are treating, our main chance of suc-
cess lies in dietetic discipline, If the patient will not consent to
abandon the luxuries of the table and the stimulation of wine
and all fermented liquors, his fate is cast, and bloated dropsy,
with all its horrors, will soon overtake him. |
Rigid abstinence in respect to food, and a total abandonment
of every kind of vinous and spirituous potation, act in a triply
beneficial manner., This system diminishes the supply of nutri-
ment to the morbid growth—withdraws stimulation from an
already irritated or inflamed organ—and powerfully promotes
the absorption of any interstitial deposit or other preternatural
growth in the biliary apparatus, The result is an improvement
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in the function of the organ, and a general amelioration of the
health, if at all within the reach of amelioration.

This is the fundamental principle of treatment in organie, as
well as in functional disease. All the others are subordinate,
but many of them very important. There are medicines which
experience has proved to be capable of increasing the power of
the absorbents in the removal of morbid growths. The prineipal
one is mercury ; but it must be very carefully managed in or-
ganic diseases. Mercurial frictions over the region of the liver
should be preceded by several repetitions of a smaller or greater
number of leeches, according to the exigency of the case, and
the strength of the patient. After ten days or a fortnight, the
leeches shounld be re-applied—then a crop of pustules brought
out by fartarized antimony—and then again, the original mea-
sures renewed. A succession of changes, in this way, do a great
deal more than a long continued course of any one remedial pro-
cess.* In the mean time, the secretions should be strictly at-
tended to. Gentle bitter aperients, as rhubarb combined with
extract of camomile or gentian and blue pill, may be given, and
even the sulphate of quinine, when the appetite and digestive
powers are weak. These means will enable the patient to take
in and digest a sufficient quantity of light and unirritating nu-
triment to sustain the constitution, while attempts are made to
reduce the unnatural structure in the liver. In organic as well
as functional disease of the biliary apparatus, there is generally
great derangement in the functions of the skin and the kidneys.
Colchicum and the taraxacum are very useful auxiliaries in such
cases, while the greatest attention is to be paid to dress, and to
avoiding night air and moisture. The saline aperient waters of

* The propriety of a course of mercury, so as to affect the constitution,
in tangible enlargements of the liver, must depend on the circumstances of
the individual case; for it would be very dangerous to recommend it as a
general rule, though nothing is more common than the association, in the
mind, of an Enlarged liver and a course of mercury. It is known, however, that
mercury is often more beneficialin functional, than in structural diseases of this
organ, but it must be used as an alterative vather than as a salivating agent.
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Cheltenham, with the combined advantage of country air and
mental amusement, will much contribute to improve the function
of the liver, and through that process, the structure. Too little
attention is paid to the urinary secretion in hepatic diseases,
though it is of the utmost importance, for dropsical effusions
are the consequences which are most to be dreaded in all organie
affections of the biliary apparatus, and they generally become
the ultimate cause of the fatal termination. The taraxacum, in
the form of expressed juice, or decoction of the root, with su-
pertartrate of potass and spices, is a very valuable medicine, as
it improves the biliary secretion. and acts both on the bowels
and kidneys. It may be used as a good substitute for mercury,
or, at all events, to lessen the quantity that might otherwise be
considered necessary, of that active mineral. How far iodine
may possess the power of reducing morbid growths in the liver,
has not yet been ascertained ; but it seems worthy of trial. In
India, the actual cautery is much used by the native doctors, in
enlargements both of the liver and spleen, especially of the latter
—and often with benefit. Europeans do not like to submit to
this apparently, but not really formidable operation. The moxa
might also be of some service.

These very brief observations are all that I deem it necessary
to offer in respect to that organic disease of the liver which is
ascertained by tangible enlargement. Without this criterion we
have no positive proof of organic disease at all, and consequently
our whole system of treatment hinges on regulating and im-
proving the hepatic funetion, an indication which it is of infinite
importance to pursue, and which would save many lives that are
annually lost under the impression of organic disease, and under
the system of treatment which is' considered suitable to such a
condition of the biliary d@pparatus. I have endeavoured to re-
duce the diagnosis within its proper, or, at all events, its prac-
tical limits, and to restrain the vague notions respecting “ liver
disease,”” which are so prevalent and so detrimental. Indeed, I
am convinced that, were the term and the idea of “ organic
disease’ of the liver obliterated, not only from the noselogical
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chart, but from the minds of practitioners, it would be much
better for their patients. No possible danger can accrue from
mistaking an organic disease of the liver for a functional one—
but much mischief may result from the contrary mistake. This
will appear a strange position to be maintained, and is the re-
verse of that commonly laid down ; but it is not stated without
mature reflection. More diseases of sfrucfure in the liver would
be cured by careful attention to its function, than by all the other
means put together.*

In quitting this subject, it is hardiy necessary for me to say,
that acute inflammation of this organ is passed over as not pro-
perly coming within the common acceptation of structural or
functional disease. It is to be treated like any other acufe in-
flammation, but with more attention to mercurial purgatives.

In closing this Edition, I cannot sufficiently express my gra-
titude to the public—and especially to those who superintend
the medical press, for the flattering reception with which this
little Essay has been honoured. It will be a consolation to me,
during life, to reflect, that a faithful delineation of the sufferings
which I have experienced in person, and observed in others, may
tend to avert one of the most distressing maladies to which hu-
man nature is liable—dyspepsia and its various evils !

* It has been remarked, by a very liberal reviewer, in the Medical and
Physical Journal for January, 1827, that, accerding to this doctrine, the
stethoscope is of no use, since the ascertaining of organic disease of the lungs
could be of no benefit to patient or practitioner. But the cases are very
different. Having no certain means of distinguishing organic disease of the
liver unless it be much enlarged, organic disease is often supposed to exist
when it does not; and courses of mercury are employed unnecessarily. But
in the lungs, the organic disease can be ascertained, and the remedies which
are then employed are not mercurial, and not liable to abuse. Besides, we
have many means of bettering the function of the liver, but none of improving

the function of the lungs, except by removing the organic disease on which
the mal-function depends.

FRINTED BY G, HAYDEN, LITTLE COLLEGE STREET, WESTMINSTER.
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CRITICISMS ON THE ABOVE WORK,

“ Dr. Johnson is already so well known to the publie, as the author of an elogquent
Treatise on the Influence of Tropical Climates on Eurepean Constitutions, and by
the learning and diligence with which he conducts our contemporary, the Medico-
Chirurgical Review, that we merely deem it necessary to assure our readers of his
identity with the name subseribed to the present Essay."

“ Being entirely new, and on a subject of almost universal interest, we applaud the
practice, as much as the principle, followed by Dr. Johnson in the publication of
his Essay. It is brief and to the purpose ; and if we cannot sty that he has thrown
much new light on the difficult subjects he treats, yet we may safely aver, that he is
throughout enlightened, consistent, and precise,—that his remedial means are ener-
getic,—and that every line of his work displays the activity of a powerful and pene-
trating mind, always on the alert to profit by the discoveries of the day, and feli-
citous in the application of known facts to the illustration of the phenomena of
disease, however obscure.” —Edinburgh Jouwrnal of Medical Science, No. 5, Jan, 1827,

““In filling up the details, the author writes entirely from personal observation,
and, we regret to learn, in a considerable degree also from personal suffering. This
at once stamps a high value on the work, and, while perusing the painful catalogue
of evils which spring from a disordered stomach, our sympathies with the author are

‘assuaged by the reflection that, with the skill of the alchemist, he has converted the
cup of sorrow into the potion of health, and has made individual suffering subser-
vient to publie advantage.”

*“This brings us to the conclusion of the volume,—a volume, we repeat, small in
size, but rich in matter, from the perusal of which every reader will derive instruc-
tion. The extracts which we have given sufficiently attest the value of this contri-
bution to the stock of medical facts. The Essay is written throughout in a pleasing
unaffected style."—Med. & Phys, Jowrnal for Jan. 1827,

* Nor is it more requisite for Dr. Johnson to extenuate the sin of publication, by
reminding the reader, that his bock, if bad, is not large. The favourable reception
which his writings have hitherto obtained, rendered any allusion of this description
uncalled for.

** These remarks are particularly applicable to the case of the present work. [t is
neither so indifferent as to require any apology, nor are the subjects which it discusses,
though common-place enough, treated in such a manner as to render it either super-
fluous or devoid of interest. On the contrary, though the author follows the same
tract with Dr. Saunders, Mr. Abernethy, Dv. Wilson Philip, Dr. Paris, and many
others of inferior note, yet on many points he gives views which are not only original
and ingenious, but bear marks of being strictly true and well founded. One cir-
cumstance ought to procure it the attention, notonly of physicians, but of patients.
The materials of the lissay are drawn entirely from personal observation, and not a
few of them from personal suffering ; and if the author has doubted the truth of some
popular opinions, and differed on the kind and extent of the therapeutic measures to
be adopted, he has done so on the result of experience only."—Edinburgh Medical
and Surgical Jouwrnal for April, 1827,

“ It is, perhaps, almost a work of supererogation to recommend to the profession,
the production of an author so well known and duly apprecidted as is the editor of
our respected cotemporary, the Medico-Chirurgical Review ; but we cannot refrain
from expressing our obligations to Dr. Johnson for the pleasure and instruction we
have received from the perusal of this little essay.

¢ Like the author, we can speak feelingly on the subject which he treats, and we
do believe, that his general views are correct, and we can bear unqualified testimony
to the fidelity of his descriptions and the value of his dietetical precepts.”—Philadel-
phia Journal of the Medical and Physical Sciences, May, 1827, p. 138,

““We will venture to say, that this cheap little volume, which sells for half a dol-
lar, contains more sound precept, and wholesome practice, than will be found in one
half the tumid octavos, which we buy for eight or nine times as much money, and
throw by, unread, at last. It is full of clear details of what we believe to be the cor-
rect views of Dr. Jounson, concerning the nature and treatment of some of the
most obstinate complaints, with which the physician is every day baffled, or the pa-
tient afflicted, tormented, and ultimately shuffled out of this mortal coil.  We, there-
fore, most earnestly recommend it to our readers, as a treatize which they will be
sure to peruse, if but for the pleasant style in which it is written ; and sure to profit
by, both as regards their own comfort, and the well-being of their patients.”—Norih
American Medical and Surgical Journal, April, 1827, page 353,



Lately published by the same Author,
1. The InrruENcE of Troricarn Crimares on Evroreanw CoNsTiTUTIONS. By

James Jouwson, M.D. 4th Edition greatly enlarged, price 18s. hoards.

CBITIEAL-?’EQTIEES OF THE ABOVE WORE.

“In no Work do we remember to have scen the important subject of preserving
Health in Tropical Climates, so ably, so clearly, and so philosophically treated. The
easy, lucid, and entertaining manner in which it is written, cannot fail to render it
equally interesting to the soldier, sailor, merchant or traveller, as to the medical
part of the community.”—New Med. and Phys. Journal, Dee. 1813,

** 1 highly approve of almost every line in Dr. Jonnsox’s Worl, which I recom-
mend to all the Medical Gentlemen going to India, as by far the best, and indeed the
only good book written on the subject.” “ WiLniam Dick,” Principal Physician to
the East India Company.—Fide D, Dick's Letter to the Editors of the New Med, and
Phys. Journal.  June, 1814.

““ The Medical Public, I conceive, is very much indebted to Dr. James Joassox,
Author of the valuable practical work on the © Influence of Trepical Climates,” and an
accurate observer of Nature, for having so clearly illustrated the connexion between
dysentery and deranged functions of the skin and liver.”—drmsirong on Typhus,
page 171.

““ Dr. Johnson seems to be enthusiastic in his profession; has spent a great part
of his life in tropical climates in both hemispheres ; has observed well and prae-
tised successfully; and now, in presenting the result of his personal experience to
the public, has published a volume abounding in practical knowledge, which we re-
commend in the strongest manner to the attention of the Profession, and indeed to
every person going to tropical climates, on account of the very valuable ohservations
which interest the soldier, the sailor, and the merchant, as much as the Physician.”
— Edinburgh Medical and Surgical Jowrnal, dpril, 1815, paoe 244,

““ Dr. James Johnson has the distinguished merit of having written the best, by far
the best Book on the diseases of warm climates. He not only presents every im-

rtant fact, but boldly draws original and satisfactory concluzions, and thereby lays
down admirable rules for both the prevention and cure of diseases incident to tropical
regions.”—Annals of Medicine, &c. No. 8, Dec, 1817, page 454,

9, A Treatise on Derangements of the Liver, Internal Organs and Nervous
System ; pathological and therapeutical. By James Jonnsox, M.D. of the
Royal College of Physicians, and Physician to his Royal Highness the Duke
of Clarence. 3rd. edt. enlarged, price 8s. 6d. bds. Underwoods, Fleet-st.

CRITICAL NOTICES OF THE AEOVE WORE.

* In the Fourth section our Author enters first on the consideration of Liver Dis-
enses, of the symptoms of which he traces all the occasional irregularities with so
masterly a hand, that, though his treatment be regulated, it is by no means common,
and is entitled to a serious attention.”—London Med. & Phys. Journal for March, 1818.

““We have very little room left, and yet we are very unwilling to allow another
Number to be published, without noticing the work before us, and recommending it
to the attention of our readers, to whom Dr. Johnson is probably already well known
as an intelligent observer and spirited writer.”

“The Conservation of Health and Prolongation of Life, much engages our author's
attention, and is illustrated by many excellent observations.”—Edinburgh Medical
and Surgical Journal, for April, 1818,

¢ We do not hesitate to declare, that while Dr. Johnson's other work supersedes
the necessity of the Indian Practitioner reading any other of the kind, the present
contains all the fundamental points of that sound pathology which now gives such
splendour to the practice of medicine.

“* On biliary derangements and every point of Hygiene in general, air, food, cloth-
ing, &e. the essay is admirable. We believe that no one will read this work and not
instantly resolve to purchaszeit; and when, according to our annual custom, we have
dedicated a volume to each of several old practitioners who have materially contri-
buted to the improvement of our profession, we hope to dedicate cne to Dr. John-
son."—dnnals of Medicine and Surgery for December, 1817.

3. The Mepico-Cuirvreicar Review, and Jovrwarn of Pracrican Mepri-
cing. Each Number containing upwards of 300 pages : published quar-
terly, and half-monthly, by Highley, Fleet-street, price Six Shillings.

*.% This Work, as now arranged and conducted, forms a complete Bibliotheca Medica for the
Medical Practitioner, especially in the country, the eolonies, and the public services. A Fascicu-
lus, or sixth part of a Number, containing 48 pages of letter-press, is published every fortmight, for
the accommodation of these whe prefer this form of distribution to the guarterly form.




























