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PREFACE.,

It seems fitting I should mention that the following Lectures, the
delivery of which has been spread over a considerable period of time,
were not given in any regular sequence, so as to form a continued or
systematic course. On the contrary, most of them were delivered at
irregular intervals, and all as extemporary discourses. In one remark-
able instance, this has led to the repetition of a very peculiar case of
internal abscess in convalescence from Fever with icterus. As stated
in the text, I was at first inclined to regard the liver as the primary seat
of the abscess; but at page 149 I have given reasons for concluding
that the lesion was originally in the spleen. Several years intervened
between the delivery of the first, and that of the second, lecture in
which the case is mentioned.

The place in which I spoke should be remembered—namely, the
theatre of a General Hospital, containing, indeed, separate fever wards,
but also wards for the treatment of cases other than those of essential
disease. And so, with the view of publication, it became necessary
to employ a good deal of selection as to the subject-matter of each
lecture. Some of them, so far back as the year 1854, were edited by
my friend and former pupil Dr. Lyons, and appeared in the Medical
Times and Gazette under the head of * Clinical Lectures on Fever.”

Since that time, I need not say, the study and the teaching of Fever
have been continued in the Meath Hospital, with at least one impor-
tant result—namely, the valuable and original work of my trusted
friend and late colleague Dr. Hudson, a work worthy to follow that
of Dr. Graves for its learning, judgment, and practical worth.

It appeared to me that lectures addressed to successive classes of
clinical students, and grounded on constantly remewed observations
in the sick ward throughout many years, would have a value different
in kind from, if not superior to, any exhaustive history of fever,
especially as regards the various theories of the disease or the obser-
vations made by others.

I have ever believed that the great object of a clinical instructor
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is twofold—first, that he should teach rather by example than by
precept; and, secondly, that he should act more as a fellow-student
than as a master. In this way the members of his class, associated
with him in investigation, will learn as muech or more by his example
as they would by his precepts. They will taste the pleasure of
original work and the value of sellinstruction, and perceive that their
great object is less to be taught by another than, in following his
steps, to learn to teach themselves, This shows the superiority of
clinical over systematic teaching in medicine. The former admits of
immediate demonstration; and, from the ever-varying combinations
and characters of essential disease, no one lecture can, as it were,
repeat another.

But while his discourses must vary from time to time, according
as they may deal with the infinitely varied complications of loecal
secondary disease, or in relation to the “epidemie character” of the
essential or general malady, the duty of the teacher should ever be to
imbue the minds of his hearers with the state of his own convictions
on the subject in general. Thus he will farpish them with a knowl-
edge less of particulars or of theories than of those broad principles
which in after-life will guide them in dealing with disease.

In the following Leectures I have considered in some measure the
question of the separate identity of typhus and typhoid fevers, but T
have not entered into it as fully as the labours of other observers in
varions countries might have encouraged me to do. I have preferred
to dwell on the great subject of the relation of the secondary affec-
tions of fever to the essential malady, and in the light of that relation
to discuss the question of treatment,. -

No one can deny that a normal ease of typhus will show striking
differences from a normal example of typhoid; yet that these differ-
ences belong rather to species than to genera, and that the principles
of treatment of the two affections are the same, must, as it appears to
me, be admitted. In faect, the study of the points of agreement between
the two forms of Continued Fever under discussion will be more
valuable than that of their differences.

They are both essential affections, in which the local anatomical
changes are secondary to, or resulting from, the fever.

They are both subject, althongh in varying degrees and at different
times, to the Law of Periodicity.
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The characters of the constitutional and local symptoms in both
vary as to intensity, amount, seat, combination, period of appearance
and of eessation, and effect upon the primary disease.

In both, the local symptoms may be only functional, or more or
less connected with anatomical change.

In both, local change may interfere with the law of periodicity, or
even be attended by cessation of the constitutional symptoms. This
has been observed more frequently in typhus than in typhoid.

In both, the action of the law of periodicity applies not only to the
general condition, but also to the secondary affections.

In both, the local or secondary malady may take on a consequent
condition of reactive irritation, thus adding a symptomatic to the pri-
mary fever,

The essential and local characters of both vary with the “epidemic
constitution” of the time being.

The symptoms of local disturbance, which are reliable as a guide
to diagnosis where essential disease does not exist, in a great measure
lose their significance in the presence of both forms of Continued
Fever.

In both, any or all of the functions may be disturbed singly, col-
lectively, or successively, with or without eorresponding anatomical
change.

In both, deposits of tubercular matter may occur as a secondary
loeal aftection,

Similar exeiting causes seem occasionally capable of giving rise to
either form of fever.

In “relapse cases”"—I do not mean cases of Relapsing Fever—the
character of the second attack may differ widely from that of the
first. Thus typhus may give place to typhoid, or vice versd,

The petechial or the measly eruption of typhus may coexist with
the rose-spots of typhoid.

Both forms are contagious, although in different degrees.

As I have said, the principles of treatment in both are the same.

These Lectures do not pretend to give even a sketch of all that is
known or believed to be known respecting Fever. Nothing will be
found in them relating to histological research, the chemico-vital
states of the fluids or organs, or the analysis of the laws of crisis. The
wide questions of the correlation or convertibility of essential disease
are barely touched upon, Some of the facts connected with the
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change of type of disease, especially as regards the local affections of
essential maladies, are mentioned. I have also spoken of the short-
comings of the numerical system in medicine, of which Professor
Trousseau, in the introduction to his immortal work,' writes as
follows :—

“Si la statistique appliquée 4 la médecine n'élevait pas trop haut
ses prétentions, si elle se considérait non comme la clef de vofite de
toute science, mais comme un procédé un peu moins imparfait que la
plupart de ceux que l'on suivait jusqu'ici, je ne songerais qu’i la
louer, qu’i la présenter 4 votre choix, paree que réellement je la erois
utile; mais elle fait tant de bruit pour de si pauvres résultats, qu'on
ne peut, en conscience, I'aider & tromper la jeunesse par une sorte de
charlatanisme d'exactitude et de vérité.”

The difficulties attending the application of the numerieal syste;n
are nowhere greater than in the study of essential fever, because of
the ever-changing nature of the epidemic type of the disease and of
its secondary local affections.

I cannot close this Preface withont expressing my deep sense of
obligation to my distinguished colleague Dr. Arthur Wynne Foot for
a valuable record of temperatures in Fever, collected for the most part
under his personal supervision in the wards of the Meath Hospital
during the last three years.

! Clinique médicale de I'Hitel-Dien de Paris, deuxitme édition, tome 1, Introduction,
p- =liv.



GOV R IV RS

BART. I,

ESSENTIAL FEVER AND ITS SECONDARY AFFECTIONS.

LECTURE L

IxtRODUCTORY—Injurious influence on the student and practitioner of having

stundied surgical cases exclusively—Influence of timidity from want of intimacy
with hed-gide treatment of fever—Erroneous views in relation to the frequency
of inflammatory dizense—Inflammation not the primary cause of many local
though acute affections—Errors of Broussais—Abuse of the antiphlogistic
treatment. . . 4 : . . . . . . . . .

LECTURE II.

Coaxge oF Practice as regards the treatment of fever—Change of type in disease

from sthenie to nsthenie—Views of Alison—Sir Robert Christizson—The anthor's
views—Evidence (1) from symptoms, (2) from appearances of blood drawn by
venesection, (3] from pl;llm]ugicni appearances of internal viscera, and of =serons
membranes, (4) from isolated sthenic eases, and (5) from influence of treat-
ment—=_Signs of a return to sthenic forms of disense— Fital character of disense

LECTURE III.

FEVER DESCRIEED, but not defined, as ** a condition of existence without any known

or necessary local anntomical change and subject to new laws, different from
those of health” —FError committed by the school of - Brouszais—The ¢ Law of
Periodieity”"—Danger to the fever patient due to the primary dizease or to its
secondary complications—Secondary affections of continued fevers more incon-
stant than those of the exanthemata—Classification of diseases: (1) Diseases
having an anafomical characier; (2) neuroses, having no known anatomical
character; (3) fevers, suhject to the law of periodicity, causing secondary affec-
tions, transmissible by contagion - ‘ A

LECTURE IV.

Coxracroxn—Exclusive doctrines are to be deprecated—Endemic disease arises

independently of contact—The pumerical system of Louis fails in practical

medicine—Evidence in favour of contagion from the Doctrine of Chances—In-

vestigations of Dr. Whitley Stokes and the Bishop of Cloyne; with Dr. Paget’s

;F‘rn:ut‘kﬂ thereon—Variation in the degree of contagiousness of ncute essential
1seases . . M

LECTURE V.

Cavsks oF FEvEr—Preventive and Curative Medicine contrasted—MRisk of error in

limiting the number of the eauses of disease—The correlation and the converti-
Gility of disenze two important questions, the answers to which are not as yet
fully or satisfactorily determined . . : e . .

APPERDIX A " J & 5 . : 5 - . . - .

FAGE

10

34
40



p. 4 CONTENTS.

LECTURE VI
FAOE
Varigries or Fever as observed (1) in different epidemics, (2) in the same epi-
demie, and (3) in members of the same family, living under the snme conditions
—This last-named fact is corroborative of the doctrine of the essentialism of
fever—Definition of the term epidemic character of fever—Outbreaks of 1818-19,
1826-27, and 1847 contrasted— Typhus and fyphoid ov enierie fever appear to
be but species of the same genus— Contagionsness of typhoid fever—Dr. Flint's
memoir—Principles of treatment of fever of any type must be based on an ac-
quaintance with the law of periodicity, to which the disease is subject . . 42

LECTURE VII.

Poixrs of RESEMBLARKCE in the various forms of fever a more practical suhject for
investigation than their distinctions— As regards the principles of prognosis,
-Lil'l;{l‘ll.'r‘-l‘-,.. and management, the varions forms of fever lose their separate and
individual %:ffnl.ﬁf-mme—l'mnts of resemblance between typhus and typhoid—
The famine fever in 1847 —Recapitulation : ; . : : , .o 49

LECTURE VIIIL

Drvisiox oF Fevers 18510 EssExTian axp Svupromaric—No anatomieal expression
for the disense—Secondary affections of fever—These may, and do, frequently
produce organic changes—The presence of essential disease invalidates the
ordinary rules of diagnosis—Ilinstrations of the truth of this statement—Local
symptoms of fever are (1) functional or nervous; (2] enafomical, 1. o, flppendmg
on speecial anatomical changes; (3) secondarily inflammatory, i. e., arising from
reactive inflammation, itself due to the typhous infiltration of some part or
organ of the body—=Similar symptoms may arise from essentinlly opposite con-
ditions in disease—Illustrations of the proposition that _fea:-fr iz capable of pro-
ducing local symploms without organic change . . : - : . B3

LECTURE IX.

Locarn Cuaxges 1¥ FEVER are symptomatic, subject to law of periodicity, and prob-
ably depend on the presence of a specific typhous depogit—This deposit pos-
gesses a vifal, specifie character—Illustrations of this siatement—The principal
pathologieal conditions in fever are (1) functional, (2) intercurvent and secondary
irritations of () mucous membranes, (4) parenchymatous struetures, (¢ serous
membranes, {(4) secondary trrifalions associated will i rfrpri-ﬂ'.r.w_ (4) inde-
pendent iyphous deposits, (3) reactive fnflummations due to these deposits, (6)
goftening of organs—EWect of lecality in determining the seat of secondary
affectionz of fever—Efect of social renk in the same direction—Prognosis un-
favorable and treatment by stimulation so far contra-indicated in cases where
neryous symptoms preponderate - : : : - - . . B4

LECTURE X.

SEcoNpaRY DroNCHIAL AFFECTION OF FEVER— Preumo-typhus of Rokitansky—
Views of this author as to the analomical cxpression of typhus and typhoid
respectively—Deseription of the bronchial affection of fever; frequent absence
of symptoms therein—Rales sonorous, mucous, or crepitating ; no increased
gonoriety—This affection is not ordinary “ bronehitis™ ; it comes on silently and
gubsides gpontaneougly—Argument from the effects of treatment by stimula-
tion—>Modes of termination of the affection . : : - - - . 12

LECTURE XI.

Broxcuiat Arrection of Fever, centinvcd—Alternating secondary affections—Im-
perfect convalescence due to reactive bronchitis—Cases resembling phthizis—
Three forms of tubercular disease, as a sequeln of fever, (1) eocxisting fuberele,

{2y acuie consequent tuberele, () consequent softened tubercle—Dingnosis based on
the want of accordienee between physical sipns and symptoms in sugpected phthisis
after fever—Expectoration of small caleull 2ome months after bronehial typhus
— Tubercular fever in the typhus epidemic of 1826-1827—This fever may be
EUILL?IEiUHE . B * 4 o - s = s # B 0 - .'I'-'a



CONTENTS, X1

LECTURE XII.
FAGE

Secoxpanry Preumoxic CoxrricaTions oF Fever—Secondary congestion or eonsalida-
tion of lung—The term ““typhoid pneumonia™ is incorrect—:* Acute asthenic
pulmml:w‘y disease,” or ¢ typhoid pnenmonia,”” appears under seren forms—
 dborted typhus” in conmection with the oceurrence of lung consolidation—
Local disease may assume a sthenic type even in the presence of a general
gethenic comdition—Deseription of the secondary pulmonary affection of fever
under its three principal forms—Differential diagnosis between thiz disease
and acule primary preumoniz, based on both pathological and anatomical
grounds ., - : . : - : : : 3 L : : . B89

LECTURE XIIIL

Pxevuoxic Comericatioss oF Fever, continued—+* Typhoid pneumonia,” so ealled,
ig not dependent on a coexistent gastritis—Correct view is that both pulmo-
nary and intestinal lesions spring from the one parent condition, that of fever
—Physical signs of ordinary pneumonia sre often found, but in an irregular
guckession, in the secondary pnenmonie affection—Sign of tympanitic resonance
in latter, first deseribed by Dir. Hudgson—Drobable eauses of the prodoction of
thiz percusgion sound—The author's views—Dr. Lyons' views—Three explana-
tions of the produetion of the sign—Frequent ahsence of erepifus redur in
rezolution of secondary typhouns diseage—When inflimmatory affections do
oceur in fever, they are reactive or tertiary in their nature—Typhous sffec-
tion of the larynx—Rokitansky's * laryngo-typhus™ . . : . . . 98

LECTURE XIV.

Tue Heanr 1v FevEr—The state of the pulse, especially in typhus, not always a
reliable guide—Weakening of the heart may coexist with a full, hounding
pulse—Siow pulse in convalescence ig consequent on a typhous weakening of
the heart— Rapid pulse in convalescence i2 of unfavourable iuipm‘l, pointing to
{l] fuhereulosis, or {Ej segondary reaclive inflammation of fhe mucous glands of
the intestine, or (3) phlegmasio dolens—In such cases the loeal malady nssumes
the prominence hitherto presented by the essentinl disease—Illostrative case
of hepatie (?) abscess in convalescence from the yellow fever in 18261827 —
Intermittent fever at close of epidemic in 1827—Frequency of phlegmaszin
dolens—DBleeding in cold stage, after Dr. Mackintosh—Failure of guinine in
cases of simulative ague, arvising from (1) phlegmasia dolens, (2) urinary dis-
ease, and (3) the puerperal state . : - - - - - - . 106

LECTURE XV.

Tae Heart 18 FEveR, continved —Louis’ conclusions, based on posf-morfem observa-
tiong—Typhous softening of the heart during [ife first studied at the Meath
Hospital in epidemic of 1837-39—As regards state of the heart, fever cases
fall into three categories: those nccompanied by (1) ne alteration e heart's
action, except of rate; (2) weakness after a few days, consequent on depressed
vital power; (3) cardige excifenent—Neither a depressed nor an exeited state
of the heart in fever necessarily implies organic change— Dynamic condition of
the heart o more important indieation for teeatment than presence or absence
of any stroctural change — True carditis very rare in fever—Typhous weaken-
ing predominates in left side of the heart—State of involuntary museular fibre
in acute essential disease is of great importance—Laennec's theory as to typhous
softening of heart erroneous, for there is no correspondence between the soft-
ening of voluntary and inveluntary muscular structures—Illustrations from
yellow fever of 1826-27 —Exemption of heart from typhous affection is a
ground for a favourable prognosis—Continued excitement of heart equally a
ground for a bad prognoesis—Excited heart with compressible pulse most
unfavourable—Transfusion of blood under these eireumstances—Absence of
red blood after death, the only noteworthy pathological appearance in this case
—Blood-waste in fever to be met by administration of nourishment - « 114



xil CONTENTS.

LECTURE XVI.
PAGE

Tue Meart 18 FEVER, continued—Depression of the heart, more marked in typhus
than in typhoid—Signs of the change connected with (.A) the impulse, (&)
the sounds—The phenomena attending depression are variable—Description of
their development, generally from the fourih day.

A. Impurse:—Possible sources of error in diagnosis: (1) constitutionally feeble
impulse, (2) emphyzema of lungs—Necessity for comparison of condition of
heart from day to day-—Peeuliar modification of impulee in certain cases—
Vermicular action—Effect of position on impulse of heart—Loss of impulse
generally progressive, sometimes rapid—" Where differential diagnosis is diffi-
cult or impossible it is often unnecessary as a guide to immediate practice” —
Retrocession of the loeal malady is gradual.

B. Bouxvs :—First phase of [lesion : second sound becomes relatively, but not
positively, augmented. Second phase; disappearance of first sound. Phird
phaze : disappearance of both sounds (a eondition of most unhopeful angary)
—Foetal charaeter of the sounds in some eases—Speculations as to failure of
second sound—Loss of impulse and failure of sounds generally advance pari
passie, but not invariably so—As failure of sounds begins at the left side, so in
recovery the phenomena follow the inverse course . - - 5 g S 121

LECTURE XYVIL

Tue Heart 15 Frven, conlinued— Fost-merfem appearances in extreme typhous soft-
ening—This afection not followed by chronic dizease of the heart—Periods of
invasion and of retrocession—Dingnosis of actual softening depends on (1) the
character of the fever, and (2) the presistence of physical signs of failure of
the heart—Simultaneous lessening of both sounds (fwetal heart)—Its Waring
on the treatment by stimulants—Srowsess of pulse in convalescence from
typhous softening—Analogy to fatty degeneration of heart with zlow pulse—
In latter case the phenomenon, however, is constant—0Oeccasional reversal of
the order in which the signs of typhous softening show themselves— Prognosis
more favourable with depressed than with excited heart—Former condition is
more amenable to treatment—Report on an epidemie of typhus at Stockhaolm
in 1841, by Professor Huss—Carniac murmves in fever, especially in advanced
stages of typhoid and relapsing fever are generally Sasic and systolic functional
in character, and oceasienally accompanied by venouz murmurs in the neck—
Difficulty of distinguizhing the first and second sounds of the heart in certain
cnses of disease: (1) chronie bronechitis, with weak and irregular heart and
congested liver: (2) late stages of some forms of fever—Example of the
latter— fiagnosis drawn from a wané of accordance in (he symploms . . AL

LECTURE XVIII.

Becoxpary INTESTINAL CoMPLICATIONS OF FEVER—General and introductory remarks
—A generie resemblance between the various forms of fever—Secondary abdo-
minal complications are more frequently observed in typhoid fever, but do not
exist ns its mecessary anatomical character—Dothinenteritis was largely pre-
valent in the typhus epidemic of 1826-28—Fever must be observed independ-
ently in each epidemic and in every country—Typheid fever almost without
characteristics symptoms—Illustrhtive case; extensive intestinal ulcerations
found after death —Vital symptoms of intestinal complication: (1) thirst, (2}
swelling of belly, (3) diarrheea, (4] ileo-cmecal tenderness, (5) increased action
of abdominal aorta, (6) rigidity of adbominal muscles—Three forms of abdo-
minal Ewl:iling; [lJ i_".,"ll'lf andl moderate tympany, [2} tlr}ugh_’}" condition, -I:'I}
glight ascites—Inereased action of abdominal aorta—Case of, in perforation of
the stomach— Analogous local arterial excitement in (1) whitlow, (2) rhenma-
tism—Diagnosis from aneurism—Intestinal complications seem to interfere
largely with action of the law of periodicity—Early elevation of local irrita-
tion checks deposit, and so prevents future mischief—Hence relief of symptoms
by early depletion as practised by Broussaig, who misinterpreted the matter,
and was led to look upon the general fever as but symptomatie of a loeal
lesion : - ; : . : : . - . . . . 135



CONTENTS. Xiii

LECTURE XIX.

PAGE
IxrestixaL ConprLicaTioNs oF Fever, continued—They resemble all the other secon-
dary affections of fever in their general characteristics and relations to the
primary essential malady—More frequent in typhoid, but oceurring in typhus
also, as, for example, in the epidemie of 1826-27—Pathological appearances
ohserved inthe intestinal traet in fever—Yet these appearances were not neces-
sarily found after death even where severe abdominal symptams exieted in life

— Eruption of rose spots in fever . . . : . : . 142

LECTURE XX.

IxTesTINAL Compricarions of FEVER, confinued—Division into ¢hree categories, with
reference to the vital symptoms: 1. These symptoms are absent, although the
silent disease may be great in amount ; 11, Loeal symptoms are evident; IIL.
Symptoms and pathologieal changes are both well marked—Further deseription
of the epidemic of 1826=27—Sudden access of intense abdominal pain, followed
by icterns and gangrene—Fatality of this complication—Splenie(?) abscess oc-
curring in the first case of recovery, and discharging through the lung—Resem-
blance of this form of fever to the yellow fever of the tropics—Dr Lawrence's
observations—Dr. Graves' observations . - - : . ; . « 146

LECTURE XXIL

InresTinan CoMmrricatioxs of FEveRr, continued—Organie changes—Perforation of
intestine—Of common occurrence in 1820-29: (1) Generally rapidly followed
by symptoms of peritonitis; (2) but may be uw ittended by local symptoms in
progressive cases, or ﬁg'uu may induce only limited peritonitis {W{Ihw-mn's} (a3
Symptoms of perforation may be veiled by the coexistence of intense erlt*utmu
in ancther cavity of the body—Illustrative case—Time of oceurrence of perfora-
tion as obgerved in six cases—Dingnosis of internal solotiong of continuity is
based on sudden development, without apparent exciting cause, of new, local,
violent, and often rapidly fatal symptoms—=Cases to which this rule of diag-
nosis is applicable—In effusion into & serous eae the degree of rezalting inflam-
mation is determined chiefly by the quality of the effused fluid—Examples—
Influence of an irpuption of pus in producing serous inflammation contrasted
with that of an irruption of blood—FPhysiologieal difference between pus cor-
pusele and white-blood cell -=The formation of conservative ndhesions seems to be
rarer in peritonitis than in plenritis-- Case of hepatic abscess in which adhe-
sions gecurred and recovery followed (diagnosis from abdominal aneurism) . 151

LECTURE XXIIL

Srcoxpary Nervovs or CeErReBro-Srivan Comprications ofF Fever—When they
predominate, proguosis is unfavourable—OF all secondary typhous affections
til&:f are least connected with vr;:.'u:liu change—TI'robable reason ; mueous mem-
branes and zkin undergo anatomical change more readily than serons mem-
branes—~Cerebral inflammation rarely observed in fever—Purpuric fever of
1E67 an exception—Absence of organic change in typhous cerebral derange-
ment does not lessen its importance as regards prognosis and treatment—
Inadmissibility of routine treatment, either antiphlogistic or by stimulation, in
fever—Results obtained by Louis as to relation between head symptoms and
pathelogical change in fever—Actual cerebritis, when it does oeccur in fever, is
n terifury phenomenon—Dr. Hudzon’s cases—Study of analogies is of impor-
tance in essential diseases; thus relief of headache in early stage of smallpox
by leeching iz analogous to good results of moderate depletion in early stages
of some cases of fever—Further examples of the effect of lessening vascular
bu]}plj’ in controlling development of i-elu"l]lpnx eruption—Analogy in cnse of
secondary affections of fever—Nervous symptoms arise from fhree conditions :
{l | influence of fever-poison, {Ej urEmia, [‘:’-} .Iipec.iﬁi:. ﬁm:uudar:,:l inflammation,
probably erysipelatous in character . 2 . A : . . . 159



Xiv CONTENTS.

LECTURE XXIII.
FAGE

Nenvors CoMpPLIcaTions oF FEVER, continued—Cerebro-spinal fever—Phenomena of
fever inconstant and variable, except, perhaps, the phenomenon of inereased
temperature — Iype of fever also varies in different epidemics—Two examples:
(1) yellow fever of 1826-27, (2) malignant purpuric, or cerebro-spinal fever of
1867—Dr. E. W, Collins® report on latter—There exists a ““constitutional ele-
ment’ in the disease, so that the cerebro-gpinal arachnitis ean hardly be held
to be a primary, idiepathic affection—Evidences of essentiality from presence
of other phenomena in connection with the skin, ete. —Reports to the Medical
Socicly of the King and Queen’s College of Physicians in freland on the epidemie
of 1867 —Ineconstancy and variability of the symptoms in the outbreak—Dr.
H. Kennedy's views—Bymptoms of the disense—Petechice—Early setting in of
putrefaction—fietraciion of head; sometimes persistent after disappearance
of other local and general symptoms, and sometimes persistent after death—
Beeapitulation: oints to he considered in connection with epidemiec of 1367 :
(1) yellow fever of 1826-27, (2) cerebro-spinal arachnitiz of 1546 [Dr. Mayne),
(3) coincidence of cases of malignant measles in 1867, and (4) hemorrhagic
and purpuric smallpox in epidemic of 1871-72 ; . = . 165

LECTURE XXIYV.

Nervouvs Comprications oF FEVER, continued— Hysferia—Ocenrrence of hysteria,
especially nt an early stage, of unfavourable import—View that hysteria is
always symptomatic of uterine exeitement is guite erroneons—Nymphomanin
only a local and accidental manifestation—Hysteria is observed in males as
well as in females in fever—Case of erotic symptoms in typhoid fever ocenr-
ring in a young girl, reported by Dr. A. W. Foot—In early stage of fever hys-
teria generally is the precorsor of severe nervous symptoms—Its appearance
may lead to serious complieations later in the disease—Illlustrative cases—
Hysterieal symptoms are sometimes connected with actual or organic disease,
especially in acute affections—Dr. Cheyne's observation : flysteria a ground for a
g'r.r-:rtf progrosis in every dizsease, fever alone frcr;:-i‘ﬂé'—l]ill’t:l‘u:ik of hysler'm, affect-
ing the abdomen, in female fever ward of Meath Hospital—Anomalous symp-
toms in advanced stages of fever often due to hysterical state—Cnse of typhous
Lysteria in the male followed by cerebritis . - . F ‘ ; . 178

PART I1I.

TREATMENT OF FEVER.

LECTURE XXYV.

IntropveTory Remarrs—Prineiples on which the treatment of fever is to be based
—True meaning of the word empiric. Historieal retrospect—The Symptomolo-
gieal, the Anatomieal, the Rational or Eclectic Schools— Essence of fever cannot
be determined by pathological anatomy— Etiology of fever is indefinite . . 177

LECTURE XXV

No specifie line of treatment—Respect to be had (1) to the essentinl disease, (2) to
itz loeal and secondary effects—Failure of specifics in early stage of fevers—
Want of success in the endeavour to found a science of therapeutics on experi-
mental physiology or pathology—Effects of the action of the law of periodicity
wrongly attributed to the adoption of therapeutical mﬂ:lﬁilrﬂﬁ—sﬂﬂ-lﬂftﬂl!ﬁe by
Jood and stimulants—Two sources of danger to the fever patient: (1) primary
effects of the fever poison in eansing depression, (2) supervention of secondary
local disease—Views of Dr. Graves on the subjeet of giving food in fever . 185



CONTENTS, XV

LECTURE XXVII.
PAGE
STIMULANTS 1% FEVER—Views as to the nutrient propertiez of stimulants are to he
received with cnution—drifcipafine use of stimulunts-—}llrmuing of the term—
Considerations to be taken into account in resoelving upon this method of treat-
ment: (1) prevailing epidemic character of the disease, (2) previous condition
of the patient—** Sinking of vital power”—Illustrative case—Stimulation often
unsuccessful in the intemperate, and in those whose bhraing are over-worked,
(2) development of symptoms of severe typhus, (4) development of fever adour
—Contrast between typhus and typhoid as regards period at which stimulation
iz ealled for— Condition of the heart, a guide—Physical signs of cardiac wealken-
ing . ; : - . - - - - - ; : : - . 1w

LECTURE XXVIII

STiMuLaxTs 18 FEVER, confinued—Signs in connection with the heart of the ngree-
ment of stimulants: (1) return of impulse, (2) return of first sound, [3)
gradual fall in the rate of the pulse—In cases of ** fietal heart” great boldness
in gtimulation iz needed —No certain rules as to quantity of wine and whizkey
ot brandy required—Examples of free use of stimuolants in malignant typhns—
Case of Hardeastle (typhoid i‘ewm,—-l..ruptwn of vesicles as a secondary com-
plication—Ded-sores ! - : - : : - 3 : . 201

LECTURE XXIX.

STIMULANTS 1N FEVER, confinued—Case of Hardeastle, eontinued—Treatment by
food and stimulants in extreme cases—Presence of cerebral symptems to a
great extent unfaveurable to the exhibition of stimulants—Necessity for daily
ohzervation to the effects of the treatment in each case—=Signs of disagreement
of stimulants— Rowtine practice is in every instance to be deprecated—Falla-
cies of the numerical system in therapentics—History of routinism—Its results
—Deseription of routinism in the treatment of fever : - ; : . 212

LECTURE XXX,

TREATMENT oF THE LocaAL SEcoNDARY AFFECTIONS 1IN FEvER—Relative importance
of these affections as regards proguosis— BROXCHIAL AFFECTION=—N ecessity for
administration of stimulants and nourishment—Danger of exhibition of tartar
emetic—Failure of emetics—Turpentine-punch—Dry-cupping, poulticing, blis-
tering— fnternal rvemeedics @ bark, ammonia, spirit of chloroform, turpentine—
AcuTE . Treatment of the first
form by dey-cupping, blisters, quinine, tarpentine, and wine —0OF the second
form by loeal 1!1'_-ph}l ion simultaneously with the administration of wine—OF the
third form, cxfrrrmﬂ,,.r by iodine and blisters &, thifernally hy tonics and iodide of
potassinm - - - - + X : ; 5 : 222

LECTURE XXXI.

TrREATMENT oF [NTESTINAL SE0OXDARY AFFECTIONS—T wo chief indieations: (1) alla-
vigtion of symploms, {_JJ modification of typhous deposition—Poulticing—Local
depletion in early stage—Analogy in varislous eruption—Danger of alterative
or purgative treatment at the outset of Coutinued Fever—Necessity for eaution
— Constipation— [Narrhee—Poultices, demuleents, sedative astringents, injec-
tiong of flax -seed tea— Mympony—Tuorpentine injection—JI%: in diarvhoeas—
FPerforative peritonitis—Opiuom our sheet-anchor—Danger of the antiphlogistic
method—Dr. Murehizon on the treatment of this accident—DBran poultices and
warm fomentations— Hemarrfiage from the intestine in fever—Not to be inter-
fered with unless continued and excessive—Treatment by astringents, opinm
—lllnstrative case . - : - - . - : :

| B}
B
=]




xvi : CONTENTS,

LECTURE XXXII.

TREEATMENT OF THE NERVOUS SECONDARY Srxmrroms oF FEver—Heanacae—Cold
lotions, warm fomentations, moderate leeching, shaving the head, eold affusion,
ice—DerirIvM—Treatment depends on (1) period of ease, (2) presence of hyper-
mmia of the brain, or otherwise—Iee, leeches, shaving the head, cold affusion
in acfive delirvinm—Nourishment and wine in passive or anwemic deliriom—
SreerLessness—Moderate leeching, cold affusion, ice—Turpentine in constipa-
tion and tympany—Catheterism in distended bladder—BSedatives—QOpiom,
tartar emetic and opium, hyoseyamusg, bromide of potassinm, chloral, wine—
CoxvurLsions—Most formidable in fever—Urmemie, due to (1) retention of urine:
catheterism; (2) suppression of urine : dry eupping and poulticing over kidoeys,
diluents, diuretics, aperient enemata, promotion of action of the skin .

LECTURE XXXIIIL.

Puareayasia Anna Donexe—The ewelling is not always painful, or white in appear-
ance—Symmetry of the affected limb not lost—Professor Troussean’s views as
to the etiology of the affection—Phlegmasia (1) of puerperal women, (2) in
scrofulons and (#) cancerous cachexize—DPulmonary embolism eansed by phleg-
masin—=Case of phlegmasia after typhus fever—TrEaTuesT of the affection—

PAQE

GENERAL CONCLUSION . . g : v 3 ? : i PRt T
.ﬁt FPEXDIX I; s 0 & a 0 0 - - 5 s s . 253
.I.-..\-l.-'ll:x- - & " - = " i L] " L & - - L] 25'_



LECTURES ON FEVER.

PART L

ESSENTIAL FEVER AND ITS SECONDARY AFFECTIONS.

LECTURE I.

IstropveToRY—Injurions influence on the student and practitioner of having stndied
surgical cases exclusively—Influence of timidity from want of intimacy with bed-
side treatment of fever—Erroneons views in relation to the frequency of inflamma-
tory dizease—Inflammation not the primary cause of many loeal though acute
affections—Errors of Broussais—Abuse of the antiphlogistic treatment.

SEVERAL of the hospitals in Dublin, considered as schools for
clinical study, have the advantage of being essentially medico-chi-
rurgical hospitals—that is to say, that in them the student, in con-
nection with his surgical pursuits, may see and stundy most forms of
the so-called medical diseases, which include not only the acute and
chronic local diseases, but the various forms of essential affections,
including continued fevers.

I am anxious to draw the attention of the surgical student to the
all-important subjeet of fever; for when we consider the enormous
extent to which this fell disease, or group of diseases, prevails over
the world, and also that it is in itself a special study, we cannot help
believing that the student who has not dealt with fever, no matter
how ably he may have been educated in surgery and in the history
of visceral diseases, has but half learned his business.

The importance of a practical knowledge of fever, as distinguished
from that obtained from books or lectures, is not yet sufficiently
impressed on the surgical student. If such a one possesses a reflect-
ing mind, he will have abundant and bitter causes of regret at having
neglected his hospital opportunities, whereby alone he can obtain that
intimaey with the subject which will be his guide and safeguard in
after-life. It is in the fever-wards alone that he can learn the price-
less lesson that there is a large class of diseases, whose nature and
property it is to get well of themselves, which require little or no

1
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medication or daily interference. This lesson is not to be learned
from purelj surgical studies, one effect of which leads in medicine to
the niniie diligentie, o common a fanlt in practice, so clear a sign that
the medical mind has not been formed. He will see that what the
patient requires is in many cases only time, and to be kept from
sinking by proper support. He will come to learn how this great
fact of the spontaneous cessation of disease bears on all therapeutical
research in fever by showing him that he is not to confound the post
hoe with the prepter hoe. e will learn that there are few questions
more difficult of determination than the effect of any speeial remedy,
or even general mode of treatment in diseases which are under the
law of periodicity; and thus he will be taught caution in drawing
conclusions as to his own practice, while he will be charitable in re-
flecting upon that of others. Take for example the case of rheuamatie
fevers. How long have physicians been seeking for a specific treat-
ment? Venesection, blistering, mercary, opium, bark, alkalies, acids,
have all had their advoeates, whose statements are supported by
genuine cases, and yet the question remains unsolved ; would not the
disease have subsided of itself as well, and as quickly, as under any
specific treatment? And in case of recovery, may not this even have
occurred notwithstanding the treatment ?

I heard with great pleasure the report by my distingnished friend
Dr. Sibson, read at the meeting of the British Association at New-
castle-upon-Tyne, in which a long series of cases of rheumatic fever
was detailed as having been suceessfully treated without any medicine
beyond small doses of peppermint water—given, I presume, to satisfy
the minds of the patients that something was being done for them
beyond keeping them warm in bed till the disease subsided.

It is not to be understood that Dr. Sibson does not recognize the
frequency of loeal inflamwmation in rhenmatic fever, and the necessity
of meeting it in many cases, But his researches are directed to show
the comparative uselessness of a specific treatment.

I well remember the time when surgeons, who had been otherwise
well educated, but had never in their student days seen or attended a
case of typbus fever, objected to deal with such a case, and were of
course, from apprehension of contagion, more or less ineffective when
brought to perform any operation such as catheterism, and so on,

All students who are looking to the publie service, whether in the
civil, military, or naval department, should be taught by those who
assume their direction or instruction that they cannot tell when they
may have to deal with fever even on a great secale, and that, as the
principle of treatment of all fevers is the same, the study of the dis-
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ease at home will fit them to meet the yellow fever, the bilious
remittent, the camp fever, the plague of the Levant, and the cholera
of India.l

How few of our surgical students are aware of the fact shown by
Sir Gilbert Blane that in the Peninsular War more men died of fever
than from all other ecauses, including the sword.

But, further, the student who confines himself to merely a surgieal
ward often enters on his profession unfitted by timidity to meet his
foe. I have known several instances where surgeons in civil practice,
though willing to do their duty, were always nervous on entering a
fever ward. 1 do not say that such men were cowards in the ordinary
sense of the word, or that the feeling of danger would make them
shrink from discharging their duty; but there is a condition which
may be described as physical fear, distinet from moral fear ; a condi-
tion of susceptibility to contagion, which is doubtless lessened by
intimacy with disease. I know of a gentleman who was called to
inspect the body of the first vietim of cholera in the earliest and great
epidemic of 1832, The case occurred some miles from Dublin.
During his return he had many of the symptoms which threaten an
attack of cholera. He had the abdominal pains, the feeling of immi-
nent death—* the cold meditation of death” of the old authors—eramps,
and other symptoms, For two days these recurred. The epidemic
shortly afterwards burst out with violence in the eity, when, feeling
that if this condition persisted he would be unable to do his duty, he
entered a crowded temporary cholera hospital, where he remained
for thirty-six hours in close attendance on the sick. During the first
eighteen hours seven patients died, it may be said, in his arms. I
need not say that all the yielding of the system he had shown rapidly
disappeared. I know of another case, where a gentleman, now an
eminent member of the profession, was cured of repeated attacks of
cholerine by undertaking the office of house surgeon to a large cholera
hospital, where, under the direction of the late Dr. Mackintosh, he
had to conduct the treatment by venous injection in many eases. To
mention a third instance, the case of Mr. West and his party is quoted
by my father, Dr. Whitley Stokes, in his pamphlet on Contagion?
During the expedition to Egypt under Sir Ralph Abercrombie Mr,
West was ordered to take charge of a pest hospital at Rosetta in the
beginning of May, 1801. In this house he was shut up for four
months, His staft’ consisted of an assistant surgeon, an Italian; an
English soldier; and of Arab servants. *“ No one of the party took

Zee Bwan's Edition of Sydenham, page 73.
Observations on Contazion, 2d wdit., Dablin, 1818.
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the disease, although Mr. West operated and dressed the buboes
himself, and treated sores from anthraces so extensive that half a
pound of flesh sometimes came off by sloughing; and although the
servants washed the sheets, bedding, and bandages, rubbed the patients
with mercurial ointment extensively, supported the faint, tied the
delirious, and buried the dead. In short, they were exposed as fully
as possible to contagion. At this time the plague was so severe at a
village twenty-five miles from Rosetta that one-fourth part of a popu-
lation of 400 died within a month. I have said that none of the
party took the disease. Great attention was paid to cleanliness, and
the house was a roomy building, situated on an elevated bank over
the Nile and exposed to the northwest sea breeze.

On this singular result Dr. Stokes remarks, “Mr. West's deep in-
terest in the discharge of his duty and in the improvement of his
profession must have contributed to turn his mind from the selfish
melancholy contemplation of his personal risk, a risk which one of
our best officers fairly compared to that of a hundred battles, Such
has been the triumph of good sense, temperance, firmness, and in-
dustry ; and Mr. West has earned a civic ecrown which some men will
venture to compare with the laurels of the greatest conguerors.”

The sargical student who has not studied fever in the living sub-
ject, and himself felt the responsibility of its management, is in this
position: the doctrine of the universality—or of the extraordinary
frequency, whichever you will—of inflammation has been impressed
on his mind in every possible way, for the ordinary practice at the
commencement of a course of surgery used to be to occupy the student
for many weeks with the history of inflaimmation. Inflammation is
thus placed in the foremost rank. It is the great thing to which his
earliest attention is directed, and naturally it appears to him to be the
key to all medical and surgical knowledge. It is still more impressed
upon him by the kind of experience he gets during a considerable
part of his studies. That experience is obtained in a surgical ward,
and it is hence very patural that he should have exaggerated notions
of the importance and frequency of one morbid process. Too often
at the end of his course he finds that he has been taught only inflam-
mation, he has seen little else than inflammation, and he believes in
little else than inflammation. A great many students are educated
in this way, and they go forth to the world ignorant of two facts in
practical medicine and surgery, the importance of which cannot be
overrated. The first is the existence of an enormious number of acute
and dangerous diseases which are not inflammatory —of diseases, as I
said before, which are acute, which are dangerous, and still further,
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which are febrile. The idea has never been impressed on their minds
that there may be a loeal, acute, febrile, and most dangerous disease
which is not only, to use the words of a recent author, not inflamma-
tion, but something the very opposite of inflammation. When we
consider that it iz in the various forms of fever that these conditions
are met with, and when we recollect the extent to which fever pre-
vails over the world, we are justified in declaring that when we
compare dizeases in which inflammation is the primary condition with
those in which it is not, the former fall immeasurably short of the
latter in pumber and importance,

The other great fact is that the student has not learned the error of
exclusive antiphlogistic treatment in the management of ordinary
primary inflammation. From not having had to deal with local dis-
eases, which require not the lancet, not starvation, but rather tonics
and wine, he has never become accustomed to, or familiar with, the
latter remedies. IHe is timid in the use of these measures, and even
in the ordinary primary diseases he follows too long the common rule
of antiphlogistic treatment instead of changing in time to one of a
tonic and stimulating natare. The erroneous application of the anti-
phlogistic method arose subsequent to a change of doctrine from
humoralism to solidism,

In order to get a clearer notion of this matter, let us go a little
back. Before pathological anatomy became a science it was held
that a large number of diseases depended on the alterations of the
fluids. But when anatomy was directed to the investigation of dis-
ease medical opinion underwent a change, and solidism succeeded to
humoralism. Disease was then an alteration of the solids, the living
tissues of the body. Now, I wish to impress upon you that solidism,
as was then understood, soon came to mean more than its original
name would imply; and solidism plus the doctrine of inflammation
became the ruling dogma of the day.

For the same mode of investigation, which established the frequency
and variety of alterations of the solids, showed that in many cases
there was a common character recognized as the result of inflamma-
tion. This paved the way for the introduction of the so-called
physiological doctrine, which referred all diseases to alterations of
vitality in the solids—not generally as affecting the whole system,
but local—not differing from one another by any special characters,
but in degree only. A disease was, then, either a plus or a minus
vitality in the affected organ, and its symptoms were explained by the
sympathies of that organ. DBut as so many diseases were attended
with vascularity, deposition, and increased sensibility, it was inferred



6 LECTUREs ON FEVER.

that most local affections, and the more important diseases, were ex-
amples of angmented wvitality in the part, producing not only the
local symptoms but those also which arose from the sympathetic
irritation. This doctrine spread rapidly, and there were many rea-
sons why it should do so. It was specious, simple, and had for its
founder a man of extraordinary energy and eloquence. In this world
any doctrine which is novel and has an energetic and eloquent apostle
will not want for converts, and Broussais was a man of great talent,
experience, and practical knowledge. He was, however, deficient in
reasoning power, and, in my opinion, an imperfect pathological anato-
mist. The doctrine became popular on the Continent from the facility
which it promised in the treatment of disease, for as the great majority
of diseases was symptomatic of the plus vitality of some organ, we
had only to discover the part in which this excess of life was seated,
and to modify it, of course, by antiphlogistic treatment.

When the investigations of Broussais and his followers were di-
rected to the examination of fever cases, it was found, on the Continent
more especially, that local disease frequently existed in the gastro-
intestinal tube. At once, then, the doctrine followed, that fever
formed no exception to the rule—that it was symptomatie of a plus
vitality of the gastro-intestinal tube; and we were led to believe that
fever could be at once cured by leeching, by starvation, by poultices
to the belly, and by such means.

It is curious that there are some circumstances connected with fever
which greatly tended to prop up this doctrine. We shall see by-and-
by, that an essential condition of fever is periodicity; that it is a
disease which has a tendency to spontaneous termination at a given
time. It 1s like a paroxysm of ague, only prolonged as it were. This
will give the best idea of fever. This mysterious law of periodicity
implies that the system has the power of curing itself—that is to say,
that the diseased action will spontaneously subside either suddenly or
egradually. Now, it is found that there are a variety of circumstances
which interfere with the operation of this extraordinary law of spon-
taneous cure. One of these is the existence of a local irritation in
any part of the system.

We see this remarkably exemplified in cases of ague. We shall
very often find that in cases of intermitting fever the treatment by
bark will not succeed; and when we come to inquire the cause of this,
we find that there is some local inflammation present. If we can
remove that local inflammation, then the treatment by bark succeeds.
Broussais appealed strongly to the following fact: that in cases of
fever, after free depletion of the abdomen, the patients speedily re-
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covered. So they did: but the nature of the fact was misinterpreted,
Those patients had a loeal secondary disease in the intestine, which
interfered with, or prevented, the operation of the law of periodicity.
When that local disease was modified or removed, the law of perio-
dicity came again into action, and the patient recovered. The fever
did not subside because it was symptomatic of a disease of the intes.
tine; but it subsided because, the disease of the intestine being re-
moved or modified, it was reduced to its normal state, as it were to its
state of simplicity, and then the law of periodicity was enabled to act.

The doctrine of the purely symptomatic nature of fever was re-
ceived extensively on the Continent, in Ameriea, and in England and
Ireland, but not so extensively in the schools of the two latter coun-
tries, There was a much greater reluctance to the reception of the
physiological doctrine in this country and in England than on the
Continent, or in America, and this is highly creditable to the British
and Irish medical mind. Many reasons might be adduced to explain
why this was so, but we shall not enter at length into them. I may,
however, observe that English medicine had received a great degree
of excellence from the writings of the old masters in England —from
the writings of Sydenham, Haygarth, Fothergill, and other men of
that order. These great medical observers had, unknowingly, taught
the true medical philosophy, They had tanght a rational eclecticism,
and hence they implanted in the minds of the British medical inves-
tigators great reserve and extreme caution in the reception of new
doctrines,

Still, however, upon the younger members of the profession the
doctrine had a wonderful influence. A large number of the junior
members of the medical and surgical profession in this country, during
the last quarter of a century, or perhaps the last half century, were
strongly imbued with this doectrine, and went forth to practise over
the world, inflnenced by the theory of inflammation being the sole
cause of diseases, and believing that the whole practice of medicine
was reduced to the removal of local inflammation,

Another cause, however, I cannot help noticing here. About this
time, owing to the unhappy and calamitous division of the profession
into medicine and surgerv, arose those corporate distinctions that have
done so much to retard the progress of science in these countries;
exclusive schools of surgery sprang up, and consequently, as 1 ob-
served at the commencement, a large and increasing number of young
men were educated without having ever seen a ease of fever. They
were educated in surgery ; they were educated in a surgical ward, and
were sent forth naturally advoeates of inflammation, beeause they had
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seen nothing else; and thus, ill prepared, they went forth to combat
fever—that disease which numbers more victims than any other—
over the wide dominions of the British erown, in Ameriea, in the
West Indies, in Asia, in Africa, These men in hundreds —T may
say thousands—went out ignorant of the fearful enemy they had to
encounter, and trusting in the teachings which compared the ordinary
phenomena of ophthalmia, or those of the healing of an incised wound,
or those of the cicatrization of an uleer, with the symptoms of that
terrible group of diseases which embraces the plague, the yellow fever,
the bilious remittent, the malignant ague, and the typhus fever.

There is nothing more difficult, gentlemen, than for a man who
has been educated in a particular doctrine to free himself from i,
even though he has found it to be wrong. There is something in
a human mind which renders the reception of a doctrine, if it be a
bad one, a most dangerons circumstance. It is like the imbibition
of a particular poison or miasma. We find that some men who have
been once exposed to the miasmata which induce intermitting fever
will, for nearly the whole course of their lives, be incapable of getting
rid of that influnence which has been once received. And thus it is
not only with physical but with moral or intellectual impressions.

I have said that it is difficult to unlearn. This fastening of false
doctrine in the mind is one cause; but there are other cuuses too.
The indolence of many men prevents them taking the trouble to
unlearn, The pride of many men has the same effect; and, above all
things, there is this, that a very large number of students, not only
of surgery, but of medicine, although they were taught the technicali-
ties of the profession—the alphabet of their profession, as it were—
were not taught what is infinitely more important, namely, how to
teach themselves. Now, this ought to be the grand object of every
teacher of medicine, and, indeed, of any science of observation, I
believe that no man can be fully and entirely tanght anything. He
must teach himself. And what the teacher has to do, and what 1 have
ever set before myself as my highest duty, is to endeavour to teach
you how to teach yourselves.

We can easily anticipate what the result of all this must have been ;
and T believe I am not saying too much when I declare that a large
proportion of the fearful mortality to which our gallant army has been
subjected in the colonial service has been owing to the circumstances
to which I now draw your attention—the fact of the medical officers
going out with erroneous doctrine fastened in their minds.

This name of inflammation is an unfortunate one, and it is to be
regretted that it was given to the process in question, It gives the
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idea of a fire which must be quenched by its opposite, water; of a heat
which must be quenched by its opposite, cold; of vascularity—ful-
ness of the bloodvessels—which must be met by measures which will
empty those vessels. It gives the idea of a fever, an excitement which
is only to be met by abstinence, by starvation, or, as the French term
it, didte absolue, which means no diet at all. The fact is, gentlemen,
that the formula of contraria confrariis has as little title to respect in
legitimate medicine as that of similia similibus in quackery. Both are
false; and I really believe that any exelusive application of either for-
mula is both ignorant and mischievous in the highest degree.

The next great error was, that although the surgical student had
plenty of opportunities of seeing symptomatic fever, he had no oppor-
tunity of seeing the essential fever, and he naturally confounded the
two together. And henee, in this country and abroad, for many years
the abuse of the antiphlogistic treatment was carried to an extent which
1t is frightful to contemplate, Conditions of the system which required
wine, bark, stimulants, careful nutrition, were met by the lancet, by
leeches, and by starvation. I remember when I was a student of the
old Meath Hospital, there was hardly a morning that some twenty or
thirty sufferers from acute local disease were not phlebotomized. The
floor was running with blood ; it was dangerous to cross the preserib-
ing hall for fear of slipping; and these scenes continued to be wit-
nessed for many years. The cerebral symptoms of typhus fever were
met by opening the temporal artery, or by a large application of leeches
to the head ; and it sometimes happened that the patient died while the
leeches were upon his temple—died surely, and almost suddenly. An
eminent apothecary in this city assured me that when he was serving
his apprenticeship there was hardly a week that he was not summoned
to take off a large number of leeches from the dead body. I mention
these circumstances to show to what extent, even in our own country,
the abuse of this doctrine had been carried. It is not so now. Those
who have been in the habit of attending fever hospitals in this country
will bear me out when I say that the lancet is an instrument now very
seldom indeed employed in our wards, Dut while all this is true, it
must be understood that I am far from going the length of some
modern physicians in their wholesale condemnation of the antiphlo-
gistic treatment in various forms in the management even of essential
fever. To this subject [ purpose to return in my next lecture,
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LECTURE I

CuaxcE oF PracTicE as regards the treatment of fever—Change of type in disease from
sthenic to asthenie=-Views of Alison—=8ir Robert Christizon-—=The anthor's views
—Evidence (1) from symptoms, (2) from appearances of blood drawn by venesec-
tion, (3) from pathological appearances of internal viscera, and of serons mem-
branes. (4) from jsolated sthenic cases, and (5) from influence of treatment—=Signs
of a return to sthenic forms of dizsease— Vital character of diseaze.

BasiEDp on the doetrine that loeal inflammation or irritation was the
exciting cause of febrile disease, we observe the wide-spread adoption
of an antiphlogistic treatment in fever. The doctrine of essentiality
of disease was ridienled. Venesection in fever was common, and its
traditional employment was supported by modern theory; the use of
wine and other stimulants was forbidden, and many a life was saeri-
ficed to this unphilosophical method of looking at disease.

But for nearly half a century we observe a change in practice in
the opposite direction.  General blood-letting is rarely practised; local
bleeding in a very modified way ; whilestimulants have been, by one
school, elearly employed in an unjustifiable manner.

So complete was the change in practice, that venesection, from being
a routine treatment, the performance of which was entrusted to junior
students, became the rarest of surgical operations. Within the last
twenty years [ have known several surgeons who had never performed
or even witnessed the operation. I remember having to instruct a
hospital surgeon of remarkable ability in the operation. For a period
of nearly twenty years the use of the lancet was unknown in our
wards, and in latter times, when venesection was occasionally prae-
tised here, it was instructive as well as amusing to see how the class
erowded round to witness for the first time a proceeding so unusnal,

We can hardly conceive a revolution in practice more complete.
In place of the loss of blood we have the exhibition of stimulants.
In place of a system of almost starvation we have the careful use of
nutriment.

This change in practice, depending on change in the vital character
of disease, was followed by the charge against many of our predecessors
and teachers that they were mistaken practitioners, ignorant of true
pathology, and little better than blind followers of traditional error.
Not only have their powers of observation been questioned, but even
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their morality and honour have been assailed ; and it has been suggested
that the whole doctrine of change of type in disease was an invention
Lo L'Iiﬂlk I{:rm{-:r 2rrors,

It is interesting to note that this is not the first time that charges
of a similar kind have been brought against the profession. Thus
Broussais arraigned the existing and former practitioners for not treat-
ing fevers and acute diseases by loeal bleeding and starvation, Can
there be stronger evidence than this that our modern practice is not a
novelty 7 All his predecessors were in error, because they practised
as we do now. I say that this charge was remakable, inasmuch as the
author's views largely influenced European practice for many vears.

But the thinking man finds it hard to believe that the fathers of
British medicine were always in error, or that they were bad observers
and mistaken practitioners, They, indeed, have rested from their
labours, but their works remain; and he who reads the writings of
Sydenham, of Haygarth and of Fothergill, of Heberden and Fordyce,
of Gregory, Cullen, Alison, Cheyne, or Graves, must have a very
inapprehensive mind, if' he fail to discover that there were giants in
those days, and that the advocacy of such ideas only indicates a state
of mind not consonant with the modesty of science.

The declaration that it has been or can be proved by a more
advanced pathology that bleeding never was the proper remedy for
fevers and inflammations has as yet no scientific ground. It is not
yet given to us, notwithstanding all our advance in normal and in
morbid anatomy, in the physiology of health or of disease, to be able to
say, from the most minute examination of the dead organ or structure,
what were all the conditions which attended it during life, under the
influence of disease; what were its local vital phenomena; what was
the accompanying constitutional state, whether sthenic or asthenie.

But, let us ask, which is the more probable of these two supposi-
tions? First, that our predecessors were bad observers, incapable of
divining the truth, and blind adopters of an antiquated and mis-
chievous method—or, secondly, that the type of disease has changed,
and that almost in our own time, It fortunately happens that we
can examine a living witness of great authority in this matter, and
can refer to the works of two more who have left us their written
testimony. Sir Robert Christison is still among us, in health and
intellectual vigour—long may he be so—Dr. Alison and Dr. Graves
have been but lately removed.

Now, all these testify that the character of disease has changed from
a sthenie to an asthenic type; that is to say, from a condition in which
inflammatory action was the prominent feature to another where that
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state was absent, or, if present, only ephemeral—a condition observ-
able in essential and local diseases, in which the antiphlogistic treat-
ment agreed well, and was productive of great relief, to one in which
a tonie, stimulant, and supporting régime was found the best method
of guiding the system to a happy termination of the disease.

It is very important to note that these views were not formed from
any historical study of the recorded labours of others, but come before
us as the actual observations of the great men whose names I have
stated, They tell us that which they know—that which they them-
selves have seen. If we refuse this collective though separate and
independent evidence—if we hold, with Professor Bennett and with
Dr. Markham, that the doctrine of change of type is untenable—we
must believe one of two things: either that these distinguished men
were deceived or were themselves deceivers. From this alternative
there is no escape.

Let us hear Dr. Alison: *® When we reflect on these facts, we can-
not thinlk it unlikely that the result of the inquiry which 1 have stated
as 20 important may be to show either that all causes capable of exeit-
ing diseased action in the animal economy, or, more probably, that
the liability to diseased actions in the different departments ol the
animal economy itself, are subject to wvariations, which are made
known to us only by the variation of such phenomena themselves;
occurring merely in the natural course of fime—an element affecting
all vital phenomena quite differently from its agency on inanimate
nature; and the effects of which, on living beings, we must take as
ultimate facts, to be carefully observed, arranged, and classified, but
which we are not to expect to be resolved into any others, which the
study of this department of the works of Providence presents.”

When I read these words of Alison, the best man I ever knew, it
is with a feeling of wonder how it has happened that men should
forget what reverence is due to his memory, whether we look on
him personally as a man of science and a teacher; or at his life as
an exemplar of that of a soldier of Christ.

Sir Robert Christison® shows that the change of treatment in acute
diseases is to be considered with reference to fever as well as to local
affections. Ie bears witness that the abandonment of bleeding in
idiopathie fevers preceded by a good many years its abandonment in
acute inflammation ; and that this change in practice took place grada-
ally in all acute inflammations, not alone in pneumonia, because of the
improved diagnosis of the disease, but in all others, in many of which

I Memoir on the Changes which have taken place in the Constitution of Fevers and
Acute Inflammation in Edinburgh during the last Forty-six Years. 1356.
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no sensible progress in diagnosis had been made. Looking at the
fever epidemics of Edinburgh from the beginning of the present cen-
tury, he shows conclusively that in 1817-20, and in 1826-29, their
characters were those of Cullen’s synocha and synochus—inflamma-
tory, relapsing, critical.

Speaking of the epidemics of 1817-20, he dwells on the hard, in-
compressible pulse, the ardent heat of the skin, the florid hue of the
venous blood and the impetus with which it escaped almost per saltum
from the vein, the vivid glow of the surface, and the distracting pain
and pulsation of the heart and chest.

Similar phenomena occurred in the epidemie of 1826-29, and in
both bleeding was largely practised with the happiest effects; =o that
in the former epidemic the mortality, which was at first one in twenty-
two, fell to one in thirty—a result which disposes of the charge of
malpraxis against the profession.

But in 1834 Sir Robert found that probably for two years pre-
viously a change had been going on; synocha had disappeared;
synochns had lost the vehement reaction of its early stages; typical
typhus was much more common; and what did not come up to
Cullen’s mark of fully formed typhus was what physicians would
now commonly call mild typhus, with more of introductory reaction
than we observe at present, but with less than in the two epidemies
of 1817-20 and 1826-29.

“In epidemic fevers,” says this distinguished physician, “a change
may take place in the constitutional part of the fever; and this change
has been exemplified in Edinburgh during the last forty years, by a
transition from the stheuic or phlogistic character in the first twelve
years to the asthenic or adynamic character in the twelve years which
have just elapsed.”

And he adds these most remarkable words :—

“Tf this change be admitted to have been proved, there is an end
to all difficulty in accounting for the abandonment of blood-letting in
the treatment of our fevers. In point of fact, T am able to state very
positively that the abandonment of bleeding in fever was suggested
by the observation of a change in the constitution of fever, and in the
effects of the remedy on it, and not by any other circumstance,
whether extraneous or intrinsie. It is impossible to aseribe such
change of practice, as Dr. Bennett has done in the instance of pneu-
monia, to an improved knowledge of disease. We have improved
our knowledge of fever so far as to have been for some time well
acquainted with the form of enteric typhus (dothinenteritis), which
was unknown, or not recognized, at the commencement of our epi-
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demics. DBut this is a rare form of fever in Edinburgh, scarcely
belonging to its epidemics at all. And as to our only undoubted
epidemic fevers, typhns and synocha with their intermediates, we
cannot be truthfully said to be the better acquainted with them in
1857 than we were in 1830.

“T have given, I hope, a sounder explanation, less flattering per-
haps to the rising generation of physicians, but surely more honour-
able to physic itself, more creditable to medical observation and
experience, more consonant with the advanced state of medical
philosophy. My own convictions on the subject are so strong that I
regard nothing as more likely than that in the course of time some
now present will see the day when a reflux in the constitution of
fever will present it again in its sthenic dress, and again make the
lancet its remedy. And in that event it is not impossible that, while
we are now charged with giving up blood.letting, because it was dis-
covered to have never been the proper method of cure, we shall
hereafter be assailed by some new enthusiast in blood.letting, who,
in imitation of Dr. Welsh, and regardless of the fate of his doetrines,
will accuse us, with equal justice, of having our late fevers asthenie
and typhous by blindly withholding their fittest remedy.”

Since the delivery of my address on “ Change of Type in Disease”
before the British Medical Association at Leamington, in the vear
1865, I have received numerous letters on the subjeet from many
leading physicians in England and Ireland. The testimony of these
gentlemen has been of the strongest character in favour of the oceur-
rence of an asthenic type of local inflammatory disease within the last
forty years.

That the type of both local and essential disease varies within
certain limits of time we must believe. That a more asthenie form of
disease has for nearly half a century prevailed in these countries is, I
hold, an incontrovertible truth, and a time may come when those
whose experience is of a later date will speak of the practice of their
predecessors with greater modesty and more reverence.

I may now add the results of my own experience in this matter.
I remember the period when the change of type took place in Ire-
land, and am under the impression that it was observed earlier in this
country than in Scotland, or at least in England. The great epidemic
of fever in 1827 was a remarkable one from its enmpound nature,
and seemed to be made up of synocha, synochus, and euterie typhus,
But nothing was more remarkable than the vehemence of the inflam-
matory reaction in many cases; and it is a curious fact that this was
sometimes seen at its highest pitch in the relapses, when it was often
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far more violent and dangerous than in the first attack. TLocal bleed.
ing was largely emploved. In many cases venesection or arteriotomy
had excellent results: so that, although there were abundance of cases
with prostration, and others marked by the typhoid condition, the old
sthenic character had not disappeared. The amount of wine used at
that time in hospitals was quite insignificant as compared with its
consumption in more recent times.

Between 1522 and 1828 the sthenic character of essential and loeal
disease existed, and the lancet was freely used—ofien, as I believe and
have elsewhere stated, with too great freedom, But I well remember
observing the frequent occurrence of the phenomena mentioned by
Sir Robert Christison—the vehement action of the heart, the incom-
pressibility of the pulse, the vivid redness of the venous blood, and
the force with which it spouted, almost per saltuin, from the orifice in
the vein. I have myself taken as much as sixty ounces in a case of
active cerebral congestion, with hemiplegia, before any impression
was made on the arterial excitement; in this case complete success
followed. In rheumatic fever, too, we found the use of the lancet in
the early stage of the disease to be productive of great relief, Vene-
section was seldom employed more than once, but its effect was to
shorten the duration of the disease, to lower the fever, to lessen the
liability to the so-called metastases, and to render the whole case much
more amenable to treatment.

But I have not bled in rheumatic fever for the last thirty vears, for
the whole character of the disease has changed. We have not had for
many years the bounding pulse, the exaggerated heat and swealing,
or the same liability to acute inflammations of the internal parts. The
action of the heart is often feeble, and the tonic and supporting plan
seems called for from an early period. Another point worthy of
remark is, that cardiac and aortic murmurs of the ansemic kind have
for many years been much more frequently observed, both during
the attack and in the convalescence, and these demand the use of iron
for their removal.

In judging of this question the evidence of those who have been
intimate with acute diseases in this country during the period of 1520
to 1830 or 1535 must be attended to on this point. As already stated,
I have received a vast number of communications from experienced
and practical men, who had no theory to support, all telling the same
tale, all testifying to the fact that a change in the vital character of
acute disease was observed. This was particularly seen in rheumatic
fever, which gradually lost its quality of high reaction, as shown by
the great heat of the skin, the bounding and resisting pulse, the vigour
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of the heart’s action; the frequency and severity of metastasis, not
only as regards external but internal structures whose functions were
violently disturbed. Cases, too, of visceral inflammation, independent
of rheumatic complication, and marked by high reaction, pain, and
oreat functional disturbance, were common, This was well seen in
the cases of pleuropnenmonia, in pericarditis, and in peritonitis, in
all of which violence of symptoms, high reaction, and great pain and
rapidity of morbid processes were the rule. Now, since the asthenie
character of acute disease has set in, all this has changed. The violent
acute and commonly suppurative pneumonia is rarely met with., We
frequently meet cases of pericarditis in which, but for the physiecal
signs, the disease could not be recognized, or its being overlooked
would be excusable—you have seen many cases with little or no
oppressive distress or throbing of the heart. And as to acute peri-
tonitis, formerly so well known, there has rarely been seen in any of
our wards a case of it that did not result from the perforation of the
intestine in enteric fevers.

It is needless to add examples; let us rather turn to another kind
of evidence. Hitherto the change of type has been recognized and
determined less by anatomical observation than by the observation of
symptoms, and still more by the application of therapeutical tests,
Remedial measures of a certain kind were found to fail and to be
hurtful, where they were formerly safe and successful ; and, conversely,
the use of a supporting system of tonics, and the free employment of
stimulants, were found necessary and safe where formerly they did
mischief.

That morbid anatomy adds its testimony to the truth of the doc-
trine of the change of type in disease will, I believe, appear from
considerations based on observed facts, Thus, after or about the time
when an asthenic tendency was first noticed in Ireland, a change was
detected in the condition of the blood drawn by venesection. The
buffed and eupped character became very rare, and I well remember
expressing my surprise at the absence of the fibrinous coat in cases
in which we had fully expected its presence. In place of the small,
dense, almost spherical crassamentum, we had a soft clot, with little
if any separation of serum; while, instead of the buffy coat with
inverted edges, we had a thin sizy pellicle. This circumstance was
one of those which led us to be more and more cautious in the use of
the lancet.

Again, the specimens of acute disease have had for many years a
character very different from that commonly met with in Dublin
between 1820 and 1830. As a general rule, these specimens all
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showed appearances indicative of a less degree of pathological energy.
In pneumonia, for example, the redness, firmness, compactness, and
defined boundary of the solidified lung was seldom seen; and that
state of dryness and vivid scarlet injection, to which I ventured to
give the name of the first stage of pneumonia, became very rare. In
place of these sthenic characters, we have had a condition more
approaching to splenization—the affected parts purple, not bright red ;
friable, not firm; moist, not dry; and the whole looking more like
the result of diffuse than of energetic and concentrated inflammation.

Let us now turn to the serous membranes, and the same story is
repeated. The high arterial injection, the dryness of the surface, the
free produetion, close adhesion, and firm structure of the false mem-
branes in acute affections of the arachnoid, pericardium, pleara, and
peritoneum, which had been so familiar, ceased in a great measure to
make their appearance. The exudations began to assume a more or
less hemorrhagic phase, serous or sero-fibrinous effusions tinged with
colouring matter replacing the old results of sthenie inflammations.
The effused lymph lay like a pasty covering, rather than a close and
firm investment as before; it was thin, ill-defined, and transparent in
varying degree. All this tallied exactly with the change in the vital
character of the disease,

It has happened to me—and I mention this in evidence that we were
not mistaken with reference to cases of the sthenie character—that a
few instances of disease in its old phase of high inlammatory reaction
have appeared in isolated examples and at irregular intervals of time,
so that we at once recognized their nature, and employed with success
the old treatment in all its vigour—employed the lancet, though for
many years it had been laid aside. This is important as showing
that there are influences, their nature as yet unknown, which affect
the wital character of local disease in an inconstant manner.

During the last few years we have not been without signs of a
return to the old sthenie forms of dizsease. KEven fifteen years ago a
typical case of the old form of acute pleuropneumonia oceurred in
this city in the practice of the late Dr. Croker. The symptoms were
those of the highest inflammatory reaction, attended by violent excite-
ment of the heart. There was great pain and dyspncea, a bounding
pulse, a burning skin, and the rusty and tenacious sputa which for
many years had not been seen in onr hospital wards. This patient
was treated by free venesection, eopious leeching, and the exhibition
of tartarated antimony; and though the lung had passed largely into
consolidation, the patient made a complete and rapid recovery. Cases
of a similar kind have reappeared in our wards during the last three

2
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vears, and the use of the lancet, which for a quarter of a century was
unlknown with us, has been on several occasions resumed, and in all
such cases with the very best results. The relief has been always
immediate, the resolution of the disease, as shown by physical exami-
nation, generally rapid, and the convalescence, with one exception,
most satisfactory  In three out of four cases the treatment consisted
in one bleeding, which sometimes was followed by the application of
six or eight leeches to the seat of pain. No further treatment beyond
the usze of the simplest palliatives was employed.

Must we not, then, agree with Sir Robert Christison that the disuse
of venesection, so remarkable in these countries during a period of
about forty years, is wrongly appealed to as evidence of our advanece
in the healing art? We are not to hold that the former practice of
venesection was improper or unscientific; and while we admit that,
under the influence of old custom and the anatomical theory of disease,
Llood-letting was abused in many cases, we must be careful not to drift
into the opposite error of neglecting this remedy where it is called for,
nor be guilty of the folly of holding that the ph ysicians of the past
two or three generations were bad observers and harmful practitioners.
That they were men of truth is obvious to every one who understands
dizease, and who takes at its proper value the opinion of those who show
such overweening confidence in the present so-called pathological
medicine—so much based upon mere structural and chemieal changes
—and such neglect of some important medico-ethical considerations,
ag, for example, the modesty of science and the practice of a reve-
rential spirit towards those whose works prove that they were great
and truthful men.

The change of type is to be seen in the character of the symptoms
and, as I have endeavoured to show, in the condition of the patho-
logical changes. But it is to be recognized chiefly by the therapeu-
tical test, by the behaviour of disease, whether general or local, under
treatment. It may be well to repeat that the change seems to date in
the present century from about the time of the first invasion of cholera,
and has continued more or less ever since.

The change from sthenic to asthenic (so far as we at present know)
is one more of the vital than of the structural or chemical characters
of disease. The symptoms indicate, as it were, a lower tension of all
the vital phenomena. The convalescence is less perfect and slower,
as are also the physical signs of the resolution of local disease. The
capability of bearing a reducing treatment is singularly diminished.
Local lesions exhibit a greater latency. The nervous system shows
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earlier signs of depression, while tonies or stimulants have been
better borne.

So far as medical experience goes, we are forced to admit that the
foundation for the healing art must rest on another, if not a broader,
basis than that of anatomical and of chemical changes in disease.
There are differences—and for want of a better name we may call them
vifal—which more intimately relate to life and health than to the
anatomical or chemical changes produced by disease; and these are
to be reached by the study of the living phenomena of the body, and
of the influence of agents upon them. In truth, the fruitless attempt
to base medicine upon anatomical or even chemical changes should
be a lesson to those who neglect the infinitely varied mutations of
vital or of nervous action. :

The healing art, whether medicine or surgery, requires a wider
field of stndy than is afforded by the dissecting-room or the laboratory.
The anatomists, the histologists, and the chemists of some of the
modern schools of medicine would derive a deep practical lesson from
the words of Goethe,! who says, alluding to the insufficiency of mere
anatomy to explain the mysteries of life

For he who seeks to learn, or gives
Deseriptions of, a thing that lives,
Begins with * murdering, to disseet,”
The lifeless parts he may inspect—
The limbs are there beneath his knife,
And all—but that which gave them life!
Alag 1 the spirit hath withdrawn—
That which informed the mass iz gone.
They scrutinize it, when it ceases

To be itself, and connt its pieces,
Finger and feel them, and call this
Experiment—analysis.

The study of normal anatomy being then fruitless in solving the
problem of healthy life, it might be anticipated that researches as to
morbid structure have thrown but a fitful and limited light on disease.
In truth, the knowledge of Curative or of Preventive Medicine is not
to be learned in the dissecting-room of a medical school, or in the
dead-house of a hospital. Until this truth be acted on, many precious
years of the best time of the student’s life will be wasted. It has been
attempted to base medicine on pathological anatomy, as if by its study
we could solve the infinitely varied problems of disease and of thera.
peuatics. The explanation of even death through anatomical research

U Fuustns,  Translated by John Anster, LL.D., of Trinity College, Dublin. 1835, P
120,

*




20 LECTURES ON FEVER.

iz admissible only in exceptional cases. DBut it is of value—less as a
key to the origin and cause of disease, than to diagnosis and the
seience or the many changes which attend morbid action.

BGRB8 S S S

FevER pEscripED, but not defined, as “ a condition of existence without any known or
necessary local anatomical ehange and znbject to new laws, different from those of
health’ —Error commitied by the scliool of Brouszais—The * Law of Periodicity’™—
Danger to the fever patient doe to the primary disease or to its secondary compli-
cationz—Secondary affectionz of continned fevers more inconsztant than thosze of
the exanthemata—Classification of diseases: (1) Diseases having an enatomical
character ; (2) newroses, having ne known anatomieal character; (3) ferers, subject
to the law of periodicity, cansing secondary affections, transmissible by contagion.

FEVER is a condition more easily deseribed than defined, and it is
far easier to declare what i is not than what it actually 5. During the
continuance of a fever the system seems, as it were, to enter upon a
new and special phase of existence. Most, if not all, functions are
liable to be either interrupted or modified in a varying degree, and
this possibly without the occurrence of any loeal anatomical change.
We cannot say, I believe, what fever is in its essence, yet one thing
appears certain—that it is not symptomatic of the organic changes
which may be found combined with it, but is rather the generator and
governor of those affections. It is, then, a condition without any
known or neeessary loeal anatomieal change.

It is true that in certain forms of fever there are secondary mani-
festations of local disease. The pustulation of the skin in wvariola,
the uleeration of the intestine in the so-called typlieid, and the bron-
ehial congestion in typhus, are examples of these conditions. DBut
looking at fever in a wide sense, we may =afely hold that these see-
ondary anatomical changes are inconstant in their amount, in their
nature, and even in their seat; inconstant as to their time of appear-
ance, their symptoms, their intensity, and their decadence, and utterly
incompetent to explain the phenomena of the disease,

The great fact remains, that in epidemics of fever cases arise in
which, after the general symptoms have run their couarse, so as to
present a perfect specimen of the general disease, we may dissect the
brain, spinal marrow, nerves, the pulmonary and gastro intestinal
mucous membrane, the liver, every organ you please, and find no
anatomical change. I believe we may say that when the fatal diseases
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of the world are considered, the most destructive are those which have
no recognized anatomieal character. You may believe that when we
speak of fever generally, secondary lesions are either wanting or are
inconstant in their amount or in their nature. Upon their incom-
petence to explain the matter T have already remarked.

It will naturally be asked, If this be =0, how did the French school
commit the extraordinary error of declaring that a special anatomieal
change characterized every case of fever? The reason issimply this:
they committed two grave errors in medical philosophy: first, in
confounding the effeet with the cause; and secondly, in assuming the
nature of a disease over the world from its observation in one locality.
Had Broussais and his followers studied fever in Ireland, Secotland,
or England ; had they gone abroad and examined it in the East or
West Indies, or on the coast of Africa, we should have heard little of
the doctrine that fever was not essential, but only symptomatic of this
or that local inflammation.

Observation has long shown that fever is a state of existence under
a law of periodicity, and this is more or less true as to the general
affection and as to its local results, though this law is more often
manifest in the case of the former than in that of the latter, In the
disease, T believe under any ol its forms, two sources of danger affect
the patient. One of these is death from simple depression of all the
vital powers; for the poison of fever, like that of the rattle-snalce, has
a directly depressing influence on the system. Another source of
danger is the produetion of secondary diseases. A general notion of
this will be best obtained by considering an ordinary case of small-
pox. The patient is taken ill; he has shivering, fever, pain, vomiting,
and so on; and then we observe vesicles on the surface, these vesicles
filling with pus, afterwards drying, and then disappearing. No man
will say that the fever was symptomatie of the eruption. It is exactly
the reverse ; the eruption was the result of the fever. So it is in fever;
the local dicease 1s the product of the general. There 1s, however,
this difference between what we term continued fever, typhus, or
typhoid, and the exanthemata, that while in the latter the local affection
is almost always accompanied by certain characters, it is not so with
respect to the secondary diseases of the fevers specified. However,
between the exanthemata and typhus fever there is this point of
resemblance, that the secondary affections are utterly incompetent to
explain the general phenomena of the disease, while in typhus, and,
I believe, in typhoid, they are doubly inconstant in their seat, their
nature, and their amount—and this is true even in cases occurring
during the same epidemic. But they are of very great importance.
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It may be asked, Are they inflammations? T believe they are not
inflammations, or, if they be such, they have a specific character
Certainly in their first stages they are not inflammatory ; but in many
instances, after they have existed in their non-inflammatory state,
there comes on a reactive irritation, 2o that we may then have a mixed
condition of essential and symptomatic fever. In my opinion this is
the history of the ulcerations of the intestine so common in typhoid
fever, for in the beginning—as in variola-—we often find tumefaction
and infiltration without increased vaseularity. It has been proved
that in many cases the morbid process goes no further, and we have
retrocession of the infiltration, as we see retrocession in the eruption
of smallpox,

It may be laid down that while the great majority of separate
diseases catalogued in books have an anatomiecal character, fever is
wanting in this particular with regard to the practice of medicine.
We may, then, divide diseases into three great classes.

In the first class we have diseases which have an anatomical cha-
racter—diseases to which we can give an anatomical expression. I
need not occupy your time in giving examples of this class.

In the next place, we have a most important class of diseases which,
in the present state of our knowledge, cannot be connected with any
recognized anatomical character, and yet they are not fevers. I allude
to the newroses, or, as they are commonly termed, nervous affections;
of these mania, epilepsy, lock-jaw, hydrophobia, hysteria, chorea, eon-
vulsions, are familiar instances. Here we have some most remarkable
aftections, which have not any known anatomical character; that is to
say, we cannot yet show that they depend upon any known or ascer-
tained anatomieal change of any portion of the system, including the
brain, spinal marrow, and nerves. The general character of this
singular group of affections, which we call neuroses, shows that, what-
ever be the nature of the disease, the seat of it is in the nervous system ;
but, in the present state of anatomical knowledge, we are not justified
in saying what the condition of the nervous system is to which they
owe their origin; whether it is an organic chauvge at all, or whether,
supposing such a change to exist, its amount is proportionate to the
violence of the symptoms. Even the results hitherto obtained by the
microseope have been chiefly negative; the microscope has added but
little to what was before known on those subjects. I may state here,
lest you should fall into a misapprehension, that I do not wish you to
believe that organic change is not found in any of these diseases.
The fact 1s, that in many of them such does exist; but when we come
to inquire what those organic changes are, we find that they are gg
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inconstant, so variable, frequently so similar in opposite diseases, that
they have hitherto altogether failed to throw any positive light upon
the subject.

This, then, is the second class of diseases; the first class having an
anatomical character, the second having no anatomical character.
Now we come to the third class, which comprises fevers. Fevers, as
we have already said, have no anatomical character. Then, it will be
asked, how do they differ from the neuroses? As far as we know, and
strietly speaking, they differ very little; but there is this feature con-
nected with them, that fever seems to be a special condition of life
which is to exist for a certain time, and then to cease—that is to say,
it is under the law of periodieity ; and in this respect the phenomena
of fevers differ very much from those of the pure neuroses. There
are other differences, too, between fevers and neuroses. It is quite
true that in a large number of fevers death may take place without
any organic change that we can demonstrate anatomically; but it is
true, on the other hand, that in a large number of cases there is a
tendency to the development of what are to be designated the secon-
dary lesions of the disease. Thus, if we compare these two classes,
the nenroses, which are not fevers, and the fevers properly so called,
we find this great difference, that among the former (as for example
in hydrophobia) we do not see any tendency to the development of
ulcers of the intestine; in epilepsy we do not find any tendency to
the development of bronchial diseases; in mania we do not see a
eutaneous eruption ; in convulsions we do not find any of these various
organic changes produced. This tendency, then, to generate or pro-
duee local anatomical changes secondary to the fever is another re-
markable distinction between this class of affections and the pure
neuroses,

There is a third very remarkable distinetion between them. Fevers
—ausing the term in a general sense, embracing, as I have already
pointed ont, a great number of essential diseases, as the exanthemata,
typhus, plague, and yellow fever—are capable of being transmitted
by contact or by vicinity ; many of them—I believe almost all—are
more or less contagious. So that in their subjection to the law of
periodicity, in their liability to generate or produce various organic
changes in different parts of the system, and in their transmissibility
by contagion, we have three very important distinctive characters,
although we cannot reduce themn to an anatomical expression,

A great deal has been written on the subject of the proximate
cause of fever, and theory upon theory has been promulgated. We
are, however, at this moment as ignorant of the proximate cause of
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fever as we were in the time of Cuailen, or even long before him. It may
be expected, however, looking at the advance of medical knowledge,
that the proximate eause or causes of fever will yet be discovered;
but it is a general and justifiable opinion that essential fevers result,
in most cases, from the introduction of a poison into the system. The
whole of the phenomena of poisoning by organic matter seem to point
out a close analogy between fevers and those diseases in which a
poison is introduced into the system. If a man who is in perfect
health is exposed to the contagion of syphilis, in a short time his
systemn becomes a laboratory for the formation of syphilitie poison,
and he is capable of communicating the disease. As far as we can
form a judgment on this question we may say that there is a very
close analogy indeed between fevers and toxic diseases, whether they
be fevers which are the result of contagion or not; and in this way we
see a connecting link between fevers, which we call acute diseases,
and diseases which are neither acute nor febrile. Thus, for example,
we do not say that a patient who is labouring under syphilis, which
he has canght by contagion, is in fever; but he is, nevertheless, under
a condition which, so far as the chemico-vital state of his body is con-
cerned, is somewhat analogous to fever ; that is to say, his system has
received a poison, and having received that peison, it seems to work
upon it, or the poison to work on the system, and the result is that
the system becomes a generator of the same poison that it has re-
ceived.

Now let us go a little further into this subjeet. I might give
various other illnstrations; and, indeed, I think you will find that
some unexpected analogies will arise in this matter, and that you will
such

even perceive an analogy between two such opposite diseases
dissimilar diseases as typhus fever and pulmonary consumption. For
there can hardly be a doubt that, under certain citeumstances, tuber-
cular matter introduced into the system acts like contagious matter,
and that it produces a development of tubercular disease in the system
thus infected. Such cases, then, may be considered as examples, if
you will, of very chronic [evers, long-continued fevers, and fevers
which are not, apparently at least, under the influence of the law of
periodicity. I am perfectly persuaded that the more we study that
class of diseases, which seems to be general rather than local, we shall
find that the possibility of contagion will be more and more exhibited.
I am strongly of opinion that the majority of the acute essential dis-
eases are contagious, and I think it certain that there are other diseases
also which we do not call fevers that are contagious. It is hardly
possible to doubt the contagiousness of cholera; and we may go still
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further, and extend the possibility of contagionsness even to such dis- -

eases as tubercular affections, and perhaps even further.

We know that scarlatina, measles, and smallpox are generally con-
stant in their phenomena, and especially in the phenomena of their
secondary changes—so much so that in them the secondary change
is taken as a distinctive mark of the disease. These affections are
probably, as I said before, more directly contagious; and it becomes
a question whether this may arise from the circumstance that the
matter of contagion in these cases is more elaborated—is perhaps
more perfect according to its kind—or whether greater facilities are
afforded for the conveyance of contagious matter during the desqua-
mative processes so common in these diseases. The patient who con-
tracts the disease is very much in the same position as a person who
contracts syphilis; that is to say, that an organic poison of a special
kind, whose essential characters, however, are so subtle as to escape
chemical investigation, has been presented to his system and has
affected him. The phenomena of typhus and typhoid are more
variable; and this may arise from the want of constancy in the exeiting
cause, \We can hardly suppose a man to get smallpox unless he has
been infected by another who has had smallpox. DBut continued
fever, or typhus fever, seems capable of being produced by a great
number of causes, or, if I may so speak, by a number of imperfectly
developed or imperfectly acting causes, and these, of course, may be
infinitely various. We also see this very curious difference between
typhus fever and the exanthemata, that while among exanthemata, so
far as we know, the one exciting cause produces its own dizeaze—the
exciting cause of smallpox producing smallpox, that of scarlatina pro-
ducing scarlatina, that of measles producing measles—this does not
seem to be the case with respect to fever. For here is one of the most
important and interesting facts connected with the entire subject, that
the same exciting cause—at least as far as we can see of it—is capable
of producing different kinds of fever in different persons. This great
fact has not been sufficiently dwelt on by the various writers on fever
on the Continent and in England, especially by that class of men
whose object seems to have been to make themselves classifiers of
diseases—malkers of classifications—at which nature laughs.

Here is another of the great facts which show the inexpediency of
drawing hard and fast lines of distinction between what are termed
typhus fever and typhoid fever—that the one exciting cause will in one
person produce one form of fever and in another adifferent form of fever,
Now, we see nothing of this sort in the exanthemata. What may be the
reason of this it is dificult to say; and we explain it very often by
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. expressing the fact in different words. Tt is supposed that it may be
due to some variation in the state of reeeptivity of the body at the time.
For in the production of the effect of the poison there are two elements:
first, the nature and composition of the poison which is to act; and,
next, the chemico-vital state of the body which is to be acted on. The
two causes combined produce the result—fever. But if, the cause
being the same, the bodies be in different states, we may expect dif-
ferent kinds of fevers; and this is all that we ean say on the subjeet.

Now let me address especially the junior members of the class, or
those who have hitherto worked exclusively in the sargical wards, I
want them to look on the local acute diseases of fever as they would
look on the pustules of smallpox, the efflorescence of erysipelas, or the
eruption in measles or scarlatina. In these maladies the manifest loeal
disease most commonly affects the skin, but is clearly secondary to
a specific morbid state of the system, It runs its course and subsides
spontaneously, and unless in exceptional cases the counstitutional dis-
turbance subsides with it.

Now, this seems to be the case in the secondary affections of fever,
whether they be attended with anatomical change or be simply neu-
rotie, whether the head, chest, or abdomen shows sizgns of disease.
This latter is the produect of the essential condition—that is, of the
fever-—and not its cause. You may meet cases where but one cavity
is affected, even throughout the fever, where the three cavities are
simultaneously engaged, where they are severally attacked, or where,
in the whole course of the fever, there is no anatomical change.

Now, what I want you to believe, and what, when yout actnal ex-
perience of successive epidemies has been obtained, vou cannot help
believing, is, that as regards these secondary diseases, there is no con-
stancy in their production—none as to amount, none as to intensity
and you may add, as to their combination and even their seat. Im-
portant though they may be, frequent as certain forms of them are in
certain epidemies or in certain loealities, they may be looked on more
in the light of accidents than of constant oceurrences,

They may be occasionally so extensive and so intense as that death
may be probably attributed to them; while, on the other hand, their
amount may be very trifling, and have no proportion to the severity
of the general malady. In faet, it is impossible to predicate what
course the secondary diseaze may take from spontaneons and some-
times sudden retrocession to extreme disorganization. Thus the
affection of the lung may vary from a slight to a dangerous degree of
bronchial irritation, with congestion, causing extensive and rapid
consolidation, and even a fatal sphacelus. Or there may be a great
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development of tuberele, either confined to the lung or engaging many
other organs. Again, a rapid consolidation may take place—generally,
as it were, silently—and attended by a cessation of the fever. We
shall return to this when discussing the pulmonary complications,
So also you will find great variations in the nature and intensity of
the abdominal affections, from slight partial congestion, with or with-
out deposit in the mucous glands of the intestine, to extreme relaxa-
tion, softening, and perforation of the tube—it may be in many places
with or without general acute peritonitis—or, as certain cases in the
epidemic in 1827, there may be uumerous intussusceptions, great con-
gestion and enlargement, with softening of the spleen; and, though
the intestinal suffering be extreme, even without uleeration or per-
foration of the tube.

Now, gentlemen, what T wish you to bear in mind is, that the re-
lation between the anatomieal states of organs in fevers is a variable
one, whether as regards the seat, the combination, the intensity of the
affection, or the time of its appearance, or its effect on the general
malady. Every great epidemic of fever, of whatever kind, must be
studied first separately, and then comparatively, and you will find
that the history of fever is a much wider subject than you might infer
from books,

LECTURE IV.

Coxracron—Exclusive doctrines are to be deprecated—Endemic disease arizes inde-
pendently of contact—The numerical system of Loniz fails in practical medicine—
Evidence in favour of contagion from the Doctrine of Chances—Investigations of Dr.
Whitley Stokes and the Bishop of Cloyne; with Dr. Paget’s remarks thereon
—Variation in the degree of contagionsness of acute essential diseases,

As I have said, a striking difference of fevers, compared with the
pure neuroses and the structural diseases, is their contagious nature,

With regard to this characteristic, medical opinion has been long
divided ; and I would advise you, as a general rule, not to range your-
selves among the advocates of any exclusive doctrine, You are not,
therefore, to stand in the false position of men who are fighting for a
particular doctrine, whether they be contagionists or non-contagionists,
Should you do so, your mind will be occupied with the excitement of
controversy rather than with the search for truth. You will become
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advoeates, while yon cease to be inquirers, and onee this change oeenrs
in the mind of the observer, he loses caste in the ranks of science.

The advoeates of an exclusive doctrine on each side of this great
question are able to produce many facts in evidence of their particular
views. The facts thus brought forward may be, and probably are,
in each case true; but the conclusions drawn from them may not be
warranted. It would thus be wrong to infer that a disease was not
contagious from the failure of evidence of its communication even in
many instances. Hqually illogical would be the deduction that a dis-
ease arose only by contagion, even where multiplied examples of such
an origin could be appealed to.

There can be no doubt that disease has originated, and may
originate, without contagion. This must be obvious to every man.

Again, we see a vast number of cases in which disease is endemie.
I need scarcely allude to the common case of ague. There are certain
districts where ague is constantly produced, and where, if a man who
has not had ague goes, and is not in contact with any human being
whatever, he will, almost certainly, get the disease. Here, then,
clearly, there has been disease independently produced, or at least
without /fuman contagion. There are certain distriets in South
America and in the West Indies, vast districts on the coast of Afriea,
forest districts in Hindostan, where, if a man sleeps for a single night
—although we will suppose him to be alone, without any eompanions
but the wild beasts of the forest—he will get some form of fever.
We see also, il we look at the records of medicine, unquestionably
even within the later periods of the world’s history, the appearance of
new diseases, totally new diseases. So that we cannot at all deny that
disease may be generated, and that it may spread without the interven-
tion of human contagion. We must believe, I say, in the origin of dis-
eases under some exciting cause; but that exciting cause need not be
human contagion, On theother hand, innumerable facts show that fever
existing in the system is capable of being propagated from one man
to another ; that it is, in fact, a contagious cisease in the strictest sense;
and this transmission of the disease may not be merely by contaet,
but by vicinity—within, it is true, a limited space. Now, the faets
which we must rely on to impress this doctrine of contagion on your
mind, when you come to examine them, will appear less direct than
yvou might suppose. A great number of men who have written on
this subject were really but ill-instructed in the rules of logie; they
have not been trained to think properly and argue correctly on the
subjects they were considering. For instance, it was a great object
with a number of the French school, especially with the disciples of
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Broussais and advoeates of the physiologieal doctrine, to establish the
non-contagiousness of disease. For the doctrine of contagion implies
essentiality; and the physiological doctrine was opposed to all essen-
tiality. Aeccording to this doctrine, there was no such thing as essen-
tial disease. Every disease was local and inflammatory; every fever
was symptomatic. Therefore, in their anxiety to overturn essen-
tialism, they found this outwork, as it were, of contagion, which should
be carried. And nothing can be more singnlar, or, I may say, heroieal,
than the efforts which a number of the French physicians made to
establish the non-contagiousness even of the most eontagious diseases,
Many of them went out to the Levant and exposed themselves pur-
posely to the contagion of plague—put on the clothes of persons who
were labouring under it; slept in the beds with plague patients; inocu-
luted themselves with the matter from the buboees of persons labour-
ing under the disease, in some instances actually inoculated themselves
with the blood of plague patients. Well, in many cases these experi-
menters did not take the plague, and this fact is still relied upon as a
proof of the non-contagiousness of plague and of fever generally, DBut
you will at once see how very inconsequential these experiments are.
Here are four or five cases of failure of contagion, and as well might
you argue that corn does not grow from seed because one grain sown
in the earth will sometimes fail to produce the plant. I may state
here, however, that some of these investigators paid the terrible penalty
of death in their zeal for science, for they did take the plague and
were lost.

Among the direct facts which satisfy our minds as to the econtagious
nature of fever are the cirenmstances attending its spread through large
masses ol people. I need hardly here allude to the singularly forcible
argument in favour of contagion which may be drawn from the frightful
mortality of our Irish medical brethren in the years of 1847 and 1848.
This subject I have already alluded to in the theatre of the Meath
Hospital, and it is one which we can hardly look back upon without
shuddering. The simple fact alone of the mortality of that class of
individuals who are most exposed to the disease, farnishes an argu-
ment in favour of contagion which we would but weaken by any
observations upon it.

There is a mode of dealing with the indirect evidence for contagion,
to which I shall now draw your attention. You all know that Pro-
fessor Louis, of Paris, founded what he terms the numerical system
of medical investigation; that is to say, he attempted to reduce the
facts of medicine to numerical expression; so that we should be able,
as he supposed, to make medicine an almost exact science. My opinion,
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T may state, generally speaking, on the subject is, that for the establish-
ment of all that part of medicine which consists in fixing the data of
physical diagnosis, the frequency or infrequeney of certain pathological
changes and matters of that kind, the numerical system is infinitely
valuable; but that we cannot, or have not yet been able to apply it
s0 as to furnish rules of treatment. For the object of the numerical
physician and that of the practical physician—if I may make use of
such a distinetion—are different. The object of the numerical phy-
sician is to ascertain a rule of treatment which will cure the greatest
number of cases out of a given number; but that should not be your
object, or that of practical physicians. It is very well to know that
such results have been obtained ; but it does not follow that you are
to act on them. Your course is not blindly to adopt the formula
founded on numerical data when it is shown that by its use you can
cure the greatest number out of a given number; your object is to cure
the diseaszes of A, B, or G, as they may come before you. And yon
are not to neglect what you believe to be right in the case of A, B, or C,
because you have this array of figures declaring to you that such and
such a course, different from that you may be about to pursue, is the
rule for saving the greatest number of lives out of a given number.
But we may safely use numbers in a different way—as, for example,
in investigating the data of a particular doctrine,

My father, when Professor of the Practice of Medicine in the Royal
College of Surgeons, directed his attention very much to the subject
of contagion. He was a strong advocate of the doctrine of contagion.
Perhaps he went too far in his belief in the exclusiveness of this
doctrine. Perhaps, also, he went too far in denying the views of the
epidemists, or of the non-contagionists. However, that has nothing
to say to the present question. He thought that, in looking at the
general eircumstances which attend the spread of an epidemic in this
country, the probabilities for or against the doetrine of contagion
might be submitted to calculation. One of his most intimate friends
was the late Dr. Brinkley, Bishop of Cloyne, who was at one time the
Astronomer-Royal of Ireland. He was admittedly one of the very
first mathematicians of his day, and especially skilled in that difficult
part of mathematical investigation—the Doctrine of Chances.

In the progress of an epidemic in Ireland (and doubtless also in
other countries) in a family of twelve persons the disease has been
known to attack eleven out of the twelve. In some cases, the passing
of the fever through so large a proportion as eleven individuoals out
of twelve has taken a very considerable period of time, as yon may
readily understand. It has taken about three months to go through
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them all. Now, my father proposed these two problems to the Bishop
of Cloyne for solution:—

Ist. An epidemie prevails o geverely that one person out of seven sickens.
A family of twelve is selected in a particular distriet before the epidemiec has
vigited it. What is the chance that eleven out of that family will take the
disease, supposing the sickness of one of the family does not promote the
sickening of another—that is, supposing the dizease not to be contagious,
and supposing the family to be not unusually liable to the disease ?

The answer furnished by Dr. Brinkley was, that the probability against
such an event is 189,600,000 to 1. That is a very singular and extra-
ordinary result.

2d. The same general conditions being assumed, and alzo that the number
of inhabitants of a district is 7000, what is the chance that in a family of
twelve within the district eleven will sicken ?

Answer : The chance then is 300,000 to 1 that no family of twelve persons
in a population of T000 will have eleven persons sick,

These numbers furnish proofs so convincing of the truth of the
doctrine of contagion, though by no means in an exclusive sense, that
it is hardly necessary to go further, The facts on which they were
based are ascertained facts; they have been not uncommon facts in epi-
demic fever; but, recollecting this, the chances against their happen-
ing, if the disease were not contagious, wounld be 189,600,000 to 1 in
the one case, and 300,000 to 1 in the other,

On this subject I have had the honour of receiving a letter from Dr.
Paget, of Cambridge; and I would not be doing justice to you, or to
the question generally, if I did not state the objection made by this
eminent physician, as to the soundness of the conelusions in favour of
contagion, which appear deducible from these calcnlations. Dr. Paget
observes that the form in which the problems are stated excludes the
consideration of all local influences except contagion; in this he is
perfectly correct. He considers that had this element of local influence,
besides contagion, been included, it must necessarily have diminished,
by whatever was its real value, the overwhelming result which the
calculations, as they now stand, give in favour of contagion. But even
Dr. Paget himself admits that—taking the case of the second calcu-
lation—if the consequence of these deductions on the score of local
causes were to reduce the probability of 300,000 to 1 to that of 1000
to 1, yet this latter probability would be sufficient to carry con-
viction to the mind of any candid person. He, however, observes
that we have unhappily no means of estimating numerically the
requisite deductions, no means of ealculating the effect of noxious
exhalations from decomposing organic substances, of bad food and
other assignable causes, which have been supposed capable of pro-
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moting the spread of fevers; and he properly remarks that Bishop
Brinkley's results include, with contagion, the possible effects not only
of known but also of all unknown causes which may make an indi-
vidual household more liable to fever than their neizhbours.

While T feel indebted to Dr. Paget for having drawn my atteuntion
to this point, and to the importance of noticing it, when the numerieal
value of these results is considered, T think it well to mention that in
my father's *Observations on Contagion” there is nothing which
would lead one to believe that he advocated that doctrine in an ex
clusive sense. IIis object in proposing the problems was to show the
great probability in favour of the doctrine of contagion as one and a
principal caunse of epidemical disease, and this irrespective of the
question whether or not other causes might be held to coexist. The
result scems to establizh the certainty of the existence of contagion
as an important cause of the phenomena in question, The singular
array of figures is valuable as establishing the fact that contagion has
a real existence. The terms of the questions may be held to embrace
all other possible causes of sickness. My opinion, however, is that
in Ireland local influences have not that great importance either as
generators or promoters of fever which some believe them to have.

We must believe that the causes of fever, independent of mere con-
tagion, are various in the extreme, that they are probably nome-
rous and complicated, acting in combination rather than singly, and
varying in their effects not only in consequence of their own properties
and combinations, but also as regards the condition of the individual in
whom [ever is developed. Dr. Paget, in observing that our pathelogy of
fever is not so perfect as to assure us that there are no execiting canses
besides those which are commonly allowed, notices the comparative
immunity of infants and persons above forty years of age from the
typhoid fever with rose spots, and affections of Peyer's glands, ete.,
indicating that the constitution of the individual is an element in the
question.

You are then to understand that, while we believe in the contagious
nature of fever as an established fact, we do not go the length of saying
that all cases of fever originate by contagion. In the present state
of knowledge we must, I think, admit that certain combinations of
physical eircamstances may produce fever, either in a single case or in
masses of men. It is hardly possible to gainsay this; buat it is at least
as well if not better proved that this fever is capable of being com-
municated by actual contact, or by vicinity, from one individual to
another,

If we look to other diseases which affect the whole economy, we
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find analogies between them and fever; so far, at least, that in them a
morbid condition exists which reveals itself in two ways: one, a state
of general ill-health; and the other, the production of local and specific
alterations., Take, for example, tuberele and syphilis,

The last of these is, at all events, contagious; and though we can
hardly show any mode of its production except by communication
from one person to another, yet we must believe that at one time
canses independent of such a mode of communication did exist, and
were capable of originating the disease; and it may be that, as the
world advances, and the general exciting causes of fever are diminished,
or perhaps removed, this disease too, like syphilig, may only be pro-
duced and exist by means of its communication from one person to
another; and we may hope that such a state of things would be a step
to the extinction of fever, at least as a disease affecting communities
of men,

If it be true that we may admit two phases in the history of acute
essential diseases, one in which they are not only communicable, but
capable of original production by causes independent of contact with
the sick, and the other when these latter canses ceased to operate, and
the disease is reduced simply to a special condition, which ean be
communicated only by contact, it is easy to perceive that, so far as
prevention and ultimate extinction are concerned, the diffienlties
attendant on the matter will be greatly diminished. Let us assume
that, so far as the cessation of the operation of general external causes
is concerned, variola and syphilis are similarly circumstanced, and
we may hope, from what has occurred with respect to the former dis-
ease, that a similar diminution of fever may yet be attained, when it has
at last passed into the condition of a merely contagions disease.

That almost all cases of acute essential disease are contagious I
have long believed, The amount or degree of contagiousness varies
according to many circumstances, such as the nature of the malady,
the amount of exposure, the physical condition of those so exposed,
and the character of the epidemic. There can be no doubt that in
different epidemics—apparently of similar diseases—the character of
contagiousness varies remarkably, and I am glad to perceive that
modern British authorities now admit that even typhoid or enterie
fever may be propagated by contagion,

“>ome physicians,” writes my father! “in arguing against the con-
tagious nature of certain fevers, have ventured on the adoption of a
principle which appears to me very untenable—namely, that a dis-

! Oservations on Contagion, p. 25.
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ease ecan have but one cause—and hence they infer that the advocates
of contagion, instead of supposing, as they do at present, that contagion
is the general cause of fevers, with which famine, filth, damp, or cold
co-operate singly or collectively, should suppose that one only of these
causes can be the true cause of every particular disease, and that the
admission that other causes contribute to disease is in fact a confession
that contagion does not.”

For contagious disease, such as typhus or typhoid, though it may
oceasionally attack individuals of the oppulent classes, runs like wild-
fire through an indigent and unhealthy population. The power of
resistance is lessened, and all the evils of the asthenic conditions are
increased.

LECTURLE F.

Cavses oF Fever—Preventive and Curative Medicine contrasted—Rizsk of error in
limiting the number of the cures of disease—The correlation and the convertibility of
dizeaze two important questions, the answers to which are not as yet fully or satis-
factorily determined.

WirH respect to those causes which may be held to be capable of
exciting fever, irrespective of contagion, I have only to say that as yet
we know but little about them; and we have the highest authority
for believing that the origin of epidemics is one of the most obscure
and difficult subjects in the whole range of physical inquiry. But I
cannot help expressing my belief that too much stress has been laid
upon the effects of miasmata resulting from imperfect drainage, or the
want of ventilation and of public cleanliness in general. No one will
for a moment suppose that I wish to teach that these influences do
not act in deteriorating the physical health and moral condition of a
people, and in thus inereasing the mortality of any existing epidemie,
and that their removal is not an imperative duty of every government
and community.

For some years past great attention has been paid in England and
on the Continent, especially in Germany, to sanitary science—that is
to say, to Preventive as distinguished from Curative Medicine. If we
compare the relative importance of these two great branches of medi-
cal science, it seems true that a greater value should be attached to
the first than to the second branch, and for this reason, that the well-
being of infinitely greater numbers of mankind depends more on
Preventive than on Curative Medicine.
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The great end of the former is to preserve the health of the masses
of mankind so as to prevent or to diminish the necessity of the latter.
The one is a matter to be dealt with by a large and wise legislative
code ; the other is dependent on the slow advance of medical seience,
and on the individual character and attainments of those who are to
carry it out. The one embraces everything, as Dr. Acland has well
shown, which relates to the physical and the moral well-being of
nations,' the grinding of the poor, the consumption of human life,
as it were fuel for the production of wealth.

Selfishness, indulgence, unrestrained vice, and every cause which
tends to deteriorate the body come within its extended scope. Its
object is the health and the happiness of our fellow-creatures. Its
rales are plain and patent to all, and depend not on vexed questions
of difficult science; so that it promises to be the noblest pursuit open
to human beings, and he would be a bold man who dared attempt to
predicate its trinmphs or to limit its results.

The occurrence and the spreading of epidemical disease have long
engaged the attention of advoecates of sanitary reform; but it does not
appear that as yet the difficulties connected with these questions can
be said to have been at all satisfactorily solved, even though the im-
portance of sanitary measures be frankly admitted.

The paramount doctrine which has prevailed in England ascribes
epidemies to want of cleanliness, overcrowding, deficient or impure
air and water supply, imperfect drainage, and so on; while the cessa-
tion of local outbreaks of disease after the adoption of a sanitary reform
is appealed to in proof that the evils in question arose solely from
removable influences, But the argument iz defective—it is like that
of the therapeutists as regards essential diseases, which run their ap-
pointed course and then spontaneously disappear. Epidemics of fever
in this way resemble isolated cases. They also have their periods of
invasion, of maturity, and of decadence, and the subsidence of an epi-
demic 1s in many instances by no means traceable to the adoption
of certain sanitary measures. The experience of all great epidemics
establishes this fact.

There is, however, one theory or doctrine which underlies the whole
history of British sanitary reform, and this is— that many, il not all,
forms of endemical or of epidemical disease can be traced to some
preventable or removable cause, and that by putting a stop to over-
crowding, and by improving the quality of the water and the air in a
locality, we may prevent the occurrence of such afflictions.

I National Health. By Henry W. Acland, F.R.5., Regius Professor of Medicine in
the University of Oxford, ete. ete. 1871
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I need not here point out to you the tendeney which exists in many’
minds to attribute great phenomena to too limited a cause or causes.
Thus, for example, some form of essential disease arises and spreads
in a particular locality. This is inspected, imperfect sewerage is dis-
covered, and the evil abated by the adoption of proper measures.
Then the sanitarians triumphantly appeal to the circumstances as
proving that the outbreak was the direct result of the alleged nui-
sances, and perhaps of them alone.

By this line of argument many sanitarians of that elass who have
not received a scientific education, and who know but little of the
history of disease, hold that such unwholesome and removable in-
fluences may originate diseases which are themselves dissimilar.

But the question before us is, Are those influences in this country
the sole or the chief causes of fever? Tt is difficalt to believe that they
are, becanse in Ireland, not only in the isolated dwellings of the poor
which are scattered over the face of the country, but in the towns also,
all those causes which result from the imperfect drainage of dwellings,
from the accumulations of decomposing organic matters in their vi-
cinity, and from imperfect ventilation, are, I regret to say, but too
constant and too general; and yet the production of fever, whether spo-
radically or epidemically, is inconstant and irregular in the highest
degree. Why should these causes produce fever at one time and not
at another? Why should districts remain for years free, or compara-
tively free, from fever, while the supposzed exciting causes remain in
full forece? or, again, why il the cause be constant, should the epi-
demic character of the fever vary? We may say, excluding the con-
sideration of isolated cases, that each epidemic has a special or pre-
dominant character; thus, the great epidemic of 1826 and 1827 was
very different from the epidemic which preceded it in 1818, and from
those which followed it in 1836 and in 1847. It was in the epidamic
of 1526-27 that we observed the almost universal prevalence of the
secondary disease of the intestine; perforations of the intestinal tube
were common; and yet, since that period, such an accident is rarely
met with, either in the fever itself or during the period of con-
valescence. It was at that time, too, that those singular and fatal
cases of yellow fever, to which we shall have to allude, oceurred
intercurrently, In this fever, also, termination by well-marked crisis
was commonly observed, a circumstance which is comparatively rare
in the epidemics of maculated typhus in this ecounitry.

I do not put forward these views as in any way original, for Dr,
Graves long held the opinion, and taught it in this theatre, that
something more than the effeet of local causes, as the term is com-
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monly understood, was necessary to explain the oceurrence of epi-
demices in Ireland. Let me read to you a quotation from his seventh
lecture, one of those devoted to the consideration of fever:! * That
fever, in Ireland at least, depends on some general atmospheric change
which affects the whole island simultaneously, independent of sitna-
tion, aspect, height above the level of the sea, dryness or moisture ol
the soil, or any other circumstance connected with mere locality, is
proved by the fact, that when typhus begins to increase notably in the
Dublin hospitals, we may always rest assured that a nearly simulta-
neous increase of fever will be observed at Cork, Galway, Limerick,
and DBelfast. For a considerable period there was a great tendency
among physicians to refer the origin of typhus, and of almost every
variety of fever, to malaria or unwholesome emanations from the soil,
produced by the decomposition of vegetable matter. In Ireland facts
do not bear out this hypothesis, for, as already stated, when an epidemie
of fever has become established it breaks out simultaneously in situa-
tions the most different, and in some where no such emanations can
be supposed to exist; thus I have seen a whole family affected in the
telegraph situated at the summit of Killiney, a mountain formed of
hard granite; and, indeed, the granite districts beyond Rathfarnham,
Tallaght, and Killikee supply the Meath Hospital with its worst cases
of typhus.” Further on he observes, * Although ready to allow the
general improvement of the health of the public from improved drain-
age, improved habits of cleanliness, and increased comforts, yet I
cannot admit that in Ireland we are to expect any notable diminu-
tion of fever from the operation of these causes. In making this state-
ment you are aware that I am opposing the usually prevalent opinion.
The grounds for my dissent have been partly explained to you already,
for, according to my observation, the increase or diminution of fever in
Ireland arises from some unknown general atmospheric or, if you will,
climatic influence, quite independent of locality, and consequently the
most improved and thoroughly drained towns and country districts are
quite as liable to epidemics of typhus as are the most neglected and
marshy parts of ourisland. The causes which occasion these epidemics
are, on the other hand, in no way connected with the notable variations
of the seasons; for with us the ravages of typhus are observed some-
times in dry, sometimes in rainy seasons, and its epidemics appear
quite uninfluenced by the eold of winter or the heat of summer.”

In Ireland the habits of the poor as to uncleanliness and over-

! Clinieal Lectures on the Practice of Medicine. HReprinted from the Hecond Edi-
tion, 1864, p. G2.
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erowding call for great reform, especially in our towns, where poverty,
neglect, and overcrowding so often make them foci of endemical
disease. The condition of our country towns and villages is simply
deplorable, disgraceful to the local authorities, and in too many in-
stances to the proprietary, frequently heedless as to the social and
physical condition of those who live under them. Even the state of
the metropolis, possessing a Public Health Committee, is shocking, and
has been ably shown by Dr. Grimshaw in a recent communication to
the Medical Society of the College of Physicians, Ireland.!

What T wish you to believe, gentlemen, is, as I have already stated,
that our fever is epidemie, proceeding from general but unknown
canses——and also contagiouns ; and no one can deny that causes which
would act in depressing the health and moral energy of a people, by
rendering them less able to resist the effects of disease, would inecrease
the general mortality. The influence of bad ventilation and over-
crowding I need not here dwell on; nor, on the other hand, need T
ocenpy your time with more arguments to establish the truth of the
doctrine of contagion. You will find in the writings of Sir Robert
Christison, of Dr. Murchison, and of Dr. Graves convineing evidences
on these points; and let me again refer to the great argument drawn
from the liability to contract fever observed among the medieal prae-
titioners of Ireland, especially in the epidemic of 1847.

The occurrence of offensive odours proceeding from the putrescence
of organic matter naturally led to the widespread idea that the ob-
jectionable smell was the exciting cause of sickness, and that all sani-
tarians had to do was to remove the sources of air and water pollu-
tion. But though the researches of Murchison and of Sir William
Jenner go far to connect what has been called typhoid or enteric fever
with the existence of noxious emanations from human exereta, other
weichty questions remain. -

For example, Are these emanations the sole cause of the so-called
pythogenie or enteric fever? Is this fever essentially different from
typhus 2 Can it be propagated by contagion, irrespective of exposure
to putresence? Can it originate from the contagion of typhus? Is
the relation of the local to the general malady the same as in typhus?
And do the principles of treatment materially differ? Again, we
must put to ourselves this most important query: Does sanitary
reform, in providing a sapply of pure air, pure water, sufficient drain-
age, and so on, act by extinguishing the sources of epidemical disease ?

I That, notwithstanding, the presence of flth does not itself presuppose the prezence

of fever will appear from the facts relative to certain places in the country distriets
of IJ'P];HHIJ which will be found in z’l.lJlmlldi}z A,
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Or is it that by the consequent improvement of the health of the
population the community is better able to resist illness, be it con-
tagious or non-contagious, and to lessen its severity when it does
supervene ?

This, I apprehend, is, in the present state of our knowledge, the safe
and practical way in which to regard these all-important questions,
Civilization demands that all deleterious influences, all that offends
the senses, should be removed or checked, and the population of a
country placed under the most favourable sanitary conditions, es-
pecially as to its supply of air, water, food, and clothing; but the sab-
ject is a wide one, and embraces far more than the actual origin of
endemical or even epidemical disease.

With reference to the presumed origin of that form of fever called
by Dr. Murchison the Pythogenic Fever, I would warn you, without in
the slightest degree throwing doubt on the value of his researches,
not to follow the system of attributing complex phenomena, or states
of things, to a single cause, or to a too limited number of eanses.

“This supposition of a single cause of the effects we witness is
quite unsupported by nature. Every animal, every plant, every rock,
requires for its production the co-operation of many causes that we
know of, and most probably of many more that we have not yet dis-
covered. All nature depends ultimately upon a single cause, but it
has pleased that Almighty Cause that the effects which concern us
immediately should arise from the co-operation of several of His
creatures.™

There is another habit against which I would put you on your guard :
the one, namely, of holding that every disease of which a deseription
appears in our nosologies is a peculiar and isolated entity, separated
by hard and fast lines from any other either in its nature or in its
exciting cause. The attention of physicians has been awakened to
the doctrine of the correlation of zymotic diseases?® a doctrine which
haz been long suspected to be true by practical men.

Yet, it may be asked, can we not go a step further, and consider
whether essential diseases are not converfible as well as correlative ? |
think that before the session is over you will meet with instances
which will incline you to arrive at both conclusions. Cases will oceur
to you, especially during the prevalence of an epidemic, where the
disease seems to hesitate as to what particular character 1t will
assume, so that it is often a matter of the most extremne difficulty, even

! Obszervations on Contagion. By Whitley Stokes, M.D., p. 25.
T Fymotic Diseages; their Correlation and Cansation, By A. Wollf, F.R.C.5. Eung.
1872,




40 LECTURES ON FEVER.

when an eruption is well out, to say to which of the exanthemata the
individual ecase belongs. Under such circumstances the public used
to regard it as a mark of ignorance if the attendant were unable to
give an exact name to the malady, but they are more enlightened now.

APPENDIX A,

The following are some extracts of a letter from a gentleman of
great ability and trathfulness, who holds an important public appoint-
ment in the South of Ireland. He had been requested by the com-
missioners of a town in that part of the country to inspect the state
of the town and report on the works necessary for sewage improve-
ment.

It was about the year 1865, when there was some apprehension of
an epidemic of cholera : —

“1 went,” says this gentleman, ‘*through every lane and street, and ex-
amined all the tenements of every elass in the latter end of Jannary or
beginning of February. There were no main sewers in any but the prinei-
pal streets, and none of these had them for their whole length. ‘The lanes
and alleys leading off from these streets were mostly very narrow, and had
no outfalls for sewerage discharge except surface channels, and ?er:.r few of
the houses had any back entrance; a good many had neither yards nor back
entrances. Buat all had illlnﬁ-]‘]itﬁ, If not behind, they were contrived in
the widest parts of the lanes by being sunk and inclosed with walls, so as to
hold from 8 to 12 cubic yards of mannre each. Where the tenement had
not the ‘easement’ of a dung-pit or yard, or right to part of the common
way, the manure was stored in the dwelling honse. Most of the honses
were thatched cabins, but several rows of two-storied hounses were built, and
a good many one-storied glated houses of small size were to be found eon-
taining four apartments. I discovered in one of these rows, which had very
small backyards (not half the size of the house in any case), that the whole
of the ground-floor, and part of the house, exeept the-staircase and passage
Iﬂdmn‘ to it, were filled with manure (the qun]nng% of the roads and streets)
'[I"‘hli]". packed to the ]mlght of eight feet ; and in the rooms above there were
tWo :irml!mllvmg—mu in each room, T Ilt: manure had of course heated, and
was steaming np through the chinks of a badly-laid floor, the under side of
which was dripping wet from the the fermentation below.

“Tn several of the rows having backyards the surface water was allowed
to ran through the whole length of the lane from yard to vard, and the
oceupier of the lowest tenement was looked upon as having the most valn-
able holding of the whole lot, and something like the Chinese care of lignid
mannre was shown by extra ‘mould or refuse being provided to absorh or
soak it up. The parts of the town to which this description may apply
covered ahout 25 acres, and almost every part of that surface was teeming
with effluvia from such decayed substances of every sort as are admitted to
be of the most noxious kind, without any provision whatever for carrying
off the putrid water which is always to be seen in so wet a climate as this.

“The population is about 6000, of which twoe-thirds live in cabins fur-
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nished with the inevitable dung-pit. These cabins contain 700 families at
the least. The dung-pit averages 10 cubie yards in content, so that on 25
acres we have at least 7000 enbie yards of fetid matter, with 4000 people
breathing the exhalation of snch an accumulation as could not, I think, be

=1
found elsewhere in Ireland.

“ But nevertheless this town has always been a remarkably healthy place.
There is a fever hospital which has not been full since the famine dysen-
tery in 1847-8, and which iz very frequently empty. There is no dislike
on the part of the poor to go into this hospital, becanse it is not the work-
house, so that the few fever cases that do oceur are gquickly removed ont of

the erowded houses,
“It was asked—‘How can such a state of things be? or how can it be

accounted for that such good publie health ean exist amidst all this rotten-
ness giving rise to the miasmata so well known as certain prodocers of
fever and cholera? T snggested that there were two great advantages in
favour of health, namely: an ample sapply of the very best water and
sa:miJ kouses. The subsoil of the town is gravel and sand to a great depth,
and in this there are many strong springs, the purest water being met with
at 6 or 8 feet under the surface. The fuel used is all turf, and the blackened
walls of the inside of the houses showed that the inhabitants lived in an
atmosphere of peat smoke. I cannot help thinking that such smoke, pos-
sessing as we know preserving or antiseptic properties, must act as a
deodorizer and preventive against infection or malaria.

*“T asked one of the oceupiers who lived over his dung-heap in an upper
floor how he could expect to escape death by fever or cholera to himself or
gsome of his family (a wife and five children), and his reply was, * Sure we
might as well be dead as never to have a bit of dung for the garden.’

* Some legislator has said that *Ireland is an anomaly '—may be the san-
itary statistics of this town are another proof of this.”

The inhabitants of this town escaped the endemical disease so
common in other towns of the south of Ireland, perhaps because, in
addition to the pure water and turf smoke, an intimacy with malaria
for many generations had at last made them insusceptible to it.

Dr. Pratt, in a paper read beflore the Surgical Society of Ireland,
recently touched upon this same question. After alluding to the
widely accepted theory of the actual origin of fever, as proceeding
from the decomposition of animal and vegetable matter, he observes
that “after an experience of nearly a quarter of a century as an Irish
dispensary medical officer, it is his firm conviction that these agencies
alone considered cannot be productive of fever of any type. Were
it otherwise, Ireland would before this have been depopulated from
sea to sea,”

“ Among the Irish agricultural classes,” he adds, © the farm vards
are simply the open spaces either in the front of their dwellings or
close behind, the offices, cow-houses, stables, ete., forming a component
part of them : the farm-yard manure carefully heaped, in many in-
stances up to the very door, and in such a way that it often becomes
a problem to the perplexed doctor, whose aid is desired within, how

S O D U Rt DA
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to effect an approach (especially when called on in the dead of night)
without sticking ankle deep in mire or filth, or, perhaps, coming to a
worse grief in the shape of a souse in a slough of despond.

“Such is the state of affairs during the winter months. In the hot
weather of summer the pits from which the accumulated manure has
been removed to the farm, serve as receptacles for slops and refuse of
all sorts thrown from the houses. These slops, fermenting in warm
weather, produce a green stagnant pool. The gases generated show
themselves as bubbles on the surface, which in due time burst, and,
of course, discharge their supposed noxious contents in the immediate
vieinity of the dwelling, with all its inmates, old and young.”

Dr, Pratt observes that, in such places, a case of fever, of any type,
rarely occurs; the average length of life is high, and illness, except
common colds and infantile diseases, 1s almost unknown.

Kven in instances where the peasantry live in a worse condition,
the cattle, pigs, and poultry occupying the same room, and the refuse
being swept into a pit close by the fireside, he has found the families
hale and sound, and strangers to fever.

LECTURE VI.

Varieries oF Feveras observed (1) in different epidemies, (2) in the same epidemic,
and (3) in members of the same family, living under the zame conditions—This
last-named fact is corroborative of the doctrine of the essentialism of fever—De-
finition of the term epidemic character of fever—Outbreaks of 1818-19, 1820(-27,
and 1847 contrasted— Typhus and typhoid or enteric fever appear to be but species of
the same genus—Contagionsness of typhoid fever—Dyr. Flint's memoir—Principles
of treatment of fever of any type must be based on an acquaintance with the law
af periodicily, to which the disease is subject.

THE varieties of fever depend upon diverse cireumstances. We
may take, for instance, the disease in its epidemic character. It may
be laid down as an axiom that no two epidemics of fever have been
precisely similar as regards the character and aspect of the disease
presented to our observation on the two occasions. No doubt in the
history of a series of epidemics, extending over a space of many
years, some—nay, many—cases analogous in symptoms, and even sim-
ilar in their mode of termination and in their result, may come under
our notice. Thus, if the outbreak of 1830 is compared with that of
1320, cases will be found recorded in the history of the morbility of
the former year the counterparts of which, so far as relates to symp-
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toms, sequelw, and result, may have been observed ten years before.
Apart, however, from individual exceptions, when any two or more
epidemics are taken into consideration, they will generally appear to
differ widely one from another.

But not only has this diversity of type and character been noticed
in distinet epidemics, separated by intervals of time, but even in one
and the same epidemic numerous cases have occurred, characterized
by symptoms essentially distinet, and marked by as widely varied
conditions of the bodily system. In one group of cases there will be
present utter prostration of strength, and intense depression of vital
energy; in another group we may observe abundant vitality and
almost unimpaired muscular and nervous force. In the same epi-
demie, again, fevers may vary in duration ; one lasting but five days,
another not terminating till the fortieth or forty-fifth day, or even
later. Once more, we find infinite variations as to the period of the
essential disease at which secondary complications will show them-
selves. In some cases the secondary affections in one or more organs
may not become developed or apparent until after the twenty-first or
even the forty-second day of the disease. The seat, too, of compli-
cations may be in one set of cases the brain, in another the thorax,
and in a third the abdomen.

We may trace this Protean character of fever even further. That
in two epidemics, separated it may be by a wide interval of time from
each other, the type of the disease, its attendant phenomena, its com-
plications, its duration, and so on, should vary much was perhaps not
to be marvelled at. That even in the same epidemic the disease should
present varying forms and characters is more remarkable, though still
easy of comprehension. But we can ecarry our investigations a step
further, and we shall meet with still more striking results. When
fever appears in a family, living in some confined situation in a large

city or town, in a badly ventilated dwelling, perhaps in the midst of

an unwholesome and densely populated neighbourhood, geveral mem-
bers of that family may be struck down by the disease. They may
sicken simultaneously or one after the other, so that we are afforded
an opportunity of witnessing the effect of the malady on them indi
vidually. Under such circumstances it has been observed that a
marked variety is presented in the condition of the several patients.
One will have the disease in its severest form, another will experience
but a mild attack ; some will sufter from protracted fever ; others will
zo through an illness of the briefest duration ; one will have petechis,
another will present no eruption; one will display eritical phenomena,

B
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whilst another will recover without erisis of any kind ; one will have
typhus, another typhoid, or even rheumatie, fever.

Now this is a most remarkable fact, and one strongly corroborative
of the doctrine of essentialism in fever. We might @ priori suppose
that where there existed a certain similarity in the physical and moral
characteristics of persons so closely related by consangninity, so alike
in habits from living together, and so uniformly subjected to the
same mode of life, those persons when exposed to the influence of one
and the same poison or virus of contagious fever would present one
and the same type of the disease.

It is of the greatest importance, gentlemen, that you should devote
your most attentive consideration to reflections such as these in your
study of fever, in order that you may be prepared for any exizency
arising from the varied and complex aspects in which the dizease will
present itsell before you—in order that you may be duly armed and
fitted to encounter the deadly, the subtle enemy you will have to meet.

The constancy in variability of which I have just spoken in rela-
tion to fever applies also to all forms of local epidemies. As in the
case of individuals, so of epidemiecs, one outbreak of fever will be
marked by profound prostration of the system, by a loss of strength
requiring the exhibition of stimulants, while another will present evi-
dences of a sthenie condition of the patients, ecalling for an exactly
opposite mode of treatment. This is what is termed the epidemic
character of the disease. I remember the fever of 1818 and 1519, the
equally formidable outbreak of 1526 and 1827, and lastly the great
epidemic of 1847, If we compare the first with the last of these vis-
itations, we shall find that they possess many points of resemblance.
Both were examples of severe typhus fever, both had macule in
patches, both were petechial. The epidemic of 1826-27 was of a
milder but more diffusive type; in it vast numbers were indeed attack-
ed by the fever, but the great and profound sinking of the system
which prevailed in the other epidemics I have mentioned was not
present in this,

Do widely spread was the last-named epidemic (that of 1826-2T)
that at the Meath IMospital we were obliged to have additional accom-
modation for patients provided. Sheds were built, canvas tents were
erected, their floors covered with hay, on which the crowds of patients
conveyed to the hospital in carts were literally spilled out. 1 hawe
seen as many as ten patients lying on the hay awaiting their turn to
be attended to. In fact, so immense was the number of sufferers that
it became impossible to bestow medical care upon them all; indeed,
a large number of them got no medicine whatever, but all received
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reasonable care and comfort. Abundance of whey was provided, and
on this, without any further treatment, numbers got well throngh the
fever—as Dir. Rutty, speaking of the year 1739, quaintly observed,
“abandoned to the use of whey and God's good providence.” I
doubt not that the mortality among those treated after this primitive
fashion was not greater than that among the patients subjected to
-medical treatment secunduwm arfem. Itshould be observed that there
was more of an inflammatory character evineed in this epidemic, the
skin being hot and dry, the pulse hard and full, ete.

Fever, you are aware, has been somewhat arbitrarily divided into
two classes, or placed under two great heads—iyphus and typhoid,
Typhus fever is lield to take its origin from the vitiated air and the
unhealthy condition of body resulting from the crowding together of
masses of human beings, coupled, perhaps, with neglect of cleanliness,
absence of proper ventilation, clothing, and food, and the prevalence
of indolent and disorderly habits. The emanations arising from over-
erowding, or ochlesis, as it is termed, doubtless predigpose in an extra-
ordinary degree to the outbreak and spread of this form of fever,
a form of the disease which has received various titles—some from
its connection with ochlesis, as camp fever, jail fever; others from the
peculiar morbid phenomena attending it, as putrid fever (whien it dis-
plays a tendency of the solids to ran into decomposition) ; spotted fever
(from the macule or spots so frequently observed on the surface of
the body in this form of disease); and others again from its well-
known formidable character and too often fatal result, as lyphus gravior,
malignant fever, ete.

Typhus also is regarded as being the more dangerous form of the
disease, but I am by no means convineed that this opinion is correet.
There is, however, one reason why this idea should be entertained by
British physicians; the epidemics of fever which have been most
fatal in these countries have been of the typhus kind, whilst it may
be said that we have had repeated visitations of the typhoid form of
fever attended with a comparatively slight mortality. Typhus fever,
when it comes, at once assumes the true epidemic character, whereas
typhoid more frequently prevails endemically, and with less direct
fatal results,

Typhoid, enterie, or pythogenic fever is generally attributed to
emanations from putrid matter, or, according to Dr. Budd, to the ex-
posure to contagious matter contained in the evacuations of patients
suffering under the disease. This countagions matter may be intro-
duced into the system either through the medium of the air in a gaseous
form or by means of contaminated drinking water. Typhoid fever is
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considered to be essentially an epidemic disease; in other words, it
may occur in particular situations. The opinion was almost univer-
sally held that this form of fever was non-contagious, but the adherents
to this doctrine are becoming less numerous of recent years. IFf it
were a fact that typhoid fever was not a contagious disease, we should
have a marked and important distinction at once established between
it and typhus, but it is not so. I do not say that typhoid fever is so
contagious as typhus, yet I will not admit that the former possesses
the attribute of being non-communieable. I would strongly urge you,
gentlemen, to be very cautious in admitting the line of distinction
which authors have drawn between these forms of disease as regards
the question of contagion, and yon may depend upon it that the num-
ber of diseases propagated by contagion is much greater than what is
generally admitted. We ecan found no distinction between typhus
and typhoid upon the circumstance that one of these fevers, as, for
instance, typhus, is contagious and the other not. I have long be-
lieved in the contagion of the non-petechial, or, if you will, the typhoid
fever of this country. In the epidemic of 1826-27, to which I have
before referred, and which was essentially an epidemic with the so-
ealled anatomical characters of the typhoid disease, we had abundant
proofs of contagion; and in this very hospital many of our most
zealous students were at that time attacked with fever.

It may be here observed, that although this epidemic was one
essentially of the so-called typhoid form, characterized by absence of
the symptoms of putrescence, by frequent relapses, by recovery, by
erisis, and in very many cases by evidences of disease of the intestinal
glands; yet the attendants on the sick, when they were themselves
attacked, presented in many cases the symptoms of genuine typhus,
It was during this epidemic that I contracted typhus fever; and shortly
afterwards one of my clinical clerks, who had been distinguished
for his zeal in his attendance on the sick, fell ill. We both had bad
maculated typhus without any symptoms of dothinenteritis; in my
case the disease ran a course of fourteen days; and in neither instanece
was there any relapse.

A very remarkable instance of the contagiousness of typhoid fever
has been placed on record by Dr. Austin Flint, of Buftalo, United
States, in a memoir “On the Transportation and Diffusion by Con-
tagion of Typhoid Fever,” published in 1852. In a small isolated
community, consisting of nine families, at North Boston, county of
Erie, New York, typhoid fever had been quite unknown up to the
autumn of 1843. Indeed, in no part of the county of Erie was the
disease known to have occurred up to the time mentioned. On the



TYPHUS AND TYPHOID. 47

21st of September in that year, however, a young man from Warwick,
Massachusetts, being on a journey westward, took lodgings at the
tavern of North Boston, kept by a man named Fuller. He had been
ill for several days, undoubtedly labouring under typhoid fever. He
died on the 19th of October at the tavern, which was a place of daily
resort for the members of seven families, with one exception living
within a few rods of each other. One family, consisting of several
persong, was on terms of hostility with the innkeeper, and so all inter-
course was precluded. Twenty-three days after the arrival of the
stranger, two members of the innkeeper’s family were attacked with
the disease from which he suffered. Subsequently five other cases
occurred in this family. In all the other families, with one exception
already noted, cases more or less numerons were observed within the
gpace of about a month from the date of the case first developed after
the stranger’s arrival ; and during this period more than one-half the
population became affected. The family in which no case occurred
was the only one of the seven which was not brought into direct con-
tact with the disease. The other two families resided at a distance,
and seemed to be out of the reach of infection,

So extraordinary was this outbreak that the popular opinion in the
neighbourhood was that the head of the family in feud with Fuller the
innkeeper had poisoned a well used daily by the latter, and by six
other families, of which five were attacked. That this opinion was
not correct was proved by a eareful examination of the water by two
leading chemists of Buffalo, when it was found to be remarkably pure,
“the only foreign ingredient detected being a small proportion of
saccharine substance, which was explained by the fact that the vessel
in which the water was transported had previously been used as a
molaszes jug.”

Typhus, again, is said to be an essential disease, affecting the entire
economy ; whilst typhoid has been looked on as a non-essential, or
merely a symptomatic affection. The inadmissibility of this view has
already been, I trust, sufficiently indicated in a former lecture. Tt is
a doctrine at variance with practical experience; it is a theory quite
incompatible with observed facts. Owing to the ever-varying nature
of fever, many of its secondary phenomena may or may not be
present—we may have typhus without measly eruption or macula;
we may have typhoid without diarrheea, rose-spots, or any other symp-
tom said to be pathognomonic. We are compelled to admit that pa-
thological anatomy has failed as a means of pointing out any essential
distinction between these two forms of fever. Anatomy, it is true,
may reveal to us certain morbid changes and abnormal conditions in

e
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different organs in many cases of either typhus or typhoid. But
these alterations are only the results, not even the necessary or con-
stant results, of the primary disease; and so they throw no light upon
the object of our search—a vital distinetion between the two fevers.

Even as regards the presumed causes of the diseases—ochlesis, civie
miasm, poverty, hunger, or cold—are not the conditions supposed to
be requisite for the development of typhoid present in cases where
typhus is generated by overcrowding? Are not filth, putrescence,
impure water, and foul air probably existent in such a state of things?
Do these influences produce at one time pythogenie, and at another
typhus, fever? Do they excite both diseases at once in the same indi-
vidual 7 Does A get typhus, while B, exposed to the very same influ-
ences, and nnder perfectly similar circumstances, contracts typhoid ?

The treatment of fever, whether it be typhus or typhoid, is reducible
to a simple formula, and is essentially the same in both types of disease.
We know of no cure for fever; no man has ever cured it. It is, how-
ever, curable spontaneously. If you leave it to its own course, it is
capable of curing itself. It will spontaneously subside. Remember-
ing the law of periodicity, the great object of the physician should be
to gain time, preserving the patient from the dangers which threaten
him, which belong to this special state of life. If he can be kept
alive to the 14th day, the 21st, the 36th, or even the 60th day, recovery
will probably ensue. KEvery day, every hour of existence preserved
and sustained is a clear gain. The risks that he runs are due to debil-
ity or to the influence of the secondary affections. We, =o to speak,
cure the patient by preventing him from dying. We endeavour to
gain our end by combating the exhaustion which threatens to prove
fatal to him with food, with stimulants, and with tonies. We seek to
obviate or to modify the dangers of the local dizeases by meeting them
as early as we can discover their presence, bearing in mind the depress-
ing influence of the general malady. Herein lies the seeret of the
treatment of fever. We watch the progress of the disease throughout
1ts varying phases; we meet by judicious treatment, as they arise,
the symptoms of secondary and local malady; we sustain the system
as far as practicable; we preserve the sufferer at the least expense to
the constitution; and we wait patiently until the hour shall strike
when, in accordance with the mysterious law of periodicity, the fever
shall have departed and convalescence shall have begun,
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LECTURE VII.

Poixrs oF ReseMmBraxce in the various forms of fever a more practical subject for
investigation than their distinctions—As regards the prineiples of prognosis, diagno-
sis, and the management, varions forms of fever lose their separate and individual
significance—Points of resemblance between typhus and typhoid—The famine faver
in 1847—Recapitulation.

REFERRING to the last lecture, it may be observed that in these
days the attention of investigators on fever has been directed rather
to the distinctions between its various forms than to their points of
resemblance, and yet it may be asked whether, looking at the end
and object of the study of disease, the latter consideration is not the
more 1important.

Indeed, the more experience of essential disease a man acquires
the less value he will attach to the classification of it, at least in these
latitudes ; for though he will find that the mere nosological distine-
tions (as given in boolks) are abundant, yet the grounds of action in
practice depend more on the general nature of disease than on its
specific characters, which, though sufficiently well marked under
certain circumstances, are not so fixed as to warrant the belief that
they indicate an absolute speciality in disease.

This seems more certain in those forms of essential disease which
are classed under the general head of Continued Fevers, such as
typhus, relapsing or famine fever, and the typhoid or enteric—the
pythogenie fever of Dr. Murchison.

There can be no doubt that in a fever hospital you will see varions
cases not presenting the same characters. One patient is prostrated
at an early period of his illness, his nervous system much affected,
the heart weak, and the skin covered with petechial spots, while in
the next bed may be one with comparatively little of the nervous
symptoms, without eruption, except a few rose spots on the front of
the body, and with less prostration; his condition does not seem so
alarming as that of his neighbour, but it may be that /s disease will
prove fatal, while in the other case there will be a perfect recovery.

Between these two cases you wmay find many other points of differ-
ence in the history, the exciting cause, the amount of prostration, and
the seat and apparent extent of local change. You may, if you will,
call one of them typhus and the other typhoid, pythogenie, or enteric
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fever, That will do no harm. The name of the disease would be an
important question if it implied such a difference in nature as would
call for a complete difference in treatment. DBut as regards the great
principles of prognosis, diagnosis, and the management which will
assist nature in the effort to throw oft' the disease, they are the same ;
and so far these cases, though they may individuvally differ, yet seem
to belong to the same family.

I have said that I hold the study of the resemblances or points of
agreement among these diseases, to be of more value than that of
their differences, and for this reason, that the former bears on the
question of treatment much more than does that of their distinctions.

Now, remembering that fever is a condition of which it cannot be
said that there is any certain anatomical character, it may be held,
even if we confine ourselves to but two forms—typhus and typhoid :—

Flirst :—that they are both essential fevers, in which the local dis-
ease is secondary to, and produced by, the general ailment.

Secondly :—that the general malady is influenced by the laws of
periodieity.

Thirdly :—that its symptoms may be medified by the local second-
ary affections, as to their seat, complications, period of appearance, -
intensity, retrocession, and behaviour under treatment.

Fourthly :—that in both diseases the loeal affections are inconstant
as to seat, period of appearance, intensity, complication, and subsi-
dence ; varying according to the loeality, the duration of the malady,
the epidemie character, the exciting causes, the habit of body, and the
influence of treatment.

Fifthly :—that both may exist, and even run their course, without
the production of recognizable local disease. This appears to be more
often true in the case of typhus than of the other forms of fever, yet
even in the typhoid or enteric fever there is no constancy of relation
between the symptoms and the local change, and in both the local
diseases are inconstant in seat, amount, and time of appearance, and
incompetent to explain the phenomena of the malady.

Stxthly :—that these local diseases are, like the general affections,
subject to the law of periodicity—that is, they spontaneously subside,
sometimes before the disappearance of the fever, at other times after-
wards.

But when reactive irritation sets in, various structural changes may
occur, and the fever originally essential may become more or less
symptomatic. This we may see in very prolonged cases of typhoid.

There are yet other points of resemblance, of which the most im-
portant is that both forms of disease are contagious, though probably
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in different degrees. This is now admitted by the best observers.
Furthermore, there is a species of evidence more often attainable
in an Irish than a British hospital. You know that we have not
unfrequently in the wards the whole, or nearly the whole, of a family
sick of fever. The patients have oceupied the same dwelling, too often
the same room, and they have sickened successively and within short
intervals of time. It is difficult to believe but that there has been
a similarity in the exciting cause of disease in all, and there is a
strong probability that the sickness of one has promoted that of
another. Now, in this group what do we find? Is it that the same
character of fever affects them all? Nothing of the kind—one patient
may be in maculated typhus; in another there is no eruption; in
another the case is typhoid, or the so-called pythogenic or enterie
fever; and so on among them. KEven cases of rheumatic fever may
oceur. DBut this is not all; second attacks arise, but these are not
necessarily —not, I might say, even commonly—repetitions of the first
ailment or group of symptoms. In the typhus fever patient they may
be those of typhoid; in the non-maculated there may be abundant
macule, In the other cases similar circumstances occur, the second
attack presenting types differing from the first; one has a short fever,
another a long one; one a complicated, the other a comparatively
simple attack ; one with predominance of cerebral, another with that
of pulmonary symptoms, and another with all those of enteric or
pythogenic fever; one requiring stimulants in the second attack,
though there was no failure of circulation in the first; and similar
differences may be seen as to the remaining complications,

Do not these facts point to the eonclusion that there is but a slight
tension, so to speak, in the individuality or separate characters of the
various forms of fever, and that in their essence and from a practical
point of view they may be looked on as species rather than genera—
the genus being fever, that condition on which anatomical investiga-
tions, in the words of Graves, throw but a negative light? 1 tell you
—not that you are to look at every case of fever as similar in character,
in complications—that would be bad teaching, as your experience
would soon convinee you—Dbat that it is a condition much more various
than you would suppose, were you to form your notions of it from
books. Its many forms are closely related. The exciting causes of
one may produce another; the secondary effects have not the con-
stancy which authors describe in seat, in number, in complications,
or in effect on the general malady. These forms of disease have all
two great characters in common—essentiality and periodicity. Why
they differ in general and local phenomena it is hard to say, but we
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know little of the receptivity of the living body, the laws of the
variations of that receptivity, and those which govern its results.
This department of vital chemistry is still to be worked out, nor does
the study of the apparent exciting causes of the wvarious forms of
fever give ns much stronger grounds for belief in their essential
differences. Dr, Murchison, in his treatise on the Continued Fevers
of Great Britain, a work which is one of the greatest ornaments of En-
glish medieal literature, enters at length into the distinetions between
typhus and the relapsing or famine fever, and labours to show that
while the one can be traced to overcrowding, the cause of the other
is destitution. Yet he admits the observations of Alison, David Smith,
and Henry Kennedy, which show that in one epidemic, in the same
family, even from the same bed, both forms of fever have been ob-
served. In wide-spread epidemics, he observes, we may have at first
relapsing fever only, then relapsing fever and typhuos together, and,
last of all, typhus alone. ‘W hatever be the explanation,” he says,
“ the circumstance is remarkable; butit does not justify the conelusion
that the two fevers are identical.™ And he says farther on: * As far
as I know, the statement remains uncontroverted, that in all cases
where fever can be proved to have been imported into a locality by a
single case, typhus has produced typhus; and relapsing fever, relaps-
ing fever.”

To a great extent the observations which I have offered as to the
relationship between typhus and typhoid seem to apply to that between
typhus and the relapsing or famine fever, 1 think the name of
“Famine Fever” one of doubtful fitness. In the epidemic of 184748,
which followed the disastrous famine of Ireland, the contagious nature
of the disease was too well established, as shown by the terrible mor-
tality of the members of the medical profession, and of many of the
country gentlemen. Now, if ever the characters of typhus were
shown, it was then. Kvery form of continued fever occurred—in
thousands of eases—relapsing fever, typhoid or enteric fever, and the
worst form of typhus that could be seen. All the forms were con-
tagious, and this, whether the subjects of the disease had or had not
been exposed to destitution or overcrowding. The truth seems to be
that, while every separate epidemic has more or less of a common
character, all great epidemics (at least in this country) may be called
mixed, so far as the occurrence of individual cases is concerned. All
the circomstances which we have noted as to the relation of typhus
to typhoid may be said to oceur as to relapsing fever.

I A Treatise on tha Continued Fevers of Great Britain. Second ed. 1873, p. 342,
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Without discussing how much is owing to destitution and how
much to the attendant overcrowding, whether two epidemic diseases
run their courses pari passu, or whether the fever, of whatever form
it may be, has been modified by the previous starvation—let us deal
with some important facts observed in this hospital in the epidemie of
1847.

Although, as might be expected, the number of deaths from famine
within the precinets of Dublin, as eompared with the country districts,
was trifling, still we had not a few opportunities of observing the
effects of famine in these wards. Many safferers from want of food
made their way into the city, and falling down exhausted in the streets,
were conveyed by the police to the hospital. They had all a strange
resemblance. The face—and indeed the whole of the body—showed
a dusky hue, the eyes were sunken and with little expression, the
features pinched and marked by a profound melancholy; the surface
was cool, either dry and shrivelled, or clammy, and in all cases the
body exhaled a heavy earthy smell. These people were as a rule
apathetic; they made no complaint, but seemed only anxious to be
placed in bed and allowed to rest. They asked for neither food nor
drink. There were no symptoms of fever, and the natural desire of
all who saw them was to give a generous support. But it was speedily
found that such a course was a dangerous—it might be said, a fatal
one. In severalcasesanimal food and wine seemed to act like a deadly
poison, and even where a more cautious use of nutriment was adopted,
the patients being fed as infants for days together until the collapse
seemed to be overcome, the system would, as it were, explode into the
very worst form of maculated typhus, in which death commonly
occurred on the fifth day of the fever, and in some cases even earlier,
And this is to be noted in relation to the reports of the relapsing
fever as observed at the London Hospital in 1843, where the desire
for food was general. Similar observations were made in Glasgow
and elsewhere, and this eraving appetite, not alone in the remission
but in the paroxysm of the fever, is appealed to as evidence that the
relapsing form of fever is really a famine fever.

But whether the character of frequent recurrence of short attacks
of fever be owing to the previous contamination of the system by
starvation or not, we shall not discuss. Certain it is that relapses had
been common in our wards after 1830. Dut to say that the epidemic
character observed was that of a relapsing fever—namely, a short
fever with intervals of apyrexia—is to give a very imperfect idea of
the disease. Since then the typical relapsing fever—the five day fever

—has been often met with, sometimes showing an epidemic tendency,
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but in very many instances being apparently unconnected with desti-
tation. I may observe that in such cases enlargement of the spleen
was common, and that in no case did the exhibition of guinine in the
intervals of the fever prevent the relapse.

Bat in Ireland an interesting circumstance in relation to the terri-
ble famine fever was that, in a few years after the cessation of the
epidemic of 1847, fever, which for so many years seemed rooted
thronghout the land, gradually disappeared to a singular degree.
The numerous fever hospitals in the country towns were closed, dis-
posed of, or otherwise utilized, and I remember a period of several
years in which our wards were all but empty. We may leave to
others to speculate on the cause of this,

About this time the level of Lough Neagh, in the County Antrim,
was much reduced by arterial drainage, and a large space of marshy
ground on its shores rendered dry. Fever, which had been long pre-
valent in this locality, was observed to have become very rare, and
this was attributed to the drainage; yet it is more likely that the sub-
sidence of the endemic typhus was but an example of the change
which had occorred over the whole country.

Let me recapitulate some of the leading points as to fever which
cannot be too deeply engraved on your minds:—

Its essentiality.

Its contagiousness in various degrees,

Its existence often independently of local or anatomical change.

The relation of the local to the essential malady.

The influence of the local malady upon the general fever.

The inconstancy as to seat, time of appearance, number, impor-
tance, and complication of the local or secondary aflections,
and their incompetence to explain or account for the pheno-
mena of fever. i

The periodicity of these phenomena, seen not alone in the general
malady, but more or less in the secondary affections,

The oceurrence of more than one form of fever in the same epi-
demie.

The speciality in character according to the epidemic.

The similarity in the principles of treatment of the general malady
and of the local changes.

These characteristies will serve as landmarks to you whether you
have to deal only with an isolated case of fever of any form, or with
a wide-spread epidemic of thousands of cases, and I believe they will

I Bea Murchison, loc. eit. p. 408,
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more or less be found to apply to every form of the disease, and in
every latitude of the world. Let them be engraved upon your minds,
It may be necessary to say to the junior members of the class that I elaim
no originality in putting them forward. I believe that they existed
in the minds of most practical and experienced men from the time of
Fordyce to our own, and are based on their recorded observations.

Gentlemen, I speak to you, and I have always endeavored to do so,
less as a teacher than as a fellow student—a senior one of course, but
still, not as a master, but as a comrade.

We shall find as we advance in the true method of studying medi-
cine—which is mainly, the practice of it—that we shall attach less
weight to the distinctions and classifications of essential diseases given
in books, instilled into our minds in our student days, and clinging
to us in the early years of professional life, than to the facts connected
with their history, resemblances, and treatment.

Believe me, we shall find this a better use of our time.

Medical literature and medical teaching give many lessons not
written in the book of nature, and, when youn stand face to face with
disease, all such will have to be ignored or forgotten.

LECTURE VIII

Divizion oF FEVERS 18T0 EssEsTiAL axp Svapromatic—No anatomical expression for
the dizeaze—Secondary affections of fever—These may, and do, frequently produce
organic changes—The presence of essential disease invalidates the ordinary rules
of diagnogis—Illnstrations of the truth of this statement—Loeal symptoms of fever
are (1) functional or nervous ; (2) anatomical, i.e. depending on special anatomical
changes ; (3) secondary inflammatory, 1. e. arising from reactive inflavnmation, itzelf
due to the typhous infiltration of some part or organ of the body—Similar symp-
toms may arise from essentially opposite conditions in disease—Illnstrations of the
proposition that fever is capable of producing local symptoms without erganic change.

THE division of fevers into essential and symptomatic is admitted by
most observers. I showed you that amongst essential fevers we may
reckon a great variety of diseases. All the exanthemata are essential
fevers; so also are influenza, rhenmatic fever, typhus, typhoid, intermit-
tent and remittent fevers, the plague, the yellow fever, and I believe
we might also add cholera.

As [ have already said, we may deseribe fever, without defining it,
as being a special morbid state or condition of existence subject to
the law of periodicity, in which the animal economy is found acting
under apparently new laws. In this altered state of life general

S .
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features common to all or to most cases are observed, but the accom-
panying secondary phenomena are many and extremely varied.

In my opinion, you may take this with you as the basis of your
views on fever—that, in the present state of our knowledge, we
possess no anatomical expression for the disease. We do not know
why secondary affections are sometimes absent, or at what period they
appear in various portions of the system. Even with the assistance
of the microscope no anatomical character of fever is as yet discovered.

However, although it is capable of destroying life without the pro-
duction of any anatomical change, we find that fever does frequently
produce such organic changes, and that these in turn influence the
symptoms of the malady.

The secondary affections of fever, from which such changes directly
arise, are not to be regarded as separate diseases, distinet from the
essential malady. It would be just as rational to assert that the
various affections of syphilis—the cutaneous disorders, the periostitis,
the uleeration of the throat, and so on—were distinet and separate
diseases, as to say the same of the secondary and local complications
of fever. The secondary affections in fever are not its anatomieal
character, for it precedes them and exists without them.

If such affections are confined to or predominate in the belly, we
may have tympany, thirst, diarrhcea, and a variety of other symptoms.
If the chest is engaged, we may have diffieult breathing, livid coun-
tenance and the other conditions resulting from imperfect arterializa-
tion of the blood. A diseased intestine may cause death by exhaus-
tion or by perforation, or a secondary bronchial affeetion or congestion
of the lung may destroy life by asphyxia—not an uncommon case in
individuals whose bronchial affection has been taken no note of in the
early eourse of the fever. This secondary disease may have been
long progressive ; itis often overlooked and neglected from its lateney,
and a large number of those cases in which death takes place from
what is called effusion into the chest, attributed to debility or exhans-
tion, are in reality examples of a neglected bronchial affection, recog-
nized only when it is too late.

Yet in essential fever we must be cautious in arriving at a just
estimate of the value of symptoms, referable to either the brain, chest,
or abdomen. ;

The existence of the state or condition of fever invalidates those
rules of diagnosis which are so important where the essential disease
is not present. Many sad mistakes in the treatment of fever are
attributable to ignorance of this fact.

Suppose you find a man who is not the subject of essential fever



LOCAL SYMPTOMS OF FEVER. LY

euffering acute pain in the head, with delirium, injected eyes, rapid,
hard pulse, and so on; the chances are that the man has arachnitis.
But let him have such a fever, and this group of symptoms cannot be
taken as indicative of the existence of local inflammation. You
would commit a grave error were you to treat this man for a disease
the presence of which it is impossible to assume from the symptoms,
just becange the man has essential fever.

Again, symptoms may arise indicating an affection of some part of
the intestinal canal, and yet the stomach or intestines may be per-
fectly free from diseage. Thus in nosological books we read that a
hot, dry tongue, preternaturally red and parched, is a symptom of
gastritis.  So it might be if the patient had not fever. But we know
that in many cases the treatment which would be proper were there
no fever will not answer now. On the contrary, stimulants will prob-
ably be required. We give the man brandy, wine, and food, and the
tongue becomes pale and moist.

The foregoing remarks lead me to speak more fully of the local
symptoms in fever., These we find to be of several kinds, One class
of them may be termed functional or nervous: that is to say, singular
phenomena of functional alteration occurring without necessary or
corresponding organic changes. I believe that there are none of the
great organs of the body which in fever may not exhibit this curious
class of symptoms.  In connection with the brain we have delirinm
constantly as a functional eondition in fever; pain also, convulsions,
coma, and so on. If we go to the thorax we often find cough and
accelerated breathing without any anatomical change of the lung, If
we turn to the abdomen, we find many of the symptoms which are
attributed to anatomical change, yet they may exist altogether inde-
pendent of it. We find tenderness of the epigastrium, and yet no
gastritis, no peritonitis, no inflammation of the liver; we find swelling
of the abdomen, or diarrhcea, without any anatomical change; and so
we observe that there are none of the great organs that may not
oceasionally exhibit symptoms depending, so far as we can ascertain,
solely upon functional disturbance. This is the first class of symp-
toms,

The next class includes those which are connected with special
anatomical change. We may have this change in the brain, lungs,
heart, spleen, or in the glands of the intestine. In the lungs we
recognize it by rile, cough, expectoration, the filling up of the tubes
with muco-puriform matter, and on dissection, by tumefaction of the
mucous membrane, attended by lividity, vascularity, softening, or
even ulceration. In the heart we find it accompanied by signs of
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softening of this organ, generally speaking at first confined to the
arterial or systemie heart. Many of you are, no doubt, familiar with
the local changes which oceur in the spleen and in the intestine.

Then we come to the third class of loeal affections in fever, and
this is a very curious and important one. The condition of the parts
here is, as it were, a compound one. The organ is supposed to have
suffered infiltration of what is termed the typhous matter; it has
become swollen and enlarged. This is a condition which is capable
of retrocession, without any consequent injury to the part; but in
certain cases this retrocession does not take place, or is interrupted
by actual inflammation of the tissues which are thus infiltrated.

Thus we have three important classes of local affections, two of
which, though organic at first, are not inflammatory, but may become
complicated with secondary or reactive inflammation.

There is, I believe, a fourth set of local symptoms, or of loeal affec-
tions if you will, in fever, which has not, perhaps, received sufficient
attention. I think it is extremely likely that, in certain cases, we
have organs suffering from want of a natural supply of blood, and that
this is extremely likely to take place as far as the nervous system, at all
events, is concerned. Any of you that have turned your attention to
the subject of the fatty degeneration of the heart—so often brought
before the Pathological Society of Dublin—will recollect that one of
the most remarkable symptoms of this affection is, that the patient
is liable to repeated and extraordinary attacks of nervous disease,
shown by a frequent threatening of syncope, or by apoplectic seizures
continually repeated, sometimes without consequent paralysis, but in
other cases with a temporary paralysis. This is an illustration of the
development of important nervous symptoms, not from fulness or
congestion of the brain, but from ansmia; and it is one of many illus-
trations of the great pathological proposition—that similar, or nearly
similar symptoms, may arise from essentially opposite conditions. We
know that apoplexy and paralysis frequently arise from hemorrhage
into the brain; we find that they also arise from anzmia of the brain.
In the disease to which I so long directed the attention of the classes
in this hospital—the typhous softening of the heart—there is a proba-
bility that the brain, under those circumstances, suffers from ansmia;
and it may be—though this is a point which has not been sufficiently
worked out—that some of the extraordinary nervous symptoms in
fever, to which we can assign no anatomical cause, really proceed
from an ansmic condition of the brain, the result of a temporary
softening or weakening of the left ventricle—in fact, that in typhoid
or in typhus fever there is produced, for a certain number of days,
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the eondition which is seen as a chronic state in the fatty degeneration
of the heart. It requires very little acumen to perceive that if the
brain is liable to this fourth and curious set of local disturbances,
other organs may suffer in the same way. I merely throw out this
for your eonsideration. But we might inquire whether the tolerance
of wine in fevers is in any way to be explained by an ansemic state
of the brain. There are few things more curious than the power
which is shown by patients in fever of bearing a guantity of wine or
brandy without intoxication. They will often swallow many times
more wine than would make them drunk if they had not fever, and
wine becomes a sedative rather than a stimulant so far as symptoms
are concerned. Does not this indicate a state of the brain the oppo-
site in some respects to that of health? I do not want you to believe
that all the good effect of wine is derived from its action on the
weakened heart, for it may be that the direct influence of the stimu-
lant itself on the nervous matter is the cause; but, whether we take
one or both modes of action, its effect indicates a condition of the
eirculating and nervous systems the opposite to that of inflammation,
as we understand the term.

We come now to think on this important proposition, that the
condition of fever, or, if you will, the poison of fever, is capable of
producing local symptoms without organic change. We can easily
understand the poizon of fever producing a general fever without any
loeal symptoms, but it requires a good deal of teaching and observa-
tion to persuade men that the poison of fever is eapable of producing
local symptoms without any organie change. It is quite impossible
to exaggerate the importance of this proposition as a guide in the
practice of medicine, for it is because it has not been sufficiently
accepted—because it has not been engraved upon the minds of medical
and surgical students—that so much mischief is done in the treatment
of fever.

Remember the grand rule—and if you did nothing else for the
whole of the session but learn it, your time would be well spent—
that those rules of diagnosis of local diseases which are to be accepted
as true in cases which are not essential fever lose their value to a great
degree when the primary disease is such. This applies to the local
symptoms in connection with the three great cavities. Youn are not
to apply the rules of diagnosisdrawn from the observation of dizeases
which are not fever to the symptoms in fever, because fever is a special,
essential state, and has its own conditions and its own rules, And this
confirms the observation which I made in the introductory lecture,
that the student, no matter how extensive his education may have been
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in surgery and in medicine outside a fever hospital, has really learned
only half of his business if he has not studied fever at the bedside.
In consequence of ignorance of this rule, men having a case of fever,
with symptoms which, they had been led to believe, in cases not es-
sential fever, were indicative of local inflammation, at once proceeded
to treat the case as one of local inflammation.

The patient on the tenth or twelfth day of typhus fever is watehful,
delirious, violent, complains of great distress in his head, and so on.
Well, what does the practitioner do who has not learned this rule? He
shaves the head ; he appliesiceto it ; puts on a dozen or two of leeches ;
and what is the result? The resunlt too frequently is, that the patient
sinks rapidly. The symptoms in this case were not the resalt of inflam-
mation of the brain; they were not from hyperemia of the brain,
There was, perhaps, an exactly opposite state: at all events it was
not such as to require depletion; the patient was suffering under
general debility, and he sank under the treatment. This is still a
common case. I have seen applications of leeches to the head in an
advanced stage of fever with delirium, almost as certainly fatal as a
pistol shot through the brain would be. Here let me give you the
observations of Louis illustrative of the actual value of the symptom
of delirinm as an indication of inflammation of the brain in fever:
and I may mention here that as Louis’ observations were drawn from
the Continental typhoid fever, they must be considered as still more
applicable to typhus, because in typhoid fever there seems to be a
greater probability that the local symptom is more closely connected
with the local irritation than it is here. He took, in the first place,
twelve fatal cases of typhoid fever which did not present the symptom
of delirium, In four of these cases he found redness of the brain, in
six the brain was perfectly healthy, and in two there was slight cere-
bral softening. Now let us take his twelve other cases, in which
delirium was an extremely prominent symptom. In many of them
the patients were violently delirious. In five of these cases there was
redness of the brain, in tive it was perfectly healthy, in one there was
slight softening, and in one slight injection,

Now compare these two sets of results. Where there was no
delirium four patients presented redness of the brain; where there
was delirium five presented redness of the brain. Where there was
no delirium in six the brain was perfectly healthy; where there was
violent delirium in five it was free from disease. The other cases may
go for nothing. This result is extremely valuable, as showing how
very little we can depend upon the symptoms of excitement of the
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brain as an indication of inflammation when the patient is in essential
fever.

Now let us go to some other organ—take the heart. * Well,” you
will say, “the heart need not be taken, because in most of our cases
the heart shows a depressed and not an irritated state.” Dut there
are many cases of fever in which the heart is violently excited, as you
will have frequent occasion to see, What is the result of dissection
in these cases of excited heart in fever? There are two conditions
which, according to ordinarily received notions, should lead you to
expect irritation or inflammation of an organ: first, that the patient
has fever, and next that you have an organ in a state of great excite-
ment. If the patient had not typhus or typhoid fever, but had rheu-
matic fever and an excited heart, the chance would be that that organ
would be found in a condition of inflammation. Ifa man has typhus
or typhoid fever, and his lungs are excited, we find bronchitis or
pneumonia; if his pleura is excited, we find pleuritis, and so on. But
here is a case of typhus fever with extraordinary excitement of the
organ, and when you come to dissect the parts you find the heart per-
fectly healthy—not the slightest sign of disease is found—and the
same observation will frequently apply to the digestive system. You
will have tenderness on pressure of the abdomen, extreme thirst,
nausea, and vomiting. Yet on dissection the mucous membrane will
be found pale, and there will be no sign of disease.

Again, tuke the eye. Delirium ferox with an injected eye is the
expression of inflammation of the brain where the patient has not
eszential fever. Dut take a case of typhus or of typoid fever, and is
the injected eye a sign of cerebritis? Certainly not. It is merely to
be looked on as a local affection under the dominion of the general
disease. The truth is that disease of a really inflammatory character
is the rarest thing possible in typhus or typhoid fever; it is so rare that
many do not believe that it ever oceurs. Apply this axiom, then, to
treatment, and see what becomes of that doectrine which advocates
bleeding in fever, which advocates starvation and purging, and forbids
the use of wine and other stimulants. There is another very impor-
tant view or argument to be referred to here, which all practical men
will understand. If fever was a group of inflammations, or if it was
symptomatic of any one inflammation—in other words, if it was an
inflammatory disease—we onght to expect that in the larger number
of patients who had gone through the process of fever chronic dis-
eases of organs would be developed. If a patient has acute rheu-
matism, we find that his heart may become engaged. He recovers
from the rheumatism, and then he often has a progressive organic
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disease of his heart. When you reflect upon the extent of fever, the
great number of persons that have been at some time in their lives
attacked with fever, you should at once come to the coneclusion that
if those fevers were examples of groups of local inflammations, we
should have a much greater quantity of organie local diseases conse-
quent upon them: but what is the fact? The fact is that such acei-
dents are extremely rare. How few cases can be addnced of confirmed
mania as a consequence of fever. How few cases can be adduced of
paralysis, of apoplexy, or of hydrocephalus as a consequence of fever.
Surely if in this enormous number of cases of fever with violent head
symptoms there had been inflammation of the brain, in some of them, at
all events, we should have as a consequence progressive disorganiza-
tion of the part. J - } 1
Again, take the thorax. How few instances are there on record
of chronic progressive pneumonia after fever; how few of chronie
pleuritis; how few ecases of atrophy of the lung; how few of ana-
tomical changes which end in progressive organic disease, which has
started from an inflammatory disease that took its origin pending a
fever. Go to the heart. We have two classes of heart affections in
fever—one a softening and weakening of the heart, and the other an
excitement of the heart. I do not care which of them you take. Do
we find that, alter a recovery from fever, in persons who have had
either of these affections of the heart during fever, there is a liability
to valvular disease, that there is a liability to hypertrophy of the
heart, that there is an adhesion of the pericardium? Nothing of the
kind. The fact is that those organs have never been in a state of in-
flammation. They have suffered pending the fever, and the fever
having terminated, the organs are restored to their normal condition.
This is a very important consideration, and you may extend it still
further. 1If fever was an inflammation of the bloodvessels, it is not
to be supposed but that we should have many cases of disease of the
aorta in the thousands of persons who have gone through fever.
Yet we find no such results. If we go to the digestive system (and
this is, perhaps, the system of all others which is most liable to
organic change—at least in the Continental fevers), how few cases do
we find—or have we any case to show—of chronie peritonitis as the
result of fever? Not one that I know or ever read of; and yet the
patient may have had symptoms of severe irritation of the abdomen
pending his fever. In fact, all that we know of disease of the peri-
toneum in connection with fever is simply that, in certain cases of
ulceration of the intestine, a solution of continuity of the peritoneum
takes place, the fecal matter is effused into the cavity, and the patient
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dies of acute peritonitis. DBut that does not touch the argument,
Where are the cases of chronic diseases of the liver springing out of
typhus fever? It has been long a portion of medical doctrine—it
has become. traditional—and everything that is traditional in medicine
is to be respected—that fever has a depuratory effect on the system,
Now, whether it has such an effect or not we shall not here inquire;
but the very fact of the existence of that doctrine, which is much
older than pathological anatomy, implies, at all events, a general
belief that fever does not necessarily lay the foundation of permanent
damage to organs; for if it did damage the various organs that exhibit
local symptoms in the course of the aftection, we should not have the
doctrine of its depuratory effects established. The cases of a chronic
uleerative condition of the intestinal tube might be adduced in oppo-
sition to these views, but I do not place very much weight upon
them. We may divide them into two classes; in the one diarrhcea
or some other symptom is established during the fever, which latter
runs on indefinitely—here the typhous disease of the mucous glands
has been attended with reactive irritation, and this has interfered with
the action of the law of periodicity—so that the fever runs on in-
definitely. In the next case the fever may be supposed to have
ceased, but so much disorganization has oceurred that the uleerative
process seems to go on as it might be supposed to do in another case
where no typhus had preceded it.!

I The cases related by Dr. Cheyne in the firat and second volumes of the Dublin
Hospital Reports appear to be examples of this form of disease. He describes them
as follows (vol. i. page 29): “Io these cases the distress of the patient oflen bore
no proportion to the danger he was in; the former was very little, while the latter
was extreme, The disease would proceed without violent symptoms—nay, a patient
would seem to be recovering, although without any eritical discharge : he wounld call
for full or middle diet, and for days wounld take his food regularly. The only ¢ircums-
stance in his situation which demanded attention was that he regained neither flesh
nor strength ; he expressed no desire to leave his bed. Then his pulse became gquick
and his tongone dry, and he wonld complain of dull pain or uneasiness in his belly,
attended with soreness on pressure, and a degree of fulnezs in the upper part of the
abdomen: the fulness was not elastic nor hard, nor indeed was it considerable.
Then came on a loose state of the bowels and great weakness: probably at the next
visit the patient was lying upon his back, with a pale, sunk conntenance and a very
quick, feeble pulse, his mind without energy. Then the stools (mucous) passed from
him in bed, and the urine also; perhaps a hiccup came on; next hiz breathing
became very frequent, in which case death was at no very great distance.”
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LECTURE I'X.

Locar Craxces 1x FEvER are symptomatie, subject to law of periodicity, and probably
depend on the presence of a specific typhous deposit—This deposit possesses a
vital, specific character—Illustrations of this statement—The prineipal ph.t.hulﬂgi—
cal conditions in fever are (1) functional, (2) intercurrent, and secondary irritations
of {(a) mucons membranes, (#) parenchymatons struetnres, () serons membranes,
(3) secondary irritations associated with typhons deposits, (4) independent typhous de-
I;m.*?if.-{, (H) reactive :Lnﬁtimmu!q'mw, due to these depnsils, (ﬁ} :fﬂ_f!ﬂ?!t'ﬂg E:f OO S —
Effect of locality in determining the seat of secondary affections of fever—Efects of
social yank in the same direction—DPrognosis unfavourable and treatment by stimn-
lation so far contra-indicated in cases where nervons symptoms preponderate.

IN the immediately preceding lecture we have seen that the presence
of local symptoms during the course of an attack of fever does not
necessarily imply or foreshadow the occurrence of any known ana-
tomical change. 'To learn this point is to advance a great way in our
knowledge of fever and of its treatment. On the other hand, obser-
vation during life and post-mortem inspection prove that local diseases
involving alterations of structures—such as thickening, soltening,
vaseularity, effusions, ulcerations, and gangrene—may be prodoced
in various organs during the course of a fever.

Now, the great point in practice relating to these changes is, that
they are symptomatic of the fever, secondary to the fever, and, in all
probability, under the same law of periodie action as the general
malady itself, at least so long as they remain uncomplicated with in-
flammatory reaction. They do not appear to begin with the fever,
but they arise after it has existed for a certain time. There is the
greatest variety in the period of their oceurrence, and in their combi-
nations; they may, as I have just now said, spontaneously subside
with the fever; they may interfere with its eritical termination ; and,
in certain cases where this does not occur, and when the general
character of typhus disappears, progressive disorganization may go
on in the structures which have been already affected.

In what way are we to consider the nature of these secondary
affections in fever? It appears now pretty well established that in
the follicular intestinal disease of the Continental fevers there is a
special typhous deposit which, at least in the cases of recovery, is
under the law, first of a progressive, and then of a retrogressive influ
ence; just as in variola we observe the progressive maturation and
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absorption of the pustule. Recent pathologists have applied this
prineiple to many other of the local diseases in fever; and although
the existence of a special deposit is not yet so well or so fully estab-
lished in the case of thoracic and cerebral complications, or at least in
the case of parenchymatous as compared with membranous struc-
tures, still we may believe that an action analogous to that which
occurs in the glands of Peyer and Briinner, though perhaps not so
apparent, is developed in all the secondary diseases of fever which are
not purely functional.

In speaking of a specific deposit in the secondary diseases of fever,
1 do not wish to convey to you the impression that this deposit
presents any definite characters whereby it can be distinguished from
other morbid products; for, even with the aid of the microscope, we
cannot discover any special distinetive characters in the deposit found
in the follicles of the intestine, or in other forms of the secondary
affections of fever. It was at one time believed that the so-called
“ massa typhosa” did present special histological elements; but more
recent research has shown that these views are erroneous. Still it is
possible that, although we cannot determine the existence in it of any
specific physical character, it yet possesses a wital specificism. Let us
illustrate this by referring to two specimens of pus—one taken from
the pustule of variola, the other from an ordinary abscess; histo-
logically they will appear similar, yet that they have different vital
characters no one can doubt. But other conditions are found associ-
ated with this typhous deposit, or oceurring when we cannot demon-
strate its existence. Under this head we class many of those
appearances described as inflammatory—such as redness, softening,
tumefaction, and so on.

Some have supposed that these states indicate a reactive inflamma-
tion, and that such does often occur, especially in the intestine, is
abundantly proved by the researches of Rokitansky and wvarious
authors., I think it, however, extremely probable that in certain
structures or organs—as, for example, the lung—these appearances
of inflammation may precede or accompany the typhous deposit, or
that they may occur even without such a deposit at all; and I think
it likely that the liability to actual deposit is much less in the lung
than in the intestinal glands, and greatly less in the brain and nerves
than in either the thoracic or the digestive systems. Were it other-
wise, typhous and typhoid fever would be more fatal diseases than
they are, death being produced in the one case by coma, and in the
other by asphyxia.

But, even though upon a close dissection we may not find anything

-
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beyond the recognized appearances of inflammatory action of the
mucous membrane, we are to believe that this condition, just like
the typhous deposit, is secondary to the fever, and partakes of its
specific character. It is not a simple idiopathic inflammation, nor is
its existence to lead us into the errors of the antiphlogistic school-
This condition, however, althongh specific and secondary, has still
some characters of irritation, or inflammation if you will; and this
fact points to the adoption, in certain cases, of a practice which, to the
mere theorist, appears inconsistent—namely, the use of local depletion
to relieve the suffering organ, while at the same time we employ a
general tonic and stimulating medication.

Let me now indicate to you the principal pathological conditions
with which, in the treatment of a case of fever, the physician has to
deal.

First. We have those remarkable functional derangements which
are unaccompanied by any known anatomical changes. They may
occur in relation to any of the organs; but they are, perhaps, more
important and certainly more frequent in the nervous than in the
respiratory or digestive systems, at all events in typhus,

Secondly. We meet with intercurrent and secondary irritations or
inflammations affecting principally the mucous membranes, less fre-
quently the parenchymatous structures, and still less frequently the
serous surfaces. These irritations, although not associated, so far at
least as we can discover, with any special deposit, are nevertheless of
a specific character, and under the influence of the laws which govern
the general disease.

Thirdly. We have the conditions now specified associated with,
though probably for a short time preceding, the typhous deposit, just
as we see in variola the vascularity of the skin often preceding and
accompanying the vesicular eruption,

Fourthly. We may observe the typhous deposit occurring indepen-
dently of any other alteration, and apparently not associated with any
irritative proecess.

Fijthly. We observe the reactive inflammation supervening on the
typhous deposit—a condition which has been so well deseribed by
Rokitansky, and which may produce progressive ulcerations, abscess,
or even sphacelus of the affected parts.

Lastly. There is a condition of softening of organs, upon the nature
of which we bhave as yet no very definite ideas. In some instances
it seems to be produced by an interstitial deposit of typhous matter,
while in others it is difficult or impossible to prove the existence of
such a deposit. This state of softening, as we shall presently see, is
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one of great practical linportance. Its influence upon the heart, as
you all know, is most remarkable. Its existence in that organ de-
mands special attention, and there is good reason to believe that the
same state, when affecting others of the involuntary muscles—such as
those of the air tubes, and perhaps of the intestinal canal—has an
important influence on the symptoms and progress of the disease.

I trust that, having followed me in the foregoing considerations
as to a few of the pathological conditions of fever, you are now in a
position to examine more closely some of the most remarkable local
or secondary affections that may occur in the course of an attack of
essential fever.

In their seat, if not in their nature, these affections are observed to
vary in different countries. On the Continent—at least in France,
and throughout a large portion of Germany—the frequency, and prob-
ably the preponderance, of the secondary disease of the intestines is a
fact that must be admitted. So remarkable, indeed, is the predomi-
nance of the tumefaction and uleeration of the mucous glands of the
intestine in France, that Andral, in the first edition of the Clinigue
Médicale, described fevers under the general head of diseases of the
digestive system ; and yet Andral was no blind follower of Broussais,
In Ireland, however, we do not find this remarkable preponderance
of the secondary diseases of the digestive system; but when I make
this statement I wish yon to understand and to adopt this principle
that all descriptions of the anatomical characters of fever, as it prevails
here or elsewhere, are to be accepted only so far as they apply to the
prevailing epidemic. And although it is true that, on comparing the
French typhoid fever with our typhus, the existence of follicular dis-
ease of the intestine appears to be almost the rule, and its absence
the exception in the former affection, while in the Irish typhus this
condition of the intestine is rare, you must bear in mind that in
Ireland, in our own time, we have had a great epidemic of what was
certainly typhus fever, in which the condition of the intestine accu-
rately represented that which is found to prevail on the Continent.
This is an important fact, and one which some of the Continental
writers on pathology do not seem to be aware of, or they would not be
so apt to adopt arbitrary distinctions and positive opinions on the
matter. In the epidemic of the years 1826, 1827, and part of 1823,
disease of the mucous glands of the intestine was 3o frequent that its
existence might be held to be the rule, and its absence the exception;
and it is also true that intestinal ulcerations have been repeatedly ob-
served in maculated typhus of Ireland, their amount and frequency
varying with the epidemic influence. Let me refer you again to
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Dr. Cheyne's papers in the first and second volumes of the Dublin
Hospital Reports.

Similar observations have been made in Scotland also. What, then,
shall we say of that doctrine which declares that there is an essential
distinction or difference, marked by pathologico-anatomieal characters,
between the Continental fever and our typhus, or between the con-
tinued fever of Great Britain and fever as we have it in Ireland ?—a
difference to be expressed in this way, that in the Continental or in the
British continued fever there is extensive ulceration of the intestine,
while in the Irish fever this condition is wanting. Dr. Lombard, of
Geneva, whose experience of fever in this country was manifestly
insufficient to justify his coming to any decided opinion on the subject,
holds that we have in Great Britain and Ireland two different fevers,
one highly contagious, which he calls the Irish typhus, and in which
cephalic symptoms predominate to the exclusion of abdominal uleer-
ations ; the other sporadic, and most likely not so infections, in which
the abdominal symptoms are more pronounced, so much so that the
follicular disease and consequent ulceration are always present. These
two fevers are, in the opinion of this writer, to be found in most parts
of Great Britain; but the first is most prevalent in Ireland, and in
places whither the Irish come in great numbers; the other, similar to
the European sporadic fever, is met with in all places, varies with the
seasons, and is not necessarily produced by, or under the inflnence
of, contagion. Had Dr. Lombard been aware that ulceration: of the
intestine are frequently met with in our petechial typhus, and, again,
that the typhoid fever, or at least a fever with extensive dothinenteritis,
has raged epidemically for two years in this country, he would have
been slow in venturing to settle the question in so decided a manner;
and I have before mentioned to you that during the prevalence of
any particular epidemic in this country we meet with cases agreeing in
all their general characteristics, and having the distinctive marks of
typhus; in one set of which follicular uleeration is met with, while
in another it is absent. i

If, however, we inquire what are the diseases secondary to typhus,
for the removal or modification of which we are most often called on
in the wards of a fever hospital, especially in the worst cases of pete-
chial typhus, I would say that it is the pulmonary rather than the
gastro-intestinal complieations. Certainly the secondary disease of the
bronchial surface is often the most formidable of the loeal affections
in our Irish typhus. So great, indeed, is the frequency of this com-
plication, that long before I was aware of the opinions of Rokitansky
on this point I frequently suggested in my lectures whether the sec-
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ondary bronchial disease might not be held to stand in the same
relation to the Irish typhus that the follicular disease of the intestines
in France bears to the fever in that country. Let me read to you a
passage from Rokitansky’s work, translated by Dr. Day for the ori-
ginal Sydenham Society, bearing on the points before us. He speaks
as follows of the effect of the typhons process on the mucous mem-
brane of the air passages: “In primary bronco-typhus the general
disease originally localizes itself here, avoiding all other mucous mem-
branes, even that of the intestine, for which in general the typhous
process shows the most decided preference. The latter mucous mem-
brane exhibits, however, in many cases a recognizable though always
subordinate and secondary development of the follicles, in which the
‘adjacent mesenteric glands participate, and in such cases it is very
often a difficult matter to distinguish the typhous element in the
above-named affection of the bronchial mucous membrane. The
peculiar stasis of the spleen and of the great cul de sac of the stomach,
the remarkable intumescence of the former, and the singular charac-
ter of the blood, the typhous nature of the general disease, and es-
pecially the altered condition of the bronchial glands invariably serve,
together with other symptoms, to indicate the typhous nature of the
bronchial affection. The alteration ocenrring in the bronchial glands
is of the same character as that affecting the mesenteric glands in
abdominal typhus. They become swollen to the size of a pigeon's or
even of a hen's egg, are of a dark violet colour, which afterwards becomes
lighter, present a relaxed and friable appearence, and are infiltrated
with a medullary typhous matter. Like typhous mesenteric glands,
they may become the seat of a tumultuous metamorphosis, and thus,
either with or without perforation of the adjacent mediastinum, may
give rise to pleurisy. This form is often combined with pneumo-
typhus and typhous pleurisy, and is beyond all doubt the basis of
the spotted contagious typhus, and very probably also of the Irish
and North American typhus, forms of the disease which in the
majority of cases run their course without any intestinal aflection,
With us this affection is rare, and in point of frequency is not to be
compared with abdominal typhus.”

I may here observe that by the term *tumultuous metamorphosis”
is implied the occurrence of violent symptoms with suddenness and
rapidity of progress. Dr. Day remarks that Rokitansky has used the
term in a new sense, but it means generally—as I understand it—that
a violent and reactive inflammation occurs in the parts altered by the
typhous process, which may cause great congestion, turgescence, per-
foration, or even gangrene. As Rokitansky does not indicate any
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distinctive features between the spotted contagions typhus and the
Irish and American typhus, we may safely hold them to be the same
disease.

With respect to the question of the comparative frequency and
importance of the pulmonary as contrasted with the nervous symp-
toms in fever, as it affects the lower and upper classes in this country,
my impression is—taking the experience of a long series of years—
that the secondary bronchial or, to speak more generally, the pulmo-
nary eomplications are much more frequent and dangerous in hospi-
tal than in private practice. It is not easy to explain why this should
be so, but certainly we find a greater preponderance of mnervous
symptoms in the typhus fever as it affects the upper classes of society
than in cases of the disease as we meet with it in hospital; while in
hospital practice the nervous symptoms, though we cannot say that
they are absent, less frequently require special interference. No
doubt we meet with coma, delirium, and subsultus tendinum ocea-
sionally, but the predominance of nervous symptoms in the early
periods of typhus which is so common in the upper classes of society
is less often seen in onr wards; and if you will reflect on the simple
fact that we so rarely have to shave the head among our hospital
patients, you will see the truth of what T say. Remember, too, how
many eases we have had in which, while all the symptoms of typhus
—such as prostration, weakness of the heart, eruptions of macula
and petechiee, and well-marked secondary diseases of the mucouns
membrane of the intestines——were present, the patients’ minds re-
mained nearly unclonded, and no symptom occurred calling for any
special measures directed to the head. The typhus of Ireland, then,
is not characterized, as Dr. Lo mbard has deseribed it, by a preponde-
rance of cephalic symptoms, at least when it occurs in that class from
which he supposes the best specimens of the disease to be drawn. He
is as incorrect in his statements about the predominance of cephalic
symptoms as when he says that the absence of follicular uleerations
of the intestines is a distinetive mark of Trish typhus.

In the typhus fever of the upper classes in this country the ner-
vous symptoms are generally much more aggravated and developed
at an earlier period; and it may be that this preponderance of the
nervous symptoms, this tendency to affections of the brain in one
class, even thongh these affections be principally toxic and fanc-
tional, is a caunse of the comparative exemption of such cases from the
secondary bronehial disease, As yon advance in the study of general
pathology, you will find plenty of examples in which diseases of
structure or of deposition are suspended or replaced by purely ner-
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vous affections. Explain it as we will, the general proposition appears
true that the nervous symptoms, comparatively speaking, are less
developed in the fever of the lower classes, while those indicative of
disease of the mucous membranes are much more prominent; and
conversely that in the upper ranks symptoms indicative of irritation
of the mucous surfaces are less prominent, while the nervous symp-
toms are severe; and this, perhaps, may throw some light upon the
doctrine, which has been long held by many, that the mortality of
fever is greater in proportion as we ascend in the scale of society.

I have already told you that, as regards prognosis, the preponder-
ance of any of the nervous symptoms of fever should cause us more
apprehension than that of any other class of symptoms, and especially
when this preponderance is observed in an early period of the disease.
This greater susceptibility of the nervous system in the higher classes
may itself be a cause why we cannot use wine with as great liberality
in this class as with ordinary hospital patients. And this, again, may
explain the greater fatality in private practice, inasmuch as, in conse-
quence of the excitement of the nervous system and the frequent in-
capability to bear stimulants largely, we are debarred from the use
of that which is the great medicine in fever.

I think we may lay it down as a principle that the more the sec-
ondary affections of fever are anatomieal, the greater will be the utility
of stimulants; and conversely the more they are functional, and espe-
cially in cases where these symptoms are more closely related to the
cerebro-spinal centres, the less will be the efficacy of wine. It might
be supposed, from & priori considerations, that the man in the higher
classes of life who has bLeen accustomed to the use of wine would
require it maore and derive greater benefit from it in the course of a
fever, which—it must be remembered—is a disease of debility and
prostration, than the peasant who has not been habituated to the reg-
ular use of stimulants; but I believe that the very reverse is the fact,
and that the greatest triumphs of the stimulant treatment in fever are
to be found when it affects the agricultural peasant, whose nervous
system has not been excited either by the use of stimulants or by
intellectual exertion. I know that some will object to this on the
ground that our Irish peasantry are habitually intemperate, but this
charge of intemperance is only one of the many erroneous statements
put forth with reference to our countrymen.

The Irish peasant is not habitually intemperate—neither do his
means permit nor his inclinations lead him to be so. When he does
indulge it is on special occasions, but in hospital we seldom meet a
case of injury to the general health produced by a course of intem-
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perance in the peasant. The case is no doubt different in the class of
artisans who are the inhabitants of our large cities and towns. In
this class we find that when fever attacks an individual we can neither
use stimulants with the same boldness nor reckon on their suceess
with the same confidence as among the more sober classes of the popu-
lation. In this respect the Irish are not peculiar,

LECTURE X.

SEcoxpARY Broxcmian ArrecTioN oF FEvER— Preumofyphus of Rokitansky—Views of
this anthor as to the anatomical expression of typhus and typhoid respectively—
Deseription of the bronchial affection of fever; frequent absence of symptoms
therein—Riles sonorous, mucous, or erepitating; no increased sonority—This
affection is not ordinary * bronchitis ;** it comes on silently and subzidez sponta-
neously—Argument from the effects of treatment by stimulation—Modes of termin-
ation of the affection.

IN our inquiry into the secondary affections of fever we shall have
to consider manifestations of disease in the lungs, which have so strong
a claim on our attention from the frequency of their oceurrence and
the important results by which they are followed. We will take up
the subject of the bronchial affection of fever in the present lecture,

This affection is so frequent and comron in maculated typhus that
Rokitansky proposed to found a momenclature for the various forms
of fever in accordance with the most striking secondary diseases
characteristic of them. Thus he designated typhoid as typhus abdom-
inalis, and maculated typhus as pneumotyphus. He considered that,
whilst typhoid affected the intestinal mucous membrane as its second-
ary anatomical result, typhus, on the other hand, ehgagad the pulmon-
ary tissues; that “as the anatomical expression of typhoid fever was
intestinal uleeration, so the anatomical expression of typhus was dis-
ease of the mucous membrane of the chest.”

Now, in making statements such as these the great German patholo-
oist seems to me to have gone too far. I believe him to be in error
in his assumption respecting typhoid, as he equally is at fault in his
conclusion touching the bronchial affection of typhus. If he had
said, “In the cases of typhoid which have come under my cognizance
and treatment I invariably found disease of the intestinal canal to be
present, and in all my cases of typhus gravior the bronchial tubes and
mucous membrane of the chest were diseased,” he would have been



GASTRO-CATARRHAL TYPHUS, 73

correct. But cases both of typhoid and typhus of the severest char-
acter and most prolonged continuance may oceur unattended by the
symptoms of local disease which have been regarded as so constant
in their appearance, and which have even been asserted to constitute
the disease of which the fever is merely symptomatic.

At the same time we must not repudiate Rokitansky’s views simply
because they differ from those based on the study of fever in this
country. The German observations have been made in good faith,
and are of value so far as they are pathological records of the
phenomena of fever as observed in a different country and as affecting
a distinet race of people. In the typhus fever of our own land we
often meet with serious engagement of the bronchial tubes. We not
infrequently see a similar morbid affection in cases of typhoid: but
in typhus this local disease always makes its appearance at a compa-
ratively early stage of the fever, whilst in typhoid it usually comes on
at a later period. Again, we have had in this country a form of dis-
ease strangely opposed to all such artificial distinctions as those of fever
under the headings of typhus abdominalis and pneumotyphus; it was
called gastro-catarrhal typhus, a term which sufficiently indicates the
character of the disease.

To a person who is not in the habit of examining patients in fever
very closely, the frequeney and importance of the bronchial disease
would not appear very evident or striking as he walks round the wards
of an Irish fever hospital. We find the patient, perhaps, in a state of
stupor, but from this he is easily roused. He is covered with petechial
spots, red or livid, as the case may be. There is nothing remarkable
about his breathing; he is not reported to have any cough; his pulse
is probably 120 or 130, and his heart is weak. That patient, with
but little hurry of breathing, not complaining of any distress, and
without cough, may be, and frequently is, at that very time in an ad-
vanced stage of the secondary bronchial disease. When you apply
the stethoscope, and make the patient draw a deep breath, you are
surprised at the great amount of disease that is revealed, although the
symptoms of the important affection are absent. One would expect
that in such a case there would be lividity of the countenance from
the non-arterialization of the blood; but here is one of the curious
things connected with fever which it is extremely difficult to explain
—that you will often see but little lividity in such cases. At all
events it is not sufficient to draw attention to the condition of the
patient’s lung. In most patients labouring under bad typhus there
is a peculiar dusky huoe of the face, and this whether the bronchial
disease were present or not. But I bave over and over again seen
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the most extensive bronchial disease, where every tube seemed to be
half‘filled, and yet where little of that kind of lividity which we see in
a case of asthma or of bad suffocative catarrh existed. ILet us con-
sider this fact for a moment, for it is full of matter for reflection. What
does it tell us? It announces this highly important principle, that in
their formation, and in their progress, the secondary diseases of fever
are, as it were, silent. They oceur without the usual symptoms which
are observed in idiopathic inflammations. They are not idiopathic
inflammations, and therefore they have not the symptoms of them.
Let us omit no opportunity of impressing on our minds the fact that
these diseases are not inflammations, They form silently; they ad-
vance silently; they subside silently, generally along with the fever,
but sometimes before it has ceased. Consider for a moment the form-
ation of a pustule in an ordinary case of smallpox. The pustule gives
no notice of its formation. You turn down the clothes, and you find
the arm covered with vesicles; the patient has not complained, but
you find there is the eruption. So it is with respect to the bronchial
disease in typhus; so it is with respect to the intestinal disease in
typhoid. We see the bronchial disease forming in this singular and
latent manner, without excitement or suffering of the patient. We
see the same in the intestine and in the heart. The softening of the
heart, so commonly noticed in fever, is in its commencement and all
through a silent process. The process of change up to its maximal
intensity, and that of retrocession to the period of recovery, considered
simply, when they are not interfered with by accidental irritation, go on
silently, Thus the disease may proceed to its maximum without
symptoms, and retrocede without symptoms. Now, under these circum-
stances, I have said that, when you apply the stethoscope, you very
often find extensive riles. These riles may be sonorous, mucous, or
crepitating; the degree of each of those characteristies varying in
every case, and in different portions of the lung, in the same indi-
vidual. When you use percussion, you find that there is no dulness
anywhere. I have not observed, in the bronchial affection of typhus
fever, the curious result of percussion which we see in cases of primary
bronehial disease. I allude to increase of sonority of the chest. This
is a very remarkable fact. In a large number of cases of acute inflam-
matory bronehitis, it is remarked that, so far from the chest being dull,
it is actually clearer than natural; and this is explained by the circum-
stance that there is a great accummulation of air in the air-cells of the
lung—that, in fact, every little air-cell of the lung is in a condition of
distension ; it is full of air, which cannot find a ready egress during
expiration, in consequence of the tumefied state of the bronchial tuhesi
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and hence we have the inerease of sonority. T have not observed this
in cages of typhus fever where there was no consolidation of the lung;
but, at the same time, it i3 to be noted that we have not specially
studied this point in fever cases. When the patient draws a deep
breath we frequently find that the riles go on increasing up to the
very end of the inspiratory act; and in certain cases, the following
eurious eircumstance is noticed, and it 18 one of those which illustrate
what T have termed the silent action of the disease. On applying the
stethoscope, you may hear but little, or a loose, rdle in the larger bron-
chial tubes, or in some of their secondary ramifications—that is, during
ordinary breathing. If you contented yourself with such an exami-
nation, you might come to the conclusion that there was very little
the matter with the patient’s lung—slight mucouns disease in the lower
part of the trachea, orin the very large tubes. But you might be al-
together wrong; for, under these eircumstances, it frequently happens
that when the patient is made to draw a deep breath, you are startled
with the extent and intensity of the riles running to the very end of
the inspiratory act. It is in this condition that the patient’s life is
seriously endangered ; for if this bronchial disease does not retrocede,
but continues to advance, it may happen that the sufferer falls sud-
denly into a condition of asphyxia, tracheal rattle comes on, and he dies
a mechanical death—in fact, he dies suffocated. You may leave your
patient apparently going on very well, and be summoned to him in
the course of a few hours, to find him dn artienlo mortis. Thiz 15 a
common ocecurrence, as I mentioned to you before, in perzons in whom
the bronchial disease has been overlooked or neglected,

You will. commonly hear it said that this or that patient in typhus
has got bronchitis; and, if we were to be guided by physical signs
alone, such a statement would seem to be correct. But I wish yon to
believe that the essence of this affection is not bronehitis, but rather
a special condition of the air-passages, secondary to the fever, the
result either of the typhous deposit or of the vascularity with turges-
cence to which I have already alluded. If bronehitis—that is to say,
if inflammatory action supervenes—it must yet be considered as reac-
tive and specific. I am anxious to lay stress upon this, because there
are still many practitioners who hold that the physical signs of bron-
chitis are sufficient to establish the existence of primary inflammation,
Now, I do not know any characteristic difference between the physi-
cal signs which may occur in ordinary idiopathic bronchitis and those
which present themselves in typhus when the air-tubes are engaged.
In both there may be sonorous, sibilant, mucous, and crepitating
riles; and yet the two diseases are pathologically distinct. Observe
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that whatever diminishes the calibre of the tubes, whether it be
deposit, typhous congestion, or true inflammation, will give rile;
whatever causes secretion, whether it be true inflammation or some-
thing the very opposite of inflammation, will give rile. We have, as
I said before, in typhus the physical signs whieh are observed in true
bronchitis; but beware how, in any given case of fever, you conclude
from their presence that the patient has true bronchitis. In certain
cases there may be reactive irritation; but never forget that the ty-
phous disease alone, without any inflammation whatever, is competent
to produce all the signs of bronchitis. Why do I urge this so much
on you? DBecause I wish to avail myself of every opportunity of
removing from your minds the erroneous doctrines of inflammation
which have been so long in vogue. We are greatly influenced by
names; and though I do not suppose that there are many who would
treat a case of the bronchial affection in fever with the same reducing
measures which they would employ in the idiopathic disease, yet I
am sure that the idea of these signs proceeding from inflammation
malkes many of us, who have mot yet unlearned our early teachings,
timid in the use of stimulants,

We find that this bronchial disease runs a course exactly analogous
to that of the other secondary affections of fever. It comes on in-
sidiously, or, as I said before, silently; it gradually advances to its
maximum, and sometimes increases to that degree that the patient
dies by asphyxia. This is often the case when the disease has not
been recognized at an early period. It is in almost all cases preceded
by the symptoms of fever for several days. I think in the best marked
cases it first shows itself about the fourth or fifth day of the disease,
but it may supervene at any period of the case. It subsides spon-
taneously. You will have abundant opportunities of observing the
following curiouns eircumstance in the subsidence of this disease, either
when the affection runs its natural eourse or when it has been neces-
sary to treat it specially. In the true idiopathic bronchitis, when a
patient is placed under treatment, we observe the disappearance of
the riles to be gradual; they are less intense and less complicated day
by day; and this goes on probably for a week or ten days, &r it may
be a fortnight or more, before the last shade of rile disappears. In
the ty phous affection, on the contrary, you will often observe that the
most e <t nsive, intense, and complicated riles disappear as if by en-
chantment, leaving the respiratory murmur perfectly pure. This
sudden dis: ppearance of the physical signs is only an argument among
many to show their non-inflammatory origin. Nothing can be more
remarkable than this; it seems analogous to the sudden disappear-
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ance of the eruption of searlatina from the skin. You may often see
this eruption lasting for three or four days, and then suddenly disap-
pearing, leaving the skin white and pure. Consider the case of the
lang in the same way, and in place of the searlatina eruption take
the secondary bronchial disease—or eruption, if you will—and you
can understand the occurrence of a similar change. Mind, I do not
say this happens in all cases; and I suppose that for its occurrence
it is necessary that there shall have been little, if any, reactive irrita-
tion., And, as I said before, we see it in cases not only where the
disease has been little, if at all, interfered with by treatment, but in
others in which we have used such remedies as dry cupping, counter-
irritation, and various stimulant medicines. Here the practitioner is
often surprised at the rapid and complete suceess of his treatment,
and may take credit to himself for bringing about a change which
was to a great degree, at all events, induced by the operation of the
law of periodicity, to which the secondary local effects, as well as the
essential disease, are subject.

In the next place we find that the best treatment in such cases is
the stimulant. The mere circumstance of a patient having or pre-
senting the most intense signs of bronchitis in typhus fever does not
by any means warrant us in bleeding him, in reducing him, in exhibit-
ing tartar emetic, or in withholding wine. Nothing of the kind; the
best treatment for such cases is the free use of wine, ammonia, turpen-
tine, bark, dry-cupping, and so on.

Another argument is drawn from the interesting fact, that in a
large number of cases of softened heart in typhus we find a combina-
tion with the bronchial disease, and it is quite fair to conclude that
the conditions of the lung and heart, as regards the influence of typhous
poison on the muscular structure of both these organs, are similar.
We have long held the opiuion that what is called * effusion into the
chest” in ecatarrhal typhus is a consequence of the weakening of the
muscular structures of the bronchial tubes. The practical conelusion,
then, to be drawn is, that the physical signs of bronchitis in a case of
maculated typhus fever should not make you conclude that the patient
had bronehial inflammation; and therefore you should not treat the
case as such,

I have just stated that the bronchial affection of fever does not
always disappear with extreme rapidity. Cases frequently occur
where that affection subsides as an attack of ordinary bronchitis does
—the riles become more scattered and less intense, and they finally
cease. In a third class of cases, even after the essential disease has
departed, the patient may be placed in imminent danger from effusion
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on the chest; or, again, while he may not be exactly threatened with
asphyxia, yet his aspect and general condition may become eminently
suggestive of the presence of pulmonary consumption. He loses
strength, and grows pallid and emaciated. A loose cough sets in
sometimes, with profuse expectoration. In short, the bronchial affec-
tion simulates phthigis. Under these circumstances a quack sees the
patient and pronounces him to be far gone in consumption. After a
time the bronehial affection subsides, the sufferer rapidly improves—
in fact, gets well—and the quack wins all the eredit of having cured
a case of confirmed phthisis.

So important do I regard this subject of imperfect or protracted
recovery from the bronchial disease of typhus to be, that T purpose
to devote our next lecture to its further investigation, and to a con-
sideration of the kindred topic of tubercle as a sequela of fever.

LECTURFE XI.

EBroxcuial ArrecTioy oF FEVER continued—Alternating secondary affections—Imper-
fect convalescence due to reactive bronchitis—Cases resembling phthisis—Thres
forms of tubercular disease, as a sequela of fever, (1) coexisting tuberele, (2) ucute
consequent tubercle, (3) consequent softened tubercle =Diagnosis based on the want of
accordance between physical signs and symptoms in suspected phthizis after fever—
Expectoration of small caleuli some months after bronchial typhus— Tubercular
fever in the typhus epidemie of 18326-27 —This fever may be contagious.

THERE is a remarkable type of fever, incidentally referred to in a
former lecture and not at all uncommon in this country, in which we
have an alternating disease, as it were, between the abdominal and the
pulmonary organs in continued fever. This is a_very bad form of
fever—one of the worst. We find that to-day—we shall say—the
chest is greatly loaded, that we get no good respiratory murmur;
there are most intense rdles, and all the symptoms of extensive disease
of the lung are present. At this time the belly is soft; it is not ten-
der on pressure; and there is no diarrhcea. Things go on for two or
three days, when we find the belly to be swollen, tympanitic, tender
on pressure ; there is diarrhosa; and on applying the stethoscope to
the chest we find it comparatively free, and the riles either gone or
almost altogether gone.

We turn our attention to the abdomen, and, on relieving the symp-
toms there to a certain degree, the chest again shows signs of disease;
and in this way the affection alternates as it were between the two
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great cavities, and forms a combination which is extremely difficult
of management. And 1 think that these cases of gastro-catarrhal
typhus—that is to say, of typhus with secondary disease in the two
cavities, that disease meanwhile alternately varying in its severity—
are more likely to be followed by the development of tubercle after
the disease has subsided than the catarrhal typhus without abdominal
complication. But on this point I do not wish you to believe that my
mind is completely made up. My opinion is one of those that men
form gradually and unknowingly, without being able to refer the
sources of that eopinion to any particular observation. DBut it does
not happen in every case that the bronchial disease of typhus either
subsides in that sudden manner we have been speaking of or advances
to such a height as to destroy the patient’s life.

There is another case, and a very important one, where we observe
an imperfect convalescence, the chest remaining very much engaged.
That is to say, after all the general symptoms of fever have subsided,
the petechiwe have disappeared, the typhous expression has vanished,
and the patient is anxious for food, we find that the phenomena of
the chest remain but little altered ; that there is extensive bronchial
rile. In this case it appears to me that what has happened is, that a
reactive inflammation has occurred, and that a form of bronchitis has
been added to the typhous disease. Something very similar to this
oceurs in the case of disease of the intestine in fever. This has been
indicated by Dr. Cheyne as oue of the cases of imperfect convalescence
in fever. It would appear as if a secondary inflammation supervened
upon the typhous alteration of the intestine, and this caused the con-
valescence to be imperfect. It is extremely probable that the same
thing occurs in the lung. There is nothing more important, gentle-
men, in the study of diseases than to keep analogy continually before
us ; and you may expect that the processes of disease observed in one
cavity of the body will be repeated in the others. The ease in the
wards to which we gave the turpentine was a good example of this.

These cases are frequently mistaken for phthisis—and this is not
to be wondered at, for the patients bave a very phthisical aspect: they
are emaciated by fever; they have often a species of semi-heectic upon
them; they have cough; their respiration is diffieult; and they have
frequently profuse expectoration. You will say, then, Is there any
difference between the symptoms in these cases at this stage and those
in cases of phthisis? T do not know of any difterence but this, that in
the patients labouring under phthisis there is often a very copious
muco-puriform expectoration—a thing rarely seen during the presence
of the disease in fever. It is very natural, then, that, under these
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circumstances, a practitioner seeing a patient for the first time might
come to the conclusion that he was phthisical ; and it is quite proper
that all physicians in this state of things should be apprehensive of
such a condition, because it is certain that in some instances of typhus
fever a disposition to permanent organic change in the lung seems to
have been created by the disturbance of the system in consequence of
the fever.

We have three forms of tubercular disease induced in this way.
The first is what I may term acule coexisting tubercle. This is a most
curious form, in which, while the petechize are still on the surface,
the lung becomes full of soft cheesy matter.

Let me call your attention particularly to this disease. We have
not seen many instances of it, and but-on one occasion had we a post-
mortem examination; but this was a very well-marked case. It
occured several years back in our wards, and was one of those cases
which we do not easily forget. The patient, a man between 80 and
40 years of age, had enjoyed perfect health up to the time when he
was attacked with fever; he was not subject to any form of chronie
bronchitis, or of pulmonary irritation ; so that there is not the slightest
reason to believe that tubercular matter existed in his lungs before
he was attacked with the fever. He came here at the end of the first
week of his illness with the usual symptoms of maculated typhus,
complicated by the secondary bronchial disease. So far there was
nothing unusual about the case. It was observed, however, that the
riles were more intense in the right than in the left lung; that there
was a greater amount of large erepitus than we commonly see in the
typhous disease, indicating that the minute tubes were much engaged.
The chest was perfectly clear on percussion, but I took alarm at the
ereat amount of bronchial rile which had become developed at so
early a period. The patient was treated by dry-cupping, blistering,
and the use of senega with carbonate of ammonia; but yet we did not
observe that these measures produced any sensible effect on the
physical signs—a circumstance which should have still farther
increased our apprehensions, but at that time we had no suspicion of
what the result was to be. There was no remarkable suffering; the
patient did not complain of dyspnoea, his breathing was not much
accelerated, and, in short, he had no symptom which would distin-
guish his case from ordinary typhus with severe bronchial disease.
We now, however, observed that day by day, with nothing but a
bronchial rile, the anterior portion of the chest, especially on the
right side, became equably yet progressively dull, although there was
little if any change in the character of the large but crepitating rile,
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nor was there any indication of hepatization—the lung always
continued permeable to air. The petechim remained remarkably
stationary. About the eighth or ninth day the patient began to sweat
profusely. And this sweating appeared to occcur in two paroxysms
within the twenty-four hours, so that he seemed to have a combina-
tion of severe hectic and of typhus fever. He died on or about the
twelfth or thirteenth day of his disease, the front of the right side
having become very dull, but not absolutely so, and the large crepitus
remaining with singular constancy all through. On the day of his
death the petechial eruption had scarcely faded.

Although we had never had any instance of the acute development
of cheesy degeneration pending the typhons state, yet T ventured
to make the diagnosis of the disease here, for the physical phenomena
were precisely those which occur in ordinary acute inflammatory
cheesy infiltration of the lung. The right lung was found to contain
a great quantity of soft, gray, cheesy matter, deposited in isolated
patches, varying from the size of half a pea to that of a hazel-nut.
The masses were not encysted; they were soft, but yet showed no
appearance of suppuration. A few deposits of the same kind were
found on the left side.

The great amount of this deposit is in itself sufficient to prove that
it was one of the secondary affections of the typhus fever; foralthough
a man may live with a certain amount of chronie tubercle developed
in his lung, it is quite impossible to conceive that he could have had
such a quantity of soft cheesy matter, nearly filling up one lung,
while his health and respiratory fanction remained unaffected, as was
the case in this man until the oceurrence of the typhus fever.

I believe that this was but the extreme degree of what often oceurs
in fever; and we shall just now see that there are strong grounds for
holding that cheesy matter is formed, though in smaller gquantities,
during the secondary bronchial disease of fever, and yet the patient
recovers without having the symptoms of phthisis,

The next form we term acute consequent tubercle; that is to say, when
the patient has passed through his fever, and has had an interval of
repose, everything apparently promising a perfect recovery, there is
a sudden explosion of tubereular disease, with symptoms of high irri-
tation, and with a rapid development of miliary and granular tubercle.

The last form, which is not by any means so frequent as the others,
is the consequent softened tubercle, in which, when a patient who has
had catarrhal disease in the early periods of his fever has recovered,
although with an imperfect convalescence, the disease passes, some-

6
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times rapidly, into the ordinary pulmonary phthisis, and is followed
by the same result.

I spoke to-day in the wards of a practical guestion, as to your diag-
nosis, when called to a patient who has gone through typhus fever,
and in whom the chest is very much engaged; this is a case to which
you will be often called in consultation. The patient has been under
the care of another person; he has gone through severe fever; he is
on the 25th, or the 30th, or the 36th day of his illness, and appear-
ances of his being consumptive oceur. It is possible that the patient
may be of a consumptive family, and an alarm is excited. He has
wasted in flesh; he has quick pulse; he may have had some sweats:
he has cough and muco-puriform expectoration. Well, such is his po-
sition. You are’called on then to say, in the common phrase, whether
his lungs are affected or not. You examine the chest carefully; and,
if you find the following circumstances present, you may in most
instances be able to assure the patient's friends that as yet the patient
is not phthisical. If you find that the physical signs of bronchitis are
universal, that in no part of the chest you fail in discovering sonorous,
mucous, or muco-crepitating riles, in various degrees of combination
—in other words, stethoscopic indications that every portion of the
bronchial tree is equably aftected—if, then, with this universality
and intensity of bronehial signs, you find that the patient’s respiration
is not much excited, that he is not complaining of dyspneea, or that his
respiration is not rapid, you may be almost certain that the patient is
labouring ouly under the remains of typhous bronehial disease, and
that he has not yet passed into a phthisical condition. You make the
diagnosis here, gentlemen, from a source which you will find of great
importance: it is a diagnosis from the want of accordance of phenomena.
What do you find here? Signs of universal bronchial affection. Now,
we know that in ninety-nine cases out of a hundred of the development
of tubercle after fever, where there is universality of deposit there is
extreme constitutional suffering—there is great dyspnoea—there is
extraordinary acceleration of breathing, so that in the case above speci-
fled the want of accordance between the extent of disease and the
amount of suffering leads you to a negative diagnosis, and enables
yvou to declare that as yet the patient is not the subject of eonsumption.
If, on the other hand, this patient had, with the physical signs which
I have described, any hurried on, difficult breathing, and the signs and
symptoms of great irritation of the lung, it would be quite impossible
to say that he had not consumption. In a very large number of cases
you will find that this rule will apply. In bronchial disease following
not only typhus fever, but a variety of other affections, you can apply
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this rule of diagnosis verv commonly indeed; in the remittent fever
of children yon can apply it; in cases of the bronchial disease which
follows measles or scarlatina, and in a variety of other affections, the
diagnosis from the want of accordance of the phenomena is appli-
cable. It is very important, indeed, to study earefully those means
of diagnosis which are available where you have not an opportunity
of repeated observation. TIn most cases of consultation the consulting
physician sees the patient but once. If you should be able to see him
three or four times, at intervals of two or three days, you would not
be under this difficulty; but by this weapon of diagnosis, if T may
make use of such a phrase, you will be able—even by seeing the
patient but once—to give a satisfactory diagnosis,

I have drawn your attention to the great probability that exists
that in many cases of fever, with the secondary bronchial disease,
there is developed not merely the affection of the mucous membrane,
but more or less of actual organic change, consisting in a local deposi-
tion of tubercle; and yet it does not follow that the patient will ever
have the symptoms of phthisis. He may recover, and often does
recover completely, with a perfectly pure respiratory murmur, with-
out any cough, or without any symptoms whatever of disease, but
after a period varying from three months to nine months he expecto-
rates a few calculi. There cannot be any doubt, when all the c¢ircum-
stances of the case are considered, that those caleuli were petrifactions
of deposits which were formed pending the fever, and which, from
their being small and isolated, without any consolidation of the suar-
rounding tissue, and from their having been unaccompanied by
cavities, altogether escaped observation. The number of individuals
who have gone through this bronchial typhus, and at some subse-
quent period are observed to expectorate small calculi, is quite sufi-
cient to warrant this conclusion.

Now, looking at the entire subject, I think it more than probable
that, in many cases, even where this proof of the previous occurrence
of tubercular deposit has not existed, such deposit has gone through
a process of calcification, and the patient has not afterwards passed
into phthisis. The cure may be effected either by caleareous trans-
formation, absorption, or suppuration at a number of points so minute
as to elude detection by physical means, the signs being lost or con-
founded with those of ordinary bronchial disease. I think that this
occurs in many cases in which we have a doubtful convalescence,
with a quick pulse and a hectic state, in those who have had fever
with severe bronchial disease.

How are we to look on this tubercular deposit as a result of the
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typhous state? Were these patients already subjects of the phthisical
diathesis, although no actual deposit had taken place at the time of
their being attacked with fever? Or are we to look upon tubercular
matter as occasionally one of the secondary secretions of fever? I
strongly incline to the latter view. This much, at all events, is certain,
that in a large number of cases there were, previously to the attack
of contagious typhus, no existing symptoms or physical signs of
phthisis, nor did the patients present those characteristics which indi-
cate a tendency to this affection. Tubercular deposit, as one of the
secondary products of fever, is probably to be looked upon as among
the rarer consequences of the disease; for although we have seen
many instances of it, yet in the great majority of cases of fever with
bronehial disease there is no evidence of its having oceurred. Why
it should oecur in one case, and not in another, we do not know; but
it ia very probable that there are great varieties in the nature of the
typhous deposit in different patients and in different epidemics. It is
not unreasonable to suppose that the inconstancy which we observe
with respect to the seat, amount, periods, and complications of the
secondary diseases of fever should be also repeated as to their
chemico pathological characters. And thus one patient may have a
secretion or deposit which is not tubercular, while another exhibits
this alteration to a greater or less degree. All this, you will see,
bears strongly on the question of the specific or non-specific nature
of tubercle after fever; and the facts which we have just now been
examining seem to point to the conclusion that the doetrine of tubercle
being a purely heterologous product, resulting from a specific con-
tamination of the system, is one which we must be cautious in accept-
ing. DBut there are other circumstances in relation to this matter
with which you shonld be acquainted.

Hitherto we have been dealing with cases in which the tubercular
formation seemed to be, as it were, an accident in the chain of typhous
phenomena; cases in the majority of which, at all events, the actual
amount of the deposit was geverally inconsiderable. I have already
spoken of one case in which a great quantity of cheesy matter was
formed during the existence of a genuine and well-marked typhus fever,
but in the instances hitherto under consideration we may hold that the
deposit was but a superaddition to the ordinary secondary bronchial
disease. Let us now inquire whether there is any evidence of a
fever closely allied to, if not identical with, typhus or typhoid fever, and
in which the secondary lesion is purely the deposit of tubercle—the
tubereular matter and the fever standing in the same relation one to
the other as the matter of the smallpox pustule does to the essential
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disease of variola. I cannot pretend to give you any extended infor-
matiou on this point, but the following circumstances are important.

In the epidemic of typhus fever of 1826 and 1827 the two most
- remarkable eircamstances were the great prevalence of the follicular
disease of the intestines and the liability to relapse. In a good many
instances it was found that the fever in the relapse was of a more severe
character than in the first seizure, You may have observed something
of the same sort during the present season; for we have had several
instances in which, while the first attack ran a period of only from. five
to eight days, with the comparatively mild symptoms of what is called
typhoid fever, the patients, on relapsing, had severe, long-continued,
and maculated fever. Insome of them, too, the bronchial system, which
had escaped in the first illness, was profoundly engaged during the sec-
ond attack. It was found that in several instances in which the patients
had gone through the first attack of fever, and relapsed, they presented
a group of symptoms very different from those in the primary illness.
The fever was much more violent, the sufferings greater, and the
local symptoms more numerous and decided. One case I shall never
forget. A young woman had gone through the usual primary attack of
fever, and recovered satisfactorily. There was nothing either in her
previous history or in the symptoms of her fever to distinguish this
case from that of hundreds that had passed through our wards, After
remaining a few days in a state ol convalescence, this girl was reported
to me as having relapsed. As there was nothing unusual in this, we
merely directed the ordinary expectorant and cooling treatment ; but
on the second or third day it was plain that the disease was taking
on a new character. The patient had symptoms of local suffering, or
irritation, if you will, in all the cavities. The head was hot and pain-
ful, she was delirious; the heart was excited, and the pulse was rapid
and wiry, the skin was burning hot, and the general symptoms were
those of the most severe ataxic fever, with the greatest agitation and
distress.

But I have not yet enumerated all the symptoms of this singular
case. In addition to the high fever and cerebral excitement, the
patient suffered from unceasing and extreme dyspneea, running into or-
thopnaea, The countenace was swollen and livid, There was a constant
cough, with a scanty bronchitic expectoration, and pain of both sides.
Then the syinptoms of irritation in the belly were as well marked.
It was greatly swollen, tympanitic, hot, and painful on pressure. The
tongue was red, dry, and cracked; the thirst immoderate, and she
had frequent diarrheea. Now, observe that no effort of ours pro-
duced the slightest alleviation of any of her symptoms; and under this

b
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storm of disease she sank on the seventh day from the commencement
of the relapse. We found, on dissection, an almost universal deposit of
miliary and granular tuberele. I never saw anything similar before,
nor have I seen anything like it since. The lungs, liver, spleen, uterus,
kidneys, as well as all the serous membranes, were implicated ; and
the amount of the disease, particularly in the langs, liver, spleen, and
arachnoid, was beyond anything that you can imagine. The deposit
was of the same character everywhere. It was the disseminated tuber-
ele, not the infiltrated, consisting of gray semi-transparent granules,
the size of mustard seeds or smaller. Inthe lungs no one portion was
less engaged then another. The little tubercles, some semi-transparent,
others white, or yellow, and opaque, were so closely packed that they
all but touched one another; yet each was distinct. There was no in-
osculation, or running of one into the other ; nor was there one among
these myriads of deposits that showed any trace of suppuration. The
bronchial membrane was of a deep red colour, and the pulmonary
structure, which was nowhere hepatized, presented a bright scarlet hue.
In the spleen, which was enlarged, the deposits were nearly as abun-
dant as in the lung ; a few of them had attained a larger size and a
more granular structure. The pericardium, peritoneum, and arach-
noid membrane were all studded as closely as possibly with the miliary
tubereles.

Now, reflect on this case. Who can doubt this extraordinary
deposit was the result of the second attack? The very quantity of it
is sufficient to prove this; for, if we take even the lung, no one could
believe that this amount of disease existed, either before the first
attack or during the period of convalescence, when there were apy-
rexia and quiet breathing; again, remember that all these deposits
were in the same or very nearly the same degree of development,
and that this disease occurred in a patient who had gone throngh her
first fever without any remarkable symptoms—during an epidemic
when relapse was so frequent as to be considered almost the rule.

Gentlemen, this might be called a tubercular fever. Call it, how-
ever, what you will, it was a fever, with secondary lesion of a pecu-
liar kind. This change, or local disease, was in one sense anatomieal,
no doubt, in that there was tangible visible alteration; but it set the
loeal anatomical divisions of fever at nought, from the fact of its being
universal. The disease was, indeed, as essential as the malady or
fever which produced it. Why tubercular matter was produced here
in such ineredible quantities, and in so short a time, we do not know,
Why, in the same epidemie, this patient, in common with many
others, suffered in this way, while the great majority of the sick reco-
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vered, we cannot tell—any more than why one patient in fever, and
in the same epidemie, shall have disease in the mucous glands of his
intestine; a second, congestion and typhous deposit in his lungs; a
third, an enlargement of hisspleen; a fourth, a softened heart; a fifth,
presenting all these changes combined; and so on, with an endless
variety.

In this singular case it is probable that the immediate cause of
death was asphyxia, for the lungs were almost completely filled with
the deposits; but there was so much loecal disease of the same kind
elsewhere that it is difficult to say how much or how little the deposit
in the lungs acted in causing death, especially when we recollect that
the fever alone, from its very virulence and malignity, might have
destroyed the patient. Had there been a smaller amount of tubercle
in the lungs, she might have thrown off the fever, and afterwards died
with the symptoms of rapid phthisis. This oceurrence was observed
by us in several instances during that very epidemie; and in some the
period which elapsed between the cessation of the fever and death,
with all the symptoms and physical signs of suppurative tubercle,
was not more than from ten days to a fortnight. On dissection the
lungs were found everywhere filled with softened tubercle, which in
many places had formed small anfractuosities.

The observations which I have now made to you refer to the con-
nection between fever and the occasional production of cheesy or of
tubercular matter, as one of its secondary effects, and I think I have
aaid enough to show you that tubercular deposit and the typhous state
frequently stand to one another in the relation of effect and cause,
We might now inquire whether there are other forms of essential
fevers in which the tubercular deposit iz a necessary consequence
—in which, to use the language at present in vogue, it becomes the
anatomical character of the fever. You know that I am not fond of
discussing the distinctions of fever. The cases which I have laid
before you were examples of tubercular deposit developed in the
relapse period of fever; and although in this relapse certain anatomieal
characters were developed, we are not on that account to say that the
essence of the fever in its relapse was different from that in its first
period. You all know that typhus fever may relapse into typhoid
fever, and typhoid into typhus. I am compelled to use the expression
of one fever relapsing into another, which is an inaccurate one, for
want of a better, and you all must know my meaning. But is there
any form of fever in which the tendency to produce tubercle, or the
actual production of it, is from the very commencement a distinctive

character? The following circumstances occurred in the practice of
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the late Mr. Cusack, and, as far as they go, they seem to prove that
there may be a true, essential, and tubercular fever, which also may
be contagious, affecting many members of one family.

An infant at the breast, eight weeks old, was attacked with fever.
The principal local symptoms were oppression of breathing and ful-
ness of the abdomen. The child refused its food, and death took
place at the end of the third week. On dissection the lungs were
found filled with miliary tubercle, and the same deposit was exten-
sively exhibited upon both pleurm and peritonenm.

The next case, which occurred in this family, was that of a girl
seven years of age. She took ill just at the period of the death of
her sister, and her symptoms were closely similar to those of the infant
just spoken of. She had fever, oppression of breathing, and swelling
of the abdomen., It was thought that the origin of this disease might
be from malaria, and on this account she was removed to the country ;
but she died within six weeks from the invasion of the fever. On
dissection a precisely similar state of parts was discovered, the viscera
being extensively filled with disseminated tubercle, and yet withount
any suppuration of the deposit,

Now comes the most important fact connected with this history.
The two brothers of this girl, who had been at school, arrived to
spend their vacation just at the time of her death. They eame to the
country house in which she had died. Their ages were respectively
eight and nine years. Within the first weele the elder sickened; he
had fever; oppression of breathing, soon followed by cerebral symp-
toms; he also died with signs of effusion on the brain; and on dissee-
tion the pia mater, arachnoid, lungs, and peritoneam all presented
the tubercular deposit, with the same character as in the preceding
cases. Upon his death his younger brother sickened; in this case,
in addition to the symptoms of fever, the local suffering was prinei-
pally referred to the head. The child, after going through a tedious
illness, recovered without showing any symptoms of phthisis. Duar-
ing his illness his eldest sister, aged twelve, became affected with
fever having the same general character as that which was presented
in the other cases, but without any decided local symptoms; she also
recovereil.

It might, perhaps, be better were I to leave these facts before you
without comment, but I cannot avoid expressing my opinion that
they go far to establish not only the existence of a form of fever of
which the anatomical result is often tubercle, but also that this fever
may be, under certain cireumstances, contagions,

The essentiality, also, of this species of fever is indicated in the
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history of the foregoing cases; for we observe the same want of con-
stancy as to the appearance, amount, and seat of the secondary deposit
which is so striking a characteristic of the secondary local affections
of other essential diseases. The fourth and fifth cases probably illus-
trate the want of constancy observed in fevers in relation to the
secondary affections and their results.

LECPURE XII

Secoxpary Pxromoxic Comprications oF Fever—S8econdary congestion or consolidation
of luug—The term * typhoid pnenmonia’’ is incorrect—*Acute asthenic pulmonary
dizease,” or “typhoid pnenmonia,’” appears under seven forms—*Aborted typhus™
in connection with the ocenrrence of lung consolidation—Local disease may assume
a sthenic type even in the presence of a general asthenie condition—Deseription of
the secondary pulmonary affection of fever under its #ree prineipal forms—Differ-
ential diagnosis between this disease and acute primary prewmonia, based on both
pathological and anatomical grounds.

THE study of the affections of the lungs in fever leads us next to
examine a class of cases in which a congestion more or less severe, or
it may be a consolidation of the lung, takes place in connection with
the typhous state.  You have already witnessed several cases of this
kind. In some there have been signs only of a congestive state,
affecting a portion of one or both langs; a state stopping short of
consolidation, and indicated by a erepitus with large bubbles—a
muco-crepitating rdle, without much dulness, or the other signs of
impermeability of the pulmonary tissue. In other instances, however,
we have observed the ocenrrence of decided dulness. Between these
extremes we meet with a number of cases varying in the degree or
amount of the diseased action.

To these cases the general term of “typhoid pnenmonia”™ has been
given. DBut you will be convinced, when your experience has been
enlarged, that under this term many different forms of disease have
been classed; and it is very doubtful whether a true pneumonia is
ever developed in the course of a fever. Yon will meet with the
physical signs which attend pneumonia; but these, as you all must
know, are insufficient to establish the existence of the disease; and
even these very physical signs are seldom so well marked, so com-
plete as it were, as in simple inflammation of the lung. Nor, again,
do they follow in the regular succession which we find in trne pueu-
monia,
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I am not fond of fine-drawn distinetions in disease, especially when
these distinctions are based on some anatomieal speciality, and do not
lead to any differences in our principles of treatment; and T think
we shall arrive at practical results sconer by reviewing some of the
more striking cases—I will not say of typhoid pneumonia—but of
the acute asthenic diseases of the lung which tend to consolidate that
organ. I mean, when using the terms “acute asthenie,” to imply a
disease which forms more or less rapidly, and iz associated with, or
secondary to, a condition of the system in which, with fever of some
kind, we find evident signs of debility. Leaving refined shades of
distinction aside, we may then recognize the following forms of the®
affection we are now considering :—

1. Congestion, with more or less consolidation in cases of what is
called “diffuse inflammation,” “erysipelatous inflammation,” or, by
some, phlebitis.

2. Similar or nearly similar conditions (20 far, at least, as we are
taught by pathological anatomy) in cases of purulent absorption,
with or without manifest phlebitis,

3. The intercurrent disease of the lung in cases of the eruptive
fevers, when they are of the low, putrid, or malignant type,

4. Congestion and semi-consolidations of the lung, as intercurrent
affections in fever, and more especially in typhus fever.

5. Analogous conditions arising in the course of the non-maculated
and the so-called typhoid fever.

6. The disease oceurring in connection with deliriam tremens from
excess. In such cases we will often fingtl a group of asthenic local
diseases, which are generally seated in the stomach, heart, the bronehial
membrane, the parenchyma of the lung, and even the plenra and
pericardinm. In some instances we find that the patient has also
typhus fever,

7. Rapid, extensive, and complete consolidation of the lung oceur-
ring in the course of a malignant typhus. Insome instances the patient
dies azphyxiated, while in others a portion of the pulmonary structures
falls into sphacelus, and death takes place with the symptoms of acate
gangrene of the lung.

Such are some of the more prominent eases which have been classed
under the head of typhoid pneumonia. There is another division of
which we have had many examples, and yet I do not wish you to take
what I am going to say about it in any other way than in the light of
sugoestions. The case, as I said before, is by no means ancommon.
The patient is attacked with the usunal symptoms of typhus fever, and
he comes into hospital after two or three days' illness, There is
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nothing about him to make one think that hisdisease will not run the
usnal course of the epidemic of the day, and we are prepared to
expect a fever of at least a fortnight’s duration. On admission he
may have no symptom which would eall attention to his chest; but, as
early in some cases as the beginning of the fourth, and in others of the
fifth day, it is diseovered that the upper lobe of one lung is solid, or
nearly so. The clavicle is quite dull on percussion, so is the scapular
spine, and the dulness extends to the line of the mamma, with well-
marked tubular breathing. This discovery has been so often made
accidentally that I am sure many of such cases have passed unnoticed,
at least where the attendant is not well informed as to the insidious
nature of typhous loeal diseases, and does not make it a practice and
a duty to examine daily, as far as he can, the condition of every
organ.

But the most remarkable circumstance in these cases is that the
constitutional disease seems to be cut short. The expression of fever
leaves the countenance, the peculiar colour or hue of typhus disappears,
the eye becomes bright and intelligent, the tongue cleans, and the pulse
ecomes down to a natural state. And thus we have seen patients so
altered in the course of twenty-four hours that one had some difficalty
in recognizing them. All the symptoms of typhus were gone, and
nothing remained but the consolidation of the lung. And this, too, is
not attended with any notable suffering. There may be alittle cough,
some dull pain, or an inability to lie on one side ; but that is all. The
respiration is scarcely, if at all, accelerated ; in fact, it would seem that
there was noirritation or excitement of the organ ; and the cuse is an-
other proof of how much less the sufferings in disease are connected
with the mechanical than with the vital conditions of organs.

By the operation of some law, which we do not as vet understand,
there seems to exist a connection between the cessation of the essen-
tial disease and this consolidation of the lung ; the fever appears to
abort, and the pulmonary change is critical. Under such circum-
stances our prognosis is favourable, the fever having ceased by a well-
marked and peculiar mode of erisis.

This local disease, too, is generally easily managed. Indeed, the
cure is often so rapid that I have thought that our remedies had little
to do with the result. How are we to look at such cases? That they
are not examples of inflammation of the lung is plain ; and it appears
probable that, if this local disease had not oceurred, the patient would
have gone through the course of the fever of the day. Does it not seem
as if the constitutional disease exhausted itself, as it were, in the pro-
duction of the local affection, just as, in certain cases of simple variola,
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we see the fever to subside on the appearance of the pustule? I do
not know whether such cases have been ohserved elsewhere, but of their
existence we have had here abundant proofs. It is worthy of remark,
too, that when we compare these cases with the ordinary forms of
typhus, attended with secondary disease of the lung, the loeal affection
is developed at an unusally early period ; and it may be that. in the
more protracted cases of fevers, the nature of which is to develop loecal
affections, the periods of this development and of the cessation of the
fever may also be coincident. We do not, however, find that this is
so common as to establish a rule. Let us, assuming that these curiouns
cases were really examples of typhus with a seeondary deposit, again
compare them with the more ordinary forms of the disease, and we shall
find that they want two important characteristies of the longer fevers ;
one the snccessive or simultaneous production of various local dis-
eases; and the other, the oceurrence of that secondary inflammation
or irritation of the parts in which the deposit takes place. That the
latter circumstance is one of great weight in relation to the preventing
or delaying of crisis, it is impossible to doubt. As to the case of sue-
cessive or simultaneons production of loeal diseases, this, at all events,
marks a more severe and complicated disease.

Gentlemen, I will not here enter into the wide subject of erisis in
fever; yet I may point out to you, as a matter well worthy of investi-
gation, the possibility of the occurrence of erisis by other modes than
those which are generally enumerated; thus we may have a crisis
without sweating, diuresis, hemorrhage, or diarrheea, but which takes
place by a silent change in the condition of an organ, and yet a change
which will, or may, itsell spontaneously disappear.

Here let me warn you against a common error with respect to cases
of disease of the lung arising in the course of some form of consti-
tutional malady or fever. They are usually set down as pneumonia,
typhoid pneumonia by some. Now, the name itself would be of little
moment if its adoption did not lead to errors in practice. And
althongh it cannot be affirmed with certainty that in none of these
cases is there pneumonia, yet we have good grounds for believing
that, in many of them, inflammation, as the term is commonly under-
stood, is either absent from the first, or, if it oceurs, that it is only
secondary to a special lesion induced by some form of essential
disease,

It is difficult to give any well-defined classification of the various
forms of diseases deseribed under the head of typhoid pneumonia, or
to draw the line between simple asthenic inflammation of the lungs
and those conditions deseribed from an early period under the terms



TYPHOID PNEUMONIA, 93

of bilious, putrid, or typhoid pneumonia. And observe that when I
make use of the term asthenic pneumonia I refer more to the con-
dition of the general system than to the activity or inactivity of the
local disease. Forso far as loeal inflammatory action is concerned,
there is proof that it may originate and proceed with rapidity, and even
with vehemence, in the very last periods of life, so that the disease
may be sthenic quoad the local condition, and yet the case itsell be
asthenic in reference to the general state of the economy. Much of
the confusion with regard to this subject has arisen from the circum-
stance that too great weight was attached to the presence of certain
physical signs, which were taken as always indicating similar vital
conditions. The succession of the signs of crepitus, dulness, cessation
of wvesicular breathing, and its replacement by bronchial respiration,
is too often held to indicate a simple pneamonia, in which the local
disease is the principal condition, and the fever only a secondary one.
But it is certain that this train of phenomena, or some modification
of them, may occur under exactly opposite circumstances—the local
diseage being symptomatic of the fever, and not the fever of the local
disease. And there is the strongest reason for believing that even
though the mere anatomical condition of the lung in the two cases
be similar, yet there is an essential, a vital difference, and that practi-
cally we eannot deal with the local disease in the latter case as if it
were an original affection. This applies to all those cases with the
physical signs of pneumonia, which are secondary to any form of
fever, whether it be typhus or typhoid, whether it be variola or ery-
sipelas, purulent poisoning of the blood, glanders, malignant scarla-
tina, or malignant measles. In these cases, even though the physical
signs accurately correspond with those of the typical pneumonia—
which, by the way, is by no means always the case—we must believe
that we are dealing with a special condition of parts, a condition
special not only as compared with ordinary pneumonia, but inasmuch
as it is derived from the parent malady.

In the present state of our knowledge, gentlemen, we cannot declare
that any special pathological condition exists by which we can dis-
tinguish these secondary diseases one from the other. We may say
this much, that practically they appear to agree in being indicative
of an asthenic state of the system, and therefore, the supervention
of their physical signs at any period of those various diseases must
not be permitted to divert your attention from the general condition
of the patient, or to make you proceed to treat a case as one of
sthenie pneumonia because it has some, or even all, of the physical
signs of that coudition. Do not suppose that I am taking up your
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time unnecessarily by insisting on these points, for they lead us
directly to deal with one of the greatest, if not the greatest and most
wide-spread error in the practice of medicine—namely, the treatment
of all loeal acate diseases with feverish symptoms as inflammations.
Here is a group of acute local diseases with feverish symptoms, and
not only this, but a set of eases exhibiting some or all of the physical
phenomena of acute pneumonia; and yet if we subjected them to
the ordinary treatment of inflammation, the worst consequences
would almost certainly follow. You must learn to look at the ante-
cedents and the accompanying general phenomena of these diseases,
and set your face against the adoption of any treatment which is
based on the doctrine that they are original inflammations.

I have good reason to believe, and I rejoice at it, that the errone-
ous views to which I allude are every day becoming less and less fre-
quent, thanks to our improved system of clinical instruction and to
the independent spirit of investigation which now animates so many
of ourstudents. Notwithstanding, they are still too often acted upon,
and over and over again patients who have enough to contend with
as the wvietims of some fell fever or other constitutional disease are
lost, or assisted to their death, by the adoption of a loeal or general
antiphlogistic treatment, in consequence of the physical signs of a
pneumonia being discovered. Their stimulants are withheld or with-
drawn; tartar emetie, or mercury, or even blood-letting is rashly re-
sorted to; and it often happens that, even though the physical signs
of the pneumonia are removed or modified, the patient sinks from the
combined effect of the original disease and the exhaustion produced
by this treatment. I do not think that any of you will fall into these
or similar errors, after what [ have so often said; it will, at least, not
be my fault if you do.

Let us now consider the parenchymatous affections of the Iung in
fever, or, if you will, the typhous disease of the pulmonary structure.
It may be stated generally that whatever be the differences in the
various cases of this affection in fever, the local disease follows the
general law of other lesions secondary to the fever; that is to say,
it agrees with them in its frequent absence, mode of invasion, latency
in the earlier periods of its development, spontaneous retrocession,
and, lastly, pathological effects. It is quite true that, as compared
with the best marked examples of acute sthenic pneumonia, it is not
wanting in any of the physical signs of that disease taken singly, but
it is generally different from it in the order or arrangement, as it
were, of these physical signs. And, indeed, T think the rise, pro-
gress, and retrocession of a pneumonia which has passed into hepati-
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zation, as we so continually see in ordinary cases of the disease, is
rarely observed in the course of a typhus fever. I have already
drawn your attention . to those curious cases of consolidation of the
upper lobe of the lung. Now, whether these be genuine examples of
an arrested typhus, or not, it i3 difficult to say, but their whole history
and progress is very different from those of ordinary pneumonia;
and I repeat that there is nothing rarer than to see in the course of
a typhus fever that regular succession of phenomena with which
Laennec has made us so familiar, so indicating the several successive
stages of an idiopathic acute pneumonia.

The most common case is the occeurrence, generally at an early
period, especially in the maculated forms, and often at a later period in
the non maculated and so-called typhoid fevers, of a well-marked cre-
pitating rdle in the lower lobes of one or both lungs; it is generally
much more extensive and distinetly marked in one lung than in the
other. The amount of dulness is seldom very great, and we find the
disease, as it were, to linger, and for days together to show no dispo-
sition either to produce solidity of the lung on the one hand, or to
proceed to resolution on the other., It is often guite latent, and re-
cognizable only by careful physical examination ; and its discovery, as
you will readily understand from what I have said before, is sometimes
an unfortunate cireumstance for the patient. In the present state of
our knowledge we must believe this condition of the organ to be
either the result of a certain amount of typhous depositinto the lung,
or of a special state—an inflammation, if you will—which is, how-
ever, under the general law of the fever, partaking of its specific
character and capable of spontaneous retrocession. It is seldom
attended by pain or by hmmoptysis, and constantly exists withont
any important modification of the general symptoms of the case.

The second form of the disease is of a more serious character, and
seems to be connected either with an original pyogenic disposition,
itself secondary to fever, or we may suppose that the typhous deposit
undergoes a rapid purulent transformation, so that in this way a con-
dition of the lung is established, having some resemblance to the
third stage of pneumonia, as deseribed by Laennec. I have not myself
seen a sufficient number of these cases to justify me in speaking very
decidedly as to their physical signs; but I think I have seen enough of
them to warrant me in believing that the course of the disease is dif-
ferent from that of ordinary suppurative pneumonia. We have not
observed the intermediate stage of well-marked hepatization between
that which is characterized by the occurrence of early rile on the
one hand, and the signs of interstitial suppuration on the other, The
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mymp[efie dulness and the bronchial respiration which accompany the
third stage of pneumonia as deseribed by Laennec we have not ob-
served, the physical signs being principally a persisting rile passing
from a fine into a large crepitus, and semi-dulness on perenssion. On
dissection the lung is found soft, friable, of a grayish-red eolour, but
still very permeable to air, though infiltrated with paralent matter. It
is as if the puralent seeretion took place coincidently with, or imme-
diately after, the first or congestive stage. Some of the patients have
had sweatings and a sanguinolent and somewhat sanious expectora-
tion ; but we have not hitherto observed the ordinary adhesive prune-
juice sputa in these cases. I haveseen this disease in connection with
purulent deposits in the neck and posterior mediastinum, but it may
oceur without the formation of purulent matter in any situation other
than the lung; it may supervene in the advanced periods of the case,
and at a time when the patient seems about to recover, or it may
come on much earlier, and when the skin is thickly covered with the
petechial eruption.  The last ease is the most formidable ; but though
it is attended with the greatest danger, the disease in it is, however,
not always fatal, and we have had several instances in which recovery
took place. I need notsay that they were all treated upon a tonic and
stimulating plan, in addition to which we employed dry cupping and
blisters.

The last case of which T shall speak at present is by far the most
acute and formidable of the pulmonary affections of fever ; it is char-
acterized by a sudden, complete, and singularly extensive consolida-
tion of the lung. In the course of twenty-four, or even sometimes of
twelve, hours the most extensive and complete dulness may be pro-
duced in a lang which had been previously free from physical signs
or at most had only exhibited some ordinary bronchial riles. We
have thus the signs of complete hepatization, not preceded by the
erepitating rile; the disease begins by consolidation, and then onesof
two results follows—either the patient dies speedily, generally with
loose rilles in the opposite lung, combined with tracheal effusion; or
after a day or two he begins to expectorate a horribly fetid matter,
and we discover by the stethoscope that a large cavity has formed in
the lung. This is a true gangrenous cavity in the very centre of the.
solidified mass, and the disease hag a close pathological analogy to the
process of acute mortification which has been deseribed as oceurring
in some of the worst cases of the typhous disease of the intestinal
clands,

Let us now pass in review the circumstances in which these forms
of disease oceur; for when we compare them with the ordinary condi-
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tions of acute primary pneumonia, we cannot but admit that they
indicate a lesion of a very different nature.

In the first place, the physical signs are preceded by fever; and it
may not be until days have elapsed that the symptoms of lung affec-
tion as it were spontaneously arise. Secondly, the fever is obviously
an essential fever ; it may occur with or without petechiz, and other
complications may or may not be present. Thirdly, the disease sets
in without any apparent external cause. Fourthly, when the pura-
lent form is observed, it appears to be, not the third, but the second
stage of the affection ; and I may here remark that, on dissection, we
rarely, if ever, find what we may term perfectly concocted purulent
matter, Lastly, the invasion of one form of the affection may be sud-
den, and the signs of extensive and complete consolidation be among
its earliest phenomena. It is in this case, too, that if time be allowed,
large eschars, forming ecavities which may communieate with the
bronechial tubes, are liable to occur.

I may remark here that in two cases of this rapid consolidation the
gangrenous eschar did not communicate with the bronchial tubes.
One was a case of severe typhus, in a man who had long before
suffered from gangrene of the opposite lung; the other oceurred in a
case of what is termed the erysipelatous or diffuse inflammation.

The first patient had no gangrenous expectoration. The lower
lobe of the left lung presented a very large non-encysted and recent
cavity, of a dark colour, filled with fetid grumous fluid. In the
opposite lung was found an old cavity, lined with strong fibrous
membrane, and containing a quantity of a substance like putrid flax.
It had three hollow projections, and communicated with the bronchus.

In the second patient there was complete and recent solidity
throughout the lower anterior part of the right lung, A cavity, the
size of a large walnut, without bronchial communication, was found
filled with fetid purulent sanies.
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LECTURE XIII.

cuermoxic CompLicaATioN: oF FEVER, comfinged—* Typhoid pneumonia,” so called, s
not dependent on a coexistent gastritis—Ceorrect view is that both polmoenary and
intestinal lesions spring from the one parent condition, that of fever—Physical
signs of ordinary pnenmonia are often found, bnt in an irregular snecession, in the
secondary ponenmonic affection—Sign of tympanitie resonance in latter, first de-
seribed by Dr. Hudson—Probable canses of the production of this percossion
sonnd—The author’s views—Dr. Lyon®s views—Three explanations of the produc-
tion of the 5ig|]—|"rul|uent absence of r.'re'ju'!us vedur in rezolotion of secondary
typhous diseage—When inflammatory affeetions do ocewr in fever, they are reactive
or tertiary in their nature—Typhous affection of the lmrynx--Rokitavsky’s
“laryngo-typhuos,

I ENDEAVOURED to convey to you, at our last lecture, that the
conditions which have been deseribed under the head of typhoid
pneamonia were probably examples not only of a pathological but
of an anatomical state of parts different from that whieh is found in
the simple original inflammation of the lung. And it is a great deal
easier to say what they are not than what they are—to state their
negative rather than their positive eharacters.

Now, I wish to mention here that a certain change has occurred in
our opinions as to the origin of the so-called typhoid mflammation
of the lung. We at one time held that it was the eoexistenee of
gastritis which gave to the pneamonia the typhoid character. This
view was held by us before we had, by that imperceptible power of
convietion which arises from experience, admitted the two following
prineciples in their entirety :—

Ist. That symptoms which are diagnostic of local disease, where
the patient has not an essential fever, are either altogether walueless
or much lessened in value when such a condition exists; and

2d. That the gastric lesion is rare even as a secondary disease in
fever; so that when irritation of the structures of the stomach oceurs
it 1s a tertiary and accidental phenomenon.

Our present opinion on this matter is in general the following:
that in cases in which there are, in connection with the signs of
typhoid lesion of the lung, evidences of gastro-intestinal disease, both
the pulmonary and abdominal lesions spring from the one parent con-
dition, and that, so far from the specialities of the pulmonary being
derived from the accidental complication with the abdominal disease,
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both have a common character originating in the same source. Iam
quite sure that a large proportion of those cases described as
examples of asthenic pneumonia depending on gastric eomplication
have been examples of essential fever, with the two affections coexist-
ing as secondary lesions.

We have seen that in these cases, I will not say of typhoid pnen-
monia, but of typhous or typhoid affections of the lung, the various
physical signs of pneamonia, singly considered, may be present, and
are actually often to be found. They fail, however, very frequently
to present themselves in that regular order or succession which is
observed in true acute pneumonia.

Now let us inquire whether there is any physical sign peculiar to
these cases of typhous pulmonary affections which does not oceur, at
least as the rule, in idiopathic inflammation of the lung. I do not
know of the existence of any such, unless it be the sign of tympani-
tic resonance over the diseased lung—a condition first noticed by Dr.
Hudson, of this city, and to which much importance is to be attached.
Dr. Hudson states that in certain cases of typhous consolidation of
the lung the sound on percussion is sometimes very. different from
that observable in the ordinary condition of hepatization. He de-
seribes it as * a tympanitic elearness over the solidified lung without
air being present in the pleura;” indeed, he goes so far as to say that
in one case the tympanitic resonance on percussion existed fully to
the same degree and was of the same kind as in pneumo-thorax.
Here the lung was found perfectly solid throughout, with the excep-
tion of a small extent over the anterior and postero-inferior parts
which was still erepitating.

It is very diffienlt to understand what condition of parts could have
caused this singular tympanitic resonance over a solidified lung.
When we speak of tympanitic resonance, it must be always borne in
mind that the tympanitic sound does not always imply clearness on
percussion. When a cavity exists in the centre of a solidified lung,
or when hepatization of the left lung is present in connection with
flatulent distension of the stomaeh, the sound on percussion, though
dull as compared with that of the healthy lung, has a distinetly tym-
panitiec character; to this we have long been in the habit of giving
the name of tympanitic dulness. I have never found it, however, to
simulate the tympanitic resonance which occurs in pneumo-thorax, or
in dilatation of the air cells; it is inferior in degree and different in
character. It is probable that in cases in which the sound on percus-
sion resembled that in pneumo-thorax, there was an actual secretion
of air to some extent between the pulmonary and costal pleurze. Dr.

———
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Hudson met with four cases, in which the observation of tympanitie
dulness was followed by dissection. One was that of a man who died
ol extensive inflammation of the left lang in the Meath Hospital in
the spring of 1832, At the close of the case, from the hollow sound
on percussion at the lower part of the left side—it had been pre-
viously quite dull —a pretty general opinion existed that a pneamonie
abscess had formed and burst into the pleura, On dissection, the side
having been punctured, no air escaped ; the lung was red and solid,
but without abscess, and the pleura was adherent over two-thirds of
its extent.

I am quite prepared to admit that, with extensive solidification of
the lung, the dull sound on percussion may yet have a tympanitic
character; but I have seen no case in which this sound could be con-
founded with that of pneumo-thorax, or of dilatation of the air cells.
With reference to the bearings of this question upon the signs of
typhous pneumonia, T can at this moment remember only two eases
which are worth detailing to you. In one tympanitic dulness did
occar over the diseased portion of the lung, withoat our being able
to account for.it by any accumulation of air either in the pleara or
in the stomach. The case was of a low putrid character, and I
remember suggesting 1t as just possible that there might have been a
typhous pneumatosis developed in the diseased lung; but I am sure
that we were not able to establish the existence of such a condition
on dissection ; the case occurred a good many years ago.

In the second case, which was one of manifest typhus, the posterior
portion of the right lung became solid or nearly so, while the ante-
rior face of the organ preserved its vesicular respiration. Now, we
found that over this portion of the chest—that is, over the front of
the thorax on the right side—the sound, as compared with that over
the opposite lung, was morbidly clear; it was true tympaniti¢ clear-
ness, not dulness, and it continued for three or four days, and gra-
dually disappeared with the resolution of the posterior solidity : this
case occurred in the Meath Hospital, and was seen by Dr. Hudson
himself. I confess I am quite at a loss to explain the nature or mode
of production of this phenomenon. Dr. Lyens mentioned to me that
in a case of asthenie pneumonia occurring in a patient of intemperate
habits, whom we saw in consultation, the anterior superior part of
the left lung presented for a couple of days a condition of morbid
clearness, but subsequently became engaged in the general consoli-
dation of the organ.

Dr. Lyons is disposed to regard the abnormal clearness which
occurs in these cases as the result of the increased pressure of the
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respiratory column of air in the still permeable portions of the pul-
monary cells, which he considers in certain cases become from this
cause expanded beyond their natural volume. His views are that the
inspired air presses with a certain foree on the whole pulmonary
surface, and that if a portion of this surface becomes impermeable to
air from solid deposit, occlusion of the tubes, or other cause, the
remaining portion of the pulmonary tissue is acted on by the whole
of the inspiratory force, before which it is thus made to expand.
This portion of the lung may thus be considered to be in a condition
of temporary dilatation of the cells, and so gives a correspondingly
elear sound on percussion.

Dr. Hudson's discovery of this sign is of great value in many
points of view, but, I think, chiefly as leading not only to the clearer
distinetion between ordinary pneamonia and the secondary disease of
fever, but asa diagnostic of the essential character of the entire
malady in the latter instance. In Dr. Hudson's cases the disease
seemed to be the typhous affection of the lung, and the facts you will
find in his lectures on the “Study of Fever.,” Many times since his
memoir first appeared we have met with cases in our wards present-
ing this sign in various degrees of intensity and extent. All these
cases were examples of typhous or asthenic consolidations of the
lung. His observations are confirmed by Dr. Hayden, in one of
whose cases the solidified lung, though it sank in water, gave the
same sound on percussion that had been given by the chest during
life,

Now, there seem to be but three explanations of this remarkable
sign: first, the secretion of air into the pleura under the influence of
the general disease; secondly, compression of the lung while it still
is permeable to air; thirdly, an interstitial pneumatosis in connection
with the typhous processes.

Dr. Graves has shown that a temporary pneumo-thorax without
pulmonary fistula, and yet sufficient to displace organs, may occur in
pneumonia. We know that a compression of the lung while it still
continues permeable—as from liquid effusion into the pericardium or
plenra—may cause a partial tympanitic resonance. But looking at
Dr. Hudson's cases, at those recorded by Dr. Hayden, and at our own
experience, it seems most probable that in the typhous consolidations
of the lung there may occur an interstitial secretion of air, recognized
by local resonance, and which may disappear with the subsidence of
the pulmonary lesion.

It is not unlikely that this condition is often overlooked in conse-
quence of the frequent latency of the pulmonary complications in
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fever, and that the formation of air in the vessels is sometimes a
result of fever we have direct proof. It is now some years since a
middle aged man was a patient in the fever ward with maculated
typhus of the most severe kind. T cannot now say whether the
lungs were greatly engaged, but it was the nervous system which
seemed chiefly to suffer. Muttering delirinm and deepening coma
appeared early. These symptoms were followed by a universal sub-
sultus, which increased to an extraordinary degree, and for the last
two or three days of life affected, as it were, every little muscular
fibre in the face, the incessant twitching of which produced an influ-
ence on the expression of the countenance and an appearance I had
never before witnessed. This continued up to the time of death. On
dissection every vein in the pia mater and in the substance of the
brain was found to contain innumerable bubbles of air, which were
also present in the sinuses.

There is a circumstance in connection with the resolution of these
typhous diseases of the lung different from what is commonly ob-
served in sthenie pneumonia, The true inflammatory hepatization
rarely disappears suddenly. Tt subsides gradually, and the transition
state between dulness and clearness on percussion is generally marked
by the “ crepitus redux.” In the cases before us the resolution is often
singularly rapid, and unattended by the crepitus of resolution. TIf
then, we consider the state of solidification simply, we find it on the
one hand forming without the ecrepitus of the first stage of pneu-
monia, and on the other disappearing rapidly, and without the rile
of resolution. Thus we are permitted, as it were, to witness the silent
;111:1.:-'-pmll,1111c0u5 development and retrocession of one of the secon-
dary internal diseases of fever.

This rapid change from the state of consolidation to that of per-
meability to air, unattended by the erepitus of resolution, probably
shows that the disease was unconnected with inflammation either as
a primary or as a reactive condition.

You will remember that I suggested to you that some of the cases
which have been deseribed as typhoid pnenmonia might be held as
examples of an aborted typhus. These were characterized by early
consolidation, early disappearance of the typhous state, and a rapid
and often spontaneons subsidence of the local disease. I cannot help
thinking that between such cases and those in which the general
disease runs its usual course there is another class in which the pro-
gress of the merely pulmonary disease is marked, more or less, by
gigns of irritation or inflammation of the lung, which is either reac-
tive or specifie, or both reactive and specific. 1 apprehend, too, that
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these cases which, as it were, float between the aborted and the perfect
typhus, are more numerous than might be supposed; and in such
instances the malady is often treated throughout without a suspicion
of its being really an example of typhous disease.

What has been now said should impress on your minds the prin-
ciple I have urged upon you—that the rules of diagnosis of local
inflammatory disease which are good in ordinary cases lose their
value in a great measure when the patient has fever. This was long
ago proved by the researches of Louis on the condition of the brain
in fever, and it was the non-recognition of this fact which constituted
one of the greatest errors of Broussais. T have told you that if you
gained nothing during the session but the knowledge of this prin-
ciple, your time would have been well spent. How many cases have
we not had of headache, delirium, watchfulness, or its opposite, coma,
yet without encephalitis? And so it is with the remaining cavities—
symptoms of funetional alteration are met with in connection with
the cerebral, pulmonary, cirenlating, and digestive systems in fever.
They may or may not be attended by organic change, and that organic
change, when it does exist, iz not necessarily inflammation. We
cannot, I believe, lay down any satisfactory rule of diagnosis which
would show that in one case of local functional disturbance there was
organic change, and in another there was not.

I do not seek to teach you that inflammation, with prominent
symptoms, and calling for loeal antiphlogistic treatment, never occurs
in fever. You must be eautious in using the word * never” in medi-
cine. That true cerebritis has been met with in fever is certain,
especially in the form of meningeal inflammation. DBut it seems prob-
able that this oceurs less frequently in the head than in the chest or
abdomen, and it is almost certain that when it does existit is not a
primary but a reactive inflammation,

It becomes one of the most difficult problems in practice to distin-
guish between the functional and organie affections of the nervous
system in fever. The secondary lesions of the brain vary as to their
frequency according to the character of the epidemie, as we have seen
in the late prevalence of the black fever, or—as it has been called—
the cerebro-spinal fever. But the great point to be remembered is
that these cerebral lesions have all the characters of the secondary
affections—namely, their inconstancy in amount, seat, period of ap-
pearance, their mode of retrocession, intensity, and incompetence to
account for the characters of the general malady. Let this principle
be ever present to your minds, for it is impossible to exaggerate its
value. Long ago it was acted on empirically by the best physicians,
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who refused to adopt antiphlogistic measures in treating the local
symptoms in fever, and who employed stimulants irrespective of them,
when the general condition seemed to demand such treatment. It now
comes before you as the result of an extended observation, and the
study of the pulmonary phenomena, as we have seen, enables us to go
a step further, and to declare that not only are the symptoms of local
irritation often doubtful or illusive, but that even the physical signs
of pnenmonia, when oceurring in a case of fever, are not to be taken
as proof that a local inflammation has oceurred.

If these things be true so far as essential fever is concerned, it
would appear probable that in other acute diseases under the infla-
ence of a law of periodicity, and, perhaps, in many that arise from
the operation of an introduced poison, the same circumstances may
be found, so that we might apply to a much larger circle of diseases
those principles, as to the secondary local affections, which belong to
fever,

In speaking of the bronchial membrane in fever, we said nothing
with respect to lesions of the larynx or trachea as a result of the
fever. Taken as a localized disease, I would say that this lesion is
not very commonly met with; and we may safely hold that it is by
no means so frequent in the petechial fever of these countries as it
appears to be in the fevers of the Continent.

This is the condition to which Rokitansky has given the name of
laryngo-typhus, by which he means a secondary lesion of the mucous
membrane of the larynx and trachea, analogous to that of the bron-
chial membrane. It is, then, a secondary affection of the fever de-
veloped in the windpipe, and either confined to that part or predomi-
nating in it. I think it probable that in most cases of this disease
there is an associated affection of the bronchial membrane. But, so
far as the fever of this country is concerned, the converse of the
proposition does not hold good; for we constantly see the most pro-
found bronchial affection without tracheal or laryngeal symptoms.

We have met a few cases which would answer to the deseription of
Rokitansky's laryngo-typhus. A more proper name for this disease
would clearly be *a typhous affection of the larynx,” In those cases
which we have seen, the symptoms were loss of voice, or a certain
degree of hoarseness; the cough never was the so-called tussis clan-
gosa, although it often partook of the laryngeal character, and I do
not remember any instance of stridor but one in connection with the
other laryngeal symptoms. In some cases the weakness or hoarse-
ness of voice continued for a considerable time, and did not disappear
until convalescence was far advanced.
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I have often thought that, in these cases, the lesion of voice was to
be attributed more to the weakness or paralysis of the laryngeal
museles than to any form of irritation or inflammation of the mucous
surface. For although we cannot bring any observations from dis-
section to throw light on this point, we may fairly believe that the
laryngeal muscles are liable to be affected in fever, just as the mus-
cular fibres of the heart are often found to be; that the same process
which causes a typhous deposit in the mucous surface may be re-
peated in the vocal muscles; and that a certain time must elapse
before these organs recover their healthy condition. They may also
be weakened quite independently of any structural change, just as
occurs in the heart; for in this latter organ there are doubtless two
forms of debility in connection with fever—in the one, we have
weakness with actual softening of structure; in the other, a debility
which appears to be purely nervous,

This leads me further to draw your attention to the probable exist-
ence of similar conditions in the ecircular, and perhaps also in the
longitudinal, fibres of the bronchial tubes in this secondary disease.
I have little doubt that such a condition exists in many instances,
and that a weakness, with or without softening of these structures,
becomes an important element in the bronchial disease of fever. If]
as some modern authorities have urged, these circular fibres are really
the expectorating musecles, we can readily see how any weakness or
paralysis affecting them would greatly increase the danger of a
patient already suffering under copions secretion into the bronchial
tubes. We can further understand not only how this condition
would superinduce what is termed “effusion into the chest,” bat also
why it is that in the treatment of the bronchial disease of fever there
is such danger from the employment of the antiphlogistic method,
and how, on the other hand, such admirable results follow from the
bold use of tonics and stimulants.

When we come to speak of the heart in fever, I will draw your
attention to the fact that in many of our most remarkable examples
of typhous softening of that organ there was a great amount of the
secondary bronchial disease; and in such cases you will constantly
see the associated diseases of the heart and the lung progressing or
retrograding simultaneously, the treatment adapted to the one being
suitable also to the other. In the heart, so far as we know, we have
to deal with an affection only of the muscular structure; in the lung
we have at least two different forms of anatomical structure affected
—the muscular and the mucous tissues. DBut the existence of the
essential typhous state so far affects these tissues that their vital con-
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dition iz depressed in a similar manner: and it happens that what-
ever is tonic and stimulant to the one is equally so to the other, and
so by supporting and augmenting the vital energy of both structures
we can add the assistance of art to the efforts of nature in throwing
oft the disease.

In connection with the subject of laryngo-typhus, I remember a
case of complete aphonia without any other laryngeal symptom in a
patient suffering from fever for some days. There were no signs of
any disease in the upper portions of either lung, and we were at a
luss to explain the symptom. After a few days the chest was again
examined, when it was discovered that the postero-inferior portions
of both lungs had passed into complete consolidation. For this the
patient was treated, and resolution was established in the ordinary
way. Simultaneously the voice began to improve, and was shortly
quite restored. The explanation of the oceurrence of aphonia in this
case is difficult, but it may be that the symptom was due to reflex
irritation of the pneumo-gastric nerve, dependent on the condition of
consolidation in a portion of the lungs.

LECTURE XIV.

Tueg Heart 1% Fever—The state of the pulse, especially in typhus, not always a
reliable gnide— Weakening of the heart may coexist with a full, bonnding pulse
— Slow pulse in convalescence is consequent on a typhous weakening of the heart
— Rapid pulse in convalescence is of unfavourable import, pointing to (1) fubercu-
losis, or (2) secondary reaciive i:{ﬂremmﬂh‘m! af the mucous :,rf:r;rer?.s of the intestine, or
(3) pliegmasia defens—In such cases the local malady assumes the prominence
hitherto presented by the essential disease—Illustrative case of hepatic abscess
in convalescence from the yellow fever in 1826-27—Intermittent fever at close of
epidemic of 1827 —Frequency of phlegmasia dolens—DBleedings in cold stage, after
Dr. Mackintosh—Failure of quinine in cases of simnlative agne, arizing from (1)
phlegmasia dolens, (2) urinary disease, and (3) the puerperal state.

NEXT in order T shall speak of the conditions of the heart in fever
—a topic which ealls for our most attentive consideration,

From the earliest times physicians have been in the habit of rely-
ing on the pulse as a guide for the administration or the withholding
of stimulants in fever. Now, I must tell you that in typhus at least
the pulse is not always to be depended on as a truthful indication.
In true typhus one of the most unreliable and illusory symptoms is
the state of the pulse, especially in the earlier stages of the disease.

—————
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For instance, in a case of the true petechial character you may find
the patient, even on the fourth day, with a full and bounding pulse,
while within 24 hours the whole condition will have changed. Now,
this state of pulse has too often led to errors in practice both of com-
mission and omission—of commission, from the adoption of general
or local depletion; and of omission, from the postponement of the
necessary treatment, owing to the apparent inflammatory condition
of the system. The opportunity is lost of employing nutrient and
stimulant remedies in time. You, gentlemen, educated as you have
been, and taught to look on fever with an eye rather to the general
aspect of the disease that to its local accompaniments, will not, I
trust, fall into this error. I tell you that in typhus fever, at the very
time when the pulse has that full, bounding, and seemingly inflam-
matory character, debility of the heart, with or without softening,
may already have set in. As regards the circulatory system, I will
say to you: Examine closely the state of the pulse, and then the
character of the heart’s action. If both coineide in vigour, so far so
well; but yon must be prepared to find very often a full and bound-
ing radial pulse coinciding with a feebly acting heart—a condition
probably progressive. Here we have evidence of the necessity of
anticipative treatment, and commonly of its good effects.

We have now passed in review some of the important typhons
affections of the lung. I have told you that in cases of this kind
there have been frequently signs of an analogous condition in the
muscles of the heart, and to this subject [ now crave your attention,

Long ago Laennec stated that in certain cases of low fever he found
the heart in a softened condition—in what he termed [I'état poisseux of
the muscles of that organ. He did not recognize the real nature of
this condition, but held it to be evidence of the degeneration of the
muscular strueture of both the voluntary and the involuntary sys-
tems, resulting from the dissolution of the fluids in putrid fever. He
suggested whether in those cases of fever which exhibit rapidity of
pulse during convalescence this symptom is to be attributed to a soft-
ening of the heart. This opinion is not well founded, the true
typhous softening of the heart, so far from being followed by rapidity
of pulse during convalescence, has much more frequently the effeet
of making it slow—slow not only as considered with reference to the
condition of health, but actually falling below the ordinary standard.
That rapidity of pulse is commonly associated with typhous affections
of the heart, in which there is a weakening of the organs while the
fever continues, must be admitted. But this is a different proposition
from that advanced by Laennec, who speaks of the symptom during
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convalescence. Many of the greatest trinmphs of the stimulant treat-
ment in our wards have been seen in cases where the pulse was as
high as 140 in the minute, the effect being to lessen its frequency
from day to day until the period of convaleseence was reached.

I have little doubt that Laennec met with the true typhous soften-
ing of the heart, although he misinterpreted its nature. Yon may
take it as an established faet that in typhus the heart may be softened
to the most extreme degree, while the voluntary museles remain
intact. And you may further rest assured that rapidity of pulse in
convalescence, so far from indieating any remains of the typhous
disease in the museunlar structure of the heart, is in most cases a proof
of the existence of some lurking disease of some important organ or
organs, I say in most cases, for we sometimes meet with instances in
which this state of things cannot be discovered, and where the quick-
ness of pulse shows that the heart bhad contracted a habit of rapid
action, whieh it requires time to get rid of. But these eases are
exceptional; and whenever you find rapidity of pulse in a patient
who has thrown off his fever, you are to take alarm.

These cases of quickness of pulse are of two kinds. In one eclass
the pulse has never lost the rapidity it attained during the fever; or
it has, perhaps, come down fifteen or twenty beats in the minute, and
its rate then remains stationary. In the other cases the pulse, which
had become quiet, again rises to 100 or 120, or even higher, and
remains at that increased rate for days together, without our being
able to detect any cause for this rapidity. The latter is, I think, the
worse case of the two; at least it appears oftener to indicate a new
pathologieal change.

The local diseases which most frequently attend this condition are
of two kinds—one of them is tuberculosis in the lungs and other
parts; the other is the existence of a secondary reactive inflammation
in the mueous glands of the intestines.

But now suppose that you examine a patient having a quick pulse
in convalescence with great care. You percuss his chest; you ex-
amine the state of his respiration in every way; yet you cannot sat-
isfy yourself that there is any disease in his lung ; and you will recol-
lect what I mentioned in a former lecture, that in most cases of this
tuberculosis after fever there is great local and constitutional suffering,
Well, you may make up your mind, from the absence of all these
signs, that the patient is not becoming tuberculous at all events. On
proceeding to examine the abdomen, you will find, perhaps, that he
has a good appetite; that his thirst is gone; that the belly is soft,
without any tumefaction; that there is no tenderness on pressure
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anywhere, no throbbing of the abdominal aorta, no tendency to diar-
rheea—in fact, no symptom whatever of disease of the mucous mem-
brane of the intestine. And yet, as in the case in the small fever
ward, you have a pulse with this unpleasant degree of guickness.
Although this patient has convalesced after a long fever, and is now
gaining flesh and strength, we have found that the pulse continues
rapid. I rather think that it is now quicker than on the 21st day of
his illness, and it makes me extremely uneagy about him.

Now, gentlemen, suppose that under such cirecumstances you did
not find disease either of the lung or of the abdomen—in this patient
the signs of abdominal and pulmonary lesion have disappeared, as
well as the characteristic expression of what may be termed the con-
dition of fever—what should you suspeet? Generally you may look
for phlegmasia dolens; for we have seen many cases in which, after
fever, the pulse continuing rapid, this disease exploded. This is, I
think, more likely to occur in the non-petechial than in the petechial
cases, in the long than in the short fevers; it is very liable to arise in
patients who have had a fever running on beyond twenty-one, thirty,
or forty days, These patients, after the true symptoms of fever have
subsided, remain with a rapid pulse, and probably in a week or so
symptoms of phlegmasia dolens come on. The disposition to this
complication is sometimes remarkable, for you will very often find
that the patients bave two or three distinet attacks of it. It may
affect one leg, and the patient may pass through that attack ; still the
pulse does not regain its natural rate. After a week or ten days the
other extremity will be attacked; nay, it is even possible that a third
seizure may oceur—a relapse, as it were, of the disease in the part
first affected. In this way patients will go on labouring under the
affection and its consequences for months together, although recovery
ultimately takes place,

In most of the cases T have seen there was distinet notice of the
invasion of the disease—that is to say, the patient was attacked with
pain in the calf of the leg. He is seized, say, in the course of the
night, and in the morning he exhibits all the characteristics of the
disease—a large swelling, pain on pressure, and all the other symp-
toms. Sometimes you find a cordy state of the superficial veins; at
other times, not. When you can feel a deep-seated vein, you will
occasionally find it in a hard and cordy state.

I think it right to warn you of these contingencies, for I am sure
that in the course of your practice you will often have a patient re-
covering from fever, and going on in every respect well, except that
the pulse does not come down. The rule then is, that, if the most
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minute examination fails to detect disease in the great viscera, the
oceurrence of this complication may be looked for.

The term phlegmasia dolens is not always applied correctly, for the
disease is not necessarily painful. We have seen a few instances in
which the discovery of the local affection was entirely aceidental.
Of course you will not suppose that T am confident that the patient
in the ward will have phlegmasia dolens; all I say is, that he is in
that state which would justify you in suspecting something of the
kind.

I have mentioned the rapid deposition of tuberele, uleeration of the
intestines, and phlegmasia dolens of the lower extremities, as the dis-
eases we have found to occur most commonly in these instances of
apparently unaceountable quickness of the pulse after fever. Doubt-
less there are many more examples of local disease arising under
these circumstances; but the general rule will hold good, that this
symptom foreshadows a disease which, although at first latent, will
before long become manifest.

These diseases are generally attended with much irritation, and the
condition of the patient is one rather of irritation, or inflammation if
you will, than of essential fever. And this is one of many illustra-
tions of a eircamstance often observed by the clinical investigator—
namely, the change of character of disease, locally and constitutionally
in the same patient, and within a not very extended period. The
typhous condition, generally considered, changes into a different state.
The essential state disappears, and a local irritation, with its symp-
tomatic fever, becomes the prominent malady. Nay, you will find
that the very condition of a local disease, formed during the first—
the typhous or essential—period, will itself change, and take on the
characters of what is termed by some a * healthy inflammation.”

You may sometimes see this well illustrated in that terrible disease,
accompanied by purulent deposits in many of the articulations, which
may be called “idiopathic pysemia.” The patients may throw off’ the
typhoid state which attends the earlier periods of the disease, and
then the affection of the joints seems to change in its nature, and to
take on the characters of ordinary arthritis. I have, however, seen
this only where one or two of the larger joints had been aftected
with the primary disease; and it was most remarkable to witness the
changes both in the constitutional state and in the loeal affection. It
was no longer necessary to use general stimulation ; it was no longer
improper to employ local antiphlogistic measures.

You will see in the article on “ Hepatic Abscess,” in the “Cyclo-
peedia of Practical Medicine,” a case which we may well study in
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connection with this subject. The patient was a middle-aged man,
who was attacked with the yellow fever, of which we had such strik-
ing examples in the epidemic of 1826 and 1827. A valuable account
of this disease is to be met with in Dr. Graves' * Clinical Medicine.”
This patient was the first who was saved. The treatment which I
adopted on the appearance of the jaundice and the spasms of the
belly was the free application of leeches to the abdomen, the use of
calomel and opium in full doses, and a liberal allowance of wine.
The man recovered, to our great surprise; but whether from the
measures employed, or from the cirenmstance that the epidemic was
then losing its malignity, it is difficult to say. However, his recovery
seemed perfect; the pulse became natural; the yellowness rapidly
disappeared ; no gangrene of the limbs or nose had oceurred ; and he
was finally discharged, to all appearance quite recovered.

Within a fortnight he again applied for admission. He was evi-
dently very ill. The pulse was rapid. He had copious sweats. The
breathing was hurried, but not laboured, and he had a hacking dry
cough. I at first suspected that his case was one of the acute conse-
quent tubercle which I have already described to yon. I could dis-
cover no sign of abdominal disease, and the physical examination of
the chest, repeated with great care from day to day, gave results very
different from those observed in the acute deposition of tubercle after
fever. There were neither the intense and persisting bronchial riles
nor the progressive dulness; and so I remained in the most unhappy
of all positions to which a physician can be exposed—namely, that
of having to treat an acute disease of which he knows neither the
seat nor the nature. However, the suspense did not last long. In a
few days, at the time of visit with the class, I found him coughing
up purulent matter, and the nurse showed us a vessel which held
more than a quart of the same fluid, which the patient had coughed
up during the night. The expectoration had come on suddently.
On the day before I had made a most minute examination of the chest,
both anteriorly, and posteriorly, and had failed to discover any sign
of disease. Yet we now found that the posterior portion of the left
side, as far as the scapular spine, was absolutely dunll. There was no
broncehial respiration, no resonance of the voice, and, 1 think, no rile.
We came to the conclusion that an abscess, probably of the liver, had
opened into the chest. T will not go into the details of our treatment,
which was that usually employed in cases of internal suppuration.
The patient rapidly recovered, and left the hospital without the
slightest physical sign of disease in either the chest or belly. During
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the next ten years I had repeated opportunities of seeing this man,
who continued to enjoy the most perfect health.

This case is well worthy of your careful study. It shows, in the
first place, that rapidity of pulse, after convalescence, probably indi-
cates some profound lesion ; next, that we were right to pause before
making the diagnosiz of acute tubercle, when there was a want of
correspondence between the physieal signs and the constitutional
symptoms. It is an additional illustration of the possible existence
of hepatic abscess, without perceptible hepatic tumonr; and, lastly,
it is remarkable as being the only instance during that singular epi-
demic tendency to yellow fever, in which organie change of the liver
seemed to occur. Dr. Graves dwells strongly on the point that in
none of our dissections did we find hepatitis; and it is quite possible
that, even in this case, during the violence of the first attack—that is,
when the patient had the yellow fever—the liver was not inflamed,
and that its subsequent suppuration may have been owing either to
abdominal phlebitis or to a pyogenic diathesis. T assume that the
abscess was in the liver; but even this is not absolutely certain. It
assuredly was not originally in the chest. Whether the purulent
matter made its way into the lung by a perforation of the diaphragm,
or whether the case was an example of viearious action of the lung,
thus removing the purulent matter from the liver, are questions which
can never be answered.

As I have alluded to the invasion of phlegmasia dolens after fever,
I may mention a case which occurred many years ago in this hospital.
You all know that intermittent fever is a rare dizsease in this country.
It is not endemic in our vast mountain districts, nor in our level
bogey plains; and, indeed, for many years we never had a case of
ague in hospital that did not occur in the person of one of the
labourers who went to the fenny districts of England to cut the
harvest. These men were often attacked with ague on their way
home, the disease being immediately excited by the ecold, wet, and
fatigne to which they were exposed on their journey. At the close
of the epidemic of 1828, intermittent fever became very general; in
fact, it was epidemic, and for a time almost every case in our wards
was an example of some form of ague.

It was at that time that I tried the treatment of bleeding, in the
cold stage, as recommended by Dr. Mackintosh. Our results, in a
very large number of cases, were decidedly opposed to the practice.

Now, at the time when the wards were filled with intermittent
fever, a patient was admitted with symptoms of tertian ague. As
was natural when so many cases of the same form of disease were in
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the house, this did not excite any special attention, and the man was
ordered quinine in the usual doses. DBut the disease did not yield to
the specific; on the contrary, the paroxysms became more severe, and
the type of the fever changed to quotidian. I then became alarmed.
I stopped the use of bark, and proceeded to make a careful exami-
nation of the patient. No signs of disease were found in the chest
or belly, but it happened that in throwing off the bed-clothes for the
purpose of examining the lower part of the abdomen I aceidentally
exposed the lower extremities. The thigh and leg at one side proved
to be greatly enlarged. The whole extremity was white and elastic,
and the saphena vein in a cordy state. Now, this man had never
complained of any local pain or uneasiness, and was as much sur-
prised as I was at the state of his limb. He was treated by leeching
and the use of calomel and opium, and speedily recovered. He had
no paroxysm of the fever after the change of treatment.

I have hardly a doubt that this patient’s life would have been lost
but for the circumstance that we omitted the quinine in time. Not that
I wish you to suppose that the swollen leg after fever is itself a very
dangerous disease; for we have no reason to think it more so than
ordinary phlegmasia dolens; but I believe that the persistence in the
use of bark in cases of simulative ague is fraught with danger. Indeed,
there is here a double danger, for we thus not only neglect but exas-
perate the acute disease.

You are all familiar with the intermittent fever, which is symp-
tomatic of urinary disease. On this subject, and on the danger of
mistaking the affection for ague, and treating the case with bark, the
late Mr. Abraham Colles used to dwell with great force in his lectures
on surgery.

There are, doubtless, many other instances where a local irritation
excites a fever, which, for a time at least, has all the characters of a
true intermittent. Puerperal women are liable to this disease; I do
not allude to the true puerperal fever, but I have often known women
soon after child-birth to be attacked with well marked tertian or
quotidian fever, in whom it was difficult, or impossible, to discover
any local disease of importance. In some there had been an abortive
irritation as it were: perhaps some tenderness of the uterus which
had been removed by treatment; or in others a tendency to inflam-
mation of the breast—but these had subsided, and the intermittent
fever persisted. I have over and over seen bark administered in such
cases, and always with bad results. The tertian was changed into
quotidian or double tertian, the quotidian into double quotidian, and
in one case, where the use of bark was persevered in for a length of
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time, the patient sank with symptoms of inflammation in the abdomen
and lungs. I believe that for the treatment of this condition we
should trust to change of air, good diet, opium, and nervines, 1 have
known one case in which the practitioner bad given bark to a great
extent, with the effect of exasperating all the symptoms, in which,
when the medicine was omitted, draughts of valerian, ether and opium
used, and the air changed, the disease rapidly disappeared.

LECTURE XV.

Tae HeArT 18 FEVER, continued—Louis’ conclusions, based on post-mortem observations
—Typhous softening of the heart during life first studied at the Meath Hospital in
epidemic of 1837-39—As regards state of the heart, fever cases fall into three cate-
gories : those accompanied by (1) no alteration in heart's action, except of rate; (2)
weakness after a few days, consequent on depressed vital power ; (3) cardiac excite-
ment—Neither a depressed nor an excited state of the heart in fever necessarily
implies organic change—Dynamic condition of the heart a more important indica-
tion for treatment than presence or absence of any structural change—True carditis
very rare in fever—Typhous weakening predominates in left side of the heart—
State of involuntary muscular fibre in acute essential disease is of great importance
—Laennec’s theory as to typhous softening of heart erreneous, for there is no cor-
respondence between the softening of voluntary and inveluntary muscular stroc-
tures—Illustrations from yellow fever of 1826-27—Exemption of heart from typhouns
affection is a ground for a favourable prognosis—-Continned excitement of heart
equally a ground for a bad prognosis—Excited heart with compressible pulse most
unfavourable—Transfusion of blood under these circumstances—Absence of red
blood after death, the only noteworthy pathelogical appearance in this case—DBlood-
waste in fever to be met by administration of nourishment.

IT may be taken for granted that most, if not all, internal organs of
the body are liable to become the seat of the secondary affections of
fever; and the symptoms having a more or less common character,
varying only according to the seat of the disease and the liability to
reactive irritation, it would be strange if the heart formed an excep-
tion to the rule.

I have shown you that Laennec occasionally observed a softened
state of the heart in persons who had died of fever, but that he did
not recognize this muscular change as distinet from that general con-
dition of the voluntary muscles held to proceed from the dissolution
of the fluids.

Louis, in his great work on the pathological anatomy of fever,
corrects the doctrine of Laennee, and shows that in his cases where
softening of the heart was met with after death “no similar lesion
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was found in any muscular organ, as all the muscles which preside
over voluntary motion preserved amid the general disorder their
natural ecolour and consistence.” He established the following points
as the result of his dissections: First, that the softening he observed
was not the consequence of putrefaction ; secondly, that it was often
partial, affecting more the systemie than the pulmonary heart; thirdly,
that it was to be met with apart from any analogous condition of the
voluntary muscles: and fourthly, that it was not inflammation, but,
to use his own words, “something the reverse of inflammation.,” He
further found that the disease was best marked in proportion as the
fever was earlier fatal, being much more frequent in those which died
from the eighth to the twentieth day than in cases in which life was
more prolonged.

It is to be remarked that neither by Laennec nor by Louis are any
observations recorded which would lead to the discovery of this
typhous condition during life. I have pointed out that the suggestion
of Laennec with reference to a rapidity of pulse during convalescence
from fever is not to be accepted. With a view of determining
whether, pending the existence of this typhous change in the heart,
we could establish its diagnosis—and in the hope of attaining some
degree of precision in treatment as regards the employment of stimu-
lants, a series of researches was commenced in the wards of the Meath
Hospital during the epidemic of 1837-39. These were continued
more or less for the next ten or fifteen years. You will see the
original memoir in the Dublin Medical Journal® in which it is, I
think, sufficiently proved that the typhous secondary condition of the
heart is not difficult of diagnosis; that it is, like the other local con-
ditions of fever, inconstant in its occurrence and amount; that its
advance and retrocession often follow the corresponding changes in
the general malady; and that by its recognition and study we are
greatly assisted in the use of stimulants and of nourishment in the
treatment of many cases of fever.

Now, as regards the state of the heart in fever, you may divide the
cases roughly into three categories. In the first there appears to be
no alteration whatever in the heart’s action beyond the usual increase
of rate which belongs to fever. This is a condition which we have
found most often in cases of what may be called benign, though they
may be well-marked fevers. They are not malignant fevers, and so
far as the impulse of the heart and the character of ils sounds are
eoncerned, little or no alteration occurs. These cases run a compara-

! First series, vol. xv. No. 44, 1834, p. 1.
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tively regular course, unforeseen accidents and complications are rare,
and the subservience of the disease to the law of periodicity and to
judicious treatment are remarkable. The second is that wherein, after
a few days, we have weakness of the heart consequent on depressed
vital power. The third and worst of all is that in which we find
cardiac excitement of more or less violence existing through the entire
or a considerable portion of the illness.

Even in the case of the two last-named categories—that wherein
there is depression of the heart's action, often attended with softening
of its substance, and that in which violent excitement of the organ is
met with—you must bear in mind that neither the depressed nor the
excited condition of the heart in fever is enough to justify the infer-
ence that any organic mischief is present. It is true that we not
infrequently find a softened state of the muscular structute, yet with-
out marks of inflammatory action, in cases where well-marked
depression and feeble action of the heart have existed. But where
intense excitement of the heart’s action has prevailed, we may meet
with no evidence of anatomical change, with no sign of inflammation.
The softened state which is associated with the weakened dynamic
condition is wanting, and the heart has a perfectly normal and healthy
aspect.

What I wish to convey to you is this, that as regards prognosis and
treatment we have to look rather to the dynamic condition of the
heart than to any structural change in its tissnes. Thus we may have
all the signs of extreme weakness of the heart without the occurrence
of any softening; and, on the other hand, the heart’s action may be
excited to an extreme degree where inflammation will be completely
absent. You are, therefore, not to have recourse to antiphlogistic
measures merely because the heart is excited ; and, again, you are not
to infer that there is actual softening where the heart’s action is
depressed. It is true that feebleness of sounds and impulse attends
softening of the heart, yet in certain cases their rapid reappearance
under stimulants seems to show that a depressed innervation may
exist for a time independent of the softening of the organ.

As regards the use of stimulants in fever, you are to look more to
the vital than to the organic changes of the organ. We have deter-
mined that signs of a well-marked and continued depression of the
heart’s energy are commonly associated with actual softening—at least
it was so in one epidemic—and, on the other *hand, that even a con-
tinuous excitement in fever may occur without any carditis. In fact,
true carditis seems to be extremely rare in fever; and this might be
expected when we remember how seldom the serous membranes are
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affected in the disease. I have before spoken of the rarity of organic
disease of the heart traceable to an attacl of typhus or typhoid fever
—which contrasts so remarkably with what is seen in rheumatic fever.
This will prepare you for believing that the excited state of the heart
in fever, when it does occur, rarely calls for any interference. And
experience shows that we must be very cautious in the use of stimu-
lants in such cases, not from their exciting influence on the heart itself,
but from their disagreement with the nervous system,

In cases of convalescence, where the heart has been depressed, and
probably softened, the returning vigour of the organ is an indication
that the stimulants should be lessened or given up.

It is, then, with the depressed condition of the heart that we have
principally to do. As I have said to you already, this state is com-
monly associated with a softening of the muscular structure due to
the secondary influence of the fever poison. It arises, as it were,
silently in the course of the fever, and it subsides spontaneously
leaving the structure—organically at least—in a state of health.

In regard to the weakening with or without softening, we find that
it predominates in the left side of the heart, so that our researches
confirm those of Louis. We have, it is true, found a very few cases
in which, both the ventricles being engaged, the right appeared more
softened than the left, but this was entirely exceptional. Although
in our typhus fever debility and softening of the heart predominate
in the left ventricle, yet—when it is more accurately compared with
the fever of the Continent—future observations may show that the
softening of the right ventricle is of more frequent oceurrence than
in the cases observed by Louis.

The investigations as to the state of the heart in typhus may be
said to belong to our own time., The pathological anatomists of the
Continent, although they investigated so closely the posi-mortem
appearances in fever, neglected the examination of certain portions
of the system, the reason being that they were seeking rather to estab-
lish a theory than to arrive at the whole truth, Hence the condition of
the muscular fibre in a number of diseases has been much neglected,
Even at the present day the best works give us very imperfect infor-
mation as to the abnormal conditions of muscular fibre, whether of
the voluntary or of the involuntary systems, Much remains to be
discovered upon this point.

In connection with acute disease of the internal parts the state of
the voluntary muscles is, probably, not of much importance, but
with regard to the involuntary muscles it is far otherwise.

The larynx, trachea, and lung are muscular organs, so also is the
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digestive tube, and there is reason to believe that muscular fibre exists
in other places where it has not as yet been deseribed. But of all the
involuntary muscles the heart is the most remarkable, both from a
physiological point of view and in the manifest changes which it may
exhibit in the course of an essential fever.

I have mentioned that Laennec considered the softening of the heart
in fever an example of general muscular softening depending on the
dissolution of the fluids. Now, yon may believe that neither in fever
nor, I apprehend, in any other disease, acute or chronic, is there any
necessary connection between the state of the voluntary and that of
the involuntary museles. Louis has shown that the softening of the
left ventricle and its friability were sometimes so great as to cause
the heart to break down on the slightest pressure, while the voluntary
muscles preserved their firmness, and were in a perfectly healthy
state.

Our observations are strikingly confirmatory of this. We have
seen patients with every one of the conditions termed putrescent—
with black petechis, gangrenons sores on the back, sordes on the
teeth, and fetid and bloody discharges—and nevertheless when we
came to examine the voluntary muscular system after death, it
appeared perfectly red and firm, exhibiting well-marked cadaveric
rigidity. I remember very well that when those frightful cases of
yellow fever occurred in this hospital, the disease commonly attacked
the strongest young men—models of muscular development. In
these subjects, notwithstanding the malignity of the disease, the black
vomit, and the gangrene of the extremities, the condition of cadaverie
rigidity was most remarkable and long continued.

In a very small proportion of cases in which we found the typhous
softening of the heart, we did observe something analogous to such a
change in a class of muscles which may be termed “mixed” or
“semi-involuntary.” Thus in two or three instances where the heart
was softened we found a certain amount of softening of the pectoral
museles, but except in this portion of the voluntary system there was
no departure from health.

Now, looking at the action of the heart in fever, you will see cases
in which, for a time at least, nothing abnormal exists; even the rate
of the pulse may be long unaffected, though this is rare. This often
varies, being sometimes quicker and sometimes slower, but with this
exception there is nothing abnormal observed in the whole course of
the case. There is neither increase nor loss of impulse, no lessening
of either sound of the heart, no unusual preponderance of one sound
over the other; in fact, if' you except the alteration of rate, there is
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nothing abnormal as regards the heart; yet, though this condition
may continue all through the case, and is a ground of a good prog-
nosis, there are examples where it has continued for three weeks, and
then a complication of bad symptoms has appeared. This we have
observed more in typhoid than in maculated typhus.

That this occasional escape or exemption of the heart from mischief
is a favourable circumstance there can be no doubt; it shows that,
like other organs in fever, it may be untouched in certain cases by the
secondary processes of the disease. This bears on the point we have so
often insisted on—the variableness of all local affections as to seat,
intensity, and time of appearance in essential disease. One patient
may have the heart engaged ; in another with the same character of
fever it escapes. That is all we can say.

In the next category we place the cases of excitement of the heart
—a condition justifying an unfavourable prognosis, especially when
it is a continued one. It may exist in the earlier periods of the
fever, and continue after the symptoms of prostration have set in,
when the heat of the body falls and the pulse becomes feeble, con-
trasting strongly with the force or vivacity of the heart’s action.
This is a very strange condition, but one full of danger. It is not
yet understood, and we have failed to conneet it with any anatomical
change in the heart. In some patients it may continue all through
the case; in others it is ephemeral—that is to say, it exists for two or
three days and then subsides, though it may retarn.

In others, and these seem to be the worst cases, the heart during
the early and even the middle period of the fever has not been affected
with depression or the signs of softening, when we observe the terrible
symptom of an increasing excitement of the organ with an increasing
weakness of the patient. When you apply your hand over the heart
vou find it acting violently and with a jerking character, similar to
that of ordinary nervous palpitation—a quick, sudden, violent action
—while both sounds are loud, sharp, and distinct. Any of you not
accustomed to such cases would expect to find a strong resisting pulse,
but it is not so; you may find it extremely small; it may be just per-
ceptible and easily compressible, and 1t is a fact that this excited action
of the heart may continue for days when every trace of pulse at the
wrist has disappeared. This condition of the heart, whether it has
existed all through, whether it is intercurrent or ephemeral, or, as we
say, terminal—coming on at the close of the case—or lasting many
days, is, I need not tell you, of the worst augury.

You will ask, What is this affection ? Isit inflammation? We have
every reason for believing that it is not so. Is it an example of that
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functional state of organs in fever of which I have spoken? Certain
it is that in our dissections in these cases we do not find anything
abnormal in the heart—no vaseularity, no lymph, no alteration of the
valves, no inflammation of the aorta, not a single anatomical evidence
of inflammation.

A good many years ago we had a case of excited action of the
heart with progressive failure of the pulse. A woman had been
employed in washing the clothes and bed linen in a case of severe
maculated typhus. She was admitted in a bad form of fever, with
great prostration. The heart soon assumed the excited and jerking.
action ; the pulse was rapid and weak. Wine had no good effect, and
about the twelfth day her condition seemed hopeless, N pulse could
be found at the wrist, and the skin was cool, as was also the breath,
None of the ordinary local diseases could be detected, though the
excitement of the heart continued. Under these circumstances I
determined to try the transfusion of blood, and the operation was
performed by the late Mr. Smyly. About twelve ounces of freshly
drawn blood, not defibrinated, were thrown in, with the effect of
restoring the pulse, so that it could be reckoned, and of making the
breath warm. The action of the heart remained unchanged, but the
patient sank in about thirty hours after the operation.

On dissection, conducted with great care, no anatomical change or
lesion whatever could be detected in any of the cavities. The heart
was empty and the ventricles firm, while the posterior portions of the
lung presented nothing of the congested state common in fever. The
whole lung posteriorly as well as anteriorly was perfectly white, dry,
and apparently bloodless. Tt seemed as if all the blood, at least the
red blood of the body, had disappeared in the course of the fever, a
condition which I believe was first noticed by Laennee.!

I It i= now some years since Dr. George Harley was led to believe that in eertain
cases the eolouring matter of the blood was to be found in the urine, under the gnise
of what he termed wrohamatin.  This substance closely resembles the hematin of the
blood in appearance and properties, and especially in the fact that it contains irom.
If the guantity of urohmmatin iz in excess, its presence is readily detected by a
deepening of the colour of the urine on the addition of some nitric acid, the effect
being heightened when the mixture is heated. From his investigations, Dr. Harley
is inclined to regard urohmematin as the dfbris or the produet of the colonring matter
of the red blood corpuseles, and he considers the amount of the substance present
to be to some extent a gange of the destruction of red blood corpuscles in health or
in dizease. I need scareely say how interesting tha examination of the urine wonld
be in a case similar to the one just detailed. The discovery of a very marked excess
of urchzmatin under such circumstances would have supplied a missing link in the
diagnosis of an extreme blood-waste,
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It has ever since been a cause of sorrow to me, remembering the
law of periodicity in fever, that in this case we did not repeat the
transfusion. The restoration of the pulse in the radial artery, and of
the warmth of the breath, showed that by the operation we had gained
time.

I have little doubt that this lessening of the quantity of the blood
in fever oceurs more or less in many cases independent of local disease
or excessive discharges, and this you will at once see bears strongly
on the point of the careful and continuous giving of nourishment in
the course of fevers. I believe that this is beside the question of the
use of wine or other stimulants in fever.

LECTURE XVI.

Tae Heart 18y FEvER, continued—Depression of the heart, more marked in typhns
than in typhoid—=Signs of the change comnected with (A) the impolze, (H) the
gounds—The phenomena attending depression are variable—Deseription of their
development, generally from the fourth day.

A. Imporse:—Possible sources of error in diagnoesis: (1) constitutionally feeble
impnlse, (2) emphysema of lungs—Necessity for comparison of eondition of heart
from day to day—Peculiar modification of impnlse in certain cases—Vermicular
action—Efect of position on impulse of heart—Loss of impulse generally progres-
sive, sometimes rapid—" Where differential diagnosiz is difficalt or impossible it
is often nunecezsary as a guide to immediate practice” —Retrocession of the local
malady is gradunal.

B. SBovsps :—First phase of lesion: second sound becomes relatively, but not posi-
tively, augmented. Second phase: disappearance of first sound. Thivd phase :
disappearance of both sounds (a condition of most unhopeful augury)—Faetal
character of the sounds in some cazes—Speculations as to failure of second sound
—Loss of impulse and failure of sounds generally advance pari passu, but not in-
varibly so—As failure of sounds begins at the left side, g0 in recovery the pheno-
menga follow the inverse course.

‘WE must now speak of the third and most important condition—
as regards treatment—of the heart in continued fever. We have
spoken of its quiescence and its excitement, and we are now to study,
first, the signs of depression of the heart in fever; secondly, how far
those signs are diagnostic of the softened state deseribed by Louis;
and, thirdly, the general nature of that change.

The phenomena attending depression of the heart are of more
importance in the maculated typhus than in the typhoid fever; at
least they appear earlier—often much earlier—and seem to be more
connected with softening in the former. As you might expect, the
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state of depression is recognized by the characters of impulse and of
sounds. Now, after what I have so often impressed on you in the
wards, I need not urge the importance of the prineciple that, in de-
ducting practical conclusions from the phenomena of the heart, their
value will be derived not from the comparison or contrast of one
patient’s case with that of another, but rather from the study of each
case with itsell at different stages of the disease from its commence-
ment to its termination. '

Now, as regards the action of the heart in fever there are many
interesting phenomena to be studied. You will, of course, understand
that they will not prove to be constant in future epidemics or in all
countries. I have no doubt that the secondary aftections of the heart
are under the same rule of variability as to occurrence and intensity
as are the other lesions in fever. Now, I suppose that you have a
case of maculated typhus, in which this secondary affection sets in.
You will often find after the third or fourth day that the impulse of
the heart has diminished to a remarkable extent, and this may happen
gradually, but we have observed it within twelve or eighteen hours —
that is, in a patient whose heart was beating naturally yesterday its
impulse is hardly perceptible to-day. Generally, however, we find
that the vivacity of the heart's action is progressively and gradually
lessened, and that the change is plainly perceptible about the fourth
day. Instead of the normal healthy beat of the heart, there is a
sluggish, laboured, and heavy motion. The diminution or cessation
of its impulse is first observable at the apex, when the stroke of the
heart is either not to be felt or scarcely perceptible. As the disease
goes on, you will have to make pressure in the direction of the base
of the heart or in the region of the xiphoid cartilage, in order to be
sensible of its action at all. It will be generally found on close
investigation that this cessation of impulse commences at the left side
—a fact again confirmatory of the researches of Louis, that softening
of the heart in fever begins in the left ventricle. Recollect, however,
that there are not a few persons who, although enjoying average
health, have hearts with a really feeble action, or apparently without,
or with very little, impulse, and this may save you from the error of
necessarily attributing to the typhous weakening or softening pheno-
mena which may be simply natural or constitutional. Bear in mind
also that feebleness of the sound and impulse may be caused by an
emphysematous state of the lung, which has the effect, as it were, of
burying the heart deep in the thorax.

Now, remember what I said to you about the advantage of the test
of comparison, not so much of one patient with another as of the
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state of the same patient at different periods. If you find the heart’s
impulse lessened or gone, and know that it was present on the day or
two previously, you have evidence that the change in the impulse is
owing to the influence of the fever. Also, if you perceive the loss of
impulse to be progressive—that is, that it becomes daily feebler and
less perceptible—you may set this down as the result of the typhous
weakening of the heart. Under such circumstances, on giving stimu-
lants and nutrients, you may be suprised at finding the impulse greatly
restored ; yet this effect, T must observe, is commonly transitory in its
nature, for it is only when the disease has run through its stages and
has been safely passed that you can look with any certainty for a
permanent restoration of the vigour of the heart. The restoration,
however temporary, of the impulse under the use of stimulants goes
so far to indicate that its weakness was one of the secondary condi-
tions of the essential disease, and as fully subject to the law of peri-
odicity as the petechial eruption, the discoloration of the skin, or
any of the other local secondary phenomena of fever.

I have told you that the loss of impulse is generally first observed
at the left side of the heart, but you will meet with cases where it
commences over the right cavities. But whether the signs first appear
here or on the opposite side, when both cavities are engaged the
impulse becomes undiscernible from the languor of the contractile
power of the entire heart. If, say on the fourth day of fever, the
impulse begins to languish and grows progressively weaker each day,
vou need entertain no doubt of its typhous character.

In these cases of diminution and at last extinction of perceptible
impulse we have often observed a modification of the impulse that is
interesting. It marks a feeble action of the ventricles in which the
contraction is, as it were, not sudden but progressive. Instead of the
suddenly oceurring, promptly ceasing, and well defined beat of the
heart, the impulse has a beat of a vermicular character, as if all the
contractile musecles of the ventricle did not act at the same moment.
In cases where the feeble impulse is visible you can sometimes satisfy
yourself of this vermicular action by the eye, and, as you might
expect, there is a certain prolongation of the first sound at the apex
approaching bellows murmur.

Now, under such circumstances the heart is about to be, or has been,
greatly weakened, and accordingly you may find this physical sign
in the earlier periods, when the process of softening is on the advance,
or again at a later period, when the organ is recovering. I think it
is an important indication that actual softening has occurred, and that
the feebleness of the impulse and sounds implied something more
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than failure of nervous power of the organ. It may be present,
especially as a sign of recovery, for one or two days, and this 1s seen
in cases of slow convalescence from a state of extreme prostration.

In estimating the amount of failure of the impulse T must give you
some cautions before you conclude that there is no impulse. While
the patient lies on his back it may happen that the mere application
of the hand below the mamma will lead you to believe that impulse has
ceased, yet you are not at once to conelude that thisis so. Youn must
make pressure downwards with the hand, and if still you do rot get
impulse you are to apply the tips of your fingers to the intercostal
space firmly, and you may then feel the action. Nor are you to
declare that there is no perceptible impulse until you examine the
patient, turning him well on the left side and applying the hand as
before. If this fails to detect the stroke you may believe that the
most extreme weakness of the organ exists.

The loss of impulse is generally progressive, though sometimes
rapid. You will find it at first difficult to distinguish between weak-
ness combined with a process of softening, and simple debility with-
out organic change. DBut this is of no great practical importance, at
least so far as immediate action goes; it illustrates the great principle
in clinical medicine, of which you have seen so many examples, that
where differential diagnosis is difficult or impossible, it is often unne-
cessary as a guide to immediate practice. The process, like other
secondary affections in fever, begins silently, without preceding signs
of excitement, except perhaps rapidity of action.

There is nothing more interesting than to observe from dﬂ._‘,?' to day
the retrocession of the local malady and the restoration of the organ
to health. In general the return of the impulse is attended with that
of the sounds, though we have seen exceptions to this. Thus the
sounds may return before the impulse, while we have had cases in
which eight days elapsed after its return before the sounds were re-
established.

Let me again impress on you that the value of the lessening or the
want of impulse of the heart in fever as an indication of depression,
without softening, depends on the observation of a good impulse
during the earlier period of the case, as this will prove that the
feebleness or want of impulse was not the natural condition.

Now, as to the character of the sounds—looking at the circum-
stances connected with the impulse, and at the pathological state of the
heart, you will be able to predicate the results of auscultation. As
the impulse 1s lessened, it may be to extinction, so it is as to the
sounds, The change appearing first, at least in the great majority of
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cases, in the arterial side of the heart, the sound of contraction of the
left ventricle becomes feebler and feebler, while that of the right,
though it may be lessened, continues. The second sound becomes
relatively, though not positively, augmented, and this may be taken
as showing the first phase of the lesion.

Next we may have a similar state of things as to the right ventricle,
and then it commonly happens that we find the heart acting with but
a single sound, and that sound the second. In a few extreme cases
all systolic and diastolic sounds cease, and we have the strange condi-
tion of a heart acting, yet so feebly that it has neither impulse nor
sounds—even in this state the pulse may continue perceptible.

But there are variations of these signs in different cases, all, how
ever, showing a depressed and probably a softened state of the organ.
Both ventricles may be engaged, causing diminution of their sounds,
while the second is also lessened. Neither sound is extinguished, but
both are greatly and apparently equably reduced. In this case, when
the pulse iz rapid—say 150 or 140 in the minute—the resemblance
of the sounds to those of the heart of the foetus in utero is singular.
So similar are they that I believe if an observer was blindfolded,
brought to the bedside, and made to use the stethoscope, he would
think he was examining the abdomen of a merely pregnant woman,
and not the thorax of a male subject in typhus fever.

Were we to speculate on the causes of the lessening of the second
sound, we might ask, Does it depend on the condition of the heart
itself; or on that of diminished resiliency of the aorta and pulmonary
artery—a secondary effect of the fever? DBut it is unnecessary in the
present state of our knowledge to discuss such points. It is enough
to know that this condition is one, though an exceptional one, of the
signs of debility of the heart in fever.

Now, touching the sounds of the heart, you may take it as a general
rule that the diminution of impulse and the feebleness of the sounds
advance pari passu. Yet this is not invariably the case, and T must
tell you that you are not always to infer the loss of impulse from the
disappearance of the heart's sounds. It is certain that in fever we
may have a good impulse, apparently a healthy one, although the
cardiac sounds may be very obscure. On the other hand, the sounds
of the heart may be found natural and satisfactory while there still
exists a decided loss of impulse. Generally, however, the two groups
of phenomena are found to go together, the one being indicative of
the other.

We may, for the sake of perspicuity, consider the phenomena of
the sounds of the heart in fever under three forms. In the first there



126 LECTURES ON FEVER.

is a departure from the normal proportion—as to force, clearness, and
 persistence—which the first sound should bear towards the second.
In the second we have the diminution of both first and second sounds.
You will perceive that in the first form the inequality arises from
weakened action at one side of the heart, while the other remains
unaffected. Here both are partially enfeebled. In the third form the
sounds at both sides cease to be discernible even to the keenest ear.
This last change involves a condition in which successful treatment is
rare, and it may supervene on one or other of the former two changes
already described. FEither of the first two may terminate in the last,
or total cessation of both sounds of the heart,

Now, all these signs—including those which go to make up the
third group of phenomena detailed—seem to indicate that the vital
power, and frequently the organic structure of the heart, are pro-
foundly affected. _

It is, however, to the characters of the first sound and to the impulse
that your attention in practice is chiefly to be turned. During the
whole range of an investigation into these phenomena in fever, which
has extended over a long series of years, neither I myself nor the
gifted students who have laboured with me could ever say that we
met with a single ease of fever in which the peculiar phenomena of
cardiac debility began with diminution or cessation of the second
sound of the heart. Whatever may be the canse which produces the
seeond sound, one thing is clear—that it has much less relation to the
vital character and eondition of the heart than has the first sound.

I have mentioned that where the sounds of the heart become altered
in the course of a fever the change begins in the left ventricle and
travels towards the right side of the heart; the systolic sound first
becomes diminished towards the left, and afterwards towards the right.
In cases of recovery the phenomena follow the inverse course, as we
might naturally expect. We find the returning first sound audible,
first over the right, and then over the left ventricle.
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LECTURE X VII.

Tue Hearr 1x FEVER, continued — Post-mortem appearances in extreme typhous softening
— This affection not followed by chronic disease of the heart—Periods of invasion
and of retrocession—Diagnosis of actual softening depends on (1) the character
of the fever, and (2) the persistence of physical signs of failure of the heart—
Simultaneous lessening of both sounds (feetal heart) —Its bearing on the treatment
by stimulants—SpowxEss of pulse in convalescence from typhous softeming—An-
alogy to fatty degeneration of heart with slow pulse—In latter caze the phenome-
non, however, is constant—0Oceasional reversal of the order in which the signs of
typhous softening show themselves— Prognosis more favourable with depressed
than with execited heart—Former condition is more amenable to treatment—-Report
on an epidemic of typhus at Stockholm in 1841, by Professor Huss—Carpiac Mug-
MuRs in fever, especially in advanced stages of typhoid and relapsing fever, are
generally basic and systolic, functional in character, and occasionally accompanied
by venous murmurs in the neck—Difficulty of distingnishing the first and second
gounds of the heart in certain cases of disease: (1) clhrenic bronchitis, with weak
and irregnlar heart and congested liver ; (2) late stages of some forms of fever—
Example of the latter—Diagnesis drawn from e want of accordance in the symptoms.

BEFORE we proceed to consider some of the remaining secondary
conditions of fever it will be right to return, in this lecture at least,
to its influence on the heart, not so much as a question of pathological
anatomy, but as having an important bearing on the two great objects
of medical science, the cure and the prevention of disease.

We have studied some of the signs of typhous affection of the heart
—a state commonly one of depressed vital energy, attended with a
softened condition varying in its amount and extent, and following
the laws of the secondary organic and functional affections in fever,
Many of you have had an opportunity of studying this condition
during life and after death. It may be described as a change in the
muscular structure, which is certainly not inflammatory. There is
but little, if any, change in the volume of the organ, which latter is
often more or less livid, as you may see in other structures in fever.
Serum is sometimes found effused into the pericardium, but beyond
this there is no affection of the external covering, the endocardinm,
or valves. The structure of the heart, most often of the left ventricle,
becomes homogeneous, and in it to the naked eye the muscular fibre
can hardly be detected. It is of a dark colour, and has some resem-
blance to the cortical structure of the kidneys. It seems infiltrated
with an adhesive secretion, and is softened and friable, breaking down
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under a slight pressure. This change may be more or less general,
though it commonly predominates in the left ventricle, where it may
ocenr in patches from a quarter to an eighth of an inch in breadth
and an eighth in depth. So great is the softening in extreme cases
that where both ventricles are almost equally engaged, on grasping
the great vessels and turning up the apex of the heart, we find the
whole organ to fall over the hand like the cap of a large mushroom.

That this is a special and secondary loeal disease in fever there can
be no doubt. I have spoken of its variations in intensity, extent, and
time of retrocession. Like other secondary diseases, its frequency
varies according to the epidemic character, for though it has for many
years been observed in our wards and studied in connection with the
necessity for and employment of stimulation, yet it was certainly
more frequent before the epidemic of 1847 than it has been since that
time. It was not a very prominent symptom in the famine fever of
1847 and 1848, and its subsequent rarity, as compared with what was
observed in the decade following 1837, may have been connected with
the general disappearance of fever in Ireland for some years after the
famine fever. Like the other secondary affections, too, it often exhibits
retrocession without consequent disorganization. In faet, there is no
example of reactive irritation or inflammation, such as we see in the
lungs or intestines, having ever oceurred in the heart. Out of many
hundreds of cases observed since 1837 to the present time, we have
had no example of chronie organic disease of the heart traceable to
the typhous affection.

The period of invasion of this manifestation appears to be between
the fourth and sixth day of the fever, and its retrocession takes place
at varying times between the tenth and the fifteenth day. The physieal
signs of weakness may be said to continue for about eight days.

The diagnosis of actual softening, as distinguished from simple de-
bility, will depend on the character of the fever and the time during
which the physical signs of failure of the heart have been present.
Experience, again,shows that the progressive diminution of the impulse
and sounds of the heart, which may proceed to their extinction, is
sufficiently often connected with the actual softening to justify the
diagnosis of this lesion.

The energy of both sounds may be simultaneously lessened, and
where this takes place to a certain degree they resemble those of the
feetal heart.. This, we have thought, in some instances showed an
irregular and anomalous case, in which the stimulating treatment,
although manifestly indicated, was not so successful as in the ordinary
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case of diminution or obliteration of the first sound while the second
remained.

A remarkable character of the pulse—one to which allusion has
already been made—during convalescence, in cases of unquestionable
softening of the heart, which had been treated by free stimulation, is
the progressive diminution of its rate even below the normal standard.
In these cases, when convalescence is already advanced, when the
heart’s impulse has been restored and its sounds have again become
audible, the pulse, having fallen to 72, on the next day will be found
to beat but 60 times a minute. This lowering of rate may go on for
several days afterwards, until at length the pulse will have fallen per-
haps to 48, 40, or even 36, when once more it rises in a similarly
gradual way to the natural standard of health, at which it finally re-
mains. The return to the natural standard, however, though progres-
sive, is effected in a shorter time than was the graduoal fall in the first
instance. It is difficult to assign a canse for this peculiarity of pulse,
but a similar slowness of the pulse undoubtedly exists in many cases
of fatty degeneration of the heart.

It is very difficult to account for this slowness of pulse supervening
when convalescence is all but established, not only as to the general
symptoms, but as to the heart itself, which exhibits a return of its
natural vigour. In the fatty degeneration of the heart the pulse, which
we have found as low as 28 in the minute, is more or less perma-
nently slow. The rate may rise to 36, but the power of attaining
the natural standard seems lost. You will remember, however, that
in this condition the museular structure is permanently damaged,
while the typhous affection is under the law of periodicity.

I must tell you that although in the majority of cases the typhons
change is marked in the first instance by the failure of impulse, and of
the ventricular sound—these signs being most developed at the left
side of the heart—you may meet cases in which they vary in their
seat and order of occurrence. I have impressed upon you that fever
1s an essential condition. Yet when you study it in a number of
cases, even during the same epidemic, though you may find among
them a generic resemblance, they present infinite varieties in the local
symptoms and signs—varieties ag to seat, intensity, the occurrence,
amount, nature, time, and complication of the secondary affections.
Hence you may expect to meet with departures from the usual sue-
cession of phenomena as to the functional as well as the organic changes
of the heart. The former may be ephemeral, the latter variable as to
their retrocession. Signs of excitement may alternate with those of
depression, and the order of phenomena as regards the first and second
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sounds of the heart may (though this is rare) be reversed. This great
principle remains, that the disturbances of the heart in fever, even
when it shows excitement, are very rarely indicative of inflammation,
while the nature of the morbid change is truly ““something the re-
verse of inflammation.”

Turning to prognosis, it is clearly to be more favourable in the case
of depression than in that of excitement of the heart, and locking at
the frequency of softening, you arrive at the conclusion—which seems
a strange one—that the existence of such a change in one of the most
important organs of the body may lead to a better prognosis than
under opposite circumstances. The reason of this, however, is obvious.
In the case of the typhous softening we can safely and advantage-
ously employ stimulants, which are comparatively ineffective, and
often inadmissible where the heart is excited. The condition of de-
pression of the heart is certainly more frequent in the well-marked
maculated fever than in the typhoid form. It begins, at all events,
earlier, and the signs of progressive softening and recovery are much
better defined. Still it would be wrong to say that in the typhoid .
cases the examination of the heart is not of great importance. When
we shall speak of treatment and of the use of stimulants, you will find
that in the advanced stages of typhoid a very great amount of stim-
ulation is often borne with the best results,

Before passing from the subject of the state of the heart in fever, I
wish to draw attention to a very interesting report upon an epidemic
of fever which oceurred in a corps of gens d'armes stationed at
Stockholm in the winter of 1541. The observations made in this re-
port by Professor Iuss are very confirmatory of our researches at the
Meath Hospital. The disease in this outbreak had most, if notall, the
characters of our typhus,

The skin was maculated, with the usual accompanying symptoms
of prostration, delirinm, stupor, and secondary aftections of the pul-
monary and gastro-intestinal systems. During the earlier periods of
the fever, varying from five to nine days, the sounds of the heart,
particularly the first, became enfeebled. In the more advanced stages
of the abdominal cases, the first sound would become similar to the
second, and grow feebler until the second alone was to be heard. In
convalescence the first sound was again heard faintly; then it became
similar to the second, and the action of the heart was restored with the
inverse series of phenomena. .

In this epidemic wine does not seem to have been used by Professor
Huss, but he gave tonics, such as the mineral acids, and nervine stim-
ulants—musk, camphor, and so on; and in the employment of these
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remedies he acted on precisely the same principle that we adopt in the
use of wine—that is to say, he was guided by the enfeebling of the
first sound and impulse of the heart, and by the other signs of a
depressed vital condition,

There is one other point on which I have not touched—the existence
and nature of cardiac murmurs in the advanced stages of fever.
These are more frequently met with in the enteric or typhoid fever
and in the relapsing forms of the disease than in maculated typhus,
although even in the last-named they have been observed in the early
stages of convalescence. Generally speaking they occur at the base
of the heart, and are always systolic. In a few cases, however, they
seem to be developed towards the apex, or they may occur in both
situations at once. They are by no means so frequent or so prominent
as in convalescence from rheumatic fever, in which we have observed
them throughout the course of both the thoracie and the abdominal
aorta. We need not here inquire whether they are ansemic or spa-
nemic ; it is enough to know that they are not organie, and that they
indicate the use of iron and a restorative treatment. In a few cases,
but by no means in all, they are accompanied by venous murmurs in
the neck,

I was observing just now, in the ward, at the bedside of the boy who
had the pulmonary lesion (I will not call it pneamonia), with a low
typhoid fever (he is under the care of Mr. Daly), how well his case
illustrates the advantage of clinical study. If you take up works
upon disease of the heart, you find that it is assumed by almost every
writer that the first and second sounds of the heart are to be easily
distinguished from each other. There are some persons who, if you
were to say to them, in any given case, “I have had considerable difii-
culty in saying which was the first and which the second sound of the
heart,” would set you down as very deficient indeed, and as one who
had not been properly taught. DBut the fact is, gentlemen, that there
are many cases in which at first it is very diflicult indeed to say which
is the first and which the second sound of the heart. Occasionally the
most experienced man will require repeated observation before he can
make up his mind.

It has repeatedly happened to me that, after thinking I had settled
the point, I was again thrown into doubt on moving the stethoscope
an inch or two. ;

I mention this to show you how diffident we should be in our
opinions upon these subjects, how slow we should be to condemn
men because they do not come up to the mark laid down in books,




152 LECTURES ON FEVER.

The truth, in fact, is, that they may go beyond it—that they are
wiser than the authors of such books.

There are two cases in which it is often extremely difficult to say
which is the first and which the second sound of the heart. One
of these is that triple combination of local disease which is so common,
especially in private practice, where the patient has chronic bronchitis,
a wealk and irregular heart, and congestion and enlargement of the
liver. DBut there is another element very commonly to be found in
connection with this combination, and that is the gouty element; so
that you may have a gouty man with chronic bronchitis, with a weak
and irregular heart, and with an enlarged liver. In such a case it is
sometimes extremely difficult to say which isthe first and which the
second sound. They are closely similar; and the action is so irregular,
so uncertain, that you may often apply the stethoscope for minutes
together most carefully and yet not be able to make up your mind.
This is one case. Well, take another—such as that of the boy above
stairs.

This boy presents some very curious phenomena; and illustrates
difficulties which you would not anticipate, if you depended merely
upon the text-books for a diagnosis of disease of the heart. It is
difficult to say whether the murmur which he has belongs to the first or
to the second sound. DBut there is a greater and a still more impor-
tant difficulty in this case—namely, to determine whether this is an
organic or an angmic murmur—and I am not ashamed to say that
my own mind is not made up on the subject. It would be very easy
to adopt one theory or the other, and to argue upon it; but I know
thoroughly the difficulties of the subject; and I think, at this moment,
it would be hardly possible to say whether this boy has disease of the
valves of his heart or not. There is one consideration connected with
the case which is drawn, not from physical examination at all, but
from the general history of the patient, and it is this, that while
organic murmaurs are rare—very rare in the form of disease which
he has had—inorganic murmurs are comparatively common in it.

This is a very strong point. We are here under this difficulty—a
difficulty which yon may meet with every day in private practice
—that we are called on to give an opinion when the data that should
guide us in that opinion are deficient. We want to know the pre-
vious history of this boy. If, instead of being in hospital, he were
a private patient under your care, or if you had been the attendant
on his family for years together, were familiar with him and intimate
with the state of his heart, you would be able to say, first, if he ever
had carditis; next, whether, before his late attack, he had cardiac
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murmur or not. But we know nothing of all this; and the only fact
we have to go on i3 the observation of Mr. Daly that when the boy
was first examined this murmur was not there at all, 1 myself
have no doubt as to the correctness of this observation of Mr. Daly,
and believe that whether the murmur be organie or inorganie, it
has been developed since the patient came into the house. Can
we distinguish by acoustic signs alone, gentlemen—and this is a
point which bears on the subject of fever in a most important man-
ner—the inorganic from the organic murmur? The answer to this
question is simply that, in the present state of our knowledge, there are
many cases in which we cannot do so; that there is no special acoustic
character by which we can distingunish one of these phenomena from
the other. This looks like a depreciating statement, as far as our skill
in diagnosis is concerned; but the cause of diagnosis would be much
more injured by attributing to it powers which it does not possess
than by confessing its deficiencies. The diagnosis in the case in
question is to be drawn from other sources—generally speaking, from
circumstances connected with the condition of the patient, the absence
of the signs of inflammation, and a variety of other points.

As regards cardiac murmur in fever, the observation has been
frequently made that valvular murmur, when the patient is made to sit
up, does not disappear; but we have found in this hospital that, in many
eases in which a murmur was observed after fever, it was ascertained
that, in an upright position, the abnormal sound disappeared, or, if it
did not cease altogether, it became much less intense; so that the
disappearance of the murmur in the upright position is in favour of its
inorganie nature, while its persistence or aggravation points to an or-
ganic origin. So far so well. But, yon will ask, isthis rule absolute ?
This is aquestion which must be answered in thenegative ; for you will
meet with anemic murmurs which are not influenced by position; and
I believe there are, on the other hand, organic murmurs which are
influenced by position. There are, doubtless, some organic murmurs
in which, when the heart is made to act rapidly, the murmur either
disappears or becomes lost in the other cardiac sounds, so that you
cannot distinguish it.

My own impression about the patient whose case we are at present
studying is that the murmur is inorganic. I trust it is; but I would
not say so positively, because the sound, although strongly marked—
although approaching very closely indeed to the inorganic murmur—
is similar to a kind of murmur which we in this hospital have met
with in cases where the heart has been weakened. It is a true mus-
cular murmur—a sound produced simply by the non-synchronous
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contraction of the muscular fibres— when they aet vermicularly, as it
were. The murmur in our patient possesses more of this character
than of that of the true valvular murmur. There is another point
connected with it which is of importance. If this murmur was valvular,
it would imply a great deal of disease; a rough, almost rasping brut
in the sitnation of the aortic valve, implies generally a great amount
of disease, commonly chronie; and, under these cirenmstances, you
might expect that the patient would show other signs of disease of
the heart. So that we here have a diagnosis drawn, as I often ob-
served to you before, from that important source—the want of ae-
cordance of the symptoms. Supposing the murmur here to be
organie, we should expect to find with this amount of valvular disease
signs of dilatation of the left ventricle, or of the whole heart. And
vet even when this boy had one of his lungs almost entirely
obstrneted—a condition which often acts in developing latent cardiac
disease-—the symptoms of eardiac suffering were not at all remarkable.
So that there is here, to a great degree, this want of accordance in the
symptoms—a condition which is against the opinion of the murmur
being organie, and in favour of its being functional. A mistake, gen-
tlemen, was often made in connection with auseultation generally—
T am happy to say that it is but seldom made now—that of supposing
that every disease had its special acoustic sign. Consequently the
attention of students and physicians was directed to the study of
physical signs from a purely mechanical point of view—to the
observation merely of their acoustic characters.

There can be no doubt that it is of the greatest importance to study
carefully everything connected with a diseased organ—Dboth its physical
and its vital phenomena; but what you have to learn specially is not
so much how to detect or recognize a particular sign, as to know how
to reason upon it when you have discovered it. It is here that the
clinical student of practical experience has the greatest superiority
over the mere reader. His mind is trained to reason upon the phe-
nomena which he observes. Here we have a group of phenomena;
and if we did not give ourselves the trouble to turn every possible
point of the case over in our minds, we should come to an imperfeet
and erroneous conclusion about it.

Bear this in mind always, that there is no absolutely pathognomonic
physical sign of any disease whatsoever. This cannot be too strongly
stated; and I believe that we might oo further, and say that there is no
combination of mere physical signs which, excluding the history and
vital symptoms, can be justly considered as pathognomonic; at all
events, if there be such a combination, it is one of extreme rarity. We
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hear of certain murmurs being pathognomonic of this and of that dis-
ease of the heart—friction sounds being pathognomonie of pleurisy
—ecrepitating riles, of pneumonia—amphorie sounds, of effusion of air
and fluid into the pleura. All this is wrong; it is based upon
error ; and you must expunge it altogether from your minds, if you
wish to be good physicians and faithful observers of disease.

LECTURE XVIIL

Secoxpany Ixtestivan Comprications oF FEveEr—General and introdunctory remarks—
A generie resemblance between the varions forms of fever—Secondary abdominal
ecomplications are more frequently obzerved in typhoid fever, but do not exist as
its wnecessary anatomical character—Dothinenteritis was largely prevalent in
the typhns epidemic of 1826-28—Fever must be observed independently in each
epidemic and in every country—Typhoid fever almost without characteristic
symptomz—Illustrative caze ; extensive intestinal uleerations found after death—
Vital symptoms of intestinal complications: (1) thirst, (2) swelling of belly,
(3) diarrhoea, (4) ileo-ceeal tenderness, (§) increased action of abdominal aorta
(6) rigidity of abdominal muscles—Three forms of abdominal swelling : (1) early
and moderate tympany, (2) doughy condition, (3) slight aseites—Increased action of
abdominal aorta—Casze of, in perforation of the stomach—Analogons local arterial
excitement in (1) whitlow, (2) rheamatism—Diagnosis from anenrism—Intestinal
complications seem to interfere largely with action of the law of periodicity—Early
alleviation of logal irritation checks deposit, and so prevents Mmture mischief—Hence
relief of symptoms by early depletion as practised by Brouszsais, who misinterpret-
ed the matter, and was led to look upon the general fever as but symptomatic of a
local lesion.

GENTLEMEN, I hope that none of you will misunderstand me and
suppose that I do not recognize the differences between the various
forms of fever, about which so much has been written in latter times by
excellent observers, That a case of fever answering to the deseription
of the pythogenic fever of Dr. Murchison—the typhoid of Sir William
Jenner and Dr. Hudson—runs a different course from a maculated
typhus or a relapsing synocha, is to be admitted. All these forms vary,
whether in isolated cases or in the multiplied examples which occur
in epidemics. As a rule they differ as to their apparent exciting
causes, their local complications, their mortality, their attendant phe-
nomena, and their consequent effects on the economy. That follicular
disease of the intestines is commonly met with in typhoid as
compared with typhus may be admitted, as well as the rule that the
laws of periodicity in the former are not so well marked as in the
latter. DBut what I want you to perceive is that there is between them
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a great generic resemblance. The greater your intimacy with fever—
the more it is observed upon a large scale, the less attention you will
pay in your diagnosis, prognosis, and treatment to the question
whether the disease belongs to this or to that category. This is
true at all events as to the typhus and typhoid fever. Much has been
written to prove that dothinenteritis may be taken as the anatomical
character of the latter disease, and some go so far as to deny the
occurrence of ulceration of the intestine in maculated typhus, Yet no
man who has observed this fever in an Irish hospital will subseribe
to such a doctrine. Dothinenteritis is, or has been, a common occur-
rence in the last-named form of the disease, its frequency and amount
varying in different epidemics. In such a case are there two diseases,
different in identity, existing together in the system ? and what becomes
of the alleged differences, when the management of the case is con-
sidered ?

The theatre of a hospital is not the place for a systematic course of
lectures. We can be here better employed, and the teacher’s business
is to say, like Mark Antony, * that which he knows,” and to prove it by
demonstration, referring to cases with which his hearers are familiar.

When we consider fever in relation to pathological anatomy, symp-
toms, exciting causes, and treatment, we find it a complex and ever-
varying condition, with certain generic resemblances in the relations
between it and the secondary affections which impress on it particular
and varying characters; but to lay down rules by which each type of
fever can be proved to have a separate identity is to go too far. I have
told you that no two epidemics are exactly alike either as regards their
essential symptoms or local complications. The results of the most
careful and extended researches will enable us to lay down prineiples
—as to pathology, prognosis, and treatment—applicable when the
disease occurs in different countries and climates and affects different
races of men. :

I have said that this is not the place to go into the history of every
observed form of fever, and into the various controversial questions
that have arisen regarding them. Study the excellent works of Dr.
Murchison, Dr. Hudson, Sir William Jenner, and Dr. Stewart, and use
your own judgment as to how far your experience bears on the great
questions therein discussed. In the mean time letus continue to study
the local complications, after which we shall be in a position to deal
with the question of the treatment, if not the prevention, of the
disease.

It will not be necessary after these observations to take up your time
by going over the beaten ground of the pathological anatomy of the
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digestive tube in fever You will meet with descriptions of the tume-
factions and uleerations of the glands in every modern work on the
subject. Let us rather take a general view of the symptoms attendant
on fever with reference tothe digestive system, and as we have studied
the various conditions of the lungs and heart under the influence of
the disease, let us now consider its secondary abdominal complications.

What I have to say on this subject must be held to apply to the
several varieties of fever. Although the symptoms now to be studied
are not equally developed in all these varieties, yet when I speak of
“local lesion ” I intend my remarks to apply to fevers of every kind.
We have spoken of the alleged anatomical distinetion between
typhus and typhoid—the one being free from intestinal disease, the
other always presenting it. Now, it would be more philosophical,
to say that no form of fever has any special anatomiecal change ; that
where such does take place it is of a secondary character; and that
when it arises in the digestive system, it is more frequently observed
in one form of fever than in another. Such a proposition might be
accepted.

The frequency of dothinenteritis as regards fever is, or has been,
greater on the Continent than in this country. The typhoid is more
common abroad than the true maculated typhus. Henee in proportion
as true typhus is epidemie, we find fewer instances of the secondary
intestinal lesion, which becomes more frequent when typhoid fever
extensively prevails. But the local disease is not necessarily charac-
teristic of any peculiar type of epidemic. In the outbreak of 1526-28
(if ever there was a true typhus epidemic it was then) in a very
large number of cases the secondary local disease of the intestine, con-
sidered to belong to the typhoid form, was present. In fact, there
was an observable tendency towards an extreme amount of disease of
the digestive organs. It was in this epidemic that the yellow fever
appeared, with peculiar symptoms of very severe gastro-intestinal
disturbance. I cannot too earnestly impress on youn all that, as re-
gards fever and its treatment, you are not to trust implicitly to the
statements of other observers, no matter how eminent they may be,
in forming your judgment as to the cases aé te time under your charge
Recollect that all such statements are to be accepted only as bearing
on outbreaks of fever as observed in different places and at different
times ; for both the locality and the period of an outbreak are con-
siderations which must be taken into account.

It was a grave medical error on the part of Broussais and his disci-
ples to declare the constancy of gastro-enteritis over the world from
observing fever in France. The same remark applies to theories as
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to symptoms and treatment—doctrines formed and adopted without
reference to the period and place of observation and the prevailing
epidemic character. Youn may admit the disease of the digestive organs
to be met with less frequently in typhus than in typhoid, but if you
were to conclude that in typhoid fever intestinal lesion was a special
and constant result, or that it was not met with in typhus, you would
be wrong. Recollect what T have already told you as to the variable
and inconstant characters of the local affections in fever. Cases of
typhoid fever will come under observation wherein there is an
absence of any direct symptom, or of any change whatever in the
anatomical structure. This is an important fact, and a single case of
the kind is of great value and interest.

Again, we may have typhoid fever with intestinal lesion, but with-
out any direct symptom beyond mere loss of appetite, and malaise—
nay, even these symptoms may be absent. 1 will detail for youn a re-
markable instance of this. The disease ran a course of forty-three
days without break or alteration. There were at first some slight
respiratory symptoms, but subsequently the case seemed to be one
of a purely nervous character. Towards the termination, symptoms
of engorgement of the air passages and of weakness of the heart
appeared. At no stage of the disease was there any swelling of the
belly or tenderness there. There was no throbbing of the abdominal
aorta, no rigidity of the recti muscles, no diarrhcea; the evacnations
were all through healthy in character. In fact, so far as the belly
was eoncerned, not asingle symptom could be detected from beginning
toend. I put the state of the tongue out of the question, as in fever
it is no evidence of disease of the digestive system. Not only was
there a complete absence of any direct symptom of intestinal disease
in this perfectly marked case of typhoid, but also the patient took his
food well and it seemed to perfectly agree with him. On dissection
the lower third of the ilenm showed a sheet of suppurating ulcers,
with extensive destruction of the mucous membrane.

The junior members of the class will learn from this case that in
fever the symptoms of the secondary disease of the intestines may be
singularly obscure, especially as compared with those in the lungs,
heart, or brain, and when they do occur they do not give any reliable
measure of the extent of disease. When the brain is affected, the
nervous symptoms of pain, delirium, snbsultus, coma, and so on, gen-
erally reveal the diseaze. The disease of the lung, and especially of
the heart in its softened condition, though partaking to a certain
degree of the(so to speak)silence of the secondary affections, is aseer-
tainable by physical examination—which in the lung discovers rile
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and dulness, and in the heart diminution or extinetion of sound and
impulse.

Even the vital symptoms of these forms of disease often reveal the
mischief. You may find dyspncea, lividity, rapidity and feebleness of
pulse, and so on; but in the case of the digestive system matters are
different. I think- we owe to Broussais the knowledge of the fact
that in fever inflammation and uleeration of the bowels may almost
be described as a painless disease, the symptoms affording no reliable
evidence as to the nature and extent of the local mischief. There
may be thirst, some tympany, or moderate diarrheea, and on dissection
you may find unlceration, even having gone on to perforation—yet the
symptoms of thirst, tympany, and diarrhcea will be insafficient to
enable you to declare the amount of local disease.

The most important vital symptoms, which all vary in their amount
and intensity, are thirst, swelling of the belly, diarrhcea, and tenderness
of the ileo-caeeal region, and often of the epigastrium. Pain is rarely
complained of. The abdominal muscles may be more or less rigid,
and there is sometimes increased pulsation of the abdominal aorta.

Three forms of abdominal swelling may be noted. You may find
an early but moderate tympany affecting apparently the small rather
than the large intestines. Again, especially in advanced cases, you
may have a doughy-like condition of the belly yielding little or no
tympanitic sound, and conveying to the hand a sensation as if the in-
teguments were thickened and agglutinated to the organs beneath.
I think T have observed another kind of swelling, caused by a
glight liquid effusion into the peritoneum. This can be detected hj
the feeling of fluctuation when the patient is placed upright. Gen-
erally, however, the abdominal swelling is principally tympanitic,
while in some advanced cases the belly becomes collapsed.

About the middle period of the disease you may often find diar-
rheea with or without morbid stools. The tenderness on pressure dif-
fers from that of peritonitis in not being at all so well marked. This
tenderness may be general, although most commonly it is best per-
ceived in the ileo-ceecal and epigastrie regions. 1 would eaution you,
however, against using any but the gentlest pressure in seeking for
this symptom ; the great rule in all examinations is to avoid giving
the patient any cause of complaint or the least inconvenience.

You are also to look for increased action of the abdominal aorta—
an interesting symptom, of which the analogue may be seen in the
increased action of the radial artery in whitlow. I have observed that
in this local manifestation of fever the pulsation of the vessel is often
more equable than in ordinary nervous throbbing of the aorta, It
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disappears with the subsidence of the disease, and I have seen it do
so after an application of leeches and poultices to the belly.

In cases where its existence isdoubtful we sometimes find a marked
disproportion between the beat of the radial and femoral arteries.
This 1s a very interesting subject, and the symptom in question led
us some years ago to the diagnosis of rupture of the intestinal tube.
A middle-aged man, who for more than a year had suffered from ab-
dominal pains attributed to dyspepsia, fell down in the street, and was
brought into our wards in a state of collapse. The surface was cold,
and the pulse at the wrist had ceased. The belly was moderately full,
but painless to pressure,

These symptoms, connected with the previous abdominal pains, had
all the characters of hemorrhage into the peritoneum from rupture of
an aneurism. DBut we came to the conclusion that the case was one of
perforation of the intestine from this circumstance—that while the
pulse had ceased at the wrist, it was distinet and jerking in the groin.
The freedom from pain on pressure seemed to favour the diagnosis of
rupture of an aneurism, but you must remember that the patient
was in a state of extreme collapse.

On dissection, the diagnosis of perforation of the digestive tube
proved to have been correct. The solution of continuity was not, as
we had supposed, in the small intestine, but in the great curvature of
the stomach. The accident seemed to have occurred immediately
after the man had taken a full meal, the ingesta having escaped almost
wholly into the peritoneal cavity. The serous membrane presented
a diffused red tinge, seen principally in the hypogastrie region, appa-
rently a very early stage of peritonitis, and as such sufficient to
account for the inereased loeal arterial action.

While I am on this subject [ may mention that in eertain cases of
chronic aortic patency, with the usual arterial throb, in which the
patient experiences an attack of rheumatic arthritis, say of the wrist,
the force and vehemence of the corresponding radial artery become
so exaggerated as to make it difficult to convey an adequate impres-
sion of it. It may be compared to the blow of a steel hammer on an
anvil—so greatly exaggerated by the local irritation is the ordinary
increased impulse of the vessel. According as each joint becomes
attacked under the influence of metastasis, the violent pulsation is
found in the corresponding artery. I bave known this temporarily
intensified impulse, when its seat was the abdominal aorta, to lead to
the wrong diagnosis of aneurism, the signs of which disappeared with
the subsidence of the intestinal disorder.

The diagnosis is to be drawn from the history of the case, as a
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violently acting abdominal aneurism is not developed in a short period
of time without previous symptoms. The combination of abdominal
aneurism with permanent patency of the aortie valves is rare indeed,
and the existence even of a large aneurism has little if any influence
on the action of the vessel above and below it. Constitutional dis-
turbance resulting from the local irritation also atds the diagnosis, for
there is nothing more remarkable than the long preservation of the
general health in a case even of large abdominal aneurism.

In enteric fever you may often find a rigid state of the muscles of
the belly. It seems principally to affect the recti museles and, T think,
preponderates at the right side. It may vary from day to day, and
apparently corresponds with the phases of the local malady. How far
this condition is related to the signs of gurgling in the ileo-caeal region
may be questioned. But this latter sign, unless when plainly localized,
is not of great value.

As to the state of the tongue, you cannot in a case of fever place
much, if any, depeu':deuuu on it as a measure of intestinal secondary
disease; you are to look on it as an index less of the local than of
the essential malady. The morbidly clean, bright red, and glazed
tongue may change and assume a natural appearance under strong
stimulation.

Looking at the secondary disease of the intestine and its liability to
reactive inflammation, I think it probable that it interferes more with
the periodic laws of fever than do the respiratory affections, and many
cases of protracted fever may be thus looked on as examples of an
essential combined with a symptomatic condition—the first causing
the special deposit, and the second resulting from the reactive irrita-
tion which may terminate in ulceration, or suppuration, and thus sus-
pend the action of the law of periodicity., Hence the sooner we can
detect and alleviate the local irritation the less will be the deposit, and
the less also will be the interference with the periodic laws. The
amount of deposit in essential disease, as we see in variola, seems to
be influenced by that of the cutaneous vascularity and irritation. By
early local depletion we can greatly diminish the degree of pustulation
and its virulence. In fact, its oceurrence in particular situations, say
the face, can be all but suspended.

Now, this point was never considered by the school of Broussais, or
they misinterpreted the matter. A patient had fever, and the appli-
cation of leeches to the belly was followed by great relief’ of symp-
toms, and soon by the subsidence of the fever. Here, they said, is a
proof that the fever was only symptomatic of the gastro-enteritis, and
su the idea of essentiality must be given up. No, say the more careful
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observers; the relief in this case is from the diminution of a secondary
reactive irritation interfering with the law of periodicity, which was
again permitted to act on the removal or modification of that irrita-
tion.

You cannot sufficiently study in fever the relations between its
secondary and its essential conditions, or the influence which the latter
have on the former when a process of reactive local inflammation is
set up, giving rise to symptomatic irritation, and interfering with
the periodic laws. In some cases of enteric fever these laws are
permitted to act, and an abortive attempt at recovery takes place,
In those deseribed by Dr. Cheyne in the “Dublin Hospital Reports”
the general characters of fever subsided, the pulse fell, and appetite
returned ; but after a time symptoms of intestinal disease became
developed, and the patient sank after the false crisis with extensive
disease of the mucons membrane. It was snggested by Dr. Todd thag
in such cases a state of pymmia was induced by the absorption of pus
from the intestinal uleers; but the symptoms in the second stage of
Dr. Cheyne's cases were more likely due to irritation of the intestine,
which interfered with the retrocession of the secondary disease and
prevented crisis. No doubt in abdominal typhus you may find the
mesenteric glands filled with pus but in fever, as in variola, there
seems to exist a power of disposing of purulent seeretion in vast
quantities, which if retained would act as a poison.

LECTURE XIX,

[sTEsTINAL CoMPLICATIONS OF FEVER, continued—They resemble all the other secondary
affections of fever in their general charaeteriztics and relations to the primary
essential malady—DMore frequent in typhoid,-but occurring in typhus also, as, for
example, in the epidemie of 1826-27—Pathological appearances observed in the
intestinal tract in that fever—Yet these appearances were not necessarily foand
after death even where severe abdominal symptoms existed in lile—Eruption of rosa
gpots in fever.

WHEN we review the lesions of the abdominal organs in fever, we
find that in their relation to the essential malady they are subject to the
same general laws which govern the other secondary affections. They
are—and it cannot be repeated too often—not the cause, but the result
of the essential disease, whether that exists in the form of bad typhus
or of enteric fever. They are various in their amount and intensity,
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and this so remarkably that even when looked on as secondary affec-
tions they fail to furnish an anatomical expression for the malady.
The vital symptoms of the local affection are rarely prominent, so
that the attention of the physician may never be called to them by
the patient. This is more especially the case in proportion as the
fever partakes of the characters of typhus rather than of typhoid.

But we cannot predicate in any given case or in any epidemic
under what conditions or in what degrees the local affection may
present itself, how far it will modify the general symptoms, or what
other seats of secondary lesion the case may exhibit.

In the great epidemic of 1826 and 1827 the disease, as I have told
you, was clearly a typhus fever, with every character of the affection,
It was highly contagious, with abundant and well-marked petechial
eruption and prominent secondary affections of both the respiratory
and digestive systems. The tumefaction and ulcerations of the ileum
were found well marked in numerous cases, so that if those who advo-
eate the doctrine that such a lesion does not oceur in typhus had been
here at the time, and had made dissections in this hospital, they would
never have defended this opinion. Let me again impress upon you
that the very ocenrrence, or amount, or intensity of this or that secon-
dary affection in fever varies according to the epidemic. In this fever
we had all the anatomical characters of the intestinal disease—the
tumefaction of the mucous glands, their vascularity and uleceration;
the filling of the mesenteric lymphaties with pus, and its deposit in the
mesenteric glands; sloughing of the glands of the intestines, and so
on. You must be careful not to infer the symptoms and the anatom-
ical results of disease from the observations of a single epidemie,

Discard altogether the idea which has been put forward by many
persons who make too fine distinctions in medicine that this disease,
of which T have given you now a rough sketch, is, or has in itself, any
oreat value as an anatomical distinction between different kinds of
fever. This is a favourite doctrine of those writers who hold that
there is an essential difference—a complete difference—Dbetween the
typhus fever of these countries and the fever of the Continent. The
real state of the case is that, although this complication is more fre-
quently met with on the Continent than it is here, it is not infrequently
met with here also. It is also true that, although it belongs more to
the non-petechial cases than to the petechial, yet it may occur in the
latter and it may be absent in the former,

The tendency to this affection varies greatly with the epidemic
character of the disease, In one year we may have extremely well-
marked petechial typhus without the slightest appearance of ulcer-
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ation or disease of the mneous membrane of the intestine—and if one
who advocated the doctrines I spoke of came to this county and made
his dissections during that period, he would probably find abundant
cases to establish his doetrine. DBut it might happen that if he re-
turned after a few years he would find occasion to change his opinion,
for he would then see a fever in all its external characters the same
that he had seen before—a fever with true petechize and all the
characters of essentiality—but, further, a fever with the intestine
extensively ulecerated. It is incorrect, then, to say typhus fever may
not be attended with this anatomical change in the intestine; this T
wish strongly to impress upon you. The occurrence of it is, so far as
we know, aceidental ; at all events, it is not a necessary conseguence
either of the non-petechial or of the petechial fever; but in some
epidemics we may have petechial fever with it. And, again, even in
the same epidemic we may have cases with the whole intestinal tract
perfectly free from disease, and also eases in which it exhibits the
affection extensively.

Now, in illustration of this I will read the particulars of some
dissections of fever which were observed in the epidemic of 1826 and
1827. I have stated that this was a very singular epidemie, and one
which, apparently, is unknown to the Continental writers. It was a
very extensive and prevalent outbreak ; it infected many hundreds of
thousands of persons in this country. [ think there were something
like 8000 beds for fever open in Dublin, and I am quite sure that if
there had been 10,000 beds, they would have been all filled. There
were in this hospital alone 800 beds, so that we had a very good op-
portunity of observing it. It was a true typhus fever, a maculated
fever—this I wish to impress strongly upon you—and yet in a very
large number of cases indeed there was follicular disease of the intes.
tine. Now, such is the state of prejudice on this subject on the Con-
tinent and elsewhere, that when you mention such a simple fact as
that we had in this country an epidemic of typhus fever—of maculated
fever with uleeration of the intestine—a large number of the best
informed Continental pathologists will shrug their shoulders and
politely express a doubt as to the fact that you have told them.

But in order to show the great variety presented by the secondary
intestinal affections in one epidemic, T will briefly deseribe the patho-
logical conditions observed.

The most usual appearances were extensive ulcerations in the lower
third of the ileum. These uleers were either isolated and cireular—
as large as a sixpence, with raised edges and very deep—or running
all around the intestinal tube. There was also great enlargement of
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the lymphatics of the mesentery—the vessels containing purulent fluid,
and the mesenteric glands themselves in a state of suppuration and
destroyed. These were the common anatomical changes as far as the
abdomen was concerned. There were also, in a large number of
cases, typhous affections of the bronchial system. The bronchial and
the intestinal tracts were the two. points on which the force of the
secondary affections of the disease seemed to be thrown. But in this
very epidemic other cases occurred in which uleers of the intestine
were not found, and yet the disease was fatal, and fatal with abdomi.
nal symptoms. This was seen in those terrible cases of yellow fever
which I shall presently describe. So that here we find a general ten-
dency to secondary abdominal affections, but a variation in their
nature ; and if this be true, what becomes of the special anatomical
character of the fever?

You will not forget that with regard to the symptoms of disease of
the mucous membrane and glands in fever, and especially in that form
called typhoid, enteric, or pythogenic fever, or abdominal typhus,
though these symptoms are more often present, yet the absence of
one or many of them is not uncommon. Much attention has been
paid by various observers to the eruption of rose spots, supposed to
be peculiar to typhoid fever. Although we do not know anything of
the rationale of this symptom, its frequency must be admitted. But,
as regards its appearance, the condition of inconstancy must also be
admitted, nor is its existence to be taken alone as a clear distinction
between fever with, and fever without, the intestinal affection. Like
all the other loeal symptoms of continued fever, it is not constant in
its oceurrence, its amount, its successive appearances, its relation to
the stage of the disease, its complication with other cutaneouns erup-
tions— measly eruptions or petechis, or its connection with symptoms
of progression or renewal of the abdominal lesion. In the course of a
protracted fever three or more distinet eruptions of rose spots may
take place and you may observe the latter ones even when the con-
stitutional state and local symptoms of fever have nearly if not alto-
gether subsided.
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LECTURE XX

IsTEsTinAL CoMPLicaTioNS oF FEVER, centinucd—Division into thrce eategories, with
reference to the vital symptoms : I. These symptoms are absent, althongh the sifent
diseaze may be great in amount ; II. Loeal symptoms are evident ; III. Symptoms
and pathological changes are both well marked—Further description of the epi-
demic of 1826-27—=2ndden access of intense abdominal pain, followed by ieterns
and gangrene—Fatality of this complication—Bplenie(?) abscess occurring in the
first case of recovery, and discharging through the lang—Resemblance of this form
of fever to the yellow fever of the tropics—Dr. Lawrence’s observations—Dr. Graves’
observations.

WirH reference to the vital symptoms, we divide cases of fever
with abdominal secondary complication into three categories.

In the first it may be said that the local disease is silent—although,
as in a case I detailed to you, its amount be great, no direet local
symptoms exist, and the patient does not draw your attention to it.
This may oceur in petechial or in non-petechial fevers, or, to use
another expression, in typhus or in typhoid. The amount of the so-
called characteristic affection varies in different cases and different
epidemics from a very few small uleers to extensive disease and de-
struction of tissue.

In the second category there are evident local symptoms, such as
early tympany, tenderness on pressure, arterial throbbing, diarrheea,
and rigidity of the recti muscles. These symptoms may oceur in both
forms of the disease, but are more common in non-petechial than in
petechial fevers.

In the third category we place those cases observed in the epidemic
of 1826-27, in which the abdominal complication widely differed in
the violence of the symptoms and in the pathological changes from
anything we had seen before or have seen since.

In this third class abdominal complication is attended with mani-
fest and violent symptoms, the nature of the affection in many respects
differing from the ordinary dothinenteritis in typhoid, and even as it
occasionally occurs in typhus.

In the epidemic of 1826 and 1827, as I have said, the secondary
affections were often marked by a great activity and severity. I
have spoken to you before of this epidemie, but it is a remarkable
circumstance that while the follicular disease of the intestine was

LT
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extremely frequent throughout its course, yet in the particular group
of eases of which I am now about to speak it was absent.

In the course of this epidemic the following extraordinary circum-
stanee occurred: Patients who had precisely the symptoms of the
general fever—whose symptoms presented nothing to draw particular
attention to them more than to others—would be suddenly seized
abont the seventh day with extraordinary abdominal spasms—the
spasms so gevere that they could be likened only to the worst cases of
painters’ colic. In some cases the pain was so gréat as to make the
patient seream out, and, just like the spasms in painters’ eolie, there
was great relief given to the patient by making strong pressure upon
the abdomen, In the course of a very short space of time—I believe
within an hour or less—it was observed that the patient’s face began
to turn yellow., A jaundiced tint rapidly spread owver the whole
body, so that on the day on which the patient was attacked he was
universally jaundiced. The kind of jaundice was curious too. Tt
never amounted to the extreme degree of yellowness seen in true
jaundice. The patient was very yellow certainly, but he had not that
intense yellownezs which you see in cases of mechanical obstruction
of the gall ducts, or of cancer of the liver, and so on.

The horrible spasms continued for several hours. The patient then
began to vomit black matter—matter at first like coffee grounds, but
afterwards quite black. In a few instances he passed the same matter
from his bowels, but in most cases the bowels were constipated. Then
began another class of symptoms. The tip of the nose grew cold;
it became pale, livid, purple. The same appearance-was presented by
the toes. A gangrene—true gangrene—of the nares and of the toes
preceded death. In some cases death took place with the whole of
these symptoms within six hours from the invasion of the attack of
spasms; in others the patients lived for twenty-four or thirty-six
hours. I believe few lived for more than thirty-six hours.

This disease attacked the finest and best developed men; young
men from twenty-five to thirty years of age were very commonly
struck down. The first sixteen of these cases died; not one was
saved. The outbreak excited the greatest possible consternation; it
was thought that the yellow fever was about to break out in these
countries.

The post-mortem appearances in these patients were the same in all,
and they were different—remarkably different—from those in other
patients who died in this epidemie, but without these symptoms. In
these cases we did not find follicular ulcers of the intestine. It isa
very curious fact that the so-called anatomical character of typhoid
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according to many writers, was not here. What did we find? We
found in the first place that the peritoneum was not inflamed, notwith-
standing the dreadful pain. It had just the appearance that we see in
many cases of bad fever—a certain lividity of colour. In every dis-
section we found intussusceptions to the most extraordinary extent,
invaginations of the intestines in every direction upwards and down-
wards ; in some patients as many as six were observed. In all of
them there was an enormously enlarged spleen, in a condition of ex-
treme softening, so that in some patients it was difficult to take this
viscus out of the body without rupturing it. In none, however, did
it appear that actual ropture of the spleen had occurred during life.
In none did we find any inflammation of the liver, and with respect
to the mucous membrane of the stomach and of the intestines, all
that ean be said was that there was extreme lividity and softening in
different portions of the intestine. Now I mention this fact particu-
larly, to show that in an epidemic of our typhus fever wlhere there is
a tendency to abdominal symptoms we may have essentially different
anatomical results.

I have told you that in none of these cases was the liver inflamed,

and the close similarity of the anatomieal appearances with those ob-
served in the yvellow fever in the Southern States of North America
is very remarkable. An American physician, Dr. Lawrence, has
published a series of dissections in cases of yellow fever, which
exactly correspond to the pest-morfem appearances in the outbreak I
have described. I believe that inflammation of the liver is rarely
observed in the yellow fever of tropical climates; and this is also true
of the fever we experienced here in 1827.

But while dwelling on this subject, I may mention that the seven-
teenth patient was the first to recover. I do not say that his recovery
was owing to the treatment adopted. It is more likely that it was due
to the decreasing violence of the morbific cause; for in every great
and extraordinary epidemic the first cases, generally speaking, are the
most violent, and it is probable that the result of this seventeenth case
was owing mainly to the fact that the intensity of the disease was on
the decline. Afterwards others recovered, and the disease lost a great
deal of its violent character,

One patient made a good recovery even after having lost the left ala
nasi and one of her toes; but in the case just spoken of the following
circumstances oceurred—and it is interesting to note them in connec-
tion with the question of yellow fever generally. The patient was
treated on this plan: He was allowed wine with extreme liberality.
Sixteen leeches were applied to the epigastrium, ITe also used mer-
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cury and opium freely and after a time left the hospital to all appear-
ances perfectly well. In the course of about two weeks he expressed
a great desire to be readmitted into the hospital, stating that he was
very ill. _

On readmission he looked miserable. His respiration was very
quick ; he had a dry cough and a rapid, small pulse, with severe
sweating at night; and he presented all the appearances of a person
in acute phthisis, Upon a careful examination, however, we were
surprised to find that there were little or no stethoseopie signs of dis-
gase of the lung. The chest everywhere sounded well, and there was
bardly any rile to be found; a little sibilant rile here and there
might be discovered. I may mention to such of you as have not
studied the subject of acute tubercle following fever, that in almost
all instances of this affection there are intense signs of pulmonary irri-
tation. In the present case the absence of these signs led us, after a
day or two, to doubt that the patient was getting tubercle, as we had
at first supposed. I repeatedly examined him with extreme care over
the whole chest. One morning I found nothing; next day, upon
entering the ward, I saw the patient sitting up in a state of orthopneea
with a large vessel beside him completely filled with pus. There
were, I am sure, three pints of purulent matter in the vessel. Upon
examination I found an extraordinary change. While his chest had
been quite clear the day before, the entire of the left side posteri-
orly was now absolutely dull; there was no resonance of the voice or
tubular breathing on this side.

The patient gradually recovered, and the whole progress of the case
indicated that an abscess had formed and had opened through the left
lung. Whether it was a case of actual communication between an
abdominal abscess and the lung, with escape of the pusinto the latter;
or whether it was one of those extraordinary cases of vicarions action
of the lung relieving the abscess, is a matter we cannot tell, for the
patient recovered and lived afterwards for many years in perfect
health.

For a long time I was in the habit of looking at this case as an
exceptional one in the epidemic, in which, you may remember, we
did not find any example of acute hepatitis. I have since come to
the conclusion that the case was, in all probability, abscess of the
spleen. You will recollect that enlargement and softening of the
spleen were constantly present, and this may be held to have pre-
pared the organ for suppuration after convalesence from the fever,

Recollecting also that the sudden flow of pus took place through
the left lung, it seems most probable that splenic abscess formed,,
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which perforated the diaphragm, erossed the pleura by means of ad-
hesions, and was finally discharged into the lung. It is possible that
when the patient came into hospital the second time the spleen was a
mere sac of purulent matter, and hence its condition would more
easily have escaped detection from the fluid character of its contents.
A case has been placed on record of abscess of the spleen in fever in
which, although perforation into the lung did not take place, such an
accident would have occurred had the patient survived a few days
longer; for the part of the diaphragm in contiguity to the abscess
was found nearly penetrated,

It is possible that this diseased condition of the spleen began to be
developed during the acute stage of the fever; and taking into ae-
count the peculiar character of the epidemie, distinguished as it was
by extreme activity of all the organic processes, it is most likely that
the spleen passed from the softening into the suppurative condition
during the patient’s convalescence. Dr. Hudson, in speaking of the
vomiting which so often occurs in relapsing fever, mentions a re-
markable case reported by Dr. Law. In the course of less than two
days the patient passed from a slightly jaundiced hue into deep jaun-
dice, with delirium, lethargy, coma, and death. The liver and spleen
were found much enlarged and congested, and so softened that they
seemed as if they had been soaked in blood. May we not suppose
that, if life had been prolonged, such a condition of these viseera would
have ended in suppuration and the formation of abseess?

The case which I have deseribed above was the only one in which
suppuration of a large visecus came under our notice in convalescence
from this fever, but it is an interesting fact that a very few years sub-
sequent to this epidemic the occurrence of hepatic abscess was fre-
quently noticed in this hospital, and, indeed, in most of the hospitals
in Dublin. This you will see from a report, by Dr. Graves and
myself, in the fifth volume of the * Dublin Hospital Reports.”

With regard to the identity of these extraordinary cases of fever
with the yellow fever of tropical elimates, you will remember that I
spoke of the dissections made by Dr. Lawrence, of America, and the
close correspondence of his results with ours. Without entering at
length into the question, which is fully disenssed by Dr. Graves in
his twenty-first lecture, I will merely say that in my own opinion
the view taken by him is correct—namely, that the diseases differ
only in degree. Certain it is that the most prominent symptoms of
the tropical yellow fever were present in the outbreak which occurred
here—black vomiting, epigastric tenderness, jaundice, and enlarge-
ment of the spleen.
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LECTURE XXI.

IxTESTINAL CoMPLICATIONS oF FEVER, continued—Organic changes—Perforation of
inteztine—0Ff commen occurrence in 1826-29 : (1) Generally rapidly followed by
symptoms of peritonitis; (2) but may be unattended by local symptoms in pro-
greszive cases, or again may induce only limited peritonitiz (adhesions); (3}
Symptoms of perforation may be veiled by the co-existence of intense irritation
in another cavity of the body—Illnstrative caze—Time of occcurrence of perforation
as observed in six cases—Diagnosis of internal solutions of continuity is based on
sudden development, without apparent exciting cause, of new, local, vioient, and
often rapidly fatal symptoms—UCases to which this rale of diagnosis is applicable—
In effusion into a serons sac the degree of resulting infammation is determined
chiefly by the quality of the effused Anid—Exzamples—Influence of an irrmption
of pus in producing serous inflammation contrasted with that of an irruption of
blood—Physiological difference between pus corpuscle and white blood cell—The
formation of conzervative adhesions seems to be raver in peritomitiz than in
pleuritis—Case of hepatic abscess in which adhesions occurred and recovery
followed (diagnosis from abdominal anenrism).

WE have to-day to study another of the results of abdominal
complication in fever, where the ulcerative process in the mucous
glands of the intestine goes on to perforation of the tube, generally
resulting in effusion of its contents into the peritoneal sac. You are
not, however, to suppose that this uleeration in all cases is the result
of an attack of fever—it may arise under other circumstances,

Still the follicular uleeration in fever is more likely to induce per-
foration than other forms of this affection. You all know how common
nleeration of the mucous membranes is in phthisis with diarrheea, yet
how very rarely do we meet with perforation in this case ?

I have spoken of the epidemic of 1526 and 1829 as being remark-
able for the activity of the secondary organic changes. At the close
of this epidemic we had several cases of perforation of the intestine
in our wards, though before and sinee that time this aceident has
been rarely observed. You will see reports of these cases in the fifth
volume of the “ Dublin Hospital Reports”

Thus, in a large proportion of the cases observed by Dr. Graves and

myself, the symptoms were those of a sudden and violent attack of

peritonitis, which proved rapidly fatal, so that there was little difficulty
as to the diagnosis,

But, as in other internal solutions of continuity, there may be latency
as regards the accident. Perforation by no means implies escape of the-
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contents of the tube into the peritoneal sae, and little or no local
symptoms may attend the progressive uleeration—as in the case I
mentioned to you.! In this way several perforations may occur with-
out general peritonitis.

In other eases the inflammation of the serous membrane seems to
be limited to the seat of the lesion, where the contiguous folds of the
intestine become agglutinated by adhesion, which thus prevents the
escape of the fiecal matter and the production of sudden and general
peritonitis,

But there is a third class of cases, in which the lateney of even an
extensive amount of peritonitis attending the perforation, seems to be
owing to the co-existence of intense irritation in another cavity of the
body. A young woman was admitted with fever and severe secondary
bronehial affection. In the course of five days she had some epigas-
tric pain, which was removed by leeching, The belly became some-
what tympanitie, and the condition of the lungs got worse. The fever
ran on, and in about nine days symptoms and signs of pneumonia
appeared in the left lung, with tenderness of the epigastrium, for which
she was again leeched over this region and also on the left side, Tar-
tar emetic was ordered, and in a few days the pnenmonia seemed to
subside, but recarred. The skin then became cool, and we had hopes
of her recovery: but the thoracic symptoms returned with violence,
and she died after an illness of about three weeks’ duration.

This was a case of tubereular fever combined with dothinenteritis.
The substance of the lung was of a bright vermilion eolour, perfectly
stuffed with recent miliary and granular tubercles, and with intense
redness of the bronchial membrane. Some puriform fluid was found
in the peritoneum, and the small intestines were generally glued to-
eether by soft exudation, which, on being removed, allowed us to see
no less than four perforations capable of admitting a quill in the lower
portion of the ileam. Many of the follicular glands were enlarged,
and—in the lower portion of the gut—uleerated in different degrees,
so that in some the bottom of the uleer was the museular, while in
others it was merely the serous, coat. In the arch of the colon were
two small uleerations. No faecal matter appeared to have escaped
through the perforations,

This case shows how the symptoms of a severe affection in one
cavity may be masked by the existence of violent irritation in another.
You may see something of the same kind in delirium tremens from
-excess, which may be complicated with a group of local irritations of
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the heart, lungs, stomach, and brain, no one of which diseases pre-
sents the usual prominent local symptoms.

It is interesting to inquire respecting the period of the fever at
which the perforation and consequent fatal peritonitis take place, for
by this we may learn something as to the rapidity of intestinal ulcer-
ations. You are to remember that our cases occurred at the time
when the epidemic was dying ount, and we may hold that the activity
of the organic process for which it was so remarkable was on the
decline,

In our first case—that of a man aged 36—the symptoms resembled
those of ileus: great pain, violent spasms of the abdominal museles,
and tympanites. These set in on the seventh day ; great aggravation
of pain took place on the eighth, and he died on the thirteenth day.
A perforating uleer capable of admitting the finger was found about
three inches above the ileo-cmeal valve; the muecons membrane above
and below the valve was intensely red and softened ; the bladder was
inflamed—inability to pass water, which yielded to treatment, having
been amongst the early symptoms.

In the second case—that of a man aged 32—violent pain followed
a severe debauch. Tt returned in the course of two days, having been
at first relieved by purgatives. On the return of the pain, though the
belly was swelled, it was not very tender on pressure. The pulse was
full and the bowels obstinately costive. In consultation with the late
Dr. Beauchamp, bleeding, purgatives, and injections were ordered, the
pulse continuing full and strong. During the night exeruciating pain
came on, with green vomiting, and the man died next morning.

A perforation was found in the last twelve inches of the ileum,
corresponding with a follicular ulceration. Many similar but non-
perforating uleerations were found.

In the case of tuberculous fever which I have just now related it is
impossible to fix the time of the perforation, but you will remember
that there was no escape of feculent matter into the peritoneum. It
would seem that a mere perforation not followed by this occurrence
is, like the uleeration of the mucous membrane, a silent process as far
as relates to pain.

In another case of perforation the accident seemed to oceur on the
fifth day. The patient had headache, for which he took two doses of
epsom salts, by each of which he was briskly purged. On the fifth day
violent pain, prostration, and vomiting came on. He was at once
admitted with fiecal vomiting, collapse and pain, and tenderness of
the abdomen. He died on the sixth day, all pain and tenderness of the
abdomen having dissappeared for many hours before death, The unsual
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appearances of perforating ulcer, general peritonitis, and disease of
the mucous glands of the ileum were found.

In our fifth case, which was a mild enteric fever with epigastric
tenderness, the countenance became anxious on the thirteenth day,
the tongue glazed and dry, and the patient, a man aged 21, complained
of pain in the belly. Soon afterwards hemorrhage from the bowels
showed itself, and the abdominal pain became intense. Next day he
had all the symptoms of severe peritonitis, and he died the following
morning. The peritoneal cavity was filled with sero-purulent matter.
About two inches from the ileo-cacal valve an open perforation was
found, and the mucous glands in its vieinity were in various stages of
uleeration.

The last case I shall notice was that of a man aged 46, who a year
previously had contracted agne. The paroxysms were stopped by
bark, but thirst, anorexia, soreness in the epigastrium, and yellow
glimy dejections continued. Twelve days before admission he was
attacked by shivering, followed by vomiting and severe pain about
the umbilical region. A bilious diarrheea suceeeded, which lasted for
ten days; then it ceased, and the pain became suddenly intense, with
retention of urine. The belly swelled, and the pain and tenderness
were general. He sank on the third day after admission.

The peritoneal eavity being opened, a rush of feetid air took place,
the sac being found to contain much yellow fluid mixed with faeeal
matter and lymph : a thin false membrane covered the peritoneuam of
the liver and the abdominal parietes. The small intestines were livid
and covered with coagulable lymph.

One more example of perforation without effusion of the contents
of the tube, and consequent fatal peritonitis, has been observed in our
wards. Here the perforation appeared to be closed by merely the
serous membrane of the contiguons fold of intestine, which was not ad-
fievent, and which showed only a slight pateh of lividity. Do not forget
this, as it illustrates the importance in these cases of seeking to lessen the
peristaltic action of the intestine. When Ispeak of treatment we shall
return to this subjeet.

The diagnosis of internal solutions of continuity is based upon the
oceurrence of sudden, perfectly new, local, violent, and in many cases
rapidly fatal symptoms, all this often happening withont manifest ex-
citing cause. The violence of the symptoms seems to depend on
changes in the mechanical state of organs, on the production of acute
local inflammatory action, and on internal losses of blood, eausing
syncope with or without convulsions. Here the embolic pathology
confirms prineiples already in use so far as the solids are concerned,
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and extends their application to the fluids; for there is in one sense
a solution of continuity, not indeed of the tissues of the suffering
organ, but in the current of the fluids which supply it.

The same general rules of diagnosis apply to many different cases,
such as rupture of the heart or of an internal aneurism ; perforation
of the pulmonary serous membrane from the lung; opening of an
empyema into the lung, causing expectoration of pus and pneumo-
thorax ; perforating ulcer of any portion of the digestive tube; rup-
ture of the urinary bladder, uterus, or gall-bladder ; the opening of an
abscess of the liver into the peritoneum, pleura, or pericardium : and
rupture of a vessel in the brain.

The cases of peritonitis from perforation we have been considering
are examples of an acute local inflammatory action, the result of a solu-
tion of continuity,

Now, as regards the diagnosis from sudden inflammation of the
perforated organ, much depends on the quality of the fluid which
escapes into the sac. The effusion of the contents of the intestinal
tube, urinary bladder, or gall bladder, is commonly attended with new
and violent inflammation ; while more bland fluids, such as blood or
the contents of an hydatid sac, do not produce these violent eftects.
The sudden effusion of purulent matter, on the other hand, is often
followed by intense inflammation of a serous sac—as we see in phthisis
with pulmonary fistula, and in hepatic abscess opening into the peri-
toneuin,

Of this latter accident we had a remarkable example in our wards
many years ago. It occurred in 1828, when abscess of the liver was
observed in many instances. The early symptoms of hepatic irritation
were rather obscure, but three weeks before admission the patient had
sweatings and nocturnal perspirations. Thbe right side was dilated,
but the intercostal spaces were well marked. There were all the signs
of hepatic tumour. In the course of a fortnight the swelling increased,
and as the symptoms indicated abscess, although there was no fluetu-
ation, Dr. Graves' operation was performed. In the course of a week
a fluctuating tumour appeared between the median line at the epigas-
trium and the lower end of the wound. The patient was greatly
prostrated. A lancet was pushed from the wound into the tumour,
when in place of the expected matter there was an effusion of dark
bile. No jaundice existed at the time. The circumseribed tumour
subsided, bat the fulness of the side remained. In the course of four
hours the patient had two very copious motions, consisting of purulent
matter tinged with bilious and fluid fieces. It was plain that the ab-
scess had opened into the intestine. Next morning the improvement
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was remarkable; the swelling had much diminished, and in a few
days had altogether subsided. The patient improved so much as to
take exercise, but continued to be affected with an obstinate diarrheea.

In little more than three weeks from the subsidence of the tumour
a small hard swelling appeared in the epigastrium: it rapidly inereased
and became fluctuating, The diarrhcea continued. Thirteen days
having elapsed, he was suddenly seized with excruciating pain in the
epigastrium, It was so severe as to produce an almost convulsive
state. e now had the usual symptoms of perforation and of peri-
tonitis, with this exception, that the disease, after its first violence was
spent, ran a course of eight days before death took place.

We found the peritoneum filled with fluid, intermixed with large
masses of gelatinous exudation, which in some places showed a com-
meneing organization. This exudation was laminated, and its interior
was traversed by bloodvessels of a deep blue colour. An absecess,
the size of an orange, communicating with the peritoneal sac by an
opening capable of admitting a quill, was found in the left lobe of the
liver. In the right lobe was a cavity lined with a dense membrane,
and communicating with the duodenum by an opening which admit-
ted the finger with ease. This accounted for the consequent diarrhcea
on the subsidence of the first tumour.

In another ease, in which a vast hepatic abscess existed, the operas
tion of puncture was immediately followed by dreadful pain in the
lower part of the belly, and a sensation as if matter was eseaping into
the peritoneum. In a few hours the patient, a woman, showed every
symptom of acute peritonitis. There were vomiting and screaming,
the pulse 140, small and wiry ; and the kneesdrawn up. These symp-
toms all subsided in a few days under the opium treatment, but she
sank exhausted in nearly a month from the operation. Universal
adhesion was found, and the abscess contained nearly four pints of
purulent matter.

The influence of an eruption of purulent matter in exeiting serous
inflammation, so far as we have observed it, differs very much from
the effects of hemorrhage into a serous sae. I have seen a case in
which, from a rent at the origin of the aorta, a gush of blood into the
pericardinm took place on three separate occasions. After death no
evidences of pericarditis were discernible. In a second instance, where
an aneurism of the abdominal aorta opened into the pleura on three
occasions, with a considerable interval between the first and second
and between the second and third hemorrhages, no trace of pleuritis
could be discovered.

This character of the blood is in direct contrast to the irritative
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effect of a purulent fluid on a serous membrane, and goes far to show
that there must be some essential physiological difference between
pus and the white corpuscles of the blood, Ilere, as in many other
points, physiological conclusions are to be tested by the facts of path-
ology, and no matter how similar the white blood corpuscle and the
pus cell may appear under the miecroscope, we must believe that the
vital characters of the two are different.

Since perforation of the peritoneum occurs more frequently than
perforation of the pleura, it is interesting to consider whether adhesive
inflammation is a less frequent oceurrence in the former than in the
latter lesion—at leaste when we speak of cases where the trritaltion is
prolonged from the underlying tissues o the serous surface. That this
seems to be the case in chronic disease there can be little doubt. In
the ordinary tuberculous disease of the lung, partial adhesions of the
pleura are almost constant, and consequently empyema and pnenmo-
thorax are very exceptional, We know little of perforation in acute
suppurative disease of the lung, and it is certain that in chronie ulcer-
ations of the intestine, as in phthisical diarrhcea, it is very rare.
Adhesion may be absent in hepatic abscess—as is seen in India, where
the abscess may come forward so as to cause discoloration of the
integument and yet the peritoneum be not adherent over it. This
comparative insusceptibility of the peritoneum to the adhesive process
is mentioned by Mr. Annesley.

That adhesion of the serous membrane in cases of fever with uleer-
ated intestine is rare seems certain when we consider the frequency
of the complication and the number of recoveries in cases where per-
foration has never occurred. Yet this accident, like every other
complication in fever, varies in frequency with the epidemie con-
stitution.

=till, were you to hold that adbesion and local inflammation of the
peritoneum never attended cases of underlying suppuration, you
would be wrong., At the time of the prevalence of hepatic abscess
in this hospital the disease was often observed as a primary and idio-
pathic affection, and we had a case in which the signs of adhesive
inflammation assisted in the diagnosis.

The patient, a young and strong man, after exposure to cold and
damp from sleeping on the grass, was next day attacked with intolera-
ble pain in the loing, He had fever of an inflammatory type. After
some days the pain in the back ceased, and a tumour with excentrie
and strong pulsation made its appearance in the right hypochondrinm.
The pulse became more rapid, and copious sweatings set in.

The case was considered to be one of- aneurism of the hepatic or
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of the abdominal aorta. We came, however, to a different eonelusion,
and looked on it as one of acute hepatic abscess, for the following
TEASONS; —

1st. The history of the case and the time of life of the patient.

2d. The existence of fever, at first of an inflammatory and then of
a hectic type. Such a condition, so far as we are aware, is
unknown in aneurism,

3d. The pulsation was indeed excentrie, and so far like that of
aneurism. Yet we knew that a pulsation communicated to a
gac filled with fluid and lying upon an artery acquires this char-
acter. This fact, therefore, did not exclude the possibility of
hepatic abscess.

4th. That when the hand was laid on the tumour « deep nspiration
enabled us to feel well-marked friction. This was very important,
as aneurism of the abdominal aorta has little, if any, iufluence
in causing adhesion of the peritoneum, though aneurism of the
thoracie may be attended with local pleuritis and adhesion.

In a few days the contents of a large abscess were discharged per
anum, and the patient recovered.

We have seen that the ordinary chronic ulceration of the intestine
in phthisis rarely spreads to the serous membrane. The comparative
insusceptibility of the peritoneum to adhesive inflammation in acute
secondary disease of the intestine increases the obseurity of the diag-
nosis of this lesion in fever.

Dr. Beatty! details cases of inflammation in ovarian and splenie
tumours, in which the froftement of peritonitis was plainly felt. He
also quotes Dr. Bright, and then remarks: “It would appear that
this method of diagnosis of disease of a serous membrane is applica-
ble only in those situations where one at least of the opposed surfaces
is adherent to a solid existing body. I am not aware that such phe-
nomena as have been mentioned can be perceived in inflammation of
the peritoneum under ordinary cirecumstances, where the soft, pliable
walls of the abdomen are in contact with the mass of the intestines.”

I Contributions to Medicine and Midwifery, p. 238.
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LECTURE XXIL

SecoxpARY NERVOUS 0B CEREBRO-sPINAL CoMPLicATIONS oF FEVER—when they predomi-
nate, prognosis is unfavourable—0Of all zecondary typhons affections they are least
connected with organiec change—Probable reason: mucous membranes and skin
undergo anatomical change more readily than serous membranes—Cerebral inflam-
mation rarely obzserved in fever—I'urpuric fever of 1867 an exception—Absence
of organie change in typhons cerebral derangement does not lessen its importance
as regards prognosis and treatment—Inadmizsibility of rontine treatment either
antiphlogistic or by stimulation, in fever—Resultz obtained by Louis as to relation
between head symptoms and pathological change in fever—Actnal cerebritis,
when it does ocenr in fever, is a ferttary phenomenon—Dr. Hudson's cases—3Study
of analogies is of importance in essential diseases ; thus relief of headache in
early stage of some cases of smallpox by leeching iz analogous to good results of
moderate depletion in early stages of some cases of fever—Further examples of
the effect of lessening vascular supply in controlling development of zmallpox
eruption—Analogy in case of secondary affections of fever—Nervous symptoms
arize from three conditions: (1) influence of fever-poison, (2) uremia, (3) specific
secondary inflammation, probably erysipelatous in character.

WE are to-day to study the nervous or cerebro-spinal symptoms of
fever. I believe it may be held, that, of the various symptoms indica-
tive of suffering of organs in fever, these are the most remarkable;
and, when developed to a certain point, the grounds of a worse prog-
nosis than any others. And yet, so far as investigation has gone,
they are less often connected with organic change than those belong-
ing to the digestive, respiratory, or circulatory systems,

Is there any reason for this? Not that the guestion should mate-
rially influence our practice. Yet, looking at the results of dissection
in fever, it may be held that the surfaces of relation—the mucous
membranes and skin—undergo anatomical change far more frequently
than the serons membranes. Of the three great cavities of the body
the cerebro-spinal is the least liable to secondary anatomical change ;
an interesting fact when we reflect on the number of violent and extra-
ordinary nervous affections—epilepsy, chorea, tetanus, hydrophobia,
mania, and others—on all of which anatomy sheds but a negative
light.

The first thing to be laid down is that, as regards fever in this
country, or rather as it has hitherto occurred in this country, inflam-
mation, either of the substance of the brain or of its serous covering,
is rarely observed. The researches of Louis show how little cerebral
symptoms in fever are to be relied on as indicative of the presence of
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inflammation. Dr. Murchison' says that he has repeatedly known
the most severe cerebral symptoms during life without abnormal
vascularity of the membranes after death, and, further, that he has
met with only two instances where the appearances would justify the
opinion that inflammation had oecurred in typhus. TIn another place,
in speaking of the diagnosis between cerebritis and the delirinm of
fever, he adduces the existence of the eruption in the latter disease.

But you will be ready to admit that the cerebral symptoms in fever,
in regard to their connection with organie change, are under the same
law as those of the digestive and pulmonary systems, and that they
share with these the characters of inconstancy in ocenrrence, in amount,
and in their conneetion with organic change. This inconstancy you
will see influenced by the epidemie character and in isolated cases; and
whether the symptoms are or are not associated with organie change,
they also show a subjection to the law of periodicity.

I can add my testimony to that of Dr, Murchison as to the rarity of
cerebritis in fever; indeed I never saw an example of it in the dead
body before or after 1867, when the epidemic (if it may be so called)
of the purpurie fever with cerebro-spinal symptoms furnished many
cases to our wards., This was an example, as it were, of an epidemie
within an epidemic—like the oceurrence of the yellow fever of which
I have already spoken. Arachnitis as a secondary affection of the
brain and spinal cord was then common enough, so that the name of
cerebro-spinal fever could be justified, if the ewistence of organic
change of the nervous cenlres vs lo be made the ground of nosological
distinclion.

It is, then, to be admitted that, so far as the actual state of our
knowledge of the affections of the three great cavities in fever is a
ouide, those of the brain are the least counected with anatomical
change. It is possible that at some future day chemical or microseopi-
cal research will succeed in discerning anatomical change corre-
sponding with the manifold nervous conditions of fever. As yet,
however, this has not been done. On the other hand, if you were to
conclude that nervous symptoms are of less importance because we
cannot connect them with ascertained organic states, you would fall
into great error—as regards treatment and prognosis they are of the
greatest importance, for they reveal a state of deranged function
which may be, and often is, fatal, although there is neither inflammma-
tion, nor deposit, nor any known constant or distinctive anatomical
change, _

The assumption of inflammation of the brain in the presence of

! Continned Fevers of Great Britain. Second edition, p. 260,
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violent nervous symptoms in fever constitutes one of the greatest
dangers to which young physicians are exposed, when they come to
deal with the most formidable complication of the disease; aye, and
old physicians, too, whose clinical education has been imperfect. I
have known of the application of leeches to the head in an advanced
case of cerebral fever with delirium ferox to be followed by sudden
sinking and death. I have told you how an eminent apothecary in
this city, the late excellent Mr, Packenham, while he was an appren-
tice in one of the first establishments in Dublin, would be commonly
sent to remove the leeches from the temples on the death of the
patient. The doctrines of the anatomical school—a school which
denied essentialities, and with which all diseases were symptomatic
of a loeal irritation—naturally led to a routine practice. The more
violent the local symptoms, the more intense the inflammation was
held to be, and in consequence the more vigorously and continuously
the antiphlogistic treatment was pursued. I once saw in Paris a
caricature in which a patient was stretched in bed in articulo mortis
surrounded by three physicians. His countenance was hippocratie,
and it was plain that the hour of deliverance from the disease by
death was at hand. The principal figure among the attendant physi-
cians, intended for Broussais, exelaims, * Hncore des sangsues,”

But the doctrines of Broussais, of Bouilland, of Clutterbuck, and
of Armstrong are now matters of history, thanks to the researches
of Louis and of Andral into the pathological anatomy of fever—
“that disease” (to use the words of Louis) “called gastro-enteritis”
—and thanks to the influence of the writings of the fathers of British
medicine—of Sydenham, Haygarth, Fothergill, and Heberden—and
on the Continent of John Peter Frank. Truth, though for a time
obscured, conquers in the end. The teaching of these great men has
trinmphed over the innovations of the so-called physiological medicine.
A more accurate observation, a truer interpretation of phenomena,
a greater respect for the recorded experience of such men as those
I have mentioned, have resumed their sway over the medical mind,
and every day the routine application of the antiphlogistic or the
stimulant treatment is less and less seen. It is right, however, to
observe that the disuse of the routine antiphlogistic treatment is not
altogether to be attributed to more modern research.

When studying fever, you will find that what applies to one
symptom applies more or less to all. Thus, when we study the
relation between organic change and delirium, we may safely adopt
the same conclusion with regard to all the nervous symptoms, such as
coma, convulsions, and so on. Louis, in his work Recherches sur la
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Gastro- Fntérite (page 155), compares the results of twelve dissections
in cases of fever where delirium was absent, or only passing and
slight, with those of twelve other dissections where this symptom was
most violent and persistent. In a former lecture I have given the
results of his observations, but I may be pardoned for reproducing
them here in a tabular form.

DELIRICM ABSENT. DELIRIUM PRESENT AND VIOLENT.
Cases ] Cases
Redness of cortical substance of the 'E‘Iight reddening of cortical substance 5
brain . - . : - . 4 | Blight softening of brain . e < |
Inflammation of optic thalamns ; Livid venons injection of mem-

Slight softening of brain .

Brain anatomically healthy 5 Brain perfectly healthy . . .

h&lmi-'

‘ branes of the brain i i :
!.

Now, locking at these tables, it 1s impossible to avoid seeing that
there is no constant relation between the anatomieal changes of the
brain and the symptoms. In the general progress of fever, as I have
told you, the nervous symptoms may be considered of the greatest
importance, and in the present state of our knowledge we must refer
them to the effects of the poison of fever. Whether that poison acts
directly and in the first instance on the nervous centres, or indireetly
on them through the medium of the blood, is a question which may
still be asked. They are, at all events, in their early stages to be
looked on more as functional than as organic symptoms. Bat, in the
nervous as in the pulmonary and abdominal symptoms, we find incon-
stancy and irregularity in the visible alteration of the organ. It
would in any case, however, be an error to assert that there are no
cases of secondary nervous engagement, in which local antiphlogistic
treatment is to be used. We might as well say that there are no cases
in which cupping of the chest, or the application of leeches to the
ileo-cmcal region, was useful. :

That actual cerebritis does occasionally oceur in fever is certain.
It is very probable that it is a tertiary phenomenon in the case—the
steps being, first, fever; then, deposit; and, lastly, reactive inflamma-
tion. I do not apply the observations I now make to the cerebro-
spinal or purpuric fever, although when cerebritis does oceur in fever
it seems to depend on an epidemic tendency. You will see in Dr.
Hudson’s work® an account of three cases in which true inflammation
of the brain and its membranes was proved on pesi-moriein examination
to have oceurred in the course of fever. In one case head symptoins

I Leetures on the Study of Fever. Beecond edition, p. 252,
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of a very severe nature became developed about the eleventh day
of maculated typhus. Four days later the patient died. On exam-
ination the dura mater was found sensibly thickened, the sub-
arachnoid fluid considerably inereased in quantity, and the vessels of
the brain and its membranes much congested. The cerebellum and
medualla oblongata were to some extent softened, The second patient
from the time of his admission lay in a state of inereasing stupor,
with ptosis of one eye, strabismus, retention of urine, and finally
dysphagia. Here there was intense venous congestion of the cere-
bellum and upper part of the cord and a circumseribed collection of
yellowish-green pus lay included beween the arachnoid and the
under surface of the cerebellum. The arachnoid itself bore traces of
inflammation. In a third case similar appearances were observed.

Dr. Hudson also quotes some cases of a like kind which were
communicated to the Pathological Society by Sir Dominie Corrigan.
“While,” says Dr. Hudson, “ you must endeavour, on the one hand, to
avoid the mistake of aseribing the nervous derangements caused by
the toxic aetion of the fever poison to cerebral inflammation, you
must, on the other, avoid the opposite error of ignoring the existence of
true inflammation, when this is indicated by the groups of symptoms
enumerated above, whether it occurs in the form of acute congestion
of the brain, as in some epidemies of typhus, of epidemic cerebro-
spinal arachnitis, of arachnitis, or as the effect of previous injury, or of
reactive irritation and inflammation, set up in the advanced period of
typhoid fever.”

In the investigation of disease, especially in that of fevers, the
study of analogies is of great importance; and looking at the lia-
bility of essential affections to induce secondary local conditions, we
may expect the brain also to be subject to this liability, the resulg
being a neurotic or functional condition followed or not by anatomi-
cal change. Why it is that the latter result seems so rare we have
as yet no means of deterimining. It may indeed, unless reactive irrita-
tion occurs, be overlooked in examinations after death. It is not
easy to distinguish the toxic influence of fever from the signs of
primary or of reactive inflimmation. Yet, although it be admitted
that the nervous symptoms are generally functional, the relief afford.
ed in certain cases by a few leeches, the cold affusion, and the use of
ice to the head, indicates a condition which—if not actual meningitis—
is related to or may possibly be a precursor of it. And it may be
asked whether the secondary effect of fever may be locally modified
or arrested by a lessening of the blood supply. I have published a
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case of variola which illustrates the arrest of local development of the
pustules.

A young and healthy woman was admitted with severe fever of a
sthenic type. She was about three days ill, and complained of intense
headache, far more violent than that met with in the early periods of
ordinary fever., The face was flushed and turgid. Looking on the
case as exceptional, we applied leeches freely to the temples. This
was followed by relief of pain; the redness of the face disappeared,
as did the fulness. Next day smallpox vesicles appeared, on the
breast and arms, and there was soon a plentiful crop of pustules
running into confluence over the entire body, with the exception of the
free, where but one or two small and aborted pustules formed.

We have found, too, in variola, that where the appearance of the
vesicles on the face was attended with heat and vascularity, the appli-
cation of leeches rendered the after-pustulation 20 much more benign
that this mode, together with the use of light poultices, has been
found most eflicacious in preventing the subsequent pitting of the
face, and we have therefore commonly employed it.

In a remarkable ease of severe confluent smallpox the patient had
been an inmate of the surgical ward for a chronie affection of the
knee, for which the joint was strapped with mercurial plaster. Of
this I was not aware till the stage of decrustation arrived, when the
strips of plaster which had tightly bound the knee fell off, and this
singular appearance was seen, The face and body generally presented
black, thick, and fetid crusts, but the knee for a space of seven
inches was of a pearly whiteness, without a trace of pustulation, and
contrasting strangely with the condition of the skin above and below
the joint. Here the pressure by the straps had lessened the vascular
supply.

Now, regarding the eruption of smallpox as a secondary and local
manifestation of that disease, as there is no doubt it is, we see it, in
the instances just quoted, controlled by local depletion or lessening of
the blood supply. The similar relation between the nervous symp-
toms in fever and the loecal treatment I have referred to is at once
interesting and suggestive.

We may hold in practice that the nervous symptoms in fever arise
from the following conditions:—

a. The influence of the poison of fever.

b, The occurrence of the ursemic condition.

c. The oceurrence of an inflammation, probably of an erysipelatous

and also of a specifiec nature, analogous to that in the other
secondary affections of fever.
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Of these the first two may be considered as functional or neurotic,
and, remembering the quality of inconstancy as to the period of
appearance of the secondary symptoms in fever, we find that any, or
any combination, of these may occur at various stages of the disease.

LECTURE XXIIL

Nervors ComprLicATIONS OF FEVER, continued— Cerelro-spinal fever—Phenomena of fever
ineconstant and variable, exeept, perhaps, the phenomenon of increased tempera-
ture— Type of fever also varies in different epidemics—Two examples : (1) yellow
Sever of 1826-27, (2} malignant purpuric, or cerelro-spinal _fever of 1867—Dr. E. W.
Collins’ report on latter—There exists a ¥ constitutional element’” in the dizease, so
that the cerebro-spinal arachnitis can hardly be held te be a primary, idiopathic
affection—Ewvidences of essentiality from presence of other phenomena in connec-
tion with the skin, ete.—Reports to the Medical Society of the King and (Queen's
College of Physicians in Ireland on the epidemic of 1867—Inconstavcy and variabil-
ity of the symptoms in the ontbreak—Dr. H. Kennedy's views—Symptoms of the
diseaze—Petechim—Early setting in of putrefraction—Retraction of head: some-
times persistent after dizappearance of other loecal and general symptoms, and
gometimes persistent after death—Recapitulation: Points to be considered in
connection with epidemie of 1867: (1) vellow fever of 1826-27, (2) cerebro-spinal
arachnitis of 1846 (Dr. Mayne), {(3) coincidence of cases of malignant measles in
1867, and (4) hemorrhagic and purpuric smallpox in epidemic of 1871-72.

I HAVE on many occasions sought to impress on you that fever is a
condition which, though possessing a generic character, exhibits
infinite varieties in most of its aspects, whether it be looked on in
its sporadic cases or as occurring in great epidemics. There is no
point of view in which any of its phenomena can be regarded as con-
stant, except perhaps that of increased temperatare. The epidemic
of one period is found to differ from that of another, whether we look
at its commencement or decline, its intensity or mortality, or the in-
fluence of remedies. And this quality of variability applies to the spo-
radic cases also, whether considered individually or collectively. The
disease varies in its contagiousness in different epidemics as the con-
dition of receptivity in healthy bodies varies, and this state of recep-
tivity is different according to the period. It is changeable as to its
degree of intensity, the number and nature of its complications, and
the vital phenomena of the secondary affections, their progress and
their influence on the disease as to its danger and its periodic laws,
and all this whether local symptoms are merely functional or reveal
organic change.
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This will prepare yon for the occurrence at irregular intervals of
time of groups of unusual cases having on the one hand a generic
resemblance, yet varying as to their local manifestations, and this is
what we mean by the term of epidemies within epidemics.

Now, the variation from the type of the general and coexisting
epidemic may be seen in both the essential and the local eharacters.
We have had two most remarkable examples of this in Dublin.
One of these was the yellow fever of which I have already spoken,
characterized by viclent and sudden abdominal spasms, followed
rapidly by jaundice and mortification of the nose and toes; and the
other the disease which has so many names—the cerebro-spinal fever,
the malignant purpuric fever, epidemic cerebro-spinal meningitis,
[febris nigra, ete.

Now, I recommend all of you to carefully study the report on this
disease by Dr. Collins in the Dublin Quarterly Jowrnal! which may
be taken as a model of what a scientific and faithful medical report
should be. This variety of fever appears first to have attracted atten-
tion in America early in this century. Dr. Collins shows that the
first account of the cerebro-spinal fever is that of an epidemie which
prevailed in Geneva in 1805. The disease showed itself in various
places in Europe and in America. Then it continued in America, and
in 1837 it became a wide-spread epidemic, oceurring in Germany, Eng-
land, Ireland, and Denmark, and appearing at many ports in Spain,
North Afriea, and Italy. In the British and Foreign Medico-
Chirurgical Review? you will find an excellent résumé of the reports
of the American, German, and British physicians. This article is
written in that philosophical spirit which has so long distinguished
the periodical just mentioned. The name in use in America for this
disease was the spotled fever. Discussions arose about the nature of
the disease, some holding it to be an essential fever related to typhus,
if not typhus itself; others, a true cerebro-spinal meningitis. But it
is plain that the relation between the nervous symptoms—and also
the state of the brain and spinal cord—and the general symptoms
was not fully understood. The great fact of the secondary lesions in
fever varying in amount, prominence, seat, result, time of appearance,
was not yet appreciated, while the doctrine of the anatomical school,
that fever was symptomatic of a local irritation, made men look upon
the structural change as the cause of all the symptoms, while it was
truly the effect, thongh when it occurred it produced special pheno-
mena of a striking kind. It is true that Dr. Gordon found the marks
of cerebro-spinal inflammation within five hours from the occurrence

I Vol. xlvi. August, 1868, p. 170. 2 Vol. xlii. p- 3589, and wol, xliii. p. 1 32
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of the first symptoms of the constitutional malady, though the special
signs of cerebro-spinal irritation were wanting, and Levy has recorded
another case of singular rapidity of morbid action. Arguing from
these cases and from another in which extensive exudation in the
meninges was found after thirty hours of illness, Dr. Collins, while
admitting a constitutional element in the disease, holds that, since the
products of inflammation became developed in so short a period of
time, the inflammation itself from which they sprang cannot be con-
sidered other than primary and as forming along with the constitutional
element the pathological essence of the disease.

Now, the admission of the constitutional element is to give up the
doctrine of primary cerebro-spinal meningitis; for what is this but
fever, with secondary nervous symptoms and organie states ?

“ Congestions,” writes Dr. Collins ;! “plastie, purulent, sero-purualent,
or serous exudations; sometimes even alterations of the nervous sub-
stance itself, of ever-varying extent, singly or together, bear their
testimony to the nature of these inflammatory processes. But these
inflammatory changes, constant though they be, are not the only, nor
are they always the most important, features of the disease. Behind
them all, as in other affections, modifving and at times predominating,
lies another, a constitutional element, which gives to the disease so
many of its varied and most appalling characters. This constitutional
element, the importance of which cannot be over-estimated, is re-
markably exemplified in those malignant and rapidly fatal cases of
meningite foudroyante, so called, which occurred within the past two
years throughout this island. The lesions here found, in many
instances, have been only varying degrees of congestion of the pia

ater, and similar experience is not wanting from the records of other
epidemics, so that some French writers have even given to this form
of the malady the title of forme eongestionelle.”

Now, this term *“meningile foudroyante” is improper. It conveys a
false idea of the whole disease, leading to the belief that all its symp-
toms, the rapidity of its progress, and its fatal results are only measures
of the intensity of a primary local inflammation. But that the
“econstitutional state” ot Dr, Collins is of the nature of fever generat-
ing local digease—as scarlatina commonly generates sore throat;
measles, bronchial irritation; and typhus and typhoid, pulmonary
and abdominal diseazes—is obvious when the relation between the
local and constitutional state is considered. TIts amount is variable,
and does not necessarily correspond to the violence of the symptoms.
In some of the most rapid cases there is nothing observable but
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congestion of the pia mater, and the degree of meningeal inflammation
has been found, as in the secondary affections of fever, to vary accord-
ing to locality and time—in other words, acecording to the local
epidemie.

T'o show that the cerebro-spinal arachnitis can hardly be considered
a primary idiopathic affection in this disease, the coexistence of other
local affections is to be noticed. Thus, great swelling of the eyelids
and conjunctivitis, with deep-seated injury of the eye; deafness, often
without, but oceasionally with, purulent discharge; aphthee; swelling
of the parotid, submaxillary, and cervical glands, with or without
consequent suppuration, have been deseribed. Epistaxis, meteorism,
diarrheea, enlargement of the spleen, broncho-pnenmonia, and ocea-
sionally pericarditis, have been noticed by various observers in differ-
ent localities and at different periods.

Yet there are other evidences of its analogies to essential disease—
the vecurrence of herpes; of a dusky discoloration of the skin, as in
typhus; of extraordinary petechial spots running oceasionally into
vast ecchymoses, so as to evoke the designation of black death, and
the occurrence of a condition of the joints similar to that deseribed
long since by the late Dr. MacDowel. This at first simulates rheu-
matic arthritis, but soon shows the signs of purulent deposit. All this
confirms the view which was long ago taken in this hospital, and more
lately set forth by Stillé, that this disease is a combination of an essen
tial specific condition, analogous to fever, with an important local and
consequent lesion of the nervous centres. The variations of pheno-
mena, both essential and loeal, though these present a generie resem-
blance, the differences of results of post-mortem examination—all are
plainly referable to the laws of essential epidemic disease occurring
at various times and in various parts of the world.

That the remarkable local affection, which gave a name to the epi-
demic we are considering, agrees in its general characters with the
secondary lesions of other varieties of fever, is evident from the truly
able and practical paper by Dr. Gordon in the forty-third volume of the
Dublin Quarlerly Jowrnal; and also from the records of two succes-
sive meetings of the Medical Society of the King and Queen’s College
of Physicians in 1867. At these meetings not less than twenty-seven
observers of the disease in Ireland during the epidemic of 1866 and
1867 recorded their experience of it. I do not know of any greater
illustration of the healthy state of medical opinion in Ireland than
that afforded on this remarkable occasion. Most of those who gave
reports of cases and the results of their experience were physicians
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to some of the Dublin hospitals, while reports were also read by some
military surgeons then quartered in Ireland.

The oceurrence of the nervous symptoms and the condition of the
nervous centres had received great attention from most of the ob-
servers. [ may state that these meetings were more for the purpose
of recording individual experience than for discussion, of which there
was very little ; and when among the reporters were men of such mark
as Drs. Hudson, Gordon, Lyons, Hayden, Law, Banks, Henry Ken-
nedy, and Moore, you can understand the great importance of the oc-
casion,

Now, I claim no originality for the views I have submitted as to
the primary or the secondary nature of the cerebro-spinal disease.
Gentlemen, there is nothing more deplorable than the contests among
our brethren respecting priority in observation and doetrine, T have
spoken of this in my lecture on medical ethies, and have shown you
that when several observers are working for the same object and at
the same time—similar views will occur to many of them simulta-
neously. This applies to all investigations. It is of the first import-
ance that the truth should be made known, but by whom it was first
suggested matters little indeed.

If you study the cases brought forward at the College of Physicians,
you will find that the character of inconstancy attended the symptoms
of meningitis, and also the structural alteration. In one of the very
worst cases which I saw with Dr. Lyons death took place in little
more than twenty-four hours. The patient was a fine young man, an
officer in a cavalry regiment. There was no retraction of the head.
Dr. Lyons recorded two other fatal cases in which the peculiar cere-
bro-spinal symptoms were absent. In the 52d Regiment five cases
were reported by Mr. Haverty. The third case proved fatal in sixteen
hours after admission. There was no pain in the head, no retraction ;
nothing unusual was found in the brain, but at its baze an inereased
quantity of serum, which was of a dark colour. In a ease which oe-
curred in this hospital with recovery, there was no retraction of the
head. The patient had slight converging strabismus and dilated pu-
pils. In a case by Dr. MacSwiney no lesion of the brain or spinal
cord was discovered, and Dr. Kennedy stated that many similar in-
stances had been met with by others, in which, as in Dr. MacSwiney's
case, there were no symptoms of arachnitis and no lesion of the nerv-
ous centres found after death. Dr. Banks, also, said that in many
fatal cases in this epidemic no signs of cerebro-spinal meningitis were
discovered after death.

Dr. Kennedy remarks on this subject as follows: “Taking, then,
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all the facts at present known, and more particularly the one that our
typhus fever has, within these two years (he spoke in 1867), been fre-
quently complicated by spinal arachnitis, into consideration, it ap-
pears to me that no other conclusion can be arrived at than that the
late terrible disease which has visited us is a specific fever, and that
the spinal arachnitis is but a complieation, which may or may not be
present.”

It is needless to insist on the importance of all this, as showing
(what might have been predicated) that the disease in its essence was
not primary inflammation of the cerebro-spinal meninges. We have
seen fatal cases in which it might have been said that there were
never any symptoms of inflammation of the nervous centres, while,
on the other hand, every shade or degree of such symptoms have
been met with. We had one case here in which convulsions contin-
ued through the whole illness; and the state of the brain and spinal
marrow varied from the condition of freedom from disease in some in-
stances to one in which the base of the brain and spinal cord were
bathed in pus.

This variability in the amount of the local disease is thus strietly
analogous to what we observe in the secondary intestinal lesions of
typhoid.

It appears, then, that a form of cerebro-spinal disease with menin-
geal inflammation has been observed to commonly but not universally
attend this singular malady in America and in Europe. It has been
revealed by pain in the head, rachialgia, opisthotonos, trismus, and
oceasionally convalsions.  Yet it throws no light on the constitutional
state to which it appears secondary. It is variable in its oceurrence,
inconstant in its amount, and incompetent to account for the general
malady. In short, it has all the characteristics of a secondary rather
than of a primary local malady. It is often associated with other
forms of local visceral disease, :

There is nothing more appalling than the appearance of many pa-
tients in this affection—the dark petechial spots soon become confluent,
and vast black ecchymoses form. In a patient who m I saw with Dr.
Croly a few petechial spots appeared on the neck on the first day of
illness. Next morning these had become black, and increased in size
so rapidly that they seemed to grow under the eye of the observer.
At eleven o'clock the spots were extremely large, and in the course
of two hours the entire right arm and half of the right side of the chest
had become continuously black, with large patches over the rest of the

body. Soon after this a fit of convulsions came on, and the patient
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died at half-past two. The duration of the illness was about thirty
hours.

Another case is given by Dr. Croly in which the disease set in with
vomiting, followed by severe diarrheea. On the second day blue spots,
soon becoming black, appeared on the sufferer’s legs, and shortly be-
fore death on her arms and face. She died in convulsions with forei-
ble retraction of the head. The duration of illness was twenty-eight
hours,

In some instances, where this terrible disease had run a rapid course,
putrefaction appeared to have set in at a very early period after, or
even before, death. I was ealled to see a patient in whom the symp-
toms had first developed themselves but twenty-eight hours before.
He had just died as I entered the room, and I shall not soon forget
the overpowering stench of putrescence which rose from the still warm
body. The ordinary medical attendant assured me that the stench
had been obgerved some time previously to death.

Two interesting facts in connection with a remarkable eymptom of
this disease—I allude to the retraction of the head—deserve to be
mentioned here. The first is the oceasional long continnance of the
rigidity after all constitutional and local symptoms have disappeared.
I saw a boy in whom the retraction was so great that he counld lie only
on his belly, and in this position he remained for several weeks, dur-
ing which time his general health was excellent; he took much nourish-
ment and gained flesh. In another case the retraction did not appear
until just at the subsidence of the constitutional condition. It in-
ereased with the patient’s convalescence until at last, when all febrile
condition had ceased, it became so extreme that his head was bent
backwards almost at a right angle with his body. This extraordinary
retraction subsided with remarkable rapidity, and had guite vanished
within 48 hours,

The second point is the oceasional persistence of the rigidity after
death. It has been supposed that the muscles which have been thus
contracted during life are not liable to the #igoi mortis, but in a re-
markable case published by Dr. Gordon in his Feport on Cases of
Fever with Cerebro-spinal Meningitis' all the constitutional and local
symptoms of the disease were present, opisthotonos being extreme, and
continuing after death. On the fifth day of the disease the patient, a
girl aged 15, lay on her abdomen, and refused to allow herself to be
moved on the back, or on either side, Her spine presented a most
wonderful and uniform eurve, conecave backwards; her head was also
curved backwards on the spine of the neck. Dr. Gordon had not seen

! Dublin Quarterly Journal, vol. xl. p. 412,
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so much opisthotonos in the worst cases of tetanus. She had no pain
or tenderness on pressure on any point of the spine. She died on the
ninth day of her illness, and after death the body presented a very
frightful appearance. It was still prominently arched forward. It
was of a dusky blue colour, with a copious eruption of black spots, of
various sizes, from that of a small pea to a erownpiece; some small and
circular, others large and irregular in form.

Now, in reviewing the results of our experience in this hospital, to-
gether with the published reports of the disease in Ireland, Germany,
and America, we must, I think, agree with all the best observers that
to look upon the affection as simple and idiopathic cerebro-spinal
meningitis would be erroneous. It is quite true that the frequeney of
actual disease of the cerebro-spinal centres is a most striking peculiar-
ity, yet that this condition should be placed in the category of loeal
affections secondary to an essential malady is more than probable.
Like this class of diseases generally, even where it shows itself early
in the case, the cerebro-spinal complication does not seem to take the
initiative. We have had examples herein which the symptoms of the
local malady failed to appear until after the seventh or even the ninth
day, although the other characters of the disease were strongly marked.

I have already spuken to vou of the character of inconstancy in
amonnt which it has in common with other secondary lesions, and not
only in amount but in intensity. Like them, too, it may occasionally
be absent. Nor ean we attribute the remaining phenomena of the
disease—the enormous ecchymoses, the rapidly increasing and dark
petechim, the gangrene of the skin, and the tendency to general putres-
cence—to the oceurrence of a primary cerebro-spinal inflammation.

In connection with the extraordinary epidemie in Ireland of which
I have been speaking, the following circumstances are worthy of re-
membrance :—

First. The oceurrence of the cases of so-called yellow fever, de.
seribed by Dr. Graves, in the epidemic of 1826 to 1830, in
which there was blackening and mortification of the feet and
the nose, with jaundice, black vomit, and splenic enlargement.

Secondly. The outbreak of cerebro-spinal arachnitis in Dublin and
its neighbourhood in 1846, an account of which is given by
Dr, Mayne in the Dublin Quarterly Jowrnal, vol.ii. p. 95. The
collapse stage in the worst cases he describes as closely resem-
bling cholera. This stage was ushered in by violent pain in the
abdomen, rapidly followed by vomiting, and not infrequently
by purging. The extremities then became cold and bluish, and
the pulse a mere thread. There was no cutaneous eruption or
hemorrhage.
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Althongh Dr. Mayne does not deal with these cases as examples of
essential disease, but rather looks upon them as primary inflammation,
yet analogy and the history of the febris nigra make it highly probable
that the cerebro-spinal inflammation was not a primary affection in the
strict sense of the word. In the collapse cases noticed by him, after
the lapse of a few hours, reaction, more or less perfect, ensued ; the sur-
face became hot, the pulse full and frequent (from 120 to 140); the
stomach often continued irritable, whilst an intolerable thirst torment-
ed the sufferer.

Thirdly. The coincidence of cases of malignant measles with the
recent epidemic of cerebro-spinal fever—a fact noticed by Dr.
Gordon, and of which I have recorded a remarkable example
in the Transactions of the Medical Society of the College of Ply-
stclans.

And, fourthly. The extraordinary prevalence of purpuric and
hemorrhagic smallpox in the late terrible epidemic in Dublin.

I think that when you reflect on what has been now said, and on
these latter remarkable facts, the doctrine of a cerebro-spinal menin-
aitis independent of the general causes of essential disease, whatever
these may be, cannot be entertained.

LECTURE XXIV.

Nervors CoMPLICATIONS oF FEVER, contimted — Hysteria —Oceurrence of hysteria, espe-
cially at an early stage, of unfavourable import—View that hysteria is always symp-
tomatic of uterine excitement is quile erroneons—Nymphomania only a local and
accidental manifestation—Hysteria is obzerved in males as well as in females in
fever—Caze of erotic symptoms in typhoid fever pceurring in a young girl, reported
by Dr. A. W, Foot—In early stage of fever hysteria generally is the precursor of
gsevere nervous symptoms—Its appearance may lead toserions complications later in
the disease—Illustrative cases—Hysterieal symploms are sometimes connected with
actual or organic diseasge, especially in aeule affections—Dr. Cheyne’s observation:
Hysteria a ground for a good prognosis in every discase, fever alone exeepted—Outbreak of
hysteria, affecting the abdomen, in female fever ward of Meath Hospital —Anoma-
lous symptoms in advaneed stages of fever often due to hysterical state—Case of
typhous hysteria in the male followed by cerebritis.

OXE of the nervous conditions in fever still remains to be considered.
I refer to hysteria, the occurrence of which, especially in the early
periods of fever, should always excite apprehension as to the result.
I have often told you that you are to reject the common notion that
hysteria is always symptomatic of uterine irritation, and that the oc-
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currence of hysteria in a woman was owing to ungratified desires.
I would advise you not to enter practice, whether your patients be in
the humbler ranks of life or in the more refined walks of society, with
this gross, degrading, and ignorant idea.

We cannot doubt that in certain cases of hysteria there is evidence
of excitement of the genital system, but this result of the general disease
is only one—it may be—of a series of local excitements. The hys-
teric condition may affect the brain, and you may have intense pain,
coma, mania, and convulsions, If the lung be affected, dyspncea,
cough, expectoration, even hwemoptysis, may be observed. Hysteric
palpitation and syncope oceur when the disease falls on the heart, vo.
miting when it affects the stomach, paralysis when the bladder is
engaged, and so on. It is easy to understand that if the disease fastens
itself upon the uterus and the genital system, symptoms of nympho-
mania may be produced.

In fact, in cases of hysteria with excitement of the genital system it
has merely happened, and aceidentally, that upon that system the brunt
of the disease has fallen, while, if any other organ had been affected,
there would have been no symptoms of nymphomania; but mania,
convulsiong, palpitation, congh—the {ussis ferina—or uncontrollable
vomiting might have been present, according to circumstances.

Indeed, the oceurrence of hysteric symptoms in fever in the male
as in the female is almost conclusive that it is a special nervous affec-
tion, the origin of which is unknown—an affection which may engage
every great organ in the body, which is not symptomatic of irritation
of any one of them, and whose seat is in the nerves of animal and
organic life.

Let me again impress upon you that the old and still too common
view of hysteria is to be rejected as one based on ignorance of the
female constitution and of medicine. You will hear it advocated only
by men of gross and prurient ideas. It is true, that, when the genital
system happens to be engaged in the hysteric state, there is a liability
to nymphomania, and you may hear expressions and witness actions
in the purest females that may surprise you ; but remember that these
are but the symptoms of a seeondary local manifestation of a general
malady. Hysteria, as its name implies, was held to be symptomatie
of irritation of the uterus, just as fever was considered as symptomatie
of cerebritis or muco-enteritis.

It is true that in fever we have not yet observed any erotic symptoms
in the male subject, but in the young female they are occasionally met
with. A case of this kind recently occurred in these wards under the
care of Dr. Foot. A young woman was admitted on the eighth day
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of an enteric fever. Her pulse was 100 and temperature 99.5°. She
was talking and gesticulating in such an erotic manner that the nurse
suggested her separation from the other patients. She laughed in-
cessantly, and exhibited all the symptoms and action of violent excite-
ment of the genital system. This continued all that day and night.
Next morning the pulse was 114 and the temperature 101.3°. The
head, hands, and feet were very cold and livid. The heart’s action
was weak. This patient was a blonde, with very light hair and blue
eyes. She hid her face from the physician, then jerked it round, took
a look at the class, and hid it again. She took a double meaning out
of every question put to her. In reply to ordinary questions as to
headache, ete., she said, with a knowing laugh, “I know you all well.
I won't let you; you won'’t suceeed. I know what you're about.” In
words such as these she addressed both the physician and the class in
general. It was impossible to get an answer from her. Her manner
and conversation were jocular, immodest, and disrespectfully familiar,

She was ordered 50 grains of ¢hloral at onee, and immediately went
tosleep. After the effects of the chloral had passed off she was ordered
30 grains of bromide of potassium every third hour. Next morning
she was a different person—timid, respectful, gentle—and she did not
recollect a word of what she had said the day before. This fact was
further ascertained through the nurse to be true, as shame might have
led her to feign forgetfulness to the students, On this day, the 10th
of her illness, several rose spots appeared for the first time on her
chest. She subsequently went through a well-marked enterie fever,
on the 28th day of which her temperature permanently fell, having
ranged during her illness between 104.8° and 97.2°,  As there was
constant and characteristic diarrhoea, and as the lungs became the seat
of congestion at one period, the case afforded an example of secondary
complication of the three great cavities of the body.

The patient’s manner subsequent to the hysterical attack was most
decorous. She did not appear to possess a particle of what is called
the “ hysterical temperament.” So far from seeking for or seeming to
like any attention, she was so distant and indifferent to the pupils as
sometimes to appear impolite. She bore an excellent character prior
to admission, and her parents intended to have nursed her at home,
but got alarmed “when she got out of her mind,” and brought her to
the hospital.

Many a time I have known of a deep wound inflicted on the delicacy
of the purest girl by the expression of these—I may call them brutal
—views on the part of the attendant— views which show that he is at
once ignorant of the physiology and of the pathology of the female
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constitution, and of the moral nature of that sex, which is the deposi-
tary of all that is pure and delicate and moral in this life. That man
is unworthy of confidence or of the name of a ph ysician who thus
drags his profession into the mire,

In the early periods of fever hysterical symptoms generally usher
in a great severity of many of the nervous conditions of the disease,
while their later occurrence gives rise to singular and often embarrass-
ing eomplications even after the fever has run its course.

This is illustrated by the case in the wards. The girl had recovered
from fever, when she was agitated at seeing one of her friends brought
sick into the ward, and soon fell into her present condition. She lies
in a prostrate and stupid state, though answering questions rationally.
She complains of pain at the top of her head. The breathing is
natural, but at times hurried and croupy. Any attempt to examine
the throat brings on the most violent spasms, attended by hysterical
singultus. Now, has this patient irritation of the brain or of the
larynx ? It is most probable she has neither, but you must remember
that she has recently had a continued fever, and so we must act as if
she were threatened with cerebral or laryngeal irritation, although of
eourse in a very tentative way.

A case which left a deep impression on my mind oeccurred with us
some years ago, It shows how actnal organic change may be masked
by the hysterical complication, A young woman was an inmate of
this hospital for many months, presenting a succession of the most
violent and various local symptoms of hysteria. In fact, almost every
organ of her body was in turn attacked. She had long-continued
and incessant vomiting. For many weeks she took no food, although
with little if any emaciation. She had hemiplegia, palpitation, rapid-
ity of pulse, constipation, tympany, and retention of urine, and these
symptoms succeeded one another or were present in various combi-
nations. But the most prominent symptom was a spasmodic and
uneceasing cough, so loud as to be heard through the house; indeed, I
have often heard it at the gate of the hospital. This was attended by
frequent attacks of stridor—so severe as to threaten life—and these
would alternate with convulsions, or some other symptom. During
the latter the stridor would completely disappear. Many months
passed by, during which this girl left and was readmitted into hospital
on several occasions. Soon after her last admission she showed for
the first time symptoms of fever, which eventuated in an attack of
general though modified smallpox. During the continuance of this
attack all the hysterical symptoms completely subsided. Some weeks
elapsed, during which she continued well, when the fussis ferina and
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the fits of stridor returned exactly as before. We looked on it simply
as a renewal of the old condition, and, as many and various remedies
had been tried before, the case was regarded as one which might be
left to nature, In a few days she died, asphyxiated. On dissection,
to our surprise, we found a great amount of inflammation and deep
ulceration of the larynx, with total destruection of its ventricles.

I do not think highly of that man’s mind or heart to whom the death
of a poor patient with recent, unrecognized, and probably remediable
disease is a matter of indifference, Did the uleerative disease coexist
with the hysteria? It is not likely that it did, for the latter was of
long continuance, while this laryngeal uleceration was obviously acute,
Were its symptoms occasionally suspended during the convalsive
paroxysms? Did the variolous disease, by its derivation, canse a lall
in the laryngeal condition, or did the hypermsthetic state of the larynx
predispose it to organic change consequent on the exanthem? Un-
happily we cannot solve these questions now, but there is one lesson
to be learned from this sad case, and it is this: that, in dealing with
hysterical patients, we must not fall into the common mistake of
considering their local symptoms as in all cases unconnected with
oreanic disease,

We are not, then, to neglect local symptoms, and to consider them
as merely neurotic in the hysterieal condition. That they may be,
and commonly are so, is certain, especially in cases of chronic disease.
But in an acute disease like fever the occurrence of hysteria should
make us especially cantious in our prognosis as to coming nervous
symptoms. The late Dr. Cheyne, of this city, used to say that the
hysterical complication was a ground of a good prognosis in every
disease, fever alone excepted, and this observation may apply to all
forms of essential and of symptomatic fever. ;

Some time ago we had a remarkable manifestation of the hysterical
state in fever. A young woman who was all but convalescent, and
who had nearly passed through her disease before admission, was
suddenly attacked with violent pain in the belly, which was swollen
and tympanitic, with extreme hypermsthesia on pressure. But the
corresponding symptoms of peritonitis were absent. There were loud
and constant screaming and all the other evidences of a violent hys-
terical attack. In the course of two or three days five other patients
in the same ward became successively and similarly affected, and you
can well imagine the scene presented by six women in the same ward
and for several days and nights in this state. It seemed as if they were
possessed, and labouring under the most violent form of demoniacal
mania. There was nothing remarkable in the character of the fever
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at the time. Some of them had simple continued and others typhus
fever. Convalescence followed in all the cases, though in two of them,
and in one especially, symptoms of enteric inflammation supervened,
and were met by the usual treatment.

These facts show how even in a fever ward hysteria will spread by
contignity.

The most common form of the combination of the hysterical state
with fever is met with generally in an advanced stage of the disease,
when the patient shows signs of the hysterical state by complaining of
anomalous symptoms, the alleged severity of which is in no way in
accordance with the constitutional condition. She becomes unrea-
sonable, capricious, and complaining. She watches for sympathy, re-
fuses sustenance, and may be detected in feigning symptoms. Re-
tention of urine is common, so as to require catheterism—an operation
which should be, if possible, performed by a female attendant.

But it is in cases where the nervous symptoms which properly belong
to fever are preceded by a well marked hysterical state that head
symptoms of a severe kind may be anticipated. In one of the most
severe cases of typhus fever with cerebral symptoms that I have seen,
the patient, a middle-aged man, of excellent physical development
and the most splendid intellectual attainments, exhibited perfectly
formed hysterical symptoms for thirty-six hours after sickening of
fever. Symptoms of violent head-affection then set in, which were
treated by local depletion. The case terminated favourably.
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PART II1.

TREATMENT OF FEVER.

LECTURE XXV.

IsTrovUcToRY REMARKS—Prineiples on which the treatment of fever is to be based—
True meaning of the word empirie. Historical retrospect—The Symptomologieal,
the Anatomical, the Rational or Eclectic Schools—Essence of fever cannot be de-
termined by pathological anatomy— FEtialogy of fever is indefinite.

BEFORE entering on the treatment of fever it may be well to consider
the principles on which it is to be based, and which the best physicians
from the earliest times have followed. Though the application of
these principles has varied according to the prevalence of this or that
theory of disease, still, when we look at the recorded experience of
practical men, we shall find that there has been in the main an agree-
ment as to questions of prognosis and of treatment. Notwithstanding
all that has been done in the morbid anatomy of fever, including the
results of the microscope and of chemical research, I believe that our
predecessors were, as a rule, as good physicians in fever as we are
ourselves. Indeed, it may be held that in the highest quality of the
medical mind, the almost intuitive perception of what is right to do
under existing circumstances, they were—notwithstanding all our
boasted advance in pathology—our equals, if not our superiors. The
older British physicians—Sydenham, Haygarth, Heberden, Fordyce,
and Fothergill in England ; Gregory, Cullen, and Alison in Scotland ;
and Harvey, Cheyne, and Graves in Ireland—were all great physicians,
whose practice was based on a study of the history and symptoms
rather than the organic changes. These true lights of medicine were
eclectics, and so were not wedded to any exclusive doctrine or practice.
As 1 have said before, they were more symptomatologists than morbid
anatomists—that is, their practice was founded rather on the general
vital conditions than on the supposed state of any particular system.
They looked on a case of fever as a whole, and dealt with it asa whole.
They did not, like Paracelsus, advise their followers to burn the
writings of Hippocrates, Galen, and Avicenna; or, like Broussais and
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some more modern professors, impugn the morality or the intelleetual
powers of the great men who preceded them.

The class of physicians to which I allude did not assume any dis-
tinguishing name. They were all imbued with the modesty of science,
and did not affect to be the apostles of any new doctrine. They were,
however, agreed on some great points, of which that of essentiality of
disease was the chief one. This view of fever is well expressed by For-
dyce, whom I have long since quoted in speaking of fever. “Fever,”
he says, “is a disease which affects the whole system ; it affects the head,
trunk, and extremities; it affects the circulation, absorption, and the
nervous system; it affects the body and it affects the mind: it is
therefore a disease of the whole system in the fullest sense of the term.
It does not, however, affect the various parts of the system uniformly
and equally, but, on the contrary, sometimes one part is more affected
than another.” ,

All the great observers whom I have enumerated believed—and
acted on that belief—that our knowledge of the nature of fever is of a
negative character, and though the earlier of them did not fully appre-
hend the history of the organie secondary lesions, yet it can be in-
ferred from their writings and their practice that they looked on them
less as the cause than the consequence of fever. To all intents and
purposes, then, they recognized what we now ecall the secondary
affections of fever, and met them as they arose, always keeping in view
the previous and associated constitutional state so commonly marked
by prostration of nervous energy. They recognized the laws of
periodicity., In a word, their principles of management of fever were
based on “ observation rendered fruitful by study;” the recorded expe-
rience of the past was to them a light in the wilderness, not a matter to
be ridiculed or sneered at; and so, though unassisted by the sealpel,
the microscope, or chemical research, they worked out the true prin-
ciples of treatment by studying the living rather than the dead. Their
treatment has been called empiricism, as if' this term was necessarily
one of reproach.

I address myself now to the junior members of this class. I wish
to impress upon them that those who so use the term display igno-
rance alike of its meaning and of its derivation. The class of men of
whom I speak practised empirically—that is, they practised from ob-
servalion and experience.  Their empiricism was an enlightened empiri-
cism, based on a just appreciation of facts as regards the living, rather
than of those concerning either post-mortem changes or therapeutic
influences. In truth, the term empiric has been applied to one who
15 truly not an empiric—to one who, ignorant of the natural history
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of disease and of the influence of his so-called remedies on the health
or life of his patient, practises recklessly and for his own profit, not for
the benefit of the sick. To such a class the old-faghioned word  quack”
applies, rather than that of “empiric.” You may ask me: Are we all
to be empiries? I answer: Yes, in the true sense of the word, for the
benefit of our patients, not ignorantly or for our own advantage. The
great men whose names I have mentioned were empiries of this kind.
They had learned from long experience that the adoption of certain
modes of treatment, differing according to circumstances, would be
attended with beneficial results, although even the most gifted of them
could not tell why it was that such effects were produced.

All they professed to know was that such was the fact, and the line
of treatment was adopted simply because it was proved to be usefual.
This was pure empiricism ; but who will refuse to say that the practice
of it was not only justifiable but commendable? In fact, in the
present state of medical knowledge we must all be more or less
empirical in our practice. The gentleman who has the case of dumb
ague under his charge in the wards preseribed cinchona, and therefore
is an empiri¢; for he cannot explain, any more than [ can myself,
why the remedy is useful in such cases. IHe knows only that cincho-
na exerts a specific remedial effect on the disease, and so he employs
it empirically, yet conscientiously and wisely.

The symptomological school of physicians in their treatment of
fever invariably looked to the general condition of the patient first,
and afterwards to the state of his local organs., And so these men,
acting mainly by the light of their own genius, sagacity, and experi-
ence, adopted the same principles of treatment which we advocate
here, and which are now endorsed by the best men in Europe, aided
as they are by all the appliances of modern science. These old physi-
cians, to use the impressive words of Dr. Graves, * fed fever” liberally,
vet judiciously, with nutriment, with wine, with tonies, and with dif-
fusible stimulants.

We now come to a school of practitioners who adopted a diametri-
cally opposite plan of treatment in fever, who looked less to the pa-
tient’s general condition and more to the secondary and local affections
of the disease under which he was suffering. They discovered, or
thought they discovered, eerebrilis, gastritis, hepatitis, prewmonia, and
so on, aceording as symptoms arose indicative of engagement of the
brain, the intestinal or the respiratory system; and they asserted
that those physicians who dared to treat such symptoms of loeal in-
flammation by the administration of food, wine, and bark were nothing
short of privileged assassins, to be denounced as legalized murderers,
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Shortly after my election to this hospital, at a time when the fever
wards were under the charge of Dr. Graves, a gentleman fresh [rom
the schools of Paris, an ardent believer in the so-called physiological
doctrines of Broussais, called on me to say that he could no longer
eontinue to attend in the fever wards. T asked his reasons for this
determination. He said, “I cannot longer witness such wholesale
murder. Ievery day see Dr. Graves, in manifest cases of gastro entérite,
administering wine, brandy, and nutritive food, when the tongue is
red and all the symptoms of enteric inflammation are present.” “ Buat,”
I said, *when you speak of ‘wholesale murder! have you seen any
cases in which this practice had fatal results?” *No,” he replied;
“that's the extraordinary thing; but I suppose your Irish constitutions
are peculiar. Yet I cannot bear to see it any more; I must go away.”
And so this fettered doctrinaire lost the clinical teaching of the * great
Dublin practitioner,” as Graves was called by Trousseaun many years .
later,

This second school of physicians we may fairly designate “The
Anatomical School,” who denied essentialism and mistook the effect
for the cause, and whose simple treatment was starvation and loeal
depletion. I may here observe that the practitioners of this class
used to style themselves * The Physiological School,” but their physi-
ology was very bad indeed. They based their theory and practice in
fever on morbid anatomy rather than on pathology. They sought
to explain all the symptoms of the disease, local and general, by re-
ferring them to the sympathies of a part of the digestive system when
under inflammation ; while they failed to recognize that this inflam-
mation was not the first link in the chain of morbid phenomena, but
was reactive and secondary in its nature,

We now come to the Rational School, though its disciples have not
assumed any such distinctive name. [t might be termed “ The Patho-
logical School,” for pathology signifies only the physiology of disease,
It is this school, shadowed out by the old English writers, still more
developed by John Peter Frank, its views and doctrines long taught
by Graves, which has been now followed by most right-thinking men
at home and abroad, It is in this school that so many of our country-
men have been eduecated, who in various parts of the world have so
nobly upheld the repute of British and Irish medicine. It may be
termed *The Hclectic School,” for it adopts whatever is true in the
teaching of the past, and rejects whatever is mischievous, erroneous,
and bad. It admits the essentiality of fever—that strange but gen-
eral condition which—it cannot be too often repeated—differs from
any other condition of the living body, varying in form, in intensity,
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duration, and secondary complications, subject to the laws of perio-
dicity, and in which the rules of diagnosis of local diseases applicable
in other cases must be modified.

Now, if we inquire to which of the preceding schools, the sympto-
mological or the anatomical, the present rational or eclectic system
more mnearly approaches, you will find that it is far more closely
related to the first than to the second. In the present healthier state
of medical opinion, the general condition of the patient in fever is
looked on as of more importance than the local affections.  “TVe whole
i3 more than the part” is the golden principle to be recognized in the
treatment of all essential diseases. You are not to adopt any exclu-
sive theory from the condition of one part, and you are never to l‘;er-
mit the oceurrence of a local affection to sway yoa overmuch in your
management of the general disease, if from your knowledge of the epi-
demic character and the actual condition of the patient, you deter-
mine that a decisive mode of treatment is necessary—for example, the
use of food and stimulants. You are not to be stopped from giving
them because some local affection might seem to prohibit their use,
for I believe in ninety-nine out of a hundred cases you may override
this seeming objection with safety and advantage.

The anatomical school, as I have shown you, fell into the great error
of regarding the local diseases in fever not only as primary but as
necessary affections, You are to hold a diametrically opposite
opinion; it is in the higher knowledge of the laws affecting the local
diseases in fever—its consequence, not its cause—that the rational
and eclectic school has its chief merit. We of that school know well
that, although these local diseases are so common that their oceur-
rence is the rule rather than the exception, yet they vary according
to many circumstances. Some of these are utterly nnknown to us,
while of those the existence of which seems probable—such as climate
and epidemic influence—the modus operandi is hidden from us,

I have shown you that the so-called anatomieal or physiological
school explained the various symptoms in fever on the principle of
organic sympathies, but they cannot be thus acecounted for. Fever
may exist without the presence of any notable anatomical change. A
single case of this kind would overturn the entire theory, and [ believe
that the more you see of fever the more readily will you admit,
especially in typhus, that the severity and the mortality of the disease
are directly in proportion to the toxic effect of the poison and the
freedom from anatomical change.

I have bronght before you examples of the cessation of fever coin-
cident with structural change. The general principle which comes
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into view on looking at the most wide-spread epidemic affections is,
that their vietims do not die of loeal organic disease; or, to put it in
other words, that the destructiveness of these affections is in the in-
verse ratio to the amount of anatomical change produced by them.
If this be go, it furnishes a erushing argument against the anatomical
theory of fever, and recommends to our minds the paramount impor-
tance of considering the vital rather than the organic state.

One more important consideration I beg to recommend to you.
The anatomical school held that between the local affections in fever
and idiopathic inflammation there was no difference, but we hold fast
to the opinion that, though similar in physical signs and in anatomi-
cal character— at least to a great degree—to primary disease, they are
widely distinct in their vital characters. Although to the eye, even
when armed by the microscope, the character of these secondary
changes may be preecisely similar to those of idiopathic lesions, yet
similarity of physical aspect by no means implies identity of vital
character, Consider two cases of iritis apparently the same: you
have an opportunity of examining the structures after death ; will youn
then find an anatomical difference between the two? Or if you do,
will this explain the fact that in one ease simple antiphlogistic meas-
ures would suffice to subdue the disease, while in the others a specifie
treatment is necessary ?

Gentlemen, you will perceive the wast importance of recognizing
the vital characters which are extended to the produects of disease,
and this applies to all physiology.

In Goethe’s drama of Faust the Devil possesses himself of the pro-
fessor’s gown, and sitting in his chair is consulted by some of the
students as to their objects of study. Ile decries anatomy as a means
for clearing up the problem of life. I have often thought that the
words of the great German poet and philosopher, which I have pre-
viously quoted, are strangely applicable to the question of the vital
character of disease, which is something varied, although hidden, not
to be seen, measured, weighed, or analyzed.

Before passing now to speak of the treatment of fever in detail, I
would remind you that we cannot by pathological anatomy determine
the essence of fever. We may even go further and say that no post-
morlem or anle-mortem investigation has discovered what is its cause,
why this condition presents itself in so many forms—some of them
sufficiently distinet and, as it were, concrete, others more or less inde-
finable—one form passing into another, varying at different times in
history, apparent exciting cause, epidemie character, degree of conta-
giousness, mortality, and the amount and nature of the secondary
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changes. It may be that destitution has been often attended with re-
lapsing fever, that decomposing human exuvie may induce typhoid
or enteric fever, that typhus springs from overcrowding ; yet I would
exhort you to avoid all exclusive doctrines as to fever, whether yon
deal with its exciting causes, its classification, its pathology, or its
results.

As far as we can judge, the relation between the partienlar form of
fever and its apparent exciting cause is by no means constant. Desti-
tution is followed by every form of fever. The presumed exciting
causes of typhoid—such as impure water, defective drainage, putrid
emanations—will be followed by typhus in one case and by typhoid
in another, While saying this, T believe it to be sufficiently made
out that typhus is more immediately connected with overcrowding than
typhoid, and that the latter form of fever is more related to the defective
sanitary counditions I have just specified. But all this has little to do
with treatment, the great principles of which are constant, while their
application varies in the individual case or in the special epidemic.

LECTURE XXVL

No specific line of treatment—Respect to be had (1) to the eszential disease, (2) to
its local and secondary effects—Failure of specifics in early stage of fevers—Want
of sunccess in the endeavour to found a science of therapeutics on experimental
physiology or pathology—Effects of the action of the law of periodicity wrongly
attributed to the adoption of therapeutical measures--Sustenance by food and
stimulants—Two sonrees of danger to the fever patient; (1) primary effects of the
fever poison in cansing depression, (2) supervention of secondary local disease—
Views of Dr. Graves on the subject of giving food in fever.

Ix our study of the treatment of fever we shall best consider the
question first in regard to the essential element of the disease, and
next in reference to its local and secondary effects. You will meet
with a certain number of cases in which your attention will be com-
pelled more especially to the constitutional state, and this throughont
the whole course of the malady; while even in the most prominent
local eomplications you are not, in your treatment and prognosis, to
overlook the essential condition. Let us apply ourselves to the first
of these questions.

Is fever, independent of local complications, a condition which can
be cut short, or ean its duration be materially abridged? In other
words, is there any known specific treatment for any kind of con-
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tinued fever 7—has any means been iscovered of eutting the process
of fever short, or of anticipating the time when, by the law of period-
ieity, the peculiar condition of organie life which we ecall fever will
cease, and the system be again governed by its natural laws?

Now, T believe that no direct or specific treatment which would
have these effects has been as yet discovered. When 1 was a younger
man, some idea that a fever might be cut short, particularly if it were
dealt with in its earlier periods, influenced most, or at least many,
practitioners. Iach physician had, according to the teaching he had
received or to the theories he had formed —less from experience than
from d priori reasoning—his own favourite and routine method of
proceeding. Some employed emetics to effect the object in view;
others, diaphoretics ; many used purgation, blood-letting, or even the
exhibition of mercury, while each appealed to examples of recovery
after such proceedings in justification of them.

I believe that all these courses of proceeding were not only latile,
but harmful—futile in this, that they did not arrest the fever, and
harmful because their effect too often was, in ordinary words, o spoil
the case : that is to say, to interfere with the pathological laws which
govern disease as physiological laws govern health. Among these
laws that of periodicity is chiefly to be mentioned. There were other
bad efifects.  Copious sweating or venesection produced debility.  Par-
gatives predisposed, as we bave seen, to dangerous disease of the di-
gestive tube, while the use of mercury, especially in rheumatic fever,
clearly increased the cachectic and an@mic condition in convalescence.
Some of the worst cases of recovery from rheumatic fever which I
witnessed were those in which the system had been saturated with
mercury in the early stages of the disease.

The error involved in the adoption of any of these practices was
that of not recognizing the natural history of fever. These mnen acted
vigorously in the first period ol the disease, and thereby commonly
tended to exhaust the system, not knowing what the duration of the
case might be, when all the powers of nature would be called on to
induce a favourable result. You, gentlemen, have not had an oppor-
tunity of becoming practically acquainted with what I am about to
tell you. It often happened that, after the employment of some of
these measures, a remarkable lull in the symptoms followed ; the febrile
state was greatly ameliorated and sometimes alinost disappeared, the
patient expressed relief, and everything scemed to justify the course
which had been adopted. But the “snake was scotched, not killed,”
and in a short time the disease showed itself again, running its conrse
unaffected—except for evil—by what had been done.
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I have spoken of rheumatic fever. See the number of specifics
that have been proposed for its treatment—mercury, opium, bark, iron,
alkalies, acids, and so on, I will say nothing of the system of Bouil-
laud—the bleeding coup sur coup. The very number and variety
of the so-called specifics for the disease leads to a conviction of their
little value as remedies. But it would be well were their effects only
negative, for experience shows that they are too often injurious by
their interference with the ordinary and normal laws of the disease.
As I have just said, rheumatic fever was commonly treated by mer-
curialization, with the result that convalescence was in almost every
ease protracted and uncertain,

In truth, gentlemen, that part of medicine which involves therapeu-
ties has always been—and we may say, is still—in the most unsatis-
factory condition. There is no part of medical science in which the
principles of right reasoning have been so largely and so continu-
ously neglected or outraged ; and though in our own time experimental
physiology or pathulogy has been had recourse to as a basis for a ra-
tional therapeutical science, yet how very far are we from any satis-
factory conclusion on the matter? This is to be accounted for from
various reasons. KExperiments have been made on animalg and the
results have been held to apply to man, not eunly in his normal but
in his diseased condition. For example, to determine whether a mer-
curial is ever efficacious in bilious derangement, calomel is given to
a dog, in whose gall-bladder an open fistula has been made; and the
question of its fitness in man, when i disease, i1s tested by the guantity
of bile which flows from a eanula in the gall-bladder of & kealthy dog.

But it is in relation to our immediate subject, and especially to the
periodicity of disease, that the most fruitful source of error in modern
therapeutics exists. The essential disease, as well as its secondary
effect, is subject to periodic law. DBoth spontaneously subside, and
when that subsidence follows on the exhibition of this or that remedy,
a therapeutic fact is held to be discovered. Yet this subsidence may
be in no way connected with the effect of the remedy. It probably
would have occurred without it; it may have been delayed or other-
wise interfered with by the action of the medicine itself; nay, further,
the subsidence of the essential or of the local part of the disease will
occur even after the use of many and different remedies. The false
reasoning which has been held to apply to one applies equally to all,
and so the therapeutic experiments lead to erroneous conclusions,

I have shown you that the study of the diseased or healthy organ-
ism reveals more of the effects than of the essence of disease. IHence
you must be cautious in adopting any therapeutical system based
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upon visible organic change. In the study of therapeutics we should
depend principally upon experiment and induction in disease as ob-
served in man. Professor Acland has observed that if but a few well-
instructed men were to take up any one remedy, and continue to
record the character and history of the case, and the results of the
particular agent, making as it were their hospitals medical observa-
tories, we should in time have such a mass of facts— the results of un-
biassed observation—as would enable us to draw safe conclusions.

The therapentist of the present day has great advantages over his
predecessors, particularly in the assistance which is now given by
chemical and microscopical research. But he must also possess as-
sistance of other kinds, He must know the principles of accurate
reasoning, he must deal with vital phenomena, of which our know-
ledge is so deficient that we have to study their modifications experi-
mentally, as yet without any direct reference to structure or to vital
chemistry.

The laws of periodie action must be considered, and—as he pro-
ceeds—he must inquire whether the simplest loeal, as well as the
most complex general, affection is not more or less subject to some of
these wonderful laws. He must study the question how far medical
interference is capable of extingunishing morbid action, of merely post-
poning it, or, lastly, of deranging a process which was to end in its
removal. e must well understand how certainty in medicine is to
be approached only by the balance of probabilities, and he must be
thoroughly acquainted with the dificulties which are involved in those
medical statistics which result from the labours of more than one
observer. Other circumstances will sugegest themselves—such as
locality, race, habit, age, sex, and previous history,

In dealing with the treatment of fever, and looking upon the disease
in its aspect of essentiality—that is, as a condition independent of
local dizeasze and capable, after a period, of spontaneous disappear-
ance—the question of the use of sustenance by food or stimulants
should first engage our attention.

We have seen that there are two prominent sources of danger to
the patient in fever—one, exhaunstion from the direct influence of the
fever poison in depressing the vital energy ; and the other, the frequent
development of local disease. But we are never to forget that when
fever assumes the typoid form its duration is very uncertain. It may
last from three to six weeks, so that if the sustenance of the patient
be not attended to he may sink from inanition. On this point you
gshould read Dr. Graves' ninth lecture, in which he teaches how to feed
a patient in fever. I remember once, when he and I were going
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through the eonvalescent wards, he expatiated on the healthy appear-
ance of the patients, many of whom had gone through long fevers.
“This is all owing to our good feeding,” he said. *“ Will you, when
the time comes, write my epitaph, and let it be—* He fed fevers' "

Now, this expression of one who was the representative man in
medicine in Ireland has been carped at by some of those whose eriti-
cism means only fanlt-finding—a wide-spread class like the critic in
Goldsmith's Cttizen of the World. * The work might have been better
if the artist had taken more pains.” It has been supposed that Graves
advocated high feeding in fever indiscriminately, but you know too
much to believe this. He speaks of the danger of the starving system,
and shows how the practice arose from the doctrines of those who
taught that fever was only symptomatic of inflammation. He shows
the effect of abstinence in producing symptoms similar to those of
the worst fevers, as exemplified in the wreck of the * Alceste” and
of the “Medusa.” * You may,” he says, * think that it is unnecessary
to give food, as the patient appears to have no appetite and does not
eare for it. You might as well think of allowing the urine to acecu-
mulate in the bladder, because the patient feels no desire to pass
it. You are called on to interfere, where the sensibility is impaired,
and the natural appetite is dormant; and youn are not to permit your
patient to encounter the horrible consequences of inanition, because
he does not ask for nutriment. I never do so. After the third or
fourth day of fever, I always preseribe mild nourishment, and this is
steadily and perseveringly continued through the whole course of the
disease.”

He continues: “ An attentive consideration of the foregoing argu-
ments has led me, in the treatment of long fevers, to adopt the advice
of a country physician of great shrewdness, who advised me never to
let my patients die of starvation. If I have more suceess than others
in the treatment of fever, I think it is owing in a great degree to the
adoption of this advice. I must, however, observe that great dis-
erimination is required in the choice of food. Although you will not
let your patient starve, do not fall into the opposite extreme: you
must talke care not to overload the stomach. When this is done,
gastro-enteric irritation, tympanites, inflammation and exasperated
febrile action are the consequences. I have witnessed many instances
of the danger of repletion in febrile diseases. A ecase of this kind oc-
curred some time ago in this hospital, in a boy who was recovering
from peritonitis. In another case, in private practice, an incautious
indulgence in the use of animal food was fullowed by a fatal result,
A young lady ate some beefsteak, contrary to my orders, at an early
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period of convalescence from fever, relapsed almost immediately, and
died of enteritis in thirty-six hours.”

He then speaks of the care and judgment which are necessary in
giving food, particularly in the beginning of fever. He recommends
well-boiled gruel made of groats and flavoured with sugar, thin pa-
nado, and, as the fever advances, speaks of good and well-made chicken
broth as one of the best of nutriments—to be employed, however, at
first experimentally. He advises that “all kinds of food and nutri-
ment should be given by day, and the patient should, if possible, be
restricted to the use of fluids by night. The natural habit is to take
food by day and not by night, and in sickness as well as in health we
ghould observe the diurnal revolution of the ecuﬁumy.” Again, the
usual period of meals should be observed, and the space of time for
giving chicken broth, jelly, arrowroot, and other mild articles of diet
should be from eight o'clock in the morning to eight in the evening.

With respect to drinks, he considers that the patients are generally
allowed to drink too much. “It may be urged that they have a
streng desire for fluids; but they shouald not be gratified in everything
they wish for. The continued swilling of even the most innocent
fluids will bring on heaviness of stomach, nausea, pain, and flatulence,
and predisposes to congestion and intestinal irritation.” Farther on
he says: “ You should never allow them to take a large quantity of
fluid at a time; you should impress upon them the danger attendant
on such a practice, and tell them that a spoonful or two, swallowed
slowly, allays thirst more effectually than drinking a pint at a time.”
Again: “The abuse of ordinary drinks—as common water, whey,
barley water, soda and seltzer waters, and effervescing draughts—is a
frequent source of tympanitic swelling in fever.”

I have now shown you that Dr. Graves was no advocate for the in-
diseriminate and too liberal employment of food in fever, and that he
was fully alive to the dangers both of the want and the exeess of food
even in convalescence, '

In addition to the prejudices with which the inflammatory doetrine
imbued so many minds, with respect to the use of food in fever, a
new set of arguments was raised against it, in consequence of the ex-
periments of an American physician. I allude to the case observed
by Dr. Beaumont, and so often quoted since. In this remarkable case
various medicinal substances and articles of food were introduced
through an external fistula into the stomach ; their effects were noted,
and also the conditions of temperature, vascularity, ete. The results
were subsequently published in connection with the action of the sto-
mach upon food. One of the results stated to have been thus obtained
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was, that the existence of the state of fever altogether suspended the
process of digestion. Here was a statement which had the appearance
of being founded upon strict observation. It influenced a number of
young men ; but did it influence those who had once been in charge of
a fever hospital? Not at all; because such men knew well that, no
matter what Beanmont might say about the stomach not digesting
when the patient had fever, in thousands of cases patients in fever
digested remarkably well, required food, and derived benefit from it.
In a large number of cases of typhus fever the stomach has an excel-
lent power of digestion; and, I believe, if we were bold enough, we
*should find that many articles of food usnally forbidden to fever
patients might be given to them with safety.

A remarkable incident was related to me which shows that the sto-
mach in fever is capable of digesting even a rather coarse article of
food. A lady who bad been recently married was attacked with ex-
tremely severe petechial fever; she was covered with dark-coloured
macule, and disease had run to about the twelfth or thirteenth day.
She was attended by several eminent physicians. Her case was an
extremely bad one, and her life was all but despaired of. She was
violently delirious, ITer husband, himself a physician, had occasion
to leave the house on some business. At the period of the dinner hour
of the family the servants were cooking a ramp of beef and cabbage,
and the odour of it filled the house. In her delirium the patient
ealled for some of the dish. Her sister, who was attending her, be-
lieving she was dying, determined to indulge her, from the feeling
that it was right to accede to the request of a dying person. She
proceeded to the kitchen, and, as soon as the beef was boiled, bronght
up a very large mess, smoking hot, to the lady’s bedside, when she
devoured it with great avidity. Shortly afterwards her husband
came in, and was told what had happened. He became terrified, and
sent for physicians in every direction. Four or five assembled ; time
was pressing, and all agreed that something should be at once done.

Each of these physicians had his own suggestion to offer—one re-
commended an immediate emetic; another, a drastic purgative; a
third, a purzative injection ; a fourth, a large doss of calomel ; a fifth,
a powerful blister. At length the late Dr. Harvey, then Physician-
General and a man of the greatest practical knowledge in medicine,
Joined the consultation, all members of which except himself were in
a state of intense excitement. At the time the stomach pnmp was
not in fashion, but every one agreed that some great effort should be
made to get the corned beef and cabbage ont of the lady’s stomach. Dr,
Harvey was entreated to go upstairs immediately to see the patient,
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who was declared to be in coma. His first observation was charac-
teristic of the man. *Some of you,” he said, “help me off with my
coat.” Ie proceeded leisurely to the bedside, where he remained for
some minutes, which appeared to the anxious consultants below an
inordinate period of time. He came downstairs slowly, and on en-
tering the room was again surrounded, all of them declaring their
willingness to forego their individual opinions and to abide by his
decision, for not a moment further was to be lost.

He was quite unmoved by the situation, and simply said, “ By :
I'd let her sleep it out!” and took his departure. She did sleep it
out, and in the course of some hours awoke much better, Her re-
covery was perfect. :

Now, I do not tell you this anecdote to induce you to feed your
patients with salt beef and cabbage in fever, but it i3 very important
as showing that in the advanced stage of a maculated typhus fever the
stomach is capable of digesting such an article of food as salt beef,
and that it proved in the particular case innocuous. Dr. Harvey
was too good a physician not to understand the evils of the nimia di-
ligentva medicorum in fever, and the result showed the value of his
practical knowledge. The supposed coma was natural sleep—a most
favourable circumstance, and he knew his art too well not to deery
any interference with it.

There can be little doubt that in many cases of advanced fever a
greater latitude in the use of food might be adopted with advantage.
But you must remember that, in the lower ranks of life, the power
of the stomach to deal with a variety of food becomes less and less.
Drclmar_;.r nourishment commonly answers well where greater de]mu-
cies would be rejected or would disagree,
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LECTURE XXVIL

BTIMULANTS I¥ FEVER—Views as to the nutrient properties of stimulants are te be
received with cantion—Adwticipative nse of stimulants—Meaning of the term—Con-
siderations to be taken into account in resolving upon this method of treatment: (1)
prevailing epidemic character of the disease, (2) previous condition of the patient
(“ Binking of vital power''—Illustrative case—Stimulation often unsuecessfl in the
intemperate, and in those whose brains are overworked), (3) development of symp-
toms of severe typhus, (4) development of fever adour—~Contrast between typhus
and typhoid as regards period at which stimulation is called for— Condition of the
feart, a guide—Physical signs of cardiae weakening.

ForLowiNg the consideration of food in fever we shall next take
up that of diffusible stimulants. Their employment we have had to-
gether a full opportunity of studying, and those of you who are prac-
tising pupils have learned to prove their value and importance in
every form of fever. You have learned also to avoid routinism, and
you well know that when we speak of every form of fever we do not
mean every case of the disease. We have had cases in which no
wine was used, in which it was sparingly employed, where it was not
nsed until after the middle period of the fever. In many cases, too,
you had to use it and other stimulants with great boldness and for
many days, beginning at an early stage of the disease. Again, wine
had sometimes to be omitted, though the disease still was running on ;
and, lastly, its exhibition or its withdrawal had to be alternated sev-
eral times in the course of the disease.

Mauny of you have also learned that in fever the common error of
delaying the giving of stimulants to a very late period of the case is
a practice franght with mischief, attributable to the prevalence of the
doctrine that fever and all its local symptoms were induced by in-
flammation. By this system all the good of the anticipative use of
stimulants is lost.

Any unbiassed observer of fever will admit that between the con-
dition of vital prostration and what is termed * waste of animal tissus”
there is no constant relation. We cannot deny the occurrence of
metamorphosis of tissue and waste of organic substance as incidental
to fever; on the contrary, we believe that these phenomena are re.
markably perceptible. But we must also hold that there is a prostra-
tion of vital energy—a thing per se, which is totally unconneeted with
loss of organic substance. Do not for a moment forget this—that the

13
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forms of disease in which we find the greatest prostration of wvital
power are those wherein we discover least signs of organic mischief.
A striking example of this is found in cliolera, and in the various
forms of continued fever. :

Now, I must tell you that the views of my lamented friend Dr-
Todd are to be received with caution. One thing is certain—that
whether we look on wine and brandy as food or simply as stimulants,
the great point is to know when and how to administer them bene-
ficially. We have not indeed attempted to decide the question ex-
perimentally as to whether stimulants act as food by repairing the
wasted tissues, for in all onr cases food and stimulants were given to-
gether—our object being rather to save life than to settle an abstract

physiological question ; and many of you had cases of weakened heart

in fever where the influence of stimulants was too rapid to be ac-
counted for except on the principle of a direct action on the nervous
system.

It is true that we have seen life prolonged for several weeks by
stimulants alone. Some years ago a patient in one of the small wards
had long used a fabulous amount of spirits, He lived on brandy or
whiskey for a month, during which time he swallowed nothing else, and
cost the hospital a good deal more than his life was probably worth.

If Dr. Todd’s views were to be carried out in every case of disease,
essential or otherwise ; if, in short, we were to administer stimulants
on the routine principle—regarding them as nutrient substances, cal-
culated to supply the waste of animal tissue, and asit were rebuilding
the organic structure, we should find ourselves lamentably disap-
pointed. The adoption of such a system found very few supporters
among experienced physicians.

« But let us do justice to Dr, Todd's memory. As practical men, in
the present state of onr knowledge, we have little to do with questions
of physiology, and to him belongs the merit of showing that the use
of aleohol may be resorted to or at least borne in states of disease
where it was held to be dangerous. He has still further shown the error
ol the anatomiecal school, which referred everything in acate disease to
inflammation ; and though he may have fallen into a routine practice,
we should be slow in holding him answerable for the errors of some
of his followers.

Even in many essential diseases you will find that stimulants are
contra-indicated or badly borne. I do not say that in sueh, an oppo-
site mode of treatment will succeed, but there are many cases of es-
sential disease—of puerperal fever, pysemia, malignantscarlatina, small-
pox, and others—in which, though the vital strength 1s fearfully pros-
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trated, for some reason which we cannot explain stimnlants are too
often powerless for good. There can be no doubt that the efficacy of
stimulation is closely connected with the prevailing epidemie character
of disease, and thus it was observed in our late visitation of small-
pox that wine and brandy were often productive of good effects.
But still the proposition is trae that stimulants in the class of diseases
I have mentioned are not followed by the same happy and almost
heroic effzets which we so often witness in typhus fever.

We may dwell upon the question of the use of stimulants in fever
as regards, first, the anticipative treatment, and next the treatment
urgently called for by the circumstances of the case. DBy the term
anticipative treatment you are to understand the administration of stim-
ulants at an early stage of fever, when, although there may be no
very pressing vital symptoms calling for their use, the sagacity of
the physician enables him to foretell the occurrence of great prostra-
tion of vital energy. Under such circumstances he gives stimulants
by anticipation.

In comparing the relative value of these two modes of proceeding,
I am of opinion that the anticipative method is that which will tend
most to the saving of human life. In adopting this line of practice
the physician does not wait until the patient has been labouring for
many days under the exhausting influence of the disease. He does
not withhold the needful aid until the 10th or 12th day, when the
prostration of vital energy has assumed a formidable aspect, when the
prompt use of stimulants is suggested by common sense, and when
often, unfortunately, the system is incapable of responding to the
remedy, For you will learn that where the powers of life have re-

-mained long without support, a downward process may commence
from which no effors can rescue the sufferer.

In the anticipative treatment we follow the old maxim, * venienti
oceurrite morbo,” and he who knows when to adopt it has gained a
high place in practical medicine.

In determining on the employment or the contrary of the anticipa-
tive treatment, the following considerations must be present to you

First, the epidemic character or habit of the disease; secoundly, the
previous condition of the patient,

What we have to guard against is a sudden sinking of the vital
energy, shown by special conditions of the nervous and the circula.
tory systems. I have told you, that, with respeet to these and the other
systems in fever where the strength has been unsupported, the down-
ward tendency goes on until a point is reached from which there is
no revival. In these cases there is between the heart and the nervous
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centres a great sympathy, and the condition of the one—which is re-
vealed by manifest physical signs, and with which you are all now
familiar—gives yon a elear conception of the state of the brain and
the spinal marrow.

This failure of the heart, like the other secondary affections, is
under the law of periodicity, yet I believe it may occur in chronie
cases, but with this difference—that having become established it
eontinues until the end. A gentleman of energetic and industrious
habits, who lived well and took his bottle of wine daily, and who
never showed any disease of the heart, became subjeet to attacks of
ordinary gout. He was persuaded to undergo a protracted course of
hydropathy, during which the candle was burned at both ends, for
no wine or stimulant was allowed for more than a month. His con-
dition was remarkable; he had no pains, no fever, the pulse was about
sixty, weak but regular, and when asked to describe his symptoms he
said, *I have no complaint to make, but of a strange weakness of
body and mind which is quite new to me.” He lived for several
weeks, the failure of the heart increasing every day, while no amount
of stimunlation had any effect in restoring its vigour, and he died
without any ascertainable cause beyond mere nervous exhaustmn.
The process of death was peculiarly slow.

This sinking of the vital power, not accounted for by any apparent
loss of organic tissue, takes place in fever, and it is with a view of
arresting its progress that we have recourse to the anticipative treat-
ment. But there are various grounds for adopting this line of coun-
duct; for example, if you know that in the epidemic, a great number
of cases assume well-marked symptoms of prostration, say on the
seventh, eighth, or ninth day, you will on the fourth or fifth anticipate
their ocenrrence by commencing the use of stimulants. Hven in the
middle of the course of a fever case, or at any period of its progress,
you will do right to guard against t]m oceurrence of sndden prostra-
tion, which, when once it has set in, especially in mature age, may
resist the most active stimulation.

But there are collateral circumstances to which you must look—
such as the previous history of your patient, his habits of life, his
previous health, in short, whether he brings into this contest with a
formidable disease a constitution affected by previous illness, bad
habits, or nervous exhaustion. You will also aseertain whether any
iznorant attempts to cut short the fever had been made; the patient
may have been bled for supposed inflammation, he may bave had
cathartics, mercury, tartar emetic, or powerful diaphoretics. In such
cases you have solid reasons for adopting the anticipative method,
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though the patient may not as yet have fallen into a state of pros-
tration.

The full administration of stimulants is generally called for when
the patient has passed the age of eighteen or twenty. In children
we are obliged to have recourse to stimulants, but we employ them
in a modified manner; their energetic use iz indicated principally
in adults between the age of twenty-five and forty-five, and here we
employ them at an early period, not so much to combat existing
prostration, but to anticipate the depression of wvital power which
sooner or latter is almost certain to ensue.

In estimating the chances that the employment of stimulants will
be followed by success, much will depend on the previous habits of
the patient. We have long found that the greatest trinmphs of the
stimulating treatment were seen in patients of strictly temperate
habits, who seem more capable in fever of bearing large quantities of
stimualants without intoxication. In private practice we often find
that stimulation cannot be carried on so boldly as in hospital; and
this appears to be connected with the previous habits of the patient,
not in the way of intemperance in the use of wine, but in that of over
exercise of the brain, Men engaged in anxious callings, or in intense
mental exertion, are bad subjeets in fever, and bear the stimulating
treatment imperfectly. Thus it is that professional men so frequently
sucenmb—witness the frightful mortality among the medical men of
Ireland in the famine fever. In many such cases, with symptoms of
profound adynamia, stimulants are badly borne, and hence—when the
disease, as too often happens, is of a malignant character—the patient
makes but a poor fight, and adds to the list of victims who have fallen
in the discharge of their duty.

For the first few days your patient may make little complaint.
There are often remissions in which he deelares himself muach better;
but if the symptoms of essential fever are gradually developing them-
selves, if petechial spots begin to appear, and particolarly if the skin
exhibits the dusky discoloration so characteristic of typhus, you may
expect severity of symptoms. This discoloration appears, and after
a time recedes, as the petechize come and vanish, and like them too is
subject to the law of periodiecity,

Another indication for the early exhibition of stimulants is the
peculiar fever-odour sometimes present from a wvery early period.
Benign fevers rarely are attended with this peculiar odour, which
belongs to more malignant forms of disease.

You will observe that the symptoms I have particularized are more
closely connected with typhus and with typhoid fever, and accord-
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ingly we find that early stimulation is mueh more frequently indicated
in the former than in the latter; in other words, the free use of stimu-
lants, when necessary, is called for at a later stage of the disease in
typhoid than in typhus. Tt is right, however, for us to bear in mind
that some of the ecases requiring the most powerful stimulation have
been of typhoid fever in its advanced and ecomplicated condition.

It is in petechial typhus that the anticipative treatment is most
frequently ealled for, and will be found to answer best. In typhoid
fever the oceurrence of prostration is commonly later observed, and is
of more gradual development. As we have already seen, this form
of fever is less manifestly under the law of periodicity than true
typhus, and the character of its secondary affections is more variable,

Physicians have from the earliest times been in the habit of deter-
mining on the administration or withholding of stimulants in fever by
the state of the pulse. But—at least in the early periods of fever—
the pulse taken alone is not to be depended on. It may be, up to the
fourth day, full, throbbing, and resisting, and this has often led to
errors in practice of both commission and omission. I have shown
you that even under these ecircumstances an examination of the
heart may reveal the commencement of a change in the vital condi-
tion of that organ. It was this temporary excitement of the pulse
that led to the practice of bleeding, and of employing other depleting
measures, by which the vital power was expended at an early stage
of the case, and the influence of the law of periodicity was interfered
with.

This ephemeral state of arterial excitement led, on the other hand,
to errors of omission. The apparently inflammatory eondition caused
apprehension—the existing state was alone attended to, and the prob-
able future in the case disregarded. You will not fall into these
errors., The secondary debility of the heart may have commenced at
a time when this psendo-inflammatory state still existed, while in fact
the pulse continued full and bounding, and the temperatare high.

Take this rule with you into practice—that in the treatment of
fever, and at almost any period of fever, you are not to be guided by
the pulse alone. It must be observed in relation to the action of the
heart—remenbering that a full and good pulse may coincide with a
feebly acting heart—a heart under the influence of the fever poison,
often as it were on its way to the state of softening, All this you see
bears on the question of the anticipative treatment.

Now among the most reliable indications for the early use of this
treatment are the physical signs of weakness of the heart.

A man, aged 30, was admitted on the sixth day of typhus fever.
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He was the fifth of his family who within a short time had severe
macnlated typhus, The impulse of the heart was searcely perceptible,
and there was already a distinet preponderance of the second sound.
On the next day the impulse was impereeptible, even when he lay on
the left side. e was ordered twen ty ounces of wine, a blister over
the heart, and beef-ten. The following day the impulse could be felt,
but the sounds resembled those of a feetal heart. The wine was
inereased, and two glasses of brandy were also administered. On the
12th day the pulse had fallen to 80, and the sounds of the heart were
greatly improved ; on the 13th day the impulse of the heart was re-
stored, its sounds were proportionate, and the pulse had fallen to 76.
The diminution of the first sound of the heart led us to the exhibition
of stimulants boldly, and at an early period of the case. On the Tth
day the impulse was imperceptible, while on the Sth the first sound
had disappeared ; and although the other symptoms did not seem to
call for active stimulation, wine was ordered in free doses from this
indication alone. The symptoms of cardiac debility were observed at
so early a period as the sixth day, but it is probable that the typhous
affection of the heart had commenced even before admission to
hospital.

So far as the heart is concerned, the following are the physical signs
which seem to indicate the anticipative use of stimulants. I have put
them down in their chronological order :—

(1.) Early subsidence of the first sound, observed over the left

ventricle,

(2.) Diminution of the first sound over the right ventricle.

(3.) The heart acting with a single, and that the second sound.

(4.) Both sounds being audible, but their relative intensity being
changed so as to represent the action of the heart of a foetus
in ulero.

(5.) With these signs, a progressive diminution of impulse, which
occasionally becomes imperceptible, even when the patient
lies on the left side.

During convalescence, as we have seen, the signs of recovery of the
heart are usnally observed first on the right side, and afterwards over
the left side.

With reference to the aunticipative treatment, we have spoken
principally of the results of physical examination, as indicative of
the typhous weakening of the heart in the early stages of fever. 1
have stated, that, althongh in the commencement of a typhoid fever
any bold exhibition of stimulants is not often called for, yet in its
advanced stages we have sometimes to male free use of stimulation,
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I have observed that students were ocecasionally under a misappre-
hension about the doetrines which we have long held in this hospital
with respect to the condition of the heart as a guide for the use of
wine. They have come to the erroneous opinion that we are to give
wine only when we find the want or diminution of the first sound of the
heart, and that we are not to give wine where the heart is acting well.
This is a mistaken view. As to the state of the heart in connection
with the effect of stimulants, we hawve ascertained that the efficacy of
stimulants is often directly as the debility of the organ. It has also
been ascertained that the power of bearing stimulants, their effect
npon the nervous system, their good effects on the general condition,
are directly as the weakness of the heart.

We may lay down as a rule, that there are three econditions of the
heart to be looked at by the practical man in the treatment of fever,

In one, we have an excited heart—a violently excited heart all
through the ecase; and this, although the symptoms be those of extreme
adynamia, although the surface be cold, the breath cold, and the pulse so
feeble that it cannot be discovered. Nay, the heart may aet with great
force for several days, and yet there may be no pulse at the wrist.
This is one case.

In the next case, we find an exactly opposite condition, in which the
systoliec force of the heart is diminished. This is shown by loss of
impulse, by diminution—and, in certain cases, by extinetion—of the
first sound of the heart, while the second remains. This is a case
which calls for wine, and in which you should give it; it is a case in
which, in the vast majority of instunces, wine will agree with the
patient,

There iz a third set of cases in which the heart does not seem to be
implicated at all in the course of the disease—in which, notwithstand-
ing the existence of the most extraordinary group of symptoms affecting
various organs, the heart, in the middle of the storm, seems to be in a
state of calm and quiet.

If we compare these three conditions with a view to prognosis, we
may arrange them in this way. The excited heart all through, with
feeble pulse and with adynamia, is unquestionably the worst. There
I8 no worse symptom in fever than an excited heart. It is especially
a bad symptom when, with that exeitement, we find a feeble pulse.
Next will be the case of sinking of the heart; and the most favour-
able condition is that in which, as I said before, the heart seems to
escape disease.

You are not, however, to suppose that because you have an ex-
cited heart you are not to give wine; or that, because the heart is not
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affected at all, you are to withhold wine if in either case the general
symptoms of the patient require it. You are not to found your ex-
hibition of wine or other stimulants upon any oue thing; you are to
take the general state of the patient into consideration. What we
have done is to discover an intelligible practical rule which will
guide you in the use of wine in certain, I think in many, cases; but
you are not to suppose that because a man has a clear first sound of
the heart, therefore you are not to give him wine. You are not to
suppose that because the heart is safe you can do without wine. Now,
in a case recently under your observation, although the heart seemed
to escape, or was at most ounly feeble through the course of the dis-
ease, frightful adynamia existed; day after day the patient's face was
Hippoeratic, or almost s0; the general character of the disease was
that of the most terrible putrescent fever—yet his heart escaped.
And here is the result.  We have given that man upwards of twenty
bottles of wine and twenty-four ounces of brandy, and now, on the
twenty-eichth or thirtieth day of the disease, we have the satisfaction
ol feeling that his case may be set down as among the trinmphs of
medicine,

I wish also strongly to impress on you the great importance of the
use of other forms of nourishment in this disease ; for we must not
only keep up the nervous energy of the system by wine, but we must
support nature by food. There is no greater mistake in fever than
that of the withholding of food,

LECTURE XXVIILI

STiMULAXTS 18 FEVER, continued—Signs in connection with the heart of the agreement
of stimulants : (1) return of impulse, (2) return of first sound, (3) gradual fall in
the rate of the pulse—In cases of * fietal heart” great boldness in stimulation is
needed—No certain rules as toguantity of wine and whiskey or brandy required—
Lxamples of free use of stimulants in malignant typhus—Case of Hardeastle (ty-
phoid fever)—Eruption of vesicles as a secondary complication--Bed-sores.

WE are to-day to consider practically the use of stimulants in fever.
This i1s a matter difficult to be taught orally. The exhibition and the
management of stimulants in fever are among those points in practice
which are best learned at the bedside, so that when I am addressing
the advanced students—men who themselves have already largely
shared in the responsibilities of the fever wards—I do so as a fellow-
student on the one hand, and a brother practitioner on the other,
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Many medical men who have received little beyond a surgical edu-
cation, or who have not had a case of fever on their hands before
they entered into practice, and who probably have never attended in
the wards of a fever hospital, on their first meeting with the disease,
are timid in the use of wine in fever, and have not learned that in
this disease the symptoms of inflammation are commonly fallacious,
This, as I have belore said, is from the nature of their medical eduea-
tion. Here we see the wisdom of that regulation of the University
of Dublin, in accordance with which all eandidates for the degree of
Bachelor of Medicine must show that they have personally attended
at least five casesg of fever before being admitted to examination.

As experience increases, men become less timid in the use of wine,
_and accordingly we find that those physicians who are sneeringly
termed men of the old school, are often the best practitioners in fever ;
they have Jearned by experience in middle life what you have been
taught in your student days, and they know, by their perception of
the vital phenomena, when to give or not to give stimulants, when to
increase, to diminish, or to omit them.

Now it is a great thing to possess a simple ru]g which will guide
the practitioner who has had little or no experience in this matter, in
the exhibition of wine—and I believe that in the observation of the
physical signs of the heart, he will obtain such assistance. You will
not suppose that I advise you to be guided solely by the state of the
heart, but I say that in solving the question as to the use and the
management of stimulants, you are to ascertain and consider in every
case the condition of the organ plus the general symptoms and his-
Lory.

We have already studied the anticipative use of wine. Let us sup-
pose we have a case of maculated typhus, say on the sixth or eighth
day—the pulse not very weak, and at 115 or 125 in the minute; you
find that the impulse is not strong, or it may be absent, unless when
the patient lies on the left side first or \"L'[lt-lli..-u].:ll sound is les-
sened. Under such circumstances the use of wine is called for, and
there is a strong probability that it will agree. You begin with six
or eight ounces of good port in the day—given in divided doses,
together with proper food.,

It will always be right that in such a case you should see the
patient in the course of six or eight hours, to judge whether the stim-
ulant has agreed; in a few cases even at this period of the fever the
depression of the heart goes on rapidly, and il so, the stimulant will
have to be increased. Should things on the next day remain without
change, and should there be no signs of the stimulant having dis-
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agreed, yon may continue. By-and-by it may happen that the first
sound of the heart disappears, so that the organ acts with a single
sound, even over both ventricles. This indicates inecreasing debility,
and ealls for a free use of the stimulant, and, in many cases, the em-
ployment of brandy, for which a good vehicle is warmed milk with a
little sugar,

Now, in most cases of typhus fever in this country with favourable
result, the prostration of the patient, of which the heart is commonly
g0 good an index, begins to disappear at about the twelfth day, but
you may find evidences that the wine has agreed even before that
period. Of these the principal are :—

1st. The return of impulse.

2d. The commencing re-establishment of the first sound.

3d. The gradual coming down of the rate of the pulse.

(OF these, the second and the third are the most important, for the
return of impulse is sometimes the commencement of an excited state
of the heart—always an unfavourable symptom in fever, When the
first sound is restored in its normal manner, the process is gradnal,
being commonly first perceived over the right ventricle, and when
completed it has its natural character.

But with regard to prognosis, the best indication of the agreement
of stimulants is the lessened rate of the pulse; even a slight diminu
tion, say of two or three beats in the minute, is of great importance,
If at your next visit the diminution of rate goes on, it is a great en-
couragement to a good prognosis., Remember how often we have
seen a good result when the only favourable point in the case was that
the pulse became slower and slower while stimulants were being freely
used. Still, to say that the falling of the pulse under stimulants is a
certain ground for a good prognosis would not be justifiable, as we
shall see presently.

In eases of extreme nervous prostration and debility of the heart,
as shown by the foetal character of the sounds—or in some instances
by the extinction of all sound, while the pulse continues--great bold-
ness may be used in the administration of stimulants. Tt is true that
in examples of the * feetal” heart the ventricular sound continues.
Yet we have found that the lessening of the second sound is an im-
portant sign of generally deficient vital energy, and the necessity of
free stimulation. Of this I offer no explanation, but of the fact T am
gertain.

It is very difficult to lay down rules as to the guantity of wine or
other stimulants that may be required by ecircumstances, and yon
have seen cases in which the patients took & quantity of stimulants,
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which in the state of health would have produced intoxication. We
have commonly given from 16 to 24 ounces of wine with half a pint
of brandy in the day; and in many cases we might have given more,
and with advantage.

In a severe case of maculated typhus with extinction of the first
sound over both ventricles from the seventh day, 96 ounces of wine
with five ounces of brandy were exhibited. The coming down of the
pulse was remarkable.

Thus on the Tth day it was at 124

H 3th “ 120
o 11th % 116
g 12th o 96
ERToth & 80
& 15th i 16

On this last day the skin was cool, the impulse perceptible, and the
sounds proportionate.

This case also showed that peeuliar character of pulse which we
have observed in many examples of the debilitated heart in fever
treated by free stimulation, the pulse having been restored to its natu-
ral rate, and convalscence all but established, It continued to fall
even as low as 82 in the minute, when it rose progressively to its
natural standard.

Thus in this case the pulse was—

17th dﬂy " : 5 : . GO
1TEth & . : : . . H0
AT [ : : 2 ; - 33
a5th * . 3 i L ' (HY

The convalescence was perfect on the 18th day.

This case was a model example of typhus, in which recovery was
not interfered with by any secondary lesion. The falling of the
pulse so far below the natural standard is not constant, but T have
always looked on it as showing that the heart had been greatly weal.
ened, with or without muscular softening.

[ have told you that no rule can be laid down as to the actual
gquantity of stimulants to be exhibited. Kvery case has its own pe-
culiarities even in the same epidemic. You will have differences in
the necessity for stimulation, differences in the degree of vital pros-
tration, in local complication, and in all the physical signs of the
heart as to their nature, combination, mode of subsidence, and be-
haviour under treatment. As a general rule the freer the case is
from manifest local complication, apart from the vital depression of the
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heart, the bolder may yon be in stimulation. But you are not to
allow the local complications—except that of active irritation of the
brain—to deter you; and even in certain cerebral cases, where cir-
cumstances call for it, yon may use stimulants tentatively.

Two cases of most malignant typhus occurred to me some years
ago. DBoth the patients were medical men; one was a young man of
a non-excitable and phlegmatic temperament. In this case the use
of stimulants was commenced at about the eighth day, and ran on
for more than a week. The symptoms were extreme prostration, con-
tinned—though not profound-—coma, weakness of cirenlation, cold-
ness of breath, enormous vibices, a general purpling of the skin, and
paralysis of the bladder. A worse case so far as the essential disease
was concerned could hardly be conceived. Fortunately the power of
swallowing was unaffected, and vou are not to despair of any case of
fever as long as deglutition remains. During ten days the stimulants
given were so varied and in such large quantity that his friends
refused to continue them, thinking it wounld be a dreadful thing that
the patient should leave the world in a state of intoxication, We
could not |11;1r:=..u11de them that we knew hetter, and we had to send
one of the class of this hospital to mount guard over the case, and to
administer the wine and brandy perforce. By the twenty-first day,
when the disease subsided, he had taken at least two dozen of wine,
including port, Madeira, and champagne, with gix large bottles of
brandy. The recovery was perfect and without any accident, and the
gentleman has since enjoyed many years of the best health.

In the second case I did not see the patient until the twelfth day.
He was a man of high mental culture and activity of mind and body.
IHe had been attended by a physician of the anatomical and antiphlo-
gistic school. In place of food he had got mercury, and in place of
wine, tartar emetic, A glass of claret had been permitted on the day
before we saw him. There was no disturbance of the brain, but he
was covered with a petechial eruption approaching to purpura, The
surface was cold, and the pulse almost imperceptible. From the mid-
dle of the calf of each leg downwards, and over both feet, the surface
was black, the skin hanging in loose wrinkles, giving an appearance
as if the patient had on a pair of black socks. We expected mortifi-
cation of the legs and feet, but, within twenty-four hours from the
commencement of the stimulating treatment, the circulation was fully
re-established, the blackness had disappeared, the feet had become
warm, and the fulness of the limbs had returned. I need not tell you
that stimulants were wvsed boldly, In the first eight hours sixteen
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ounces of brandy were given. The patient made an excellent re-
covery, and is still in the best health.

In both these eases the patients had been of very temperate habits.
The disease was a most severe but uncomplicated typhus, the nervous
system not excited, and the stimulants agreed throughout. Both
cases were thus well adapted for the bold and continued use of the
stimulant treatment.

Gentlemen, there is at present in our wards a patient whose -case I
would commend to your most attentive study. T refer to the young
man Hardeastle, in whom the general symptoms of fever are presented
in their most aggravated and appalling form. This patient is a native
of England, and had been but a short time in Dublin. His case is
full of instruction.

I have mentioned that he is not a native of Treland beecause it is
probable that this circumstance has acted in modifying the symptoms
of his disease. Had this patient been attacked with fever in his
native place, he probably would have shown the symptoms of ordi-
nary typhoid fever, and the ease would have been a comparatively
mild one. But at all events, this much we may believe, that different
countries present endemie, sporadie, and even epidemie fevers, with
characters in some degree peculiar to themselves; and we are not yet
able to explain why fever in one country differs 2o much from fever
in another—why maculated typhus should be so common in Ireland,
and comparatively rare in England—or why the fever in Paris should
go commonly present a particular local lesion. Many causes doubt
less act; and T suppose among others, such as climate, diet, soil, and
g0 on, the race and temperament are to be reckoned.

I have suggested that if various families of mankind have a physio-
logical stamp, they probably have also their pathological peculiarities.
However this may be, it becomes a curious subject of inguiry, to de-
termine what are the modifications of the symptoms of the fever in
Ireland or in any other country, when the patient is not a native of
the country, and especially if he has not been long resident in it. The
most extraordinary case I ever witnessed was that of a gentleman, a
native of France, who, after a long exposure to contagion during the
famine fever, contracted maculated typhus here. He was a man of a
sanguineo-nervous temperament, and exhibited during his illness a
succession of symptoms widely different from those which we com-
monly see in the spotted typhus of this country. He was profusely
maculated, and the peculiarity of the case consisted in the irregular
manifestations of various local symptoms—principally engaging the
nervous system—and the inconstaney of the general condition, espe-
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cially with reference to excitement or collapse, This gentleman
happily recovered, after passing through a storm of disease such as I
and his other attendant, Dr. O'Ferral, had never seen before.

Hardeastle is a young man who has been well educated, and he is
evidently above the rank of the ordinary hospital patient. His symp-
toms have been, from an early period of the disease, alarming in the
highest degree. You will seldom see a worse case of adynamie fever.
We may safely say, that for the last fortnight, both by day and by
night, there has been an uninterrupted struggle between medical art
and the fell disease which is upon him. Daring that time he has been
lying more like a decomposing corpse than a living man ; but he has
been kept from dying by the bold and constant exhibition of stimu-
lants, by tonics, and by food,

Some of you may wonder why it is that we thus go on with the
increasing exhibition of stimulants—the untiring efforts to support
life—although for the last ten days, at least, we have been hourly ex-
pecting his death. The answer is, that we believe his disease to be
one which may subside, sooner or later, under the law of periodic
action. His recovery will then take place—-not in consequence of
the action of any specific which has the power of curing fever, but
from causes the nature of which is hidden from us. We are like the
defenders of a post attacked by a powerful enemy, but yet expecting
suecour, and we seek to hold the place until that succour arrives,

There are two poiuts in this case worthy of notice. One is that
the nervous system has been so little engaged. He has had oceasion-
ally a slight delirium, and latterly some agitation and slight subsultus
tendinum ; but thongh he generally appears sunk in stupor, it is not
true coma, but rather the stupor of exhaustion, for, when you rouse
him, his intelligence appears to be good. Is this escape of the brain
to be looked on as favourable, or the contrary? According to an old
and well-founded opinion, all anomalous cireumstances in fever are to
be feared. You know the aphorism, “Pulsus, vulius, el urina bona: e
ceger moritur.”  This contains an important trath ; but, in typhus, the
want of nervous symptoms 1s in general favourable; for of the symp-
toms referrible to one of the three cavities, doubtless those indicating
nervous lesion are the most formidable.

The second point to which I wish to direct your attention is, that,
although this patient presents the symptoms of typhus so decidedly,
he cannot be said to have any maculs or petechize. In fact, his skin
has been unaffected ; there has been none of the so-ealled exanthema-
tous eruption of typhus; and, even at this advanced period, thé
existence of petechiz is so doubtful, that I would not say that be has
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them. Yet, if ever a man had the {yphus gravior, this man has it.
His surface exhales the peculiar odour of typhus, strongly marked ;
he is prostrated to the last degree; he has been kept alive by the most
powerful stimulation ; he bas a feeble heart, and well-marked second-
ary affections of the intestinal and bronchial surfaces:; his mouth is
full of sordes; his tongue black, dry, and eracked ; his breath fetid.
The stethoseope indicates a general and severe bronchial affection,
and there 18 a wasting diarrheea.

I am not going to take up vour time by a diseussion as to the dis-
tinctive characters of typhus and typhoid fever. But it would be, I
think, difficult even to the advocates of the distinction, to declare in
which class this case should be placed. In this instance, as in most
others, the settlement of the question is of little value; for, whether
the disease be typhus or typhoid fever, the treatment should be no other
than that which we have so far carried out. I may say this much,
however, that the presence or absence of an early eruption having
some similarity to an exanthem, or, again, the presence of petechiz,
appears to be insufficient to justify our drawing a strong line of dis-
tinction between these diseases. I would advise you to receive with
more than caution the doctrine, that the early eruption in typhus is a
true exanthem, and that its absence in any given ease points out that
the disease is not typhus, but typhoid fever.

Again, it is stated that the non-maculated fevers are often protracted
and dangerous; so they are, but not so often as they are short and
easily managed. And I have not seen that relief of organs in typhus,
which some describe as the rule, when the eruption appears. How,
then, are we to look on the eruption. Certainly not as a distinetive
mark between two different diseases. Gentlemen, we know that
typhus fever will run its course and destroy life, without the necessary
production of any hitherto ascertained anatomical change. We know
further, that in many cases local alterations are formed, but that there
is the greatest inconstancy in different epidemics, and in different
patients during the same epidemic, in the seat, amount, time of appear-
ance, and results of these local changes. The cutaneous rash is
plainly one of this group of secondary affections; and its absenee or
presence can no more be said to distingunish the disease, -than the
absence or presence of any other of these affections, 1 think we may
admit that an early and florid eruption is often met with in typhus,
which is well marked in other respects also; and again, that such
cases generally require and bear stimulation,

To return to the case of Hardeastle. We observe that there has
been as yet no tendency to the critical or periodical retrocession either
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of the secondary diseases or of the general affection. The fourteenth
day passed by without any crisis, or without any subsidence of the
disease; the eighteenth day passed by; the twenty-first day has
passed by; and he is now in the twenty-fourth day of this terrible
disease, kept alive by the use of wine, administered every hour, and
also by the free use of hot brandy punch. He presents an appearance
to-day to which I wish specially to direct your attention. You may
remember that Saturday last was the twenty-first day, and it was
then reported to me that the patient was getting a bed-sore. Upon
examining him, we found in the ordinary situation of bed-sores a
blush of redness and a slight degree of cedema; but beyond that there
was nothing remarkable. There was this point, however, which I
observed at the time, although it was not until to-day that I thought
it of importance, namely, that there was already a solution of continuity
of the skin. Now, this is remarkable, and if' such a case shounld occur
to me again it would awaken my attention. In the ordinary cases of
bed-sores we seldom see a solution of continuity of the skin at an
early period; we see lividity, blackness if you will; but a solution of
continuity of the skin before the ordinary appearances of mortification
have oceurred, is extremely rare.

In this patient, on Saturday, just at the very centre of the livid
patch on the skin, there was a slight solution of continuity. During
the evening the nurse observed that several dark-coloured vesicles or
pustules were making their appearance on various parts of his body.
Mr. Parr saw these on Sunday, and he found that between the shoulders
there was an eruption of livid tumounrs, which appeared to be some-
thing between vesicles and pustules, To-day (Tuesday) such of you
as saw the patient will not soon forget the extraordinary appearance
of his back., T have been attending on fever in this hospital since
1827, and I never saw anything of this kind before.

Now, it 1s a very remarkable circumstance, that this eruption of
gﬁ[]gl'ﬂ[“]ﬂ.‘; '-'GﬂiEJIEE O l,"l'l.'l.ﬁt-L'I]EH Ehﬁ'l_'l].l:l I'Iﬂ‘irl;?, GCUI]]'I'E}EI 'llI,'H:}t'l t.hl:_’, twen-
ty-first day; and this ease, as far as it goes, appears to strengthen an
opinion, which I have long held—that we were in error in attribating
what are termed bed-sores in fever, simply to mechanical causes. The
general idea is, you know, that they are simply the result of pressure
long continued on a particular part of the body, from the neglect of
turning the patient in bed—of pressare combined with the effects of
position. Now there can be no doubt that these are predisposing
causes, but whether they are the sole and entire causes is another
matter ; and I am almost convinced that the bed-sore in fever is often
one of the group of secondary affections analogous to the ulceration,
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or the tumelaction and uleeration, of the glands of the intestine—or
to the bronchial affection which occurs in the middle stages of the
disease—or to the other secondary organie diseases of fever. And if
analogous to them, it should be more or less observed to be under the
law of periodicity ; it should appear and disappear at a certain time,
or, at least, exhibit a tendency to doso. We have observed this very
curious fact. Thereare cases in which the system seems to be in such
a state that bed-sores will form from the slightest possible causes—
that is to say, whenever there is any irritation or pressure, no matter
how slight, a bed-sore will form in any part of the body. Some years
ago we had a patient in this hospital, who, after the twellth day,
showed this tendency. She had bed-sores on the nates, and one on
each shoulder. Then the tendency to the multiplication of these sores
increased, and every morning two or three new ones were discovered,
Wherever there was the slightest possible pressure, we found a gan-
grenous spot—in the fold of the arm; in the fold of the pectoral
muscle:; where the mamma leant upon the arm ; where the head leant
upon the hand in sleep; where one leg lay on the other—the mark of
a black hand was stamped upon the surface. In every possible posi-
tion in which anything like pressure was made, or irritation excited,
there were bed-sores; and this tendency went on day after day, up
to a certain day, until there were about thirty slonghs in different
parts of the body. From that day—I might say from an hour of that
day—no more bed-sores formed, although the constitutional symp-
toms “had not subsided, The patient then had to go through the
process of throwing oft all these sloughs, of granulation of the cavities
from below, and of their cicatrization. She was kept lying on her
face for upwards of a month, and finally recovered.

Now what I want to draw your attention to in the case of Hardeastle
is, that this extraordinary eruption of gangrenous patches on his back
is not of the nature of bed.sores in the ordinary sense of the word.
These patches are not produced by pressure. We find them in great
abuundance in the hollow of the back, where pressure is relieved by
the pelvis and by the shoulders. We find them in abundanece in the
interscapular region; but if we wanted additional proofl it is this—
that we find them on the anterior portion of the thorax. They came
ont as vesicles. These vesicles became hard at the top, then black,
and soon the mass dropped out; and this patient’s back is now as if
you took a sharp gouge and punched out cirenlar portions of the flesh
in a vast number of spots. Now it can hardly be doubted that this
singular appearance is an example of a secondary disease affecting
the surface; and it is very remarkable that it shounld have appeared
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on one of the critical days—upon the day when, in the ordinary
course of fever, the disease should have subsided. Tt strengthens
greatly the opinion, that not only is the general disease under the
law of periodicity, but that the secondary alterations are so too.

As a general rule, gentlemen, in prognosis, the occurrence of any
vesicular eruption whatsoever in fever is bad. We have in fever
geveral forms of vesicular eruptions. But suppose you take a patient’s
hand to feel his pulse, on the eighth or tenth day of fever, when he is
otherwise going on well, and you are surprised at seeing a vesicle
upon his arm. Do not neglect this—do not overlook it. The mere
circumstance of that solitary vesicle forming so silently, without any
pain, without any notice, points out that there is mischief before you
—that the case is likely to go wrong. It is a very important prog-
nostic. Here we have on this patient an eruption of vesicles running
rapidly to deep gangrenous destruction of the part, for some of the
cavities formed by them are singularly deep, thongh eircumseribed.

Now, suppose that in place of that disease attacking the skin, upon
the fourteenth day, or whatever day you please, it should attack the
intestine. Suppose that the typhous matter saddenly infiltrated a
gland in the intestine, which should fall as suddenly to gangrene, and
that there was a solution of continuity ; you will at once see the pro-
gress of the worst form of the typhous secondary disease of the
intestine, You may look on this man as at this moment turned
inside out.” On the surface of his skin you are able to learn the
history of the worst form of the typhous ulceration of the intestine.
This extraordinary condition of his surface no one will say is inflam-
mation of his skin. Apply the same view, and will you say that the
disease of the intestine is inflammation of that part? Certainly not,

Whether this man is to live, gentlemen, or to die, I believe none
of us can venture to say. Of course the chances are enormously
against him; but I have said that in the treatment of fever you are
never to despair so long as the patient can swallow. So long as he
is able to take nourishment, or to swallow wine, no matter how dread-
ful or apparently hopeless the symptoms may be, you are not to
desert him, but—to use the phrase of our glorious sailors—you are
to fight the ship while she swims. In a disease under the mysterious
law of periodicity, every hour of compelled life is a clear gain.  And,
over and over again, you will find that your efforts will be crowned
with success. You will see a patient lying with his back icy cold;
you will see him pulseless—his lungs filled with secretion—his belly
tympanitic—with dreadful diarrhcea—the lower extremities gangre-
nous—himself in a state of insensibility—and yet, even under these
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circumstances, a recovery is possible. But that recovery can be
effected only by the steadfast determination of the physician not to
desert his post until the vital spark has actually fled; and, if you
commit an error in holding on—in hoping against hope—at all events
it is an error on the right side,

LECTURE XXIX.

Stimrrants 1x Fever, continued—Casze of Hardeastle, continned—Treatment by food
and stimulants in extreme cases—DPresence of cerebral symptoms to a great extent
unfavonrable to the exhibition of stimulanls—Necessity for daily obzervation of the
effects of the treatment in each case—=Eigns of disagreement of stimulants—JXKoufine
practice is in every instance to be deprecated—TFallacies of the nnumerical system
in therapeutics—History of routinism—Its results—Deseription of routinism in the
treatment of fever.

WirH reference to the case of ITardeastle, with which we were occu-
pied at our last lecture, we may hope that the symptoms have at last
yielded. 'The great interest of this case consists in its having been
an example of a fever in which the patient was scarcely maculated,
vet in which the stimulating treatment had to be pursned with an
activity as great or greater than that which we are called on to employ
in the worst cases of spotted typhus,

On looking over my notes I find that on his admission, which was
on or about the seventh day, he had a few scattered macule on the
~abdomen, of a large size, and of a leaden gray colour. He then had
diarrheea, abdominal tenderness, and ileo-caecal gurgling; and the
sounds of the heart, though weak, preserved their natural mutunal
relations as to foree and duration. Doubtless the patient at this
period might have been well described as labouring under typhoid
and not typhus fever, according to the distinctions now in vogue;
but on the 14th, or the 2lst, or the 24th day, he would be a bold
man who would declare that the case was not typhus of the worst
description.

He is now at the 28th or 80th day of his illness, and we have
every reason to believe that all will now go well. Since the eruption
of gangrenous vesicles or pustules, which occurred on the 21st day,
there have been no new appearances of this form of disease, there has
been no new bed-sore, nor have the gangrenous patches spread, as
might have been expected ; two of them are in the form of sinuous
cavities, but even these show signs of healing.
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These sores were treated first, you will remember, by the simple,
and afterwards by the fermenting, poultice; but as the latter gave
eonsiderable pain, the nurse returned to the simple poulticing, and
now we have ¢changed our plan, and are using stimulating dressings
to the uleerated surfaces.

In the management of these sores, whether they be the ordinary
bed-sores or examples of the gangrenous pustules, both of which
appear to be of the nature of the secondary affections of typhus under
the law of periodicity, it sometimes happens that we have to deal with
extensive sinuses, [ have seen them at times of not less than =six
inches in length. In most cases the best treatment for them will be
stimulating injections, using the vuleanized India-rubber bottle with
a long and slender ivory pipe. It is generally requisite at first to
wash out the sinus with tepid water, and afterwards to inject some of
the metallic solutions—diluted solutions of sulphate of copper, nitrate
of silver, or sulphate of zine—and when the discharge is very fetid,
you may use the decoction of bark, or solutions of chloride of lime or
soda. An excellent dressing when the sore is open is the Canada
balsam combined with oil, or a mixture of egual parts of eastor oil
and balsam of copaiba. You will derive advantage, also, from the
employment of pressure by means of flat compresses of lint, and a
roller when it is possible to apply it, or in other cases yon may
employ strapping with adhesive plaster. When the sinus isin a
depending position, and matter accumulates in its lower portions, it
is sometimes necessary to make a counter opening ; but this operation
should rather be delayed until the system has improved; the case is
then to be treated as an ordinary surgical one.

Now let me draw your attention to the diligence with which the
administration of wine has been pursued in this case. We began its
exhibition on the 2d of November, which was the eighth day of the
disease ; on that and the next four days, the gquantity administered
was =ix ounces daily. The wine used all through was port, of an
excellent quality. From the Gth to the 11th he had twelve ounces
daily, and from the 1lth to the 18th his daily allowance was twenty-
four ounces, During the next three days it was reduced to eighteen
ounces; and from the 2lst to the 25th, to twelve ounces per diem.
On the 26th and suceeeding days he had ten ounces; on the 28th the
quantity was reduced to eight; on the 4th of December he had bus
four ounces; and the wine was omitted altogether on the 5th. Be-
sides all this, a tumbler of hot brandy-punch, coutaining two ounces
of the best brandy, was administered whenever the patient's state
seemed to require it. In this way we used about twenty-four ounces
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of brandy, seven bottles of porter, and 432 ounces of wine, while, in
addition, bark, musk, and ammonia were freely exhibited.

Some may suppose that this quantity of wine was excessive, Such
is not my opinion, nor will it be yours when yon come to treat the
typhus of this country in a large hospital. I am sure we might have
given him with safety much more, and T doubt if we conld have done
with less. The result of the case confirms what I have said to you
before, that in fever, no matter how terrible the group of symptoms
may be, you are not o despair so long as the patient can swallow. Bear
in mind, too, that Hardcastle has been earefully fed throughout with
chicken broth, beef-tea, and jelly ; and we have now passed that period
when, under the law of periodicity, his terrible disease should sub-
side.

The principal symptoms were extraordinary prostration, coldness
of the surface, and feebleness and irregularity of the heart’s action;
and it was not until the end of the eighth day of the exhibition of
stimulants in great quantities that any favourable influence was pro-
duced on the circulation. The case strongly illustrates the advantage
of persisting in the use of stimulants, althongh for days together no
amendment seems to follow their employment.

I cannot too strongly impress upon you that even under appa-
rently desperate circumstances life may be saved by the repeated
introduction of small guantities of food and stimulants. Here we
see the advantage of skilled nurse-tending. In the practice of a
friend of mine a case occurred in whieh the power of deglutition was
all but lost, the vital powers were sunken to an extreme degree, the
action of the heart almost imperceptible, the eyes staring, with con-
tracted pupils; while the symptom of lachrymation, regarded by
experienced men as one of the worst in fever, was present. It was
thought by all except the physician that the patient should be Jeft to
die. He, however, did not utterly despair. A large blister was
applied to the oceiput and nape of the neck, and a teaspoonful of
brandy and beef-tea was administered every ten minutes during many
hours. A slight motion of the eyelids was at last perceived. This
was followed by deglutition, and after some time reaction had taken
place.

Some would say that in this most severe case the recovery was
to be attributed to the blistering. It is more probable that it was
~connected with the action of the periodic laws, favoured by the
continued introduction of stimulants. In such a case the use of
enemata of beef tea or of milk, containing in addition a small guan-
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tity of brandy, and also quinine, as recommended by Dr. Graves, is
indicated.

As to the employment of wine in a case seen for the first time,
vou will remember that in fever those who have been previously of
temperate habits are generally the best subjects for the stimulating
treatment. In our wards great quantities of wine have produced the
best effects in the peasant elass. Such men are by no means habitually
intemperate. They may exceed now and then on the oceasion of a fair
or a wake, but their habitual drinks are milk, water, or tea. It is not
so with the artisan elass, who indulge in ardent spirits. Here I beg
of you to remember what we have seen as to the anticipative treat-
ment, and also that having to deal with a case of fever—szay, in its
first week—you cannot predicate how long it will continue. This is
particularly true in the typhoid form, especially when affecting the
adult.

It would seem as if the frequent habit of aleoholic stimulation in
health rendered the brain less capable of supporting wine under the
condition of fever. At all events, you have seen that the use of
stimulants where the patient had been a drunkard has by no means
the same admirable result observed in men of a different habit.

The freedom from symptoms of cerebral excitement, particularly
when attended by heat of the head and increased action of the
cerebral arteries, is of course favourable to the use of wine.

But there is another cerebral condition which renders the use of
wine in fever less often advantageous. It i1s met with in those whose
oceupation has long entailed a close and intense mental labour. Such
subjects you will meet more frequently in the middle classes of
gociety than among hospital patients, and in them we find that, while
other cireumstances indicate the free use of stimulants, their tran-
quillizing effect is not seen, and they have to be omitted or used
only at intervals. This is one out of many reasons why the over-
worlked professional man, especially il he be a physician, is so bad a
subject for fever. Indeed, whenever you are ealled to treat a medical
brother in typhus or in typhoid, you may lay your account at having
a rock ahead.

In the course of a case of typhus or the more prolonged examples
of severe typhoid, in which you are giving wine, yon must every day
be on the look-out for symptoms that the stimulant is no longer
necessary or is disagresing. Such a change is common, showing that
the period has arrived when the stimulant is beginning to have the
intoxicating effect which it would have were the patient not in fever.
It is not easy to describe accurately this state, and you must learn it
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by observation. There is an undefined general excitement, some-
times with heaviness and even a degree of delirium, often of a nowvel
kind, together with loss of sleep. Symptoms not unlike many of
those in the earlier stages of the case appear, while the pulse is more
resisting and the patient complains of thirst and general malaise.
Now, some of you have seen this group of symptoms in the advanced
stages of fever where stimulants had been employed at first with
great advantage, and you will remember the benefit which followed
their disuse or diminution, This is a most important point of
practice. Coincident with the use of wine or other stimulants you
may have observed a gradual subsidence of the symptoms of fever,
the reestablishment of the heart’s action, the coming down of the
pulse, the cleaning of the tongue, and an improvement in the nervous
symptoms.  Under these circumstances the wine may be diminished
gradually.

But where there are indications that it is beginning to disagree, and
that, in place of having a calming, it has a disturbing, effect on the
brain and heart, although at first the opposite stale hod been induced—
then the omiszion of the stimulant may take place at onee, and the
patient be supported on bland and unstimulating nourishment, You
must have seen examples in our wards of the happy effects which
followed the disuse of stimulants,

When, in a protracted fever in which stimulants had been clearly
indicated and had manifestly agreed in full guantity, symptoms of a
more general disturbance of the system supervene, you must consider
whether this condition is owing to an exacerbation of the essential
disease or to the influence of stimulants; in other words, whether the
time has not arrived when their sanative action has given place to an
opposite effect.  Under such circumstances 3—‘0!.1!: course may be olten,
and safely, a tentative one. Such a course is recommended by Dr.
Murchizon when there is a question as to the giving of stimulants in
the early stages of fever; and here likewise you may feel your way
in an opposite direction and watch the effect of a certain diminution
of the remedy.

Now, gentlemen, before concluding this lecture, I wish to say to
the junior members of the class, and indeed to you all, that physicians
are to be met with who boast that they do not give stimulants in
fever, while, on the other hand, there are men in whose practice their
use is a matter of routine. In either of these categories you may
meet those who refer to and compare the numerical results of their
practice. DBut these men have not learned how inconsequential are
such comparisons. They have not learned how fallacious the results of
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the numerical system are in indieating a line of practice to be adopted
in all eases. They have not perceived that life may be saved or lost
by the adoption of this or that system— the advocates of stimulation
saving those cases which required it, and their opponents those where
it was injurions or unnecessary.

Tt is true that the observations of the numerical school have been
directed to determine what treatment in a eertain disease will be
followed with success in the greatest out of a given number, But this
is not what the practical physician wants to know. Is it not rather
what is best for him to do in the case of A, B,or C? A certain
treatment may have been successful in 75 per cent. of a group of
cases, but he knows that this will not justify him in adopting it ex-
elusively in all or in any of the remaining 25 per cent,

He has learned that fever, in the general acceptation of the term,
is a condition with laws of periodicity, and that, therefore, all thera-
peutic conclusions as regards it will have to be estimated by a
reference to this characteristic; and, lastly, that fever is a varying
condition, its cases—although capable of being arranged into groups
—having certain similarities, but also infinite varieties, in local and
essential symptoms; in amount, period, and degree of complications ;
in the influence of remedies and io the epidemic character. Therefore
in its treatment, and with reference to therapeuties, each case must be
considered by #lself,

It is plain that dependence on the numerical system will encourage
routinism—a line of conduct so opposed to the proper dealing with
disease; for to adopt a practice deduced from the results of com-
parison of numbers is but to justify routinism under the show of
authority.

It is hardly necessary to observe to the senior members of this
class that the use of wine and other stimulants in our wards is in no
way a practice of rontine. Gentlemen, you have seen many cases
during the last year in which wine was sparingly or not at all used
in the ecourse of the fever, simply because it was not required. Food
was regularly given, while careful watching was practised, so as to
detect early any sign of failure of the energy of the brain or circu-
lation.

It will be well to look at the warious illustrations of routinism in
the treatment of fever which we have known in this country. The
Irish physicians of the last century might be called routinists in one
respect—namely, that they employed wine and tonies in most cases
liberally, if not indiscriminately. Like the old English physicians,
however, they were eclectics, and so did not fall into many of the
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errors of their successors. Their doctrine of putrescence merely im-
plied prostration of the system—in other words, debility was the
condition to be gnarded against and met; and doubtless, in the whole
class of adynamiec and essential diseases, if they erred, the error in
practice was one on the right side. Drs. Quin, Plunket, and Harvey,
all uged wine freely in maculated typhus. Indeed, a bottle of Ma-
deira daily was commonly ordered by them. To a certain extent
they used it anticipatively, for they did not wait for the advent of
extreme prostration. :

The next phase of routinism was of a different and opposite nature.
The doctrines of Broussais, which taught that the essential disease was
symptomatic of local inflammation, while the reverse was true, turned
the minds of men into a wrong direction. The idea of inflammation
was oppozed to the exhibition of stimulants and tonies, and the
practice of medicine was reduced to using direct or indirect de-
pletion.

The theories of Clutterbuck and of Armstrong supplemented those
of Broussais as to inflammatory action being the cause of fevers, and
g0 that new routinism in practice was generated, of which the leading
characters were starvation and evacuation. The laws of periodicity
in fevers were ignored, as was also the great fact in medicine that
symptoms diagnostic of local disease when the patient has not essen-
tial fever cease to be so when he has.

Thus was established the routine practice of the adoption of eva-
cuants, of bleeding, of diaphoresis, and even of purgatives. The
gystem was pertinaciously reduced through every outlet, while little
or nothing was introduced to supply the deficiency. The diseiples
of Broussais by applying leeches to the abdomen and by starvation
reduced the patient to a state of inanition. Those of Clutterbuck
did the same by depletion of the head for imagined cerebritis, and
those of Armstrong operated similarly for the reduction of a supposed
inflammatory diathesis. The depleting effect of acute disease, the re-
duction of the volume of blood by the fever itself, the waste of tissue
—were overlooked, while every new interference with the powers of
nature more and more impaired the vis medicatriz.

We may attribute to the same cause that timidity in the use of
wine in fever which is still observable in the practice of some of our
brethren, especially those who during their student lives have not
been brought into daily bedside contact with the disease. I re-
member some few years ago receiving an urgent call to see a
lady in fever. I was entreated to lose no time in going, as the patient
was so low, so far gone, that she had actually been ordered wine! I
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found the lady at about the fourteenth day of a low enteric or typhoid
fever. She was extremely weak, and suffering under great mental
depression and physical exhaustion, which had been present from
the commencement of the attack. I recommended the immediate
use of wine. “Oh,” was the answer, “she has been ordered wine,
and is now taking it.” On inquiry it turned out that what had been
ordered was light claret, the quantity being one or fwe teaspoonfuls
in cold waler lwice or thrice @ day. Now, this was the treatment of a
physician whose opinion was in general not to be despised, but who
had, like many of his contemporaries, been brought up not only in
ignorance of the use of wine, but in a terror as to its effects on the
supposed inflammatory condition. of fever. My advice as to the
quantity and quality of the wine was looked on as daring and inno-
vating, but was nevertheless followed, and with full success.

Closely following on the routine local and general antiphlogistie
treatment in fever was a4 method which zeemed to spring from the
adoption of the views of Abernethy as to the influence of derange-
ment of the chylopoietic viscera in introducing disease. A patient
mizht or might not have a continued essential fever, but the intestinal
and renal secretions showed derangement. THere the treatment
recommended itself by its simplicity—a mereurial pill at night,
followed in the morning by doses of infusion of senna, with rhubarb
and gentian and Epsom salts, the care of the attendant being mainly
directed to the appearance of the tongue and the inspection of
the evacnations. This practice would be continued for days, the
digestive organs obstinately refusing to right themselves, notwith-
standing the treatment, until the patient began to s=ink, and was
perhaps attacked with peritonitis, the result of perforation. Let me
tell you a case of this kind.

A gentleman previously healthy was attacked with symptoms of
fever, and attended by two professional men long since dead, one a
physician, the other a surgeon. He was treated for many days on
the mercurial and purgative plan. I need not say that the fever
continued, and as at last there was considerable sinking of the vital
powers, a consultation was asked for by the patient’s friends, and an
eminent consulting physician of Dublin saw the case. He suggested
that the treatmeunt had been carried sufficiently far, and recommended
chicken broth and a moderate use of wine. A light tonie, consisting
of an infusion of cascarilla with a few drops of dilute muriatic acid,
was also ordered.

This was in the morning, and within two hours, the consulting
physician having to leave town, I was hurriedly summoned to the
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ease, it being alleged that the patient had been poisoned by the
medicine. Vieolent pain had supervened just at the moment of swallow-
wieg the first dose of medicine. It was easy to see that perforation and
peritonitis from long-continued intestinal disease had taken place.
Nothing that T could say would induce the friends to take this view
of the case, dnd to my surprise they were backed up by the medical
attendants, I even drank some of the mixture in their presence.
The patient sank in the course of some hours, and it was only by my
declaring that a coroner's inguest should be held that I got permission
to examine the body. The ileum was extensively ulcerated, and
complete perforation had cccurred in no less than four places. In
one, probably that which caused the effusion into the peritoneum,
the opening was the size of a fourpenny piece.

The coincidence in time of swallowing the first dose and of the
effusion into the peritoneum was singular. It was hardly down when
the patient cried out, “I am poisoned! I am poisoned!” and re-
mained in terrible pain until he was moribund.

Here was a case ol enteric or typhoid fever in which the intestinal
disease was doubtless aggravated by the continued catharsis for many
days. In the Report of the Meath Hospital, by Dr. Graves and
mysell, many cases of intestinal perforation are given where at the
commencement of the fever hypercatharsis had been induced by the
exhibition of doses of saline purgatives. Looking at the routinism
then prevalent, the case I have detailed was probably not an excep-
tional one, and curiously illustrates that a knowledge of medicine is
not necessarily implied in the legal qualification for practice.

But as the principles of right reasoning in medicine are better
inculeated and understood, and as larger views of the pathology of
fever—such as those taught by John Peter Frank, by the fathers of
British medicine, and by modern writers, like Christison, Graves,
Watson, Murchison, Jenner, and Tweedie—are more generally known
and made use of in medical education, the older as well as the newer
forms of routinism will disappear. The time is coming rapidly when
routinism in its successive phases will be forgotten, and the state of
fever be dealt with in a philosophical spirit.

Before concluding this lecture let me give you an extract from one
of the writings of a witty medical satirist, the late Dr. Brennan, of
Dublin, commonly called “ The Wrestling” and sometimes “ The
Tuarpentine Doctor.” 1t is entitled “ A Receipt to Make a Fever,”
and is a picture of the practice of the day three-quarters of a century
ago—unhappily, not yet extinet:—
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Any patient, when you get him,

Firat of all, be sure you sweat him:
The next day von need not heed him,
But the third take care to bleed him.
When he's sweated and he's bled,
Then, of eonrse, you'll shave hizs head ;
Clap on five-and-twenty leeches,

The' the first cost 2 crown each is.

When to gink he does incline,
Blister legs and give him wine.
Tell hiz nnels or his brother
That you'd like to see another—

Yet let nobody approach

But a doctor in a coach ;

For a coach does mighty wonders
In concealing doctors” blunders,

The writer then passes in satirical review the different consulting
physicians of Dublin, concluding with himself :—

If they talk of Brennan’s knowledge,
Bay, ‘“ He is not of the College,

Or, to joke if you inclineg,

Smiling mention— Turpentine—

And vou may throw in—by dad t—
That yon know he's wrestling mad.

The patient dies:—

When with drugs von well have swilled him,
Tell his friends the fever killed him ;

All that could be done was done—

The worzt yon ever zaw, bot one :

And this i3 a mighty eonsolation

In snch an awfal visitation.
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LECTURE XXX.

TreEaATMENT oF THE Locan Secoxpany ArfFEctroxs 18 Fever—Relative importance of
these affections as regards prognosis—DBroxcuisL Arrecrioxs—Necessity for ad-
ministration of stimulants and nonrishment—Danger of exhLibition of tartar emetic
—TFailore of emetics—Turpentine-punch—Dry-copping, poulticing, blistering—
Internal remedies : bark, ammonia, spirit of chlovoform, turpentine—Acore Cox-
SOLIDATION OF THE Luxa—Its three forms—Treatment of the first form by dry-cupping,
blisters, gquinine, turpentine, and wine—Of the second form by loeal depletion
simultaneously with the administration of wine—0Of the third form, externally by
iodine and blisters, internally by tonies and iodide of potassium.

Forrowixg the plan which 1 have laid down in this ecourse of lee-
tures, I shall to-day direct your attention to the management of the
secondary local affections of fever. We may classify these under four
headings, according as they involve the nervous, cireculatory, pulmo-
nary, or digestive systems.

Were we to attempt to elassify these loeal affections with respect
to their importance as regards the parent disease and the safety of the
patient, it would be diffienlt to determine whether the nervous, eireu-
latory, pulmonary, or digestive symptoms should be considered as
entitled to the first place.

In reference to prognosis, the predominance of cerebral symptoms
may certainly be held to be of unfavourable import, and one reason
for this is that their presence often interferes =o materially with the
attempt to combat prostration by the administration of stimulants.
But, apart from this consideration, the preponderance of cerebral symp-
toms is more serious as always indicating—not necessarily organie
change in the nervous centres—but a functional disturbance in them
which reacts on all the other systems of the body.

If, however, we were to classify the various phenomena connected
with the different systems of the body in fever according to the
amount of their corresponding anatomical changes, we should say
that the pulmonary affections are the most liable to changes of this
deseription,

Thus, notwithstanding all the researches which have been insti-
tuted respecting the anatomiecal changes in typhus and typhoid fevers,
no one can at present venture to say what condition of brain corre-
sponds to this or to that symptom in these diseases; no one can
accurately determine the state of the brain as regards its anatomical
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changes from the observation and study of any symptom. We may
recognize a condition of brain in fever in which stimulants will not
be borne, and another wherein they are useful, but we may be unable
to reduce either of these to an anatomical expression. As we have
seen in a former lecture, there is no symptom in ordinary fever
whereby we can determine the presence of actual and progressive
cereliritis or arachnitis, One patient will be in a state of high delirium,
with injected brain, another will have an injected brain in the absence
of any such symptom.

These are important facts; most necessary to be kept in mind ; but
you are not to infer from this that we are altogether powerless in the
treatment of the cerebral symptoms of fever. All that has been said
shows only, that, in dealing with the special condition of existence to
which we give the name “fever,” our pathology must not be too
material in its character or tendency, and that the symptoms of merely
functional suffering are infinitely varied in nature, time of appearance,
intensity, and their degree of combination with organic change,

I have said that of all the secondary diseases of fever those affecting
the pulmonary system are the most frequently attended by anatomical
change, and among these—THE BRONCHIAL AFFECTION—{or primary
bronchitis it does not seem to be—most especially so.

It is remarkable bow silently this affection will be developed in
proportion to the severity of the fever. From superficial observation
the presence of serious bronchial disease might never be suspected,
but on exploring the chest morbid sounds may be heard universally
in front and behind. Yet there may be no severe cough, no extreme
dyspneea, or lividity of countenance.

Frequently with this secondary disease in malignant typhus an ex-
treme degree of weakening of the heart, with softening of that organ,
will be found associated. By having regard to this complication we
obtain the key to the treatment which is especially indicated in these
cases—namely, the free administration of stimulants and nourishment.

Here, also, the anticipative method of treatment is often indicated,
for the secondary bronchial alfection with a weakened heart places
the patientin a position—it may be—of the most imminent peril. The
heart grows weaker, and there can be little doubt that its weakened
condition is repeated in the muscular fibre of the lungs and bronehi.
The bronchial tubes are loaded, mucus is copiously secreted, the
muscles which assist the act of expectoration become paralyzed, and,
should relief not be afforded, the almost inevitable result is asphyxia
and death.

These observations are simply suggestive of the necessity of adopt-
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ing a decided and active system of treatment. The more closely yon
investigate cases of this kind, the more convineed will you be that
paralysis of the cireular fibres of the expectorant muscles takes
place; and here we have one—perhaps the principal—reason why
the liberal administration of stimulants is found so successful under
such circumstances. It may be that even after recovery from the
primary disease death will ensne from purely mechanical obstruction
in the lungs and air-passages. This is another reason for adopting
the principle of meeting the disease early. I never saw a case of
death from secondary bronchial effusion except where the disease had
been overlooked at first.

Now let us advert to the general mode of treatment of this com-
plication. Suppose you are ealled in to a patient, say on the fourth
or fifth day of typhus. You find a rile in the large bronchial tubes,
extending vext day into the smaller tubes, 'Will you eall this * bron-
chitis” and treat it as such? Certainly not. You have before you a
patient in a certain condition as regards the respiratory functions,
which condition is under the influence of the parent malady. If
there be any inflammation present in such cases, it is specifie,
asthenic, and reactive, not to be treated by antiphlogistic means,
The presence of the rile is not to induce you to bleed or to apply
leeches, but what you have to trust to is active and energetic stimulant
derivative treatment. Some physicians recommend in such ecases
the exhibition of tartar emetic. Where this course is followed the
patient may sink.

Now, the inveterate habit with which men in our own time were
imbued, of attributing every local symptom in fever to inflammation,
led to the practice of giving mercury in this condition. But you will
easily see the unfitness of such a course when time is pressing and it
is absolutely necessary to modify the vital, and relieve the mechanical,
state of the lung which threatens asphyxia. My friend Dr. Mackin-
tosh, of HEdinburgh, strongly advocated the use of emetics in this
condition; but I donot recommend them—at least they have not been
hitherto successful in our hands, You will mneet cases in which they
will not act at all. 1 have seen the most powerful emetics, of varions
kinds, exhibited without any vomiting whatever being produced. I
have known cases in which, after milder remedies had been used, the
sulphates of zine and copper utterly failed. Or the full action of the
emetic may occur, and be followed by great relief of the chest; yet in
a short time the suffocative state will return, and, the sensibility of
the stomach being destroyed, the patient sinks asphyxiated.

But the course of treatment under these circumstances long
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followed in our wards is dry cupping, blistering, and the free exhibi-
tion of turpentine in whiskey-punch. Dy this course our late
excellent apothecary, Mr. Parr, saved many a life when the patient
was almost i articulo mortis. e would administer a tumbler of
strong punch with two or three drachms of spirit of turpeutine, and
repeat the dose, if necessary, in a short time. Often has he said to
me in the morning, “Sir, I had to punch three cases last night—they
are all doing well.” The eftects were simply wonderful, and illustrate
the principle that you are not to despair in a case of fever so long as
your patient can swallow.

This reminds me of a translation by Dr. Brennan in the Milesian
Magazine :(—

3i guid novisti recting, istud candidus imperti.
2i non, Lis ntere mecam.

Doctors ! if you have better drugs than mine,
Say where they're hid ; if not, nse turpentine.

In this theatre my late colleague, Dr. Graves, dwelt largely on the
value of this medicine in the secondary affection of the lungs in
fever, and he has been followed emphatically by Huss of Stackholm,

In the less urgent cases you are not to forget that the disease may
show a sudden and violent exacerbation; and I have often heard
practitioners account for the oceurrence of tracheal rattle and fatal
asphyxia and excuse themselves on the supposition of a sudden effn-
sion into the chest, when, in truth, the bronchial tubes had for days
been engaged, and the affection nnrecognized and neglected.

I repeat that in fever, especially in typhus, with a weakened heart,
the affection of the bronchial tubes may be developed insidiously and
to a great extent.

With respect to external and loeal applications in ordinary cases
of this secondary affection, I have already spoken of the use of
dry-cupping. Amongst other means may be mentioned the repeated
application of turpentine fomentations; of poultices econsisting
wholly of linseed meal, or of linseed meal and mustard in varying
proportions ; and of moderate-sized blisters, covered with a linseed
poultice, so that the wvesicating action shall be favoured by the
warmth and moisture of the poultice.

Of internal remedies, the decoction of bark, with ammonia and
spirit of chloroform, is most frequently indicated ; or moderate doses
of turpentine may be employed with good effect. The confection of
tarpentine administered in peppermint water is found to bea valuable

preparation. But above all it will be necessary to support our patient’s
15
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strength by the judicious administration of suitable nourishment, and
wine or other stimulants,

ACUTE CONSOLIDATION OF THE LUNG in fever may be considered,
with regard to practice, under several forms: First, that in which
gymptoms and signs of anything like acute or sthenie inflammation
do not occur. The disease is in these cases more or less silent or
latent, and recognizable chiefly by physical signs. You are to treat
this affection by dry-cupping, blisters, quinine, turpentine, and wine.

But between these cases and others where a greater activity of the
ordinary inflammatory symptoms is observed, indicating that a local
antiphlogistiec treatment may be employed with advantage, there
exists an intermediate form which includes cases of almost infinite
shades and varieties of character.

In cases of the secondary pneumonic affection which possess
many of the characters of acute sthenic pneumonia, there may be
pain in the side, great local increase of temperature, and distress of
respiration, Here the application of a few leeches, or of the scarifi-

cator and cupping-glass, may be followed by immediate and marked

relief to the patient. In many such instances the use of wine is not
to be intermitted on account of the practice of local depletion. There
is a point of great importance in practical medicine—one which I
wish to impress strongly upon you—namely, that lines of treatment
apparently opposite or antagonistic may, under certain circumstances,
be employed simultaneously with success. Your treatment is to be
influenced not by the name of a disease, but by the condition of your
patient; and you may relieve local irritation by local blood-letting
while you support the general system, and deal with the essential
disease by the use of stimulants.

When deseribing in a former lecture tlmq:., consolidations of the
lung, especially of its upper lobe, in fever, which seemed to partake
of the nature of a crisis, I said that it was often a matter of doubt
whether the clearing of the lung was to be attributed to the remedial
measures employed or to the spontaneous subsidence of the condition
in obedience to the law of periodicity. However, a small blister or
two may be used, and the application of the tincture of iedine ex-
ternally, with the exhibition of iodide of potassium in combination
with a tonie, may be of advantage.

I need not say to the students of large bedside experience that it
is sometimes difficult to distingnish between a primary pneumonia
with a symptomatic fever and states of the lung secondary to typhus
or to typhoid. You will, also, be prepared to hear that this difficalty
has been more commoaly met with since the period of change of type
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in disease. Still, during the last few years, several cases of primary
pneumonia have come under our notice, in which, though with less of
the general violence of symptoms once so familiar to us, we have
used the lancet—moderately, it is true, but with the most rapid sue-
cess. The pain, the adhesive red expectoration, the state of the heart,
and the early appearance of the symptoms, were our chief guides.

The dreadful oceurrence of sphacelus in consolidation of the lung
in typhus iz to be met by the antiseptic and stimulant treatment.

That recovery is possible in this eatastrophe I have already shown
you. The patient in question died after a lapse of some years from
the first attack. We found recent sphacelus in one lung, and a
eavity containing a dry slough, and with a firm lining membrane in
the other.

LECTURE XXXI.

TREATMEXT oF [XTESTINAL SECOXDARY ArPECTIONS. —Two chief indications : (1) allevia-
tion of symptoms, (2) modification of typhous deposition—Pounlticing—Local de-
pletion in early stage—Analogy in variolous eruption—Danger of alteralive or
purgative treatment at the ontset of Continued Fever—Necessity for cantion— Clon-
stipation—Diarrfiea—Poultices, demulcents, sedative astringents, injections of flax-
seed tea— Tympany—Turpentine injection—2L4et in diarrhoea— Perforative peritonitis
—Opinm our sheet-anchor—Danger of the antiphlogistic method—Dr. Muorehizon
on the treatment of this aceident—DBran poultices and warm fomentations—Jemor-
vhage from the intestine in fever—Nol to be interfered with unless continned and
excessive—Treatment by astringents, opinm=--Illustrative case.

I¥ a case of enterie fever, or of a well marked typhus with more or
less of intestinal affection, your efforts in reference to the treatment
of the locul secondary disease will be directed less to the cure than to
the palliation of the symptoms, and to diminishing the activity of that
process under which the mucows membrane and glands become the
seat of the typhous deposit,

We seek to lessen the amount of change by modifying the specific
and afterwards the reactive irritation.

© Loeal bleeding and diligent poulticing are the measures on which
reliance is to be placed in the first instance, while everything which
might excite overaction or hypersecretion of the intestines is to be
avoided. The first of these remedial measures is best effected by
moderate leeching of the jleo-ceecal, and in some cases the epigastrie
regions, due regard being paid to the strength of the patient and to
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the period of the case at which the local symptoms become manifest.
In the earlier periods from six to ten leeches may be applied first to
one and then to the other situation, and this will be often followed by
the relief of local suffering and—as regards the general symptoms—
by the best effects. The repetition of this local bleeding will depend
on circumstances, DBut if tenderness, loeal fulness, increased arterial
action of the belly, or muscular rigidity be wholly or in part removed
or modified, it is not often necessary to repeat the application. I
need scarcely say that the presence of these symptoms affords an in-
dication for this early use of local depletion,

I have shown youn that Broussais, in defence of the doctrine that
fever was only symptomatic of gastroenteritis, appealed to the fact of
the relief which often follows local depletion, and T have suggested a
more probable interpretation of the entire matter. Local depletion, if
employed sufficiently early in the case, may prevent altogether, or
greatly modify the development of intestinal symptoms. Here it
would seem that the lessening of the blood supply interfered with the
deposition of typhous material along the intestinal tract in the agmi-
nated and solitary glands. This is strikingly analogous to what is
observed in certain cases of variola, where the local development of
the secondary eruption on the face or elsewhere is largely under
control by the application of leeches or by strapping the part at an
early stage of the disease. This point T have already illustrated in a
former lecture.

Again the analogy holds good with respect to the pustular eruption
of variola, and the secondary typhous deposits of fever in the intesti-
nal tract. For even where there is good reason for supposing that
these deposits have already taken place, and are passing on to uleera-
tion, it is found that local depletion may be of the greatest use in
allaying irritation and so preventing the violence of a reactive inflam-
mation,

All this goes to prove that the influence of loecal depletion eannot
be taken as an evidence of the primary nature of the local malady ;
for in the first place it receives a similar and easier explanation from
the hypothesis of an essential disease with a secondary local affection ;
and in the next place the argument from analogy is altogether in sup-
port of this hypothesis, and against the views of Broussais.

Tt is still necessary —I regret to say it—to warn you against follow -
ing the routine practice of giving what is called * alterative,” combined
with purgative, medicine, in the early periods of fever—a course too
commonly followed, even while the practitioner is unaware of the
nature of the disease he is treating. In this way a threefold injury
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is inflicted. The strength of the patient is exhausted at a time when
it should be husbanded ; the normal course of the fever is interfered
with ; and, should there be any tendency to the intestinal affection, it
18 doubtless augmented and exasperated by measures which determine
to the part of the economy most likely to be the seat of lesion. This
is analogous to what is often observed in constitutional maladies.
Thus, in cancerous cachexia the local organic change is frequently
determined by the receipt of some injury. In acute essential diseases,
again, the same thing is noticed, as for example in variola, where the
application of rubefacients will be followed by an inereased develop-
ment of the eruption, while a contrary effect will, as we have seen in
a former lecture, be produced by local depletive measures.

In a large proportion of our eases of perforative peritonitis, hyper-
catharsis by saline purgatives had been induced at an early period
with the mistaken view of seeking to cut the fever short.

We have spoken of the use of leeches and of light poulticing.
Should there be constipation, with swelling of the abdomen, to such
an extent as to render it advisable to free the bowels, mild enemata
may be employed, and turpentine fomentations applied to the surface.
The enemata must be composed of the blandest fluids, to which, if
there be any troublesome tympany, a little turpentine made into an
emulsion with yolk of egg may be added.

I am ready to admit that cases will constantly present themselves,
in which the practitioner will be at a loss to determine whether con-
tinued fever is threatening, or the symptoms are to be referred merely
to the presence of a “feverish cold.” Under these circumstances I
would still inculeate the necessity for caution, and would recommend
that the smallest doses of aperient medicines likely to effect the ob-
jeets in view should be employed.

But when you have symptoms of irritation of the intestine attended
by diarrhcea, the use of poultices and of demulcents may be combined
with that of astringents of a sedative nature. I know no better
remedy than the acetate of lead given with some preparation of opium,
In the form of pill these two drugs may be conveniently given; but
if ordered in a mixture, it will be necessary to substitute the acetate
of morphia for crude opium. T have never seen any bad result from
lessening or checking the diarrhcen, or any symptoms of lead-poison-
ing, even when this medicine had been continued for many days.

Here I may allude to the fact, that, in the first two epidemics of
cholera in this city, the use of the “ pilula plumbi cum opio”™ was intro-
duced by Dr. Graves, following the recommendation as to the value
of the acetate of lead in the diarrhcea of Continued Fever by Sir
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James Bardsley! The remedy, in the hands of Dr. Graves and of
many others, was employed in a vast number of cases, and I believe
that during this great clinieal experiment not a single case of lead-
poisoning occurred either in the earlier stages of the case or in the
later period of convalescence. We must, of course, remember that the
acetate of lead is by no means so poisonous as the carbonate; but I
would eantion you against its possible change into this latter salt. IF,
for instance, it is compounded in a mixture with water containing
carbonate of lime, it may be decomposed. This is still more likely
to occur in the use of lead-lotions. The most violent and long-
continued case of lead-colic T ever saw was that of a woman who had
suffered from an extensive burn of the abdomen. Lead-lotion was
applied to the injured surface for weeks together, and we must sup-
pose that a considerable quantity of carbonate of lead was formed and
absorbed, for symptoms of poisoning soon showed themselves.

To return—you are to use demulcents either by the mouth or in
the form of injection. I remember, when a student, that a remedy
called the * mistura olei et opii,” was extensively employed in this
hospital, and with the best effect, It was an emulsion of oil,
gum arabie, and einnamon water, to which a little landanum was
added. We used to believe that it acted mainly in lubricating the
irritated surfaces. The injection which we have employed with
createst advantage in diarrheea in fever has been one of flaxseed tea,
to which a few drops of laudanum may be added. The infusion of
flaxseed should be made with unbruised seed, and its effect in pro-
ducing a sensation of general soothing, perceived throughout the
intestinal tract, is most remarkable.

I have already spoken of the value of a turpentine injection in cases
of constipation with tympany, but when this latter symptom accom-
panies diarrhoea, and becomes very extreme, the same remedy is often
indicated. You might suppose that given by the mouth the turpen-
tine would act as a purgative; butif it is given in small and repeated
doses—as, for example, from 15 minims to hall a drachm every two
or three hours—the result may be just the opposite.

Nor is the mere symptom of tympany to be neglected, for although
it is by no means commonly of much importance in the early stages
of intestinal lesion in fever, it may assume dangerous proportions.

Some years ago a case occurred in these wards in which abdominal
tympany seemed to be the direct cause of death. It resisted all

! Clinical Lectures on the Practice of Medicine, reprinted from the second edition,
1864, p. 317.
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remedies, and we failed in the attempt to pass the long tube beyond
the sigmoid flexure. On dissection the small intestine and the colon
were found enormously distended—the larze intestine being turned
over and obstructed by the formation of a complete fold at the com-
mencement of the siemoid flexure.

Two points connected with the treatment of diarrheea in fever
remain to be considered. 1In the first place, we have to deal with the
question of diet. We have already spoken of diet generally in fever,
and you will remember the rules which were laid down for your gui-
dance. Tt is oceasionally found that beef-tea tends to increase the
diarrhcea, Should this oceur, we must either give it in smaller quan-
tities, or suspend its administration. Chicken broth may be substi-
tuted, or farinaceous foods employed. Arrowroot with port wine, sago,
tapioca, rice, rice milk, plain or boiled milk, and milk and lime-water
in varying proportions are articles of diet to which recourse may be
had. I have also used eggs, and have found them to agree perfectly.
They may be boiled, or beaten up raw with milk sweetened with
sugar. “Egg-flip,” or the “ mistura spiritus vini Galliei” of the * British
Pharmacopeeia,” is one of the most valuable stimulant and nutritive
preparations we possess.

The second point relates to the exhibition of other astringents than
those already mentioned. These are *chalk mixture,” gallic and
tannic acids, the astringent tingtures (kino, rhatany, logwood, and so
on), and dilute sulphurie acid. They are, I believe, all useful in their
way. I have given pills of tannic acid combined with Dover's pow-
der with good effect; but the most valuable of the remedies I have
just named is undoubtedly the dilute sulphuric acid. Tt has a three-
fold value—it allays thirst, acts as a tonie, and possesses powerfully
astringent properties, It may be administered frequently, and in
doses of from 15 to 256 or 30 minims well diluted ; or the aromatic
sulphuric may be substituted.

We shall now speak of peritonitis resnlting from perforation of the
intestine, the oceurrence of which may be explained by that insuscep-
tibility of the peritoneum to adhesive inflammation which we have
already considered. Remember how rarely we meet with general
adhesions of the peritoneam in comparison with the frequency of such
a condition in the pleura. Now, it wonld appear that the violent
symptoms of perforation depend, less on a localized serous inflamma-
tion corresponding to a perforating uleer of the intestine, than on the
fact that an effusion of the contents of the tube into the general eavity
causes suddenly an extreme and commonly fatal inflammation. You
may occasionally meet cases where, althongh the serous membrane is
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perforated, no general inflammation occurs—the process is circum-
seribed, and is not attended with any effect on the constitutional
symptoms. In fact, there is occlusion of the opening—the base of the
ulcer being formed by the serous membrane of the adjacent fold of
intestine, so that no eftusion of the contents takes place. And we
have seen that the effect of intense irritation in another cavity may
be to render latent even a general inflammation from effusion, as in
eastro-catarrhal fever or in cases of cerebral complication.

Dr. Murchison® gives a remarkable example of the latter. A young
man aged 19, in enteric fever with acute delirium, suffered from pro-
fuse intestinal hemorrhage, but there were no symptoms of peritonitis.
After death, on the 19th day, there were found ulceration of the
intestine, perforation, and peritonitis.

Now, if we compare this terrible aceident with the analogous con-
dition of empyerma and pnenmothorax from perforation of the pleura,
it seems to be more rapidly and certainly fatal. For, although in the
chest the accident is often attended by violent symptoms, these are
attributable rather to the frequently consequent and sudden collapse
of the lung than to the influence of the resulting pleuritis on the
nervous system. _

It frequently happens in pneumothorax, that, after the first storm
of saffering is past, there comes an interval of calm—often prolonged
—while occasionally many of the vital symptoms of pulmonary dis-
ease disappear. The condition of collapse and compression seems,
even for a long time, to suspend the diseased process in the lung, so
that its constitutional symptoms may actually subside and disappear
temporarily.

It was long believed, and is by some still held, that general peri-
tonitis from perforation in fever is invariably fatal. But we have in
this hospital arrived at a different conclusion. It is now many years
since a female suffering from ascites, and under the care of Dr. Graves,
underwent the operation of paracentesis, soon after which she was
seized with symptoms of acute peritonitis. In those days, I may tell
you, such an accident in the operation of tapping was not uncommon,
and no wonder. A very large trocar and canula were employed, and
efforts made to get rid of every drop of fluid. With this view the
abdomen, while the cannla remained in the wound, was compressed
and kneaded in varions places—the mouth of the hard instrument
thus scraping against the serous membrane of the intestines—and a
tight bandage afterwards applied. Besides the effect of all this vio-

! Continued Fevers of Great Britain, second edition, page 571.
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lence, the serous surfaces, long separated from the effusion, were
rapidly brought into contact, so that you can easily understand the
frequency of peritonitis. The accident is now comparatively rare.

In the case before us the strength was greatly reduced, and no
remedial measure was proposed by the operator. The woman being
in extreme pain, Dr. Graves administered a full opiate, with the best
effect. Sleep soon followed, and after a few hours the patient awoke
with the symptoms greatly alleviated. The opium was repeated in
diminished doses, and after a few days all the symptoms of acute
peritonitis had subsided. She made an excellent recovery.

The success in this case determined us to employ opium in free
doses in the first example of perforative peritonitis which occurred,
and the practice has since then proved in many instances successful.

The two great indications of relieving pain and of controlling the
peristaltic action have been in these wards and in the practice of
several of my friends fulfilled with the happiest effects, while the
interesting result of the tolerance of opium in large quantities in
acute peritonitis has been established. Thus a grain of opium,
exhibited every hour, has been often given without any poisonous
effect whatever.

A case occurred here which illustrates the danger which may
follow any excitement of the peristaltic action even after recovery
from the first access of peritonitis has ensued. A young man, in an
enteric fever, was suddenly seized with the most violent symptoms
of peritonitis, The pulse became small, rapid, and wiry—the abdo-
men swollen and exquisitely tender. No doubt was entertained as
to the occurrence of a perforation, and the opium treatment was at
once resorted to and continued for twenty-four hours. Next day the
symptoms were greatly lessened in intensity, and we continued the
remedy at longer intervals for a few days. All symptoms of perito-
nitis disappeared, the abdomen felt natural, and the pulse had returned
almost to its normal standard. The patient’s condition improved
daily, he took nourishment freely, when, the bowels having been
confined for many days, a very mild saline laxative was unfortunately
given. It acted gently, when the former symptoms at once returned,
and the patient sank in the course of some hours. On dissection,
well-formed but recent adhesions were found in different portions of
the peritoneum—evidently the result of the first, all-bnt-cured attack,
The perforation was in the ascending colon. It was patulous, while
bilious and feculent fluid existed in the serous cavity.

Now, that this patient would have been saved, had the laxative

L]
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been withheld, there can be little doubt, and the case is full of instrue-
tion and warning.

There are few more interesting and important facts in therapeuties
than the tolerance of opium in repeated doses in this form of perito-
nitis, and the remedy has been found applicable in other cases besides
those of intestinal perforation. It has succeeded in a rupture from
an over-distended bladder, in which immediately after the accident
no urine could be found by the catheter. In a case in which an he-
patic abscess had opened into the peritonenm, the inflammatory symp-
toms entirely subsided after a few days of the opium treatment. On
dissection, after death from another abscess, numerous organized
adhesions were observed between the convolutions of the intestine and
the parietal peritoneum.

In connection with thissuhject of the treatment of perforative peri-
tonitis, it may be well to remind you that this complication of fever,
like the other secondary affections, varies in frequency according to
the prevailing epidemic characters of the disease. Thus previously
to 1827 Dr. Graves observed but one instance of the lesion out of
more than 1000 cases of fever, while during the session of 1825-29
the occurrence was frequent in Dublin. At the present day, again,
even thouch enterie fever has inereased in prevalence, this terrible
accident is comparatively rare.

Dr. Graves and I' have shown that the antiphlogistic method of
treatment is not so applicable in these cases as in examples of idio-
pathie peritonitis. In the first place, the perforation oceurs at an
advanced period of some other disease, when the constitution is
enfeebled, and, at the time you will be called on to interfere, the
patient is suffering not merely from general peritonits but from the
collapse which attends the accident. The disease runsits course with
such rapidity thatin a comparatively short time the patient is brought
mto the last stage. Under these circumstances the antiphlogistic
plan only accelerates the fatal termination. No doubt in ordinary
peritonitis bleeding may check the increase or extension of the dis-
ease; but in these cases the affection is immediately extensive and
severe, and the indications are not to withdraw blood from the already
enfeebled frame, but rather to relieve pain, control the peristaltie
action of the bowel, and to support the strength until nature shall
have completed the organization of the false membrane.

In the epidemic of 1827 the antiphlogistic method in these cases
signally failed in our wards, while the exhibition of opium and wine,

I ¥ Clinieal Report of the Meath Hozpital,” Dnblin Hozpital Reports, vol. v.
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or of opium in full doses, was attended by satisfactory results. More
recent experience testifies largely to the truth of these observations,

Dr., Samuel Cusack, in speaking of puerperal fever, long ago bore
witness to the efficacy of wine and opium in puerperal peritonitis,
where the powers of life were greatly sunken, and any form of blood-
letting or of depletion was inadmissible. Ilis observations were fully
confirmed by Dr. Gooch.

I would commend to your most attentive consideration the following
admirable remarks by Dr. Murchison on the treatment of peritonitis
in fever. He says:—!

“ Althongh the canse of peritonitis eannot always be determined with
certainty, in the great majority of instances it is perforation of the howel.
The case, though desperate, is not altogether hopeless. Opinm is the only
remedy to be relied on in such cases; but, to be of service, it must be given
immediately and boldly. To an adult, two grains of solid opinm may be
given at onee, followed by one grain every seeond or third hour, till slight
stupor izsinduced. When the stomach is irritable, the subeataneons injection
of morphia is preferable to opinm by the month. The doses will vary with
the age and other conditions of the patient, but the amount of opium tole-
rated is often extraordinary ; as much as sixty grains have been taken in
three days with benefit. The opium is to be given alone, and not in combi-
nation with calomel, which brings down more bile into the lower bowel, and
so excites peristaltic action. The objeet is not to produce absorption of
lymph (even if the mercury had power to do this), but to paralyze the
movements of the bowels, so as to prevent the escape of their contents into
the peritonenm, and favour the formation of adhesions.

“ Many writers have recommended the application of leeches to the abdo-
men on the sapervention of peritonitiz, but the extreme prostration, and the
eircumstance that the tendency is to death by asthenia, eontraindicate such
a practice. The pain and tension of the abdomen will also be relieved by
warm fomentations, bran poultices, and turpentine stupes; but a mueh more
eertain method of subduing the inflammation is covering the abdomen with
a bladder of ice, or with the ice poultice referred to under the treatment of
tympanites. At the same time the patient must be kept in a state of absolute
rest, and on no account vaised in bed, and the ingesta ought to be liguid,
and given in such small guantities at a time that they ean be absorbed by
the stomach. A tablespoonful of milk or of iced brandy and water may be
given every hour, or every half-hour. The large guantities of food and
stimulants sometimes given cannot fail, in my opinion, to be injurious.”

He adds :—

“ If the case does well, we must beware of interfering with the constipation
indaced by the opium : cases are recorded where the incautions administra-
tion of a purge appeared to break up the adhesions and produce a fresh and
fatal attack of peritonitis.”

HEMORRHAGE from the intestine in fever is not of very uncommon
occurrence. It may sometimes be regarded as to some extent a criti-

I Loec. cit., page 655.
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cal phenomenon, and it often produces a beneficial and curative effect,
lessening the local determination and irritation, Under these eondi-
tions it should not be interfered with.

But cases are met with in which, from the ainount, continuance, or
recurrence of the bleeding, the patient’s life is placed in jeopardy,
and then we are called on to check the flow if possible.

The manner of the hemorrhage is twofold. Sometimes it consists
in a weeping from the mucous membrane. More rarely a vessel of
some size is opened by ulceration—this especially happens in the
second or third week of enteric fever. Fortunately, the treatment
likely to be of use is nearly the same in both cases. Rest is of para-
mount importance, Cold drinks and ice may be given. Turpentine,
in small doses, is particalarly useful where the hemorrhage is associated
with much tympany. Acetate of lead and opinm sometimes aet well ;
or opium may be given in full doses if there are strong grounds for
supposing that the source of the bleeding is an eroded artery. The
points in favour of such a view will be the suddenpess of the oceur-
rence of the bleeding, its large amount, the advanced period of the
illness, and the absence of hemorrhages in other parts of the body.

A man, of middle age, was almost convalescent from a compara-
tively mild enteric fever, when in the middle of the night he was
seized with sudden diarrheea. The resident clinical elerk was hastily

summoned, e soon found that the motions consisted prineipally of

blood, at first dark and tar-like, then of a more florid and arterial
appearance. The quantity passing from the patient was so large that
no time was to be lost. The clinical clerk accordingly at once ad-
ministered a full opiate; in an hour he gave a grain of opium with
acetate of lead, and he repeated this dose every two hours until the
patient had taken 7 or 8 grains of crude opium. The hemorrhage
was soon checked, and the curious thing is that the patient showed
the same remarkable tolerance of the opium which we have already
spoken of in connection with peritonitis. He made a good and rapid
recovery. Of course the utmost caution should be employed in these
cases, and the effect of every dose should be attentively watched.

Among other remedies in this complication may be mentioned tan-
nin, tineture of the perchloride of iron, and ergot. The last is highly
cominended by such authorities as Dr. Murchison, and Dr, J, B. Rus-
sell, of Glasgow. The former has used it subcutaneously with excel-
lent effect.
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LECTURE XXXII

TrrEATMEXNT oF THE NERvoUs BecoxpaARY Syurroums oF FEverR—Heapacne—Cold lotions,
warm fomentations, moderate leeching, shaving the head, cold affusion, ice—
Denirtom—Treatment depends on (1) period of case, (2) presence of hyperemia
of the brain, or otherwise—Ice, leeches, shaving the head, cold affusion in active
delirinm—Nourishment and wine in passive or anmmic deliriuom—SLEEPLESSN Ezs—
Moderate leeching, cold affusion, ice—Turpentine in constipation and tympany—
Catheterism in distended bladder—Bedatives—Opinm, tartar emetic and opium,
hyosevamus, bromide of potassinm, ehloral, wine—Coxvrrsioxs—Most formidable
in fever—Urmmic, due to (1) refention of urine: catheterism ; (2) suppreszion of
urine : dry-cupping and poulticing over kidneys, diluents, dinretics, aperient ene-
mata, promotion of action of the skin.

Axoxg the earliest, most frequent, and often most prominent of
the nervous symptoms in fever is HEADACHE. At first it is seldom
very violent, and no important or vigorous measures are required
for its relief at this period. Tt is generally a symptom which sub.
gides early in the ecase, and is rarely indicative of anything beyond
functional derangement, or incipient or progressive affection of the
brain. The intensity of the symptom is more marked in typhus
than in typhoid; but in neither form of fever is it often accompanied
by indications of active determination to the head, and in both it
commonly subsides without any interference beyond the application
of a cold lotion, such as vinegar and water, or chloride of ammonium
(sal ammoniac) and water,

- But should it be severe, and attended with more or less heat of the
head, you may employ with advantage warm stuping of the forehead
and temples. These warm fomentations may be repeated according
to cirenmstances, and you have often seen the marked relief afforded
by them, Should this measure fail, the application of two or three
small leeches to the temples or behind the ears will be followed by
relief—a relief out of proportion to the quantity of blood taken. You
will, however, remember that the pain generally subsides by itself
after the lapse of a few days. Yet it sometimes continues, and resists
even the treatment I have suggested; and then, when it is severe and
attended with heat and fulness of the head, you may adopt more
active measures. You may apply a larger number of leeches in
relays for two or three times. It used to be the practice in this city,
when the pain was obstinate, with heat of the head, sleeplessness, and
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eommencing delirium, to open the temporal artery—a proceeding
often followed by excellent results. Tt should be remembered that T
speak of a time at the commencement of the change of type in
disease; yet the general adoption of this measure is not to be advised,
as the wearing of a tight ligature round the head is often distressing,
to say nothing of the aceidental re-opening of the wound or the for-
mation of a small traumatic aneurism. I should tell you that the
quantity of blood removed in this procedure was never excessive,
varying from six to ten or twelve ounces,

Now, I believe that by shaving the head, the cold affusion, and, if
necessary, the application of ice, you will do all that arteriotomy
could effect.

Yet shaving the head should not be a matter of routine, especially
among hospital patients. Youn must not forget that the poor conva-
lescent cannot afford to purchase a wig, and that in consequence he
may become liable to otitis and other accidents, such as rheamatism
or neuralgia of the head. And this reminds me that in the epidemie
of 1826 and 1828 one of the physicians of our large temporary hos-
pital adopted the routine practice of shaving the head of almost all
his patients. Dr. Graves and I, on the other hand, had very rarely
oceasion to direct the operation, so that when the shorn and the
unshorn patients met in the convalescent wards the former became
greatly dissatisfied. DBut this was not all, for soon those whose heads
had escaped the routine razor turned on the shaved ones such a
battery of Irish satire on their appearance that on one occasion it
proved too much for endurance, and a general engidgement took
place in the convalescent ward, which was quelled with the greatest
difficulty.

(bld affusion is best earried out in the following manner: The
patient’s head is held over a basin, while cold water is allowed to
pour slowly from a jug holding a quart or two, and held at no great
height above the head. It is necessary to let the stream fall on
different parts of the head from time to time, for otherwise a very
painful sensation may be produced. The almost instantaneous relief
afforded in this way is often remarkable.

Now as to the application of dee: This is frequently most clumsily
and ineffectually performed. A bladder containing fragments of ice
is placed on the vertex and allowed to remain there. The effeét of
the cold thus locally employed on the shaved head gives such distress
as to be at times intolerable until the ice is all melted, when you may
frequently find your patient’'s head covered for hours with a bag of
water at fever heat. OF course you will not permit such an error to
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happen—the frequency of which showed how much we were in want
of skilled nurse-tending. The proper method of proceeding is to place
a piece of ice, rubbed smooth with the hand, in a eup-sponge of con-
venient size, and by inverting the sponge to bring the ice into contact
with the shaved scalp, keeping it in gentle motion round the head.
The sponge absorbs the water, and when it is saturated it can be
squeezed out, the ice replaced, and the application recommenced. In
this way no pain is caused, and the proceeding is grateful to the
patient, while the entire head is cooled. Of course, in many cases the
application must be renewed at shorter or longer intervals.

Before passing from the treatment of headache I wish to mention
the influence for good on the general condition of the patient often
observed on cooling of the head by some of the means I have deseribed.
At times, in advanced fever with continued determination to the head,
you may see a rapid improvement (which continues to recovery) of
the patient when the heat and fulness of the head have been allayed
by appropriate measures, It seems as if the influence of periodicity,
which had been interrupted by the local malady, was again permitted
to act. There can be no doubt of the existence in fever of a condition
more or less persistent, in which various influences may bring about
a cessation or subsidence of the morbid phenomena. Thus we read
of cases of camp fever subsiding on any forced removal of the patients.
You will find marked benefit to' follow the removal of a patient in
protracted fever to another ward; and even crisis has been observed
closely following a simpler proceeding, such as a change into a fresh
bed, the washing and shaving of the patient’s face, sponging the sur-
face, and =o on.

In considering DELIRIUM in fever, strive to keep the great patho-
logical principle before you of the rarity of actnal cerebritis in essen-
tial disease. Also that when it does occur it is in most cases specific
and reactive, and as such, not to be treated as a simple primary in-
flammation. You will do well to study Dr. Collins’ history of the
epidemic of cerebro-spinal fever in Dublin—the so-called “cerebro-
spinal arachnitis”"—and you will perceive, I do not doubt, that the
condition of the brain and spinal cord was strictly analogous to
that of the ordinary secondary diseases in typhus and typhoid fevers;
that it bore the same relation to the essential malady; and that
in all things—treatment incloded—there was an analogy between
the local and predominant affections of these forms of disease. They
differed only as to symptoms referable to the organs which bore the
weight of the secondary malady, and agreed in inconstancy of occur-
rence, variety in degree, and incompetency of the local phenomena
to account for the general symptoms.
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A key to the treatment of delirium is to be obtained by having
regard mainly to two considerations, First, the period of the case at
which this symptom is developed. The earlier the period, the greater
the chance of relief by remedial measures, such as the cold affusion
and leeching. Secondly, the presence, the degree, or the absence of
signs of active hyperemia of the brain,

Now, the symptom may be actively developed at an early period,
malking it probable that it is still of toxic and functional origin; or
it may occur at a more advanced stage, when—if signs of active
determination to the head be present—it may be supposed that re-
active irritation is already set up. It is in thiz latter condition that
Dr. Hudson advocates the practice of arteriotomy, but this measure
iz seldom necessary if leeches are judiciously used, and the cold
affusion or the application of ice to the head properly carried out.

Ice is especially useful under such circumstances. I remember
attending a professional man, who with a very large head was of a
highly nervous and choleric temperament. He had a well-marked
typhus fever with severe cerebral symptoms, such as frequently-vio-
lent delirium, long-continued want of sleep, and extreme heat of the
head. Leeches had been freely applied, and followed by shaving the
sealp and eold affusion. I recommended the application of ice in
the way I have detailed to you. There had been no sleep for several
days and nights. A proper supply of ice having been obtained, his
wife commenced to move the sponge with ice slowly and steadily
round and round and over the great head. The patient at once
became quiet, and soon fell into trangnuil sleep. So long as the appli-
cation was continued he remained asleep, but awoke suddenly and
delirious whenever from fatigue his wife rested her arm. In this
way he used to get continuous sleep for half an hour or an hour.
For three daysand three nights she hardly ever intermitted her labour
of love, and might be seen kneeling at the bedside while a eloud of
vapour was rising from the head. Her unwearied efforts were re-
warded, and her husband recovered.

The devotion of woman is truly wonderful. In another case—one
of putrid typhus fever—the disease, from the condition of the skin
and the discharges, was of a most loathsome nature, and the patient,
also a medical man, in his wild delirium could not be kept in bed
unless his wife undressed and lay down beside him. This, I ascer-
tained, she continued to do during the long course of the disease, for
in this way alone could any sleep be obtained. At our daily visit
this lady received us in a fresh and elegant morning costume. She
too had her well-earned reward, and we cannot doubt that her noble
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indifference to personal risk went far to protect her in the dreadful
exposure to contagion. A lesson taught us is that contagion is one
thing, the state of receptivity of the body another.

Gentlemen, you will learn many things in your future praetice
besides medieine, and will be taught what a woman will do when the
object of her love lies prostrate in disease, in shame, in sorrow, or in
madness, This is indeed the bravery of devotion. In one of the
Ballads of the Cid, he is represented as reseuing from death by drown.
ing a leper whom none of his train would approach. He mounts him
on his horse, brings him to a place of refuge, and even shares his bed
with him at night. Heé is awakened by a sensation as if a sword
passed through him, to find his companion gone. Soon afterwards
the room is suddenly filled with light, and the holy Lazarus stands
effulgent by his side, bringing a message from the Throne of God,
that all honour will be given to him in this world, death in victory,
and life eternal in the world to come.

The form of delirinm [ have just been speaking of is that accom-
panied by high arterial tension and other active symptoms. If, on
the other hand, such signs are wanting, you must be very cautious in
bleeding locally, or even in the application of cold. An opposite line
of treatment is in this case generally indicated. If we have delirium,
even violent, without heat, fulness, or inereased arterial action, the
treatment by leeching and cold may be in the highest degree danger-
ous. This we have often witnessed in pure delirium tremens, and in
the frequent affection in Dublin called “the whiskey-fever,” when
these are combated by depletion of the head.

It is now many years since I was called to see a Polish officer in an
advanced stage of typhus fever. He had been very delirious, and at
my vigit I found him with his shaven head covered by a bladder of
ice, while in each axilla a large mass of ice was fixed, and his hands
were clasped as in prayer. He was perfectly pale, and with great
feebleness of pulse; but he recognized me, and turning towards me
he mournfully said, “I think I am one of the lost ones.” I need not
say the ice was all removed, warm and dry clothing supplied, while
wine and nourishment were given. The result of the change of
treatment was in every way satisfactory.

In administering stimulants in delirium you must in every case
begin tentatively, watching their effect from hour to hour. The chief
indications for their employment are the nature and the advanced
period of the fever, the absence of signs of active determination to the
head, the want of vigour in the heart as to its impulse and the intensity
of its sounds, and, lastly, the age and previous history of your patient.

16
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With regard to this last point, youn will remember what T have said
in a former lecture as to the sanative influence of stimulants so often
obzerved in patients of previously temperate habits,

The question of the exhibition of sedatives in delirium may fitly
be considered in connection with the treatment of INSOMNIA, or SLEEP-
LESSNESS, to which I would now bespeak your attention. The symp-
tom is frequently one of the most serious, troublesome, and unmanage-
able of the evidences of nervous derangement in fever. Itis sometimes
combated successfully by such measures as have been already
considered—namely, moderate leeching, the cold affusion, and the
application of ice. In cases where the bowels are confined with more
or less tympany, Dr. Hudson states that the best effects were produced
by the administration of a full dose of turpentine. T have myself ob-
served a like resnlt follow the relief of some local distress in a distant
part of the bedy. A man in advanced fever, who had been sleepless
and wery delirious, was found to labour under a distended bladder,
The catheter was at once passed, and an immense quantity of urine
drawn off. Very shortly the delirium ceased and the patient fell
asleep.

It remains for us to speak of sedatives in fever.

In seeking for a guide as to the exhibition of opium you will find
assistance in observing the state of the eye, for the contracted or “ pin-
hole” pupil seems to be more closely related to active hyperseemia of
the brain than the natural or dilated one. Still, the condition of the
pupil is not an absolately certain guide, and cases are recorded in
which an opiate acted well notwithstanding its contraction. Thissign
also may be present in one eye and absent in the other. Speaking
zenerally, it is far safer in fever to give opium in small and repeated
doses than to venture upon a large single dose, It may be advanta-
geously combined with antimony, as advocated by Dr. Graves, not so
much as an antiphlogistic or eliminative agent, but as a direct means
of increasing the hypnotic influence of opium. This appears to be
one of those therapeutic results, the explanation of which, like that
of many others relating to the action of medicine, is so far involved
in obscurity. Dr. Graves used to prescribe a mixture containing
four grains of tartar emetic and a drachm of tincture of opium in
eight ounces of camphor water. A tablespoonful of this was given
every second hour until the desired effect was produced. The eflicacy
of the remedy in his hands was most remarkable ; and in the number
of the Dublin Quarterly Journal for August, 1849, Dr. Robert Law
bears his testimony to the value of this treatment.!

I Becond Series, vol. wiii. p. 63.
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Tartar emetic and opium are in general indicated in those cases of
even high delirium, with sleeplessness, where the head is cool and
the action of the heart is not vigorous.

Other sedatives which you will find of use in fever are the tincture
of hyoscyamus, bromide of potassium, and chloral., With respect to
the last-named remedy, I would caution you against giving too large
a dose at once. In fever ten or fifteen grains of the hydrate of chloral
are generally sufficient to produce the wished-for effect, and if this
dose fails it can be repeated after a lapse of one or two hours. The
remedy is of especial value in the management of many cases of
simple delirium tremens. In this disease it may be employed n
moderate and repeated doses if necessary.

You will oceasionally find that wine has a well-marked calming
and sedative effect in fever. A patient who has been restless, sleep-
less, and delirious will sometimes become quiet and fall asleep after
the administration of a little wine. This occurs where the nervous
symptoms are probably due to an ansemic or spanmmic condition of
the brain associated with a weak heart and a flagging circulation.

CoNvULsIONS in fever are among the most formidable complications
of the disease, more particularly so when they oceur in its advanced
stages. Under the term “convulsions” may be included a group of
phenomena varying from slight subsultus tendinum and floccitatio, or
picking at the bed-clothes, to the most violent and general pertuor-
bation of the muscular system. These symptomsin a more advanced
stage of the fever are often attributed to ureemic poisoning, and there
can be no doubt that there is frequently disturbance referable to the
urinary organs. You will see in Dr. Hudson’s work! a quotation
from Sir Dominic Corrigan in reference to the importance of atten-
tion to the relieving of the bladder. Sir Dominic shows that daily
attention to the state of the bladder is imperatively necessary, and
that the catheter should be employed in retention of urine with or
without dribbling. In trath, you must not trust to any report from
the nurse as to the existence or absence of retention, for often,
although a large quantity of water may have been passed, the bladder
will be found greatly distended. This state inay have been preceded
by suppression, and it sometimes happens that the return of the
secretion is attended by an enormous flow, especially when this
oceurs at a critical time of the fever. In such a case it will be right
for you to re-visit the patient within an hour or two after catheterism,
when you may be surprised to find the bladder again over-distended.

! Lectures on the Study of Fever, second edition, p. 183,
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The amount of distension is sometimes extraordinary. *“Isaw not
long since, in private practice,” says Sir Dominick Corrigan, in speak-
ing of the necessity of attending to the bladder in fever, “ another
case illustrating the same point. In this case the patient was a lady
under the care of a homeeopath. You know a homceopath would
not use a catheter. It was on the fifteenth or sixteenth day of fever,
I found her in epileptic convulsions, which had continued for some
hours, foaming at the mouth, insensible, unable to swallow, and, to all
appearance, dying. On examining the abdomen, I felt the bladder
extending up as high as the umbilicus. On introducing the catheter,
it was scarcely possible to bear the intolerable ammoniacal smell of
the urine, which must have been shut up for several days. It con-
tinued to flow until some large basinfuls were drawn off. This patient
recovered, but she suffered much from the neglect. Subacute and
then chronic eystitis followed, under which she continued to suffer for
more than a year afterwards.”

In connection with the presence of uraemia in fever we have
observed the urine in such cases to effervesce brizkly on adding a
dilute acid, and T have already mentioned a case of extreme subsultus
in which the cerebral sinuses and the veins of the pia mater contained
air in considerable quantity.

The most long-continued and violent attack of convulsions T ever
witnessed was in the case of a student of this hospital, who had gone
on to the thirteenth day of fever. The distended bladder could be
felt; but such was the violence of the convulsions, attended with
extraordinary priapism, that all attempts at catheterism were futile.
It was also impossible to get the patient to swallow anything, or to
use an enema, and under these desperate circumstances we determined
to employ chloroform inhalation. The greatest difficulties attended
the administration, but at last the effect was produced. The convul-
sions ceased like magie, and suddenly a jet of urine sprang upwards
to a great height from the still erect penis; the stream continuing to
Aow until the bladder was empty, when the priapism disappeared.

We see, therefore, that, where the ursemic condition and its aceom-
panying convulsions depend on mere relenlion of urine, we have a
ready and efficacions remedy in careful and judicious evacuation of the
bladder by the catheter.

But in suppression of urine our treatment must be different. Dry-
cupping freely employed over the kidneys, the diligent application
of poultices and sinapisms in the same region, the use of diluents, and
the exhibition of a combination of nitre with the spirit of nitrous
ether, are the measures in which you are to place most confidence.
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It is also necessary to keep the bowels open by turpentine enemata,
and the action of the skin may be stimulated by sponging with tepid
vinegar and water and subsequent rubbing with a dry towel.

LECTURE XXXIIL

Prrecuasia Anea Donexs—The swelling is not always painful, or white in appear-
ance—Symmetry of the affected limb not lost—Frofessor Troussean's views as to
the etiology of the affection—Phlegmasia (1) of puerperal women, (2} in serofu-
lons and (3) cancerous cachexim—Puolmonary embolism cansed by phlegmasia—
Case of phlegmasia after typhus fever —TreaTuest of the affection—Gexeran Cox-
CLUEION .

GENTLEMEN, you may remember my mentioning to you that a
continued rapidity of pulse after the other constitutional symptoms
of fever had subsided was to be taken, not—as suggested by Laennec
—as a sign that the heart had been weakened, but rather as showing
the existence of some acute organic change attended with irritation.
I mentioned as examples of these changes two pathological condi-
tions—one, the acute and sometimes general development of tubercle ;
and the other, that form of disease to which the name of PHLEGMASIA
DOLENS, or PHLEGMASIA ALBA DOLENS, has been given,

We shall by-and-by examine how far the term * phlegmasia” is
properly applied; and, although the disease is commonly more or
less painful, it may occur so free from local suffering that its discovery
is accidental; and so, as T have already shown, the adjective “dolens’
is not always applicable. Again, in place of the swelling being
colourless, the entire limb may be covered with deep purplish-blue
arborescent stainings, so that the remaining portion of the term is
not always appropriate. This, however, is less often met with than
the absence of pain. The pain, too, may be singularly loealized;
thug, in a case which was under the care of an eminent physician, the
pain was confined to the sciatic notch. The disease was held to be
merely sciatica, and the actual cautery ordered to be applied over the
nerve. In preparing to effect this the assistant accidentally exposed
the opposite extremity, when he was struck by its comparative ema-
ciation, and the real nature of the case was at once revealed.

This illustrates an interesting circumstance, which we have often
observed—namely, that, though the swelling of the limb may be
general, it has little if any effect on the symmetry of the part. The
limb i8 simply larger and fuller than the opposite extremity, so that
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it is often only by comparison that the morbid enlargement is recog-
nized. 1 detailed to you a case in which symptoms of intermittent
fever, which, however, was then epidemic, were present and exaspe-
rated by the use of quinine. Iere the discovery of the nature of the
disease was due solely to an accidental comparison of the lower ex-
“tremities. The patient was not conscious of the existence of any
enlargement or pain in the limb.

It is probable that this remarkable appearance of symmetry of the
affected limb occurs more frequently when the disease is a sequela of
fever than in other cases. Thus Professor Trousseau,! in speaking
of its occurrence in tubercular and cancerous cachexiz, refers to the
irregular form assumed by the painful cedema in these affections.

In his lectures the same great clinical teacher dwells on phlegmasia
alba dolens as a result of puerperal fever, and also mentions its ocenr-
rence in typhus and in typhoid fevers.

He inclines to the opinion that it results rather from a eondition
of the blood predisposing to coagulation in the veins, and their con-
sequent obstruction, than to primary phlebitis. The result is what
he denominates * painful cedema,” which disappears either by the
establishment of a collateral circulation or by the resolution of the
clot. He gives some important facts showing that the existence of a
phlegmasia abla dolens may have an important influence in the diag-
nosis of visceral cancer.

You may now ask how far the term “ phlegmasia” is applicable to
this disease, or whether the coagulation of blood in the veins is not
the first step of the local malady, while the inflammatory eondition is
secondary and reactive. Certain it is that when a cordy and painful
state of the veins, such as the femoral or saphena, exists, the moderate
use of leeches over the vessel is advisable. This is true at least in
the case where the disease occurs as a sequela of fever, and it is on
this that our observations are based.

Now, whether phlegmasia oceurring in puerperal woman is or is
not due to the presence of uterine phlebitis and the extension of in-
flammatory action along the veins, producing obstruction of them,
may be a question ; but that actual primary or traumatie phlebitis is
capable of obstructing a vein so as to cause painful cedema—in other
words, phlegmasia dolens—appears from a case which ocenrred some
years ago in our wards, It was of a patient labouring under an acute
attack of visceral inflammation who was bled from the arm. The
operator used a rusty and blunt lancet. The arm became painful and

! Clinical Medicine, vol. v. lect. xev. New Syd. Soe. Translation,



THE BLOOD IN PHLEGMASIA, 247

tender along the course of the median basilic vein above and below
the bend of the elbow. There was no swelling, but the type of fever
changed to an asthenic form, attended by sweating and anxiety, so
that the state of pymmia was apprehended. This having continued
for a few days, the arm suddenly swelled from above the elbow down-
wards, and presented all the characters of phlegmasia alba dolens.
The constitutional symptoms subsided, and the patieni gradually
recovered.

Now, you know that ordinary phlegmasia dolens is seldom a fatal
disease, a fact which may be accounted for by assuming that, as in
the cachexim, the coagulation of the blood is the principal morbid
condition, or that it acts in preventing the blood-poisoning by the
localization of phlebitis. DBe this as it may, it seems certain that the
danger is inversely as the amount of swelling. I believe that in the
ease I have just now detailed suppurative inflammation of the vein
was about to commence when coagulation put an end to further
absorption,

In connection with this point I may notice that in certain forms of
visceral irritation the bulk of the affected organ is greatly augmented.
And it may be that this is caused by cedema, the result of venous
obstruction. Thus in a case of croupous or plastic pneumonia which
was brought before the Pathologieal Society of Dublin by Professor
Robert William Smith the enlargement of the affected Inng was so
considerable as to simulate empyema ; the side was much dilated and
the liver depressed. Every air-cell seemed to be filled with minute
granular fibrinous bodies, of which thousands were obtainable by
washing the cut surface of the lung.

Troussean has shown that the prineipal condition in the phlegmasia
dolens is coagulation of blood in some venous trunk, and not, as has
been held, an affection of the lymphatics. In this hospital we have
verified his statement of freedom of the lymphatics and glands in the
groin, You will do well to study his 95th lecture, in which, in addi-
tion to an exhaustive pathological account of the disease, he shows
that, in the cachexim generally, hematologists' have established that
there is a diminution of the red globules and an augmentation of the
fibrin and serum of the blood. This condition predisposes to a spon-
taneous coagulation, the tendeney to which we may well suppose to
be still further increased by the presence of any phlebitic irritation.

I have told you that Trousseau explains the frequency of phleg-

! Andral et Gaverret, Récherches sur les Modifications des Proportions des quelgues
Prinecipes du Sang dans les Maladies., Paris, 1543,
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masia in the cancerous and tubereular eachexim by a reference to this
fibrinous and lencematous condition of the blood, and it is more
than probable that its occurrence as a sequela of fever depends on the
same cause. In further support of this view I may reeall the faet,
also noticed by Troussean, that phlegmasia is more common after
enteric than after typhus fever, the longer duration of the former
tending to modify the constitution of the blood to a greater degree.
There can be little doubt also that the local abdominal irritation so
common in the advanced stages of enteric fever, like the uterine
irritation in cases of phlegmasia puerperarum, acts as an exciting
cause in the presence of such a deteriorated condition of blood.

Viewing the question again from another point, it may be held
that the affection following fever is the result rather of a state of
blood predisposing to coagulation than of an original phlebitis. It
has been observed that there is often little, if any, increase of loeal
temperature, and the disease appears to differ from the secondary
affections of fever in not presenting any well-marked signs of pe-
riodic retrocession. Still, as I have said, in cases where at an early
period a cordy state of the femoral or saphena veins—uccompanied
by tenderness—exists, the application of a few leeches along the
course of the vessels, fomentations, poultices, and the moderate use
of opium are followed by good effects.

Professor Trousseau also alludes to the oceurrence of pulmonary
embolism in phlegmasia dolens in the male subject, showing that
spontaneous coagulation may be developed in the saphena, erural, or
any other vein, and remain limited to a very small extent of the
vessel. He observes that generally the migratory clot reaches the
lung, causing dyspneea and rapid death by apncea; but he believes
that in certain exceptional cases the clot may be arrested in the right
auricle or ventricle of the heart. He says that, in accordance with
the predisposition of the patient and the volume of the clot, the
phenomena which belong to syncope will be observed; the heart,
surprised, so to speak, by the arrival of the migratory clot, will at
once cease to beat with regularity and power, and ere long contrac-
tions will entirely cease. In these cases death will take place by
syncope—by “arrest” of the heart—in fact, the prolonged syncope
leads to death.

I have sometimes thought that this form of syncope was induced
less by the “surprise” of the heart than by the sudden cutting off of
the blood supply from the left ventricle. A case was some years ago
presented to the Pathological Society of Dublin in which symptoms
of heart disease were at last followed by a sudden and fatal syncope.
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An indurated coagulum of a spherical form had entered the funnel-
shaped sinus described by Mr. Adams, and completely occluded the
left auriculo-ventricular opening, thus abzolutely and suddenly cutting
off the blood supply from the left ventricle.

Before T eonclude this lecture T will read the notes of a very inter-
esting case of the affection which has been engaging our attention-
The subject of it was a pupil of Dr. Graves and myself at this hospital
who for many years since has enjoyed an extensive practice in the
country. The facts of the case are given in the gentleman's own
words. He says:—

For a great part of the years 1827, 1828, and 1829, I acted as clinical
clerk to you and our lamented friend Dr. Graves in the Meath Hospital,
during the protracted continuance of an epidemic of typhus fever, which we
cannot easily forget. My prineipal business was to ascertain, as far as
possible, the eritical days of the fever, in the investigation of which you and
Dr. Graves were deeply interested at the time. In this cecapation it was
my duty to spend several hours every day at the bedside of patients in all
stages of the fever, and my immunity from contagion for so long a period
led me to imagine that I had become absolutely fever-proof; but I was des-
tined to be undeceived.

One morning in June, 1829, Dr. Graves called the attention of the class
to a remarkable instance of ecalor mordaxz in a female patient. OF course
there was a rush of the pupils to witness this nnnsual phenomenon, myself
amongst the foremost. I had no sooner laid my hand on the barning skin
of the patient’s arm than I was conscions, by a sudden thrill or shock thmun'h
my whole frame, that I was stricken by fever. That day and the next con-
stitnted the pm‘iud of incubation. I was not actually ill, but I was languid,
uncomfortable, listless—out of sorts in every way. On 'L"if.- third day I had
a rigor, followed by an intense pain in the head, with nearly all the usnal
characteristics of typhus, including a full erop of petechie. (It is worthy
of notice, however, that neither in this nor in several subsequent fevers had
I ever the slightest delirinm.) On the twenty-first day from the rigor I ap-
peared to have a crisis, and a terrible erisis it was. I was suddenly seized
with violent pain, apparently in the left hip-joint, and graduoally extending
to the leg and foot. The whole limb became swollen and glazed, presenting
all the appearance of a lﬂg affected with pllegmasia dolens, as no donbt it
was. The pain was excessive and almost intolerable. For fourteen nights
the most powerful opiates which could be safely administered failed to pro-
cure sleep, though they served, in some degree, to alleviate pain.

After about three weeks of acute suffering—six weeks from the commence-
ment of the fever—I was enabled to leave my bed. Baut the swelling of the
limb remained, and it was evident that there was permanent hypertrophy of
the cellular substance. In all likelihood I was doomed to have a thick leg
for life. For many years, too, I continued to have more or less pain in the
hip, always increased by exercise. Some short time after my recovery from
the fever the veins of the affected leg became varicose, and I had a varicose
uleer which remained open for Im:l'l‘l:,-' two years. Thiﬁ, however, was healed
under the influence of country air and consequently improved health, and it
has never returned. Once—about twenty years ago—a vein burst, and I
lost a considerable gquantity of blood.  Since then 1 have persistently worn
a bandage, and the veins have given me little further trouble. No special
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remedies were adopted for the reduction of the swelling of the leg; but on
one oceasion D, Graves hesitatingly snggested a line of treatment to which,
as it involved an undesirable contingeney, I demurred.

I now come to a curions and interesting phase of the history of this thick
lez.  You recollect that the swelling of the leg appeared to be a sequela of
one typhus fever. Exactly thirly-one years afterwards—that is to say, in
June, 1860 —I had another typhus fever, when yon and Dr. Hudson kindly
came to the country to visit me. (How I eame to pick up this well-marked -
maculated typhus I never could divine. There was no epidemic fever of
any deseription in the neighbourhood, nor had I seen a case of typhus for
seven yvears.) Well, the result of this fever was to restore my thick leg to
its original dimensions. There was no marked crisis.  After two or three
weeks of extreme danger, in which my life hung by a thread, the fever
gradually subsided, and disappeared by the twenty-seventh or twenty-eighth
day, leaving the affected leg as slim and emaciated as its fellow ; and the
hypertrophy has never since reappeared.

But this is not all. In the spring of the present year (1873) I had a
severe attack of influenza, from the effects of which I have not even yet
recovered. After two or three months of delicate health, doring which my
professional engagements prevented my having change of air, a blush of
redness appeared over the middle third of the tibia of the varicose leg,
accompanied by tingling pain, tenderness to the touch, and slight czdema
of the leg.  The redness gradually inereased from day to day in extent and
intensity, and from its upper margin a well-defined dark red line extended
to the knee, where it abruptly terminated. Under the use of bark and
iodide of potassinm the redness and tumefaction subsided, and I then de-
tected a hard ridge, apparently bony, and about three-fonrths of an inch in
length, on the inside surface of the tibia. At first I attributed these symp-
toms to pertostifis; but when the eedema had almost entirely disappeared, I
discovered that the “ ridge” which I had believed to be bony was not bone
at all, but a portion of obliterated vein like a piece of hard whip-cord and
movable under the finger. Was this an attempt at a natural core? 1T
sometimes faney that the varicose veing have diminished in fulness and bulk,
thongh it may be orly faney.

Before I conclude I may be permitted to refer to a couple of facts which
bear upon the vexed question of a change of type in fever and other dis-
CASes,

1. I was never strong or robust, and at the commencement of my first
typhus fever, at the age of twenty-three, my health had been impaired by
arduous study and close attendanee on patients in a hospital atmosphere.
And yet the treatment—which I maintain was af that tfme the correct and
proper treatment—would not be adopted at the present day. After an
unsucecessful attempt by poor Dan Pakenham (the worthy apothecary of the
Meath Hospital) to open my temporal artery, a dozen leeches were applied
for the relief of the pain of my head; and during the whole progress of this
petechial fever I obstinately and suceessfully refused to swallow wine or any
other stimulant whatever. Again, after twenty-one days' reduction of
strength by typhus, and when phlebitis set in, I had a hundred leeches, in
two relays, applied to the painful hip—without much apparent benefit, I
admit, but still without killing me or causing any perceptible injury. What
would happen under similar circumstances now?

2. I was placed under much more favoorable cirenmstances when, at the
age of fifty-four, I was attacked by my second typhus fever. I had pre-
viously been in good health, and was residing in pure country air. Never-
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theless it was only by the continuous and lavish administration of stimnlants
—aleoholie and diffusive—that my life was saved. I offer no comment; is
comment needed ?

In this very remarkable case there are two circumstances of pecu-
liar interest. One of these is the undoubted occurrence of a second
typhus fever in the same individual after a long lapse of time, the

alady setting in, in the absence of any of its presumed exciting
causes; the other, the fact that the tumefaction of the limb, which
had been of many years’ standing, completely subsided during the
second fever. It is also worthy of note that last year my friend’s
health had not been so good, as a result of which a eachectic condition
of blood was established, and determined venous coagulation in the
leg. At least this would seem to be the probable explanation of the
recent attack of irritation and coagulation in the vein of the leg.

The treatment of this affection is sufficiently simple, and I have
given you an outline of it as regards local measures. In the advanced
stages the exhibition of iron is often most useful, the preparation on
which I would specially place reliance being the “ferrum tartara-
tum.”

In conelusion I would caution you against a possible error of diag-
nosis. In phlegmasia, when the cedema in lessening loses a certain
condition of tension, the local sensation of fluctuation singularly simu-
lates that of an abscess, even one near the surface. This is often more
or less localized, and the surgeon who neglects the history of the case
and the attending phenomena may commit the error of taking a dif-
fused cedema for a localized purulent collection. I have known an
operation to be performed in two situations in the same extremity ;
fortunately no bad result followed. A similar condition more com-
monly observed is where parotid swellings form in connection with
the eruptive fevers. I have seen deep incisions performed on the
same oceasion at both sides of the neck in cases where the sense of
fluctuation solely was relied on. One patient died of oozing hemor-
rhage under these cirecumstances, the bleeding setting every treatment
at defiance. A fact such as this will show you that the caution I give
is not unnecessary,
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GENTLEMEN,—We have now gone over the principal facts con-
nected with the great subject of fever and its treatment, and have been
much occupied with the local affections referable to one or more of
the large cavities; but I trust that the junior members of the class
will not imagine that, as a rule, they are to put all the recommenda-
tions given into force in any one case, or that I would encourage any
meddlesome or complicated treatment in fever. There are cases in
which you will have to change your hand several times in the course
of the disease ; but the worst kind of physician is the man who, from
his own timidity or want of confidence in himself, is constantly chang-
ing his treatment and interfering with his case. You may still meet
such practitioners—I regret to say it, too frequently—physicians, who
have not learned to look at fever as a whole, who do not recognize
the law of its spontaneous subsidence, or the great fact—espeecially as
regards the nervous conditions--that the toxic state is to be looked to
more than any supposed organic change.

I remember a case of bad cerebral typhus attended by a gentleman
who every day made a new diagnosis, and who at last gravely assured
me that he had come to the conclusion that there existed acule inflam-
mation of the hippocampus major !

You must engrave on your minds that fever, although often show-
ing secondary funectional or organie anatomical change, may run its
eourse without such complications. In these simple, or so to speak
normal, cases you have to see only that the patient is placed in the
best condition as regards ventilation, cleanliness, and fitting nourish-
ment ; that stimulants are given when indicated ; and that the state of
the bladder and bowels is attended to. Should symptoms of local
suffering oceur, you are to meet them—at least in the first instance—
as signs of functional rather than of organic disease, and seek to relieve
them at the least expense to the system. You will remember what
has been o often impressed on you here and in the wards—always to
consider the epidemic character ; and that in fever danger arises from
debility—often an early effect of the poison ; or, on the other hand,
from the varied and inconstant forms of the secondary functional and
organic conditions.

To conclude, it would appear that the more fever and its effects are
studied—whether at the bedside or in the dead body—the less im-
portance will be attached to anatomical change. It.is to the varying
condition of innervation and of the chemico-vital states of the fluids
that the great phenomena of Continued Fever are to be referred.

In relation to the weighty question of prognoesis, you will ever re-
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member that the course of a fever will be favourable in direct pro-
portion to the absence of anomalous ecircumstances—even though
individually these may indicate freedom from disease.

APPENDIX B,

The following observations have been furnished me by my colleague,
Dr. A. W. Foot, as bearing upon the subject of the use of the ther-
mometer in fever in our medical wards.

The thermometer has been in daily uze in the medical wards of the Meath
Hospital for many years. [Its value as a reliable clinieal aid in the diagnosis
and prognosis of acute disease, especially in essential fever, has been estab-
lished as fully as it bas wherever else this instrument has been habitually
employed.

During the past three years, 1871, 1872, 1873, 9248 observations on the
temperature of the sick have been made in the medical wards. The obser-
vations are made twice daily, at orabout 9 A. M , and 9 P. M., by the clinical
assistants, the practising pupils in charge of the cases, or the physician on
duty, and are recorded on the elinical charts of temperature published by
Harvey and Reynolds of Leeds.

Of the 9248 observations 3696 were upon cases of typheid and typhus
fever; the remainder were nupon cases of simple continued fever, searlatina,
measles, variola (1026 observations), lang diseases, erysipelas, cerebral
fever, ete.

Of the 3696 observations on typhoid and typhus fever, 2649 were upon
typhoid and 1047 on typhus fever. It has to be observed that there has
been during the three years above mentioned—1871, 1872, 1873—much less
demand than usual for the admission of ** fever” patients—in part perhaps
owing to the intercurrence of the smallpox epidemic.

The 2649 observations in typhoid fever were made upon 70 cases. The
highest temperature registered among these was 107.2° Fahr., and the lowest
temperature 94° Fahr.

On 27 occasions temperatares of 1052 Fahr. or upwards were registered
in typhoid fever in 15 patients, and of the 15 patients in whom the temperature
on one or more occasions reached 105° Fahr. or upwards, five died. On
four of these cases whose illnesses had been marked by high temperature
post-morten: examinations Were made.

() A girl aged 16, temperature on 30th morning 107.2°9 Fahr., died on
the 31st evening. Her mean temperature (51 observations) during the 26
days she was in hospital was 103.12 Fahr.

The morning temperatare, 107.2°, was coineident with severe rigors, pre-
ceded by violent pain in the abdomen, ushering in peritonitis, not due to
perforation, but to propagation outwards of the irritation arising from
numerons and extensive ulcerations of the intestinal glands.

(b) A female, aged 24, who died on the afternoon of the 36th day. Her
average temperature was 102.1° Fahr., but did not exceed 105.22 Fahr.
There were 17 patches of uleeration in the last 53 inches of the ilenm, pleuro-
puenmonia of the right side with exudation of plastic lymph and sero-fibri-
nous fluid in the right pleural eavity.
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(¢) A female, aged 20, who died on the 36th day, with most extensive
uleeration of both solitary and agminated follicles of the ilenm. Her mean
temperature (45 observations) during the 28 days she was in hospital was
102.3°.

() A lad, aged 16, who died on the 15th evening of his illness after
repeated intestinal hammlh.wem The mean temperature (14 observations)
during the seven days he was in hospital was 103.5°.

(e) A young man, aged 18, who died on the 15th evening. On the 9th
evening his temperature reached 105.89, He was of intemperate habits, and
had albumen in the urine. The mean of 16 observations on his temperature
during the eight days he was in hospital was 104© Fahr. In this case a
post-mortem examination was not obtained.

Cases have proved fatal in which the mean temperature was not very hlgh
especially under two circumstances at protraction of the fever, and the
collapse consequent npon perl"m*:lt.iml. OfF this latter kind two exam [ﬂes have
been verified by post-mortem examination.

(@) A man, aged 40, brought into hospital in collapse on the 10th day of
illness, and who lived until the morning of the 16th day. The mean of 12
observations during the six days he was in hospital was 99.5° Fahr. His
temperature on admission was 97% Fahr. ; the highest it reached in hospital
was 100.8° Fahr.

(&) A man, aged 27, brought to hospital on the 8th day of illness, and
who died on the 11th morning. 1is mean temperature during the four days,
or part of four days, he was under observation was 100.2° Fahr. ; the lowest
point he reached was 97.7° Fahr.

In contrast with the two preceding eases is the case of a boy aged 18, who
was brought to hospital in a state of eollapse from perforation, and who
only survived his admission 40 hours; the mean of three observations showed
an average temperature of 103,79 Fahr,

In these three cases the intestinal perforation was discovered after death,
and in each case fecal extravasation had taken place.

The extremely low temperature of 94° Fahr. was observed in a young
woman, aged 24, upon the 24th morning of her illness. She was under
ﬂh'iEI"i“ltll:]It durmﬂ' the whole course of her illness, as she got typhoid fever
while under treatment in the medical wards for a different affection. She
recovered, but had a long fever. Her chart was discontinued on the 46th
day. She had during convalescence several abscesses over the sacro-iliac
articulation, which were evacnated by aspiration.

Mistrusting the accuracy of the practising pupils’ observation, I repeated
it myself at 91 A. M., and found the temperature of the axilla, with every
precantion to seeure aceuracy, and with a correct instrument, to be 949, The
body felt eold and clammy like that of one taken ount of water; catis anserina
was most strongly marked ; she had no new abdominal symptom ; the pulse
was 88, regular, and easily felt at the wrist ; the respiration 26. The eol-
lapse came on early in the morning ; the temperature on the previous evening
had been 101.6° Fahr., the pulse 101. She was quite conscious and sensible,
felt cold, but had no pain anywhere ; there was a tendency to vomit. She
had not been taking any antipyretic medicine. The temperature began to
rise from noon, and by 9 P. M. had risen 6.2° Fabr. higher than it had been
in the morning. This sudden collapse was never accounted for. The high-
est temperature recorded among 70 observations made on her case was
105.5° on the 12th evening.

Among 1047 observations made upon 43 cases of typhus the highest tem-
perature recorded was 106° Fahr. On twelve occasions temperatures of
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105° Fahr. or npwards were observed in the cases of eight patients, four
males and four females. OF these eight cases in which temperatures of 105°
Fahr. or upwards were observed, two died: one—that above alluded to—in
which the temperature reached 106° on the 16th evening, was a man, aged
34, affected with well-marked sclerosis of the posterior colnmns of the spinal
cord (antopsy made); the other was a man of bad constitution, and 43 years
of ape, who sueenmbed on the 14th day.

Deaths from typhuos of conrse oceurred in ecases whose temperature did
not reach 105° Fahr., other lethal conditions being in operation. For ex-
ample, a boy, aged 17, died on the 10th evening of typhus canght during a
convalescence from searlatina, which in its turn had followed closely in the
footsteps of typhoid fever. He had been exposed to infeetion in a fever
hospital. He was bronght to the Meath Hospital desquamating, but covered
with a copious typhus eruption ; he had epistaxis, haematuria, green vomiting,
and died in convulsions. Hig temperature did not exeeed 104° Fahr., and
was twice in the six days he was under obzervation as low as 98° Fahr.

The employment of the thermometer has proved of great value in the
diagnosis and prognosis of a given casze, in distinguishing a factitions from
a genuine convalescence, in estimating the severity of a ease, in estimating
the results of antipyretic treatment, in detecting imposition, as an indicator
of complieations. The stodents are soon firmly convineed of the great value
and importance of medical thermometry, and the patients have never ex-
pressed themselves as in the slightest degree annoyed or fatigned by even
the frequent use of the instruments. Its emplovment is general in the
medical wards, and by no means confined merely to eases of acute disease.
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Foudroyante, Meningite, 167
Frotiement of peritonitis, 158

| Functional or nervous local symptoms in

AMINE fever, 52 seq. :
FEatty degeneration of heart, slow pulsc
in, 120
Fear, physieal, 3
Febriz nigra, 166, 173
Fever, continueil, importance of a practieal
knowledge of, 1

ANGRENE of lung

fever, 57, 59, 159, 1G5, 178

R |
in epidemic of 1820-27, 147

Gangrenous vesicles, 2049
Gastro-catarrhal typhus, 738
' Genera of fever do not exist, 51, 135
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Geographical variation in form of fever, 67,
206
Goethe, Quotation from, 19:; referred to,
B
Gordon, Dr., on cerebro-spinal fever, 166,
168, 171
and coincident epidemic of
measles, 178
Graves, Dr., on canses of epidemics of fever,
a6
of typhuas, 87
on  temporary punenmothorax in
prnenmaonisn, 101
on yellow fever of 182G-27, 111,
150, 172
on treatment of fever, 182;
food in fever, 158
on nutrient enemata, 214
on value of turpentine, 225
on acetate of lead and opiam, 229
on opium in intestinal perforation
and peritonitis, 283
opposed to treatment of perfora-
tive peritonitis by antiphlogis-
tics, 234
on tartar emetic and opium, 242
Grimshaw, Dr., on defective sanitary stote
of Duablin, 38

Gurgling in ileo-cecal region, 141
HEEI’DHRII:\GH, intestinal, 235; treat-
ment of, 246
Hemorrhagic smallpox, 178
Hardeastle, case of, 2006 seq.
Harley, Dr. George, on urchsematin as an
indication of blood-waste, 120
Harvey’s, Dr., advice, 191
Haverty, Mr.,, on cerebro-spinal fever, 160
Hayden, Dr,, observation of tympanitic re-
gonance of lung, 101
Hend symptoms in fever, 50, 589 zeq., 159
L
trentment of, 287 seq.
absence of, an indieation for use
of stimulants, 215
retraction of, 171
shaving the, 258
Head-ache, 447 ; treatment of, 287
Heart, fatty degeneration of, slow pulse in,
129
chronic failure of the, 190
escape of, in fever, 200
arrest of the, in phlegmasin dolens, 245
in fever, 61, 106 seq., 114 seq., 121
FEM., 127 5oy, 108 #¢ .
not altered exeept in rate, 115,
118
wenkened after a few days, 116,
199
excited, 117, 119, 200
softening of, 117
depression of, 121, 2Z00;
marked in typhus, 122
diminution of impulse of, 122 seq.,
159
vermicular impulse of, 123

(3]

more

INDEX.

Heart in fever, diminution of sounds of,
125 seq., 199
physical signs of, 126, 199
murmurs of the, 131 zeq.
¢ [Teart, foetal,” 124, 128, 199, 203
Hepatic abscess, 111, 157
Hudson, Dr., on tympanitic resonance in
typhous consolidation of lung,
99
eerebritis in fever, 162, 163
arteriotomy in delirinm, 240
on turpentine in tympanites and
sleegplessness, 242
Humoral theory of dizease, &
| Huss, Professzor, on epidemic of 1541 at
Stockholm, 180
on value of turpentine, 245
Hypereatharsis, danger of, 229
Hysteria in fever, 175 seq. ; Dr. Foot’s case
of, 174
significance of, 178, 176
mazking diseases, 170
outbreak of, in fever-ward, 177

CE, 238; mode of applying, 238, 240
Idiopathic inflammation, 184
pymemin, 1103 iritis, 184
Teo-coweenl tenderness, 139
gurgling, 141
[ewm, uleeration of, 1435 ; latent, 159
. perforation of, 158
| Impulse of heart, progressive diminution
of, 122, 123, 124, 199
“ yermicnlar,” 123
effect of position on, 124
Indications for stimulation, 197
Iuflammation, erroneous views as to the
universality of, 4
acute febrile diseases may be the oppo-
site of, 5
primary and aotiphlogistie treatment
of, &
erroneous ideas conveyed by the word,
H

gecondary, in fever, 103, 142, 224
something the reverse of, 4, 150
of brain rare in fever, 159
n caunse of nervons symptoms, 164
“ Inflammation, healthy," 110
Inflammatory theory of disease, 5, 181
gymptoms in fever, 58
Insomnia, 242
:llltEI'lllil‘tEIIt fever, 112
failure of bark inm, 6, 113; Mr. Colles
om, 113
maode of origin of, 28
gymptomatic of urinary disease,
113
Intestines, ulceration of the, indicated by
quick puolse, 108
perforation of the, 151 seq.
Intestinal affections, secondary, 125 seq.,
142 seg., 1406 seqg , 227 304,
treatment of, 227 seg

perforation, 151 seq. ; latent, 151
intussusceptions, 148
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Intestinal hemorrhage, 235 | MacSwiney, Dr., on cerebro-epinal fever,
lm‘ussusceptiuuﬁill yellow fever of 18326-27 165
148 Malaise in enteric fever, 138
Involuntary musenlar tissue in fever, 117 | Malignant fever, 45
Iritis, specific and idiopathie, 184 purpuric fever, 166
sm:‘ullpu}:, 1v53: measles, 173
AIL-FEVER, 45 Mayne, Dr., on cerebro-spinal fever of 1846,
Jaundice in fever of 1826-27, 147 172
Jenner, Sir Willinm, canses of entevic fever, | Measles, malignant, 173
449 Medigine and surgery, hurtful effects of
| separation of, 7
] ENNEDY, Dr. chrj', on coexistence of preventive, contrasted with curative,
various species of fever, 52 | 34 s
on cerebro-gpinal fever, 169 | Membranes, mucons, in fever, 66

| gerouns, in fever, 606
4 ]' AENNEC on waste of red blood in fﬁ'.'l:r, ]-"fmnw'.ta Joudroyanite, 167
4

120 | Munmgum, epidemic cerebro-spinal, 166
on phenomens of pneumonia, 95 Mental study, unfavourable effect of, 71,
on softening of the heart, * Uélaf pois- | 215
sen,” 109, 114 | Mistara olei et opii, 280
on museular softening, 118 [ v Mixed” or ** zemi-involuntary” muscualar
on error a3 to quick pulse in conva-  fibre in fever, 118
leseence, 108, 245 Muconz membranes in fever, 66
Laryugeal muscles, paralysis of, 105 Murchison, Dr., on eauses of enteric fever,
L'Lrulp;u-t}phuh uf I,lukll,nl:la.ky, 104 geq. ; 3
aphonia in, 106 on distinetions of fevers, 52
Larynx, inflammation of, 177 : on rarity of cerebritis in fover,
Latency of secondary affections, 74, 138 | 160
of intestinal perforation, 151 | on tentative stimulation, 216
Low of periodicity, 1, 6, 21, 64, 77, 141, on case of latent peritm:in 242
187, 188, 210 on treatment of peritonitis, 255
interfered with by loeal irritation, | Murmurs, eardiae, in fever, 181 seq.
¥, 141, 288 more frequent in enteric than in
action restored, 238 | typhus, 131
Law, Dv. Robert, case of softening of spleen, | Muscular softening in fever, 105 seq., 117
150 : e
on tartar emetic and opium, 242 rigidity of abdomen, 141

Lawrence, Dr., on yellow fever, 148 |
Leeching, s¢¢ blood-letting, or depletion. N"ITI'] AWOUS local symptoms in fever, 58,
Levy on cerebro-spinal fever, 167 ' 153, seq.

Liver, see Hepatie. caunses of, 222
Loeal changes in fever are symptomatie, |‘~Teuroscs. 22
4 distinctions between, and fevers, 23
are suhject to periodicity, Gd 5 Nourizshiment, 185 ; s¢¢ ** Food,"”
symptoms in fever, 57 | Numerical system of Louis, 29
functional or nervous, 57 | fallacies of. 216
anatomieal, 57 ‘iur-se -tending, skilled, 214
secondarily inflammatory, 57 | Nutrient enemata, 214
due to anmmic condition of organs, | Nymphomania, 174, 175
o5

change masked by neighbouring irrita- I ] DEMA in phlegmasia, simulating ab-
tiom, 153 spess, 245
Lombard®s, Dr., views on British fevers, 08 '[}p].'-it]ullmmﬁ 172

Louis, numerie: i.1 system of, 29 Upmm, 220 938 seq., 242
investigations on delirinm, 60 seq,, | in intestinal perforation, 253
103, 159, 162 | mode of action of, 253
on softening of the heart, 1]4,i tolerance of, 234

117, 122
Lyons, Dr., on tympanitic resonance of |
lung, 100 | AGET, Dr., on problems to establish ex-
on cerebro-spinal fever, 169 istence of contagion, 51
| Paralysis of laryngeal museles, 105
\[mHDWEL, D, E., affection of the joints, of bronehinl museles, 105, 228
168 of cardine muscles, 105
Mackintosh, Dr., on emetics in bronehial | Parenchymatous structures in fever, 66, 94
affection, 224 ' Parr, Mr., on turpentine-punch, 235

wine and, in puerperal fever, 234
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Patency, aortie, ** steel-hammer"” pulse in,
141}
Pathognomonic physical signs do not exist,
134
Pathologieal conditions in fever, 60 seq.
of heart in fever, 127
Pathologieal school, 1582
Perforation with peritonitis
poisoning, 219

simulating

Periodicity, law of, 6, 21, G4, 77, 141, 187,

188, 210
Peristaltic action in perforative peritonitis,
285
Peritonenm, insusceptibility of, to adhesion,
157, 231
Peritonitis, 151 seq ; limited, 152
treatment of, 2351
from eruption of pus, 155, 156
from perforation, 1749
Phlebitis, question of, 246
Phlegmaszia dolens, indicated by quick pulac
in convalescence, 100, 245 seq.
treatment of, 251
symmetry of affected limb in, 245
etiology of, 2406
enges of, 112, 248
Phthisiz, rarity of intestinal perforation in,
151
simulated by bronchial affection, 78, 79
a sequela of fever, 50
Physical signs, noe pathognomonic, 134
of heart in fever, 126, 19Y9; n
guide in stimulation, 201
fear, 3
Physiological theory of disense, o
difference hetween pus and while-blood
cell, 157
Phyvsiological schonl, 182
Physiology, experimental, fallacies attend.
ing, 187
TPin-kole pnpi], 242
Pueumonia, typhoid, 59
eroupous, or plastic, 247
Pneumaonie complication of fever, 83, seq.
forms, 8%, 226
treatment, 226
Pneumo-thorax, 232
I'nenmo-typhus, 72
Points of resemblance between forms of
continued fever, 49
Poison of fever, o cause of nervons symp-
toms, 104
Poisoning simulated by internal perfora-
tion, 219
FPost-mortem appearances in yellow fever of
152647, 147
Poulticing, 225,
I'ractice, change of, in treatment of fever,
10
Pratt’'s, Dr., views on the causatiom of
faver, 41
Preventive medicine, 34 seq. ; object and
geope of, 55
Dr. Aecland on, 35
Principle of treatment of continued fever,
179 seq. ; the same in all its forms, 2

247

INDEX.

Prognosis, 252 ; influence of appearance of
vesicles on, 211 ;
in eardine affection of fever, 130, 145
in cerebro-spinal fever, 159, 222
Proximate eanse of fever undizcovered, 23
Puerperal women liable to simulative ague,
113
fever, wine and opium in, 235
phlegmnasin dolens in, 246
Polmonary affections of fever, 70, 72 seq.,
Qipey
treatment, 226
emhbolism in phlepmasia dolens, 248
Pulse not always n guide in fever, 106, 198
full and hounding, coincidently with
weak heart, 107, 198
slow in convalescence, 107, 129, 204
in fatty degeneration, 129
rapid in eonvalescence, 108
weak with excited heart, 119
“osteel-hammer,” 140
lessened rate of, sign of agreement of
stimulants, 203
Pulsation, incrensed arterial, 158
Purpuric fever, 166 ; smallpox, 173
Pus, eseape of, into peritonenm, 155, 156
pitad characters of, 157
Putrefaction, early, in cerebro-spinal fever,
17l
Putrid fever, 45
Pyemia idiopathie, 110;
Pythogenic fever, 39, 45

gecondary, 142

b Y UACK” and “ empirie” contrazted, 180
Quick pulse in convaleseence, 108, 245
its significance, 105
with tubereulogis, 108
in secondary intestinal inflamma-
tion, 108
in phlegmasia dolens, 109

I ACE, influence of, 67, 206
Rauk, influence of, on symptoms, 71,
197 = on choee of i'uul.i, 192 on gi\r]l:g
of stimulants, 215
“ Rational school.” 182
Benctive locnl inflammation, 142, 164, 224
¢ Receipt to make a fever,™ 220
eceptivity of diseasze, 26
[{el:illsiljg fever, o2 seq.
of 1847-48, 53
Resemblances between forms of eontinued
fever, 49
typhus and enterie fevers, 50 seq.
Besonance, tympanitie, in typhous conseli-
dation of lung, Y9 seq.
Retention of urine, 178, 243
Retraction of head, 171
Bheumatism, local inereased arterial action
in, 140
no specific treatment in, 2, 187
Rigidity of abdominal museles, 140
of neck in cerebro-spinal fever, 171
Lokitanzky on reactive inflammation, G2
on broncho-typhus, GY
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¥

Rokitansky on pnenmo-typhus, 72
on laryngo-typhus, 104 seq.

Bose-spots, 145

Boutine systems of practice, 218

Routinism to be deprecated, 216

Rules for giving food in fover, 190

stimulants in fever, 196, 351
Rlllt_}', Dir., observation on trentment, 45

b'ﬁl\il' RY science, 34 seq
Secondary affections of essentinl dis-
eaxez, 20, 21, 66
of continued fever, 26, 67 seq
treatment of, 222 seq.
nature of the, o6
geographical variation of, 67
seat of, influenced by locality, 70
by =ocial rank, 71
alternating, 78

bronchial affection, 72 seq. > treatment
of, 223 seq.
pneumonic affection, B0 eeq » treat-

ment of, 225 seq.
its three forms, 95, 96 |
eardiae affection, 106 seg. ; treatment
of, 192 egl.

intestinal affection, 135 seq. ;@ treat- |
ment of, 227 zeq.
cerebral and nervous affections, 159

seq. ; treatment of, G35
Bedatives, 242, 243
Sequela of fever, tubercule a, B0, 108 seq.
Serons membranes iu ﬁ:-i'er, (i

Bhaving the head, 228
Bibzon, Dr., on treatment of rheumatie
fever, 1

Signs, physical, of heart in fever, 126, 199,
2]
Simulative ngue, 113
Sleeplessness, 242
treatment of, 2423
Slow pulse in eonvalescence, 107, 129
in fatty dereneration of heart, |
129
Smallpox, epidemic of hemorrhagic, 173
local depletion in, 164
Smith, David, on coexistence of warious
gpecies of fever, 52
Bmith, Professor R. W, case of enlarge-
g‘mnt of lung in croupous pneumonina,
247
Social rank, influence of, on symptoms of |
fever, 71, 197
on choice of food, 192 |
Softening of the heart in fever, 107, 114 |
beging in left ventricle,
115, 122
Solidist theory of disease, 5
Sound of heart, diminution of first, 124,
196
extinction of first, 125, 199
relative augmentation of second,
125
Sounds of heart, diminution of both, 125,
1498

| Bphaecelus of lung

263

| Soundz of heart in fevers, phenomena at-

tending the, 124 seq.
Spasms, H)
Bpecies, not genera, of fever, 51, 135

| Specific typhous deposit, 64 seq.
treatment in dizease not attainable, 2,
185

, 96 illustrative cases,
ay, 227

Epl(-.un_ Elllﬂrgﬂmen! of, in 1826-27, 144 ;
softening of, 150

Splenic abscess, 149

| Bponging of skin, 245

Spotted fever, 45, 166

| = Bteel-hammer™ pulse, 140
| Bthenie forms of disease, return to, 17

Stillé on nature of cerebro-spinal fever,
165

| Stimulants in fever, 116, 130, 188, 192 seq.,

201 zeq., 212 zeq.
question of nutrient properties of, 194
disagreement of, 195, 215
adtticipative use of, 195, 223
dependent on age and Labits,
196, 215
henrt, 199 seg
gigne of agreement of, 202, 215
neeessity for persevering in use of),
214
ghould not be given by routine, 217
in delirium, 241

[ :
| Stockholm, epidemic of 1841 at, 130

Stokes, Dr. Whitley, his anecdote of Mr,

West at Rosetra, 8
reseavches on contagion,

8

Bubsultus tendinnm, 243

Suppression of urine, 244

Surgery, exclusive study of, to be depre-

eated, 2
Surgieal stadent advizsed to study fever, 1

a0, 83,

| Swelling, abdominal, in fever, 159

trvnhuﬁnl of. 224
Symptoms, latent, 73, 138, 134, 151, 152
of cervebro-spinal fever, 170
abzence of, an unfaveurable feature,
207
L'*":_;.'mptnlllutii,'. fever, 55, 141
Symptomological school, 6, 181
theory of disease held by, 6, 181

| Byneope, death by, in phlegmasia dolens,

248
Syphilis, analogy between, and fever, 335
Syztem, numerical, of Louis, 20
AR emetic, dangers of, 224

FIUL RT
and opinm, 242
Temperature increased, constant in fever,

165
Temperatures in fever [Appendix E], 253
Temporal artery, opening of, 228, 240
Tenderness of abdomen, 139
Theories of disease, 5, 6, 218
Therapeutical research, 1587
Thermometrical ohservations in fever, 253
Thirst, 139
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Thoracic symptoms in fever, &6, 62, 72
aeg., BY zeq.
Timidity from want of bedside experience
of fever, 4
Todd, Dr., on secondary pyemia, 142
on stimulants in fever, 194
Tongue, the, in fever, 141
Tonies in fever, 150
Toxic diseases, 24
Transfusgion of bload, 120
Treatment of fever based on general prin-
ciples, 2, 131, 179 zeq.
antiphlogistic, not exclusively to be
nsed in primary inflammation, 5
of typhus and entevic fever, essen-
tially the same, 48
ohjects to be sought for in, 48
of smallpox by loeal depletion, 164
no specifie treatment, 186
of the logal secondary affections,
STy
of bronchial affection, 77, 223 s
of intestinal affection, 227 seq.
of head affection, 287 seq.
phlegmasia alba dolens, 251
fever, nll:mge of practice in, 10
by food and stimulants, 188 zeq.
Treatment, .-'.lnriw;ri-.-rf.l'a'g, 195
Troussenn, Professor, on phlegmasia alba
dolens, 246 seq.
Tuberele, analogy between, and fever, 83
a8 & sequeln of fever, 80, 108
acnte eoexisting, S0
ncute consequent, 51
congequent softened, 81
indieated by quick pulse in convales-
cence, 108
Tubercular cachexia, phlegmasia dolens in,
246G
Tubereunlar fever, 84 seq., 152 ; contagious,
88; an essentinl disense, B8
Tumefaction of belly, 139
Turpentine fomentations, 225
injections, 229, 280
“ Turpentine-punch,” 225
Pussiz elangosy, 104
Sevina, 174, 176
Tympanites, 139, 146, 230; treatment of,
229
Tympanitic resonance in typhous consolida-
tion of lung, 99
Dr. Hudson'- view, 99
Dr. Lyons’ wiew, 100
Dr. Hayden's view, 101
author's view, 101
Type in disease, change of, 10; see Change
of type.
Alisom on, 12
Christison on, 12 seq.
the nuthor on, 14 seq.
Typhoid fever, s¢e Enteric fever.
T}"]I-]'H;lii[ |JI|-EI.II:|mI|i:l, 891 its forms, 90
not dependent on gastritis, 98
Typhous deposit, specific, 64 seq.
vilal character of, 65

AFErED

INDEX.

Typhus, 45 : cansez of, Dr. Graves on, 87
and enteric contrasted, 45 seq.
resemblances between, U seq., 136,
208
species, not genera, of fever, 51,
135
aborted, 91
laryngo-, 104 seq.
broncho-, 68; pneumo-, 72
Typhus abdominalis, 72
gravior, 45
malignant, 45

LCERATION of the intestines indicated
by quick pulse, 108
latent, 159
in epidemic of 1826-27, 148 seq.
Uroemia, 244
a cause of nervous symptoms, 164, 243
Urizmic convulsions, 244
Urine, retention of, 178, 243
effervescence of, in urmmia, 244
suppression of, 244 ; its treatment, 244
Urobmmatin as an indieation of blood-waste,
120, 121

V;‘LHIETIES of continued fever, 42; zee
Fever, continued.
Veins, cordy and painful state of, 246
Venesection in fever, 10, 15
Venientt ocenrrite morbo, 195
Venous irritntion, 246
« Vermicular” impulse of heart, 123
Vesicles in fever, Z09
influenee on prognosis, 211
Vizs medicatriz nalure, 218
Vital phenomena, study of, the basis of the
healing art, 18
character of disense, 19, 184
typhous deposit, 65
depression of the heart, 204
Voluntary muscular tissue in fever, 117,

118

Vomiting, black, 147
“, ART of accordance of phenomena, di-
agnosis from, 852, 184
Warm stupes in headache, 287
Weakness of the heart, 116, 199
West, Mr., and his party, at the Rosetta
Pest Hospital, &
White blood cells and pus corpusecles, 157
Whitlow, inereased arterial pulsation im,
139
Wine in fever, 213 ; see Stimulants.
and opinm in puerperal fever, 254
sedative effect of, 242
Wolff, Mr. A., on the covrelation of diseases
(foot-note), 39

ié lrliIJLﬂ\'-' fever” of 1826=27, 111, 137,
146 seq., 106
Yellow fever, Dir. Lawrence on, 148

?TMGTIG disensges, convertibility of, 40
d correlation of, 40
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graat work of Dr. Hays, the American Jowrnal of the) tivated as a science. —Brid, and For. Med.-Chirnrg
MWedical Sciences, still holds it= ground, as our quo-| Review, April, 1371
tmtions have often ]:I]I'I.:Il'rﬂ‘l’r—ﬂﬂ.b;lﬂ Med, Press l!-!ﬂ-l‘il This, if not the hE‘!H-!, is ama of the best-condncted
Circunlar, Jan. 81, 1872, medical quarterlies inthe Euglish ianguage, and the

Of English periodicals the Lanecef, and of American| present pumberis oot by any means inferior to ite
the Am, Journal of the Medical Sciencds, are to be| predecessors. —London Laneet, Ang, 23, 18735,

rn;{n!d-"d as nacassities to the reading practitioner.— | aup 00t the only ome that circulates everywhere

N Y. Medical Gazeite, Jan. 7, 1871 all over the Union and in Borope.—London Medie
The American Jowrnel of the Medieal Seiences| Times, Sept. 5, 1568,

yieldsto noneln the amount of original and borrowed i

And that it was specifically included in the award of a medal of merit to the Pub-
lisher in the Vienna Exhibition in 1873,

The subscription price of the ** Amgricax Jovryar oF THE MEp1can Sciexces” has
pever been raised during its long career. It is still Five Dornnars per anonm ; and
when paid for in advance, the subseriber receives in addition the * Mepican News axp
Lisrary,” making in all about 1500 large octavo pages per annum, free of postage.

II

THE MEDICAL NEWS AND LIBRARY

is a monthly periodical of Thirty-two large octave pages, making 384 pages per
annum. Its ** News DerartMent” presents the current information of the day, with
Clinical Lectures and Hospital Gleanings; while the “ Ligrary DerarTMENT” is de-
voted to publishing standard works on the various branches of medical science, paged
aeparately, so that they can be removed and bound on completion. In this manner
gubzcribers have received, without expense, such works as * Warson’s Pracrice,”

#* Commnunications are invited from gentlemen in all parts of thea conotry. Elaborate articles inserted
by the Editor are paid for by the Publisher.
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“Tapp axp Bowsax’s PEysiorocy,” ' Wker ox CHILDREN,” “ M ALGAIGNE'S SURGERY,"
&c. &e. With Jan. 1875, was commenced the publication of Dr. Winrian Stokes’s
new work on FeEver (see p. 7), which will be continued to completion during 1576.
New zubseribers commencing with Jan. 1876 can obtain the portion printed in 1575
by remitting One Dollar to the publisher.
As stated above, the subscription price of the “ Mepicarn News axp Lirrary” is
Oxg Donrag per annum in advance ; and it is furnished withoat charge to all advance
paying subscribers to the “AMERICAN JOURNAL OF THE MEDICAL SCIENCES.”

ITI.

THE MONTHLY ABSTRACT OF MEDICAL SCIENCE.

The * Moxtury Apstract’ is issued on the first of every month, each number con-
taining forty-eight large octavo pages, thus furnishing in the course of the year
about six hundred pages. The aim of the Asstract will be to present a careful
condensation of all that is new and important in the medical journalism of the world,
and all the prominent professional periodicals of both hemispheres will be at the dis-
posal of the Editors. To show the manner in which thiz plan has been carried out, a
condensed summary of the contents of the numbers for the last hall of the year 1875,
will be found subjoined. Io all, daring 1875, it has contained—

42 Apticles on Apatowy and Flopsiology.
S L # Marteric Medico and Therapeulics,
204 * o MWedicine,
183 L1 LU TR AT
1is A S Wiatarifery awd Gapaocology.
1% & o MWedical durisprwdence and Toxeicologiy.
L} i o Hugicne—

making in all Six Huxprep axp Twesty-x1xe articles per anoum.

The subscription to the * MoxTuLy Apstract,” free of postage, is Two DoLnars
AND A HaAvr a year, in advance.

As stated above, however, it will be supplied in conjunction with the “ Augricax
Jouvrsar or THE Mepican Scigxces” and the © Mepican News avp Lisrary,” making
in ali more than T'westy-oxg Huxprep pages per anoum, the whole firee of pn&-l’-:}:-;;:
for 3ix DoLnars a year, in advance. ;

Those who desire to have complete sets, can still procure Vol. 1. July to Decem-
ber, 1874, 1 vol. 8vo., cloth, of about 300 pages, for 81 50, and Vol. II. for 1875, 1
vol. Bvo. of about 600, pages, cloth, for 3 00.

In this effort to bring so large an amount of practical information within the reach
of every member of the profession, the publisher confidently anticipates the friendly
aid of all who are interested in the dissemination of sound medical literature. He
trusts, especially, that the subscribers to the “Axericaxy Mepican Jovenan” will call
the attent.on of their acquaintances to the advantages thus offered, and that he will
be sustained in the endeavor to permanently establish medical periodical literature on
a footing of cheapness never heretofore attempted.

PREMIUMS OFFERED TO SUBSCRIBERS.

Any gentleman who will remit the amount for two subscriptions for 1876, one of
which must be for a new subscriber, will receive as a PrREMIUM, free by mail, a copy of
“ Frist s Essays ox Cosservarive Mepicise” (for advertisement of which see p. 17),
or of “ 3Turces's ULixican Mepicing’” (see p. 28), or of the new edition of “* Swavyse's
OesTETRIC ApPHORISMS" (see p. 27), or of “ Taxyer's CLivican MaxvaL” (see p. 30),
or of **Cuavpers's RestoraTive MEDIcINe” (see p 13), or of “ WEesr ox Nervous
Disorpers oF CHILDREN' (see page 31).

* ¥ Gentlemen desiring to avuil themselves of the advantages thus offered will do
well to furward their subseriptions at an early day, in order to insure the receipt of
complete sets for the year 1876, as the constant increase in the subscription list alm st
always exhausts the quantity printed shortly after publication.

g The safest mode of remittance is by bank check or postal money order drawn
to the order of the undersigned. Where these are not accessible, remittances for the
“ Jourxal' may be made at the rizk oi the publizher, by forwarding in REGIFTERED.
letters. Address,

HENRY (. LEA,

Nos. 706 and T08 Saszom 51., PHiLApELPHIA, [Ta.
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s el Lilvparry™ for IS76-15%70G,

Stokes (William), M.D., D.C.L., F.R.S,,

Regins Professor of Plysic in the Unio, af Deblin, ele

LECTURES ON FEVER, delive

red in the Theatre of the Meath Hos-

pital and County of Dublin Infirmary. Edited by Jons WiLLiax Moore, M D)., Assiztant

Physician to the Cork 3t, Fever Hospital.

The publication of this work was eommeneed i
1875. It ean thus be obtained from the commea
Sciencez, (Seep. 3.

The great vaioe of Dr. Stokes's lectures lies in the
fact that they embody the viewr which bave been
formed by a physiciau neniy in ob=ervation, and un
sarpaesed in redeciive puwaer—afier looking on dur-
ins hall @ cenlury abl thée variods visitations of
epidiemie disease which have pused over thisz eonn-
try —Pulfin Journ. of Med Seienes, June, 1574,

The lectures op traalment aught to be =indied by
every praciitioner of medicioe, They teem with prag
ticaltustroetions, which could vnly viio onte [rom an

Ta form one neat actavo velume.

n the ** Mepicar News axp Ligrary' for Jan,
neement by snbseribers to the Am. Journ. Med,

acnte and observant physician, who has had a Fife.
qug ex|u,-rigum_r of fever oo Lhe larges) svale, Wa
would periicularly direct attestion 10 the roles
which Dr. Stoces luys down [or the leeding of fever
patienis, apd theiodications for the uge ofatimuolants
derived from those morbid phenoioens of (he haart

| and arteries ko fever, to which e Wa= tne fr:et (o
eill attention, Aliegether, the volume is one which
will furiher enbhance the great repuiation of it= sn-
that, ar Well s thet of the Dablin School of Medi.
cloe.— Bel sl Med, Jowrse., Aug. 29, 1574,
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The Obstetrical Journal, (Free of postage for 1876.)
THE OBSTETRICAL JOUBRNAL of Great Britain and Ireland; In-

cluding Minwirery, and the Diseases oF WoMes AND IxPaxts. With an American
Supplement, edited by J. V. IncuAM, M.D. A monthly of ninety-six cectavo pages, very
handsomely printed. Subseription, Five Dollars per annum. Single numbers, 50 cents
each.

Commeneing with April, 1873, the “ OBsTETRICAL JouRsaL’' ¢onsists of Original Papers and
Lectures by DBritish and Foreign Contributors; Transactiong of the Obstetrical Socielies in
Great Britain and abroad ; Reports of Hozpital Practice ; Reviews and Bibliographical Notices;
Belections from Journals ; Correspondence ; Editorial Articles and Notes, Historical, Forensie,
and Migcellaneous. The leading reprezentatives of Britich Obstetrics and Gynmeology have
pledged to it their support, and it numbers among its contributors such men sz Lomee ArrT.
iy, J. H. Averive, Ropert Bamses, J. Hesry Besxer, THomas CEAvEERS, FLEETWOOD
CnuncHILL, CHARLES CrLay, Joax Crav, J. Marraews Duncaw, Arrove Farme, RopemRt
GreexnaneA, W. M. Gramy Hewirr, J. Braxvow Hicks, Winniam LEISHMAN, ALFRED
Meapows, ALeEx. Siursown, J. G. Swavsg, Lawsox Tar, Epwanp J. Tint, T. SPENCER
WeLLs, and many other distinguished practitioners. Under such auspices it has amply fulfilled
its ohject of presenting to the physician all that is new and interesting in the rapid development
of obstetrieal and gynmseological seience.

In order to render the ** OBRSTETRICAL JOURNAL" rll'l]}" ndtquute to the wants of the profession
in thiz eountry, each number contains an ** AMERICAK SUPPLEMEXRT.”” This portion is onder
the charge of Dr.J V. IncEAM, to whom all eommunications, Exehanges, Books for Review, &e.,
may be addressed, to the care of the undersigned. Articles have appeared in it from Professors
E. A. F. PExrose, D). Warreny Brickenn, Winnian Goopenn, Aveert H. Suira, Winniam
F. Jexks, and other distinguished American obstetrieiang, and others of equal eminence have
promiged it their support in the future.

The ‘' OBSTETRICAL JOURKAL,"” with the ‘' SuprLEMENT,”’ during the past year has contained
aver One Thousand Pages, very handsomely printed, with numerous wood-cuts and plates,
plain, and colored. Its contents have consisted of—

Articlen,

ORIGINAT COMMUNICATIONS e | In American Supplement,
RerorTs oF HoePITAL PRACTICE . 5 — Artlolos,
GESERAL CORRESPONDENCE . 5 3 i i | ORIGINAL COMMURICATIONS : L - 8
LEADING ARTICLES . 5 f . X ; 10 MoNTRLY SUMMARY, MIinwIFERY . : . o
Reviews oF BooRs |, u u A - . &% I e - DMaEAsER oF WoMEN e 1)
I% PROCEEDI®GE OF E0CIETIRS . X . A L1 ol A A CRILDREN . 15
1% MoNTHLY SUMMARY, OBSTETRIC : ;. 1B BrenrogrAPHICAL NoTICES : i)

L L GENECIC . - : a6 |

Lt ax PEDIATRIC . e [ I® ALL . " 5 . . 352
NoTIOES . . . . 5 i M i Iy

Thus presenting an amount and variety of valuable practical information which it would be
difficult to find elsewhere in 20 convenient and acceszible a form.
Suhbseriptions can eommence with January, 1876, but sets for 1875 can no longer be supplied.

We cantot withhold the expression of the admi- j gives ns the best obstetrieal literatnre from across
ration this elegant jonrnal excites,— Western Loanest, | the water, while the Supplement supplies the latest
March, 15375 l of interestin this connlry. —fadiane Jowrn. of Med.,

It

This iz cerfainly a very excellent journal. How. 1674,

Ashhurst (John, Jr.), M.D,,

Surgron fo the Episcopal Hospital, Philedelphia.

THE PRINCIPLES AND PRACTICE OF SUI.{GE[?.,Y. In one very

large and handzome oetavo volume of about 1000 pages, with nearly 550 illustrations, eloth,
&6 50 : leather, raized bands, 87 50, [ Latefy Pubfished.)

The object of the auther has been to present, within az condensed a eompass as possible, a
eomplete treatize on Surgery in all its branches, suitable both as a text-book For the student and
g work of reference for the practitioner. So much has of late years been done for the advanee-
ment of Surgical Art and Science, that there seemed to he a want of 4 work which should present
the latest nspects of every subject, and which, by its American cheracter, should render accessi-
ble to the profession at large the experience of the practitioners of both hemispheres. This has
been the aim of the author, and it is hoped that the volume #ill be found to fulfil its purpose

satisfactorily.

I1& guthor has evidently tested the writings and| Indeed chework asa whole must be réegarded as
experiences of the past and presentin the erucible of an éxXeeliont and eoncizs axponent of moderp sur-
& cureful, aoalyeic, and hoporable miod, and faith- gery, and as such it will be found a veloable texe-
fully endeavored to bring his work ap to the level of | book lfor the student, and a asefnl book of reference
the highest standard of practical surgery. Helis frank (for the geperal praeivioner —N ¥, Med. Jowrnal,
aod definite, and gives us opinions, and geperally Feb 1572
sonnd ones, instead of & mere réswmé of the opinions . 1y gives ns great pleasure to call the attention of the
of others. He is conservative, but not hide-bound by | ororieeion to this exeellent work. Cur knowledge of
authority. His style is clear, ‘-’E"R“"l" and seholarly o ialentmd and accomplished anthor led us to expect
The work is an admirable text-book, and a usefol ooy, him a very valuable treatise upon subjects to
book of reference. It is a credit to American profes- | which he has repeatedly given evidence of having
BRI inen, f;mlli]*-e of the first ripe fruits of the profitably devoted much time and labor, and we are
goil fertilized by the blood of aur late unhappy war. j di — Phy 1
—X. T. Mad. Record, Feb. | 1572 it Al L R
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Attfield (John), Ph.D.,

e e o

FProfessor of Proaelical Chemistry bo the Pharmaceutical Sociely of (ireal Britain, &e,

CHEMISTRY, GENERAL, MEDICAL, AND PHARMACEUTICAL;

inclnding the Chemiztry of the U. 8. Pharmacopwia. A Manual of the General Principles

of the Science, and their application to Medicine and Pharmacy
In ome handsome royal 12mo. volume; cloth, £2 75; leather, $3 25

by the author.
(Laately [ssued.)
o other American publication with which we are
scquainted covers the same ground, or does it go
wall. Inaddition toan admirable exposé of the facia
and principles of general elementary chemistry, the
agthor has presented us with a condensed mass of
practical matier, just sneh as ihe medical student and

practitioner nesds. —Cfncinnal i Lancet, Mar. 1874,

This work is characterizedas mueh by lisrich eon-
tents and its great originality, as by iis simple in-
telligibleness and the skilful mavper in which the-
ory and practice are combioed —Neuwes Reperio-
riwm, fir Pharmacie,

We commend the work heartily as oneof the best
text-books extant for the medical stndent. — Delroif
Rewn. of Wed, and Plore., Fab. 1572,

The best work of the Kind o the English language.
—N. Y. Peyehological Jowrnal, Jan, 1872,

The work is constructed with direct reference to
the wants of medical and pharmaeeutical students;
and, although an English work, the points of differ-
ence between the British and United States Fharma-
copeeias are indicated, making it as azeful hereasin
England., Altogether, the book is ope we can heart-
ily recommand to practitioners as well as students.
—N. ¥. Med, Jowrnaf, Dee, 1571,

It differs from other text books in the followiog
partienlars: first, in the exclosion of matter relating
to componnds which, at present, are only of interest
to the scientificchemisl; secondly, in containing the

Fifih Edition, revized

chemistry of every subsiance recognized oflicially or
in general, as & remedial agent. It will be fonnd a
most valuable book for pupils, assietants, and others
engaged i medicinesnd pharmacy, and we heartily
commend it to our readevs, —Oenade Laweet, Oof,
1571,

When the original English edition of this work was
published, wa had oceasion to express onr high ap-
preciation of its worth, and aleo to review, in con-
sidarable detall, the main featores of the book, As
the arrapgement of subjects, and the main part of
thetext of the present editlon are similar to the for-
mer publication, It will be needless for us to go over
the gronnd & second tlme; we may, however, eall
attention to a marked advantage possessad by the
American work—we allode to the fotrodaction of
the chemistry of the preparations of the Upited
Biates Pharmacopeis, as well as that relating to the
British anthority —Canadian Pharm. Jouie,, Nov.,
1571.

Chemisiry hasbhorne the name of being a hard snb-
jeet to master by the student of medicine, and ehisf
I¥ because so much of it consiste of componnds only
of interest to the scientific chemist ; in this work such
portions are modified or altogether left ont, and in
the arrangement of the subject- matter of the work,
praciical utility is sought after, and we think fully
attained. We commend it forits clearness and order
to both teacher and pupil.—tregon Med., and Suerg,
Reporters Oet. 1871,

Anderson (McCall), M.D.,

Physician to the Diepensary for Skin Disdaves, Glasgow, e,

ON THE TREATMENT OF DISE

ASES OF THE SKIN. With an An-

alyzis of Eleven Thousand Consecutive Cases. In one vol. 8vo. 81. (Lately Published.)

Ashton (T. J.).

ON THE DISEASES, INJURIES, AND

MALFORMATIONS OF

THE RECTUM AND ANUS; with remarks on Habitual Constipation. Second Ameriean,

from the fourthand enlarged London edition.

With handzome illustrations. Inone very

beautifully printed octave volume of about 300 pages, eloth, $3 25.

ANATOMICAL ATLAS.—SMITH AND HORNER. (Seep.21.)

ASHWELL'S PRACTICAL TREATISE OK THE DIS-
EASES PECULIAR TO WOMEN. Third American,
feom the Third and revieed London edition. 1 veol.
8vo., pp. 523, cloth, &3 50

Bellamy (E), F.R.C.S.

BARLOW'S MANUAL OF THE PRACTICE OF
MEDICIKE., With Additions by D, F, Coxme,
l M.D. 1 vol Svo., pp. 600, cloth, 2 50,

THE STUDENT'S GUIDE TO SURGICAL ANATOMY ; a Text-Book

for Students preparing for their Pazz Examination.
Cloth, $2 25.

handsome royal 12mo. velume.

We welcome Mr. Bellamy s work, asa contribution
to the study of regional anatomy, of equal valoe to
the student and the surgeon.

largely to the interest attaching to its technical de-
taile.— Clhivags Med, Examiner, March 1, 1874,

We cordially congratulate Mr, Bellamy upon hav-
ing produced it.—Med. Times aund Gos,

Blandford (G. Fielding), M.D.,

[tis written in & clear |
and concise siyle, and ite practical sugzestions add |

With Engravingz on wood. In one

(frst Tesued.)

We cannotl too highly recommend it—Student’s
Jowrnal.

Mr. Bellamy hazapared no painsto produce & real-
Iy reliable student’s guide to surgical anatomy—aons
which all candidates for surgical degrees may con-
| snlt with advantage, and which possesses much ori-
i gill,a.l maller. —Med, Presg and OCirewlar,

F.R.C.P.,

Lectvurer on Peyelological Medicioe al the Sehonl of 8t George's Hogpital, ete,

INSBANITY AND ITS TREATMENT; Lectures on the Treatment, Med-

ical and Legal, of Insane Patients.

Btates on the Confinement of the Insane.

With a Summary of the Laws in force in the United

By Isaac Ray, M.D. In one very handzome

setavo volume of 471 pages : cloth, $3 25,
This volume iz presented to meet the want, go frequently expressed, of o comprehensive trea-

tise, in moderate compacg, on the pathology, diagnosis, and trentment of insanity. To render it of
more ¥alue to the practitioner in this country, Dr. Ray has added an appendix which affords in-
formation, not elsewhere to be found in so aceessible a form, Lo physicians who may at any mo-
ment be ealled upon to take action in relation Lo patients.
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_Barnes (Robert), M.D., F.R.C.P,,

Ohstetrie Physiciow io 8, Thomos's Hospilal, &e.

A CLINICAL EXPOSITION OF
DISEASES OF WOMEN.
illustrations. Cloth, 5 00; leaiher, §6

Embodyiog the long experience apd personal ob-
rervation of one ofthe greatest of living teachers in
diggases of women, it seems pervaded by the pra-
sgnee of the author, who spenks directly to the
readar, and speaks, too, a5 one having anthority.
And yet, noiwithstanding this distinct personslity,

thera is nothing narrow as to time, place, or indi- |

viduals, in the views presented, and in the instroe-
tions giveno ; Dr. Barnes has heen an atientive sin-
dent, not only of European, but also of American
literature, pertaining to diseases of females, and
suriched hizs own experience by tressures thence
ﬁl‘_:“m“"'" ; he seems as familiar, for example, with
the writings of 8ims=, Emmet, Themag, and Peasles,
ak if there eminent men were bis counirymen and
eallengues, and gives them a credit which must ba
gratifying to every American physician, — Am.
Jonrn, Med, Sci., April, 1574,

Thronghont the whaole haok it isimpossible not 1o

THE MEDICAL AND SURGICAL

In one handsome oetavo volume of about 500 pages, with 169

00, (st Tssued.)
on any medical subject than the ene now under no-
tice. Dr. Barne= had already established for himself,
by his writings sud his practice, a position second
| o pone as au sbspetrie uothority. He has had pro-
[ bubly the largest operstive midwifery experience
| ofauy living practitioner, aod his nameis associated
wilh some of the most imporiant improvements in
| midwifery practice. The work which has just issned
| fram his pen will go far 1o establizh him 48 anequal
anthority in the special department of practice of
which he treals We can only repeat that, asa thor-
anghly sonnd, practical, clinical treatize, we Enow
of oo English work which ean compara to this of Dy
Baroes, To the so-called specialist, as well as to the
general practitioner, it will prove a most nsefol
guide. —London Tencet, Jan. 10, 1874

| In conclusion. we munst express onr conviction
| that, in view of the wide range of subjects com-
| pressed into A fingle volome, 1his book iz admirabla

feal that the aathoer has spontanecusly, copscien- for the conciseness and clearness with which prac-
tiously, and fearlessly performed hie task. He goes | tieal points are treated, and evidently from a larga
direct to the point, and does not loiter on the way | experience. For students, and. indeed, for a good
to gossip or quarrel withotheranthors. Dir. Barpes's | many of those who for want of time cannot, or for
book will be eagerly read all over the world, and | want of inclination will not, be sindents, it is a safe
will everywhere be admired for its comprebensive- | and satisfuctory goide, and no one who attempts to

ness, honesty of purpose, and ability.—The Obated, |
Jowrn. of (freal Britain and frelond, Mareh, 1874, |

Dr. Barnes is not only a practitioner of euc{t]r-l
tionally large opporinnities, which he has used |
well, bot he has kept himself ioformed of what bas
been said and done by others; and he hag in (he
present volume judicionsly osed this knowledgo,
Wea can strongly recommend Dr. Barnes's work to
the gynaecological student and practilioner, — N
Y. Med Reeord, June 15, 1874,

There hasseldom appeared 1o §he Hus'lirih lapgnage
a more complete, thoreugh, and exhanstive treatise

Bryant (Thomas), F.R.C.S,,
Srrgeon fo Fuy's Hospital,

THE PRACTICE OF SURGERY.

on Wood. In one large and very hanidse

6 25; leather, roized bands, 87 25.

Again, the anthor gives us his own practice, his
Wi El-|"||.|"1|'s|1 and illa=trates '||_'|.' his OWn CAsiy, Or
thore freafted in Guy's Hospital. This feature ndds |
joint emphasis, and a solidity 1o his stalemants thut |
inspire confidenes. Ooefeels himself almost by the |
glde of the =W EED, H\"-Elill__'; liis work and .Il'iﬂ.ri1"_!.|' hiis
liviog words. The views, etc  of other surgeons are |
considered calmly and faiely, but Mr. Bryanot's arve |
adopted. Thuos the work i3 not a compilaiion of|
other writiogs ; it is not an encyelopmedia, but the |
plain =tatements, on practical poipiz, of a man who |
has lived awd breathed apd had his heing in the |
richest snrgieal experience. The whoele profession |
awe n debt of gratitode to Mr Hryant, for his work
in their behalf. Wedre confident that the Americam |
profession will give substantial testimonial of their
feeling=s towards hoth awibhor apd poblisher, by
apevdily exbunsting (his edition. We cordially apd
heartily commend it to onr friends, and think that
oo live snrgeon ean afford to be without it.— Detrogd
Review of Med. and Phormacy, Auguast, 1873

As w maongl of the practice of surgery for the nse
of the stndent, we do net hesitate b pronsunes Mr.
Hr}lu wt's book & Aral-rate work, Mr, ]'h'!.l':nhf has &
good deal of the dogmatie eénergy which goes with

treat the diseazes peenliar to women ean afford to
be withont it. The volume is profusely illusirated ;
many of Lthe cutsare new to gynmecologiesl literatura,
and most of them are essentinl adjnocts to Lhe text,
—Baston Med. and Surg, Jowra., April 17, 1874,

Dir. Barnes's ];1'naenl work is & magnificent con-
tribution to the literatore of that branch of the pro-
fes=ion with which his name has so long besn
homorably eonnecied. To attempt, however, an
exhan=tive apalysis of so voluminons a treali=e
would carey ns far beyond all ressonable bonnds.—
fFlaggow Med. Journ., July, 1574,

With over Five Hundred Engravings
e octavo volume of nearly 1000 pages, eloth,

(| Laatedy Published.)

the clear, pronounced opinjons of 4 min whose ra-
flections and experienes have'monlded a sharactar
not wanliog in irmoess aod decislon. At the sama
thma he teaches with the enthosiasm of one who has
falth in his teaching; he speaks as one having an-
thority, and herein lies the charm and exeellence of
his work. He states the opinions of others fresly
and fairly, ¥vet it is oo mers compilation. The hook
combine: mnch of tha merit of the manual with the
merit of 1he monograph., Ope may recognize in
nlmost every chapter of ghe ninet"w-ﬁ)ul‘ of which tha
work is made np the genteness of o surgeon who has
sgen much, and obeerv ad elozely, and who gives forih
the resnlis of actonal experienee. In conclusion wa
repeat wlat wa stated at first, that Mre. Bryant's book
iz one which we can consclentiousl ¥ recommend both
to praetitioners aud sindents ae an admirable work.
— Dulilin Jowrn. of Med Science, Angost, 18735,

This is, as the preface stales, an enlirely new
hook, nod conlains in a nlrl.‘;ld.rl'n.l{‘l}' condensed form
wll the surgical informalion oecessary to a general
practifioner, It i wrltien in a splrit consistent
whth the present improved standard of medical and
asurgleal selenes. — American Souirnal of Obafetrics,
August, 1573,

Bigelow (Henry J.), M.D.,

Professor of Swrgery tn the Massachwsells Med, Callege,

ON THE MECHANISM OF DISLOCATION AND FRACTURE OF

THE HIP
numercus original illustrations.

With the HKeduction of the Disloeation by the Flexion Method.
In one v

With

ery handsome vetave velume. Cloth, $2 50.
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Bumstead (Freeman J.), M.D.,

Profesgor of Fenereal Disenges at the Oall. of Phys. and Swerg., Neto ¥ork, éle.

THE PATHOLOGY AND TREATMENT OF VENEREAL DISEASES.
Including the resultz of recent investigations upon the suhject. Third edition, revised
and enlarged, with illuetrations. In one large and handsome octavo volume of over T00
pages, eloth, $5 00; leather, $6 00,

In preparing this standard work again for the press, the anthor haz subjected it to o very
thorough revision. Mun}' portions have been rewritten, and much new matter added, in order to
bring it completely on o level with the most advaneed condition of syphilography, but by careful
eompresgion of the text of previeus editions, the work has been inereased by only sixty-four pages.
The labor thus bestowed upon it, it iz hoped, will ingure for it & continuance of its position as a
complete and Lrustworthy guide for the practitioner.

It is the most complete book with which we are | much special commendation as if iis predecessors

acquainted in the langoage. The latest views of the
bast antlhorities are put forward, and the information
Is well arraoged—a great poiot for the stndent, and
atill more for the practitioner, Tl x|:|'|:|j-;'n'|:u of vig-
ceral ayphilis, syphilitic affections of the eves, and
the treatment of syphilis by repeated inocnlations,
are very fully diseussed ,—Lond. Laneef, Jan, 7, 1571,

Dr. Bamstead's work is already so nniversally
koown as the best treatisein the English Iapgnage on
venercal diseases, that it may seem almost =operii-
ons to say more of it than that a new edition hasbeen
iggned. Butthe anthor's industry has rendered this
new edition wirtnally & new work, aod so merits as |

(Cullerier (A.), 3

Surgean to the Hipifal du Midi,

AN

FrEEyax J. BUMSTEAD.

a:nd_'

ATLAS OF VENEREAL DISEARES

In onelarge imperial 4to. volume of 3258 pages, donble.columns,

had not been published., Asa thoroughly practical
book on a class of diseases which form a larze share
of nearly every physician’s practice, the volume be-
fore us is by far the best of which we have Enoewl-
edge.—N. Y. Wed, Fazetle, Jan. 25, 1571,

Itis rarein the history of medicins to find any one
book which contains all that a practitioner nesds bo
know ; while the possessor of ** Bumstesd on Vene-
renl’ has no oceasion to look outside of its covers for
anvihing practical connected with the dinguosis, his.
tory, or treatment of thees affections.—N. ¥. Med.
Jowrnal, Marel, 1571,

Buiﬁstead (Freeman J.),

Professor of Venereal Digsases in the College
aft Physicinns and Surgeons, N, ¥,

Translated and Kdited by

with 26 plates, containing about 150 Ggures, beantifully eolored, many of them the size of
life ; strongly bound in cloth, $17 00; alzo, in five parts, stout wrappers for mailing, at 33

per part

Anticipating a very large sale for thiz work, it iz offered at the very low price of Turee Dor-
LARS a Part, thus placing it within the reach of all who are interested in this department of prac-
tice. Gentlemen deziring early impreszions of the plates would do well to order it withont delay.

A specimen of the plates and text zent free by

We wish foronce that our provinee was ndof restricts
ed to metheds of treatment, that we might say some:
thing of the exquisite colored plates in this velume,
= London Prociitioner, May, 1569

As & whole, it teaches all that ean be tanght by
means of plates and print — London Lanced, March
13, 1568,

Superior to anythiog of the Kind ever before isaned
on thiscontinent, —{{raada Wed, FUETECE o March, "69.

The practitioner who desires to understand this
branch of medicine !hu[u“ghl}r shonld obtain !h|ﬁ,
the most complete and best work ever published, —
Dominion Med, Jowrn,, May, 1868,

This §s & work of master hands= on both sides, M
Cullerleris searcel ¥ second to, we think we :I'I1il.l>’ l.rlllf‘
sy is a peer of the illustrions and venerable Ricord,
while in thiz eountry we do not hesitate to say that
Dir. Bm:n-il.u--.ad, s An :u.u:lmrit:,-‘. i= without a rlewal.
Assuring ouf readors that thesa illustrations tell the
whale history of venerenl disense from its inception
to its end, wa do not know & single medieal work |

mail, on receipt of 25 centa.

which forits kind is moresnéeesgary for them to havea,
— Cakifornda Med, ffaz,, March, 1568, L

The most splendidly illustrated work in the lan-
guage, and io our opioion far more wsalul than tha
French original.— dne, Jowrn, Med, Sci., Jan. 1568,

The ifth and conelnding number ofthis magnificent
waork has reached ne, and we have no hesitation in
saviog that itz illustrations surpass those of previous
ninmbers,—Bogton Med. and Surg. Jowrn., Jan. 14,
1860,

Other writers hasides M. Callerier have given us a
govd account of the dizeases of which be treats, bt
o one has fmroished ws with such & complete saries
of Hlonstrations of the venereal disenses, Thers bs,
hawevar, anadditional interest and vaine tmxﬂl*.ri::m‘d
by thevolume before ns; foriti=ao American repriog
and transiation of M. Callerier's work, with fnci-
dental remarks by one of the most eminent Ameriean
evphilographers, Mr. Bumstend,—Brif, and For,
Medd -(htr. Rew., July, 1885,

Bowman (John E.), M.D.
PRACTICAL

iean, from the fourth and revised Englizh

HANDBOOK OF MEDICATL

C. L. Broxawu, Professor of Practical Chemistry in Wing's College, London.

CHEMISTRY. FEdited by
Eixth Amer-

Edition. In one neat volume, royal 12mo., pp.

351, with numeronsg illustrations: eloth, £2 25,

B]r the same Author. (Lafely Issued.)

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING AN-

ALYETS. Sixth American, from the sixth and revised London edition.
Broxas, Prof. of Practical Chemistiry in King's College, London.

Edited by C. L.
With numerons illus-

trations. In one meat vol., royal [Zmo., cloth, $2 25,

Basham (W, R.), M.D,,

Senior Physicion lo the Wesdmingter Hospital, elc.

RENAL DISEASES:

a (Mlinical Guide to their Diagnosiz and Treatment.

With illustrations. In one neat royal 12mo. volume of 304 pages: cloth, $2 00,
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Bloxam (C. L.),

Profeszar of Chemistry in King's College, London.,

CHEMISTRY, INORGANIC AND ORGANIC. From the Second Lon-
don Edition. Tn one very handzome octavo volume, of 700 pages, with ahout 300 illugtra-
tions. Cloth, 4 00; leather, 35 00. (Leotely fssned.)

It has been the author’s endeavor to produce a Treatise on Chemistry sufiiciently comprehen-
give for those stndying the science ng a branch of general edueation, and one which students
may use with advantage in pursuing their chemical studies in the eolleges or medienl 2ehools.
The special attention devoted to Metallurgy and some other branches of Applied Chemizstry renders
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the work especinlly useful to those who are being educated for employment in manufaeture.

We have spoken of the work azadmirably adapted
to the wants of stndents { it is quite as well suited
to the wants of praclitionérs who wish o review
their chemistry, or have oceasion to refresh their
memories oo any peiot relatiog to it.  In & word, it
is a book to be read by all who wish to know what
is the chemistry of the present day.—-dm, Proeli-
tinmer, Now, 1573,

We cordially welcome this Ameriean repriot of &
worl which has already won for ilself so snbsiantinl
a reputation in England. Professor Bloxam has con-
densed into a wonderfully small compas: all the jm-
portant priociples and faets of chemical science.
The details of illustrative experiment have been |
worked up with especinl cnre, and many of the expe- |
rimenis deseribed are both new and striking.—e-
{rodl Reo, af Med. and Plarm,, Nov, 1573

Brinton (William), M.D., F.R.S.

It wonld he dificanlt for a practieal ehemizt and
tegcher o find any material fanlt with this most ad-
mirable treatise. The suthor has given usalmost a
eyelopedia within the limits of a convenlent volume,
amnd hus dope s¢ withon! peoning the nselersy para-
graphs too commonly making up a greal part of the
bulk of many eumbrons works., Altogether, it is
gldom you sae & text bork s¢ nearly fanliless.—
Cincinnoali Lancet, Nov, 1873,

Professor Bloxam has given ns & most execellent
and meelul practical treatizse. Hig 666 pages ara
erowded with facts and experiments, nesrly all well
chozen, and many gquile new, even o scientife men.
«« « Itisasronishing hew mueh information he ofien
conveysin a few paragraphs. We might guote By
instances of this.—Lond. Memica! News

——— . .

LECTURES ON THE DISEASES OF THE STOMACH ; with an Jn-

troduction on its Anatomy and Physiclogy.

From the second and enlarged London edi-

tion. With illustrations on wood.  In one handsome cctave volume of about 300 pages :

eloth, $3 235,

Bristowe (John Sy;:r} M.D., F.RCP.,

Physician and Joint Lecturer on Madieine, 8. Thomas's Hospifal,

A MANUAL OF THE PRACTICE OF MEDICINE.
D, Physician to the Penna, Hospital.
( Nearly Heady.)

Additions, by James H, Hurenixson, M
handsome oetave volume.

Edited, with
In one

(arter (R. Brudenell), F.R.C.5.,

Opkthalmic Surgeon do St GFeorge's Hospital, so.

A PRACTICAL TREATISE ON

with Additions, by Jonx Geeex, M.I). (of
In one handsome octavo volume.

tllustrations

DISEASES OF THE EYE.

Edited,

Sk, Louis, Mo ). Wiih tesi-types and numerons
( Nearly Ready.)

The object of the author hag been to produce, within a moderate compass, a work which should
gerve the purposes of the general practitioner by giving, **in a concise and readable form, a rene-
ral view of the present state of knowledge with regard to the nature and treatment of the more

important dizeases of the eve.”

That he has fully succeeded in his effort is shown by the com-

mendation which the volume has received wherever its merits have bécome known.

It wonld be difficnlt for Mr. Carter to wrile an nn
insiroctive book, and impossible for him to wrile an
||r,||,;||1_¢ure:-.li|1; ape. FEven on H-L'I.hjl?cl:‘.- with which he

is ot bonnd o be familiar, he ean disconrse with & |
| eyw iz alaborated, forhove theanthor s parlicalariy
[ elanr und pragtical, whars other wrilérs aro anfor

rare degrea of clearoess and effact. Our readers will
therefore not ba surprised to learno that o work by
him on Lhe Diseases ofthe Eye makes u very valunbla
addition to ophthalmic literature, . . . The book
will remain one nseful alike te the general and the
gpecinl practitfoner. Not the least valualile resalt
which we axpect from it is that it will to some con-

siderable extent despecialize this brilliaot depart- |
| the graat subject of opbthalmic sargery and thera-

It is with great pleasnre that wa cin endorsa the |

work as 2 most valuable eontribution (o practical |
Mr. Carler never deviates from | X
the end he has in view, and proseots the subject fo |

ment of medicine — London Laneef, Oct, 30, 1575,
ophthalmalogy.

(ondie (D. Francis), M.D.
A PRACTICAL TEEATISE ON

Sixth edition, revized and angmented,

(& clear and concise manner, easy of comprehension,
(awod henee the more valuabie, We wonld especially

commend, howevar, as worthy of high praise, tha
manner in which the therspenties of disesse of the

tnnately too often defickont. The final chaptar is
dovoted Lo o discassion of the naes and selection of

| spectacles, aod 1z admirably compact, plaio, and

n=ofnl, aspecially the parazrapbs on the trealment
of prosbyopia and myopia. In conelesion, oor
thanks arg dos the anthor for many usefal hints in

peutics, a fiold whare of late years wa glean baot a

few grains of sonod wheat from a mass of chaff.—
Y. Med, Record, Oot. 23, 1575,

THE DISEASES OF CHILDREN.

Inone large oetave volume of nearly 800 cluzely

printed pagee, cloth, $5 25; leather, $6 25.
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Consulfing Physician to 8. Mary's Hoepital, London, da.

A MANUAL OF DIET IN HEALTH AND DISEASE.

gome octave volume, cloth, £2 75, [ Now Ready.)

The aims of this handbook are purely practical, and therefore it hog not been thought right
to inerenze its size hy the addition of the chemiecal, botanical, and industrial learning which
rapidly collects ronnd the nuclens of every article interesting as an eatable. Space has been
thug gained for a full discussion of many matters connecting food and drink with the daily cur.
rent of =ocial life, which the position of the author as a practising phyzician has led him to
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In one hand-

helieve highly important to the present and future of our race.—(Preface.)

In compiling this smallbut comprehensive manual |
Dr, Chambers has laid the profession noder a debt
of gratitude to bim. He writes ou the snbject like
ong who has glven his mind to it, and theraefore is
antitled io speak with authority, As & piopeer Dr,
Chambers deserves moch credit; he has apened op
a2 new flald of which others will no donbt awall |
themselves. Taken altogether this work iz one
which gives, in an agresable form, much valuable
information on & most important sabject, and ounght
to hawe a large sale both in the profescion and out
of it =—FLanden Med, Record, I!I-Ia_'.' 1%, 1875, =

In thorongh masiery of the subjeciz upon which
he writes, and in the happy command of language

to convey his meaniog in the fewest possible words,
he is cerfainly nnexcelled and rarely equalled by
uny wriler in the English language. It is nllogether
& work of rare excellence. and :ﬁ?n:l.d_ as it doubi-
less will, speedily find a place on the tnhle of avary
physician.—Ths N, ¥. Senilarion, Jupe, 1875,
Thiz work is & snbstantial additlon to onr standard

works, and not only should the pest little volume
find & place in the most restricted libraries. but iis

| eonlents onght to be resd, marked, learved, aod in-

wardly digested by each praciitiover, until they
have become woven inlo the web of the ordinary
every day thought of all medical men who truly
loverhelirprofession, — Lond, Practitioner, June, 75,

By the same Author. (Lalely Published.)

RESTORATIVE MEDICINE.

Two Sequels. In one very handsome vol

An

Harveian Annunal Oration. With

ume, gmall 12mo. , cloth, $1 00,

Cullerier (A.), and Bumstead (Freeman J.)

AN ATLAS OF VENEREAL DISEASES.

(Seep 11.)

Carpenter (William B.), M.D., F.R.S.,

Exraminer in Physiddogy aond Comparalive A

PRINCIPLES OF HUMAN PHYSIOLOGY

to Psvchology, Pathology, Therapeutic
American from the last and revised Lox
trations.
Institutez: of Medicine in the Universit
beautiful octavoe volume, of aboat 900 ]
leather, raized bands, $6 50,
CARPENTER'S PRIZE ESSAY ON THE USE OF
Avcoronic Ligrora ¥ HEaren axp DMspase. Neaw

edition, with a Preface by D F. Coxpag, M. DY, wnd |
Iu omé meat |

axplanations of scienlific wards.

12ma, volamea, pp. 175, eloth. 60 cents.

COOPER'S LECTURES O THE PRINCIPLES AND E

Praarioe o Svroaery. Ie 1 wol. Svo., cloth, 740
Pp-. B2,

CHURCHILL'S ESSAYS ON THE PUERPERAL FE
YER, AND OTHER DISEASES FPECULIAR TO
WOMEN, 1 wol. §vo., of 450 pages. Cloth, $2 50

Davis (Nathan 8.),

wotony i the Feicereily of London,

; with their ehief applieations
&, Hygiene, and Forensie Medicine. A new
wlon edition. With nearly three hundred illnz- -

Edited, with additiong, by Fraxcis Gurxey Swive, M D., Professor of the

¥ of Penngylvania, &e. In one very large and
arge pages, handsomely printed ; eloth, 5 40 ;

CHUORCHILL ON THE THEORY AND PRACTICE

OF MEDICIXE., A new American, irom the fourth
revisad and ¢olarged London edition. With notes
and additions by . Fraxcis Coxpig, M., With
oue handred aod nioety-four illustrations. In one
viery handsome detavo volome of nearly T00 pages,
Cloth, 4 00 leather, 5 00,

| CHRISTISON'S DIZPENSATORY. With copious
wdditious, and 215 livge wood engravings. By K.
Eireareny GrieFitd, M.D.  Ooe vel. Svo,, pp.
T ¢ elotl, 24 040,

Praf. of Principles and Practice of Medicine, ete., in Chicngo Med. College.

CLINICAL LECTURES ON VAl

AIOUS IMPORTANT DISEASES,

Being a Collection of the Clinieal Lectures delivered in the Medical Wards of Merey Hos.

pital, Chieago,
handzome roval 12mo. volume: eloth, 1
Chicago is smch o wonderfal place that we pre
prepared to haar wlmost anvihing af it, bae we wara
scarcely prepered o recel we (rom B sach gn excellont
litthe wolame of elionical lectares as we bhave here,
and which wi commend to all elinleal gendents and

Edited by Fraxg H. Davis, M.D.

Becond Edition, enlarged. In one
73, (Now Keady.)

praciitioners.  We commend Dr. Davis's lectures to
the atention of snr readérs. The whole book, wa
||-'|:|('ﬂ‘i:I fa valuable as the outeonme of (hirt ¥ Tears ol
intelligent practice. —London Lot May 29, 1875,

Ll

Punglison, Forbes, Tweedie, and Conolly.

THE CYCLOP.EDIA OF PRACTICAL MEDICINE: eomprising Trea-
tizes on the Nature and Trentment of Dizeases, Materin Medien and Therapeutics, Dizenzes
of Women and Children, Medieal Jurisprudence, ete. ete. In four super-roval octave
volumes, of 3254 double-columned pages, strongly and handsomely bound in lesther, 815
cloth, $11.
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Punglison (Robley), M.D.,
Late Profossor of Institutes of Medicine in Jefferson Nedioal Oollege, Philedelplia,
MEDICAL LEXICON ; A Dictroxary oF Mepioarn Sciexce ; Containing

a concise explanation of the varions Bubjects and Terms of Anatomy, Phyziology,
Pathology, Hygiene, Therapeutics, Pharmacology, Pharmacy, Surgery, Ohstetrics,
Medical Jurisprudence, and Dentistry. Notices of Climate and of Minernl Waters ;
Formulm for Officinal. Empirieal, and Dietetic Freparations ; with the Accentuation and
Etymology of the Terms, and the French and other Synonymes; go a8 to constitnte &
French as well ag English Medical Lexicon. A New Edition. Thoroughly Revised, and
very greatly Modified and Auwgmented. By Ricoarp J. Dusenisox, M.I,. In one very
lnrge and handsome royal octavo volume of over 1100 pages. Cloth, $6 50; leather,
raized bands, 87 600 (JSust Tssned))

The ohject of the author from the outzet has not been to make the work a mere lexicon or
dictionary of terms, but to afford, wnder ench, n condensed view of its varions medieal relationa,
and thus to render the work an epitome of the existing condition of medioal seience. Bfarting
with this view, the immensze demand which has existed for the work has enabled him, in repeatad
revigions, to augment itz completeness and uzefulness, until at length it has attained the position
of a recoenized and standard authority wherever the language is spoken.

Epecial pains have been taken in the preparation of the present edilion to maintain this en-
vialle reputation. During the ten vears which have elapsed sinee the last revision, the additieons
to the nomenclature of the medieal 2eiences have heen greater than perbaps in any similar perind
of the pnst, and up to the time of his death the author labored assiduonsly to ineorporate every-
thing requiring the attention of the student or praciitioner. Singe then, the editor has been
equally industrious, 2o that the ndditions to the voeabulary are more numerons than in any pre-
vioug revigion. KEspecinl attention haz been heztowed on the accentuation, which will be fonnd.
marked on every word. The typographical arrangement has been much improved, rendering
reference much more enzy, and every eare bas been taken with the mechanical exeoution. The
work has been printed on new type, small but exceedingly clear, with an enlarged page, so that
the ndditions have heen incorporated with an inereage of but little over 5 hundred pages, and
the volume now contains the matter of at least four ordinary ootavos.

A book well known (o our readers, and of which | great. Mors than six thonsand new sunhjects and
every American onght to be prond. Wheo thelearned | terms have been added.  The chief terms have been
anthor of the work pussed away, probably all of us | set in black letter, while the derivarives follow in
feared lest the book should sot malotain it= place | xmall caps; an arrangement which greatly facili-
in the advaneing science Whose terms it defipes. | tates reference. Wa may safely confirm the bope
Fortumately, Dr. Kichard J. Dunglison, baviog as- | ventured by the editor * that the work, which pos-
sizted hiz father in the revision of several editioos | sesses for him a filial as,well as an individoal in-
of the work, and haviog been, therefore, trained in | terest, will be found worthy a continnance of the
the methods and Emboed with the spirit of the book, | posilion so long aceorded to it as a2 standard an-
haz hepn able to edit it, oot in the patchwork man- | thority.” = MNneinnali Clinde, Jan. 10, 15874
pier 8o dear to The heart of book editors, 5o repolalve With a histery of forly years of noexampled sue-
te 1he taste of intelligent book readers, but to edit it | cess und nniversal indorsement by the medical pro-
a5 i work of the kind should be edited—to carry it | fossion of the western continent, it wonld be pre-
on steadily, withont jar or interraption, along the sumption in any liviog medical American to essay
grooves of thonght ithas travelled during its lifelime. | 1y yoaview, No reviewer, however able, can add to
To show the magniinde of the task which Dr. Dub- | j1s fume; no captions eritic, however canstie, can
glizon has assnmed and carried l]l_rmugh, it i= onl¥ | ramove a single stome from its firm and endoring
pecessary to state that more than six thonsand 16w | poundation. It is destined, as & colossal monumest,
pnbjects have been added in the present edition. | o pgrpetuate the =olid and richly desarved fame of
Withent occapying more space with 1he theme, we Rabley Dupglizon to coming generaiions, The large
congratulate the editor on the successful completion | yaditfons made to the vocabolary, we think, Trﬁ'l
of his labors, and hope he may reap the well-earned | ho woleomod by the profession as supplyisg tha
reward of profit and honor.—Phila. Med. Times, | want of & laxicon fully up with the mareh |:|j?5¢1eu¢|;:
Jan. 3, 1574, which hasz boeen ingraisingly felt for s VEare past.

A work to which there is no eqnal in the Epglish | ;!']“-'. "‘-‘"-“"‘“}““-“'%:' of t"l'!'l'“ is "'"l‘-f.'l'if”“:l-"h"lﬁ- and, all
langnage.— Edinburgh Med, Jonrnal, AT RS e NA¥A 6D MIIaLD BXRIIRG I, e

lent. Wa hope it may be the means of securing
About the first hook parchased hy the medieal | ppagier uniformity of pronnnciation among medical

student 18 the M;-'"i""! tmf”f‘:”}'- 1TI“‘-' i!"’“lf':'“ mon.—Atlanin Wed and Swrg. Journ., Feb, 1874,

sxplanatory oftechzical terms is smpiy-a Sine gua Faw works of the elass exhibit a grander monn-

won 1o a sciencs =0 extensive, and with snch col- | d i :
roedicine. dt s a8 mueh & necessity alsoe | Ment of patient research and of scientific Tore.” Tha
1aterals aa medicine, g ¥ gxtent of the =ale of this lexicon is sufficient to

to the practising physiclan. To mest the wants of | pres
T ieth & wtify to its niefolness, and to the great service
students and mosi physicians, the dictionary must | eonferred by Dr. Robley Dunglison on the profession,

(] 9 I i b i e L : 1
ba condonsed while comprehensivo, and praotict] | inere, by s b London Laneet

met the=s indications that it became at opes the | It has the rare merit that it eeriainly has no rival
dictiouary of _ﬁi“ﬂt"\'ﬂ.] nse whererer medicine was | in the Hugli.s:h ﬁaugnagl} for ACCOTACY and extent of
studied in the Eoglish language. Io no fermer re- | references,— London Medical fazetle.

vizion have the alterations and additions been so {

By the same Author.
HUMAN PHYSIOLOGY. Eighth edition. Thoronghkly revised and ex-

tensively modified and enlarged, with five hundred and thirty-twe illnstrations. In two
large and handsomely printed octavo volumes of about 1500 pages : cloth, $7 00.

By the same Author.

NEW REMEDIES: WITH FORMUL.E FOR THEIR PREPARA-
TION AND ADMINISTRATION. =eventh edition, with extensive additions. 1 wel.
Hvo., pp. T70: cloth, $4 00.
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Dalton (J. C.), M.D.,

Prafegsor of Physiolegy in the College of Phiysicions and Sus y'con &, New York, de.

A TREATISE ON HUMAN PHYBIOLOGY. Desigued for the use of
Students and Practitioners of Medicine. Zixth Edition, thori}ugh]}' revised and enlarged,
In ome very beautiful cctave volume of 330 pages.  With 316 illustrations on wood.
eloth, £5 50; leather, £ 0. [(Now Ready )

In the preparation of thiz edition the anthor has zpared no paing to render it worthy a continuanes
of the very remarkable favor which it hias thus for enjoyed. Every portion has heen subjected to
a eareful revision for the purpose of making itn elear and necurate exposition of the most ad
vanced condition of seientific knowledge in g0 far 4s its results can be stated with certainty. To
aceomplish this has required a considerable increase in the amount of the text, resulting, in
epite of the anthor’s efforts at condensation, in an enlorgement equivalent to fully one-half of
the previonz edition. A change in the typographical arrangement, however, has aceommodated
thesze extensive ndditions withoot rendering the volume anwieldy in gize.  The series of illustra-
tionz hag nlgo been very greatly improved, not ouly by the introduction of additional figures, hut
by the substitution of new and more perfect ones for others which were deemed unzatisfuctory.
Every care has been taken in the mechanical execution of the volume, and it is confidently pre-

sented as one of the handsomest prodoetions of the American press.

During the past fow years soveral now works on phy- |
Ril‘.‘l'h‘ngj.‘_. amd the new |:1i:i|i|,|1:|:lsi aof old u'tn‘kf, have |
appeared, competing for the favor of the medical stadent, |
but none will rival this new edition of Dalion.  As now |
anlarged, it will be found also to be, in general, n sati=-
fastory work of reference for the practitioner — Chivage |

Mo, JFosern, cxul J'.rqmu::n Jam. 1576

Prof. Dalton has dlqtn-ﬂm! eonflicting theories and |
couclusions regarding physlologleal questions with a |
falrness, o fulness, and a conclzeness which lend fresh-
mess and vigor to the entive ook, Bot his discussions |
have bean =0 guarded by o refusal of admizsion o those |
speculative aml theoretion] explonations, which at best |
exi=t in the minds of obaervers themselves az 1:-:|.|_'|" o= |
babilitice, that none of his readers nest be led into |
gtave armord while making them a study.— The Medieal | |
Fecord, Feb, 19, 1874,

The revision of thi= great work has brought it forward |
with the physiological sdrances of the day, and renders
it, a it has ever been. the finest work for students ex- |
tant—Nashville Journ, of Med. and Sweg., Jan. 1876,

For elearmess aml perapicnity, Dalton's Phygialagy
ocommended itself to the stadent years ago, and was o
pleasant relief from the verboze productionz whieh §t |
supplanted.  Phy=iology has, however, made many |
advances sinece then—and while the style has been pro-
served intact, the work in the present edition has heon
brawght up fully nbrenst of the times, The new chemical
notathon and nomenclatore have slas been introducsd
into the present edition. ?\iﬁ!‘.'frhj'ni!.'ulr“.h; Lhe mwlll-
plicity of texi books on physiolsgy, this will lew none

PDruitt (Robert), M.R.C.S., &c.

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY.

the cighth enlarged and improved London edition.
In one very handsome oetave volume of nearly 700 large
leather, £5 00,

thirty two wood engravings.
and closely printed pages: cloth, $400;

All that the surgieal stodent or proetitioner could
desire.— Dubilin Quarierly Jowinal,

It iz & most admirable book, “We do nol know
when we have examined sne with more pleasure, —
Bosfon Med, and Sweg. Jowrnal,

[u Mr. Droitt's book, though eontainiog only esme
saven handred pages, both the priveiples snd Lthe

DEWEES ON THE PHYSICAL AXD MEDICAL
TREATMENT OF CHILPREXN. Eleventh editlon.
L vol. 8vo. of 5B pages, Cloth, §2 50

De JONGH OGN THETHREE KINDS OF COD LIVER
Oic, with theirChemical and Therapautic Propar-

ties, I vol. 12ma., cloth. 75 cents.
Ellis (Benjamin), M.D.
THE MEDICAL FORMULARY;

of ita ald time popularity., The mechanical execution
of the work iz all that could be desired, — Peninsular
Jatirr. af Mad | Dec. 1875,

Thiz popular text-book on phyziology comes to us in
| ita sixth edition with the addition of about fﬂr T een k.,
of new matter, chiefly in the departments of pathologs-
cal chemistry and the nervous aystem, where the
principal advances have been reallzed  With so thorough
revizion and mdditions, that keep the work well up to
the times, it8 continued ;Hil:lu[nnt;r may be confidently
predicted, notwith- I:il.mlln Ll ot pe Lition it may en-
counter The publizher's w-n-rk iz pdmirably dene.—81,
Laniiz Med, and Surg. Jowrn., Dee. 1875

Wea heaptily weleome thiz, the zixth edition of thiz
admirzble text-hook, than which thers are none of equal
hrevity more valusbie. [t i cordially recommended by
the Professzor of Physiology in the University of Louisi-
AN, i ||_1." adl enmpalent tencherz in the United States
mail wherever the English langonge iz read, thiz ook
ha= been appreciated. The present edition, with itz 316
admirably executed illustrations. haz been carefolly
revised and very mueeh enlarged, althoach itz bulk does
not ssem perceptibly inereased.— New Opleans Medionl
kil Surr_rl;l‘uf Joveraal, Mareh, 1874,

The presaut edition is very much superior to every
ofher, not only in that it briogs the suliject up to the

| times, Bt that it doss &0 more r:LI'I:,' and =atisfetori E:.r

thau any previous edition. Take it altogether, it re-
maing in sur homble opinion the best text-hoak on
ph"."ii--d-::? noany laad or |i_|u__:;u:1;-,:_—Tﬁ._—. Lipande,
How &, 1875,

From
Itinstrated with four hundred and

practice of surgery are treated, and so clearly and
persplenourly, as toaluncidate avery importaot topie.
We have examined the book most thorowghly, and
onn #ay that this enceess is wall meriled. His book,
moreaver, possessos the inestimable advantages of
having the subjacts perfectly well arranged and clas-
sified, amd of being written in a style at owee cleur
and snecinet.—dwn. Sourn. of Wed, Scicnces,

DEWEES'S TREATISE ON THE DISEASESE OF FE
MALES., With illustrations, Elewenth Edition,
with the Author’s lasg llll.lhnﬂ}lﬂq"lﬂi and corvecs
tions. In ome octevo volume of 536 pages, with
plates, cloth, &3 00,

being a Collection of Pre=eriptions derived

from the writings and practice of many of the maost eminent physicians of Ameriea and

Earope.

whole accompanied with a few biriet Pharmacentic and Medienl Oheervations,
tion, exrelully revised and much improved by Avpert H. Buiva, M.D.

Bvo. of 376 pages: cloth, $3 00,

Together with the uzaal Dietetic Preparations and Antidotes for Poisons.

The
Twellth edi
Inm one vuluma
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Frichsen (John E.),
FProfessor of Surgery in University College, London, slc.

THE SCIENCE AND ART OF SURGERY ;
Injuries, Dizenses, and Operations. Revised by the author from the Sixth and enlarged
Englizh Edition. Illustrated by over seven hundred engravings on weed. In two large’
and beautiful octavo volumes of over 1700 pages: cloth, $9; leather, $11. (Lately Tssued.)

From the Author’s Preface to the New American Edition.

“'The favorable reception with which the * Seienee and Art of Burgery”’ has been honored by the
Enrgical Profession in the United States of America has been not only a source of deep gratifica-
tion and of just pride to me, but has laid the foundation of many professional friendships that
are amongst the most agreeable and valoed recollestions of my life.

1 have endenvored 4o make the prezent edition of thiz work more dezerving than its predeces-
gors of the favor that has been aceorded to them, In consequence of the delays that have nna-
voidahly cecurred in the publication of the Sixth British Edition, time has heen afforded to me
to add to thiz one several parngraphs which I trust will be found to increase the practical value
of the work.™

Loxpos, Oct. 1572,

On no former edition of this work has the author hestowed more pains to render it a complete
and satisfactory exposition of British Surgery in its modern aspectz.  Every portion has been
sedulonsly revised, and a large number of new illustrations have been introdoced. In addition
to the material thng added to the Engli:h editien, the author has furnished for the American
edition snch material as has accumulated sinee the passage of the sheets throngh the press in
London, =0 that the work, a5 now presented io the American profession, containg his latest views

being a Treatise on Surgical

and experience.

The inerease in the size of the work has seemed Lo render necessary its division into two vol-

umes,

Great care has been exercised in its typographieal exeention, and it iz confidently pre-

gemted ng in every respect worthy to maintain the high reputation which has rendered it a stand-
ard anthoerity on this department of medical science.

These are only a faw of the poiofs in which the
prezent edition «f Mr. Erichsen’s work surpasses its
pradece=zors, Throughout there is evidence of a

Iaboriens care and solicitade in hi‘!i!'lllg the prssing |

knowledge of the duoy, which reflects the greatest
credit on the anthor, and much enhances the value

of hiswork, Wecnn ooly admire the indostry which |
has epabled Mr. Eriehsen thus to sneesdd, amid the |

distractions of active practice, in producing emphatic-
wlly vug book of reference nod sindy for British prae-
tikioners ol aurgl:r}',—,ﬂ-l-?u.i'u.ri Laneed, Del. 'ﬂi, 1872,

The entirs work, complete, as the greal English
treatise on Surgery of our owniime, is, we can assore
onr regders, w'l;ml I:,' well ada il[i,‘l.'l for the mosl jnu'mr
cindent, and, as a book of reference, for the advanced
praciitioner. —Publin Grarierly Jovrnal,

This excellent etandard work on surgery has for
many years deservedly been the fmvorite texi-book
with the vast mass of American as well as English
medical students. The present §s a thoroughly re-

Fownes (George), Ph.D,

vised and enlarged edition. Noeffort hasbeen spared
to make it a complete exposition of the Science and
Art of Bargery, and no work on the subject is betler
adapted, gither for & text-book for sindents, or work

| of reference for practitioners.—St. Louis Med, dr-

clidves, May, 1873,

For years past American students have regarded
* Erichzen'' us the sorgical text-book por exeellence,
To the general practitioner the present adition is de-
cidedly more valoablethan its predecessors, although

it main features of course are the same —Cincin-
| medi Clinde, March 22, 1873,

Fhe present edilion places the work fnlly abreast
of the times in all improvements ie modern sargery.
Many chapters are rewritten and re-arranged, and
much nsefl matter has been added. The work bas
always been hald in high estimation inthe past, and
the present edition folly entitles it to the confdence
and support of the profession as a8 work of referenca.
—Chicags Nel, Examiner, April 13, 15873,

A MANUAL OF ELEMENTARY CHEMISTRY; Theoretical and

Practical.
tenth and reviged London edition.
royal 12mo. volume, of about 850 pages :

This work 18 a0 well known that 1l seems almost
superflnons for ns to speak aboni it. It bas been a
fuworive texi-book with miapdieal =indents for years,
and its popularity has io we respect diminished.
Whenever Wi have hosn esn=nlted by medieal sin-
dents, as has frequent]ly acenrred, whai trestise on
chemistry they should precare, we have always re-
commaended Fownes® for we reagarded it as the best.
There is po work that combines so many exeollences,
It is of comveniant size, not prolix, of plaio, perspicu-
s diction, contains all the most recent discoveries,
and is of moderate price.—Cineinnati Med. Reper-
tory, Aug. 1569,

Large additions have been made. espeelally in the
department of orgavie chemistry, and we kuow of no

Fox (Wilson), M.D,,

With one hundred and ninety-geven illustrations,
Edited by Hosgrr Bripaes, M.D.

A new American, from the
In one large
eloth, $2 75 ; leather; $3 35. (Lately Tssued.)

other work that has greater elaims on the physician,
pharmacentist, or studeot, than this. We cheerfnlly
recommend it as the best text-book on elemenfary
chemiziry, and bespeak for it the eareful atiention of
stndepls of pharmacy.—Chicage Pharmacict, Ang.
1564,

Hareisa now adiltion which has been long walched
for by eager teachers of chemisiry. In itz new garh,
aod nuder the sditorship of Mr. Watls, it has resnmed
its ald place as the most snecessiml of texi-books.—
Fudian Medical Gagetie, Jan. 1, 1869,

| Itwilleontinne, as heratofore, to hold the firet tank
(a8 a text-book for stadents of medicine —Chicago

| Med. Examiner, Aug. 1569,

Holme Praf, of Clfuical Wed | Fatveraity Oall., London,

THE DISEASES OF THE STOMACH: Being the Third Edition of

the ** Diagnosis and Treatment of the Varieties of Dyspepsin.”

With [llustrations.

Dr. Fox has pat ferth & volume of aneommon ex-
oellence, which we feel wery sure will tuke a high

In one handsome oetave volume : eloth, 2 00,

Revised and Enlarged.
{ Wow Ready )

rapk among works that treat of the stomach,—dm.
Prociftioner, March, 15874
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Flint (Austin), M.D.,

Profegsor of the Principles and Proclice of Medicine in Belleowe Wed, College, N, T,

A TREATISE ON THE PRINCIPLES AND PRACTICE OF MED-

ICINE ; designed for the use of Students

and Praetitioners of Medicine. Fourth edition,

revizsed and enlarged. In onelarge and elogely printed octave volume of about 1100 pages :

cloth, 86 00 ; or strongly bound in leather, with raized bands, 7 00,

(Jrest Tesaeed.)

By common eongent of the English and American medieal press, this work has heen aesipned
to the highest- pnsil-im1 ag o complete and compendions text-book on the most advanced condition

of medieal science.
cheapest volumes now before the prolession.

Thiz exeellent treatise on medicine has acquired
for itself in the United States a reputation similar to
that enjoyed in [-,‘.“El:a_nl] Ih"ﬁ' the admirable lectures
of 8ir Thomas Watszon, [t may oot possess the same
charm of st¥le, but it has like selidity, the fruit of
long and patient observation, and presents kKjodred
moderation and eclecticism. Wa have referred o
many of the most important chapters, and find the re-
vizion spuken of in the prefice is 4 genuine ona, and
that the author has very fairly brought up his matter
to the level of the knowledge of the present day. The
waork has this great recommendation, that itisin one
volume, and thevefore will oot be o terrifying to the
siudent as the bulky velumes which several of our
English text-hooks of medicine have developed into.
—Britigh and Fer, Med,-Chie, Reo., Jan. 1575,

It i# of conrse nunecessary tointrodues or enlogize
this now standard treatice.  All the colleges recom-
mend it a2 a Ext-book, and there are few libraries
in which one of itz editions is wot to be found. The

resent edition hasbesn enlarged and revized tobring
tup to the author’'s prasent level of experience and

reading. His own clinical studies and the latest con- |

tributions to medical literatare both in this conntry
and in Europe, have received careful attention; so
. thatsome portions have been entively rewritien, sod
“abont seventy pagesof new maiter have been added.

— (hicagn ertE Jowrn., June, 1573,

Has never been sorpassed as a text-book for stu-
dents and a book of ready reference for practitioners. |

By the same Anthor. (Just Jssued.)

At the very moderate price at which it is offered it will be found one of the

The foree of its logie, its simple and practical teach-
ings, have left it without a rival in the field. —&. ¥.
Medd. Record, Sept. 15, 1874
Flint's Practice of Medicine has become 20 Axed in
fts posifionas an Americantext-book that lttle nead
bz sald beyvond the announcement of & new adition.
[t may, however, be proper to say that the author
has improved the oeccazion to introdace the lafest
coniributions of medieal literainre together with the
results of his own continned elinical observations.
Not 50 extended as many of the standard works on
practice, it still is sufficiently complete for all ordi-
nary reference, and we do not Know of a4 more con-
venient work for the busy general practitioper.—
in einnali Laneet and Observer, June, 1575,
Prof. Fliot, in the fourth edition of his great waork,
| has performed a labor reflecting much credit upon
himself, nod conferring a lasting benefit upon the
profession, The whole work shows evidence of tho-
rongh revision, o that it appears like a new book
written expressly for the times. For the general
practitioper and stndent of medicine, we cannot re-
commend the ook 1o too H.I:t'-{-l'ls terimns.—N. ¥, Med,
Jatirae,, Bepl. 1875

It iz given to very few men o tread in the steps

| of Aanstin Flint, whose single volume on medielos,

though here and there defective, is o masterpiece

of loeid condenszation and of general grazp of ap

%normémuly wide subject, — London Prociitioner,
e, 1573,

PHTHISIS: ITS MORBID ANATOMY, ETIOLOGY, SYMPTOMATIC
EVENTS axn COMPLICATIONS, FATALITY, AND PROGNOSIS, TREATMENT axp

PHYSICAL DIAGNOSIS : in o series of Clinieal Studies.

wame. 54 5.

This book contains an analyziz, in the author’s Taeid
style, of the noles which he has made in =everal hun-
Ared cases in nospital and private peractice. 'We commenid

the book to the peruzal of all interested in the study of |
this disense—Bogbon Med, and Surg. Jowrn., Feb, 10, |
| ence and anthority will have great weight with the

1574,

It is a rich contribution to the study of the most de-
atrnetive of disenses, and shoald be in the hamds of every
medical proctitioner.— Pacific Med, and Surg, Jouri.,
Feb 1874

By the same Author.

In one handsome octavo vol-

The name of the awthor §2 a sufficient guarantes that
this book i= of practien! value to both sindent and prac-
titioner. While the author takes lssne with many of the
lending minds of the day on important questions arising
b the study of phthisiz, the strong testimony of experi-

seeker after truth.  As the rezult of elinical study, the
work is wnequalleld—=8Y. Louis Med. and Surg. Jonrn.,
March, 18746,

ESSAYS ON CONSERVATIVE MEDICINE AND KINDRED TOPICS.

In one very handzome royal 12mo. volume.

By the same Author.
A PRACTICAL TREATISE ON

AND TREEATMENT OF DISEASES OF THE HEART.
In one oetavoe volume of 550 pages, with a plate; eloth, 24 00,

The author has sedulongly improved the opportunity afforded him of revising this work.

edition.

tiong of it have been rewritten, and the whaola

Cloth, 21 38, (Just Tssued.)

THE DIAGNOSIS, PATHOLOGY,

Becond revized and enlarged

Por-
brought up to a level with the mest advanced

eondition of science. It must, therefore, continue to maintain its position as the standard trea-

tize on the subject.

By the same Author.
A PRACTICAL TREATISE ON

THE PHYSICAL EXPLORATION

OF THE CHEST AND THE DIAGNOSIS OF DISEASES AFFECTING THE RESPI-

RATORY ORGANS,
505 pngesz: eloth, £4 50.
Dr Flint's traatizse iz ooe of the most trastworthy

guide~ which wecancon=ull. Thestyleisclear and
distinet, sod is also coneise, being free from that

Second and Revized Edition.

In one handsome octavo volume of

tepdeney to over-refinement and unnecessary mi-
putenesr which characierizes many works oc Lhe
aalng snbjact,— Dublin Medical Press, Feb, 6, 1567,
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Fenwick (Samuel), M.D.,

Azsixtant Physicion fo the London Hospifel,

THE STUDENT'S GUIDE TO MEDICAL DIAGNOSIS. From the
Third Revised and Enlarged English Edition. With eighty.four illustrations on wood.
In one very handsome volume, royal 12mo., cloth, $2 25,  (Fust fesned.)

The very great success which this work has obtained in England, shows that it has supplied an
admitted want among elementary books for the guidance of students and junior practitioners.
Taking up in order each portion of the body or class of disense, the author has endeavored to
present in simple language the value of symptoms, so as to lead the student to a correct appre-
ciation of the pathelogical changes indicated by them. The Iatest investigations have been
earefully introduced into the prezent edition, so that it myy fairly be considered as on a level
with the most advanced condition of medieal science.

Of the many guide-hooks on medical dingnoeis, | concise, practieal manner, well calenlated to assist
claimed to ba written for the special instrootion of | the sindent in forming a correet, thorongh, and
students, this is the best. The antbor is evidently eystematic method of examination and diagnosis of
# wall-read and acoomplished physician, and ho | dizeasd, Theillnstrations ara nnmerons and fAnely
Enowe how to teach practical medicioe. The charm | execnted. Those illustrative of the microsoopie
of simplicity 16 not the least interestiog featurs in | appearanee of morbid tisswe, &e., are especially
the manner in which I'e. Fenwick conveys instrue: | clear and distinct.—hicago Wed, Eraminer, Nov.
tiom. Thers ara few bhooks of this size on practieal | 1873,

medicine that eontain so much aopd conver it so &0 far superior to any offered to students, that the
well a8 the volnmea before us It is a book we can | colleges of this couniry should re:umme:nd it to

sincerely recommend to the student for direet ln- | (poir respective classes,—&. 0. Med. and Surg
struction. and to the praclitioner a2 a réady and | ropen, March, 1574, ¥

uzefnl aid to his memory.— dm. Journ, of Syphilo- |
grophy, Jan. 1574,

Thi= little book ought to be in the possession of
every medical student. —Foston Wed. and Surgical
Journ., Jan. 15, 1574,

Fuller (Henry William), M.D,,

FPhysician fo St. George’s Hogpifal, London,

ON DISEASES OF THE LUNGS AND AIR-PASSAGES. Their Pathal-

ogy, Physieal Dingnosis, Symptoms, and Treatment. From the second and revised Eng-
lish edition. In one hundsome octave volume of about 500 pages : cloth, 53 50.

Gray (Henry), F.R.S.,

Lectierer on Anafomy of St. George's Hoppital, London,

ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings hy
H, V. Carrer, M.D_, late Demonstrator of Anatomy at 8t. George’s Hospital ; the Disaee-
tiomz jointly by the Avrmor and Dr Carrer A New American, from the filth enlarged
and improved London edition. In one magnificent imperial oetave volume, of nearly M0
pages, with 405 large and elaborate engravings on wood. Price in eloth, $6 00; leather,
raized bandz, £7 00, (Juwst fsaned )

The author hag endeavered in this work to eover a more extended range of subjects than is eus-
tomary in the ordinary text-books, by giving not only the details neceszary for the student, but
also the application of those details in the proctice of medicine and surgery, thus rendering it both
i guide for the learner, and an admirable work of reference for the active proctitioner. The en-
gravings form a special feature in the work, many of them being the size of nature, nearly all
original, and having the names of the variouz parts printed on the body of the eut, in place of
figures of reference, with deseriptions at the foot. They thus form a complete nnd splendid series,
which will greatly assist the student in obtaining a clear idea of Anatomy, and will alzo serve to
refresh the memory of those who may find in the exigencies of practice the necessity of recalling
the detailz of the dissecting room ; while combining, as it does, a complete Atlas of Anatomy, with
a thorongh treatizse on systematice, deseriptive, and applied Anatomy, the work will be found of
ezsentinl nze to all physicians who receive students in their offices, relieving both preceptor and
pupil of much labor in laying the groundwork of a thorongh medical edueation.

Notwithstanding the enlargement of this editicn, it has been kept ab ite former very moderate
prica, rendering it one of the cheapest works now before the profession.

It covers the ground of medical diagnosis in a

The illastrations are beawtifolly executed, and | braced in it. General Apatomy, for instanca, has
render this work ao indispensable adjunet to the 1i- | been isolated from the departments of Deseriptive
brary of the surgeon Thisremark applies with great | and Surgical Anatomy, with which it had been pra-
force to those surgeons praciising at a distapce from | vionsly incorporated, and now occuplos an imporiant
our large eities, n= the apporianity of refreshing | positivn inanelaboraie and instructive introductory
their memory by actual dissection is not always at- | chaprer of eighty-three puges. Mueh labor has evi-
tainable, —Canade Wed. Jowrnal, Ang. 1870, dently bean expended inthe preparation of the rery
recant Hoglish adition, of which this is a transeript,
| aod new ents and & large amount of matter have
| Brrew aaddadd, 19 keop this nreful work thoroughly np
|

To commend Gray's Anatomny to the medical pro-
fession is almost as much a work of saperereogation
as it womld be to give a favorable notica _ul'tl-m Bibla to tha reguiremants of the day, and to preserve its
in the religions prass. To say that it §s the most | cenypaiion as the best exponent of the present state
eatnplete and conveniently arrangad text-book of its | oo wsramical seienes, which the sindent can eon-=nlt,
kind, iz to repeat what each generation of stadents | pya 4 vaniages presented in the method of coplons
has learned ws a tradition of the élders, aod verified illustration .hF' large cuts, il-'lil'l.lllﬂllll-l-'}" letiared on
by pers nal exparionce —N. T Med  Gezelte, Deoe. | 1hoblock it=elf, on tha very point of interest described
17, 1870, | im the rext, whether it e prosess, mosele. tendon,

The new edition of this very valnable ireaties s | artery. or nerve, have long sinee haen recognized by
in muny respects an improvement upon the editions | teacher wnd student alike, and have contribnted
which have preceded it. Those alresdy familiar | largely to the wide-spread popularity which this
with the wark will be sirnek at a Elnmes with the apatomical ext hook has attsionsd om both =ides of
more sy-tematie arrangement of the subjects em- | the Atlantie.— Am. Journ. Med. Sci., July, 1670
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(Gross (Samuel D, }, M. I}., § o

P'nfrkyur al Sd.:r_ﬂ-g:'ry in the ?u‘lﬂ'rr:nﬂ. Medieal ﬂ‘rrﬂn’.yt rJ'f Philads F]'_Li'i (17 8

SYSTEM OF SURGERY : Pathological, Diagnostic, Therapentie, and
Operative. Tllustrated by npwards of Fourteen Hundred Engravings. Fifth edition, care-
fully revized, and improved In two large and beautifully printed imperial octavo volomes
of about 2300 pages, strongly bound in lenther, with raised bands, $15. (Just Tssued.)

The continued favor, shown by the exhaustion of repeated large editions of thiz great work,
proves that it has supeessfully supplied 2 want felt by American practitionerz and ztndentz. In
the present revision mo pains have bheen spared by the author to bring it in every respect fully
np to the day. To effect this o large part of the work has been re-written, and the whole enlarged
by nearly one-fourth, notwithstanding which the price has been kept at its former very moderate
rate. DBy the use of a cloge, though very legible type, an unusually large amount of matter is
condenged in its pages, the two volumes containing as much oz four or five ordinary octavos.
This, combined with the most carefvol mechanical execution, and itz very darable binding, renders
it one of the cheapest works necessible to the profession. Ewvery subject properly belonging to
the domain of surgery iz treated in detail, so that the student who posgeszes thiz work may be
snid to hoave in it a surgical library.

W have now hrought oar task to & conclusion, | title of " Primys inler Pares.” Ttislearned, schslar-
and have seldom read a work with the practieal | like, methodienl, precise, and exhaustive, Wa
value of which we have bedn morcimpressed, Every | searcely think apy living man eonld write 0 com-
chapler is 8o concisely put together, that (he busy | plete and faunliless a treatize, or comprehend more
wractitioner, when io difienliy, ean at ooce find the =o0lld, lostraetive matier, in the given nomber of
information e requires, His work, on the contrarvy, pages. The labor must have been immense, and the
iz cosmaopolitan, the surgery of the world being flly | work gives evidenee of great powers of miod, and the
represented o i, The work, Iv fact, is so histori- | highest order of intellecinal disciplios and methodi-
cally nnprejudiced, apd so eminently praetical, that | eal dispesition, and arrangement of acquired knowl-
it is almost a false compliment to say that we be- | edge and personal experlence. —N. ¥, Wed. Journ,,
lieve it to be destined to ocoupy a foremost place as | Feb. 1573,

a work of reference, while a system of surgery like As a whole, we regard the work as the repressniza.
the present system of surgery is the pradtice of sur- | j5p0 gyutem of Surgery' fn the Eoglish langnage —
geone, The printing and bindiog of the work is un- | o rowis Medienl! and Surg. Journ., Oct 1572
exceptionable ; indeed, it contrasts, in the latter A i alaeb 1 ]' R s
re=pect, remarkebly with English medieal and sur- < mun;:.ll'm IO e B T T e LR i L e O C UL
gical eloth-bound publications, which are generally | the Americin k! has been f'“fly issulngin the last
=a wretchedly stitehed ns to IlH:|l|.1 re re-bluding be- | five years, ﬂ-‘!.rr-1lli none that can eompare with tho
fore they aré any time in use.—Dublin Jowrn. of last editivn of Gross's Surgery for completeness of
Afed. %oi.. March 1674 details, comprehensiveness of fets, and general nse-
i fulpess alsubject matter. The first edidion bas proven

Dr. Groes's SUT_EET_F- # great “"J"kr_"”‘“ become | o jnealnabie to practitioners and students that they
£till greater, both in sizeaod merit, in its mostrecent | wij] not be satisfed without thls one — Fa. CFiaieal
form. The difference in actual number of pages I8 pooorgd Nov. 1572,
oot mora than 130, but, the zize of the page having .
besn fnereaszed to what wa belleve is jechnizally The two magnificent volomes hefore ns afford a
termed “Celephant.” there has besn room forconsida- Tq’hrl}- ﬂl:llrl.-:llq'l:: .-|,-I|-'.*.:" of tha s!u rz:r]nl kunowledge of the
rable additions, which, togetber with the alterations, | 98- Some years ago we had the I"lf"’“ﬂ"h“r pre-
are improvements,— Lond, Lancet, Nov. 16, 1572 senting the _nrr-: edition of Gross's Sargery to tho

5 profession as a work of nunrivalled excetlence; and

A complete system of Sorger¥=—nol a mers eXt | pow wae have the resull of years of experiencs, In-
hook of eperations but a scieptific account of 8ur | hor and study, all condensed npon the great work
i‘"f‘ theory and practice in all lis depariments.— | pafore us, And tosindents or practitioners desirons

vit. and For. Med -Chir, Review, Jan. 1873, of enriching their library with a troasare of refer.

It combines, ax perfectly as possible, the qualities | ence, we can simply eommend the purchase of thess
of & text book and work of rpfewnw Wethink this | two celumes of immense research.— Cincinnoli Lan-
last editlon of Gross's “Sargery'” will cunl’ irm his ' ref ond Cheerver, Sept. 1572,

By the same Author,

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-
PASSAGES. In 1 vol. 8vo., with |Ilustﬂtmns.pp Iﬂt'i oloth, $2 73,

(Green (T. Henry), ]![D., o

Lecturer on Pathology and Horhid Anafemy ol Charing- Croge Hogpiial Wedieal Sehook,

PATHOLOGY AND MORBID ANATOMY. =Second American, from
the Third and En]argenl English Edition. With numerons illnstrations. In one very
handsome oetavo volume. | Nearly Ready.)

Thiz wseful and convenjent manual haz alrendy We oheerve that the whole has besn earclully rovized,
reaclied o third edition, and we are glad to tied that, | that a considerable addition bas been made to the illas.
although it has grown somewhat larger. it still vemaing | trations, and that much new matter has been added.
au little book. sl we are inelined to fergive the inerease | We have not space for noting each of the additions that
in size on neeount of the valunble plditions which the | bave been made, sand it is quite nnnecessary to attempt
atithor has made both tothe |1r|||l'.-|-|:l matter amd 1o the lli:l:k for a work which linz alre Ay pnined o dezervedly
iflustrations. The new llostrations, drawn by Mr. Cal. mH.:I repitation. It iz emough to say that it has been
lings from preparations by Dr, Green himself, are very | brought thoreushly up to the knowledge of the present
gond, and the care and trouble expendod by the anthor | day, smd that the student can have no better or safop
in the preparation of this edition will no doubt incresse | gouide to pathology and morbid aopstomy tham D,
the popularity of his book, great though it alrendy 15— lilhul:n's book —Lond, Times and Gaz, Sept, 1874,

Fhe London Practitioner, Feb, 1576,

(Galloway (Robert), F CS.,
Praf. of Applied Chemistry in the Bopal Callege af Seianee for freland e,
A MANUALOFQUANTITATIVE ANALYSIS. From the Fifth Lon-
.c;a;:;f!ditinn. In one neat royal 12mo. volume, with illustrations: oloth, $2 50. (Juae
4, .)

—
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Grifiith (Robert E.), M.D.
A UNIVERSAL FORMULARY, Containing the Methods of Prepar-

ing and Administering Officinal and other Medicines. The whole adapted to Physiciansand
Pharmaceutists. Third edition, thoroughly revised, with numerous additions, by Joaxs M
Marscu, Professor of Materia Medica in the Philadelphia College of Pharmaey. Inonelarge
and handsome octavoe volume of about 800 pp., cloth, $4 50; leather, £5 50.  (Just Tssared )
This work has long been known for the vast amount of information which it presenis in a eon-
denzed form, arranged for easy reference. The new edition has received the most enreful revi-
sion at the competent hands of Profeszor Maiseh, who has brought the whole up te the standard of
the most recent anthorities. More than eighty new headings of remedies have been introduced,
the entire work has been thoroughly remadelled, and whatever has geemed to be absolete has been
omitted  As a comparative view of the United States, the British, the Germuan, and the French
[“f‘!l_ﬂ.'l‘l.‘ﬂﬂﬂﬂEHJ_"HIF, together with an immense amount of unofficinal formulag, it affords to the prae-
titioner and pharmaceutist an aid in their daily avocations not to be found elsewhere, while three
indexes, one of ** Digenses and their Remedies,” one of Pharmaceutical Names, and a General
Index, afford an easy key to the alphabetical arrangement adopted in the text.

The young practitioner will find the work invalu- | is eminently the man for the work, and he has dona
abla in suzgesting eligible modes of administering | it thoronghly and ably. To apomerate the alters-
many remedies. —Adm, Jowrn, of Marm., Feb, 1574, | tions, amendments, and additions, wonld be an end-

Our copy of Griffith's Formulary, after long nse,
first in Lhe dispensiog shop, and aflerwards in onr
medical practice, had gradaally fllen bebhind in the
onward march of materia medica, pharmacy, an
therapentics, nntil we had consed to consult it asa
daily book of veference. S0 completely has Prof.
Maisch reformed, remodelled, and rejuvenared il in
the new edition, wa zhall gladly welcome it baek to
ourtable agninbeside I}ung[i.;.:.n,\.'lr'eh_a[(-r,:mql Waod
& Bache. The publisher conld not have besn more
fortunate in theseleciion of an editor,
GIBSON'S INSTITUTES AND PRACTICE OF SUR-

GERY. Eighth edition, improved and alterad.

With thirty-four plates, Intwohandsome octavo

;El_unme;, about 1000 pp.: leather, raised bands,
EELLS

GLUGE'S ATLASOF PATHOLOGICAL HISTOLOGY.
Transiated, with Notes and Additions, by Josgrn
Lemny, M.D.  In one volume, very larze imperial
fuarto, with 320 copper-plate figures, plain and
colored : cloth, %4 00,

HILLIER'S HANDBOOK OF SKIN DISEASES, for

Hamilton (Frank H.), M.D.,

Frrgeon to Bellevies Hospital, New Fork.

A PRACTICAL TREATISE O

Students and Practitioners.

less tusk ; everywhere we are greeted with the evi-

dences of hislabor. Following the Formulary, is an

addendum of u=eful Recipes, Dietetic Praparations,

List of Incompatibles, Poesological table, table of

Pharmacentical Names, Officioz] Preparations and
| Directions, Poisons, Actidetes and Treaiment, and

coplousindices, which afford ready accessto all paris
| of the work. We nnhesitatingly commend the hook
| a8 being the best of its kind within our knowledge,
| —dtlanta Med, and Surg. Journ,, Feb, 1674,

Prof. Maisch |

Becond American
Edition. To 1 roval 1Zmo. vol. of 338 pp. With
Ilinstrations. Clot |:|Il F2 95,

HORNER'S SPECIAL ANATOMY AND HISTOLOGY.
Eighth editiyn, extensively revised and modified.
In 2 vols,, 8vo., of over 1M pages, wilth mors than
A woand-cats : eloth, S6 (.

| HIDEONS LECTURES ON THE STUDY OF FEVER.

1 vol. 8vo., eloth, 2 50
HOLLAND'S MEDICAL XOTES AXD REFLECTIONS.

1 wol. Svo., pp. 8040, cloth, 283 50,

N FRACTURES AND DISLOCA-

TIONS. Fifth edition, revisedand improved. Tlustrated with 344 wood-ents. . In one large

and handsome oetave volume of 821 pages: cloth, 25 75; leather, $6 T5.

{ Szt ,Tss-ace.dt}

Thiz work iz well known, abroad as well as at home, as the hizghest authority on its important

gubject—an authority recognized in the courts az well as in the schoolsand in practice—and again
manifested, not only by the demand for a fifth edition, but by arrangements now in progress for
the zpeedy appenrance of a translation in Germany. The repeated revisions which the anthor hags
thus had the opportunity of making have enabled him to give the most eareful consideration to
every portion of the volume, and he has sedulously endeavored, in the present izsue, to perfect
the work by the aid of his own enlarged experience and to ineorporate in it whatever of value has
been added in this department sinee the issue of the fourth edition. It will therefors be fonnd
congiderably improved in matter, while the most enreful attention has been paid to the typogra
phical execution, and the volume iz presented to the profession in the confident hope that it will
more than maintain ite very distinguished reputation.

There i2 no better work on the subjeet in existence
than that of Dr. Hamilton. It should be in the pozses-
slom of every general practitioner snd sorgeon.— The
Am. Jowrn., of (istetrics, Feb, 1576,

The value of & work like thia to the practical physi-
cian and surgecn can hardly be over-estimated, and the
mecessity of having such o book revised to the latest

dates, not merely on account of the practical importsnes

ol itz teanhings. but alsn by reason of the medico-legal
bewrings of the eases of which it treats, and which have
recently been the subject of useful papers by Dir. Ham-
ilton and others, is sufficiently obyious to every omne.
The present volume seems to amply fill all the requi-
sites, We can safely recommend it as the best of its
kind in the Englizh languaze. and not exeellsd in any
other.—Foern. of Nervous and Menal Discaze, Jan, 1876,

Hoblyn (Richard D.), M.D,

A DICTIONARY OF THE TERMS USED IN MEDICINE AND THE
COLLATERAL SCIENCES. Revized, with numerous ndditions, by Isaae Havs, M.D.,
Editor of the ** American Journal of the Medienl Sciences.”” In oma large royal 12mo.
volume of over 500 double-eolumned pages: cloth, $1 60 ; leather, 82

It is the heat book of definitions we have, and ought always to be upon the siudent’s table —Soulhera
Med, and Surg. Jowrnal,
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Holmes (Timothy),

Stergeon o St George’s Hospital, Londo,

SURGERY, ITS PRINCIPLES AND PRACTICE.

21

In one large and

handzome oetave volume of nearly 1000 pages, with 411 illustrations on wood. Cloth,

&6 ; leather, $7. (Now Ready.)

The distinguizhed position of Mr. Holmes, his large practical experience, and his familiarity
with surgical literature, have enabled him to condense within a moderate eompass a eomplete

view of all the departments of surgery in their most modern aspect.

The labors of American

surgeons will be found fully represented in itz poges, and it is presented as a compact and con-
venient manual for the use of both student and practitioner.

From Eorprt Eevecux, M. D., Prof of rinciples of
Surgery and Microseopic Anat., Medical Dept.
Georgetown Toiv,

*“I belivve it to be the hast apitome of 2urgery for
the o=a of the student and busy praciitioner of medi-
cine that I have yet seen.™

From Hrster McGriee, M In, Prof of Eargery in
the Medical College of Va., Kichmond.

It is an admirable book, and oue which [ eaneon-
selentionsly recommend both to students snd prac-
titioners."

From T. B. Browsx, M.D., Prof. of Surgery, College
of Physicians and Surgeons, Baltimore,

“I have made & cnrsory examigation only, but
anongh to =ati=ly me it is 8 most exeellent work.
I have made np my mind sufficiently as to i1s espe-
cial adapintion to students to wirrant me in placing
it in & foremost place among the text-books,"

We belisve it to be by far the best surgical text-
book that we have, insomoch as it is the complotest,
and the ona most thoroughly broueht up o the
knowledge of the prezent day. All who will giva
this bosk the eareful perusal that it deserves apd
raguires, whether student or practitioner, will agrea
with vs that from the happy way in which: justice is
done, both to the principles and practice of surgery,
from the cave with which its pages are brooght up to
modern date, feom the respect which is paid all along
to the opiniong of others, {1 deserves to take the flrst
place amoug the text-books on surgery. — Brifish
Med. Jowen. |, Dee, 25 1875

Mr, Holmes, in the work before s, seems to hava | Journ., Mareh, 1576,

exacily bit the happy mean, aod to have produced,

| surgery.
| the gronnd he travels io this work, doriog a winter

ina convenlent form, & most eomplete and acenrate
text-book It is also necezerpny In such a work to
give no impoertizl judgment npon maoy di-puated

Cquaestions and opposed methods of treatment ; and

oo one i mere compatent to do thie than Mr, Holmes,
whose writing= are nolably diztinguished by their
clearngas of thonght and judicial acenracy. The
book is an extvremely fair exposition of Britizh sur-
gery. and bts illusirations are, of course, largely
drawn from the (=T hl:li}h!'l ahd (ETRSETERFR (] aof :'il,
George's Hospital ; but it exhibits, also, a thorongh
Enowledge of, and gives abandant referenees (o, the
works of Ameriean and Continental surgeons. We
have no besitition in recommending this as by far
the best of existing sargical text-books: it is well
up to the time ; it exhibits & thorough acquaintance
with surgieal literature and practiee ; 2 charaetar-
ized by the most impartinl fairoess, and weitten in
excellent Eoglish.—Lond. Med, Times and Gaz.,
Jan. 8, 1876,

Takenw as o whole, the wark of Mr. Holmes gives
very high promise. If he can only preven? it from
getting too large in snccessive editions, it seoms a
wark which, from its completeness, generally admi-
rauble arrmogement, jndicions illustrations, and eopi-
OiE hu:‘h"!t. will prove a most nselal ooe, c:rlllai.n'illg,_
ag it does, aceounts of specinl branches—eye, sar
a¥philis, operative surgery, and bandaging—it will
beusell fur I]:q’_‘l_\‘!ur of stndént who may lier deseribed
as hanes maing Hbed, at least -l]u:rin;; hi= first FOAT of
If Mr. Holmes sneeceds in getting over all

conrae of h}'ﬁh—"]na.lkc :Il,.'-l:l:|1|'|_~:»s,|I nll we can say i=, ha
i5 & fertanate and wenderlol man.—Edin, Med,

Hedge (Hugh L,), M.D,,

Emeritus Professor of Midhwifery, &c., in the University of Pennsyleania, &v.

THE PRINCIPLES AND PRACTICE OF OBSTETRICS. Illnstrated

with large lithographie plates containing one hundred and fifty-nine figures from original

photographs, and with numerous wood.cuts,

In one large and beautifully printed quarto

volame of 550 double-columned pages, strongly bound in cloth, $14.

The work of Dr. Hodge is something more than a
simpla presantation of his particular views in 1he da-
partment of Obstetrics ; it is something more 1than an
ardinary treatize on midwifery | itis, in fact. a eyelo-
padia of midwifery., He has aimed to embody in a
siogle volome the whole scisoce and art of Obstatrics
Avelaborate text is combined with accarate and va.
Tied pictorial illu=trations, so that no fact or priociple

#.#® Epecimens of the plates and letter-press
on receipt of six cents in postage siamps.

By the same Author. AR

tg left npstated or unexplaioed —Adm. Med, Times,
Sept. 3, 1864,

It is vary large, profms=ely and elegantly illus"
trated, And is fitted to take ifs place oear the works
of greal obstetricians. OFf the Ameriean works on
the snbject it is decidedly the best.—Edin, Nedieal
Jorurn., Dec. 1864,

will be forwarded to any address free, by mail,

e —

ON DISEASES PECULTAR TO WOMEN ; inclnding Displacements of

the Uterus. With original illustrations.

Beecond edition, revized and enlarged. In one

beautifully printed octavo volume of 531 pages, cloth, $4 50.

Heath (Christopher), F.R.C.8,,

Techer af Gperaifre Surgery in Universily College, London,

PRACTICAL ANATOMY: A Mannal of Dissections.

Edited, with additionz, by
Lecturer on Pathological Anatomy in the Jefferson Medieal College. Philadelphia.
one handsome royal 12mo. volume of 578 pages, with 247 illustrations,

reavized and improved London edition.

leather, 24 00. (Lotely Published )

From the Second
W. W. Keex, M.D.,
In
Cloth, 3 50 ;

HADGE'S PRACTICAL DIZSECTIONS.
thoroughly revised.
bound, $2.

M edition,
In 1 royal 12mo. vol., balf

HILL OX SYPHILIS AND LOCAL CONTAGIODUS
IS0RDERS. Inlbhandsoma&voe vol. Cloth, &3 25
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Hartshorne (Henry), M.D.,

Prafessor of Hygiene ta the Uuiversity of Pennsylvante,

ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDI-

CINE. A handy-book for Students and Practitioners. Fourth edition, revised and im-
proved. With about one hundred illustrations. In one handzome royal 12mo. volume,
of about 550 pages: eloth, 22 63; half bound, 32 88,  (Just Frswed.)

The thorough manner in which the aathor hazlabored to fully represent in thisfavorite hand-
book the most advanced condition of practical medicine is shown by the fact that the present
edition eontaing more than 250 additions, representing the investigations.of 172 authors not re-
ferrad to in previous editions. Notwithstanding an enlargement of the page, the size has been
inereased by sixty pages. A number of illustrations bave bheen introdoced, which it is hoped
will fucilitate the comprehension of details by the reader, and no effort has been spared to make
the volume worthy a eontinuance of the very great fuvor with which it has hitherto been received.

The work is '|'|I'|I1I:::||.l fall up with all the recent | viaw of the n|_|1:i|_1 Progress of ‘medical =cience —N.
advances in medicioe, ig admirably condenzed, and | ¥. Med, Journ., Nov. 1874

yoteufficiently explicit forall the parposes intended, Without donbt the best hook of the kind published
thos making it by far the best work of ita characier | 5o (ha Enelich .H'l!lzlll'ﬁl;ﬁ —8t. Lowis Med. and Surg
ever published —Cfnefnnalf (fiunie, Oct. 24, 15874, | Jouwrn., Nov, 1674, ! ! i 3

We have already had oceasion to notice the previ- | Asa handbook, which clearly sets forth the EssEs-
ous editionsof this work. [tisexcellentofite kind. | TIALE of the PRINCIPLER AND PRACTICE OF MEDICINE, Wa
The anthor hag given & very careful revisionm, in ! do not know of its equal. — Fa. Med. Monthly.

By the same Author.
A CONSPECTUS OF THE MEDICAL SCIENCES ; containing Hand-

books on Anatemy. Physiology, Chemistry, Materin Medica, Practical Medicine, Burgery,
and Ohstetries.  Second Edition, theroughly revised and improved. In one large royal
12mo. volume of more than 1000 closely printed pages, with 477 illustrations on wood,
Cloth, $4 26 ; leather, &5 00. | Lately Tasned.)

The favor with which thiz work ling been received has stimulated the author in itz revizion to
render it in every way fitted to meet the wants of the student, or of the practitioner desirons to re-
fresh his aequaintance with the various departments of medical science. The variouws sections have
been hrought up to alevel with the existing knowledge of the day, while preserving the condensa-
tion of form by which so vast an aceuwmulation of facts has been bronght within o narrow @
compuss.  The series of illustrations has been mueh improved, while by the uge of o smaller type
the additions have been incorporated without inerensing unduly the size of the volume,

The work befors us hasalready sncereslully assert- | langnage, and the clearand iorirnetive illnstrations

#d Iteelaim to the confidence and favor of the profes- | o some parts of the work, —dm. Jowrn. of Pharm.,
slom ; it but remalios for uz to gay that in the pregent | Philadelphia, July, 1574,

edition the whole work has been fully overbanled | yp volume will be found useful, not only to stu-
and brought up to the present staims of the science. | jau18 botto many others who may desirato vefresh
—dfianta Med. and Surg. Jowrn,, Sept. 1574, | thelr memories with tha smallest possible expendi-
| tnre of time. — N, ¥, Med. Journ., Sept. 1874,

—a

This work is intended ssan aid to the medical sin-

dent, and as such appears to admivably fulfl itz ob-
ject by its excellant arrangement, the fall com-

pilation of fucts, the perspicnity and terseness of |

By the same Author.

HANDBOOK OF ANATOMY AND PHYSIOLOGY.

The student will find this the most convenlent and
usefnl book of the kind on which he can lay his
hand.—Poeifie Med, and Serg. Jowrn., Ang, 1574,

Second Edition,

revised. In one royal 12mo. volume, with 220 wood-cuts; cloth, $1 75. (Just Tsgued.)

Jones (C. Handfield), M.D.,

Physician b 8, Mary's Hospifol. Le.
CLINTCAL OBSERVATIONS ON

FUNCTIONAL NERVOUS DISOR-

DERS. Second American Edition. In one handsome octavo volume of 348 pages; eloth,

£3 25,

Kirkes (William Senhn-use‘}, M.D.

A MANTIAL OF PHYSIOLOGY

Jited by W, MorrasT BakEr, M.D.,

FR{C.8 A new American from the eighih and im]'-rrm'aii London edition. With abont

two hundred and fifty illustrations.
cloth, £3 25; leather, 23 Th

On (he whole, there 15 very little in the book
which either ithe studen or pracittioner willnot Aind
of practical value and coosisteni with our present
knowledge of thi= rapidly changing sclence ; and we
have po hesitation in expra-cing our opiolen that
this sighih edition i= ope of the besi hapdbooks oo
physinlogy which wa hava ia our langnage — N T
Med, Recard. April 13, 1874,

This volume might well ba nead to replace many
aof the phy=iologieal text-books in nee o this conn-
iry.
.nrrl'}ulmn ar Flint, the present state of onr knowledge
0" most physiologicnl questions, while it s much

It réprasents mare gecnrvately than the works |

In one large and handsome royal 12mo. volume :
{ Lately Issued |

less Bulky and far more readable than the larger
text books of Carnenter or Marshall, The book 1%
admirably adapted to be placed in the hands of sto-
dents — Bogton Med, and Surg Jowrn., Apr. 10, "74.

In fts a1 larged form it i=, i our opinion, &1l the
Best hook on phyeiology, most nseful to tha stndent.
— Philadelphin Med Times, Aug. 30, 1675,

Thir i& nndoubtedly the heat work for students of
physlology extant.—Cinedn, Mad. News, Sapt. T3

1t more nearly represents the present condition of
phyeialogy than any other text-hook on the anlbiset.
- Detriit Review of Med. and Pharm., Nov, 1873,

ENAPP'S TECHNOLOGY ; or Chemietry Applied
o the Arte, aod to Mapofactares. With American
additiens, by Prof. Warrer R. Jonwson. Io two

vory handeoma octavoe velumes, with five hon-
dred wood sngravings; cloth, $6.
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Leishman (William), M.D.,

Regivs Professor of Midwifery tn the Unfversity of (lasgotn, ee,

SYSTEM OF MIDWIFERY, INCLUDING THE DISEASES OF
PREGNARCY AND THE PUERPERAL STATE. Second American, from the Second
and revized Emnglizsh Edition, with additions by J. 8. Parry, M.I)., Obstetrician to the
Phila. Hospital. 1In one large and very handsome octavo volume of nearly 800 pages, with
ahont 200 illustrations : eloth, 25 : leather, $6. (Jusr Reody)

Frow the Prefoce of the American Editor.—In preparing for the press the Second Amerienn
Edition of Dr. Leizhman’s 8ystem of Midwifery, the Editor has added such notes only as he be-
lieved would make the book more useful to the profession in this country. The additions are
diztinguizhed from the text by being inclosed in brackets [—P.], and will be found chiefly in the
ehapters on the Use of the Foreeps, Lactation, and the Puerperal Disenses. A chapter on Diph-
theria of Puerperal Woundsz hag been added, and a few new illustrations have been introduged,
representing the principal modifieations of obstetrical instruments generally employed in this
country. The Editor trusts that these additions will inerease the usefulness of a work of which the

23

A

value is attested by the simultaneous exhaunstion of both the English and Awerican Editions.

But the mest valuable sdditions to the volums are
those made by the American editor. One of thie best tesis |
of o man'= ability is for hin to take a standord work in
onr profession, like this of Dr. Leishman, and materially
improve it. Many a one, with more ambition than wis- |
dom. has attempted it with other books and failed. DBut
e, Parry has succeeded mosi admirably, We know no |
obztetrien] work that has anything better on the nse of
the foreeps than that which Dr. Parry has given in this,
and no work that has the rational and intellizent views
upon lactation with whicii be has enriched this. Having
used Y Leishman™ for two yenrs, ns8 1 text-hook for stu-
dents we con eordialiy eommend it nnd are qoite satisfied
to continue such vae now.— dme. Praditioner, Mar, 76,

This new edition decided]y confirms the apinion which
we expreszed of the first edition of the work, in the May,
1574, number of this Journal, that this is % the hest
modern work on the subject in the Eoglish language ”
The excellent practical notes contributed by Dr, Parey
refer principally to the use of the foreeps, lneistion, and |
the puerperal disenses, and are intended vo fnerease the |
usefulness of the work in this country. An entirely new |
chapter on diphtheria of puerperal wounds has been |
aidded (De. P has had unozoal expericnes in this form
of puerperal fever), and also a nuwmber of illustrations
of the principal obstetrical instroments jn wse in A me.
rick. Wi have noe hesitation in saying that the work, in

ita preseat shape, iz o great fmprovement on its prede-
cessor, nnild in recommending it as the one obstetrieal
text-book which we should advise every English speak-
ing practitioner amd student to buy,.—ds, Joern. of
Oibrtetrice, Foby 13740,

Perhaps the most useful one the =tadent can procure.
Zome important additions bave been made by the editor,
in order o adapt the work to the profession in this coun-
try, and =ome new illostrations have been introdeced,
to represent the obstetrieal instruments generally em-
ploved in American practice.  Tn its preseot form, it i=
an excesdingly valuable book for both the student and
'|_'|r_-|,|;ﬁ tioner, —Newr Vel MWeef, Jorern., Jan. 1576,

[n about two years after the izsue of this cxecellent
treatize a second edition has been called for.  We regurid
the treatize as thoroughly sound and practical, and one
which may with sonfilence be consalted in any ¢mer-
geney.— ke London Loneet, Dec, 11, 1875,

The appearance of a second edition of this System ia
the fulfilment of the prophecy which we made in &
former review, that the book was destined o = become a
favorite.” The additions by Dr. Parry are uzoally not
abundant, but certain places which are pointed oot as
the weak part of Dr. Leishman’s handiceaft bave been
greatly strengithanad by abundant and very judicious
aldenda.—FPhila, Med, Timeg, Dee. Th, 1575,

Lincoln (D. F.), M.D,,

Physieian to the Department of Neroous Diseases, Boston IHspengary.

ELECTRO-THERAPEUTICS: A Concise Manual of Medical Electricity.

Im one very neat royal 12mo. volume ; eloth, with illustrationg, $1 50.

The work i= convenient in size, its deseriptions of |
methads and applinnces are sufficiently complete for |
tae general praciitioner, and the chapters on Electro: |
physlology and diaguosi= are well written aond read- |
able. Forthoss whowish a handy-book of directions |
for the employment of galvanism in medicioe, this |
« will serve a8 & very good aod reliable guide —XNew |

Remedies, Opt 1574, 3

Emipently practical in character. It will amply
repay any one for g eareful pernsal, —Lecvenworth |
Med., Herald, Ootl. 1374, |

| hag eome Lo onr ootice, possessing,

(Just Tesued.)

This little book s, considering its size, one of tha
vary hést of the English treatises on its sulject that
among others,
the rare merit of dealing avowedly and actunally
with priociples, mainly, rather than with praclicsl
detalls, thereby supplying a real wani, iostead of
helping merely to flood tha literary market. Dr.
Lincolo & ht_'p]a is ubilli'l..“r eI A I"|-I.'.1.'|.l'|:-' claar., and
the whole book is readable apd intere~licg — Hasloun
Medieel and Swrgical Jouwrnal, July 23, 1574

].ee (Henry),

Praf. af Surgery af the Royal College of Surgeons of England, Lo

LECTURES ON SYPHILIS AND ON SOME PORMS OF LOCAL

DISEASE, AFFECTING PRINCIPALLY THE ORGANS OF GENERATION.
bandsome octavo volume of 246 pages : eloth, $2 25.

The long-establislxd reputation of fhis eminent
surgeon as an anthor on venorenl diseases, and the |
exsy style of his wrilings make anything from his
i!l.‘l'l om the snbjects indicated by the tithe of this |
ok, engerly sought afier and read. The present
work consksts principally of a collection and revision
of the awihor's pumersus papers and lectures on |
venereal di-eares, which have bean published in va- |
rtiows medical jourpals, throvgh which channels his |
views have already become familiar to the medical
world, It will be remembered that he is & doalist, |
and is an earpest advocate of the mercurinl plan of
treatment of ayphilis—the treatment beivg carried
ot preferably by means of calomel vapor baths |
Indeed, were demonstrative fucts askod to establish
the valoe of mercory lo syphilis, they would no: be |
called for a second time afrer parusal of the fourth |
chapter ( Tresfment oF Syphiligl. The other por- |
tion of the work is alike interesting, lnstructive, and |

In one
( Now Rogdy.)

anthoritative, Wa are eompelled to abbrevinte onr
potice: Lut we cannot lay onr pen aside withong
eommending this ook to physicians who propose Lo
priaclise on venersnl diseases—whether or uol they
already have the mors systematic works of Van
Buren and Kevez or of Bumstead, of our own conn-
try.— Vo, Med, Monthly, Nov, 1575,

Mr. Henry Leo's Hunterian Leerures atiracted
mueh attention when they first appeaved o the Eng-
lish journals, and will be widely réad, now that they
are published entire tn book form.  No man in Eng-

| land has & higher or wider r{‘gll!lﬂ[il’!‘l:l as & syphilog-

rapher thag the anthor, and his views are the mu-
tured froit of years of study and very extensive
observation. John Hunter could have had no abler
nor more consclentions reviewar of his doetrines as
tested by the experience of medioal men during maera
than three-quarters of 2 contury.— Phe Clinde, Nov.
8, 1574.
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HENRY C. LEA'S MEDICAL AND EURGICAL PUBLICATIONS.

L ea (Henry C.).
SUPERSTITION AND FORCE

ESSAYS ON THE WAGER OF

LAW, THE WAGER OF BATTLE, THE ORDEAL, AND TORTURE. Second Edition,

Enlarged.
{ Loately Pubdizfed.)

Wa koow of nosingle work which contains. in so
smull a compass, &0 much illustrative of i he strangesi
operations of the haman mind. Foot-notes give the
authority for each statement, showing vast resanrch
and wonderful industry. Wa advise our confréres
to read this book and ponder ita teachings . —Chicago
Med. Jowrnal, Ang. 1570.

As g wark of eurions inquiry on certain outlying
points of obsolete law, ““‘Superstition and Foree' i
aone of the most remarkable books we have met with
= Lomdon Athenonm, Nov. 3, 1566,

He hasthrown a great deal of light upon what must

In one handsome velume, royal 12mo., of nearly 500 pages: cloth, $2 T5.

| be regarded as one of the most instractive as well as
Linteresting phases of human society and progress. .
| The fulness and breadth with which he has earried
| out his comparative survey of this repulsive feld of
| history [Torture], are such as to preclode our doing
| justice to the work within our prezent limits., But
| here, as thronghont the volume, there will be fonnd
| waalth of illostration and a eritical 1!&&]} of the
| philosophieal import of facts which will render Mr.
| Lea's labors of sterling value fo the historical sin-
| dent. —London Satwrdoy Review, Oct, B, 1870,

As a book of ready reference on the subject, it is of
the highest value.— Westminster Revicte, Oot, 1567,

By the same Aunthor, (Lately Published.)

STUDIES IN CHURCH HISTORY—THE

RISE OF THE TEM-

FORAL POWER—BENEFIT OF CLERGY —EXCOMMUNICATION. Inonelargeroyal

12mo. volume of 516 pp. : cloth, $2 75,

The story was never told more calmly or with
greater learning or wisarthonght., Wedoubit:indead,
ifany other study of this field can be compared with
this for clearness, accuracy, and power.—Chicago
Eraminer, Dag. 15870,

Mr. Loa'slatest work, **Studies in Church History,"
fully enstains the promise of the first. It deals wilh
threa subjecie—the Temporal Power, Benefit of
Clergy, and Excommunication, the record of which
has a peculiar importance for the Epglish student,
and isa chapier on Anelent Law likely to he regarded
as final
el workeasthese=—=with which thaton “* Sacerdotal
Celibaey ' shonld be ineluded—without noting the

|literary phenomenon that the head of one of the first
Amertean honsazis also the writer of sgome of 118 most
original books —FLondon Athenenm, Jan, 7, 15871

Mr Lea has done great hopor to himself and this
couutry by the admirable works he has writien on
ecelesivlogical and cogoatesubjacts. We huvea.lruad.s
had occasion to commend his ** Superstition an
Force™ and his ** History of Sacerdotal Celibacy.**
The present volume is fully a5 admirable in its meth=-
od of dealing with topics and in the thoroughness—a
gquality 80 frequently lacking in American anihors—

We can hardly pass from our meotion of with which they are investigated —N. ¥, Jowuwrnal of

Peyehol, Medicene, July, 1570.

By the same Author. (Lafely Published.)

AN HISTORICAL SKETCH O
THE CHRISTIAN CHURCH.
cloth, 53 75.

In freshness and exactoess of detail, in conscien-
tivius eitation of anthorities, in theimpartinlity with
whieh all possible sonrees of information have been
searched, in learning and seholarly fnish, it is abso-
Intely unapproached by any similar treatise which
has issued from the American press. Indeed, the
nnmbar of forelen historieal works which hawva
equalled it in these partieulars might be readily

In one

F SACERDOTAL CELIBACY IN

handsome octave volume of 600 pages: extra

conpoted on the Aogers.—Quarlsrly Jowrn., of Pey-
ehological Medicine, Oet, 1867,

Thus his chapler on the Awvglican choreh is per-
hapa the mosi acearate and most satisfactory ze-
connt of ourown Reformation, as to the question of
callbacy or marriage, that eonld bhe found.— Quar-
terly Revietn, London, Oet, 1567,

JLaurence (John Z,), F.R.C.S.,

Editor af the Opkthalmic Revisp, Lo,

A HANDY.-BOOK OF OPHTH

Practitioners.
one very hundsome octavo volume, cloth,

Lawson (Geurge]hr.

Agsistont Burgeon fo

Becond edition, revized and enlarged.

ALMIC SURGERY, for the use of

With numerous illustrations. In
&3 00,

R.C.S. Engl,,

Rogal Londow Opfithalmic Hogpital, Moorfelds, &c.

INJURIES OF THE EYE, ORBIT, AND EYELIDS : their Tmmediate

and Remobe Effects. With abont one
actave volome, eloth, 53 50,

It is un admirable |ir44.cllmlll.m¢k inthe hlg]-ﬁuau
e Fearefte, May 18, 1567,

hundrad illustrationz. In one very handsome

d bast senee of the |r1|ruu.—~.lli-onriim Medienl Times

LA ROCHE OX YELLOW FEVER, considered in ite
Higtorieal, Pathologieal, Etiological, and Thers-
pantieal Halations,
oetave volumes of pearly 1500 pages, cloth, &7 00,

LA ROCHE ON PNEUMOXNIA. 1 vol. Bvo., cloth, of
B piages,  Price g3 00,

LAYCOCK'S LECTURES ON THE PRINCIPLES AND
Mernonz oF MupicAn ORSERVATION AXD RESEARCH.
Forihe use of advanced stndents and juoior prac-
titloners. In one very neal royal 12mo. volumea,
cloth, 1 00,

LEHMANN'S PHYSIOLOGICAL CHEMISTRY.

In two large and handsomea |

Translated from the segond adition by Georae E.
Day, M.Ir., F.H.5,, &e ; edited by R. E. RoGErs,
M.D. Completeintwo largs and handsome octavo
volumes, containing 1200 piges, with oearly two
hundred illustrations: eloth, #5

LEHMANN'S MANUAL OF CHEMICAL PHYSIOL-
OGY, Traoslated from the German, with Notes
and Additions, by J, Cuestox Mogris, M. D With
illastrations on wood. In one very handsome oe-

| tavo volume of 336 pages ; cloth, $2 25,

| LYONS'S TREATISE ON FEVER. Io one octave
volnme of 362 pages ; cloth, 2 15, :
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Ludlow (J. L), M.D.
A MANUAL OF EXAMINATIONS upon Anatomy, Physiology, Surgery,

Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and Therapen-
tics. To which is added a Medieal Formulary. Third edition, thoroughly revized and
greatly extended and enlarged. With 370 illustrations. In one handsome royal 12mao.
volome of 816 large pages: cloth, $3 25; leather, £3 75,

Tl aclise (Joseph).
SURGICAL ANATOMY. By Joserm Macrise, Surgeon. In one

volume, very large imperial quarto ; with 65 large and splendid plates, drawn in the best
gtyle and beautifully colored. eontaining 190 figures, many of them the size of life; to.
gether with eopious explanatory letter-press.  Strongly and handsowely bound in eloth.

Price $14 00,

Marshall (John), F.R.S.,
Professor of Sergery in Faivergifly College, London, &e,
OUTLINES OF PHYSIOLOGY, HUMAN AND COMPARATIVE.
With Additions by Framcis Gursey Saith, M.D., Professor of the Institntes of Medi-

eine in the Univerzity of Pennsylvania, &e. With numerous illustrations. In one large
and handzome ootave volume, of 1026 poges, cloth, 6 50; leather, raised bands, §7 50,

MEXNT OF CHILDBED FEVER. 1 wol. 8vo., pp ican, from thelast Ediobargh edition.  In one vol,
565, eloth, &2 00, fvo., ofnearly 700 pages, cloth, with 364 euts ; &3 75,

MILLER'S PRINCIPLER OF EURGERY Fourth | MONTGOMERY'S EXPOSITION OF THE RBIGNS
American, from the third and revised Edinburgh | AND SYMPTOMZ OF PREGNANCY. With two
edition. In one wol. of 700 pages, with 240 cuts exquisitecolored plates and numerons wood-ents.
cloth, £3 735, | Im 1 vol, §vo., of nearly 600 pp., cloth, 23 75

Neill (John), M.D,, and §mith (Francis G.), M.D,,

FPraf of the Iagtiteles of Ned. in the Undo. of Pennea,

AN ANALYTICAL COMPENDIUM OF THE VARIOUS BRAN-
CHES OF MEDICAL SCIENCE; for the Uze and Examination of Btodents. A new
edition, revised and improved. In one very large and band:omely printed royal 12ma,
volume, of about ene thousand pages, with 374 wood. cuts, cloth, 54 ; strongly bound in
leather, with raized bands, 84 75. ¥

The Compend of Drs, Neill and Smith is incompa- (consideration of the stndent of every cluss — XN, [,
rably the most valuable work of its class ever pub. | Med, and Surg. Journal.
lished Ifn thizconntry. ﬁttﬂln]‘lif‘hﬂ"n_ ht’f‘“ mude in | There are but few students or practitionars of med-
TRFIGUE qUATIETS to Buesza _-"-_U"-t'*luh Physiology, | jeine nnacqualnted with the former editions of this
3‘{'"&’"!_- the Practica ol Jl[i_.'dll;:ll'li.*.. Obstetrics, Mate: unassuming, though highly instruetive work, Tha
ria Medica, and Chemistry intoa single manual; but | whglescience of medicineappears to huve been sifted,
the operation has "it'p"““'}". failed in the hands of all | 45 (he gold bearing sands of El Dorado, and the pre-
op to the advent of * Naill and Smith's” voloms, | gjons facts treasured up io this litle volume. A
which is quite a miracle of success, The entlines of | o mplate portable library so condensed that the stu-
the whole are admirably drawo and illostrated, aod | 3.4 may make it his eonstant pocket companion,—
the anthors are emioently ecoitled to the gravelol | prdern Laneef. :

Neligan (J, Moore), M.D,, M.R.LA.
ATLAS OF CUTANEOUS DISEASES. In one beautiful quarto

volume, with exquisitely colored plates, &e., presenting about ene hundred varieties of
dizeaze. Cloth, $£5 50.

Odling (William),
Lecfurer on Chemistey aft 88 Bartholomewe's Hospital, &e.

A COURSE OF PRACTICAL CHEMISTRY, arranged for the Use of

Medical Students, With Illustrations. From the Fourth and Revised London Edition.

In one meat royal 12mo. volume, eloth, $2.

Playfair (W. 8.), M.D., F.R.U.P‘,_

Profeggor of Obstefric Medieine fn King's Callege, ele. afe.
A TREATISE ON THE SCIENCE AND PRACTICE OF MID-

WIFERY. Inonehandsome octave volume, with severalhundred illustrations. (In Press.)

MEIGS ON THE NATURE, SIGNS, AND TREAT- l MILLER'S PRACTICEOF BEURGERY. Fourth Amer-

B e T

Pirrie (William), F.R.8.E,,
Prafeggor af Burgery in the Mafversily of Aberdeen.

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by Joan
Neirn, M.I., Professor of Eurgery in the Penna. Medical College, Surgeon to the Penn-
gylvania Hospital, &c. In one very bandsowme octave velume of TBD pages, with 316
illustrations, cloth, 3 75.
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Parry (John 8,), M.D,, -

Fote Obgtetrician to the Phila, Hospital, Viee-Prest. of the Obstel Sociely of Philadelphia,

EXTRA-UTERINE
DIAGNOSIE, PROGNOEIE, AND TRE
of 274 pages: cloth, £2 50.

the work beefore usg, which is for in advance oF any mo-
nogzraph upon the subject in the Englizh langoage, and
exeeeding very much, In the number of cases npon
wliicls it 18 hased. we believe. any work of the kind ever
published. The suthor has given great core and study
to the work, sud has bapdied his statistics with judg-
ment; &0 that, whatever was fo be gained from them,
he hag gaiped and added 1o our Enowledze on the sal-
jeet. We owe the anthor much for giving ug a clear,
readable ook apon this topic. He haz, so far as it iz
at present possible, removed thes obscurity attending
certain points of the subject  He has brought order

out of something very like chnos.— Pliladelplie Med, |

Timres, Foli, 1, 1576,

Im thizs work Dr. Parry haz sdded nomost valuable |
contribution Lo obstetrie liternture, and one which meets |

a want long fielt '|:I"|.' those of the profession who have

ever been ealled upon to deal with thiz class of cases.— |

Hoston Med. and Swrg. Jowrenal, March 0, 1576,

Parrish (Edward),

Late Profesger of Materia Nedica {u the Phi

A TREATISE ON

Pregeriptions.  Fourth Edition, thorong

PREGNANCY :

PHARMACY.

Student, and as 2 Guide for the Phyzician and Pharmageutist,

ITS CLINICAL HISTORY,

ATMENT. In one handsome cctavo volume

(Jrest Ready.)

It ir with genuine sntisfaction, therefore, that we remd |

This work, being as near as possible a eollection of the
axperiences of many persons, will afford a most useful
guide, both in dingnosis and treatment, for this most
interesting and ftal madady. We think it shoald be in
the hands of all physiclans practiziog midwifery.— Cire-
| cinmale Clinde, Feb. b, 1876,

This work is based npon an analysi= of five hondred
enseg of misplaced pregnancy, and the author has suc-
cevilid in giving a most interesting and valuable work
a8 the rezult of thi= Inbor —Med, and Surg. Keporter,
Jan. 28, 187 6.

We aearcely know which most to admire in thiz work,
the labor and indwstry exhibited in the eollection ffom
the medieal literature of the world, of 500 cuses of extra-
| mterine pregnancy, or the ingenuity and skill with
which the cuses are appropriated to the illosteation of
various points in the dingnostic and clinical relations of
the .H:ﬂl:ljlﬂ'.'l. The worlk = n most 'il|'|ill,'l:|'l|,l'!l|. mddition to
American medical literature.—Poeific Med. and Surg.
Jeurnal, Feb, 1576,

ladelphia Coellege of Pharmaoey.

Designed as a Text-Book for the
With many Formulm and
hiy revised, by Toomas &, Wikgaxp. In one

hondzome octavo volume of 977 pages, with 280 illustrotions ; eloth, £3 50 ; lenther, $6 50.

[Jrest Tasnee.)

Of D, Parrish’s great work on pharmacy it only
remaips to be said that the editor has accomplizhed
his work so well ag to maintain in thiz fonrth edi-
tion, the high standard of excellence whieh it had
atinived in previons editions, underthe aditorship of
its aecompiished anthor. This has pot been accom-
plizhed withont much labor, snd many additions and
improvements, involvingehaopgesin the arrangement
of the several parts of the work, sod (he addition of
muech new matter. With the modilications thus ef-
fected, it constitutes, rs pow prosented, a compen-
dinm of the science and art indispensable to the
pharmacist, and of the utmost value 0 every prac-
titioner of medicine desirous of familiarizing himself
with the pharmacentical preparation of the articles |
which lie preseribes for his putienls, — Chice go Med.
Jowri., July, 1574,

The work is eminently practical, and has the rare |
merit of being readable and interesting, while it pre- |
servesn strhelly scientific charvacter. The whole work
refleets the greatest eredit on author, editor, and pab-
lisher. [t will eonvey some idea of the liberality
which hasg been bestowed npon its produetion when
we mention that there are no less than 250 carefully
execuied illnstrations. Io econelusion, we heartily

recommend the work, not only to pharmacists, bot

alzo to the maltitnde of medical practitloners who

are obliged o compound their ows medicices. [t

will ever bold an howored place on our own book-

{ #helves, — Dublin Med Pregs and Cireular, Aug. 18,
1574

With these few remarks we heartily commend the
waork, and huve no doabt that it will maintain its
aold reputation as & text-book for the studewt, and a
waork of reférence for the more experienced phyei-
ciin apd pharmacist — Chicogoe Med, Eraminer,
Jane 15, 1874,

FPerhaps one, if not the most important book npao
pharmacy, which bas appeared in the Eogli=h Ian-
giuage, has emanaléed from the transailantic prass.
* Parrish’s Pharmacy® 1sa well-konown work on this
side of the water, apdthe fact shows us that areally
useful work oover becomes merely localio its fame,
Thanks to the judicions editiog of Mr.Wiegand, the
pesthamous edition of * Parrish"" huas been saved to
the publie with all the mature axperience of its an-
thor, apd perhaps nope the worse for a dash of new
blos d.— London Pharm Jowrn., Oet. 17, 1874,

Pavy (F. W), M.D,, F.RS,

Bentor Assf. Pﬁ;,r.i'i-t.'f-’lﬂ ta, aund Lectvrer an I'.'rya'im'rryy il Guy'x j'f;.-s.-_;-,lﬂﬂ.{. et
A TREATISE ON FOOD AND DIETETICS, PHYSIOLOGICALLY
AND THERAPEUTICALLY CONSIDERED. In one handsome octavo volume of nearly

GO0 pageg: cloth, 84 75,  (Just Ready.)

The present book is a result of bis work in this
direetion, and is well esleulated to do credit to his
perseverance in collecting facts, and hi= judgment
in arranging them in ap antertminiog, as well as #
practieal form. [t is bat rerely thut we have had |
offered ns s0 much pracltical ioformation io so |
azreeable A mapner ss i= done by Dr Pavry in the |
pregent jnstance. —New Remedics, July, 1874,

No modern treatize on this subject baviog existed
in the Eonglish lapgnage, Dr. Pavy's work sopplies

By the same Author.

ja manoer which shows that the anthor ts an exten-
| sive reader and has judiciows]ly sarranged the oume-

| rons lacts n.nd: theories, together with the most
| striking experiments and

the deductions drawn
therefrom. It seems o usthat he has traly confar-
red a great bepefit npon all futerested in the subject-
matter of his work, and that nobody will study its
pages withont baving derived valuable lnsiroetion
therefrom, and withou' considering it n. t only use-

| ful, bl next to iodispensable.—dmer, Joura. of
a wanl which bas been very seriously felt, and in I

Pharmaey, Ang. 1574,

A TREATISE ON THE FUNCTION OF DIGESTION ; 178 Disog-

pERS AND TREATMENT. From the Second
small oetave ; eloth, $2 00

London Edition. In one handsome volume,



Reoberts (William), M.D,,

Lacturer on Medicine in the Nanchester Sohool of Medicine, efe.

A PRACTICAL TREATISE ON URINARY AND RENAL DIS.

EASES, inelud i'thg Urinary ]}EI}DHiL'E. INMustrated by numerous cases and engravings. See.
ond American, from the Second Revised nnd Enlarged London Edition. In one large
and handzome octave volume of 616 pages, with a colored plate: cloth, $4 50. (Lazely
Publizshed )

The plan. it will thus be seen, iz very complete, | to the wants of the majority of American practition-
and the maonper o which it has been carried ont i3 ers from its clearness and simple apnosoeemant of
fn the highest degree satisfactory. The ebaracters | the facts in relation o diagnosis and treatment of
of the different deposite are very wall described, and | avioary disorders, and contains in condensed form
the microscopic appearanees they present are illus- | the investigations of Bence Jopes, Bivd, Beale, Has-
trated by onmerons well-execnted engraviogs. It | sall, Prout, and a host of ether wall koown writers
only remains te us to strongly recommend to onr | npon this subjeet. The characters of urine, phiysio-
renders Dr Hoberts's work, ax containiog an admi- | logieal and pathologieal, as indiesated to the naked
rable résnné of the present state of knowledge of | eve a=x well as by microscopical and chemicnl invas-
urinary disenses, and a=a safe and reliable guide to | tigntions, are coneisely repraseated both by deserip-
the elinical abearver —Edin. Med, Jour, tion and by well-executed engravings.—Cineinnali

The most complete and practical treatise npon renal Joura, af Med.
dizeases we have sxamined. Itis peeulinrly adapued |

Ramsbotham (Franeis H.), M.D,
THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDICINE

and Burgery, in reference to {he Process of Parturition A new and enlarged edition,
theroughly revized by the anthor. With additions by W. V. Kearixa, M.D., Professor
of Obsztetries, ete., in the Jefferson Medical College, Philadelphin. Inone lurge and hiand-
gome imperinl ockavo volume of 650 pages, strongly bound in leather, with raised bands;
with gixty four beaatiful plates, and numercns wood.cuts in the text, containing in all
nearly 200 large and beauntiful figures : leather, 57 00.

HENRY C. LEA'S MEDLCAL AND SURGICAL PUBLICATIONS. a

RIGBY'= 2YSTEM OF MIDWIFEEY. With Notes M. ., Profersor of Anatomy in the University of

and Additicwal Illustrations, Second American Pennsylvania. Complete in two large octavo vol,
edition. One volume octavo, eloth, 422 pages, &2 50, umes, of about 1300 pages, with 511 fllusiratiops:

SHARPEY AND QUAIN'S HUMAN ANATOMY. Re.| cloth, 8600,
vi-ed, with Notes and Additions, by JozePR LEiny,

Smith (J. Lewis), M.D.,

Physician to ht_fqﬂi t&" H-ripiu' :;F, Weawrd's Iy!unnf. Nen ]"'ﬂ-;rJi,'I| &,

A PRACTICAL TREATISE ON THE DISEASES OF INFANCY AND
CHILDHOOI, Third Edition, enlarged and thoroughly revised. With illustrations on
wood. Inone handsome S8vo. volume of 726 pages : cloth, 35 ; leather, 86, (Just Ready.)

The eminent suecess which this work has achieved has encouraged the author, in preparing

thiz third edition, to render it even more worl by than heretofore of the favor of the profession.
It has been thoroughly revized, and very considernble additionz have been made thronghout.
To accommodate these the volume has been printed in o smaller type, 2o a3 Lo prevent any no-
table increase in its size, and it iz presented in the hope that it may attain the position of the
American text-book on thiz important depariment of medieal seience.

Thiz work teok o stand az an authority from ks first | Bichest rank among works of 2 clase, and the present
appearanee, amnd every one ioterested in studying the | elition will confirm and adid 1o its reputation.  Heving
dizenses of which it treats iz desirous of knowing what | been brought wp to the prezent mark in the rapid al-
Impmvf-m-!:m« are apparent in the speeessive editions, | vance of medieal science, it is the best work in our
The princigal additlons to which we refer and which | langamge, on 12 range of topies, for the American prac-
will be the distinguishing features of the third edition, | titioner,— Peetfic Med. end Surg. Jourse,, Fele, 1570
are chapters on diphtheria, cerebro-spinal meningitiz, |
and rithein. The former Lilr_il.":lﬂt' is comsbdered much | o1y abile work on the subjects trented that the practi-
merd in 'i'!'"!”l_ than formerly, and & great amount of | gogee ean provide hims=ell with, It i= fally oleense
®ery practical information is adided, and altogether it i= | g srery advanee: it should be in the hands of
one of the most comprehensive and one of the best wril- | Lry jtioners generally, while, because of 1he conci-eness
ien ﬂllﬂ.;J[l:!'.i of the sulject we have I'.In:l::: far read.  Hiz | 200 clenroess ol styvle of the writing of the anthar, every
deseription of ﬁfn‘l'm"‘]-’.hm-i n"-'""'..l-:h““l foundisd nlso | profezsor of disenses of chilidren, iF he lins pot nlrendy
for the most part on ""'"r’,'mmt experience, is I’"h“hlﬁ"l;l-."' iome =0, hould adopt this as hiz pext-beok.— Ve Med,
clear and exhavstive.— The Med Secord, Feb. 19 1570 | ek, Feb, 1576,

In presenting this deservedly popular treatise for the |

third time to the profession, Dr. Bmith has given it &} oo erjjoners as one of the very best with which we are
careful preparation, which will make it of decidal su- | C e

s : L - - -5 asquainted — Cavein, Wed, News, Feb 1570,

periority 0 either of the former editions.  The position : E S i :

of the nuthor, ne phy=leian and eonsaltent to several | The third edition of this really valuable work is mow
Iarge chilidren’s hospitals in New York city. has fur- | before us, with o hundred pages of alditional matier, an
nished him with constant oceasions to put his treatment | alterad sige of page, new illustrations, and new Ly [,
to the test. and his work has st once that procties] and | H_!I"' the diseases l!'ll.'iﬂl.ﬂl_ of l'l.ﬂ‘_ the .:Ilr_:-t time, we notics
thourhtful tone which is n marked characteriatie of the | _rl:ll]!l.'!tl rm_:l cerobiro-spinal fover, which Iately prevailed
best ri"l'lh|.|.|.|'|.i|.|11.¢||l' the American medical press.——Mef, |10 epidemic form in some partz of the country. The
and Surg. Keporter, Fel. 1876 | article upon diphthevin, containing the latest dovelop-

- ] -

; menla iy U pathology amd treatment of that d cend di=-
There is now ne work on the diseases of infancy and | oo whieh sn lately ravaged our country, 15 peealiaely

childhood better adapied to the uses of the profession | interesting to every practitioner.  We gladly weleome

in this eountry than thisz one _n!' Tir. Smi_th & a8 Perards | i conmdand work. and eheerfnlly recom el it o owe

wither it= 1:||:|||l|1~[l-:l|l"':1:4t_l‘l‘:]Ll'LhI“l-_',:‘: practical 11’!.EI.!IT. OF | panilers gs the best on thiz sabject in the Bnslish e

#tyle of eonnposition — New Rreuedies, March, 1576, | wunge = Nasheille Journ of Med. and Swvg., Mavch, 1576,
The former wlitians of this ook have given it the !

Dr. 8mith’s Disensezof Children 15 certainly the most

Weeenn eordially recommend the work tostadents mnd
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Stillé (Alfred), M.D,,

Praofassor of Theory and Practice of Medicine in the University of Penne.

THERAPEUTICS AND MATERIA MEDICA; a Systematic Treatise

on the Action and Uses of Medicinal Agents, ineluding their Description and Hizstory.

Fourth Edition, Revised and Enlarged.

2000 pages: cloth, $10 00; leather, $12 00,

In two large and handsome 8vo, volz., of about
(Jarst Tszaeed.)

The care bestowed by the author on the revizsion of this edition has kept the work oot of the

market for nearly twoe years, nnd hag inerensed itz size abont two hundred and fifty pages.
withstanding this enlargement, the price has been kKept at the former very moderate rate.

The prominent festure of e, 2tillé's great work is
gound, good sense.  [E is lenrned; but its learning is
of inferior value compared with the diseriminating
judgment which i= shown by its author io the dis-
ens=ion ¢ his subjects, and which rendars it s trast.
worthy guide in the sick-room. This treatise, i il
bus not already taken the place of Pereira’s learned
volumes on materin medica, muast ll.]lirl!liL'll:l."I' =il P@Ts
gede that elaborate work, #s haviog all its learniog
and being at the same time more practical apd more
fully up with the therapeuatics of the day. It con-
mlitnies & sort of cqpt}'l:il:lpmlla on the HL'I.]:IjEIH, and
1= issned in a stxle as to papar and biodiog, suitable
for a book likely to be =0 constantly refevred 1o.—
Ani, Practitionesr, Jan, 1875,

Wa can hardly admit that it ha= a vival in Lhe
mualtitade of its eltations and the fnloess of iis re-
aeareh into elinieal histories, and we must assign it
a place in the physician’s library ; not, indeed, as
full¥ represeoiing the present state of koowledge
in pharmascodyoamies, bat as by far the most com-
plate treatise upon the clinical and practical side of
the question,—Bosfon Med, and Surgioal Jouwri.,
Naow. 6, 15874.

For all who desire a complete work on therapen-
thes and materin medica for reference, in cases in-
volving medico-legal questions, as well as for iufor-

Not-

| malion conecarning remedial agents, Dr. Stillé's 18
| **par creellence” the work. The work being oot
| of print, by the exhanstion of former editions, the
| author has laid the profession nnder renewed obli-
gations, by thecareful revision, importanladditions,
wnd timely re-issnipng a work not axacily aupFla-
mented by uny other in the Eoglish language, if in
any languige. The mechanical execulion i.ml:lﬂ:-
somely eustains the well-knowo skill and goud taste
of the publisher.— & Louwis Med, and Sury, Jorrn.,
Dee. 1574,

C We need ot dwell on thie merita of the third edition
| of this magnificent]ly concelved work. It iscthe work
'E-rm Materia Medica, in which Therapeutics are pri-
mirily consgidered —the mere natural history of drugs
being briefy disposed off To medicdal practitioners
thi= 15 4 very valuable concaption. It is wonderful
| bow much of the riches of the literainre of Materia
| Medica bas been condensed intothis book. The refar-
ences alone wonld muke it worth possessing. But it
is mot & mers compilation. The writer axercises &
good judgment of his own oo the great doctrines aod
points of Therapeatics. For porposes of practics,

Sillé’s book is slmost naigue as o repartory of infor-
| mation, empirical aod scientific, on the sctions and
| nses of medicines, —Levdon Lancet, Oel, 51, 1865,

|

gwayne (Joseph Griffiths), M.D,,

Physician- Aocowchenr fo the British Qeneral Hospital, Lo,

OBSTETRIC APHORISMS FOR THE USE OF STUDENTS COM-

MENCING MIDWIFERY PRACTICE,

London Edition, with Additions by E. R. Horcmiss, M.D.

Second Ameriean, from the Fifth and Revized
With Illustrations. In one

neat 12mo. volume. Cloth, §1 25. (Lately Tssued.)

Stokes (William), M.D,, D.C.L., F.R.S.

LECTURES ON FEVER. (See

EMITH'S PRACTICAL TREATISE (' THE WAST-

ING DISEASES OF INFANCY AND CHILDH®O D,
In one Svo. volome, cloth, &2 S
STURGES” INTRODUCTION T CLINICAL MEDRI-
CINE. Inone volume 12mo., eloth, &1 245,
SKEY'S OPERATIVE SURGERY. In 1 wal Sra

cloth, of over 600 pages; with aboat 100 woud-
cais, &3 25,

p. 1.)

SARGENT ON BANDAGING AND OTHER OPERA-
TIONS OF MINOR SURGERY. In one 12mo.

volume of 353 pp., whih 151 {llnstrations, eloth,

&1 75

SLADE ON DIPHTHERIA.
eloth, &1 25

SM1ITH ON CONSUMPTION ; ITS EARLY AND RE-
MEDIABLE STAGES. 1 wol. Svo., pp. 234, &3 25,

In one 1Z2mo. volome,

Smith (Henry H.), M.D., “and

Praf. of Surgery in the Faio, of Penna., e

H;rner (William E.), M.D.,

Lete Prof. of Analomir in the Feie. of Pa., &0,

AN ANATOMICAL ATLAS, illustrative of the Structure of the Human

Body.

benutiful fignres. 24 50,

MTuke (Daniel Hack), M.D,,

In one volume, large imperial octavo, cloth, with about six hundred and ffty

Jofwd pulhor of © The Wanwal of Psychologieal Medicine, ' do.

ILLUSTRATIONS OF THE INFLUENCE OF THE MIND UPON

THE BODY I[N HEALTH AND DISE

Imagination.

ASE. Designed to illnstrate the Aetion of the

In one handsome octave volume of 416 pages, cloth, 33 25. (Just Tesued.)

The object of the anthor in this work has been to show not only the effect of the mind in

eausing and intenzifving dizense, bot alzo its curative influence. and the use which may he made of
the imagination and the emotions nz therapeutic agents. Seattered faets bearing upon this subject
have long been familiar to the profession, but ne attempt has hitherto been made to eollect and
systematize thew so as to render them uvailable to the practitioner, by establishing the several phe-
nomena upon A seientific basis.  In the endeavor thus to convert to the use of legitimate medicine
the means which have heen employed so successfully in many systems of quackery, the author
has produced a work of the highest freshness and interest as well as of permanant value.
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Thomas (T, Gaillard), M.D.,

Professor af (hstetrics, ete., in ihe College of Physiciens and Surgoong, N T, de,

A PRACTICAL

TREATISE ON THE
Fourth Edition, enlarged and thoroughly Revised.
volume of B00 pages, with 191 illugtrations. Cleth, 5 00 ; leather, §6 00.

DISEASES OF WOMEN.

In one large and bandsome octave
[ETET FITTE

The author haz taken advantage of the opportunity afforded by the eall for another edition of
this work to render it worthy a continuanee of the very remarkable favor with which it has been

recaived. Every portion has been subjected to

4 consecientions revision, and no labor haz been

gpared to make it a complete treatise on the most advaneed condition of its important subject.

This colume of Prof, Thomas inits revised form is
clazsical without being pedantic, foll in the details
of apatomy and pathelogy, without pendeicus
translatioosof pages of German lterature, describes
distioetiy the dotsils nod dificulties of exch opera
thon, withont wearviog and weeless minutie, and
isin all respects a work worthy of confidence, justi-
fying the high regard in which its distingnished
anthor iz held h}* Ehe pr::]’unsiuu.—-_-lm. h}ﬂ},ﬂ-ﬂﬁ,ﬂlﬁﬂz.
st e, Soern, , et 1574,

Reluctantly we are obliged to ¢lose this ansatis-
factory notice of =0 eXcellenl & work,and in eoncla-
sion wounld remark that, asa tencher of gyomcology,
both didaetieand eligicel, Prof. Thomae has coriain-
Iv taken thelead farabead ofhis confréres, and asan

guthor he certainly hag met witk nousaal and mer- |
| Kov. 7, 1874,

ted suecess —Adwm, Jorern, of (Weltalrics, Nov. 1874,

The latest edition of this well-known texi-book
refnins the eszentinl characters which rendered the
#arliest so0 deservedly popolar. It is still pre-emi-
péntly & practical maoonsl intended (o convey Lo

Thompson (Sir Henry),

students ioa elear and forcible manoera sufficiently
completeoutlioes! gynmeology. Iua word, weshonld
iy that apy ond who intended to make a spechal
atndy of gyoaeeology could hardly do better than to
begin with & minunte perosal of this book, and that
any one who intended to Keep gynecology subordi-
nate 1o general practies, should bhardly fail to have
it vn hand for future relference. —N. ¥, Med, Journ.,
Jun. 1575,

Thomas's Dieeases of Women is one of the few
bhuoksvegarded hy American physicians with fElEﬁl]E’ﬁ.
of paliosal pride. Few works in the Euglish lan-
guage equal it, none surpass i, as a fexi-book for
stndents or & reference book for practilioners. No
medical book ever published in this conptry bas a
wider Enropesn repotation. — Cinetnaatli Clinte,

Astapdard and almostelassical work ¢n the snh-
Ject by an eminent American ob=teirician 1t well
deservis its popularity. —Beéfish Med Jun;ru‘,, Ot
31, 1374,

Surgeon and Professor of Clinical Swegery to Datdversity College Hospital,

LECTURES ON DISEASES OF

illustrations on wood., Becond American, from the Third English Edition.
(Now Heady.)

octavo volume : eloth, $2 25,

THE URINARY ORGANS. With

In ome neat

By a change in the typographie arrangement, the very considerable additions of the anthor
have been aceommodated with but little inerease of zize, and the work haz been kept ot its for-

mer very muderafe priece.

The anthor e well known as one of the best and
mos=t a=tesmed anthoritios on direases of the 1ll‘|1|i|.l3"
organs. Those who read this book canpot fail to
admire himalso as 4 teacher aud a writer, for in one
bundréd and ninety-five well leaded pages he gives
n= & perfectly clear and readable treatise upon the

By the same Author.

] diseazes peenliar to this portion of the system, =offi- ¥

clentl v l.'u]ll].l]'?]l-l!ll-f-i'l‘é inite extenl 1o gervelhe pur-
poses of most physicians, and shew them (he way 1o
gain a practieal koowledge of the sulject— New

i Memedres, Jan. 18745,

ON THE PATHOLOGY AND TREATMENT OF STRICTURE OF

THE URETHRA ARD URINARY FISTULAE.

third and revised English Edition.
{ Laxtelyy Pradelisiied.)

In one very handsome octave volume

With plates and wood.cutz. From the
: eloth, &3 50,

Thiz claszical work hog 2o long been recognized ag a standord authority on itz perplexing sub

jeets that it ghould be rendered nccessible to the American prolesgion,

advantage of a recent revigion at the hands of

Having enjoyed the
the nuthor, it will be found te prezent hiz latest

views, and to be on a level with the most recent ndvance of sargical zeience.

With & work sceepled a3 the anthority npon the
snhjects of which it trents, an extended notice would
he & work of =apererogation. The simple annonnce-
ment af snother edition of o wark so well and favor-
ably konown by the profession ns this before ns, must
create & demand for it from those who wonld keep
themselves well up in this department of surgery, —
S Lowis Med, Archives, Feb, 1870,

The sabjects are trested with the precision of a

By the same Author, (Just [ssued.)

teacher and the anthority of a master, of one wh
laarned his art, snd never subordinates practica
experience totheory, COwne of thechief merits of the
b oK is s brevity ; what the author has (o say 18
| said well and coneisely, the volome of less thap 1w
| bundred pages coptaining more than io many in-
stances would he diluted with fice or 2ix hondred
of wordas,=— Chicage Wed, Jowrs,, April, 15745,

THE DISEASES OF THE PROSTATE, THEIR PATHOLOGY AND

TREATMENT. Fourth Edition, Revised.

In one very handsome oetave volume of 355

pages, with thirteen plates, plain and colored, and illustrations on wood. Cloth, $3 75.
This work is recognized in England as the leading authority on its subject, and in presenting

it to the Americsn profezsion, it iz hoped that

it will be found a trustworthy and satisfactory

guide in the treatment of an obzeure and important class of afections.

TODD'E CLINICAL LECTURES 0N CERTAIN ACUTE DISEASES. Io ooe neat octavo volume of 306

pages: cloth, §2 50,



an HENRY C. LEA'S MEDICAL AND SURGICAL PUBLICATIONS.
Taylor (Alfred S.), M.D.,
Lectierer on Med, Jurisp. and Chemistry in Guy's Hospital.,

POISONS IN RELATION TO MEDICAL JURISPRUDENCH AND
MEDICINE. Third American, from the Third Revized English Edition. In one large
cetave volume of 788 pages, and 104 illustrations @ cloith, 5 60; leather, £6 50. (N
feady.)

From the Fn:.l'?-m:' to the Therd Edveromn.

But few words are required to introduce this volume. It iz based on the two previons edi-
tions; but the complete revision, rendered necessary by time, has converted it into a new work.
A: nrule, T have omitted a deteription of these poisonous snhatances which have not hitherto
given rize to investigations before our legal tribunals, and which are otherwise of little interest
to the profession. In short, as the reader will perceive, the subject of poisons has been treated
only in relation to Medical Jurisprudence and Medicine, and as fully as the space at m}rdjapnagl

would permit.

The present is based nfrnm the two |'I-IE'|:‘|.I:rL1.H- edl- | while to do more than annonnes Lthe appearince of a
tlons; ** but the eomplets revision rendered neces- | new edition, and 1o slate thalan eXamination of it
sary by time has converted It into & new work." | has shown that {18 learned anthor has honesily and
This statement from the preface coutains all ld]:m:t it | stu:i:]e-a-r-t’nl.ly endeavored Lo 'Lul‘in_n_; ]|1_r'. barok “l}:]flup
is desired to Know in relerénce to the pew editien, | to the most recent progress 10 toxXleology. - Ml
The works of this anthor are already io the library | Med, Times, Oct. 2, (570,
of every physician who is liable to be called upon Dr. Taylor has brought to bear on the compilation
for madico-legal testimony {and what oneis w0t ?), 50 | of this volume stores of learning, experlpnce, and
that all that 1= required to be known Il.h_nflur, the Pre- | practical ncquaintance with his subject, prababiy
sent book i that the author hiss Kepl it abresst with | g e hoyond what any other living anthority on toxi-
the times. What makesit now, as always, especialiy ealogy conld lave amsssed or utilized. He has foll
Faluable to the praciiioner is its conclseness and | gpopined his reputation by the consummate skil
praciieal chaiacter, ouly those |ll.'|IH{H.ILMLhI:h!.Lh?Inm:l:-'H and legal aeumen he has displayed in the arrange-
being described which give rise Lo legal lavestiga- | megy of the subject-matter, sud the result is @ work
l:tuus-s.r—:hs inic, I:J'r. EIi: ]_{-u-f-. : ! : | u;u Palgons “-hlh:h “.il” :,u i“m:;ilﬂlﬁ!'h-lﬂ Lo E;T’;:;:

l‘rﬂ - il "ll;prlh WOorsE oo Glsons nas haan 8o I'Itlll_;l dAeEnt or Ilril.i:l’[ UREr iR lawWaan i icinsg. — (3
hafors |l|.la::I profession, and is so universally recog. | L Jowrn. of Med. Sei,, Vol 1573,
nized as o classie, ithat we do pet thiok it worth

By the same Author. (Just fssued.)
THE PRINCIPLES AND PRACTICE OF MEDICAL JURISPRU-

DENCE. Becond Edition, Revised, with numerous [llustrations. In two large octavo
volumes : cloth, $10; leather, £12.
This great work is now recognized in England as the fullest and most authoritative treatize on
every department of its important subject. In laying it, in its improved form, before the Ameri-
can profession, the publisher trusts that it will azsume the same position in this conntry.

- —

By the same Author. (Lafely Published.)
MEDICAL JURISPRUDENCE. Seventh American Edition. Edited by

Joux J. Reese, M.D., Prof. of Med. Jurisp. in the Univ. of Penna. In one large octavo
volume of nearly 900 pages. Cloth, $5 00; leather, $6 00,

Tao the members of the legnl snd medical profession | It is allogether superfluous for us to offer anyrhing
it is nonecessary Lo say anyihing commendatory of | in behal of & work oo medical jorisprudence by wn
Taylor's Medical Jurisprudencs. We might as well | author who is almost upiversally esteemad (o b the
undertake to speak of the merit of Chitty’s Flead- | best anthority on this specialty in our langeage. On
ings.—Chicagoe Legal News, Oct, 16, 1573 ll!tiﬂll'ﬂiﬂl. |JUTH‘-‘¢1'E we will say that we consider Dr.

. | "Taylor to e the safesi medico-logal suthorit fol=

L':El]a ean be added (o what has ull.remi;r been said | lmi', in general, with which .,nf are uuquuiyml:q& t{lu

of this standard work of Dr. Taylor's. Asa maowal | pe')anguage — P, (. Record, Nov. 1573.

it is doabtless the most comprehensive axtinl, maet- : ! ;
ing fully the demands of the student of medivive and This last edition of the Manunal is ]::-uh_ub]y the best
law.— Western Lancel, Nov. 1573, of all, as it contains more material and is worked np
to [he latest views of Lhe author as expressed in the

It is beyvond gquestion the most atiractive as well ad | lust edition of the Principles. Dr. Reese, the editor
most relinble manaal of medical jurisprodesce pab- | of the Mavusl, has done everythiog to make his work
lighad inthe Eoglish language.—dmer. Jowrnal of | acceptable to his medical conntrymen. —&, ¥, Med,

Syphilography, Oct, 1575, Record, Jan, 15, 1574,

Tanner (Thomas H.), M.D.,
Physicion to e Skin Depuariment in Universily Oollege Hogpital, &o
ON THE SIGNS AND DISEASES OF PREGNANCY. First American
from the second and enlarged English edition. With four ealored plates and illustrations
on wood. In one bandsome oetave velume of about 500 pages, cloth, £4 25,

By the same Author.
A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG-
NO=I8. Third American from the second London edition. In one neat volume small
12mo., of about 375 pages, cluth, 1 50,

L By reference to the ** Prospectus of Journal’® on page 4, it will be zeen that thizs work is
offered ag a premivm for procuring new subseribers to the ** Americay JOURNAL OF THE MEBICAL

BCIENCES. "




HENRY ¢ LEA’'S MEDICAL AND SURGICAL PUBLICATIONS i |

——

Watson (Thomas), M.D., etc.
LECTURES ON THE PRINCIPLES AND PRACTICE OF PHYSIC.

Delivered at King’s College, London. A new American, from the Fifth revized and en-
larged Englich edition Edited, with additions, and several hundred illustrations, by
Hesey Hartsmorye, M.D., Professor of Hygiene in the University of Penngylvania. In
two large and handsome 8vo. vols. Cloth, $9 00; leather, $11 00. (Lotely Published.)
It iz m snhjact for congratulation and for thankful- | the resulisappear in almost every page.—Brif. Med,
ness tHat Bir Thomas Watson, during a period of com=- | Jowrn., Oet, 14, 1271,
parative leisure, after a long, laborious, aond maost
honorahle professional career, while retaining full
possession of his high mental facalties, should have
smployed the opportunity to submit his Lectures to
a more thorough revision than was possible doring
the earlier and busier pericd of his life. Carvefully
pussiog in review some of (ke most iniricate and im-
portant pathologicel aod practical questions, the ve-
gnlts of his clewr insight and his cu.lnlju-t.!gmunl are
wow recorded for thebanefitof mankind, io laoguage
which, for precision, vigor, aod classical slegance,
has rarely boen equalled, and never surpassed. The
revision hasevidently been most earefully done, &od

Wells (J, Soelberg),

Professor of Ophthalmalogy in King's College Hospitoal, &,

A TREATISE ON DISEASES OF THE EYE. Seecond American,
from the Third and Revized London Edition, with additions; illustrated with numerons
engravings on wood, and six eolores plates. Together with gelections from the Test-
types of Jaeger and Snellen. In one large and very handsome octavo volume of nearly
B00 pages : eloth, 5 00; leather, £6 00, ( Lately Pm".r#.rﬁﬂﬁ.}

The continued demand for this work, both in England and this ¢ovntry, is sufficient evidence
that the anthor has sueceeded in his effort to snpply within a reazonable compass a full practical
digest of ophthalmoelogy in its most modern aspeets, while the call for repeated editions has en-
abled him in hiz revizions to maintain itz pozition abreast of the most recent investigations and
improvements. In ngain reprinting it, every effort has been made to adapt it theroughly to the
wantg of the American practitioner. Such additions nz seemed desirable have been introdueed
by the editor, Dr. I. Minis Hays, and the number of illustrations has been largely increased. The
importance of test-types as an aid to diagnosis is so universally ncknowledged at the present day
that it seemed eszential to the completeness of the work that they should be added, and az the
author recommenids the use of those both of Jaeger and of Enellen for different purposes, zeleg-
tionz have been made from each, so that the practitioner may have at command all the assist-
ance neceszary. Although enlarged by one hundred pages, it has been retained at the former
very moiderate price, rendering it one of the cheapest volumes before the profession.

OF all the nomerons treatises on the eye which | the diferent subjects are treated iz eminently prac-
exiat, this poreesses qualities which must specially | tical, acd the diseuselon of varying views as to de-
recommend it tothe general practitioner whoe wishes | tails, which, valuableas it iwight be to the specialist,
to kpow somethiog of the cases he certainly will be | would only embarrass the physician, whe has
called on to give an opinien about, if ool o treat, oeither time nor opportuniiy te stady 1he eabject at

aor as i texi-book for the student. Thesiyleis elear,  léngih, i» as mueh as possible avolded, — Bosfon
simple, aud straightforward ; the manner in which | Med. and Surg. Journ., April £0, 16874

West (Charles), M.D.,

Phygician to the Hosprital for Siek Children, Lo

LECTURESON THE DISEASES OF INFANCY AND CHILDHOOD,
Fifth American from the sixth revised and enlarged English edition. In one large and
handsome octavo volume of 678 pages.  Cloth, $4 50; leather, $5 50,  (Just Tssped.)

The continued demand for this work on both sides of the Atlantie, and its translation into

@erman, French, Itolian, Danish, Duteh, and Ruossian, show that it fills zatizfctorily a want
extensively felt by the profession. There iz probably ne man living whe can speak with the
authority derived from a more extended experience than Dr. West, and hizs work now presents
the results of nearly 2000 recorded cases, and 600 post-mortem exnminations selected from nmong
nearly 40,000 cazes which have passed under. his eare.  In the preparation of the present edition
he has omitted much that appeared of miner importanee, in order to find room for the introdue-

tion of additional matter, and the volume, while thoroughly revised, is therefore not increased
materially in size.

By the same Author.
LECTURES ON THE DISEASES OF WOMEN. Third American,

from the third London edition. In ome neat cctavo volume of about 550 pages, eloth,
#3 Th; leather, $4 T5.

We bave to say of it, briedy aad decldedly, that | apd that it stamps Dr. Wast a8 the focile princeps
it i= the best work on the subject to aoy language | of Britlsh obstatrie authors, —Edin, Med Jonrnal

By the same Author.

UN SOME DISORDERS OF THE NERVOUS SYSTEM IN CHILD-
HOOD: being the Lumleian Lectures delivered at the Royal College of Physicians of
Eondon, in March, 15871. In one volume, small 12mo., cloth, $1 00,

The lectnres are s¢ well koown and 80 justly ap-
precialed, that it is scarcely pecessary (o do mors
than eall attention to the special advantages of the
last over pravions editions.  The anthor's rare com-
bination of great sciemtific attainments combiped
with wonderful forensiceloquence has exerted ex-
traordinary influence over the last two geuerations
of physicians. Hisclinieal deseriptions of most dis-
ea=es have pever bedn ¢1||.1:|]|.1,'-:l: and on this scora
at lepst his work will live lopg o the fatarve. The
waork will be songht by all who appreciate & great
bk, —Adwm. Jorwrn. of Syphilogrephy, July, 1571
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Winckel (F.),
Profesgor and Drector of the Gynecelrgieal Clinic in the Universily of Rogtock.

THE PATHOLOGY AND TREATMENT OF CHILDBED. A
Treatize for Physicians and Stodents. From the S8econd German Edition, with additions
by the anthor. Translated hy JAumes Reap Caapwick, M.D., Clinical Lecturer on Dis-
eases of Women in Harvard University. In one handsome octavo volume. (fn Fress.)

Williams (C. J. B), M.D,,

Sanior Consulting Physteian to the Hospital for Censumpiton, Brompton, and

Williams (Charles T.), M.D.,

Physician fo e _.'.i"wru'l'rhr_flrr etrserm pdon .

PULMONARY CONSUMPTION ; Its Nature, Varieties, and Treatment.

With an Analysis of One Thousand Cases to exemplify its duration. In one neat oetavo
volume of about 350 pages: eloth, $2 50. (Leately Published.)

He can siill speak (rom a more enormous experi- | After all, the grand teaching which Dr. Williams= has
ence, and & closer study of the morbid processes in- * for the profession is to be fonnd in his therapeatical
volved in tnberculosis, than most living mea. He chapters, and in the bistory of individual cases ax-
owed it to himself, and to theimpoertance of thesub- | tended, by diot of care, overten, twenty, thirty, and
jeeot, to embody his views in & separate work, and | even forly years.—London Laned, Oct. 21, 1871.
we are glad that he has aceomplished this daty. |

Wilson (Erasmus), F.R.S.
ON DISEASES OF THE SKIN. With Illustrations on wood. Seventh

Ameriean, from the r-ixl‘.E and enlarged Eng'l'u:h edition. In one large octavo volume of
over 800 pages, $5 00.

A SERIES OF PLATES ILLUSTRATING “WILSON ON DISEASES
OF THE SKIN:" consisting of twenty benutilully executed plates, of which thirteen
are exquisitely colored, presenting the Normal Anatomy and Pathology of the Skin, and
embraging necurate representations of about one hundred varietiez of dizense, most of
them the size of nature.  Pries in extra eloth, &5 50,

Alzo, the Text and Plates, bound in one handsome volume. Cloth, $10 00.

By the same Author.
A SYSTEM OF ANATOMY, General and Special. Edited by W. H. Go-

prEcHET, M.D., Professor of General and Surgical Anatomy in the Medieal College of

Ohio. Illustrated with three hundred and ninety-seven engravings on wood. Im one
large and handsome cetave volume of over 600 large pages: cloth, $4 00 ; leather, $5 00,

By the same Author.
THE STUDENT'S BOOK OF CUTANEOUS MEDICINE and Diseases

oF THE BKIN. In one very handsome royal 12mo. volume. $3 50.

W ohler and Fittig.
OUTLINES OF ORGANIC CHEMISTRY. Translated with Additions

from the Eighth German Edition. By Ira Reuses, M.D., Ph.D., Professor of Chemistry
and Physics in Williams College, Mass. In one handsome volume, royal 12mo., of 550
piges: cloth, 83 L0,

Winslow (Forbes), M.D., D.C.L., etc.

ON OBSCURE DISEASES OF THE BRAIN AND DISORDERS OF
THE MIND; their incipient Symptoms, Pathology, Diagnosis, Treatment, and Prophy-
laxiz, Second Americon, from the third and revized Englizsh edition. In one handsome
oetavo volume of nearly G600 pages @ cloth, $4 25.

WALSHE ON THE DISEASES OF THUE HEART | Arter DeATH 1§ MEDICAL CasEs. Published under
AND GEEAT VESSELS, Third American edition, | the authority of the Lendon Soclety for Medical
Ia 1 vol, Svo., 420 pages: eloth, &3 040, Observation From the second Loopdon edition.

WHAT TO OBSERVE AT THE BEDSIDE AND | 1 Vol royalllmo, cloth. #100.

Zeissl (H.), M.D.
A COMPLETE TREATISE ON VENEREAL DISEASES. Translated

from the Second Enlarged German Edition, by Freperic R. Stureis, M.I). In one
ooluve volume, with illustirations. (Preparieg.)
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