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' HEART—IxrLiumiTiONs or—Diacnosis, Erc.

. The former disease may oteur in
consequence of the extension of the latter, or
they may both appear almost simultaneously.
I have even seen pericarditis give rise o, or
followed by pleuritis. Inflammations of the
heart, thus associated, are most commonly
caused by some one of the numerous modes in
which cold is applied to the surface—or, rather,
in whieh the animal caloric is earried off—when
the body is perspiring, especially after exertion
or fatigwe, and in the rheumatic diathesis.
Gont is also sometimes a cause of carditis, and,
1 think, of the internal form of the disease, in
preference to pericarditis.  Internal carditis
wccasionally appears at an advanced stage of,
or during convalescence from either of the
eruptive fevers. I, as well as other forms of
the disease, may also follow other fevers, and
the complaints mentioned above (§ 20).

131. v. The Disanosis of Inflammations of the
Heart may be inferred from the description [
‘have given of the symptoms attending each of
the varieties ; but as these varieties are often
‘associated with each other, or in some measure
‘pass into one another, as the inflammatory ae-
tion predominates more or less in one of the
constituent tissues of the organ, so the symp-
toms will vary in different cases, and even in
different periods of the same case. Attention,
however, to the following circumstances, and
=gmuE of morhid phenomena, will generally
enable the practitioner to arrive at a tolerably
just conclusion as to the nature of the disease
‘Ist. The situation of the pain, in the more
mcute cases, and the tenderness, soreness, or
‘pain on pressure felt in the left and upper part
of the epigastrium, and in the left anterior in-
‘tercostal spaces ; 2d. The increase of pain on
stretching upward or backward, and the inabil-
ity to lie on the left side; 3d. The frequent
extenston of pain to the left axilla, shoulder,
‘or arm, and the oceasional numbness of the
latter ; 4th. The greatness of the anxiety in
proportion to the cough ; the anxious, haggard,
or peculiar expression of countenance ; and
the bloated or livid appearance of the face at a
more advanced stage; Sth. The state of the
pulse at the wrist examined in connexion with
the actions and impulse of the heart ; the great
frequency and irregularity of the latter, and
the smallness, weakness, &e., of the former ;
6th. The palpitations and tendeney to syncope,
‘or the alternation of these symptoims, and their
connexion with pain, anxiety, dyspnea, rest-
lessness, or jactitation ; 7th. The signs on
percussion and auscultation, especially the
single bellowes or blowing sound, with all its mod-
ifications ; and the dowble friction, rubbing and
creaking sounds : the former having reference
‘to changes within the keart, the latter to alter-
ations within the pericardium.

132 vi, The Comrrications of Inflammations
of the Heart have been already noticed in gen-
‘eral terms (§32).  Inflammation of the internal
‘membrane, whether acute, sub-acute, or ahronic,
‘is often associated with, or gives rise to, peri-
‘earditiz, at an early period of its progress ; hut
this latter is much more frequently complicated
with, er occasions the former. Signs of endo-
carditis are more eommonly and more early
detected in the course of pericarditis, than
‘those of periearditis are in the course of endo-
earditis ; and both may be farther associated
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with inflammation of the cellular tissue or
substance of the heart, or true carditis, in vari-
ous degrees, or to a greater or less extent, as
respects the different compartments of the or-
gan. A. Internal carditis is much more com-
monly observed in a complicated than in a
simple state, especially when it is at all ad-
vanced. It presents itself in connexion with
the following diseases, and probably in a ratio
of frequency approaching the order in which I
am about to enumerale them : 1st. With peri-
carditis and artioular rheumatism ; 2d. With
pericarditis only ; 3d. With rheumatism only ;
4th. With pneumonia, pertussis, and pleuritis ;
Sth. With inflammation of the blood-vessels,
especially phlebitis ; 6th. With eruptive or
adynamic fevers; 7th. With purulent collec-
tions or caries in distant parts. Internal car-
ditis, when assoeiated with rheumatism or with
pulmenary or pleuritic diseases, is generall
also connected with pericarditis ; but when
supervenes in the course of phlebitis, or of fe-
ver, or from some cause which contaminates
the eirculating fluids, then it is generally um-
connected with pericarditis, although the sub-
stance of the heart may be more or less impli-
cated, or even softened,

133. B. Pericarditis is also much more fre-
quently met, even in its early stages, in a com-
plicated than in a simple form—generally in
conpexion, 1st. With internal carditis, either
acute or chronic ; 2d. With articular rheuma-
tism ; 3d. With both internal carditis and rhen-
matism, this being oftenest observed ; 4th,
With pleuritis. either pulmonary, diaphragm-
atie, or costal ; 6th. With pleuro-pnenmony ;
fith. With inflammation of the diaphragm or
mediastinum ; Tth. With true carditis; Sth.
With peritonitis ; 9th. With inflammmation of
some one of the abdominal viscera; apd, 10th.
With eruptive fevers. Two or more even of
these complications may exist in the same
case, especially internal and external carditis,
pleuritis, and articular rheumatism ; pericardi-
tis, diaphragmitis, and pneumonia, &e. A body
was lately brought into the dissecting-room of
the Middlesex Hospital medical sehool, in
which the liver was found inflamed and en-
larged. It had formed adhesions with the dia-
phragm on one side, and with the adjoining
viscera on the other. Between these viscera
and the concave surface of the liver the adhe-
sions formed a large sac containing a turbid
serum. The pericardium and diaphragm were
inflamed, as well as the pleura on both sides.
The pericardium and pleural cavities contajned
much turbid, thick serum. When pericarditis
is associated with peritonitis, or with inflam-
mation of some of the abdominal viscera, the
additional complication of pleuritis, especially
diaphragmatie pleuritis of the same side, is not
infrequent. . BoviLLavp adduces an instanes
of splenitis, diaphragmatic pleuritis of the left
side, and pericarditis in the ‘same patient.
The opinion of Corvisarr, that acute pericar-
ditis rarely or never exists without being com-
plicated, in some period or other of its course,
is very nearly if not altogether true.—C. Of the
eomplication of frue cardifiz litile farther need
be added. It can hardly exist withoat more
or less inflammation of one or hoth surfaces
of the heart; and in the few cases of it that
have been observed, several were also cone
















































































































































HOOPING-COUGH—CompLicaTIONS OF.

.their termination, in the excretion of an opaque
-and thickish matter, as in the last stages of ca-
tarrh, and in the vomiting of alimentary mat-
‘ters. The fits become insensibly feebler during
_this stage ; the gradually loses the char-
“acteristic hoop, and approximates nearer that
attending the last stages of catarrhal affections.
imes the patient will remain for a day or
two, or even longer, without cough ; but on
exposure to cold, change of temperature or
weather, or after errors of diet, it returns with
_similar characters. In some seasons especial-
ly, as during autumn, and at other seasons on
the occurrence of easterly winds, [ have seen
the paroxysms of cough return, with the same
characiers, after a fortnight, a month, or even
two or three months, of perfect and apparent
Tecovery.
[According to Dr. Louearp, the average du-
ration of hooping-cough, as obszerved by him,
was from fifteen to sixty-five days; the aver-
age thirty to forty days. The disorder among
us lasts from one to five, and even twelve
months, the average being about three ; ils du-
ration being extremely variable, and depending
much, we believe, on the mode of treatment
pursued. Much also depends on the season of
the year, it being always of longer duration in
winter. The popular notion is, that it is six
weeks in reaching its height, continuing for
some time with little abatement, then declining
and going off in six weeks more. ]

9. ii. CompricaTen Pertussis. — Hooping-
cough is frequently accompanied with, or ocea-
sions, in its severer forms, or in predisposed
subjects, most serious affections, It may even
attack patients already suffering or convales-
cent from disease ; and although oceurring un-
der such unfavourable circumstances, may not
be severe, and may terminate favourably, al-
though in other cases it will ofien aggravate
the pre-existing or accompanying malady—so
much so as even to lead to a fatal termination.
The complications of hooping-congh vary ex-
tremely, according to the season of the year,
the staie ol the weather and atmospherical vi-
cissitudes, the character of the prevailing epi-
demic, and the habit and temperament of the
patient. They constitute the most important
features of the disease, inasmuch as the danger
depends entirely upon the particular form of
complication present. The success, also, of
the practitioner will mainly depend on the ce-
lerity and accuracy with which he may detect
existing or incipient states of superadded or
contingent disease, and the decision with which
he may treat them. The importance of attend-
ing closely to the progress of hooping-cough,
even in apparently favourable cases, must be
apparent Lo those who have had occasion to
observe lwow insidiously diseases of the sub-
glance of the lungs or of the brain have s
pervened and advanced even to an irremedia-
ble d , inasked by the cough, so as to have
failed of attracting the attention of parents or
those around the patient ; or, if they have at-
tracted notice, to have been mistaken for a
symptom merely of the simple and less danger-
ous affection. {hﬂ.\‘ﬂ frequently been called to
children dangerously affected with disease of
the lungs or brain, which had heen in exist-
ence for many days before attention had been
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of pertussis most impottant, I shall treat of
them somewhat in detail.

10. Pertussis, in either an epidemic or spo-
radic form, particularly the former, sometimes
follows rapidly upon measles. Occasionally it
appears during convalescence from that com-
plaint. In such cases, disease of the lungs, par-
ticularly bronchitis, pneumaonia, pleur:s;, tuber-
cles, &or., often steals on without being sus-
pected until it has made a formidable progress,
or passed beyond the reach of aid e dpre-
vious disease, and the treatmenl employed for
it, have often induced that state of the system
which does not evince the complication by
many of the usual symptoms which character-
ize it in the idiopathic or primary form ; and it
iz chiefly by attentive observation of the pulse
and respiration, in the intervals between the
paroxysms, and of the expectorated matter, and
by examining the state of the lungs by means
of percussion and the stethoscope, that we can
detect the complication or judge of its nature
and extent. In infants with a narrow or mal-
formed chest, there are often great dyspnea,
frequency of pulse and of respiration, some-
times even without much serious disease of
the lungs, beyond slight bronchial irritation.
The most common complications of hooping-
eough, especially from two or three months old
to seven or eight years, or later, are, croup,

bronchitis, Mo, risy, prenmo-thoraz,
@dema of :ﬁunga, W.P In all these
the respiration is difficult, frequent, and em-
barrassed ; the countenance and extremities
are turgid; and there is continued [requency
of pulse. The expectoration terminating the
paroxysms varies according as either of the
above lesions is present. It is generally much
diminished, and in proportion to the severity
of the organic disease and of the accompanying
fever. DBut the extent aml nature of the com-
plication should be carefully determined by the
stethoscope and by percussion. In somewhat
older children, and in those advancing nearer
o puberty, who are of a scrofulous habit, and
hereditarily disposed to phthisis, Im.-mnpt{eg,
sometimes to a considerable extent, takes place,
and in these suhjects particularly tubercular
disease of the lungs is not infrequently devel-
wped, either with or without hemoptoe.

11. B. In infants and young children, the
functions of the brain, and the symptoms indi-
eating disturbance of this organ, should be care-
fully watched for, particularly those indicating
cerebral congestion, hydrocephalus, meningilis, or
cerefrifis ; and if any of these symploms oceur,
and especially if attended by continued fever,
by screaming, or by rolling of the head, or con-
vulsions indicating meningitis or hydrocepha-
lus; or by somnolency, falling of the eyelids,
eouol state of the skin, inability or disinclination
to move or be moved, with dilated pupil, &e.,
indicating cerebritis, decisive treatment should
be adopted, as recommended for these mal-
adies.

12. C. Diseases of the Abdominal Viscera are
much more rarely complicated with hooping-
cough than those already mentioned ; however,
diarrhaa, chronic irritation of the stomach and
bowels, remittent fever, inflammation of the mucous
surface of these organs, are not infrequent at-
tendants upon it.  Sometimes, even, inflamma-

excited by it. Considering the complications | tion of the peritoneum and mesentery will oceur,






































































































HYPOCHONDRIASIS—TrEATMENT.

and physical changes thereby oceasioned. In-
stead of over-exciting or distracting the mind
with business, of overloading, and, perhaps,
over-stimulating the digestive organs, of allow-
ing the liver and bowels to become torpid, of
neglecting due exercise in the open air, and of
respiring the impure atmosphere of a crowded
city or manufacturing town, the hypochondriac
is properly directed to relinquish the anxieties
of affairs, to conform to a limited diet, to keep
his bowels very freely open, to walk and ride
a certain number of miles daily at prescribed
times, and to drink the waters, whether aperi-
ent, deobstruent, or chalybeate. The result
cannot be doubtful in many cases. The entire
removal of the canses of disorder, the exercise,
the change to a purer air—the thorough alter-
ation of habits, of circumstances, and of atmo-

Il combine to produce benefit; and
the physician, as well as the spring, obtains a
credit, to which the amount of merit really pos-
gessed by either by no means entitles them, and
which is often heightened by the circumstance
of advice previously given to the patient—
while he is immersed in business and distract-
ed by anxieties, when precluded from exercise
and amusement, and when constantly subject-
ed to the combined operation of the causes of
the malady — having failed in accomplishing
what was probably most judiciously attempted,
but which he was counteracting in the most
efficient manner in his power.

32, The best means of fulfilling this indica-
tion is by fravelling, and by due attention fo the
diet, and to the exereting functions. Continued
residence at a single watering-place is not near-
ly so beneficial as travelling, unless much ex-
ercise be daily taken. Travelling, aided by
mineral waters suited to the peculiarities of the
case, has the best effect ; and, next to this plan,
judicious medical treatment, pursued at the
same time with change of air and scene. The
very incidents connected with travelling, as Dr.
Pricnarn remarks, abstract the patient’s at-
tention from his feelings and sufferings ; and
even the temporary disorders that may occur,
as rheumatism, cold, and diarrhea, produce
this effect in a still more remarkable manner.
‘When mineral waters are resorted to, either
alone or in connexion with travelling, those
which are aperient and deobstruent should be
first used, as the waters of Seidschutz, or Pull-
na, or Cheltenham, or Harrowgate [or the Con-
gress at Saratoga], dee. ; and subsequently
those of Bath, Carlsbad, or Marienbad, Pyrmont,
or Tunbridge, &c. The springs of Schwalbach
and Pyrmont were much extolled by Horrmaxy;
those of Eger and Marienbad, by Heister and
Hureraxnp; and the waters of Pyrmont and Sell-
zer, by Marcarp., The baths of Wiesbaden have
also been praised by Rirrer and others, Du-
ring a course of chalybeate waters [as the Pa-
gilion, High Rock, or Iodine at Saratoga], the
bowels ought to be kept moderately open, ei-
ther by aperient medicines, or by the more ape-
rient or purgative waters. Exercise of all
kinds is more or less beneficial ; but that on
horseback, or on foot, or both, is perhaps pref-
erable. The former was much praised by Syp.
exuax and Feooee ; but, whatever kind of ex-
ercise be adopted, it is necessary to regulate
the bowels, to promote the functions of the
emunctories, to remove the patient from the
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pursuits, anxieties, and circumstances which
induced the complaint, or to change his habits,
and to amuse and interest his mind.

33, ii. The second ndication te fo evacuate mor-
bid gecretions and accumulated excrefions, fo cor-
reet the morbid states of the digestive canal, and of
the or, immediately connected with i, and to
relicve the more distressing feelings of m];:wmw-l
It is indispensable to the obtaining of the con-
fidence of the patient, and, consequently, to the
suecessful management of his case, that his va-
rious ailments should be attentively heard and
patiently investigated ; that they should be al-
together viewed as real, and that the treatment
should be preseribed for him with clearness and
with decision. Heowever much the practitioner
may doubt as to the origin or nature of the
complaint, and however much he may despair
of the efficacy of the means prescribed, he
should conceal his doubts, treat the sufferings
and feelings of the patient with sympathy, and
arrange and combine the means of cure into a
method at once consistent and appropriate,
which is to be faithfully pursued in all its parts.
Confidence will be thus inspired, without which
he will neither derive benefit nor continue un-
der treatment.

24. a. The propriety of having recourse to
mild or stemackic purgatives, when the bowels
are sluggish or torpid, or the stools offensive,
cannot be questioned. Yet, in some cases, the
gastro-intestinal mucous surface may be in such
a state of irritation or of chronic inflammation
as to reguire these to be prescribed with cau-
tion and selected with judgment. When this
state of the digestive mucous surface is present,
feeches should be applied to the abdomen, or to
the anus; refrigeranis shor'd also be given with
mucilaginous or emollient medicines (F. 355, 431,
436, 821, 837, 865), and the functions of the
skin promoted by the warm or vepour bath, [If
the patient be plethoric, a moderate senesection
or cupping on the nape of the neck, or a repe-
tition of leeches to the epigastrium or anus, will
be of service. Although irritating purgatives
are hurtful in this description of cases, yet
those of a mild or of a cooling kind ought not
to be withheld ; and their operation may be
promoted by enemata. The tartrate or sul-
phate of potash, the carbonate of soda or mz:;g-
nesia with rhubarb, either in powder or infu-
sion ; or the phosphate of soda, or the tartrate
of potash ans soda, may be given with other
substances (F. 440, 441, 868), according to the
peculiarities of the case. The dict should be
restricted chiefly to muecilaginous or farina-
ceous articles; and the beverages consist of
gimple saline or cooling fluids.

35. In other cases, particularly where the di-
gestive mucous surface is deficient in tone, and
when the states of the epigastrium, of the pulse,
and of the tongue do not indicate inflammatory
srritation, purgafices or aperients of a warmer
or more stomachic kind than the above may be
prescribed. The infusion of senna, or that of
rhubarb, may be given with the infusion of gen-
tian or of columba, or of cinchona, or of casca-
rilla, and an aromatie or carminative tincture
and a neutral salt ; or the aperients directed
above (§ 34) may be taken in mint-water. In
many cases the compound galbanum pill, or as-
afefida, may be conjoined with the purified ez-
tract of aloes, or with rkubard, and the inspissa-












BIBLIOGRAPHY AND REFERENCES.

to increase their action, or with di

when the skin is dry and harsh, and then they
should be aided by the warm bath. The pro-
duction of artificial eruptions, as advised by ﬂn‘
TEE, JexnEr, and the author; or the insertion
of setons or tssues, as directed by De Meza and
others, is often of service, particularly when
there is evidence of irritation, or of congestion
or obstruction of some internal organ. In these
ﬁl_aas_, the la:‘ppiina;'i;n of moxas or of blisters, or

stimulating and rubefacient liniments, m

likewise be ?r%ed. % =

50. e. Dr. Gurey justly remarks respecting
the Hygeienic treatment of hypochondriasis, that
the mental distractions accompanying the par-
ticipation in exciting social scenes, the vi
ous exertion of the voluntary power implied in
strong muscular exercise, and the shocks given
to the entire nervous system, are always bene-
ficial in this complaint. The hypochondriac
should be persuaded to the exertion of his vo-
lition in active muscular exercises. He does
not lack muscular power, but he wants the men-
tal energy necessary to its exertion. He should
always walk or ride before his meals, rise early,
and take half an hour’s exercise in the open air
before breakfast. His mental faculties, also,
should be actively engaged, as this writer very
judiciously advises, on matters alien to his per-
sonal health. His imagination should be rous-
ed and directed towa other subjects. Al
though perturbed only with reference to his
health, his fears should be met by the reasoning
and feeling of his physician, who should endeav-
our to gain his confidence by evincing a due in-
terest in his case, and combat his morbid feel-
ings in a manner which an educated tact will
readily suggest.

51. Upon the whole, although the treatment
of hypochondriacs requires to be modified in a
thousand ways to meet the innumerable phases
of the complaint and fancies of the patient, the
means advised by Svoun (Rat. Med, P. i, p.
245) will be found the most generally appro-

te, and the most beneficial, if persevered
in: these are, abstemious diet, early rising,
with friction of the abdomen in the morning,
cold bathing and warm clothing, and exercise
in the open air.
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6. b. The seizure, however, may not end with
& sense of tion attending the ascent
of the ball to the throat. Other phenomena
either attend this or rapidly follow it, partico-
larly lassitude, sadness, despondency ; a sense
of coldness, stiffness, or weight in the limbs,
with sudden and momentary spasmodic con-
tractions, or general shudderings; headache,
moises in the ears, or vertigo ; pain and fAatu-
lence of the stomach ; irregular distention of
the abdomen, with borborygmi; a sense of
eonstriction in the throat and pharynx, some-
times with swelling ; oppression at the chest,
dyspnesa, and irregular breathing ; and palpita-
tion, or irregular action of the heart. These
fits may oceur at any time through the day, but
usually two or three hours after a meal. After
a time either copious eructations of air take
place, or anguishing pain at the epigastrium,
or in the left side, supervenes, which the pa-
tient endeavours to relieve by rubbing violent-
Iy with the hand. She is frequently incapable
of utterance, although evincing much bodily
and mental agitation, which generally termi-
nates with immoderate or continued fits of
laughter, sometimes causing temporary or
alarming suspension of respiration, or with fits
of weeping, without any assignable cause, or
with an alternation of both. With these latter
symptoms the attack may cease. It may re-
cur in a short time, or not for a considerable
period.
6. ¢. When hysteria assumes a truly conzulsive
orm, spasmodic actions follow upon the feel-
of suffocation, occasioned by the globus
hystericus, as it reaches the throat. In deli-
cate women, with great mobility of the muscu-
lar system, the convulsions are feeble, and pre-
sent chiefly a clonic or asthenic character ; but
in the strong and plethoric they are more sthen-
ie or tetanic. The trunk of the body is writhed
to and fro, and the limbs are variously agita-
ted, one arm and hand (most frequently the
right) commonly beating the breast repeatedly.
patient often beats her head against the
bed or couch, tears her hair, screams, shrieks,
laughs, or sobs and cries immoderately. Some-
times the trunk remains stifl, while the arms
and limbs are tossed in every direction. The
muscles of respiration participate in the strug-
gle, and breathing is efiected slowly, laborious-
ly or deeply, and spasmodically, often with deep
sobas and constriction in the situation of the
diaphragm, and occasionally with hiccough.
The respiratory efforls are rendered still more
laborious by spasm about the throat, pharynx,
and glottis, and the patient often applies her
hands to her neck and throat, and rubs or
gtrikes the epigastrium, or left side, with the
hand ; during the stmggle she sometimes bites
her arms or hands, or even the by-standers.
The abdominal muscles are tense, or irregular-
Iy constricted ; the belly, especially about the
navel, is often drawn inward, and the sphine-
ters are firmly constricted. The action of the
heart is increased with the severity of the con-
vulsions. In some cases, however, it is not
much, if at all, accelerated ; in others it is very
wrregular and unequal ; and in all the veins of
the neck are remarkably distended, the carot-
ids beating with more than usual strength.
The face is flushed and tumid, or full, particu-
larly in the plethoric; but in delicate females
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it is occasionally pale. The temperatare is
usually reduced, especially in the extremities,
at the commencement of the atiack ; but it is
increased as the convulsions proceed, although
in the non-plethoric it sometimes either con-
tinues below, or does not rise above the natu-
ral standard.

7. The duration of the fit varies from a few
minutes to two or three hours. The recovery
from it is attended by a flow of tears, or by a
fit of laughter, or by an exclamation, and is
generally rapid and complete. Sometimes the
patient complains of numbness, or partial palsy
of a limb, or of headache, or of loss of voice,
after a seizure ; and when a copious digchar
of limpid urine has not ushered in, it often fol-
lows, or both precedes and follows the attack.
Exhaustion, with a desire of remaining per-
fectly quiet, attends the cessation of the con-
vulsions, but the patient is soon restored to her
usual state. She usually retains more or less
conscionsness of what has occurred in the fit,
although she wishes to be thought unconscions
of all that has taken place. Loss of conscious-
ness may, however, exist when the fit assumes
a very severe or an epileptic form, which it
sometimes does in plethoric females ; but it is
not a general symptom of the purely hysterieal
convulsion, though ascribed to it by Cunien
and many others. Such fits are ready to recur
from time to time ; and in the intervals the pa-
tient displays much fickleness or irritability of
temper, is capricious, or even experiences fits
of laughing or erying, or of both.

B, II. Tue more sevEre Forus or HysTeria
vary more in their characters than in their inten-
sity. In some cases, particelarly in the pleth-
orie, and when the attack is consequent upon
obstruction or suppression of the catamenia,
the fit presents most of the symptoms of an
epileptic seizure. But the accession is not so
sudden as in it, and many of the premonitory
symptoms of hysteria are present. 'The sub-
sequent exhaustion, stupor, or sleep is also not
so great as after a fit of epilepsy, and the pa-
tient rarely injures the tongue or foams at the
mouth. She is, however, generally deprived of
conscipusness. The face is tumid and flushed ;
the trunk presents a tetanic stiffness, while the
limbs are tossed in every direction ; and respi-
ration is so laborious and so obstructed as ap-
parenily to threaten dissolution. In some cases
the patient remains for a time seemingly with-
out breathing, the throat and the veins of the
neck being remarkably swollen and distended ;
and the action of the heart irregular, hurried,
or slow, or entirely interrupted for two or three
beats. In other instances she screams, or ut-
ters the most disagreeable and unnatural noises,
and grinds the teeth. At last the convulsions
cease, and after a period of more or less ex-
haustion she recovers, often complaining of
headache or slight fatigue.

9. In some instances, after a severe fit, or
after violent nervous agitation, and great disor-
der of the circulating and respiratory functions,
the patient sinks into a state of coma, or of
hysterical apoplexy, depending upon cerebral
congestion. In other cases a complete state
of collapse takes place, respiration being hardly
observable, and the pulse so weak, slow, and
small as not to be felt at the wrist. The sur-
face and extremities become pale, cold, and in-
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down, and sometimes by tenderness upon press-
ure above the pubis. Leucorrheea is usually
present, and sometimes also dysuria, or even

ia, although not always mentioned or | proceed

stranguria
admitted by the patient. The menses may be
very irregular—at one time excessive, and at
another scanty; now too frequent, and after-
ward di ring for months. The hysterical
paroxysm is often connected with the approach
or presence of the catamenia; but it is also
often brought on at other times by mental emo-
tions or surprise, and by fatigue, and in some
instanees it is characterized by signs of an un-
usual increase of the sexual appetite, amount-
ing, in some cases, to temporary nymphomania,
and constituting the Hysteria libidinosa of no-
gologists.

13. III. Thne ImreeuLarR AND ANOMALOUS
Startes or HysTeEria are so diversified that a
full account of them can hardly be comprised
in the limits of this article. As well as the
more fully developed affection, they frequently
depend upon excitement of the sexual nerves
by feelings connected with the instinctive af-
fections and appetites, or upon loeal irritation
of the uterine system. In either case, the one
acts upon the other—the mental excitement
upon the organic functions, and the loeal irri-
tation upon the mind ; and brings within the
range of its morbid influence various parts of
the nervous circle ; the altered sensibility at-
tendant upon the local affection being mani-
fested, not only in the primary seat of disturb-
ance, but also in other parts, with which there
is the most intimate sympathy in particular
cases, or which, owing to their naturally ex-
alted state of sensibility, most readily partici-
pate in the original affection. Granting that
the nerves supplying the uterus, the ovaria,
and the more external parts of generation, are
in a state of morbid irritation—a state which
the conditions and functions of those parts, as
well as the symptoms, render extremely prob-
able—the influence extended to other parts of
the economy, particularly in susceptible or del-
icate persons, may be readily inferred. The
relations of these nerves to those supplying the
respiratory, eirculating, and digestive organs ;
the circumstance of their being a part of the
same system ; the eflects which they produce,
both directly and indirectly, upon the circulation
in the brain; and their intimate connexion
with the nerves of sense and of the spinal axis,
will serve to explain many of the phenomena,
and to account for the multiplied mutations ob-
served in hysterical affections. When a dis-
position to irritation or morhid excitement ex-
istg in the uterine nerves, those emotions or
feelings which have an intimate relation to
gexual function will often be sufficient to rouse
this irritation, and to hring in its train certain
of the various morbid manifestations generally
associated with it, and constituting its more
outward and evident phenomena. The inti-
mate connexion existing mutually between
certain mental emotions and uterine disturb-
ance, whether the mental or the organic sensi-
bility be first excited, and the close association
of both with the more prominent symptoms of
hysteria, are so fully established, and are so im-
portant in a practical point of view, that they
should never be overlooked when affections of
an anomalous, an irregular, or Protean form

a7

oceur in females from the period of puberty to
the ﬂ““"mre.{.f Many of the affections du-
ring this i female existence not onl
o from the source here stated, and “g
truly hysterical in their pathological relations,
but also simulate other maladies of a more se-
rious nature, and therefore require to be accu-
rately recognised in practice. They, moreover,
do not only occur in different cases, but some-
times also several of them may appear in sue-
cession in the same person, or two or more of
them may exist at the same time, thereby in-
ereasing the difficulty of diagnosis.

14. A. Altered sensibility, or pain of a fﬁﬁ
hysterical mature, is a frequent occurrence,
in some cases may be mistaken for inflamma-
tion of a subjacent or adjoining viscus. The
gituations in which hysterical pains are most
frequently felt are, a. The head, often attended
with the elavas hystericus; b Below the left
mamma, or at the margins of the ribs; c. In
the region of the stomach and spleen; d. In
the course of the descending colon, and in the
left iliac region ; e. Above the pubis ;l_f. In va-
rious other parts of the abdomen, or in the ab-
domen generally ; g. In the region of the kid-
neys, sometimes extending in the course of
the ureters ; h. In one or more of the dorsal or
lumbar vertebrz ; i. In the sacrum; & In the
hip, or knee joint. Although these are the
more frequent situations, pain may be felt so
seriously in others as to alarm the patient, as
in the pharynx and larynx, in one or both mam-
me, or in the region of the liver.

15. &. Headache, with or without the clapus
hystericus, generally limited in extent, especially
to the forehead, is a frequent circumstance in
hoth the regular and anomalous forms of hys-
teria; but I must refer the reader to what I
have stated respecting it in the article Heap-
acHE (§10).

16. b. Pain belome the h':ﬂ mamma, and above
the margin of the left ribs, is a very frequent oc-
eurrence. [t may continue for weeks, or even
for months, with little intermission. It is very
circumseribed, is seldom attended with cough,
but frequently with palpitation of the heart, and
with increased sensitiveness to the impulse of
this organ. It iz sometimes, although not ne-
eessarily, increased by a forced inspiration, and
by external pressure. The precise source of
this pain cannot be stated with certainty. Dr.
Appisox examined the body of a young woman
who had this pain for a eonsiderable time in an
aggravated degree, and who died suddenly in
a fit. The colon, spleen, heart, and stomach
were unaltered, but the cardiac orific of the
stomach was surronnded by a ring of red in-
jected vessels. Pain in these situations de-
pending upon imperfectly developed hysteria is
frequently mistaken for plenritis. The absence,
however, of cough, the quiet state of the pulse,
particularly when the patient is in the recum-
bent posture, the versatility and mutability of
many of the symptoms, the variability of the
patient's mental motions, the existence of dis-
ordered catamenia, and especially the absence
of the stethoscopic signs of the inflammatory
disease, will be sufficient to indicate the nature
of the affection. When this pain is attend-
ed with palpitations or with morbid sensitive-
ness of the heart's impulse, and especially if
these alternate, or are connected with leipothy-
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~Jeurn., vol. xi, p. 303). A strong man com-
plained of giddiness and headache, and was
seized with epileptic convulsions.  After some
hours the ﬂmpﬂm& returned, with alternate
laughing and erying, spasms about the throat,
and inability to sjﬁak, although he was perfect-
Iy sensible. Dr. Trorrer states (Medicing Nuau-
fica, vol. ii.) that hysteric fits ocourred in some
cases sent to hospital ships, and that they were
attended “by violent convulsions, globus, dys-
fi?iag!u, immoderate risibility, weeping, and de-
pm."” It is very possible that unaccustomed
continence in the male may, in rare cases, amd
in the nervous temperament, give rise to seiz-
ures of an hysterical nature. [ was consulted
by a young gentleman, who complained of head-
ache and several of the symptoms of hysteria,
after prolonged periods of continence. [ ree-
ommended him to marry ; he adopted my ad-
vice. I saw him two or three years afterward,
and he told me he had had no return of the
complaint. A similar instance to that adduced
by Dr. Covorey, and which arose from intense
study, occurred to me some years since, [
was recently consulied in the case of a young
man of the nervous temperament, who had be-
ecome early addicted to drunkenness, and who
relinquished the habit under the guidance of
his friends. Eum'! afterward, upon the occur-
rence of a domestic calamily, he was attacked
by a nervous complaint, in which it was Jdiffi-
cult to determine whether the hypochondriacal
or hysterical character predominated.

41. V. Cowrvicaren Hysterii. — Hysteria
may appear, in either its developed or irregular
forms, in the course of numerous other disea-
gses. It may occur at the erisis of, or during re-
covery from fever or inflammatory diseass ;
during the p ss of, or in early coprales-
cence from inflammations of the respiratory
organs ; or in the course of pulmsnary con-
sumption. It is sometimes complicated with
asthma— Hysterical Asiima; avd is very gen-
erally a symptom of, o assomated with inflam-
mations of the uwerus or ovaria, particularly
when these take slace independently of the pu-
erperal states, It frequently, also, attends len-
corrheea and structeral lesions of these organs.
Hysteria may oceur during pregnancy ; but it
is oftenec suspended by this state, as well as by
lactaton, although it sometimes appears a few
weeks after delivery. [ts frequent connexion
yrith irritation of the spinal cord, with function-
al diserder of the heart, &c., has been already
alluded to; and it is often assoeiated with hyp-
ochondriasis. It is often, alse, consequent upon
derangements of the digestive organs, especial-
ly those in which the gastro-intestinal mucous
sgurface is in a state of irritation. It is not in-
frequently connected with disorder of the uri-
nary organs, the unnary secretion and excre-
tion being affected in various ways besides that
which more usually eharacterizes the hysteric
geizure.  When hysteria appears in the course
of other maladies, it is generally owing to the
temperament and constitution of the patient,

and to debility or exhaustion of nervous pow- | puerpe

er, from disease or from treatment. Hence its
oceurrence after excessive or inappu-opnatg_da.
pletions, after hemorrhages, after parturition,
and after fevers. :

42. When hysteria is complicated with these

or other diseases, or when these affect hyster-

ical females, a prolongation of disease, or far-
ther complications, and a protraction of con-
valescence, are frequently produced. Dr. Cox-
oLy justly remarks that, in the course of a
long hysterical disorder, and yet more readily
in the course of fever in an hysterical patient,
inflam action may take place at the ori-
gin of previously irritated nerves, or in the
brain, or other organs ; tenderness of the spine
may become excessive: and disordered sensa-
tion and impaired power of motion may indi-
cate the existence of something more than mere
irritation. These symptoms may disappear as
the patient gains strength ; but they sometimes
become more intense and constant, and assume
a more serious form than the shifting, evanes-
cent, or local tenderness and pain, affecting va-
rious parts as described above (§ 14).

43. VI. Durarion axp TermixaTioNs. —a.
The duration of the parorysm of hysteria varies
from a few minutes to many hours; but the
continuance of the complaint is very uncertain.
Hysteria may not again recur after a single
seizure, especially if it have been indueed by
the more powerful causes; but this is seldom
the ease, for when it has once appeared, there
is a predisposition to its return, in one or other
of its various forms, upon the recurrence of
any of :ﬁa.predispﬂamg or exciting causes,
Much, however, will depend upon the general
health and eircumstances of the patient. It
may thus reappear after intervals of various
duratios ; or it may hardly ever be completely
ahsevt, in some one or other of its numerous
medes, during the greater part of the period
setween puberty, or the age of twenty, and the
complete cessation of the catamenia. [t sel-
dom occurs, even in those subject to it, after
this latter epoch ; yet I have seen instances of
it, induced by mental emotion, at a much later
periodd of life. A very large proportion of the
ailments of females during the period of ute-
rine activity, however diversified their charae-
ters may be, are really hysterical. Hence many
females enjoy much better health after this
change has been quite completed than they did
previously, although about the period of change
their complaints are often vated.

44, b. The terminations of hysteria are, 1st.
I'n a more or less complete restoration of health.
2d. In some other complaint, into which it may
altogether merge and disappear, or with which
it may become associated. It rarely or never
terminates in death, unless from neglect or im-
proper treatment.—({a) Restoration of health de-
pends very much upon the attention paid during
treatment to the removal of the causes, to the
state of the general health, to the uterine func-
tions, and to associated disorder.—(4) Hysteria
may pass into epilepsy, or assume various con-
vulsive forms. It may terminate in mania, and
more rarely in confirmed insanity, or in mental
imbecility. Females who have been subjeet to
hysteria in the unmarried state, especially if it
have assumed the fully developed or convul-
sive form, are more disposed than others to
ral convulsions and to puerperal mania;
although marriage sometimes entirely removes
or ameliorates the complaint. It may also ter-
minate in inflammation of the membranes of
the brain, or of the spinal cord ; but this does
not occur so frequently as some suppose. It
occasionally gives rise to inflammation of the
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uterus, or of the ovaria ; but in these cases the
irritation or congestion of these parts, and dis-
order of the uterine functions, upon which the
hysteria depended or was associated, are only
more fully developed, or converted into the in-
flammatory state by it. Although it often de-
ranges the functions of the heart and lungs, it
geldom occasions serions diseases of these or-
gans ; but it often aggravates pre-existent dis-
order of them, as well as of the several digest-
ive viscera.

45. VIL. Diacxosis.—It is generally easy to
distinguish the more fully developed states of
hysteria from other affections ; yet this is occa-
sionly very difficalt ; and it is particularly so to
distinguish several of the more irregular forms
of the complaint from those diseases which
they so closely simulate. Of the diagnosis of
these forms [ have made sufficient mention in
my descriptions of them.—a. Fully formed hys-
teria may be mistaken for epilepsy, and the mis-
take is the more likely to occur, as the former
may pass into the latter, particularly when af-
fecting plethoric persons, or when neglected ;
bt it then usually assumes the uterine form of
epilepsy. ' Pixer, ViLtersav, and Coxouny
have properly insisted on the importance of
forming a correct diagnesis between these two
maladies, and especially of not imputing epi-
begay to a female who is merely hysterical.
% It 18 important to humanity, and to the peace
and happiness of families,” adds M. Viprermay
f that these complaints should be corteetly dis-
tinguished.” Epilepsy is an hereditary Ssease,
is incurable in the majority of instances, apd
generally weakens the intellects and the under.
standing—vcircumstances which cannot be im-

ted to hysteria. Svpesnam, Tissor, and

ILLERMAY advise that not only should the
symptoms and mode of attack in both be ingui-
red into, but also the causes which occasioned
the seizure ; yet too much reliance should not
be placed npon these in the formation of a Ji-
agnosis. The most frequent causes of hysteria
are, the emotions of love and jealousy, volun-
tary or compelled continence, longings after

tly-desired objects, or unsated desire, dis-
orders of menstruation, &e. (4 54); those of

i , on the other hand, are hereditary pre-

isposition, fright, terror, &c. (see art. EriLep-
8Y, § 19-24).

46. In epilepsy, the seizure is sudden or in-
stantaneous ; the patient often utters a loud
cry, falls violently to the ground, froths at the
mouth, protrudes the tongue, which is general-
ly injured by the teeth, and is altogether un-
conscious. The eyes are distorted, the mus-
cles of the face violently convulsed, and the
pupils are insensible to light. There are gen-
erally no precursory symploms, and there is no
sensation of globus hystericus. The epileptic
attack terminates in sopor, or a heavy sleep,
from which the patient awakens exhausted,
complaining of headache and depression. In

ia, on the other hand, the seizure is more
graduoal ; is generally preceded or attended by
the globus ; neither frothing at the mouth, nor
protrusion of the tongue, nor distortions of the
face and eyes characterizing it. The hysteric
patient retains her consciousness, or remems-
bers what has passed during the paroxysm :
and although she laughs and weeps alternately,
the muscles of the face are not otherwize con-
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vulsed. At the termination of the fit there is
often a tendency to sleep, or, rather, a desire
to remain quiet ; but there is no sopor or heavy
sleep, unless in the comparatively rare form of
hysterical coma. There are always borboryg-
mi, pain in the left side, and a copious flow of
urine. M. Georeer aitaches most importance
to the absence of the precursory symptoms ob-
served in hysteria, the c:m}plal& loss of con-
sciousness, and the distortion of the mouth,
trusion of the tongue, and state of the
in determining the exisience of Qplllapu]r. Whan
hysteria is about to pass into Epllelz;r. distor-
tion of the eyes and of the museles of the face
is the surest indication of the transition ; amd
when to this, frothing at the mouth, injury of
the tongue, and complete loss of consciousness
are added, the epileptic character is fully de-
veloped. Numerous other circumstances con-
nected with the history of the case, and the
occurrence of the attack, already stated in the
description of both diseasés, will assist the di-
agnosis. When a convulsive paroXysm occurs
in males, there can be rarely any doubt as to
its nature ; but when it appears in females, an
attentive inquiry into its peculiarities, and into
the state of the uterine functions, is i
requisite ; for, although it may be hysterical, it
may pass into the epileptie form, or it may pre-
sent a mixed character, but attention to the
pathegnomonic symptoms just atated will read-
ily determine the nature of the seizure.

47. b. Although hypochondriasis and hysteria
are distinet diseases, yet they frequently ap-
proximate each other, or are even associated
in females; indeed, most hysterical females
‘way be said to be hypochondriacal, especially
Il ysteria has become habitual or confirmed.
Dr. Guries remarks that the two diseases
have ssme symptoms in common, but they are,
for the must ot considerably different, Spas-
modic disorder is rare in the one, but frequent
unto a great &egree in the other.  Persons lia-
ble 1o hysteria are sometimes affected at the
same time with dyspepsia - they are often, how-
ever, entirely free from ¥ but this never
happens to those subject to ndriasis.
These complaints oecur mostly iv. different tem-
peraments, ages, and sexes: a vreamstanee
requiring no illustration. The assoejation of
them in the female, and perhaps in rare instan-
ces in the male, as in the cases ahove afnded
1o (§ 409, is of too much importance ta be over-
looked.  Considering how much the severst
parts of the body are connected, and how much
the several functions depend upon each other,
we cannot wonder that their morbid affections
should often be mixed, or insensibly pass the
one into the other ; the effect of this is, indeed,
that there are no universal distinctions, and
that in a few cases only are there exact limits
between analogous or similar diseases.  Accu-
rate observation and precise description do
much in extricating us from this confusion ; but
in some cases, still, we must remain in doubt
and in difficulty. Yet even in these it will mat-
ter but little as to what name we may use, so
long as we recognise and estimate with accu-
racy the nature, extent, and relations of the

morbid eondition.*

* M. Bracuet, in distinguishing between hysteria snd

hondriasis, says that the f ] odi
tio of the cerebrAl REFYous system, ta which mm
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[Dr. Asnweer has very judiciously directed
the attention of the practitioner to the hysteric
diathesis, as a ge of its existence serves
a3 a most important guide in the treatment of
female complaints. It is difficult,” says Dr,
A, “exaetly to deseribe the nature of a perva-
ding hysteria, and yet there are few observant
practitioners who do not ascertain and appre-
ciate its existence. Its diagnosis may not ad-
mit of easy explanation, but a conviction of its
presence rests on the mind. In such instan-
ces, pain, which would lead an ignorant physi-
cian to bleed and give mercury, suggests to one
better informed the propriety of abstaining from
both : if asked the grounds of his opinion, he
will refer to a certain something pervading the
whole series of symptoms very different from
severe inflammation. The pain may be acute,
the pulse quick, the skin hot, and the entire
system highly exeited, still it is evident that
there is something associated with all these
indications of a transient and functional kind ;
an affection, indeed, of the nervous system, ir-
ritability, and not inflammation. If he acts
upon this conviction, and does not bhleed and
purge, but soothes and supports by narcotics
and bland nourishment, the truth of his opinion
becomes apparent, and the result proves that
hysteria is very rarely either an active or dan-
gerous malady.”  (Gopparp's Am. Ed. of Asn-
T&L}nn “ Ihseases peculiar to Women,” Phil.,

But, although hysteria possesses such a truly
proteiform character, simulating almost every
disease to which the female constitution is ever
exposed, we are not to forget to be constantly
on our guard, lest we mistake diseases depend-
ant on congestion, or on changes more deci-
dedly organie, for hysteric or functional mala-
dies only. We have known cases to be regard-
ed and treated as hysterical which proved to
be of the latter kind, requiring, of course, a di-
rectly opposite mode of treatment. Dr. Cox-
oLLy has truly observed that any function
may, in the hysterical constitution, be readily
disordered, as the respiration, the circulation,
the digestion of food ; any part may be affected
with pain, and the usual symptoms of confirm-
ad disease, and, at length, the parts thus affect-
ed may really become the seat of inflammation
or other disorder, and undergo a change of
structure. This fact, so often noticed by every
clinical observer, should teach every practition-
er cantion, and lead him to investigate this
class of diseases with more than usual care
and minuteness. It will be useful, in studying
the diagnosis of hysteria, to bear in mind the
following table of the parts, obviously under
the dominion of the true spinal marrow, as
given by Marsware Hace as affected in this
multiform disease :

name of cerébral neurosparm in_mg:pcm# cérébraie), and
that the latter is a disorder, a vitintion, an aberration of the
two nervous systems, which he denominates'a cerebro-gan-
neurptasy (neuralorie cérelre- wonaire). Thence
g infers that there can be no idonfity as to seat or affec-
ticn between thess two diseases ; for the one is s spasmodic
affection of the cerebral system only, and the other iz an
of the two nervous systeme. He, moteaver, states that
there is no farther analogy between them than the partici.
ion of the cersbral nervous I:].'lha m{l:lthn LW 10 |.-|1|:H|i
t that, in hypechondrinsis, the ganglial system is equally
mpm:;i .rpl?nﬂ. 1st. They are not identical affec-
tions ; 2. They diffor in their seat and oature ; the phe-
pomena in the one being spasmodic ; in the other, vitiation
f fanction,

25

1. The larynx : imitation of eroup ; apparent-
ly imminent suffocation.

:. g;ephaqu: dﬁphﬂgiﬂ.d .

y ¢ resmralory organg @ dyspnea, cough,
hiccough, retehing, vomiting, de.

4. The cerviz vesice : dysuria, retention.

3. The muscnlar : trismus, tetanus, contract-
ed hand, distorted foot, &c. The rest relates
to emotion, which is the “magna pars of hys-
teria."]

48. VIII. Cuvses.—i. Predisposing.—Hyste-
ria may be said to be almost pmaf to the fe-
male sex ; for the instances of its appearance
in the male are so rare, and so problematical,
as respects its fully developed and conclusive
states, as hardly to be taken into account.—a.
The age at which females are most liable to it
is from fifteen to fifty; and especially from
twenty to thirty, and again from forty-two to
forty-eight. It sometimes does not occur until
the latter epoch ; but it rarely recurs at a later
period of life. Hysteria is very seldom observ-
ed before puberty ; but considering that men-
struation commences in some cases, particular-
ly in young ladies in boarding-schools, as early
as the tenth and eleventh years, the appearance
of this complaint, in some one ur other of its
forms equally early, cannot be a matter of sur-
prise. Temperament and diathesis evidently pre-
dispose to hysteria; nervous, sanguineo-ner-
vous, and irritable temperaments, and persons
of alax, weak, or delicate, impressible, and soft
habit of body are most subject to it. As this
state of constitution is derived from the parents,
the opinion of Horruanx, Fraxk, and others, as
to its occasional dependance on hereditary pre-
disposition, cannot be disputed. The children
of debilitated, exhausted, or aged parents, and
those who are of an impaired constitution, ei-
ther originally or from early management and
edueation, are most likely to be subject to this
disorder. A plethoric habit of body, joined to
relaxation or deficient tone, predisposes to the
more developed or convulsive states ; and a thin
or spare habit, associated with delicacy of con-
formation and susceptibility of the nervous sys-
tem, to the more irregular forms.

49. b. There is perhaps no other malady
which depends so much as this upon the man-
agement of childhood, and on the moral and
physical education of early life, A loxurious
and delicate mode of living and of rearing; a
neglect of whatever promotes the powers of
the constitution, especially of suitable exercise
in the open air, and of early hours as to sleep-
ing and rising ; an over-refined mode of educa-
tiom, and the excitement of the imagination
and of the emotions, to the neglect m‘g the in-
tellectual powers and moral sentiments; too
great devotion to music, and the perusal of ex-
citing novels ; the various means by which the
feelings are awakened and acute sensibility is
promoted, while every manifestation of either
18 carefully coneealed ; and studied endeavours
to dissemble desires which struggle to be ex-
pressed, all serve, especially at a period when
the powers of mind and the conformation of
the body are approaching development, to pro-
duce that state of the nervous system of which
hysteria is one of the most frequent indications,
About the period of puberty in females, various
circumstances connected with their education
tend to weaken their constitution, to excite



their emotions and desires, and to cultivate
their imaginative and more artificial faculties

at the expense of their reasoning and moral | gest

powers. Whenever numbers associate previ-
ous to, or about the period of puberty, and es-
pecially where several use the same sleeping
apartment, and are submitted to a luxurious
and over-refined mode of education, some will
manifest a precocious development of both
mind and body ; but in proportion to precocity
will tone and energy be deficient, and suscepti-
bility and sensibility increased. In these cir-
cumstances, also, organic sensibility, particu-
larly as relates to the uterine system, often as-
sumes a predominance powerfully predisposing
to hysterical affections. There can be no gues-
tion, although the subject has been but rarely
approached by British medical writers, that in-
dulgence in solitary vices and sexual excite-
ments is not an infrequent cause of this, as
well as of other disorders. Numerous writers
have insisted upon the propriety of giving due
consideration to this source of mischief, as well
as to the ennui and chagrin attending celibacy
and continence. I agree with Dr. CoxoLLy in
believing that English practitioners pay, per-
haps, too little attention to these and other re-
lated circumstancez; and that, in a country
where the passions and emotions are so care-
fully suppressed or concealed, they sometimes
seem to forget their silent operation on the
frame, and charge the medical writers of other
countries with being somewhat fanciful and ex-
travagant. 3

60. ¢. Besides the above, there are varlous
gircumstances connected with the social sfate
that tend to develop these conditions of the
ulerineg organs and nervous system, in which
hysterical disorder originates. M. Groreer
remarks that the progressive steps of life, as
youth passes away, are sources of painful mor-
al affections, especially to the frivolous, the
vain, and the unmarried of the sex. These
affections increase the susceptibility of the ner-
vous system, and, with numerous other circum-
stances yet to be mentioned, dispose to Lhe
nervous disorders of the more advanced epochs
of life. There can be no doubt that pampered
modes of living; an early or habitual indul-
gence of temper, or of the emotions and de-
sires ; the use of wines and liquors, even with-
in what may appear the boands of moderation ;
late hours, and late rizing ; insufficient modes
of exercise, or the want of it, and of pure air;
neglect of the requisite exposure to light and
sunshine; and sedentary occupations, partico-
larly in over-heated and crowded apartments
or factories, more or less predispose the fe-
male constitution to this affection. Some wri-
ters believe that the use of tea and coffee has
a similar effect ; it is possible that the former,
especially green tea, taken too frequently or in
excess, will weaken the nervous system, and
that the latter will sometimes excite the uter-
ine organs. The influence of climate is not
very manifest ; temperate and changeable re-
gions certainly furnish more numerous instan-
ces of nervous disorder in females than very
warm or very cold countries; but as much is
probably owing to the state of manners and so-
ciely in the former as to climate. Even dress
has some effect in the production of hysteria ;
inordinate compression of the waist by stays
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not only weakens and displaces the digestive or-
gans, but favours local determinations and eon-
ions, and deranges the uterine functions.
~51. d. Previous disorder more frequently pre-
disposes to hysteria than other circumsiances,
for many of those already noticed induce other
complaints before hysteria, in any of its forms,
is manifested ; and these complaints constitute
merely that state of predisposition which only
requires the occasion or exciting cause of its
appearance. The various ﬂlﬂﬂl‘dﬂ'ﬂ_ ﬂr“ﬂ'-
sTRUATION (see that article), determination of
blood to or congestion, or irritation of any of
the uterine organs may exist, and yet no hys-
terical affection take jam. The nervous sys-
tem also, both ganglial and cerebro-spinal, may
be susceptible and morbidly sensible, and yet
none of the phenomena constituting hysteria
may appear. These, as well as some other
morbid states, frequently constitute only the
Emdisp-oailion. which, however, will readil

urst into open disease when one or more
the exciting causes come into operation. What-
ever exhausts organic nervous power will in-
crease susceptibility and irritability, and thus
constitute that mobility of the system, and dis-
position to local determinations and conges-
tions, justly insisted upon by Dr. Cuorrex as
heing connected with the pathology of the com-
plaint. The susceptibility arising from ex-
haustion by acute disease favours the appear-
ance of hysteria, especially during early con-
valescence, The approach and presence of
the catamenia have also some influence, both
as a predisposing and an exciting cause.

52, Gastro-intestingl disorder, or irritation, has
been justly viewed by numerous writers as a
predisposing cause of hysteria, and particularly
inzisted upon by Brovssais and his followers.
Although this writer has doubtless exaggerated
the influence of this morbid condition, and im-
puted to it phenomena depending chiefly on de-
bility and augmented organic nervous sensibili-
ty, yet it is nevertheless often present, associa-
ted, however, with other morbid states, as those

ust named, and with impaired action and flatu-

nt distention of the digestive canal. In some
cases, also, the gastro-intestinal disorder is al-
most coeval with, and purely a complication of
the hysterical affection. But it is much more
frequently observed that numerous circumstan-
ces tending to disorder the digestive mucous
surface, especially errors in diet, as respects
both food and drink, and various symptoms in-
dicating impaired or disordered digestion and
fweation, have preceded, for a longer or shorter
period, the development of the hysterical dis-
order. Still, it must be admitted that the symp-
toms referred to the alimentary eanal, espe-
cially impaired function, flatulent distention and
borborygmi, and altered sensibility, are greater
indications of debility of the organic nervous
system than of inflammatory irritation of the
gastro-intestinal mucous membrane. Norshould
it be overlooked that disorder of the uterine
organs, seated not merely in the nerves, but

ting. also vascular action in these

may exist without exeiting painful sensations,
and yet sympathetically disturb the digestive
canal. Thus we perceive the changes produ-
ced in the uterine system by impregnation dis-
played chiefly in the digestive organs and ner-
vous system. Even the errors of diet, and the
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desire for various improper or indigestible ar-
ticles of food and drink, which has been atirib-
uted to disorder of the alimentary canal, may be
actually occasioned by changes originating in the
uterine organs. These substances, however, by
increasing the disorder of the digestive tube,
will aggravate or perpetuate the primary af-
fection of the sexual organs. There can be no
doubt, that whatever weakens organic nervous
power, as all disorders of the gastro-intestinal
viscera necessarily do, will both dispose to and
increase hysterical complaints.

53. It has been supposed by some writers that
the females of gouty parents are more prone
than others to hysteria. This may be partly
accounted for by deficiency of constitutional
energy derived from the parent, and greater
susceptibility of the nervous system, as well as
by the circumstances alluded to above (4§ 49).

54. il. Exzcuing Causes.—Certain of the pre-
dizpozing causes may of themselves occasion
the complaint, when more than usually active,
especially disorder of the uterine organs, or of
the digestive canal. Excitement of the nerves
of the uterus or ovaria, or irritation of them,
particularly in connexion with any irregularity
of menstruation ; inflammatory action, of an
acute, sub-acute, or chronic nature, of the vagi-
na, or of these organs; congestion, structural
lesion, tumours, polypi, &e., of the uteras, and
leucorrheea, not infrequently oecasion hysteria.
Although this disorder is very often connected
with excitement, or even with inflammatory
irritation in the ovaria, yet it is seldom symp-
tomatic of fully developed ovarian dropsy. It
is not improbable that this latter malady pro-
ceeds from a state of impaired tone, or is as-
sociated with a condition of the organic actions
in these parts, incompatible with the production
of the hysterical paroxysm. Irritation of the

tro-intestinal mucous membrane, by stimu-
ting or acrid ingesta, particularly such as act
opon the colon and rectum, as large doses of
aloes, coloeynth, &e.; morbid secretions, mu-
eous sordes, and fecal collections in the large
bowels ; the irritation of worms, especially of
ascarides, in the rectum—the Hysferia vermi-
nosa of Savvaces ; the use of stimulating or
acrid glysters, and h=morrhoids, sometimes
excile one or other of the forms of the com-
plaint. Excessive discharges and hamorrha-
ges, particularly prolo lencorrheea, diar-
rheea, abortions, uterine hemorrhage, and pro-
tracted suckling, on the one hand ; and on the
other, the suppression of disch ; as of the
catamenia, of the lochia, and of leucorrhea ;
long or extreme suffering from pain; mental
or bodily fatigue ; and even irritation of remote
paris, as that connected with catting the wis-
dom teeth, oceasionally induce a seizure.

55. Mental affections and excitements, es-
pecially those which act upon the uterine sys-
tem in particular, disappointments in love, un-
returned and spurned affections, jealousy, an-
ger, and other violent emotions ; protracted ex-
pectation, longings after objects of desire, tra-

ic representations, frights, the sight of objects
fiagusting or distressing, or disagreeable from

culiar mental diathesis, and intelligence of a

istressing or of an exciting nature, suddenly
communicated, are the most common oecasions
of hysteria, as respects both its first appear-
ance and its subsequent recurrences, Several
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of these emotions affect the uterine organs, the
affection being afterward reflected upon the
nervous system generally. Premature or phys-
ically incongruous marriages ; excited, but un-
satisfied desires ; celibacy, and veneris deside-
rinm inane, are also not infrequent causes of
the complaint. Fraxk remarks that * Celibem
vitam plures sine noxi ducere possunt feemine,
ged vix unan illarum invenies, qua prope mari-
tum impotentem impune decumbere possit.
Idem de uxoribus, a maritis neglectis, valet.”
There is no doubt that the sight of others in
the fit will sometimes produce an hysterical
seizure. | have myself witnessed this on two
or three occasions, and in one of these, two
females were attacked from this circumstance.
This phenomenon has been imputed to imita-
tion ; but it may with equal propriety be as-
signed to sympathy, to fear, &ec. Probab
more than one of these feelings are concern

in producing it. Severe mental distresses, or
extreme joy, may also oceasion some one or oth-
er of the forms of the complaint. Immoderate
fits of laughing produced by humorous or ridie-
ulouz eccurrences, or ¢rying caused by vexa-
tion or contrarieties, may also pass into the
hysterical paroxysm.®* [ have no doabt of the
fit being often renewed at pleasure; almost as
readily as tears may be shed, by recalling or
adverting to various feelings, emotions, or cir-
cumstances ; and [ have even seen instances
which have convinced me of the fact. Electri-
cal and warm states of the air, and sudden vi-
cissitudes of temperature, have been supposed
sufficient to produce a seizure. The influence
of spirituous or vinous potations, of stimulating
diuretics, and of substances which excite or
irritate the urinary bladder in the production
of the complaint, is muoch less doubtful than
that of atmospheric temperature ; but the close,
warm, and impure air of crowded rooms and
assemblies, particularly in connexion with ex-
cited feelings or contrarieties, very often ocea-
sions an attack, especially in those who have
previously experienced it. A similar effect is,
in rarer instances, produced by various odours,
egpecially in peculiar idiosyncrasies. Hion-
moRE states that the fit has been often induced
by the edour of musk.

56, IX. Parnorocy.—The nature of hysteria
may be in a great measure inferred from what
has already been stated respecting its symp-
toms and causes ; yet something more explicit

* [The reader will not fail to call to mind, in connexion
with this subject, the dan manta described by HECRER,
in his * Epidemice of the Middle Ages,”” an imitative hys-
terical disease which extended over the whole of Germany
in 173. The preaching of the celebrated Jouy WESLEY
was frequenily followed by convalsive movemsents in his
hearers, and even by cataleptic and epileptic symptoms, &e.
That hysterical langhter is not always confined to females,
will appear from the following ludicrous description from
WesLET's Journal: * Friduy, Sth, 1740. [ was a lictle
surprised at some who were buffeted of Satan in 2n unusd-
al manner by such a spirit of laughter as they coold in no
way resist, thwfh it was pain and grief unts them. [
could scarcely believe the account they gave me, had 1 nog
known the same thing ten or eleven yoars ago, Fart of
Sunday my brother and I then used fo spend in walking
in the meadows and singing pealms. Huot one day, just as
wa were beginning to sing, he burst cat nte loud laugh-
tor. 1 asked him if he was distracted, and began to be
TETY ¥, and presently aftér to lough as Joud as he,
Nor could we possibly refrain, though we were. ready to
tear oursclves i pieces, but we were forced to go home
without singing another line.” Perhnps this imcident may
throw some light on the question whether males are ever
subject to bysteris.)
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a’glﬂ must he advanced on this subject. As
simple and pure hysteria is rarely or almost
never fatal, and as we therefore have hardly
ever an opportunity of examining the state of
the principal viscera of patients who had been
subject to this complaint, unless they have died
of some intercurrent or associated malady, 80
proofs have been wanting in support of any of
the doctrines proposed as to its nature, and a
very wide scope allowed for vague hypothesis,
The ancients and many of the moderns referred
hysteria to the womb, and hence the origin of
the name. The ancients, however, asecribed

ies, powers, functions, and motions to
the uterus which modern knowledge has shown
to be erroneous ; yet I am disposed to believe
that this organ, influenced as it most probably
is by the nervous and vascular states of the
ovaria, performs a very important part in the
economy ; and that this is not confined to al-
terations merely of its organic sensibility, but
that it extends frequently to its contractility,
and to several related organs.

[It may, perhaps, subserve other purposzes
than the gratification of curiosity to quote some
of the opinions of ancient writers on the nature
of this singular affection.

Pavrvs Berwera deseribes the disease under
the term of * uterine suffocation,” or the ** hys-
terical convulsion,” and says ‘it is a rising up
of the uterus, affecting sympathetically the
most important parts, as the carotid arteries,
the heart, and the membranes of the brain.”
As the paroxysm subsides, he represents the
uterus as gradually relaxing, * and thus they
recover their understanding and sensés. The
disease comes on periodically like epilepsy, and
is occasioned by the uterus being gorged, or
from semen or some other matter having be-
come putrid in it.” He describes the disease
as attacking most frequently in winter and au-
tumn, * especially young women who are prone
to venery, the barren particularly, if their ste-
rility be brought on by medicines, and others of
a cold nature.” According to Hierocrates,
this complaint generally attacks antiquated
¥irgins or young widows. Il the womb," he
says, “ ascend to the liver, the patient sudden-
Iy becomes speechless, her teeth are fixed, and
her colour becomes pale.” Guavex explains
with great particularity how the uterus is re-
tracted upward and to the sides by its ligaments
in this complaint ; and when it does take place,
he says, there is a loss of sense and motion, a
amall, feeble pulse, and sometimes asphyxy.
ARETEUS represents the uterus to be, as it were,
an animal within an animal, wandering up-
ward, downward, and to either side, being at-
tracted by fragrant things, and flying from fe-
tid; and that, when it ascends upward, it oc-
casions compression of the liver, diaphragm,
lungs, or heart, and sympathetically with the
last, also, of the carotids, being accompanied
with heaviness of the head and loss of sensi-
bility. Acteus =ays the disease is occasioned
by flatulent refrigeration ; while Prato says that

the womb is an animal desirous of generation: | ch

if it become unfruitful for a long time, it turns
indignant, and, wandering all over the body,
&tops the passages of the spirits and the res-
piration, and occasions the most extreme anx-
iety, and all sorts of diseases. (See Apams's
Com. in Puulus Egineta, Syoexuam Edition.
London, 1844.)]

HYSTERIA—Patnorosry.

57. Some recent writers have aseribed hys-
teria to irritation in the uterus, in the intestines,
in the brain, or even in other internal viscera
occurring in delicate, nervous, or susceptible
persons. Dr. Coxovry remarks that in all ca-
ses of hysteria there is a disordered state of
some part, or the whole of the nervous system,
and that, although this state may be, and very
frequently is induced by uterine irritation, it no
less evidently arises, inl ulr!er cases, from cans-
es productive of irritation in other parts of the
body, and also from causes acting directly upon
the mind. That more or less suseeptibility,
original or acquired, characterizes the state of
the nervous system in hysterical persons will
not be disputed ; yet even in such persons, the
usual exeiting causes, or irritations of differ-
ent viseera, will not cceasion true hysterical
symptoms unless they previously affect the
state of organic nervous influence or of circu-
lation in the sexual organs.

58, WiLris ascribed hysteria to disorder of
the brain, and M. Georeer has recently ado
ed the same view, which has been most a%
and satisfactorily overthrown by M. FoviLie
5till more recently, Mr. Tare has contended
that hysteria arises from a morhid state of the
gpinal cord, connected with disorder of the
womb ; but, as I have already remarked, this
“morbid state” is but & vague generic term,
and that, most probably, even when it 15 most
prominent, more of altered sensibility than of
vascular or structural lesion of this part of the
nervous system constitutes its essence.  How-
ever this may be, attentive observation of the
morbid phenomena, especially at their com-
mencement, will show that the spinal affection
iz merely a consecutive and contingent disor-
der, and one by no means generally, or even
very frequently observed. This want of pre-
cizion in the use of terms, and in the ideas re-
lating to the pathology of hysteria, has been sur-
passed by M. Aworar, when he says, “ As to
my opinion respecting the seat of hysteria, I
repeat that it is a nervous complaint, and that
its seat is the nervous system ! 3

59. Although the uterus and its appendages
have been viewed as the chief source of hys-
teria, both by the ancients and by most of the
moderns, yet some difference of opinion exists
as to the nature of this primary affection. Pi-
NEL, VILLERMAY, LomsTEn, and FoviLLe con-
sider that it is entirely nervous, or is an exei-
ted state of the nerves supplying the organs of
peneration. Other writers, as Appsox, &e,
who have adopted the term uterine irritation,
seem to asceribe to this term a similar meaning
to that which the above authors have mﬂiﬁ
to convey ; although they contend that, in con-
nexion with this state, the uterine functions
arg very often disordered. M. Pusor, on the
other hand, infers the existence of chronic in-
flammatory action of the uterus as the imme-
diate cause of the complaint. Inflammatory
action in its varions grades, from simple ere-
thysm upward to the most acute vascular
ange, may sometimes be a complication or
cause of hysteria; but there iz no necessary
dependance of the one upon the other ; for wa
often meet with mefritis without hysterical
symptoms, and still more frequently with fully
developed hysteria, without any evidence of
metritis.  Yet it should not be overlooked that
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the former is often symptomatie of, or compli-
cated with the latter.

60. When we consider the number and im-
portance of the nerves of the female organs of

neration, the connexions existing between
t and the nerves supplying the kidneys, the
urinary bladder, and the intestinal canal on the
one hand, and the spinal and sacral nerves on
the other ; and the fact that these nerves are
small and apparently few in girls, large and nu-
merous during the epoch of uterine activity,
and very small in old women, the sympathetic
effects of irritation, excitement, or of erethysm
of them will be more readily recognised, and
the relation of these sympathies to their source
made more obvious. Attentive observation of
the causes of hysteria, and of their more imme-
diate effects upon the generative system, and
a knowledge of the sensations of the patient
with reference to the origin and course of this
ailment, will prove that the old opinion as to
its source is correct. That the primary affee-
tion is seated in the nerves of the generative
organs, and that it consists chiefly of execite-
ment, erethysm, or irritation, sometimes, how-
ever, associated with congestion or vascular
determination to the uterus, or with disorder
of the catamenia, are shown by the circum-
stances in which it is obzerved, and the fact
that it never appears until these nerves have

:Ep?oaapecl_ their full development, nor after
gir principal functions have ceased. Geor-
aer, however, contends, in o ition to this
opinion, that organic lesions of the uterine or-

are common in females who have
never had hysteria; and that the more serions
changes, as cancer uteri, uterine polypi, ovarian
dropsy, &e., are seldom accompanied with this
complaint. But the most of these maladies do
not appear during the epoch in which hysteria
is most common. As long as the uterine func-
tions and sympathies are active hysteria will
occur. Hence its not infrequent connexion
with metritis and other uterine diseases during
the prime of life ; but when these functions and
sympathies are exhausted or greatly enfeebled,
as in most of the dangerous maladies and or-
ganie lesions of the uterus and ovaria, as well
as in advaneed life, hysteria will not be devel-
oped. The generative nerves have them be-
come inca of experiencing that state, and
of exerting that influence upon the nerves rela-
ted to them, which are requisite to the production

of hysterical phenomena. As M. FovirLe has

justly observed, we do not find sexual ardour
among the symptoms of malignant alterations of
the testes, or of hydatids in the spermatic cord,
&e, Hysteria does not oceur in aged females,
for the very same reason that menstruation and
pregnancy do not take place in them. The belief

that hysteria may affect males has been adduced -

against its uterine origin ; but the fact of true
or unequivocal hysteria having been met with
in males needs farther confirmation, or, rather,
the nervous affections, resembling some states
of hysteria noticed in this sex, require a closer
observation than they have hitherto received.
I will not, however, deny, that irritation of the
male zexual organs will not occasionally pro-
duce disorder in many respects similar to that
observed in females in like circumstances, par-
ticularly in susceptible and nervous persons.

. 61. My views, Hu!rifbra, as to the pathology

¢
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of hysteria are as follows: a. That hysteria
arises from the state of the organic nervons
influence endowing the generative organs of
the female, and that a similar state of the sex-
ual organs of the male very rarely occasions
it, and then only in pecaliar eircumstances ; b,
That this state of nervous influence nearly ap-
proaches to, or consists of excitement, nervous
erethysm or irritation, or is of an active or
sthenic kind, as respects the functions of these
organs ; ¢. That this is generally attended by
vital turgescence of the vessels of the uterine
system ; and these states, consequently, occur
chiefly during the prime of life, or while the
nerves of generation and the uterine circula-
tion possess their functional energies ; d. That
these conditions of nervous influence and cir-
culation in these organs are generally insuffi-
cient of themselves to oceasion the fully devel-
oped complaint ; and that, in addition, there
are increased sensibility and irritability of the
sentient and motive systems, and, consequent-
ly, augmented susceptibility of imEu-essiuns,
from mental or physical causes, arising either
from original conformation or from acguired
habit or diathesis; e. That when these states
of the generative organs are excited by mental
emotions or by other circumstances, the affec-
tion is propagated by direct or immediate sym-
pathy—by the organic nerves—io the digestive
tube and urinary organs on the ene hand, and
to the cerebro-spinal nervous system on the
other; and thus the phenomena constituting
the hysterical seizure are developed ; [ That
the hysterical phenomena, proceeding from di-
rect ky with the uterine organs, consist
chiefly of those referred to the bowels —the
borborygmi, globus, &e., and to the urinary or-
gans, as the increased secretion of urineg, &c. ;
r. That the extension of the disorder of the
uterine neérves, by means of the ganglial sys-
tem and its communicating branches to the
roots of the spinal nerves, gives rise to the

symptoms depending upon refler sympathy,* es-
Fecial];r the mu‘l.ru'lsfnns, pains, &e., and the af-
eetions of the respiratory organs, throat, head,
&, ; b That the phenomena of the developed
states of the disease and of its irregular forms
are principally sympathetic, and of the kind
which [ was the first to denominate the reflez
(see Notes and Appendiz to Ricugranp's Ele-
ments of Physiology, p. 34 and 546); and the
same views and pathological explanations giv-
en in the articles Crores axp RELATED AFrEc-
TioNs (§ 15-17), Coxvunsions (§ 46), EriLersy
(% 51), apply to the different varieties of Hys-
TERIA ; ¢ That, although hysteria is often con-
nente:@ with deficient or irregular menstruation,
yet this function is sometimes excessive, or is
occasionally regular, in every respect, in hys-
terical persons.

[Dr. 8. Jacksow regards the brain, or, rather,
the medulla oblongata, as the seat of hysteria,

* In my APPENDIX to M. RicnEmaxp’s Elements of
Physiology, published in 1624 and in 1820, I have divided
the sympathies into, 1st. The Refler, or those which take
place in eonsequence of irritations conveyed by the nerves
to the serebro-spinal eentres, and thence reflected upon mo-
tive or sentient parts; and, 2dly. The Iurect, or those
which proceed meore immediately from the seat of primary
excitement to other parts, by means chiefly of nervous com-
munication, continmiy of membmne, structure, &c. These
views af 1o sympathy, which are certainly original, wera
applind to the explanation of the pathology of CHOREA, and
its related disorders of ConvuLsions, EFILEPSY, &g,
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and thinks that those who are subject to fre-
quent attacks of hysteria have this portion of
cerebral structure in a permanent state of irri-
tation of feeble grade, and which is increased
by any sudden and sitrong impression, an un-
expected noise, sight, or intelligence, becoming
in them an exciting cause of the hysteric par-
oxysm. He supposes that the stomach and
uterus are the organs from which the irritation
that causes the paroxysms most frequently
proceeds, and is most commonly transmitted
through the great sympathetic, which anasto-
moses with the par vagum that has its origin
in the medulla oblongata. Hence the varieties
observable in the disease will depend, 1st. On
the intensity and exient of the cerebral irrita-
tion; 2d. On the local visceral irritation by
which it is exeited ; 3. The organ that is the
seat of the primary irritation.—( Treatise on Dis-

eu;: l;rf Females, by W, P. Dewees.  Phil,, 1833,
p. 550.)
62. X. TreaTvenT.~There are few diseases

less under the control of medical treatment
than hysteria ; and various circumstances con-
nected with it often occur to render the man-
agement of it not only unsatisfactory, but alse
unpleasant. Patients themselves, or their
friends, readily suppose that relief should quick-
ly follow a recourse to medicine, and conclude
that the proper means have not been employed
when relief is not obtained. They do not con-
sider—and the fact is generally not sufficiently
explained in the proper quarter and at the prop-
er time—that the complaint arises from causes
which are mostly permanent in their action, or
which continue during the treatment, and that
in every case the difficulty of removing an ef-
fect, while the causes are in operation, is very
great. The candid physician also readily ad-
mits that the complaint in its various forms is
devoid of danger, and this circumstance is be-
lieved by many to imply a speedy cure. Sev-
eral varieties of it, also, are calculated to ex-
cite alarm ; and, i they be not soon removed,
the knowledge or ability of the physician un-
der whose eare they may have come is im-
peached ; and some other advice is asked, and
often in guarters noted neither for honesty nor
ability. If the patient should thus fall into the
hands of either the qualified or the unqualified
charlatan, the complaint is misrepresented or
exaggerated, and alarm is excited. The effect,
however, is often beneficial, although it was as
little intended as its source was unsuspected,
The impression of fear on the mind may put a
gtop to some of the causes, or may inlerrupt
the suecession of morbid sympathies. The pa-
tient, moreover, after she has passed from the
care of the scientific practitioner, may be suh-

jected to influences of a powerful nature, moral

or physical, or both, and experience temporary
or some permanent advantages from them ; but
from whatever source they proceed, or by
whomsoever administered — whether by the
medical empiric or by the spiritual comforter,
the modern worker of miracles —the results
are often ﬂquall’[zﬂanunying to the duly qualified
practitioner.

cine is expected to administer benefit in all
cases, and withont,;regard to circumstances,
If he fail, and the-patient, under very different
circumstances and influenced by very different
feelings, receive benefit from the manipulations

e regular professor of medi- | th
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of a charlatan, whose means are more striking
or imposing, or more suited to the moral con-
dition of the patient than those previously em-
ployed, the occurrence is made a matter of no-
toriety, and equally to the disadvantage of the
one as to the eredit of the other. The former
is ted by the public to cure, and it is con-
sidered discreditable for him to fail ; the latter
is viewed as having made a wonderful discov-
ery if he succeed but in a single case, and his
knowledge is supposed to have come by inspi-
ration, as it could not have been derived from
any other source. Another circumstance far-
ther serves to counteract the treatment advised
by scientific men, particularly in large towns,
The patient is capricious, and her friends are
often equally unstable. If benefit is not re.
ceived in a very short time, the advice of some
one else is obtained, and before he can be of
any service he also is dismissed, and a third is
called in. Thus, from twenty to thirty practi-
tioners may be consulted without one of them
having had a sufficient opportunity of fulfilling
a single intention of cure. Now what is the
consequence ! The patient resoriz to some
noted or fashionable empiric, who is informed
of her long sufferings, and the want of success
of the greatest physicians in her case. He is
shrewd enough to see at once the state of mat-
ters, and to turn them both to his pecuniary
advantage and to his credit. He exaggerates
the risk, the difficulty, and the consequences
of the disease ; refuses to undertake the case
unless at his own terms, which he takes care
to secure ; and he thus also secures the con-
tinuance of the patient under his care, and even
her confidence, although he should fail in all
beside.

63. From the dishonest acts of charlatans
useful lessons may, however, he honestly learn-
ed. When a physician is called to a nervous
patient who has been under the care of other
physicians, instead of prescribing at once, and
without reference to this circumstance, ha
should acquaint her or her friends that proba-
bly a sufficient opportunity of affording relief
had not been allowed to those who ha
ded him ; that, as a member of an honourable
profession, he expects to be honourably dealt
with, and that he will not compromise his rep-
utation by preseribing for the case unless he
be allowed time and opportunity—~fully and cir-
cumstantially—for its proper treatment. Un-
less these be conceded, and in a spirit which
will promise to secure their due performance,
it will be infinitely better to relinguish the case
altogether than to enter upon the treatment
of it with the probability of disappointment.
When it is found that the physician thus re-
Ea:nla his own reputation, respect and confi-

ence will be accorded to him by the patient
and her friends.

64. There are various circumstances in the
pathology of hysteria which require strict at-
tention in the treatment. 1st. The particular
form of the hysterical seizure, whether v
irregular, or anomalous ; 2d. The condition of
& nervous system, particularly with reference
to inereased sensibility and irritability ; 3d, The
excitement, erethysm, vital turgescence, or oth-
er disorder of the uterine system, and their in-
fluence by direct and reflex sympathy ; 4th. The
states of the vascular system in connexion with
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these, especially in respect of plethora, general
or local, or of deficiency of blood; and, Sth.
The functional or other disorder of the digest-
ive canal. Of all these, the most important
is the state of uterine function ; for unless the
symptoms connected with the generative or-
gans be carefully ascertained, as far as is prop-
er to inquire, and the disorder in this quarter
be carefully inferred, the treatment will often
be unsuccessful ; and, even with the utmost
exercise of professional acumen, we may fail,
more or less, owing to the permanence of the
moral and physical eauses of the complaint.

65. i. TreEaTMESNT v THE SEizvee.—d. IF
the paroxysm be attended by severe convulsions,
the principal intention is, fo preserve the patient
Jrom imjuring herself ; the next is, fo shorten its
duration—a. Although her struggles are se-
vere, she generally retains sufficient conscious-
ness, and even volition, to avoid danger. There-
fore little effort should be made to restrain
them, and especially as they have, upon the
whole, a beneficial effect, particularly in equal-
izing the circulation. If, however, the fit as-
sumes an epileptic character, this nbgect should
be carefully atitended to, and a folded napkin
placed between the teeth, if it be required. In
all eases, the patient should be removed to an
airy apartment, and the clothes losened around
the waist, chest, and neck.—&. In order tn
shorten the fir, various means have been recom-
mended, and found more or less serviceable.
If the patient is able to swallow fluids, a large
cupful of cold or iced water may be given and
repeated. If the seizure be more severe, or
be attended by oﬁﬁnﬂl“ﬂl or eerebral plethora,
the affusion of cold water on the head and neck
should be resorted to, or cloths wet with it, or
with an evaporating lotion, should be placed
around the head. Iig the severity of the spasms,
particularly of the muscles of the face and jaws,
and of the strangulating sensation arising from
the globus, prevents deglutition, enemata will be
found of great service. The substances which
I have found most efficacions, when thus em-
ployed, are, the spirits of turpentine alone, or
with castor or olive oil, asafetide, and camphor,
An enema of the coldest spring water also puts
an instant stop to the convulsions. The spirit
of turpentine was recommended by me in 1821
(Med. and Phys. Journ., vol. xlvi., p. 107, 185)
in these cases. From half an ounce to an
ounce and a half of it may be thus administer-
ed, with either of the oils just named, in any
vehicle, as gruel, milk, broth, &c. As the pa-
tient’s consciousness is seldom lost in the
seizure, the influence of fear in arresting it has
been often resorted to, and frequently with
complete success. Even mention of the affu-
sion of cold water has put a stop to the fit.
Yet instances have oceurred in timid ons
of great nervous susceptibility where fear has
aggravated the convulsions.

66. B. Where there is neither cerebral pleth-
ora nor difficult deglutition, the internal use of
diffusible stimulants, as the preparations of @ther,
of ammonia, of valerian, of asafetide, &o., have
been very generally recommended, and are oft-
en useful, combined, according to circumstan-
ces, with one another, or with anodynes, as
leudanum, henbane, hydrocyanic acid, &e. ; the
smoke of burned feathers, and the odour of
asafeetida, of mint, of the volatile alkali, of

aromatic vinegar, &e., are the common domes-
tic means for the removal and prevention of a
seizure. Much, however, particularly as re-
spects the ion of the fit, depends upon
the patient herself. Most females subject to
the complaint give way to the current of their
feelings until the paroxysm is developed, al-
though a determined resolution to prevent or
suppress it would often prove successful.  Dif-
fusible stimulants are not so generally useful
in preventing as in shortening the attack.
The former of these objects is more certainly
attained by a draught of cold water, or by an
enema of the same, or by cold applications to
the head, than by other means. Dr. CoxoLLy
states that he has found half a drachm of ipe-
cacuanha prevent the seizure. Any of the oth-
er substances already recommended to be used
in enemata for the purpose of shortening the
fit will generally also prevent it.

67. C. The more severe or alarming states
of the fit, as the comatose, the cataleptic, &e.,
are most benefited by the affusion of cold wa-
ter on the head, or by the application of cold
lotions in this quarter. Vascular depletions are
seldom necessary during the fit, even in these
cases, unless the attack has followed the sup-
pression of accustomed discharges ; or the lem-
perature of the head and the action of the ca-
rotids show the prurlety of prescribing them,
and even then a moderate blood-letting, or cup-
ping on the nape of the neck, will be sufficient.
Warm and rubefacient pediluvia, and other de-
rivafizes from the head, may also be employed
in these cases. The means which may be far-
ther resorted to will be stated hereafter (§ T1,
75, 97).

68, }ij_ GENERAL TREATMENT, PARTICULARLY
v THE IntERvaLs. — A, With reference to the
state of the uterine system.—The female organs
of generation may subject to that state of
excitement, erethysm, turgescence, or irrita-
tion which, in susceptible and nervous persons,
seems intimately connected with hysteria, with
out the calamenia being in any way disorder
ed. More commonly, however, this discharge
is scanty, difficult, painful, or irregular as to
time, quantity, and character. In a few instan-
ees it is suppressed, or nearly so; in others it
takes place at intervals of two or three months ;
in some it is too profuse, or much too frequent,
and in many it i3 pale and branniform, or it
presents appearances more f{ully deseribed in
the article MexsrruaTion. Buot all these states
are usually aceompanied by more or less of al-
tered sensibility, referrible to the uterus or
ovaria : there is often pain behind or above the
pubis, in the lower part of the sacrum, or in
the loins, or in the hips or tops of the thighs ;
the excretion of urine is disturbed, or two fre-
quent, or attended by slight scalding, &e. ; and
there is sometimes lencorrhoea, with tender-
ness of the os uteri on examination, and ocea-
sionally an unpleasant sense of heat in the va-
gina. All these indicate the propriety of having
recoursé to local depletions; yet, unless the
patient be plethorie, or the discharge has been
scanty or suppressed, a very copious vascular
depletion is often injurious. A moderate cup-
ping on the sacrum, or the application of ten
or twelve lecches to the groins, two or thres
days before the expected return of each month-
Iy evacuation, or to the hypogastrium, will gen-
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erally suffice. If the depletion be more liberal,

the employment of tonies and of other means
:n n:;rnre the general health must not be neg-
ect

69, All the symptoms just noticed as indica-
ting irritation of the uterus are often present,
even in the severest form, where there 15 great
constitutional debility, and, in a few instances;
where the colour of the surface and of the lips,
and the states of the pulse and of the veins, in-
dicate more or less anemia. In these even
local depletions may be hurtful. The chief de-
pendance must therefore be placed in prevent-
ing local excitement or irritation, in the use of
cooling tonics, sometimes in conjunction with
anodynes and sedafives, and in improving the
digestive functions and general health by suit-
able diet and regimen. The sulphates of iron,
of zinc, and of guinine, are severally of use, in
combination with small doses of camphor, or of
ipecacuanha, and with extract of henbane, or of

If these should oceasion headache, or in-
crease the tenderness in the vicinity of the
uterus, the infusion or decoction of cinchona, or
the infusion of valerian With nitrate of potash, or
hydrocklorate of ammonia, or carbonate of soda,
may be preseribed. When the bowels require
to be opened, the cooling aperients, as the bi-
tartrate of potash, with the nitrate, and the
confection of senna, should be preferred. Mor-
al and physical guietude, frequent reclining on
a couch, and a digestible and cooling diet,
ought also to be enforced. In more plethorie
persons these means are still more requisite
than in the preceding ; and, instead of chalyb-
eates and tonics, cooling diaphoretics, particu-
larly weak camphor mixture, with solution of
the acetate of ammonia, nitrate of potash, and
apirits of nitric sther, will be often taken with
benefit. Wherever uterine turgescence or
erethysm is inferred, the treatment muost be di-
rected with reference to the states of general
or local plethora, and of nervous power,. as
herealter insisted upon; and hot spices, exei-
ting artieles of food, and stimulating bevera-
ges, should be avoided. Heating purgatives
and irritating injections ought not to be em-
ployed. A separate sleeping apartment should
be suggested.

70. When the catamenia are disordered,
the treatment should be directed with striet
reference to the state of disorder, as explained
in the article Mexsrrvarion. If they be exces-
sive or foo frequent, tonics and astringents, with
refrigerants, and anodynes or narcotics, are gen-
erally requisite ; but the predominant use of
either of these classes of remedies should de-
pend upon the peculiarities of the case. In
these cases, especially, advantage will acerue
from cold sponging the loins, abdomen, and
hips every morning with an astringent lotion,
as with equal parts of rose-water, solution of
the acetate of ammonia, and vinegar ; from the
occasional recourse to an enema of cold water,
particularly when a seizure is threatened, or to
emollient and anodyne enemafe on other occa-
sions ; and from rest in the horizontal posture,
The cold plunge or sali-water bath, or shower
bath, will often, also, be of service. In the
other states of disordered menstruation, the
treatment should be directed according to the
principles stated above (§ 68, 69).

71. B. With reference to the state of nervous
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susceptibility and tone.—The increased suscep-
tibility of the nervous system generally charae-
teristic of hysteria is frequently associated

‘with more or less debility, and increased irrita-

bility of the moving fibre, or, in other words,
with mobility of the muscular system ; and to
this state, whatever may be other morbid con-
ditions, should the treatment be in some meas-
ure directed. Yet the means which are the
Lest calculated to correct this state are by no
means obvious ; for if it be associated with
vascular turgescence of the ulerine system, or
with general plethora, antispasmodics, chalyb-
eates, and other heating tonics may increase
the complaint, although they will generally be
of service in an opposite state of the vascular
system. In general, therefore, the condition
of the sensihility and irritability should be com-
bated chiefly by frequent and regular exercise in
the open air, by early rising, by sleeping in
large, airy apartments, hy cold or salt-water
bathing or the shower bath, by cold sponging the
surface of the body, by a proper conduct and
employment of the mind, and by a correct
management of the passions. i

72. Dr. CoLLex very justly remarks that
tonics may be of service when the disease de-
pends upon general debility ; but as a plethorie
state, especially of the uterus, is more or less
Joined with hysteria, the frequent or long-con-
tinued use of them may do harm. They should
be confined to cases of pure mobility, particn-
larly with a periodical recurrence of seiz-
ure ; and then the selection of them ought to
be determined by the peculiarities of the case.
In many such, the preparations of cinchona or
of valerian, with the nitrate of potash, or car-
bonate of soda; the sulphate of guinine or of
zine, with small doses of eamphor ; the infusion
of bark, or of roses, with one of the mineral
acids, and the tincture of the sesquichloride of
tron, Will be most serviceable, In some cases,
the'addjm to eitl}erhnf these msdici'na.a ?EE
anfispasmodic, as of the compound spirit o
phurie @ther, the tincture of valerian, &e.; and
of an anedyne, as henbane, hydrocyanic acid,
dee., according to the other substances select-
ed, will be farther advantageous. When hys-
teria affects plethoric habits, and is connected
with manifest signs of turgescence of the gen-
erative organs, opium is injurions. DBut in oth-
er circumstances it is often of service, particu-
larly when conjoined with camphor, aromaties,
or with some of the substances just named,
but even then it should only be oceasionally
employed. When narcoties have not been
previously resorted to, the preparations of
will be found useful, if general plethora be not
present.

73. C. With reference to the states of the vaseu-
lar system. —The connexion of hysteria with
vascular plethora, general or local, is ofien
obvious, and has been very judiciously viewed
by Dr. CvLies. The usual practice of remo-
ving this state by blood-letting, he remarks, is
often precarious; for sometimes, instead of
preventing, it will indirectly induce or increase
vascular fulness. Besides, if depletion be car-
ried too far, the complaint may be thereby in-
creased. * Venmseetion, therefore, may either
increase the plethora or induce inanition ; and
it is only to be used in recent cases, and where
there is manifestly a full habit.” A spare diet
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and re exercise, particularly in the open
air and in the light of day, early rising, and
cooling aperi are the means upon which the
chief reliance ought to be placed in removing

this state, and especially as they tend also to
strengthen the nervous system, and prevent
local turgescence and irritation. The frequent
association, alzo, of dyspepsia, and of gastro-in-
testinal disorder with hysteria, renders this
regimen still more necessary. When deple-
tion, however, is indicated by the turgescence,
or chronie inflammatory state of the uterine
organs, or by impaired or obstructed menstru-
ation, it should be practised in the manner al-
ready advised (§ 68).

74. When the vascular system is deficient,
rather than too full of blood, and when this
fluid seems thin or poor (the Hysteria chlorot-
tca of Savvaces), then tomics, especially the

rations of iron and chalybeate mineral springs,
will be most beneficial ; but they should be
aided by air and exercise, and the other means
already advized for improving nervous energy
{6 71). The sulphate of iron with the extract
of hop, or with the compound galbanum, or
with the compound aleetic pill, according to
the states of the bowels and of the catamenia ;
the compound mixture of iron, &c.; and a
moderately nutritious or milk diet, will be emi-
nently beneficial in these cazes.  If the patient
complain of weakness in the loing and limbs, a
large plaster of the red oxyde of iron, or the
aromatic plaster, should be worn on the lum-
bar region, in addition to the employment of
the other means already recommended.

75. D. Withreference to the state of the digestive
organs.—Irritation of the digestive mucous
surface, in connexion with hysteria (§ 52), 18
often most successfully treated by a mild, spare
diet and moderate exercise in the open air. I
the patient be plethorie, or complains of pain or
soreness, or of tenderness in the epigastrium,
abdomen, or hypogastrium, local depletions, par-
ticularly the application of leeches on the abdo-
men, and cooling diaphoretics, with external de-
rivatives, will be appropriate, as respects both
the digestive and the hysterical disorder. If
the bowels be costive, the cooling aperients (F.
86, 7909, or the preparations of rhubard with ipe-
cacuania, calcined m gia, or casior o, will he
useful. If they be relaxed, the hydrargyrum
eum creta, with rhubark and ipecacuanha, or this
last with the extract of hop, or of poppy; and
refrigerants, conjoined with demuleents, will be
serviceable. In cases of hysterical colic, and of
irregularity of the bowels in hysterical persons,
a frequent recourse to enemata—to those con-
sisting of cold or of emollient fluids, and some-
times of cooling aperients—will generally prove
of great benefit. When the catamenia are at
the same time disordered, elysters containing
the spirit of turpentine are frequently very use-
ful. The state of the digestive organs often
requires fonics-and stomachics ; but these reme-
dies may prove too stimulating, nnless they be
given with refrigerants and antacids, as with the
nitrate of potash, and the carbonate of soda.
Aloetic and heating or acrid purgatives, partic-
ularly those which excite the rectum and large
bowels, are sometimes injurious. The propri-
ety of exhibiting them, even when hysteria is
associated with scanty or obstructed catame-
nia, is occasionally even doubtful, particularly
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when general or local plethora or excitement
is present, unless these have been removed by
suitable depletions ; and then the componnd de-
coction of alocs, with a little of the solution of
potash, may be preferred. When flatulence is
distressing, as it often is, the treatment should
altogether depend upon its connexion with gas-
tro-intestinal irritation, or with uterine excite-
ment or turgescence: In the former case, the
means just stated should be prescribed, aided
by the application of a large rubefacient plasier,
or the compound galbanum or pitch plaster, on
the stomach or abdomen. Mint water, with
caleined magnesia, and an aromatic or carmin-
ative, or the infusion of calumba or of chyrita,
with the carbonate of soda and compound tine-
ture of cardamoms, will generally also be ser-
vieeable. :

T6. iii. TrEaATHENT oF THE IRREGULAR AND
Cowmpricaten States.—The intentions of cure in
these states of hysteria are, 1st. To remove ex-
wsting disorder in the ulerine and digestive organs,
or in the cerebro-spinal centres; ly. To allay
the local affection by means appropriafe to its pe-
culiar characters ; and, 3dly. To make a forable
impression, m_:nmfg and physically, on the nervous
system, 20 a3 to allay the primary nervous af-
ection, and to break the chain of nervous
sympathy. These intentions are severally more
or less applicable to all the nervous states about
to be noticed ; but a great difference will be
shown to exist in the modes or means of their
fulfilment, and in the dependance to be placed
upon them individually.

77. A. The painful affections depending upon
this complaind, or arising from irritation or tur-
gescence of the uterine organs, influencing
sympathetically (4 13) related or distant parts,
require means, in some cases at least, different
from, or additional to those already mentioned.
—a. The treatment of Hysterical headache is ful-
Iy stated in the article Ifﬂ.m.wlm {4 40).

78. b. Pain in the left sude of the thoraz, simu-
lating pleuritis, or pericarditis (§ 15}, is difficnlt
to remove, especially if there be tenderness in
the dorsal portion of the spine, and disorder of
the uterine functions. If the catamenia are
scanty, and especially if there be more or less
vascular plethora, cupping on the loins or sa-
crum, or the repeated application of leeches to
the loins, and cooling or mild purgatives, will
be necessary. In other circumstances, and in
such cases, afier these means have been em-
ployed, the effects of antizpasmodics and of nar-
cotics may be tried, especially of camphor or
ammonia, with valerian or asafetida and hen-
bane, &c. If the pain be attended by palpita-
fiong of the heart, &c., the decoction of senega
may be prescribed with mint or orange-flower
water, carbonate of soda, and tincture of hen-
bane ; or camphor may be given in a mucila-
Einuus mixture with hydrocyanic acid. Imme-

iate relief is often obtained by applying on the
pained part a piece of flannel wrung out of hot
water, and sprinkled with spirit of turpentine,
or with the following liniment :

No. 261. ® Linimenti Camphore Comp., Linimenti Ter-
ehinthine Comp., B8 ). ; Olai Cajuputi et Olei Limonis, &8
3j- M. Fiat Linimentum vel Embrocatio.

These embrocations should be covered by a dry
cloth, or by wash-leather, to prevent evapora-
tion, and be kept applied to the affected part
until they occasion redness and burning heat of
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loins, as the aromatic, cummin, pitch, or am-
moniacum plaster, will often also afford some
relief. :

B5. 1. Pain in the spine () 23) is rather a com-
plication than a form of hysteria, and is not
to be viewed as altogether, or always, depend-
ing upon inflammatory action or irritation ; but
rather upon excited sensibility. There is no
doubt that vascular excitement or congestion
often exists in these cases, especially where
there is much tenderness or prominence of one,
two, or more of the spinal processes, or puffi-
ness around them. In these cases, especially,
there is more or less continued disorder of the
uterine, or of the digestive, or of the respira-
tory functions, or even of all of these, accord-
Ing to the seat and extent of the spinal affec-
tion ; and oceasionally the eerebral circulation
becomes also deranged. To this affection,
Darwern, Tearg, Tate, Brows, and Grirrin
have directed particular attention, under the
name of Spina! Irritation, or, more properly, ir-
ritation of the spine, and have recommended
for it local depletions and external irritants,
d&e. But whoever confides in these alone, or
even principally, will find himself disappointed
in many, il not in the majority of cases.
often, however, are important parts of the treat-
ment, especially if plethora, general or local, or
scanty menstruation exists. In ecases of this
description, the digestive functions should re-
ceive strict attention, the bowels being kept
regularly open. In the majority, and partic-
ularly if there is debility or deficiency of blood,
or too frequent or too copions menstruation,
the sulphate of quinine, with camphor and ex-
tract of hop, or extract of hyoscyamns ; the
preparations of cinchona, with the alkaline sub-
ccarbonates, or with the mineral acids, according
to circumstances, and the preparations of iron,
will prove of great service if’ appropriately ad-
ministered. In some instances of the associ-
ation of hysterical affection with tenderness of
the apine, and with nearalgic pains in the cor-
responding nerves, I have found, after local de-
[;[miuns and alvine evacuations, pills containing

ull doses of the sulphate of guinine and sul-
phate of irop, with camphor and extract of hy-
oscyamus, very beneficial, and have added the
purified extract of aloes to them with advan-
tage, when the bowels were costive, or the cat-
amenia deficient. Where the powers of the
constitution are not impaired, or where there
iz execited action, an occasional recourse to the
draught with spirits of turpentine and castor
oil, or to the enema containing the same sub-
stances, will be of essential service.

#6. Errernal means of various kinds have
been applied to the spine in these cases, often
without benefit, sometimes with detriment, par-
ticularly when the increased sensibility depend-
ed upon sympathy with other parts, and upon
great nervous debility. When there is suffi-
cient evidence to infer that inflammatory irri-
tation and turgescence have been excited in
the membranes or investing struetures of the
spinal cord, then certain of these applications,
as leeches, scarification and cupping, the tar-
tarized antimonial ointment, or issues, will be
more or less beneficial ; but in other circum-
stances they will be of no service. The relief
which has followed the application of blisters,
or of rubefacient and stimulating plasters, is

They | will subsequently prove useful.

mality of
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no proof that the morbid sensibility of the spine
depended in these instances upon inflammatory
excitement or vascular turgescence; for, if
these morbid states had existed in any degree
of sthenic activity, these applications were
more likely to have aggravated than to have
removed them. Where they have actoally giv-
en relief, there is Teazon to infer that the mor-
bid condition was one of deficient vascular and
nervous energy, rather than the reverse, and
one for which general restoratives or tonics,
as well as local exeitants, were required. Much
attention to the states of the various functions,
particularly of those of the abdeminal and pel-
vie viscera, and great discrimination, are ne-
cessary in these cases, to determine aright as
to the local means appropriate to the various
conditions of thiz class of affections. There
are some applications which will not be inju-
rious under any circumstance, but will be ser-
viceable in many. The chief of these are the
warm terebinthinate epithem and embrocation
already noticed (§ 78), applied over that part
of the spine, chiefly, where pain is felt. Flas-
ters, also, consisting chiefly of ammoniacum,
compound pitch, or of red oxyde of iron, &c.,
Where signs
of inflammatory action of the ligamentous or
other structures of the spine are present, the
above liniment, epithem, or embrocation, ap-
plied to the affected part, and setons, issues, or
open blisters, some distance below it, 50 as to
produce a derivation from the seat of morbid
action, will frequently afford great relief.

87. k. Pain in the sacrum and os coccygis is
generally not to be imputed to the same mor-
bid states as that referred to the spine. It fre-
quently depends upon the condition of the
uterus, particularly about the oz and cerviz uferi,
and requires the same treatment as that advi-
sed for pain behind or above the pubis (§ 81).
Whether proceeding from this souree, or from
disorder near the origins of the nerves, or from
diseasze of the structures of the spine, or of ad-
joining parts, the means just recommended,
constitutional as well as local will be useful
when judiciously employed.

B8. I Hysterical affections of the hip or other
joints (§ 26) are very difficult to manage, and
require, for their removal, not merely an im-
provement of the general health, but alzo strong
impressions upon the mind and nervous system.
The intentions of cure above stated (§ 76) should
be fully followed out, and the particular means
already described fairly tried. The medicines
which I have found the most suceessful are, the
spirits of turpenting,® prescribed in various

‘modes, internally and externally, and adminis-

tered in enemata; the preparations of iodine,
alone, or with sarcatics ; and ca ar. These,
however, should be associated with suitable
adjuvants ; among which, the several narcatics
and antispesmodics are the most important.
The warm or vapour bath, simple or variously
medicated ; mental excitement, and exercise

* The spinit of turpentine was first recommended by the
author for thess states of hysteria, and for nearalgic and
similar affections. It has recently beén advised for the
PET :nn:zh.int.l h} somg Fremch physicinas. The origi

o prachice may be known by referring to A4 Ale-
moir on the Employment of Terebinthinous Kemedier fn
Drisease, by JaMEs CorLanp, M.Ix, &c., published in the
Lnﬁ?.l[tiln and Phys. Journal for July aod August, 1821,
P. -
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abundant irations, hemorrhoids, and menor-
rhagia. In a case which I lately attended the
Jaundice rapidly disappeared after the discharge
of a blackish imspissated bile, which had evi-
dently accumulated in the hepatic ducts and

ll-bladder for a long time. The quantity of

is pitchy or tar-like matter which was evac-
uated was surprising, furnishing a striking in-
stance of the black bile of melaina of the an-
cients.
10. &. In other cases the disease either ac-
uires mereased intensity or assumes a modi-
ed character; one of the varieties hereafter
to be particularized occasionally changes into
another. In some instances additional disor-
der is superaded, a severe or dangerous compli-
cation thus resulting ; and in others, the jaun-
dice disappears, but is replaced by another mal-
ady. Lethargy, coma, apoplexy, epilepsy, phre-
nitis, diarrheza, cutaneous eruptions, inflamma-
tion and abscess of the liver, disease of the
spleen or of the pancreas, dropsy, Theumatic
attacks, &c., may thus supervene, the jaundice
still persisting ; and ascites, anasarca, dysen-
teric attacks, abscess of the liver, and chronic
enlargement of the spleen may follow upon its
disappearance. Jaundice is often, also, a symp-
tom of inflammation and abscess of the liver;
although these latter are sometimes consequen-
ces of the pathological state upon which this
affection depends, particularly when they ap-
FE“ subsequently to it. But it is much more
requently a symptom merely, and is oftener
consequent on, than antecedent to, or coetane-
ous with, inflammation or abscess of this or-
gan. Indeed, chronic inflammatory action, or
active congestion of the substance of the liver,
giving rise to jaundice, is more common, and
antiphlogistic means are much more frequently
required for the removal of it, than is supposed,
11. . The termination in death may be pre-
ceded by the morbid states now enumerated, par-
iicularly when they assome their worst forms;
or it may be ushered in by increasing and urgent
depression ; by sinking of vital power ; by great
despondency ; by ascites or edema of the low.
er extremities, or both ; or by hydrothorax ; by
great emaciation, hectic fever, and total loss of
the digestive and assimilating functions, and by
irritability of the stomach. In some cases it
has given rise to lethargy, coma, apoplexy, pal-
8y, convulsions, or delirium previously to a fa-
tal issue. [t oceasionally happens, as observ-
ed by Drs. Cugvwe and Marsw, that persons
labouring under jaundice, whose nervous sys-
tem has been previously injured or greatly ex-
hausted, are suddenly seized with cerebral
symptoms, and die either phrenitic, or apoplec-
tie, or in convulsions. But death by the sud-
den occurrence of coma, which becomes more
and more profound, is the most commaon.  De-
lirinm, also, often precedes a fatal termination.
12. E. Forms and Srares.—Jaundice may be
considered as idiopathic when it supervenes sud-
denly upon viclent affections of the mind. Tt
i symptomatic—its common form—when it pro-
ceeds from diseases of the liver and biliary ap-

ratus, or from vbstruction of the common
ﬁle duct, or from lesions of adjoining parts,
&e. To these some authors have added a third
form, which they have termed eritical. Gri-
maup states that it has oceurred as a erisis in
gome fevers, and Brawem makes a similar re-

343

mark, at the same time stating that when jaun-
dice is critical the urine is almost or altogeth-
er natural, while in its symptomatic form it is
generally of a deep yellow, and otherwise much
changed.

13. Jaundice may present various es af
severity. It may be accompanied with great
febrile excitement, and thus assume an aeufe
Sform, and quickly arrive at its termination.

'hen this is the case, it is generally accompa-
nied with active hepatie, or other visceral dis-
ease, and often passes into a very deep or
greenish hue. I was recently called to a gen-
tleman, aged about fifty, of a strumous diathe-
sis, who had begun to ail the previous day. I
found him slightly jaundiced, remarkably de-
pressed in spirits, with a sensation of sinking
at the epigastrium, the pulse being upward of
120, and soft. The evacuations were at first
clay-coloured and costive, but they soon be-
came copious, black, and tar-like. Delirium
appeared on the following day; spontaneous
ha&morrhage from the bowels oceurred, follow-
ed by coma, relaxation of the sphinciers, and
death on the fourth day. The jaundice pro-
gressively increased, and on the third day the
surface had become a greenish-brown. The

friends would not allow the body to be in-

spected,
[It is worthy of note that death from jaun-

dice is preceded by delirtum, spasms, and coma,

and that this is not explained by anything found
on dissection in the brain; indicating that the
retained Eale, like retained wrea, acts as a nar-
cotic poison on the pervous system. When
we consider that, in cases of jaundice from ob-
structions of the ducts, where there is much
bile ahsorbed into the blood, and no cerebral af-
fects follow, except, perhaps, drowsiness, we
are led to infer that refained bile is far more in-
Jurious than that which is reabgorbed, and prob-
ably altered in that process.]

14. Jaundice may also proceed in an extrema-
ly mild form, or with but little constitutional
disturbance, the appetite, pulse, and mental
powers being scarcely affected ; and in this
form it may continue long, or soon disa T,
sometimes after very inefficient means of cure,
ar even without the use of any medicine. The
liability of the disease to recur from slight caus-
es, as errors of diet, intemperance, &ec., has
sometimes given it an apparently periodical char-
acter, Whini, although contended for by some
authors, is entirely accidental, or, at least, the
consequence of a concurrence of several of its
causes at certain seasons or periods, especial-
ly in situations abounding in the sources of en-
demie maladies.

15. II. Cavses.—i. The Pred: ng Causes
are indolence, dissipation, intemperance, and
sedentary occupations, particularly those per-
formed in a stooping posture, and with pressure
on the hypochondria and epigastrium. Jaun-
dice is not infrequent among the studious, and
especially among those who are harassed by
cares, disappointments, and the depressing pas-
sions, and whose nervous energies are exhaust-
ed. It seems, also, more frequent in hypochon-
driacal and hysterical persons, and those who
neglect, or are deprived of, their usual active
engagements. It is common to all ages and
sexes. Heperpex found that out of 100 sue-
cessive patients with this disease, 52 were
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of turpentine.” (Page 751.) Where we havn
reason to suppose the existence of spasm,

eral bleeding, followed by full doses of opmm,
will often prove successful. To these the
warm bath, or an opiate enema, is a most val-
uable auxiliary. Dr. Heserpex recommends
that patients who are liable to these painful,
spasmodic attacks should always carry grain
pills of opium with them, and to take ong or
twoas occasion may require, repeating them ac-
cording to the necessilies of the case. Where
jaundice has been owing, in all probability, to
inspissated bile, we have derived important
benefit from the use of super-carbonate of soda
or the bi-carbonate of potash, which possess
the power of diluting this secretion in a most
striking manmner.

Decided relief also will often follow the use
of large draughts of hot water, as are recom-
mended by Dr. Provr, containing, in solution,
the carbonate of soda (zi. to 3ij. to 05.). The
alkali counteracts the distressing symptoms
produced by the acidity of the stomach, while
the hot water acts like a fomentation to the
seat of the pain.  * The first portions of water,”
he remarks, * are commonly rejected almost
immediately ; but others may be repeatedly ta-
ken, and, after some time, it will usually be
found that the pain becomes less and the wa-
ter is retained. Another advantage of this
plan of treatment is, that the water abates the
severity of the retching, which is usually most
severe and dangerous where there is nothing
Esent upon which the stomach ean react.

is plan does not supersede the use of opium,
which may be gwen in any way deemed most
deszirable, and in =ome instances a few drops

of laudanum may be advantageously conjoined |

with the alkaline solution after 1t has been
once or twice rejected."” In ehronic jaundice
we place much reliance on a decoction of the
succory (Cichorium intybus) or the dandelion
(Leonlodon taraxacum), with soda. The diet
ghould be mild and onirritating, the more sim-
ple the better ; while the tepid bath should be
daily employed, and as much exercise as pos-
sible taken short of fatigoe.]
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IMPOTENCE AND STERILITY.

“thml‘wt.ham muiliﬂl;:nlinm, mi ahn IiFn‘.'l.t-
sion o succory OF chiceory, With half an
ounce of soda to the pint; general tepid ba-
thing (the baths being made alkaline by soda or
potash) and dowckes of vapour to the part will
also prove beneficial, where the disease is ob-
stinate, by changing the action of the skin. In
severe cases, purging with calomel and Epsom
salts will often be followed by complete sue-
cess, especially if preceded by general bleed-
ing. Mr. Povuse recommends, under the same
circumstances, acidulated drinks, made by add-
ing from half a drachm to a drachm of sulphu-
ric acid to a pint of water. He also recom-
mends alkaline, alternated with acidulous lo-
tions, to the part affected, after clearing the
diseased surfaces as much as possible from the
seabs that cover them.  We have found the me-
dicinal hydrocvanic acid very effectual, in the
proportion of {zi). to half a pint of pure water,
with the addition of half’ an ounce of rectified
alcohol. After the disease has become chron-
ie, the sulphurous preparations will prove high-
Iy advantafganus, especially the natural sulphur
waters of Sharon, Avon, and the Virginia
Springs. A new spring, strongly impregnated
with sulphuretted hydrogen, and containin

only, according to our analysis, fifteen rrains o

saline anid earthy matters to the gallon, will
undoubtedly be found useful in the treatment
of this and other cutaneous affections.® The
water should be used both internally and exter-
nally : where the natural waters cannot be had,
an artificial sulphur bath may be preparved, by
adding from two to four ounces of sulphuret of
{duk to a bath. The same preparation may

e used internally and as a lotion.  Where-the
vapour douche is employed—and it should never
be omitted in chronic cases—it shounld be ap-
plied for the space of from ten to twenty min-
utes each time. In zome obstinate cases of
limited extent, we have used an ointment of
todurst of sulphur, sufficiently strong to produce
a cauterizing effect, with complete success. It
should be made, for this purpozse, in the propor-
tion of twenty or thirty grains to the onnce of
lard. A wai solution of the nitrate of silver,
applied with a camel’s hair brush, will also ar-
rest the disease, as will the ointment of the

o-nitrate of mercury (si. to 3j. lard). When
all other means fail, we shall be justified in re-
sorting to the arsenical preparations. The
iodides should not be omitted 1n chronic eases.
Dr, Hexpric has related some instances (* Phil.
Jour. of the Med. and Phys. Sciences,” p. 400)
where obstinate cases of impetigo were cured
by means of the expressed juice of the Sangui-
naria canadensis, which possesses acrid and
stimulating properties. Benefit might also be
derived from employing the juice of others of
our indigenous acrid vegetables.]

BIBLI0G. AXD REFER. — Celsus, L. v, e. 28, 0. 17.—
Aéttur, Tetrab., Serm. iv., cap. 130.—Avicenns, Canon., L
iv,, fen. 7, tract 3, cap . —Poelus Eginus, L. iv., c. 3. —
Rivertus, Observ. Commun., p. 661, —Lossies, Conail., n.
49— J. P. Frank, De Cur, Hom. Morb., L. iv., p. 11. —Fo-
restus, Obsery, ot Cuarat., Lk, xxviii.— Callisen; Chirurg.
Hodiern., sect. 612.— Willan, Practical Treatise on Impeti-
go, &e., dto.  Lond., 18l4.—Marcolini, Sopra alcone Im-
petigini Memoria. Yenezia, 1520,—&, Plumbe, On Dis. of
the Skin, &e., 3d edit., 1897. — A, T' Themson, in Lond.
Med. and Phys. Journ., Feb., 1822 ; and in paed. of
Pract. Med., 1832, — Bafeman, On Cotancous Diseases, p.
8. Lond,, Svo, 1829.—Rayer, On Diseases of the Skin,
Lond., Bvo, 1835 Green, Pract. Comp. of Dis-
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eases of the Skin, fvo, Lond., 1835, p. 134.—W. . De
On Diseasas of the Skin, p. 35. Lond., 8vo, 1537.—(
i-lu,.ti'l'wﬁq' tog. and Refer. Lo the articles EczeMa, Porgi-
a0, &a.

fAs. BinLiog. axp REFER. — Am. Eiditions of Plembe
and Cazenave, On DHseases of the Skin.—.N. Worcester, on
Ibid. Phil., 1#45.—~Hendric, in Phil. Jour. Med. and Phys.
Sciences; vol. vin., p. 400, — Conadie, Stewart, . mad
Deteees, On Disoases of Children.—Dewees, Dinglison, Eé-
erle, Hosack, Practice of Medicine. Oaly & fow scattered
notices of the affection have appeared in our journals.]

IMPOTENCE AND STERILITY.—Syx. Jm-
potentia Generandi, Sterilitas ; "Avagpodioea,
Anaphrodisia (from a, neg., and édpodiaia, and
that from "Agpedery, Venus), Auct. var. Im-

&

H

puissance, Fr. Unvermgen zum Beyschlaf,
OMriEktigheit; Gerin,  Impriesee T L
Crassie.—4. Class, 1. Cullen). &

Class, 2. Order (Good). I Crass, IL
Orper (Auther).

1. Deris. — Incapacity of sexual intercourse,
and inability of procreation.

2. Impotence and Sterility are so0 intimute!iv
related that they must necessarily be consid-
ered under one head, although disjoined by
Gooo and some other nosologists. They are
subjects of much greater practical importance
than has been conceived by many, and often
involve the happiness and perpetuation of fam-
ilies. ¥et have they, by a sort of professional
prudery, been either entirely overlooked b
medical writers, or very imperfectly discussed,
and thereby relinguished to the irregular prac-
titioner, or to the entirely unqualified empiric.
In the present era of high refinement and of
luxurious il not vicious enjoyments, and un-
der the influence of noxious plans and systems
of education, instances are very numerous for
which medical advice is required for the re-
moval of the morbidly disqualifying conditions
about to be considered, but is not resorted to
so0 frequently as it ought to be. Since advice
is thus often necessary, the ability of those
from whom the community have a right to ex-
pect it of the most judicious kind, should be
equally great in providing it. There is every
reason, also, to believe that it would be often-
er sought after if the subject were known to be
more fully entertained by the duly qualified
members of the profession. The practical con-
sideration only of these morbid conditions falls
within my plan : their legal relations are very
ably discussed in the classical works of Parrs,
Becr, and Surrw, [as well as those of Goy
and Tamor].

3. Impoience may exist in either sex, but most
commonly in the male, owing to the sexual
conformation.  Sterility most frequently de-
pends upon the female, although it sometimes
15 owing to the male; and, in a practical point
of view, if not in a medico-legal one, it is more
frequently thus owing than is stated in books.

4. Impotence and Sterility, in respect of both
sexes, have been differently arranged by wri-
ters—into absolule and relative ; constituiional
and local ; direct and indirect ; permanent and
tmparmg; and, by Dr. Beck, into absolute, cu-
rable, and accidental. These distinctions are all
of importance in the consideration of the sub-
ject; but the divisions founded on the nature
of the causes are more useful. M. Race De-
LoryE has arranged impotence into, 1, that de-
pending upon lesions of the sexual organs; 2,
that proceeding from disorder or interruption
of seminal emission ; and 3, that caused by de-
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especially of tobaceo, hyoseyamus (Marc), ci-
cuta, and opium. The sedative gases (Foberi),

rticularly carbonic acid gas, may produce it.

arious refrigerants have a similar influence,
as nitre, the carhbonates of soda, camphor (-
euerproeck and Lossws), and some cooling
diuretics. The smell of camphor has long been
considered as anaphrodisiac ; and colchieum
has certainly this effect, as noticed by Dr. Bear-
rr. Soda water also exerts the same influ-
ence. The effect of these, however, are only
temporary or partial. Injuries of the spine or
gpinal cord, or of the head, particularly the oc-
ciput (MarceLLus Doxarus, Fasricivs Hinpa-
wus, Hewwex); venmsection behind the ears
{(HirpocraTes) ; arteriolomy, &e., have been
considered causes of impotence.  OF the influ-
ence of the first of these there can be no douabt.
The uwse of mercury has been assigned as a
cause ; but it can hardly be viewed as such,
unless carried to excess,

9. 3d. Organic lesions occasioning impotence
are, (a) Diseases of the generative organs or
of the adjoining parts; (4) Malformations of
these organs ; and (¢) Deficiency of one or more
of them. Anaplrodisia from the first of these
is often only temporary and relative ; but from
the second and third it 13 generally absolute and
permanent. A. The diseases which most fre-
quently cause impotence are, firsf, those of
the penis ; secondly, of the testes ; and, thirdly,
of anoining parts.—a. The penis may be so ex-
eessively irritated as to oceasion a temporary
impoterce by obstructing the opening of the
seminal ducts and the urethra. Much more
frequently, however, complete or partial paraly-
sis, or deficient energy of the nerves, and, con-
sequently, of the muscular and vascalar action
of the organ, occurs, constituting the anaphro-
disia paralytica of authors. This latter state is
merely an aggravated form of functional impo-
tence, and most commonly produced as above

stated. A singular instance, in which the cells f

of the corpora cavernosa were apparently dis-
organized or altered by inflammation and sup-
puration, so as to prevent the inflox of blood,
and consequent distention of the penis, and to
oceasion impotence, has been recorded by Mr.
Cavraway. A similar change to this may take
place in one side of the organ, and have nearly
the same effect upon its functions,

10. Various obstructions to the seminal diz-
charge occasion temporary or permanent impo-
tence. The ehief of these are strictures of the
urethra and disease of the seminal duets. Fo-
perE (Med. Leg, lib. i., p. 332) adduces two ca-
ges in which the powers of copulation existed,
but without the seminal discharge. In one
the ducts were obstructed by hard concretions ;
in the other they were constricted and callous.
As stated by Dr. Bearry, the opening of the
conjoined duets of the vesicules seminales and
vasa deferentia may be closed by scirrous en-
largement of the neck of the bladder, by en-
largement of the prostate gland, by seirrosity
of the verumontanum, or by lesions of the duct
itself. Strictures of the urethra can hardly be
considered a cause of impotenee, unless they
are s0 extreme as not to permit the pa ol
a fine bougie. In the states of disease just
mentioned, the inability of procreation arises
from obstruction to the discharge of the semi-
nal Auid, which is duly secreted ; and when the
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obstruction is seated in the urethra, it may be
removed by modern surgery. M. Foperg and
Dr. Dexvoe state that double scrotal hernia, by
pressing upon the spermatie cords, sometimes
causes as complete emasculation as if the tes-
tes were entirely removed.

11. b Impotence may also depend upon or-
ganic lesions of the testes—upon scirrus, carci-
noma, fungoid disease, or scrofula of these or-
gans. DBut unless the whole strocture of both
organs be changed, the faculty of procreation
may not be entirely or permanently lost. Un-
common smallness of these organs may occa-
sion only temporary impotence ; for this state
may depend upon delayed evolution, or arise
from the wasting consequent upon disuse. Mr.
WiLsox mentions the case of a person, twen-
ty-gix years of age, in whom the penis and tes-
tes remained of the same size as in childhood.
He married at this age, and at twenty-eight
the organs had reached their natural size.
When, with smallness, there are remarkable
flaccidity and softness conjoined, impotence is
much more complete and even permanent. In
a case of this kind in a strong young man, some
time under my ecare, no benefit resulted from
treatment. Severe bruiser of the testes may
be followed by wasting or disorganization of
them. Dr. J. G. Smirre alludes to this mode
of making eunuchs, and states that it some-
times failed. I believe that most of the instan-
ees in which impotence has been said to have
been produced by riding have been owing to
bruises or injury of these organs, or to the
pressure to which they have often been sub-
jected. Wasting of the testes may, however,
arise without any very obvious cause. In the
extreme case in Which I was consulted, I was
unable to ascertain its source. It oceurred in
a most robust and museular young man, who
would not admit that he had ever had recourse
to excessive or vicious indulgence, or that he
had been unusually continent, until his inclina-
tion ceaged with the decay of the organs. Fo-
peERE States that it was a common disease
among the labourers in the canal at Arles ; and
Larrey, that it was not uncommon among the
French troops on their return from Egypt. It
has sometimes oceurred as a consequence of
the metastasis of Cynanche parotidea to the
testes. JTnduration of these organs, independ-
ently of seirrous disorganization, may 50
great as to destroy their functions. According
to M. Axprar, the seminiferous tubes are en-
tirely obliterated, and the strocture of the or-
gan is hard, homogeneous, and without trace
of organization in cases of extreme induration.
Impotence from inflammation of the testes is
only temporary.

[We have observed one instance where im-
potence was caused by a bruise, which result-
ed in the absorption of the testicles ; and one
where the same consequence followed from the
long-continned and excessive use of iodine.
Chronie inflammation of the testicle from any
cause may result in impotence, as from the
pressure of a truss, hydrocele, metastie inflam-
mation after mumps, a blow of any kind, &e.
We sometimes meet with impotence from ar-
rest of development of the testicle. In such
cases, the individual presents the appearance
of a person void of sexual characters. There
are no beard or whiskers, and no hair on the
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its performance, owing to the seminal fluid col-
lected in the vesicule seminales previously to
the operation. M. Murc supposes that the
time taken for the cure of the wound is suffi-
cient for the absorption of this fluid into the
circulation ; but the cases adduced by M. Boy-
gr and Sir A. Coorer prove that a temporary
power exists or is retained until the vesicule
seminales are emptied. On this subject, the
works of Paris and Becx will be consulted with
advantage, for it hardly comes within the scope
of this work.

18. II. IuroTENCE AND STERILITY IN THE Fe-
mare. A female may be impotent, but not ster-
il, and she may be steril, but not impotent;
for, as res the former condition, a state of
the sexual organs may exist sufficient to pre-
vent intercourse, and yet upon its removal im-
pregnation may take place; and, as regards
the latter condition, perfect competency to in-
tercourse may exist, and yet conception may
never occur.  She may also be both impotent
and steril, or, in other words, were the imped-
iment to due intercourse entirely removed, im-
pregnation might not be effected. Sterilite is
very much more common than impotence in
the female, and even than impotence in the
male, .

19. A. The causes of IuroTENCE in the female
are an impervious state of the vagina, absence
of this canal, remarkable constrictions of it, the
division of it by a septum running downward
from a double uterns, adhesions of the sides of
the vagina, or of the labia, and the termination
of the passage abruptly in a cul-de-sac. An
impervious vagina may arise from changes in
the soft parts, conséquent upon protracted in-
flammation or irritation, the passage becoming
first constricted or remarkably contracted, and
ultimately obliterated, In a case respecting
which I was consulted, a recto-vaginal fistula,
seated at the upper part of the vagina, had oe-
casioned so remarkable a contraction of the
vagina that its canal was almost obliterated, its
parietes having become callons and indurated.
A similar result may also follow a vesico-vagi-
nal fistula. Fopere believes that malforma-
tions of the bones of the pelvis may be so great
as to prevent intercourse, but this can hardly
be the case. Exostoses, however, on the inter-
nal or inferior surface of the bones of the pubis
may have this effect, but their ocearrence in
this situation, and to this extent, must be very
rare. Congenital absence of the vagina has
been met with by VicLavme, Movrow, Syue,
and Warrex ; and absence of both vagina and
uterus by MorT, Davis, Macrarrane, and oth-
ers. In acase adduced by Fooerg, the uterus
and vagina were found, upon dissection, to
constitute one solid mass, without any cavity
in either. In a child, examined after death by
Horeraxp, no trace of genital organs, peculiar
to either sex, was found, externally or inter-
nally. Although such instances are rare, there
is no doubt that one or more of the different

ts forming the female organs may be want-
ing. Congenital narrowness of this passage
has been observed in a very few instances. In
one or two of these, however, impregnation
occurred, and the passage became enlarged in
the progress of gestation. Contraction of the
g’ma was said to have existed in the celebra-

Joan of Are. The division of the canal by | The
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a septum has been met with in a very few ca-
ses only. Firm adhesions of the labia pudendi
are not unfrequent in children, in consequence
of neglected excoriation or inflammation. [
have seen several instances of these adhesions
of various extent, duration, and firmness. They
are more rare in females after the age of pu-
berty ; but they have been met with at this age
by Bexevorr, {‘[‘EHHHJH., Ryaw, Tuoceer, and
others, and in some cases they have been so
complete as nearly to prevent micturition. In-
flammation or injuries, by instruments or oth-
erwise, during parturition, have been followed
by adhesion of the sides of the vagina, and to-
tal obliteration of the canal. Several of the in-
stances of obstruction by a strong membrane
placed at the commencement, or in some part
of the passage, recorded by Farricivs Hivpa-
nvs, Ruvscn, Amerose Parg, Bewevori, Fo-
DERE, Puvsick, and others, may be imputed to
adhesions long previously formed, which have
subsequently assumed an organized and mem-
branous state, rather than to an inordinately
firm and resistant hymen. The hymen may,
however, be thickened and hypertrophied, and
be a cause of impotence by preventing inter-
course. Yet impregnation may be effected
nevertheless, as proved by numerous cases.
This state of the membrane is therefore not
productive of absolute impotence, even should
it be allowed to continue ; and it is not a per-
mament cause, as it may always be removed
by an operation. Complete prolapsus or proci-
dentia of the uterus, retroversion of the uterus,
prolapsus of the vagina, cancer of the vagina
or uterus, and extreme brevity of the vagina,
are generally productive of impotence, although
impregnation has occurred in rare instances,
notwithstanding these lesions.

20. B. Steriiry may proeceed from absence
of the uterus, or of the ovaria, or of both.
When the uterus is wanting, the vagina is usu-
ally short. It may also proceed from a scir-
rous or indurated state of this organ, from
tumours in its substance, from polypi in its
cavity, or attached to its neck, from oceclusion
of the Fallopian tubes, or adhesions of their
fimbriated extremities to adjoining parts, from
narrowness or entire obstruction of the os ute-
ri, and from disease of both ovaria. Several
of these require farther remark. Extreme con-
striction of the os uteri has been shown by Dr.
Mackinrosn to be productive of difficult, pain-
ful, or obstructed menstruation, and it most
wir is also one of the causes of sterility.

e mouth of the uterus may be completely
obstructed by agglutination of its sides, or by a
false membrane stretched across it, either in-
ternally or externally. The openings of the
Fallopian tubes may be also closed by a mems-
branous production, or by an albuminous exu-
dation from the internal surface of the uterus.
The tubes may be either partially or altogether
obliterated, in consequence of the extension of
inflammatory action to them from the uterus
or adjoining parts. When these alterations
extend to both tubes, sterility must necessarily
result.  Although tumours developed in the
body or neck of the uterus, and polypi attached
to its internal surface, generally prevent im-
pregnation, yet instances have occurred in
which conception has neveriheless taken place.
se are, however, very rare, and abortion






IMPOTENCE AND STERILITY—TgerTnExNT.

cations are, to restore, 1st. The energies of
the constitution ; and, 2d. The functions of the
procreative organs. To attempt the second,
without either previously or contemporaneous-
ly fulfilling the first indication, will generally
be futile, and often injurious. Persons who
are thus exhausted somelimes perpetuate
their infirmity by having recourse to noxious
excitants, and to the means advized by em-
pirics. The scientific practitioner will be
guided in the selection of remedies by the
causes, circumstances, and phenomena con-
nected with the case ; and he will find it neces-
sary to associate a moral or mental regimen
with the physical means which may be required.
When the affection depends upon an excited
imagination, in connexion with a depraved
habit, the former part of the treatment is the
most necessary, but the most unpleasant for
the physician to preseribe, and the most difi-
cult for the patient Lo adopt. In these cases
the mental weakness has advanced pari passu
with the constitutional and Jocal infirmity, un-
til the mind has become incapable of exerting
its more reflecting and moral powers. It will,
therefore, be often necessary to restore the en-
ergy of the nervous system by suitable diet,
appropriate medieines, regimen, occupation, and
change of air, before the moral part of the
treatment will receive due attention from the
patient.

25. In other and slighter cases, the debility
is principally local, the general health, as well
as the mental energies, remaining only partial-
Iy or but little impaired. In these the local,
constitutional, and moral means of cure will
frequently prove successful, especially in the
male. In this sex, when the inability depends
chiefly upon weakness of the sexual muscles,
invigorating modes of treatment, general and
loeal, uaual%y remove it, if its causes be avoid-
ed. In all these, attention to the digestive
and secreting functions, vegetable and mineral
tonics, especially the preparations of iron, and
chalybeate mineral waters, the shower bath, or
the cold salt-water bath, with regular exercise
in the open air, mental occupation, and early
hours, will generally be most beneficial. Where
the patient is subject to discharges from the
urethra upon passing a stool, or on the excite-
ment of sexual desire, a turgid and irritable
state of the prostate gland may be inferred.
When he is liable to frequent emissions durin
sleep, an irritable condition of the testes, ang
of the vesicule seminales, obviously exists. In
these, the more cocling tonies and the more
astringent chalybeates may be employed, par-
ticularly the mineral acids, alone or with bitter
infusions, and the tincture of the muriate of
iron, aided by the regimen already stated.
‘When the general and local astheniz are great,
a muderate use of wine, of warm spices and
aromatics, with as full and nuiritions dier as
the digestive organs can dispose of, will also
be requisite. But the mental and local causes
of sexual excitement should be avoided, so
that the function should not be exerted beyond
what may be necessary to restore and to for-
tify it.

26. When impotence in the male depends
upon a too frequent exertion of the sexual
funetion, the means of cure are sufficiently ob-
vious. Yet the patient may be unable, lrom
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mental or nervous weakness, to exert the con-
trol necessary for its cure. In such a case the
usual restorative remedies should be prescribed,
aspac:‘alliy chalybeates and cold sea-water ba-
thing. In most of these, the male organs are
so irritable, that their functions are performed
too rapidly and imperfectly, or before the or-
gans, more or less necessary to procreation,
can be excited in the female. At the same
time, the male secretions are inadequate, par-
ticularly in respect of elaboration and retention
in the sesicule seminales, for the accomplish-
ment of the purpose for which they are intend-
ed. This form of male impotence and sterility
is commonly produced by masturbation, and is
most benefited by whatever will improve the
general health and restore the tone of the sex-
ual organs. Attempts at intercourse in these
cases should not be more frequent than may
strengthen or promote the function, without
exhausting or weakening it.

27. The other siates (4 7, 8) of functional im-
potence and sterility above alluded to hardly
require a particular notice, as they are tempo-
rary only, and soon disappear, as circamstances
generally arise which soon remove their cans-
23 It is, indeed, chiefly to the removal of the
causes that the attention of the physician
should be directed in the treatment of this com-
plaint in both sexes.

28. In ancient times, and recently in some
countries, both civilized and savage, the re-
moval of impotence and sterility by the use of
heating substances, supposed to possess aphro-
disiac properties, was generally attempted.
The prematurely aged, worn-out debauchees,
-and the community generally, in some parts, es-
peecially in China, Japan, Africa, &c., often em-
ploy substances which are reputed to possess
these properties.  But the effects they produce,
when they produce any, are more commonly
injurious than beneficial. Musk, ambergris,
cantharides, phosphorus, opium, the hot spices,
aromatics, coffee, vanilla, borax, genseng, cas-
tor, saffron, &c., are supposed to possess aph-
rodisiac virtues; and a diet consisting prinei-
pally of fish or shell-fish has a similar repute.
Circumstances may arise in which it may be
proper to preseribe certain of these as pos-
sessing stimulating and restorative properties ;
but others of them ought to be employed with
extreme caution, particularly cantharides, phos-
phorus, and borax. The nostrums said to pos-
sess the virtues in question ought not to be re-
sorted to. Certain articles of food, as pigeons,
eggs, particularly raw or undressed eggs, ca-
viare, herrings recently pickled, oysters, truf-
fles, &c., may be employed, as being at least
harmless ; but the less that heating medicines.
are prescribed the better, unless under certain
circumstances which may occur to require
them; as in cases where the sexual function
has not been restored after exhausting and de-
pressing diseases, or after prolonged exertion
ol the mind on abstract subjects. I was very
recently consulted by a gentleman about forty,
who had no return of the sexnal function after
a zevere attack of influenza a twelvemonth be-
fore. He had perfectly recovered from it in
other respects for several months, and the re-
maining imperfection was a source of distress.
to him. In a case of this kind, the physician
should at least know the means most likely to.
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INDIGESTION. — Syw. Avomejua (from due,

with diffic and memrw, I digest), [Gpadv-
meyna, ﬂﬂtﬁ, Gr. Concoctio farda, Stomach
resolutio, Cruditas, Indigestio, Passio Stoma-
chia, Auct. Lat. Apepsia, Vl}gﬂ Soda, Lin-

neas. . Anereria, Sagar. ru%ptfam, Sau-
vagm. Dyspepsia, Swediaur, . Parr.
sia Simplez, Young. leunr‘ba?
ood. Schwere Verdauung, U F

:m.
dauwung, Germ. Indigestion, Ir.
tiome, tal, Buad digestion, Slow digestion, &e.

Crassip.—2. Class, Nervous Diseases ; 2.
Order, Defect of Vital Energy ( Cullen).
1. Class; Diseases of the Digestive

48

7
Function ; 1. Order, Affecting the Ali-
mentary Canal (Gosd Lass, L

Orper (Author in Prcfix].

1. Derin— rﬂi or fastidious ms ;
slow and di zgmwn sensations of di
! | fort referrible to the stomach, and fr;gumdy cos-
tiveness.

spepsia or indigestion has been employ-
ed aa?hv@ generic designation of several d?]sur-
ders ranged under it as species by most mod-
ern writers, and particularly by Sivvaces and
CULLEN. Ynnua and Goop have limited the
meaning of the term, by considering some of
those disorders as altogether distinct from it.
Dr. Toon, however, in an able and comprehen-
sive article on the subject, has applied this term
to all the functional disorders of the alimentary
canal. Having discussed several of the affec-
tions viewed by some writers as species of
indigestion in separate articles, according to
their natures and seats (see articles Cwmova,
Covox, Costivesess, Duopeses, FLATULENCY,
Pyrosts, Sromacn, Painful affections and inflam-
mation of }, my observations, at this place, will
necessarily be confined to the simpler forms of
this disorder. ,
3. Indigestion iz either primary or secondary,
idiopathic or symptomatic, simple or mmp!m:g.
When it is complicated, it may have been either

76. | the primary or the secondary affection. Dr.

Topp distinguishes between symptomatic and
sympathetic dyspepsia; and remarks that “a
ry dyspepsia mayhe;:unvemnt]ydiﬂded
into symptomatic, forming only a part of a more
general disease, and sympathetie, the cense-
gquence of consent with the disorder of some
other organ.”” The distinction is, in some re-
spects, wanting in precision, but it may be pre-
served as being one usually recu‘fnjsed.

4. The varieties or forms of indigestion have
been variously deseribed, named, and arranged
by the numerous recent writers on this disor-
der; and a most eager disposition has been
evinced by all to assign new terms, and to de-
vise distinct pathological states for each. In
some instances, distinctions have been multi-
plw-d to an extent bewildering the inexperi-
enced, and beyond the actual morbid manifes-
tations of the organs affected. It will be readily
admitted that different forms of indigestion will

* | depend upon different states of the stomach,

and of its associated viscera ; that, in one, the
organic sensibility will be especially affected ;
in another, the secretions ; in a third, the mus-
cular contractility ; in a fourth, the circulation ;
in a fifth, two or all of these functions ; and
that these particular affections will be variously
aszociated with disorders of the liver, or uf the
pancreas, or of the dusdenum, and not merely
with these, but with others in remote organs.
Yet these individual affections, even in their
simpler or less complicated states, will seldom
be manifested by symptoms enabling the most
close obzerver to determine with precision
which of them is the one actually present,
either in a simple or predominant form, or the
exact associations to which it may have given
rise. It will, therefore, be proper not to mul-
es- | Liply d.m‘!.ln{':tmna hefnnd t_huaﬂ which will ba
found useful for practical purposes. The dis-
order which proceeds from a simple diminution
of the functions of the stomach, from impaired
secretion, weakened organic contractility, and
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languid eirculation, from asthenia of the organ,
will, with propriety, form one variety of indi-
gestion ; and that which depends upon a state
of erethysm, or vascular irritation, approaching,
but net amounting to inflammation of the villous
surface, will constitute another. This latter,
especially, will present certain modes, accord-
ing as the sensibility, the villous membrana, or
the follieular apparatus iz prominently affected.
Those states of disease which are generally
consequent upon dyspepsia, although scmne-
times appearing independently of it, and which
have been classed by some wrilers as severer
forms of this complaint, will be found under the
heads referred to above.

5. 1. DescriptioN. —i. SIMPLE AsTHENIC
Dvarersia—Stomachi Resolutio, Cersus; Fr-
giditas Stomacki, Prosrer Aveivvs ; Dyspepsia
Tdiopathica, CuLLeN ; First Smﬁc of Indigestion,
W. Prainie ; Atonic Gastric Dyspepsia, T, I.
Towvn ; Dyspepsia per Asthenie del’ Estomae, Axn-
pruL; Dyspepsia Apyrétigue Asthénique, Brous-
BAIS—IS :humm&z:dy chiefly by a sense of dis-
tention of the stomach, by acrid or acid eructa-
tions, and flatulence soon after a meal ; by loss
of appetite, or loathing of food, and occasion-
ally by nansea. These symptoms, however,
vary with the nature and quantity of the food.
Heartburn, nidorous or putrescent eructations,
and a feeling of weight or oppression at the epi-
gastrium, are generally present after a very full
meal, particularly of fat, oily, or rich meats.
The tongue is pale, flabby, whitish, slimy or
coated, and often inﬂcntng by the teeth; the
bowels are costive, sometimes irregular ; the
urine is pale, copious, and oecasionally deficient
in urea, or contains albumen ; the pulse is soft-
er, weaker, and often slower than natural ; the
temperature is diminished, or irregularly dis-
tributed, the extremities being cold, and the
surface pale or flaccid ; the eyes are languid,
and the physical and mental powers deficient
in vivacity and energy. The symptoms, how-
ever, vary much in grouping and intensity with
the kind, quantity of the solid and fluid ingested,
with the temperament and constitution, and
with the manner in which associated viscera
are sympathetically affected. In some cases,
they are gradually and very slowly developed
by the continued operation of the causes; in
others they are more rapidly or suddenly in-
duced by errors in diet, or by other powerful
eireumstances,

G. A. The latter, or the more acute and sud-
den attacks of indigestion, are generally conse-
quent upon some manifest cause, particularly
an overloaded state of the stomach, and is
identical with the ecruditas of the ancients and
the embarras gastrigue of the French. It may
oceur, however, from substances which disor-
der the organic sensihility of the viseus, or
from other causes. When it proceeds from
this source, the symptoms soon follow a full
meal, or appear in the morning. The patient
experiences various uneasy or even painful
gensations, With oppression or weight at the
epigasirium, and heartburn. These often ex-
tend to the pharynx. The tongue becomes dry,
elammy, or loaded, and the taste is lost or per-
verted. Raneid, oily, indigested, or acid sub-
stances are eructated or hit off the stom-
ach, without nausea or retching. There are
generally headache and languor. If nausea

[NDIGESTION —AstreNic—DESCRIPTION.

and vomiting take place, the contents of the
stomach are thrown up, either partially or alto-
gether undigested, with a ropy phlegm. Where
vomiting does not oceur, a sense of irritation
or constriction of the fauces and pharynx, with
a copious secretion of a watery fluid, and pains
in the stomach, are often present. The appe-
tite is abolished, or savoury articles of food are
only relished. When the fit of indigestion oc-
curs during the night, the patient experiences
frightful dreams, or the nightmare, or spasmod-
ie twitchings of the limbs, or severe pains in
the stomach or bowels, or wakens with severe
headache. The pulse is weak, languid, or soft ;
the skin cool and moist, and the extremities
cold. Frequently chills, horripilations, formi-
cations, or even slight shudderings, occur. Va-
rious sympathetic affections often attend this
state of dyspepsia, particularly headache, as
deseribed in that article, impaired or indistinct
vision ; musce volitantes, noises in the ears,
and dullness of hearing ; disorder or impairment
of the senses of taste and smell, palpitations,
and vertigo; colicky pains in the abdomen,
costiveness, de.

7. An attack of dyspepsia in an acute or sud-
den form seldom appears, unless from the caus-
es just alluded to.  But it may proceed, partie-
ularly in delicate persons or females, from other
causes, as powerful mental impressions, long
fasting, or deprivation of wonted stimuli. In
such cases, vomitings, or even retchings, rarely
occur ; but nausea or disgust at food, giddiness,
headache, faintness, sinking or pain at the epi-
gastrium, costiveness, pallor and coldness of
the surface, and inactivity, with irritability of
T.E:Lu(})er, with some of the other symptoms al-
ready noticed, are commonly complained of,
These acufe attacks are liable to pass into the
more confirmed or chronic state of the complaint,
next to be described, particularly when they
recur frequently or are neglected.

8. B. The confirmed or chronic form of dys-
pepsia may take place ually or slowly, or
as a consequence of the foregoing. In the
former case, it is almost imperceptible in its
progress, but it generally commences with
symptoms of general as well as local debility.
All the physical and mental functions betray
more or less inactivity. The sleep is disturbed
or unrefreshing, sometimes heavy or prolonged.
The appetite in the morning is impaired and
capricious, savoury articles being chiefly rel-
ished, and a sense of soreness or relaxation in
the throat is often complained of. A full meal
is followed by heaviness, yawnings, stretchings,
and an almost irresistible disposition to
by sense of fulness, weight, flatulence, or
rancid or acrid eructations, &c. As the dis-
order continues, the appetite is more impaired
and more capricious. The bowels become cos-
tive or irregular ; the discharges being scanty,
offensive, discoloured, or more copious or fre-
quent, and sometimes containing imperfectly
digested portions of food. The biliary secretion
is either insufficient or disordered. Perspira-
tions are copious on exertion, often offensive,
and quickly discolour the linen. Flatulence is
troublesome, particularly when the stomach is
empty ; the mouth is clammy, and the tongue
loaded or furred, especially in the morning.
The countenance becomes pale or unhealthy ;
and the body occasionally enlarges about
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trunk or abdomen. Vertigo, loss of memory,
lowness of spirits, apathy, indifference ; and
numerous associated and sympathetie disorders
supervene, according as the asthenia of the
stomach extends to the duodenum and intesti-
nal canal, or to the secreting collatitious vis-
cera. In many cases the affection extends
along the ®sophagus to the pharynx and fauces,
occasioning the slightest forms of angina, or
simple relaxation of the uvula. ;

9. As dyspepsia becomes confirmed, various
additional sympathetic affections appear. In-
deed, there is scarcely a viscus that may not
betray disorder. Irritation about the larynx,
chronic cough, particularly in the morning ;
huskiness of the voice, or hoarseness ; copious
perspirations, and eruptions on the skin; dry
and parched state of the hair, or morbid con-
dition of the cuticle and of the nails ; great sen-
gibility of cold, and also of heat, are very com-
monly observed. Shortness of breath on slight
exertion ; palpitation of the heart; intermis-
sions and irregularity of the pulse; and other
sympathetic disorders about to be noticed, often
also appear. This variety of indigestion, when
neglected, or when its canses continue in oper-
ation, sooner or later passes into one or other

of the forms of the variety next to be deseribed.

10. ii. IxprGEsTIoN WITH YASCULAR ERETHISM
—Irritative Dyspepsia ; Cardialgia Inflamma-
torig, Savvaces; Gastrite Chronigue, Brovs-
sais ; Second Stage of Indigestion, qW Paiie ;
Inflammatory Gastric Dyspepsia, T. J. Topp—is
gharacterized chielly by slow and painful diges-
tion, a sense of heat and discomfort at the epi-
gastrium, increased by food and by pressure,
with thirst, dryness of the mouth and fauces,
redness of the edges and point of the tongue,
while the middle and root are white, loaded, or
furred ; costiveness, high-coloured urine, par-
tially increaszed temperature and dryness of the
skin, and a more frequent and sharp pulse than
natural. It offers several grades of severity and
various modes, aceording Lo the exciting cause,
the temperament of the patient, and to the man-
ner in which the organic sensibility and eon-
tractility, the secretions and associated viscera,
are individually implicated. [t may appear sud-
denly in an acute form, when the cause has
been active, or gradually and slowly, either
primarily or consecutively, upon the variety al-
ready described.

11. a. In the slighter states of irritative dys-
pepsia, the appetite is often inereased, occa-
sionally ravenous, in some instances impaired ;
thirst 1s generally present, particularly in the
evening. The extremities are oflen cold ; but
burning or heat of the soles of the feel and
palms of the hand frequently oceur, particularly
in warm or temperate weather. The point and
edges of the tongue are red, the papille raised
or excited, and the root more or less loaded ;
the bowels are confined, and the stools dry and
scanty. The pulsé is somewhat excited, es-

gially in the evening, and rather sharp than

ard orcontracted. Headache, sometimes with
slight redness of the conjunetiva and contrac-
tion of the pupils, heaviness, unsound sleep,
unpleasant dreams, and a feeling of fatigue and
lassitude upon waking, are generally present.
The symptoms referred directly to the stomach,
at first, are often not more severe in this than
in the preceding variety ; and pain, with tender-
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ness on pressure, is not more frequently com-
plained of. As the complaint, however, be-
comes more chronic, a burning pain is felt at
the stomach, and is increased by a full meal
and by pressure. Great discomfort and a sense
of a load are referred to the region of this or-
gan. Fulness or distention at the epigastrium,
often extending to one or both hypochondria, is
usually present. When heartburn occurs, it is
characterized by a sense of heat or burning,
and attended by redness and soreness of the
fauces and pharynx. The tongue and throat
are frequently dry, and the voice soon becomes
husky on speaking, or on exerting it. Small
¥esications occasionally appear on the sides
and points of the tongue, and more rarely ex-
coriations on the fauces. In protracted cases,
the tongue is often smooth, sometimes slight-
ly fissured or chapped, or lobulated, or even
glossy. Pain is felt in the left shoulder, or in
the left hypochondrium, extending to the shoul-
der blade, or between the scapul®, and beneath
the sternum.  Severe headache ; irritability of
temper ; depression of spirits ; impaired appe-
tite ; palpitations; a harsh, dry state of the
skin, frequently with scaly eruptions; ccca-
sional bursts of perspirations during sleep ; in-
ability to lie on the left side; burning heat in
the palms of the hands and soles of the feet ;
increased acuteness of the senses, or obscura-
tion of certain of them, and a morbid state of
all the exeretions, severally appear, and often
divert the patient’s and practitioner’s attention
from the source of disorder. In some cases
pain, often increased by flatulence, shoots
through the hypochondria and chest, and a
symptomatic eough, with slight grayish expec-
toration in the morning, is excited, owing to
nervous connexion, and to the extension of ir-
ritation to the pharynx and top of the larynx.
In these, pectoral dizegse is sometimes sus-
pected ; and inflammatory irritation of the lar
ynx may be actually thereby occasioned.

12, b. In the more severe or acute attacks of
this variety of indigestion, particularly when
produced by hurtful or indigestible food, or stim-
ulating liquors, there is a total and sudden loss
of appetite, with nausea, retchings, or full vom-
iting, inereased by, or instantly following the
ingestion of substances into the stomach. Oe-
casionally the contents of the organ are regur-
gitated without effort or nausea, but with pain
or a sense of constriction at the epigastrium
and hypochondria. The pulse is, at times, but
little affected ; at others, quick and sharp, and
the skin is harsh and hot ; but perspirations
break out when free vomitings are induced.
There is always thirst; pain, or a sense o1
burning, of scalding, or of soreness is generally
felt in the stomach, and it often extends, in the
course of the @sophagus, to the throat, giving
rise to a similar symptomatic affection of this
part, and of the larynx and chest, as just noticed
(4 11). In rare instances, however, where the
retchings and vomitings are frequent and se-
vere, but little pain, and no tenderness in the
epigastriam are present, or much less than the
severity of the symptoms indicates. The co-
pious discharge from the mucous follicles and
exhalants of the villous coat, in these cases, re-
moves the congestion of vessels, or the morbid
conditions productive of pain and tenderness
in other cases. But the symptoms vary re-



markably with the exeiting cause, with the
temperament and disposition of the patient, and
with the previous disorder and existing state
of the collatitious viscera. of
13. ¢. In the aged, or in young pérsons of a
phlegmatic temperament, and ?::“mid or danp cli-
mates and seasons, irritative dyspepsia assumes
a form which has been denominated Anorexia
pituitosa, Anorexia Catarrhalis, Catarrh of the
Stomack, &c., by various writers. Dr. Toop
has called it Follicular Gastric Dyspepsia ; and
most probably it proceeds from an inordinate
and morbid secretion from the follicles of the
stomach that irritates the organ; but he has
improperly confounded it with Pyrosis, which
it closely resembles. [t is characterized by an
aching pain, by gnawing, or by a sensation of
cramp, weight and uneasiness, or soreness,
felt chiefly in the morning, when the stomach
is empty, by loss of appetite, nausea, and some-
times by vomiting of a ropy, transparent, glairy,
and tasteless fluid. It is often complicated
with, or consequent upon severe catarrhal af-
fections of aged or phlegmatic persons, and is
not infrequent in rheumatic constitutions, after
errors in diet, and the use of indigestible, rich,
or incongruous articles of food or drink. In
this case it usually occurs in the night and fol-
lowing morning. Along with indigested sub-
stances, a very large quantity of this colourless
glairy matter is thrown up, and often continues
to be ejected for a considerable time afterward.
M. Axpran has seen it thrown off in very large
quantities, independently of the irritation of of-
fending matters; but these matters are more
eommonly concerned in keeping up the morbid
gecretion. In most of the cases | have seen
the pulse was soft, languid, sometimes sharp
doring the attack, which was attended by a
foul, loaded, or sodden state of the tongue,* a
warm pirable surface, or free perspiration,
much depression of nervous power, and consti-
pation ; but there was little or no thirst, nor
tenderness or increase of pain on moderate
pressure of the region of the stomach. Flatu-
lence, eructations of an insipid or slightly acid
fluid, a copious flow of saliva from the mouth,
or of a watery fluid from the pharynx, and op-
pression or distention of the stomach, althongh
pain is much abated, after eating, generally
accompany the disorder. This form of irrita-
tive dyspepsia is often preceded or attended
by severe catarrhs, by dyspnea, or humoral
asthma, or by rheumatic affections ; and it is
most common in cold and wet seasons, when
these are prevalent. In its slighter or less acute
states, or when appearing independently of
over-distention or irritation of the stomach by
bulky or indigestible substances, the pulse is
usually slow or soft, the extremities cold, the

* [t is the opinion of Lovis, ANoraL, and other pathol-
ogists, that there is no direct relation existing between the
state of the tongue nnd the state of the stemach in disesss ;
in other words, that the former docs not afford any certain
evidonca of the condition of the latter. Wa certainly ob-
porve, in some instances, & clean tongue when thore are
strongly marked symploms of grave disease in the stomach ;
and it is 0o lass trus wa tha tongae conted or
covered with aphthous erusts, or red and emooth when
there is no evidence of decided gastric affection. The lat-
ter state of the tongus, moreover, exists sometimes in
tritis, but it often arises from a purely local affection of the
tongae itself, Thus we may have a clean to with n
di:.amd stomach, o disenso Eﬂt with ;ﬂhiﬁ:.y stome=
ech, or disense cocXisling wn organg, bie ndent
of each wiber.] Ly
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evacuations scanty or mucous, and the t
white, sodden, or loaded. As Dr. Toon re-
marks, there is a frequent desire to take food,
with thirst, and, as the disease continues, there
is wasting of the flesh. The uneasiness caus-
ed by the laborious digestion subsides as the
process is finished ; but before the time of
taking food arrives the stomach becomes irri-
tated by its own secretion, which produces all
the inconvenience of a foreign indigestible sub-
stance in that organ; such as a sense of sink-
ing, of dragging, of nausea, faintness, gnawing,
or erosion, which are again, for a time, reliev-
ed by the taking of food. (See art. Prrosis.)

14. jii. Of cerTAIN SyMproMs o INDIGESTION.
—A. Cardialgia, or Heartburn, preseunts itselfin
two forms, each of which assumes various
grades of severity. It is generally attended by
acid or acrid eructations, exciting irritation in
the throat and fauces. The acidity of the eruc-
tated matters is often remarkable, occasioning
the most unpleasant sensations in the mouth
and pharynx, with a copious flow of fluid from
those parts. The matters brought up from the
stomach are sometimes rancid and alkaline, par-
ticularly after a full meal of rich or fat animal
food. In this case a feeling of disgust is exci-
ted on each eruetation, and at;'ﬁe quantities are
thus thrown off, or regurgitated from the stom-
ach, without either nausea or retching. In
either form, unpleasant gnawing, burning pain,
and tenderness, are felt at the epigasiriom,
with distention, extending to the hypochondria,
and with tightness or oppression in the chest
Cardialgia chiefly occurs during the period of
digestion, but sometimes not until an advanced
stage of the process. It may be mild, and con-
sist simply of uneasy sensation, gnawing, or
burning at the cardia, sometimes with slight
faintness or flatulence ; or it may be severe,
the uneasiness extending over the region of the
stomach, attended by depression, anxiety of
countenance, and faintness.  This latter state
has been denominated sinking heartburn. It is
only when cardialgia is severe that- it is accom-
panied with frequent and copious, rancid, alka-
line, or septic ernctations.

15. B. Of the Evacuations, &¢.—a. The stools
furnish comparatively little information in dys-
peptic ailments, when only those procured by
an active purgative are examined. They are
most commonly scanty, dry, and deficient in
healthy odour and colour, especially in the as-
thenic and simple states of the complaint. In
the irritative states the discoloration is often
greater, and thely are occasionally mucous or
watery, particularly when irritation extends
along the alimentary canal. But in either va-
riety they vary remarkably in colour, consist-
ence, and character; being either dry, pulta-
ceous, slimy, seybalous, mucous, bilious, clayey,
whitish, or yeasty, and sometimes presenting
several of these appearances at the same time.
The calls to evacuation are commonly raré or
delayed, but they are occasionally frequent and
inefficient. It is chiefly when torpid or disor-
dered function of the liver, duodenum, or intes-
tinal canal is associated with indigestion that
the states of the evacvations described by Dr.
W. PuiLir are met with; for these states, as
Dr. I. Jounson justly contends, are not com-
mon in the simpler forms of the complaint.
# The alvine discharge,” the former writer re-
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marks, ** sometimes chiefly consists of bile ; its
colour at other times is too light, more fre-
quently too dark, and occasionally almost black ;
at different times it assumes various hues, in-
clining to green or to blue ; and sometimes it is
mixed with, and now and then almost wholly
consists of undigested bits of food.” When
there is much straining it often contains mucus,
gometimes in distinet masses, or substances
resembling bits of membrane. * It frequently
separates from the canal with more dificult
than usual, and leaves a feeling of the bow
not having been completely emptied.”

16. b. The urine of a person in good health
is perfectly clear and limpid when passed, and
continues so for some time after it cools, being
more or less deep in colour, according as ils
ingredients are concentrated or diluted. Butit
has been satisfactorily shown that when acidity
is prevalent in the stomach and digestive canal,
or when the usual acid secretion of the skin is
impeded or suppressed, the urine, after stand-
ing for some time, deposites a reddish sub-
stance, which is found to be a coating of lithic
acid, the supernatant fluid still remaining clear;
but when an opposite condition to this exists
in the digestive organs, the contents of the
stomach being alkaline or devoid of their proper
acidity, and when the function of the skin is
unusually excited, the uring becomes turbid,
and a whitish, or purulent white sediment is
observed, consisting of lithate of ammonia, or
of an amorphous deposite of phosphates and
lithates. Ifirritation or inflammatory affection
of the stomach is present, this fluid is scanty
and high-coloured. In irritability of the organ
it is often pale, limpid, and very copious. In
several states of indigestion, it eccasions smart-
ing in its passage, owing to the unosual abun-
dance of urea. Dr. Provr observes that in one
or two cases of obstinate dyspepsia he has seen
the urine not only passed of a hright pink col-
our, but remain so on cooling, without deposit-
in% any sediment ; and he considers this pink
colour to proceed from the large quantity of
purpurate of ammonia present, which, from
there being no lithate of ammonia with which
it might be combined, was necessarily held in
solution. .

17. ¢. Pain and tenderness at the epigastrium
and region of the stomach have been much in-
sisted upunnlgr Dr. W. Puitte as indicative of
the more inflammatory states of dyspepsia;
but, as I have shown elsewhere (see StomacH
—Morbid Sensibility of ), the most severe pains
in this organ are often felt without any inflam-
matory disposition. Tenderness upon pressure
is a very common symptom in the slight or
more functional states of indigestion, as well
as in the severe or more inflammatory, espe-
cially in thin and delicate persons. It is sel-
dom wanting in irritative dyspepsia. The ten-
derness is often !‘:nnne-n'l'.ed with fulness in this
region, and also in the hypochondria ; but this
latter symptom is generally owing to the dis-
tention caused by flatus, and by feculent and
flatulent collections in the colen. 'When ema-
ciation takes place in protracted cases the ful-
ness more apparent,

18. d. The pulse in dyspepsia is extremely
various, but it is most commonly as I have de-
scribed it. During the digestion of a full meal
it is usually accelerated, and somewhat harder

as1

or sh than usual. The hardness insisted
on by Dr. W. Puruie as indicative of the pas-
sage of funetional into inflammatory dyspepsia
iz seldom present. Sharpness and quickness
are more l[:'equcmljr observed, and are symp-
toms of irritation rather than of inflammation.
The febrile symptoms occasionally occurring,
with soreness of the throat, high-coloured
urine, and impaired secretions, are more prob-
ably occasioned by the former than by the lat-
ter pathological state. ; 1

19. C. Of the states of the associated viscera in
dyspepsia.—It is obvious that indigestion will
vary in form and severity, with the concomi-
tance of disorder in any of the other digestive
organs. ‘The functions of the DropExnus may
be deranged, as shown in that article ; and, in
this case, dyspepsia will present more or less
of the characters there described (§ 2). Other
parts of the digestive canal may be deranged,
the affection consisting either in impairment
of function, or in nervous or vascular irritation,
and being limited to the small intestines, or to
the large bowels, or even to one only of the
latter. (See arts. Cecvn and Corox.) In
such eases the physician will be guided by the
state of the evacuations, and by the symptoms
detected on a careful examination of the abdo-
men. It is not improbable that the pancreatic
secretion becomes disordered, particularly in
protracted cases; but of this sufficient proofs
are seldom furnished : at best it can only be a
probable inference. That this secretion may
be diminished is mot unlikely, inasmuch as
there is sufficient evidence of the biliary secre-
tion being deficient, retained, and altered, espe-
cially in the chronic states of indigestion ; and
it iz reasonable to infer that, when one of the
organs deriving influence from the same part
of the nervous system is impaired in its fune-
tions, the other organs thus associated, as well
as otherwise anatomically connected, will ba
similarly, if not co-ordinately affected. Indeed,
every expericnced practitioner must have no-
ticed a more or less remarkable deficiency, or
other disorder of the bile in dyspepsia; and
not only of it, but also of the other seeretions
poured into the intestinal canal. That the dis-
order originally induced in the stomach olten
extends to the other digestive organs, owing
Lo various copcomitant er consecutive circums-
stances, cannot he doubted. Tt may be even
apprehended that the consecutive disorder will
become the most serious in itz nature and con-
sequences when these circumstances are fre-
quent or continued in their operation, and that
it will thereby obscure or mask the original af-
fection. In many cases of dyspepsia the func-
tions of the biliary apparatus. are impaired, in
respect not only of the goantity, but also of the
qualities or properties of the secretion. In
some, more or less of retention or obstruction
of bile actually takes place, as shown by the state
of the stools, rather than by the colour of the
surface of the body. The remora of bile, also,
in the biliary ducts and gall-bladder, arising from
impaired funetion of the stomach and torpor of
the liver, will farther increase the morbid state
of the evacuations.

20. D. hetic affections of various or-
gans.—While an immense number of dizeases
originate in neglected or protracted indigestion,
various disorders are entirely sympathetie of it.
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itary, particularly in persons of a weak, relaxed
fibre, with high nervous susceptibility, and gen-
eral debility of constitution. Those in whom
the functions of the stomach are naturally weak
and feebly performed, the cireulation languid,
the temperature of the extremities below the
natural standard, and the secretions generally
dizordered, or more abundant than usual, are
also constitutionally predisposed to dyspepsia.
Sedentary occupations, especially when carried
on in close rooms and factories, indolent habits
either of body or mind, long and intense study,
insufficient exercise in the open air, addiction
to debilitating excesses and injurious indulgen-
ces, laxurious modes of living, indulgence in
gleep or in bed, breathing impure air, and con-
finement to close or ill-ventilated apartments,
remarkably predispose to this complaint. In
persons thus predisposed, the slightest excess
or irregularity, or the most trivial exeitin
canse, is often sufficient to bring on an attac
of indiﬁ:ﬂm ; while a repetition of such caus-
es, or long exposure to their action, in those
of a stronger habit and more vigorous constitu-
tion, cannot fail to have a similar effect.

32. B. The exciting causes are divisible into
two classes: (a) Those which operate imme-
diately or direetly upon the stomach itself ; and,
(&) Those which influence this organ through
the mediom of other parts.—{az) The causes
which affect the stomach itself ac¢t either by
diminishing or otherwise vitiating “its secre-
tions, so that the due change is no longer efl-
fected in the food ; or by debilitating its mus-
cular power, so that the aliment, although it
may have been properly acted upon by the gas-
tric juice, 18 not propelled into the duodenum
with the natural ease and rapidity. As the
admixture of the food with the gastrie juice,
and the passage of the chyme into the duode-
num can only be accomplished by the due con-
traction of the muscular fibres of the stomach,
it is evident that whatever tends to weaken or
to impede this action, will at once be followed
by oppression or distention of the organ. In
this class of agents may be included narcotics,
taken habitually or in excess, as opium, hen-
bane, conium, digitalis, &ec., indulgence in ar-
dent spirits or intoxicating liqguors, and the con-
stant or {requent use of the preparations of
ammonia, of lavender, and of other aromatic
spirits. Dut the most common causes of indi-
gestion are, irregularity and want of due cau-
tion in diet, whether as regards the quantity or
the quality and congruity of the fuod, or the

iods at which it is taken, and the use of to-
co in any of the modes in which this nox-
ious substance is so generally employed.

33. A want of due relation between the state
and powers of the digestive organs and the
substances upon which they are required to ex-
ercise their functions, is a very frequent cause
of this complaint; for whether the stomach
be distended by an unusual quantity of food, or
whether its secretion be compelled to act upon
substances which are inappropriate or to which
it is unaccustomed, the function of the organ
will be equally impeded ; and if the exciting
cause be powerful, or continue in operation,
digestion will be altogether suspended. Hard
and indigestible articles of food must therefore
be productive of this disorder, and hence its

frequency among the peasantry and lower or-
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ders. Heating and highly seasoned articles of
food, hot diuﬂgs. and condiments, mushrooms,
shell-fish, melons, cucumbers, nuts, and simi-
lar substances ; raw, stale, or unripe fruit;
rich articles of confectionery ; acid, iced, or
sweet fluids, especially when taken gdurm!g the
process of digestion ; large quantities of cold
or of warm fluids, as of tea, relaxing slops,
&e., and the habitual use of malt liquor, are
among the most common causes of indigestion,
The kind of aliment also exerts no small influ-
ence, even in mechanically distending, and
thereby weakening the stomach ; for as most
of the articles of food, when received into the
organ, seem to swell in a greater or less de-
gree, a bulky meal, particularly of solid or pul-
taceous or vegetable substances, will not a lit-
tle coniribute to this effect. To the above
causes may be added, irregularity in the period
between the times of taking food, hasty or im-
perfect mastication, frequent interruption or
talking during the progress of eating, the omis-
sion of an accustomed meal, abstinence or long
fasting—hence its frequent occurrence during
the fasts of the Catholic Church, and among
the Brahmins, Fakirs, &c., in India—a sudden
change in diet from animal to vegetable food,
and from substances of a suceulent and refresh-
ing to those of a dry and heating nature, and
severe and repeated vomiting.  All these tend,
in a greater or less degree, to debilitate the
muscular fibres of the stomach ; to produce a
deficiency of gastric secretion, or a secretion
vitiated in its properties, and to irritate the vil-
lous eoat of the organ.

34. b. Among those causes which operate on
the stomach through the medium of other parts
may be classed those mental emotions which
depress nervous power or otherwise disorder
its manifestations. A due secretion of the
gastrie fluid depends much on the state of ner-
vous influence, for a deficiency of the latter
impedes or lessons the former. Any sudden
intelligence, a violent fit of passion, or of great
joy, sometimes instantly brings on an attack
of indigestion. Grief, anxiety, envy, jealousy,
indulgence in tender feelings, repeated disap-
pointment, reverses of fortune, night watch-
ing, &¢c., more slowly, but more certainly ex-
ert a similar influence. Whatever exhausts
the body and lowers the constitutional powers,
exerts a correlative effect on the digestive
funections, as venesections improperly adopted,
or soon after a meal ; protracted h=morrhages,
menorrhagia, leucorrhea, venercal excesses,
seminal weakness, and exhausting discharges
of any kind. In persons particularly of a weak
and delicate constitution, indigestion is easily
indueed by ehange of weather, by exposure to
the might air, or to cold and humidity, by cold
extremities, by a low temperature when the
body is quiescent, as when travelling in an
open carriage or on the outside of stages, by a
fatiguing journey, by damp residences, and sim-
ilar eircumstances. Whatever exeris a de-
pressing effect on the organic nervous power,
or on any of the internal viscera, mll,lnahn
lower the function of the stomach, as large
doses of calomel, or too long % continuance of
this medicine, irritating and drastic purgatives,
&e. Dyspepsia may be bro on also by the
suppression of the natural and the accustomed
discharges, or by the retropulsion of cutaneous
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eruptions, &e. It also not unfrequently ac-
companies catarrhs, rheumatism, and diseases
of the thoracic viscera ; it is a necessary con-
sequence of disorder of any other of the ab-
dominal organs, and it precedes and attends
the various states of gout, &e.
\ 85 . The irritative stales of d;r-rﬁpua are
more frequently met with in the male than in
the female sex, and are very prevalent in the
southern countries of Eurepe, and among Eu-
ropeans resident in tropical regions. They
are common in those warm climates in which
the air is dry, and the temperature subject to
frequent and sudden variations; but the caus-
es acting directly on the stomach are eften fre-
quent and influential in those countries. In
warm climates, the modes of living—the diet
and regimen nt’Eumpe&na—are extremely prej-
udicial to the digestive functions, as shown by
Mr .Axsesuey and the author. — (Researches
on the Diseases of India and of Warm Climales
generally, &ec., 4to, vol. i, p. 226.) The gquan-
tity and nature of the food and drink usually
taken excite and irritate the stomach, liver,
and intestinal eanal, and exhaust their funec-
tions ; the states of indigestion thus induced
goon passing into inflammation, or into organic
changes, if neglected or injudiciously treated.
36. The irritative stales of dyspepsia are,
however, by no means uncommon in this coun-
try in hot seasons, and even in very cold weath-
er, and during the prevalence of severe or long-
continued frosts, accompanied by northeaster-
Iy winds. They affect persons of a sanguine
and bilious temperament, and of plethoric hab-
it; and in them, especially, are zometimes
produced by checked perspiration, by the sup-
pression of accustomed discharges, as of hem-
orrhoids, of lencorrhea, of the catamenia, &c.,
by the drying up of uleers, and by the re-
ion of cutaneous eruptions. They are,
wever, more commonly occasioned by the
abuse of stimulants, as highly seasoned and
rich food, and by addiction to spirituous and
intoxicating liquors, and to opium. These
states of indigestion are not so often conse-
uent upon errors in diet as the other forms of
the complaint ; but they are most frequently
met with in the habitual drunkard. They may
be induced by change of diet, or change of resi-
dence or climate, and hence their great preva-
lence during spring and autumn; by stimula-
ting medicines, as a long continuance of the
use of cubebs and copaiba for gonorrhea; by
drastic and irritating purgatives ; by powerful
or repeated emetics ; by tonie, stomachice, and
aromatic spirits or tinctures, taken in large do-
ges or on improper occasions; by hot spices
and pickles, particularly Cayenne pepper, cap-
gicums, &c. ; by the frequent nse of mercurial
and of heating medicines ; by drinking cold
and acid fluids after violent exercise, or while
the body is perspiring, and by various noxious ar-
ticles, used either as food or drink, or which give
rise to incongruous mixtures in the stomach.
[Dyspepsia is, comparatively, a very modern
disease in our country, having been scarcely
known until within the last thirty years. Our
ancestors, as stated by an accurate observer,*

* ¢ & Dissertation on Chromie Debility of the Stomach,
Bexsamix WorLsey DwiaHT, in Memaoira of the Con-
nacticut Academy of Arts and Sciences, vol. L, part ii.
MNew-Haven, 18117
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were accustomed to much bodily exertion ;
there were but few pleasure or wheel carriage
in the country; both males and females gen-
erally rode on horseback ; professional men al-
most universally had farms, on which they la-
boured more or less ; mechanics were also fre-
quently engaged in agricultural pursuits; the
habits of living were simple and frugal ; intox-
icating drinks were seldom drank ; religious ex-
citements, so destructive to the health both of
body and mind, were almost unknown ; regular
and natural hours of sleeping and eating were
observed ; and these circumstances proved high-
ly propitious in securing the general enjoyment
ot oodily health and mental vigour. These salu-
tary habits, however, have been gradually ex-
changed for those of a more unnatural and inju-
rious tendency : bodily labour, earried to the
point of fatigue, is now deemed degrading, if not
decidedly vulgar ; languishing in easy carriages
has succeeded to pedestrian habits and equita-
tion ; professional men confine themselves to
the legitimate business of their calling; ex-
citements of every kind, civil, religious, politi-
cal, mesmeric, are the order of the day ; habits
of luxurious living have become general; al-
coholic drinks are more extensively used than
formerly, although a great improvement has
taken place in this respeet within the last few
years; the almost universal practice prevails
of using tobaceo in some form ; habits of inac-
tivity, tight lacing, keeping late hours, &c., are
gradually undermining the health of the female
sex, and laying the foundation of gastric af-
fections ; and all these causes, with numerous
others that might be named, are slowly dete-
riorating the health of the community, and
their effects are likely to become still more evi-
dent and distressing in the next and succeeding
generations,

Some of these causes of indigestion deserve
more particalar consideration. With respect
to the use of tobacco, which has been lately
increasing to an alarming extent, there can
be no doubt that it is one of the most frequent
causes of dyspepsia, notwithstanding the opin-
ion sometimes advanced of its comparative
harmlessness. Dr. Cuarman states that alarge
proportion of the cases of this disease that
come under his observation are produced by
this drug.—( Leetures on the more important Dis-
cases of the Thoracic and Abdominal Viscera.
Philad., 1844.)

Dr. C. refers to several striking cases to
illustrate the injurious effects of this habit. In
one instance, a member of Congress, of athletic
frame, complained of labouring under the great-
ezt physical and moral infirmity, and, although
formerly healthy and fearless, had become so
nervous and timid that he was unable to pre-
sent a petition to Congress, or to say a word
in its behalf, although he had long been a prae-
tising lawyer and served much inlegislative bod-
ies. He was, moreover, tremulons and fright-
ened at any sudden noise ; his appetite and di-
Eestion were gone ; he had painful sensations
at the pit of the stomach, and laboured under
constant constipation of the bowels ; his coun-
tenance was wild and ghastly, and, altogeth-
er, his condition most deplorable. On inquiry,
it was ascertained that he used tobacco most
enormously, both by chewing, snuffing, and
smoking. By discontinuing the use of this









[Every close observer of disease must ac-
knowledge that dyspepsia is symptomatic of
two opposite conditions of the stomach: one
of congestion, or inflammatory irritation ; the
other of anamia, or, rather, of deranged ner-
vous sensibility. The Jatter form of indiges-
tion, consisting in a purely morbid state of the
sensibility of the gastric nerves, has been well
deseribed by Dr. James Jonuwsox, in his work
on the Morbid Sensibility of the Stomach and
Bowels, to which the reader is referred. Now
it is obvious that, for the successful treatment
of this disease, we should be able to determine
with some certainty whether the symptoms are
dependant on nervous or vascular irritation—
whether the gastric mucous membrane be in a
state of active congestion, or the nervous sen-
gibility of the organ only be deranged. Dy at-
tending to the following directions, chiefly from
Jorry, we shall be materially aided in arriving
at a correct diagnosis. In a purely nervous af-
fection of the stomach we have pzin of an
acute, tearing, intermittent kind, diminished
by pressure, and by taking food; more fre-
quently occurring in the morning.  In inflam-
matory affections of the stomach we have pain
of a dull, obscure, constant kind, augmented by
pressure and by food, increasing towards the
evening. In the former (the nervous) we have
the tongue sometimes coated, broad, and ¢lean ;
in the latter, almost always red, contracted,
thickly coated. In the former the appetite is
morbidly increased, depraved, and there is a
craving for high-seasoned dishes and aleoholic
drinks ; in the latter the appetite is wanting,
never depraved, and there is an aversion to
high-seasoned food and aleoholic stimulants.
In nervous affections of the stomach the taste
ia metallic, or acid, and there is a vomiting of
mucous secretions ; in the inflammatory affec-
tions the taste is bitter or clammy, and the
food is rejected. In the former the thirst is
not increased, and there is a desire for warm
or cold drinks indiscriminately ; in the latter
there is morbid thirst, and a constant wish for
cold drinks. In the former there is frequent
constipation, while the stools are often natural,
and not offensive ; in the latter there is frequent
diarrheea, with bilions, mueous, bloody, or of-
fensive stools.  In the former there is frequent-
Iy pulsation in epigastrio, intermittent, and
not synchronous with those of the heart; in
the latter the pulsationsz in the epigastriom are
natoral, continuous, and synchronous with the
cardiac pulsations. In the former there is ei-
ther no fever, or it is of an intermittent Kind ;
in the latter there is fever, which is continuous.
In the former there is an increase of the dis-
ease early in the day, the urine is clear and
abundant, and the heat of skin natural ; in the
latter there is apt to be an exacerbation in the
evening, the urine is high-coloured and scanty,
and the t.EmFerature of the surface is augment-
ed. Inthe former there is no progressive ema-
ciation, the physiognomy is natural, the temper
morose, melancholy, or irritable ; in the latter
there is a gradual wasting of flesh, the features
are pale, sallow, sunken, or anxious, and the
disposition but little altered. In the former the
diagnosis is often obscure, the prognosis less
dangerous, and the anatomical characters
equivocal or altogether wanting ; in the latter
the diagnosis is usually more clear, the prog-
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nosis more unfavourable, and the anatomieal
characters constant, but more or less var
Oceasionally, however, the symptoms of vas-
cular and nervous irritation of the stomach are
so similar that the most experienced practition-
er is at a loss to decide upon their precise path-
ological character, and we are guided in our
diagnosis chiefly by the results of treatment.
And there can be no doubt, moreover, that ca-
ses of a complicated character often oceur in
which there is a blending of the symptoms
above detailed, indicating a union of gastritis
with exalted gastric sensibility.]

38. 1V. Trearmest.—There are few diseas-
es which require greater attention to it causes
and to jts various states during treatment than
this. ‘The obects of the practitioner are, 1. To
azcertain the predisposing and exeiting causes ;
2. To draw a rational inference as to the path-
ological states on which the complaint depends ;
and, 3. To examine into its associations, and
to attend to the nature and relations of its com-
plications, whether primary or consecutive.
Guided by these general intentions, the more
special indications are, 1. To avoid the causes ;
2. To give immediate relief to the more urgent
symptoms, as acidity, cardialgia, flatulence,
pain, costiveness, &c. ; 3. To remove the path-
ological states and their consequences ; and, 4
To prevent a return of the disorder. These in-
dications require to be fulfilled by means ap
priate to the particular form of the complaint.

39, 1. Treatment of the Asthenic Form of Dys-
pepsia.—A. In the more acute states, it is some-
times necessary to remove the load by which
the stomach is oppressed, or the substance by
which it is irritated, by an emefic.  But, unless
when it is obviows that the disorder depends
upon this canse, emetics are injurious, partic-
ularly a repetition of them. In such circum-
stances, the effect is soon produced by irrita-
ting the fauces by a feather, or with the finger ;
by a warmm infusion of chamomile flowers; by
tepid water, with common =salt, or with ana
rient salt, and by ipecacuanha. When pallor
of the countenance, nausea, oppression, and the
sense of a load at the epigastriom, and i
or bitter eructations are present, emelics are
indicated ; and these are the most suilable
means. DBut after the organ is evacuated, its
functions should be restored by repose, and by
small quantities of Selizer water, of iced water,
or a enoling aromatic water, as spearmint, &g.
Food shoyld not be given till the appetite re-
turns, when the lighiter and more palatable ar-
ticles may be taken. The bowels afterward
require to be evacuated, either by stomachic
aperients, as rhubarb, with magnesia or soda,
in an aromatic water, or alees with an alkali,
as in the compound decoction, or by enemata.
Most of the means recommended in the article
Coxstieation (§ 15, ef seg.), and in several of
the Formula of the Appendir, will likewise be
appropriate in these circumstances. |

40. When mausea continues after the stom-
ach and bowels have been evacoated, or when
the somiting is protracted after offending mat-
ters are removed, medicines to relieve these
symptoms should be prescribed, especially the
hydroeyanic acid, in camphor julep, with a little
compound spirit of lavender, or tincture of car-
damoms, or a drop or two of creasote, in the
form of a pill, with powdered liguorice root.
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Effervescing draughts, with citric acid and am-
monia, this last being somewhat in excess; or
the liquor ammoni® acetatis, with camphor
mixture, or with spearmint water; or caleined
magnesia, in this or in any other aromatic wa-
ter, will also be serviceable. If these fail of
affording relief, active purgative enemata will
generally be efficacious, the symptoms disap-
pearing as soon as a free action of the bowels
is

procured. )

41. Heartburn is best treated by medicines
which act upon the secretions and move the
bowels. Rhubarb, with magnesia, and sesqui-
carbonate of ammonia, in an aromatic water ;
& blue pill, with Castile soap ; and alkaline so-
lutions in bitter tonic infusions, or in lime-wa-
ter, are commonly employed, and are most nse-
ful when this symptom is connected with acid-
ity. But when heartburn is attended by ran-
cid, septic, or insipid eruectations, the mineral
acids, as the nitric, the hydrochlorie, and the
aromatie sulphuric acids, given in simple cam-
phor, or aromatie water, or in suitable tonic in-
fusions, will be most serviceable. Dr. Peu-
BERTON advises lemon juice in these cases, and
Dr. Toop the phosphoric acid. When there is
a liability to heartburn, wine, spirits, and par-
ticularly malt liquors, should be avoided. Hock
or old sherry may, however, be taken in great
moderation in Seltzer water.

[Ipecacuanha, in small doses, often proves a
very efficacions remedy for heartburn ; and the
following pill may be taken three times a day
with decided benefit : B Pulv. Ipecac., gr. xii. ;
Pulv. Rhei, Sapon., 43, 1s5. M ,gt, mass. in pill.
xviii. divide ; where nausea is present, a small
quantity of aromatic powder, ammonia, or qui-
nine, will often afford relief. The latter, com-
bined with ipecacuanha, forms a very effica-
cious remedy, as does also the ipecacuanha and
ammonia. The sulphuret “{ potassa and the
natural sulphur waters have formerly enjoyed a
high reputation in the treatment of this affec-
tion. The former may be advantageously com-
bined with the extract of gentian or hop, or
with rhubarb or aloes. Dr. Dick (Onr the Di-
gestive Organs, p. 128, Phil. edit.) recommends
gunpawder in cases of heartburn with eructa-
tions, as tending to relieve the morbid sensa-
tions, correct the secretions, preserve the bow-
els in a soluble state, and to exercise a very
favourable action upon the skin, kidneys, and
lungs.

42. Pain, or the slighter states of morbid sen-
sibility, will be best removed by the trisnitrate
of bismuch, conjoined with extract of kop, or ex-
tract of hyoscyamus ; by hydrocyanic acid or cre-
asole, as directed above* (§ 40): by other ano-
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which containg 2 per cent. of pure snhydrous aeid,
keeping it careflully protected from the light. For the re-
Lief of gustralgia, even when compliraied with gastritis, we
know no remedy comparable with it ; "and between the pe-
riods of its administration we may give the carbonate of
iron, ar quining with ipeeacuanhs, or strychning f'.'?ll'l:‘. i€
an admirable in many cases of dyspepsia); with the
beat effect.]

dynes, given with aromatics and antispasmod-
ics ; by the compound or fetid spirit of ammo-
nia, in suitable vehicles ; by the compound gal-
banum pill, or the compound rhubarb pill, with
henbane and ipecacuanha ; by draughts of warm
water, either alone, or with an alkali, or with
magnesia. If pain be severe, and if vomati
have come on spontaneously, and continued af-
ter morhid matters are removed, a full dose of
opium, with an aromatie, or of the acetate or
hydrochlorate of morphia, similarly combined
should be prescribed. Bot the propriety and
frequency of repeating it will depend upon the
circumstances of the case. If flafulence is troub-
lesome, the means already advised may be pre-
seribed, or those recommended in that article
(4 15) may be employed. Friction over the ep-
igastrium, especially with a stimulating lini-
ment, will also give immediate relief from both
pain and flatulence. 'When headache is present,
the treatment Empnseﬂ for I?lpcpﬁc Heapacue
(4 46) should be directed. Yor the costiveness
so generally attendant upon this form of indi-
gestion, the medicines already noticed, or those
about to be prescribed, or a combination of mild
aperients with tonies, deobstruents and altera-
tives being given occasionally at night, will
prove of great service.

[Some writers have recommended the ol of
{urpentine in this form of dyspepsia, when of
long duration, and the patient is exhausted by
its violence, in doses of a drachm every hour or
two, mixed with mueilage. We have known
it employed with much benefit under such ecir-
cumstances, as we have also the arsenical solu-
tion (Fowrer's) and the wmitrate of silver, in do-
ses of a sixth of a grain, gradually increased to
three or four grains, three times a day, in the
form of pills. We consider it important, to en-
sure the full effects of this remedy, that no chlo-
ride of soda or common salt should be taken
either immediately before or after taking the
pills. Where gastrodynia assumes a periodical
charaeter, a walery infusion of bark, or even qui-
nine, will often afford relief, but alcoholic tine-
tures should be entirely proscribed. Besides
the danger of creating an appetite for stimulants
of this ﬁind. they almost invariably exasperate
the disease, although they often afford tempo-
rary relief,

In these cases, attended with cardialgia ow-
ing to at:idit]J:r', the following formula is recom-
mended by Dr. Cuapsman : B Carbonat. Soda,
vel. Carb. Potass., zii. ; Gum Arabie, zij. ; Sp.
Lavend. Comp,, zi. ; Tinct. Theb., gtt. xx. ; Aq.
font., siv. M. Where the stomach has lost its
tone, as in the case of drunkards, the following
preparation will suceeed better than any other :
B Aq. Ammo. pur,, 3j. ; Magnes. Calein., zij. ;
Aqua Cinnam., %i). ; Aq. font., 5vj. M. Whera
much muriatic acid already exists in the stom-
ach, ammonia is supposed to be objectionable,
from its liability to form a muriate of ammo-
nia, which would prove a source of irritation,
Under these circumstances, the ensuing mix-
ture will answer: B Liquor Potassa pur., 3j. ;
Magnes. Cale., 3ij. ; Aq. Cinnamom., 5ij. ; Aq.
font., §vj. The dose of this and the preceding
mixtures is about gss., repeated pro re nata.]

43. After an acute attack of dyspepsia, par-
ticularly when occasioned by errors of diet, it
is necessary to enjoin abstinence, and thus af-
ford the stomach time for repose, until its or-









der this form of the malady are to remove pain
and obviate constipation, by which it is always
aggravated, to subdue concomitant inflamma-
tory action, and to enable the stomach, when
these intentions have been accomplished, to
fulfil its offices again properly. As laxatives,
in the treatment of indigestion attended with
constipation, we have derived great benefit
from the use of ihe following preparations:
R Pulv. Rhei, 3ij.; Pulv. Ipecac., gr. x. ; OL
Carui, pit. x.; Sirup Commun., q. 8. FL
mass. et div. in pilul. x1. ; or, B Gum Mastic,
Pulv. Aloes, di. 3j.; Pulv. Ipecac., gr. x.; OL
Carui, git. x. ; Muc. Gum Arabic, q. 5. FL.
mass. ; div. in pilul. xx. Rhubarb, aloes, ipe-
cacuanha, and soap make a very prepara-
tion; as does also the following: E Pulv.
Rhei, zi). ; Pulv. Gentian,, 3j. ; Sode Carbon.,
3i).; Ag. font., Oj. M. Ft. infus.]

51. iii. Treatment of the earlier consequences
of dyspepsia.—The treatment of several of these
is filly discussed in the articles Dropexvs,
Frarvience, Heapacue, HyrocHonpriAsts,
Pynosis, and Stomacu—Painful Affections of.
It will therefore be unnecessary to advance
much under this head.—a. When dyspepsia, in
either of its forms, causes frequent attacks of
relaxation and soreness of the throat and fau-
ces, or inflammatory redness of these paris
with cough, the diet of the patient should be
strictly regulated, and mild purgatives, aided
by eathartic enemata, prescribed. These at-
tacks should not be neglected in persons pre-
senting any tendency to bronchitis, or to pec-
toral disease. Some of the severest states of
laryngitis and tracheitis have originated in ir-
ritative dyspepsia, the symptomatic irritation
of the pharynx and fauces extending to the
larynx, and exposure to cold, to currents of air,
or to other causes, heightening the affection
of the respiratory passages. A predisposition
to affections of the respiratory organs, or tu-
bercles in a latent state, are then often called
into activity by neglected dyspepsia, owing ei-
ther to symptomatic irritation or to consequent
debility. ' In females, excessive menstruation,
as to either the frequency or quantity of the
discharge, is often the more immediate conse-
Epenca, or intervenes between the dyspeptic

igorder and the pulmonary affection. Insuch
cases the treatment should be directed both to
the original disorder and to the consequent af-
fections ; and, fortunately, much of the means,
both medicinal and dietetical is appropriate to
both, the more astringent and refrigerant ton-
ics, and mild or cooling aperients, benefiting
the disorder of the stomach as well as the su-

indueed complaints. To these medicines,
pecacuanha, eamphor, and narcotics will be
added with advantage.

62. b. The symptomatic disorder of the heart,
consequent upon ong or other of the varieties
of d;mpepaia, requires chiefly altention to the

iginal complaint. When palpitation is fre-
quent, or the pulse intermittent, after the bow-
£ls have been freely evacuated and the secre.
tions improved, ﬂmz{:hm and ipecacuanha with
hyoscyamus ; the sulphate of iron with extraet
of hop; the decoction of senega with orange-
flower water, or infusion of orange peel and
hydrocyanic acid ; the infugion of valerian sim-
ilarly combined ; the nitrate of silver triturated
with the extract of henbane, or of hop, will
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severally afford relief. In the irritative states
of ﬂ{:pap-ia, particularly if signs of congestion,
erethism, or inflammatory irritation of the vil-
lous coat be present, the treatment advised
above for this state ought to be premised. At
the same time, some one of the warm plasters
already ibed may be applied to the epi-
gastrium. In 1820 I first employed the nifrafe
of siler, combined with narcotics, for a case
of dyspeptic palpitation, commencing with half
a grain thrice daily, and increasing the dose to
one grain. ‘This patient, and others similarly
affected, for whom I have ordered this medi-
cine, perfectly recovered. Dr. J. Jouwsox has
strongly recommended the nitrate of silver in
dy=pepsia ; and, certainly, few medicines are
more deserving adoption, when the patient is
not alarmed at its use. It should, however, he
very cautiously employed. This writer also
insists much upon the use of the sulphate

wingne in most dyspeptic cases. In

oses, with sulphuric acid, in infusion of roses,
it is an excellent medicine at that st of the
treatment when active tonies ahnu:fahu pre-
seribed, especially when much debility is com-
plained of. In order to prevent its constipating
effects, it may be given with small doses of the
purified extract of aloes, or with the aloes and
myrrh pill ; and when palpitations and other
nervous symptoms exist, camphor and hyoscy-
amus will be added to them with great be

In females who have long laboured under dys-
pepsia, the quinine, taken in solution, is very
serviceable when the catamenia are too abun-
dant ; but in other circumstances, particularly
when a chlorotic state of the system, and im-
paired or obstructed menstruation have super-
vened, the sulphate of iron with the aloetic prep-
arations should be preferred.

53. ¢. Of all the consequences of protracted
and irritative dyspepsia, dizorder of the biliary
Sfunctions and disease of the liver are the most
common. When evidence of congestion, or
fulness, or tenderness in the region of the liver
existg, then the treatment should be commen-
ced with general or local depletions, with cup-
ping on the hypochondrium or near the right
shoulder blade, or with the application of a
number of leeches near the epigastrium, or
around the anus. Small doses of blue pill, or
of calomel, ought to be taken occasionally at
bedtime, and to be followed by saline aperients
in the morning. Alterative medicines, consist-
ing chiefly of the alkaline carbonates, or of the
liguor potassw, should be given daily, with ta-
raxacnm, sarsa, and such of the other remedies
above recommended as may be appropriate to
the case ; but the treatment of this complica-
tion iz fully discussed in the aricles GaLie
pranper and Dvers, Javwvice, and Liver.

64, d. Cutaneous eruptions, both acute and
chironic, frequently are associated with the
more protracted states of dyspepsia, and are
often consequences of these states.  Yet they
are seldom referred to these sources, or to
these conditions of the villous surface of the
stomach, of the digestive mucous surface gen-
erally, and of the biliary and other excreting
functions with which they are so intimately
connected. In numerous instances, heating,
stimulating, and irritating medicines are
seribed, either prematurely, or at a time or
stage of the treaument of these eruptions when



INDIGESTION—Or trE DieT axp REciuex.

Incal or general depletions, refrigerants, evacu-
ants, alteratives, and a low, cooling diet ought
to have been employed. This remark is ap-
gli.uh[e also to those early indications of biliary

isorder, of affections of the kidneys and uri-
nary bladder, and especially of gout, which so
often appear in the course of chronic indiges-
tion.

[To these most comprehensive and judicions
directions of our author but little remains to be
added. From a somewhat extended experience
in the treatment of the different forms of indi-

stion, we are inclined to believe that far too

ttle attention is generally paid to restoring
and maintaining the healthy functions of the
skin. We can call to mind =everal most oh-
stinate cases which had resisted the whole
routine of remedies usnally employed for this
affiection, and which readily yielded to the daily
employment of the vapour bath, friction with
the hair glove and the flesh brush, and other
means to restore cutaneous action. We be-
lieve, therefore, with Professor Cuapsax, who
has laid down most admirable precepts on the
management of dyspe‘gtiu maladies {Lectures
ot the more important Dizeases of the Thoracic
and Abdominal Viscera, Phil., 1844), that it is,
for the most part, well to let the stomach alone,
or, forbearing the use of every sort of internal
medicament, and particularly of any activity,
to endeavour to abale and draw away the irri-
tation to the exterior surface by a combination
of depletory and revellent means, as local bleed-
ing, rubefacients, sinapisms, vesicatories, the
vapour, tepid, and warm baths, or the Croton
oil, s0 as to indoce pustulation. When the
latter 15 employed, if the irritation seems to be
seated in the ganglionic nerves, it is preferable
to make the application to the epigastrinm, but
over the spine when the irritation seems to
proceed from the rachidian axis. Dr. C. ree-
ommends to cup the spine and counter-irritate
the epigastrium. * By this simple plan,” says
he, “aided by the regimen hereafter to be
pointed out, [ have met with no difficulty in
arresting the progress of the disease, and am
persuaded, from ample experience, that it is
the one which only will be found productive of
apy uniformity of success. As corroborative
of the correctness of this view, in theory and
practice, it may be remarked, that whenever a
metastasis of the irritation takes place to the
surface, as an effforescence or any other form
of eruption, relief is ordinarily afforded. Nor to
the other and rarer form of the disease, depend-
ant principally on a want of muscular contrac-
tility alone, from imperfect innervation, have
I found this plan less applicable. It might, in-
deed, be affirmed to be more prompt and effec-
tual under such circumstances. Cases without
number have I known with a permanently dis-
tended stomach, and the indescribable wretch-
edness of this state, whlich. after refusing to
yield to every variety of internal remedy, were
very speedily cured by the topical applications
to the exterior already enumerated.”—{Loc.
cit., p. 224.)]

55. Or THe IheET anp RecimEn 1w Dyspep-
sta.—Unless the diet of the dyspeptic be duly
regulated, medical means will be employed in
vamn. On the subject of diet with reference to
indigestion, Dr. Pamis, Dr. A. Comsg, Dr. Ros-
EiTsox, Dr. Tickxor, Dr. T. J. Toop, and Mr.
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Mavo have furnished much information of the
best kind, and conveyed it in the most agree-
able manner. It is impossible to adduce any-
thing on this topic which has not been already
stated and illustrated by these able writers.—
i. In considering dict with reference to indigestion
generally, there are various circumstances re-
quiring particular notice : 1st. The Kinds and
quality of the food ; 2d. The quantity and con-
gruity of the food ; 3d. The times of eating, or
the iods which should intervene between
meals ; 4th. The kind and quantity of drinks ;
and, 5th. The conditions deserving notice in
connexion with eating and drinking.

56. A. The kinds and quality of food.—a. Dr,
Coupe justly remarks that a direct relation
ought always to subsist between the qualities
of the food and the nature of the constitution
which it is intended to support. The highly
concentrated and stimulating food necessary
for the support of those who take very active
exercise will prove too exciting to the irritable
constitution of persons possessed of great ac-
tivity of the brain and nervous system ; and the
generpus diet which suffices to rouse or sup-
port a phlegmatic system will prove too nutri-
tive for a person of a florid and sanguine tem-
perament,  For persons of a florid complexion,
with great activity of the ecirculation, and a
consequent liability to inflammatory diseases,
the food ought to be calculated to soothe rather
than to stimulate. Red meat, spices, wines,
and fermented liquors ought to used spa-
ringly, and the principal support derived from
soups, fish, mueilaginous vegetables, acidulous
fruits, and diluting drinks. | In lymphatic per-
gons, on the other hand, where the circulation
is weak and slow, and the functions feeble,
benefit is derived from a larger proportion of
animal food, while vegetables, soups, and Auids
prove relaxing. To these persons, wine in
moderation and spices are useful, if much ex-
ercise be taken. Persons of a highly nervous
temperament, of great excitability and sensi-
bility to impressions, are injured by heating or
stimulating diet. White meats, as fowl and
fish, farinaceous and muecilaginous aliments,
and ripe fruits, are most appropriate to them.
Where the bilious temperament predominates,
and much active exercise is taken in the open
air, a full supply of animal food is necessary,
and a moderate allowance of wine or other
stimulus is borne with less detriment, if not
with more advantage, than in the sanguine and
nervous temperaments. Where the constitu-
tion is of a mixed nature, a diet composed of
animal and vegetable substances, in nearly
equal proportions, is, under ordinary circum-
stances, the best. The food, also, should be
adapted to the age, state of health, and mode
of life of the individual, and to the climate and
season of the year. A diet which would be
quite sufficient to a person of sedentary occu-
pations would be inadequate to support an in-
dividual subjected to frequent or constant ex-
ertion ; and in warm climates and seasons, a
smaller su of food, particularly of a heatin
or stimulating kind, 1s necessary than in col
and temperate countries. In the former but
little animal food is requisite ; in the latter,
especially in very cold regions and in rigorous
seasons, an abundant supply of this Kind of diet
becomes indispensable,









eryithematic appearance was more extensive,
the spots more livid, and from the surface of
some of them small drops of grumous blood
exuded. The aphthous patches were larger and
more numerous, the mucous covering thicker
than usual, and the gastric secretions much
more vitiated. The fluids extracted from the
organ were mixed with much thicker ropy
mucus and mueo-purulent discharges, slightly
tinged with blood. Yet St. Martix complain-
ed only of an uneasy sensation, and a tender-
ness at the pit of the stomach, with vertigo and
dimness of vision on stooping. The tongue
was covered with a yellowish brown coating,
and the countenance was somewhat sallow.
After a few days of low diet, with mild diluents,
the inner surface of the stomach assumed its
healthy state, the gastric juice became clear
and abundant, the secretions natural, and the
appetite- voracious. Dr. Beavrmont adds that
the free use of ardent spirits, wine, beer, or any
intoxicating liqguor, when continued for some
days, invariably produced these morbid states.
Eating voraciously or to excess, and swallow-
ing food imperfectly masticated, or too fast,
produced the same effects when repeated fre-
quently in close succession. (Ezper. and Ob-
sere., &c., p. 237.) He often observed that,
when stomachic disorder, with febrile symp-
toms, was present, or when influenced by vio-
lent mental emotions, the villous eoat of the
stomach became red, irritable, and dry; and
that but little gastric juice was secreted on the
food being taken, digestion being very much
prolonged. No more wine, therefore, nor more
of any other fermented liquor, should be taken,
than may be found sufficient to support the
strength and ameliorate the symptoms of the
dyspeptic without quickening the circulation.

66. 6. As a general rule, Ehe desire for fluids
15 the chief indication of the trme at which they
ought to be taken; but large draughts should
be avoided, as the stomach becomes suddenly
distended, the juices diluted, and the muscular
coat weakened by them. Besides, much more
fluid may be thus taken than is necessary for
the wants of the system. The dyspeptic ought
never to drink largely, either during or soon
after a meal. Frequent sipping, or drinking hy
mouthfuls, will be much more beneficial, and,
ultimately, more quenching of thirst. Mild
drinks are best taken about three or four hours
after a solid meal. It iz then that tea and cofs
fee are used as beverages. These are always
injuricus when made too strong, or taken in
large quantity, especially’ to the dyspeptic.
Soda water drank at the time of dinner is huort-
ful, by distending and over-exciting the stom-
ach. Seltzer water is less o ; but it is often of
gervice some time after a meal, when there is
much thirst. Soda water is then sometimes
also of use,

67. ¢. The temperature at which fluids should be
taken is of the utmost importance to the dys-
peptic. Extremes of temperature are injurious
even to the healthy, and not only to the stomach,
but also to the collatitious viscera, and to the
teeth. The bad effects of the ingestion of large
quantities of cold water into the stomach have
been often demonstrated ; but the subject has
been very superficially considered. Dr. Beav-
mont remarked that a gill of water, at the tem-
perature of 55°, received into St. MarTiN's
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stomach when empty, reduced the heat of the
organ from 99° to 70°, at which it stood for a
few minutes, and then rose very slowly. This
experiment explains the injurious effects
duced upon weak stomachs by cold fluids taken
during digestion, and the fatal effects of very
copious draughts of cold water while the body
is fatigued and perspiring ; the shock which
the constitution receives from having the tem-
perature of the most vital and central organ
suddenly and remarkably depressed paralyzing
the other vital movements. It having been de-
monsirated that a temperature of 98° is re-
guisite to healthy diﬁﬂt:iun. it must follow that
the use of ices, and particularly iced creams
after dinner, or when digestion is proceeding,
will be most injurious. A fit of indigestion is
often caused by them ; and they seldom fail of
lowering the vital tone of the stomach during
the digestive process. The moderate use, how-
ever, of cold or iced water, or of water ices,
when this process is completed, and when
there is no exhaustion, is beneficial, by indu-
cing a salutary reaction in the organ. Ices
can be only taken slowly, and in small quanti-
ties at a time ; hence they produce a much less
sudden fall of temperature of the stomach than
draughts of cold fluids. Dr. Doserisox states
that labourers in' Virginia were frequently kill-
ed by drinking copiously of spring water when
overheated ; but that such accidents have rare-
ly occurred since they have been supplied with
ice. The proper temperature at which soups,
tea, coffee, chocolate, &c,, should be taken
may be stated at about 100°; and at this grade
of heat liquids will be found more quenching to
thirst than at a higher or lower temperature.
68. E. The condilions necessary to promole &
healthy digestion require a brief notice. The
determination of the circulating fluids to the
digestive rmucous surface and collatitious vis-
eera, and the copious secretion from these vis-
cera during digestion, require that the function
should not be disturbed by moral or physical
perturbation or exertion. Rest of body and
tranquillity of mind for a short time before and
after, but particularly after eating, are hence
conducive to digestion. Whatever derives the
nervous energy and the circulating fluids from
the digestive viscera, or causes oppression of
these viscera, by overloading the large veins,
is injurious during digestion. Hence blood-
letting, hot or cold bathing, mental shocks, ex-
ertions of any kind, and other circomstances
which operate in this way, are more or less
hurtful. As the quantity of gastrie juice re-
quisite to the digestion of a full meal is gener-
ally secreted in an hour or an hour and a half
after it is taken, or, at least, within two hours,
even in the dyspeptic, bodily and mental re-
pose is beneficial during this time. It is thus
that a siesta after dinner is found so servicea-
ble to the dyspeptic. But, by promoting diges-
tion, it favours supply, diminishes wasie, and
consequently induces vascular plethora, and
the usual eonsequences of this state, particu-
larly in respect of the brain and liver. In dys-
pepsia, the desire for rest after a repast is great
in proportion to the quantity eaten, the nper-
vous energy being concentrated in the di
ive viscera in order to dispose of the ingesta.
The state of the mind has a powerful influence
on digestion: hilarity and ease of mind pro-
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mote this function ; while care, anxiety, envy,
and dissatisfaction impede it. Dr. CavoweLs
remarks that dyspepsia commences perhaps as
often in the brain as in the stomach. It is al-
most excluzively a complaint of the studious,
the acl:aminﬁ;ﬂthndaﬂng adventurer, the stock-
jobber, and speculator, and of those who,
over-exerting their brains, thereby injure them.

69. ii. Of the diet and regimen with reference to
the different states of dy:ﬁm. The observa-
tions of Dr. Toop as to diet suitable to the
different states of dyspepsia are extremely
just and precise. I shall therefore avail my-
gelf of some of them.—A. During the asthenic
{:J‘m of indigestion, the quantity of food should

reduced to the power of disposing of it;
such-articles as are difficult of digestion and
weaken the stomach being altogether with-
drawn.—a. The patient should be confined toa
spare diet of animal food, and te a restricted
use of fluids. A bulky meal ought always to
be avoided ; and when the appetite is impaired,
abstinence will be frequently preferable to the
use of stomachics. hen the appetite does
not fail, which is often the case when dyspep-
sia is produced by mental exertion, the patient
should cease eating before the appetite Is alto-
gether allayed. The tea or coffee at breakfast
should be taken with very little milk and sugar,
and very little butter ought to be used. An
ﬁ‘ﬁé lightly boiled, may be eaten by those who

sufficient exercise. The dinner should
consist of lean animal food, particolarly mut-
ton, poultry, game, and venison, which onght
to be roasted or broiled. Bulky vegetables
should be avoided ; but mealy potatoes, yams,
or riee, mixed with the gravy of the meat,
young summer turnips, cauliffower, or French
beans, may be taken sparingly. The least hart-
ful fruits are strawberries, morel cherries, and
mulberries ; but they should be eaten as a part
of the luncheon, rather than after dinner. Flu-
ids, even when there is thirst, should be taken
slowly, and in small quantity, and always after
a meal. If the digestion or habit require the
stimuluz of wine, old sherry, or old port, with
an equal part of water, should be preferred ;
but the guantity of either, or of both, should
not exceed two or three glasses.  Twice-dress-
ed meat, rechauffées, dnd made dishes ought
not to be eaten ; and the food should be masti-
cated slowly and thoroughly.

70. b. The kinds of food most injurious in this
variety of dyspepsia, and therefore to be avoid-
ed, are sweet, mucilaginous, or acid fluids, and
such as contain much milk ; puddings, com-
pound dishes, and meat pies ; new bread, or
heavy unfermented bread ; compact or fat
dumplings, and pultaceous articles ; creams,
curds, custards, cheese, and all preparations of
milk ; fat meat, particularly pork or bacon,
youag meat, all gelatinous parts of meat, and
salted or smoked meat ; the less digestible spe-
cies of fish, and all shell-fish ; strong broths,
gelatinous soups, or concentrated dishes ;
melted butter, oil, sauces, spices, condiments,
~ and pickles ; bulky or flatulent vegetables, es-

jally cabbages, waxy potatoes, potrhar:hcs,
ﬁ:ns, pease, cucumbers, &c.; most fruits,
whether fresh or preserved ; currants, goose-
berries, apples, plums, melons, all kinds of nuts
or kernels, and preserves or jellies. Malt li-
quors, particularly ale, perry, cider, home-
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made wines, punch, and shrub, should also be
avoided.

Tl. e r exercize ought to be taken in
the open air ; and the kinds of exercise that
bring the greatest number of muscles into mod-
erate action should be preferred. Ceusus very
justly advises persons sphject to stomach com-
plaints to exercise the upper extremities and
parts of the body. There are several amuse-
ments Which have this effect, especially bill-
iards, fencing, rowing, ericket, &c. For fe-
males, singing, dancing, skipping, battledore,
dumb-bells, and the exercises recommended by
Mr. D. WaLker, will be found very servicea-
ble, especially when confined to the house by
weather, or when exercise on horseback or on
foot cannot be taken.

72. B. The diet and regimen most suited for the
irritative states of indigestion differ considerably
from those now recommended. In this varie-
ty, hland, farinaceous, and semi-Auid food, in
small or moderate quantity, is the most appro-
priate, until vascular disorder of the wvillous
coat of the stomach is removed by treatment.
Saccharine, farinaceous, feculent, mucilagin-
ous, and acidulous artieles of food are most ea-
sily digested in this condition of the organ.
Gentle exercise, as gestation in a carriage or
on horseback, sailing, swinging, and walking,
is preferable to the more exciting kinds of ex-
ercise. After digestion is completed, tepid or
warm bathing, and frictions of the surface are
generally beneficial. When vascular excite-
ment is removed, the patient may gradually
adopt the diet advised for the preceding varie-
ty, beginning with light chicken, mutton, or
veal broth, with toast or rice; and afierward
lhﬁedmom digestible kinds of solid food may be
used, i

T3 O The wines and bererages best suited
for indigestion are old sherry or port, diluted
with equal parts of water, the finer kinds of
claret, hock, white hermitage, and Sauterne ;
but these should not be taken in the irrita-
tive forms of dyspepsia until vascular excite-
ment of the villous coat of the stomach is re-
moved. The diluents most beneficial are Selt-
zer water with a small quantity of hock, or Selt-
zer water with milk or whey, or limewater
with milk or black tea, acnnnﬁug to the pecu-
liarity of the case. In the more irritable states
of the stomach, whey, goat’s whey, small quan-
tities of Seltzer water, or the imperial drink,
should be preferred. When the state of the
urine indicates the impropriety of using vege-
table or mineral acids, the alkaline carbonates
may be subsiituted ; but, when indigestion has
induced a torpid or disordered state of the bil-
lary organs, not connected with inflammation,
beverages slightly acidulated with the nitro-hy-
drochloric acids will be found serviceable.

4. D. Sereral mineral waters, both natural
and factilious, are most excellent aids in the
treatment of the several forms of indigestion.
—a. In the asthenic variety, the mineral springs
of Clifton, Malvern, Bath, and Tunbridge Wells,
and the carbonated chalybeate waters of Spa,
Pyrmont, Carlsbad, Marienbad, Swelbach, and
Eger, on the Continent ; or their imitations
prepared by Dr. Struve, are generally benefi-
cial.—b. In the irritative states of dyspepsia, the
springs of Harrowgate, of Ems, Flombieres,
Vichy, and of Marienbad, or other alkaline
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Buxcrorr, by a laboured special pleading, has
denied the injurious influence of putrefying an-
imal substances ; but much depends upon the
temperature in which this process takes place,
the comcentration of the emanations arising
from this source, and epidemical states of the
air. When the temperature is low, and venti-
fation is preserved, no very acute or sadden
disease results from this cause, particolarly to
those accustomed to it, although a gradual loss
of health penerally follows its continued or fre-
quent influence. But in other circumstances,
particularly when aided by concurrent causes
and marked susceptibility, febrile diseases of a
low or adynamic form, and of an infectious
character, where free ventilation is not pre-
served, generally appear. The emapations
from the lower animals, as horses and cattle,
erowded in ill-ventilated places, produce infec-
tions diseases, not only among them, but also
in those of the human species who may breathe
for some time the air which is thus contamina-
ted. Tavy, Dionvsios of Halicarnassus, and
Orostvs mention a destructive disease which
appeared in Rome 464 years before Cumisr.
Livv states that it occurred in autumn from
the crowds of countrymen and herds of cattle
received within the walls of the city ; that it
was aggravated by the infection arising from
the crowded state of the close buildings, by the
heat and want of rest ; and, moreover, that the
disease was propagated by contagion and by
the attendants on the sick. The same histo-
rian records that, in the 325th year from the
foundation of Rome, a remarkable dronght and
famine extended throughout the Roman terri-
tory ; that diseases followed, first invading cat-
tle, and afterward infecting the rustics and
lower classes of people, and then extending to
the city. That diseases of an infectious nature
may be developed in the lower animals by their
confinement in close or ill-ventilated places has
been proved on numerens occasions, and there
is no reason to doubt the possibility of the dis-
temper thus produced being communicated to
the human species. A number of horses shut
up in the hold of a transport will generate glan-
ders in some of them, the morhid secretion of
which will communicate a similar disease to
persons employed abont those which are affect-
ed, especially if it come in contact with the
mucous surfaces. It may he stated as an ax-
iom that the foul air generated by the erowding
of many persons or animals into a confined
space, even in health, hut more especially in
disease, as in the wards of hospitals, &e. ; or
by a few persons only in the same apartment,
if their diseases be attepded by copious dis-
charges, will infect those who breathe it in a
state of predisposition, with low fever, dysen-
tery, &ec. ; and that the persons thus infected
will communicate the malady to others similar-
Iy predisposed. Although animal effluvia infect
the healthy chiefly by their diffusion in the at-
mosphere, yet the infection will not take place
unless near their sources, of in situations where
they become concentrated. Much, however,
will depend upon the predisposition or suscep-
tibility of persons exposed to them.*
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12. B. Certain maladies do not il:lerpetual;e
themselves by effluvia or by an impalpahle em-
anation, but by the contact of the sscretions form-
ed in their course ; and these secretions will
seldom induce disease unless they be inocula-
lated, or come in contact with a mucous sur-
face. Other secretions, particularly from dis-
eased animals, when brought in contact with
the unabraded skin, will sometimes produce
serious distempers. Instances of this facl are
furnished by the malignant pustule, and by
other maladies already noticed. The inocula-
tion of putrid animal matters, and the bites of
poisonous repliles, infect or contaminate the
Whaole frame in a sufficiently remarkable man-
ner, the former agents producing a low, irrita-
tive, or adynamic state of fever; but the dis-
eases thus produced seem incapable of propa-
gating their kind, unless by the inoculation of
morbid matters formed in their course, or taken
fromi the body after death ; and then the effects
will probably vary with the previous state of
health of the person thus infected, and with
various concurrent circumstances,

13. iii. OFf the third class of infectiovs agents.—
It is unnecessary to add anything to the state-
ment contained in the elassification of these
agents which [ have attempted. The impalpa-
ble emanations and consistent secretions of
which they consist produce specific forms of
disease, whether they operate directly, or by
varions media, or fomites. But, although the
chief characters of these maladies are uniform-
ly preserved in all of them during their trans-
mission, yet several of them are much modified
by concurrent causes, by the circumstances or
existing siates of the affected, and by endemic
and epidemic influenees.

14. II. Or Tie Peoors oF IxFecTioN, or the
circumstances proving a disease fo be capable of
propegating ifs kind.—It has been asserted by
some recent writers that the doctrine of infee-
tion, by contact or otherwise, is a comparative-
Iy modern mmvention. These assertions have
been made by persons possessed neither of suf-
ficient medical learning nor practical informa-
tion to attach any degree of importance to their
opinions. It has been satisfactorily shown by
Dr. Years in this country, by Dr. Marx in Ger-"
many, and Dr. Owoper in Italy, that the doc-
trine of contagion was recognised by the an-
cient Egyptians and Jews, by the Greeks and
the Romans ; and that it was equally belie
in during the middle ages, although the notions
of many respecting it, even among professional
writers, were often loose and inaccurate. It is
unnecessary to adduce proofs of the naint-
ance of the ancients with contagion, as this has
been done so satisfactorily by the wrilers just
mentioned.  Some evidence, also, on this sub-
ject will be found in the article Ermemic In-
FLUENCE. [Indeed, the maitter would never
have been questioned had not commercial men,
in order to remove some impediments in the
way of their trafie, properly imposed for the
public good, employed persons to write in fa-
vour of their interests, but with an ability and
suceess quite commensurate with the trath and

: juls'Lim! of their cause. The question, however,

* A e of thie kind of infection may be
Bt i i araiaet oekchadieta; whioh ' Tavariakly Bek:
erated where children are crowded together in Ty wen=
tilated spartments, and fed on inpuotritions diet.  Agaio

and again has thie dizcase broken ont among the pauper
children of New-York, at the Long Island Farms, and the-
danger of its spread by contagion, when 30 OTiginaling, i
teo well kuown 1o need remark.]
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tion. The substance imbued with the morbid
effluvium retains it while shut up from the air
for a lon or shorier period, but more or less
readidly imparte it when exposed to the atmo-
- sphere, which now becomes the infecting medi-
um. Even the clothes of an attendant upon a
person labouring under an infectious disease
will retain the morbid emanation much longer
than is generally supposed. There are few who
will dispute the fact of infections diseases be-
ing often communicated in the clothes of med-
ical men, and other attendants on the sick. I
have known several instances of smallpox,
puerperal fever, and pestilential cholera being
thus propagated. [ was recently called to the
wife of a physician in the most malignant form
of smallpox, conveyed to her by her husband
while he was in attendance on a case of this
disease at a considerable distanee from his own
residence. Some time ago | was requested by
a practitioner in extensive midwifery practice
to see a case of true puerperal fever. He had,
within a few days, lost five patients from this
malady. [ asked him to consider whether he
might not have been the mediom of communi-
cating the disease to most of them. Before my
attendance on this caze terminated, he express-
ed his conviction that he had communicated
the malady to four at least of the six. Similar
instances have been mentioned to me by other
obstetric practitioners.  [am convineed of hav-
ing conveyed the infection of pestilential chol-
era in my clothes in two instances.

18. ¢. The infection or contamination caused
by ingesta, or by substances used as food and
drink, is generally not so rapid in its progress,
or so dangerous as when the infectious agent
acts through the medium of the air upon the
lungs, or when it is conveyed into the system
by inoculation. Some, however, of the more
active poisons may be said to furnish excep-
tions to this law, but they hardly come within
the present category. Unwholesome articles
of food generally infect the system by a suc-
eession of morbid chanpes requiring more or
less time for their development ; nnﬁ much of
their baneful effects is counteracted by the vi-
tal influence and resistance of the stomach, and
by the changes produced by the gastric juices.
Still, in proportion to the injurious nature of
the substances received into the stomach will
the organic nerves be morbidly impressed, or
the chyle and blood contaminated by the nox-
ious fluids or matters absorbed from the digest-
ive canal, or both kinds of disorder be induced,
the effects varying with the activity of the in-
juricus agent, and the duration or repetition of
its operation. A morbid emanation, which
would produce an immediate effect upon being
inspired with the air, will be quite inoperative
when received into the stomach mixed with
the saliva: and a morbid secretion or virus,
which would be followed by the most danger-
ous resulis when inserted under the euticle,
may be swallowed with impunity. The matter
of smallpox will produce no effect when convey-
ed into the stomach of a person who will be
readily infected by the effluvium or the virus of
the disease ; and the same obtains with respect
to other contagious maladies. The immunity
from the one medinm of communication, and
the ready operation of the others, are account-
ed for by the structure and funetions of the or-
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gans and parts to which the infecting agent is
applied. From this the ignorance of patholo-
gical principles displayed in the silly and disgust-
ing attempts to prove ceriain maladies to be
non-infectious or non-contagious, by tasting or
swallowing the secretions to which they give
rise, will be sufficiently evident.

19. d. In eases of general infection of the
frame, resulting from a local source of contam-
ination existing in the body itself, the media of
infection may be readily inferred. Cancerous,
sanious, or purulent matters may be formed in
a part of the body ; and aslong as nervous pow-
er and vital resistance are not materially de-
pressed, either the mischief is- limited, or at-
tempts are made at throwing it off ; but as the
system becomes weakened, the disease extends,
absorption takes place, the morbid matter car-
ried into the eirculating vessels wvitiatez the
blood, and hence arise imperfect and disorder-
ed secretion and excretion, insufficient diges-
tion and assimilation, and a general infection
of the fluids and solids of the body.

20. ¢. The ¢fluvie or emanations from a num-
ber of persons, even in health, shut upin a con-
fined space, or in ill-ventilated apartments—
from the lower animals similarly circumstanced
—from the sick in crowded wards, &c.—and
from those with infections or contagions dis-
eases, generally operate almost entirely through
the medium of the atmosphere, and with an ac-
tivity in proportion to the humidity of the air,
and to the accumulation of the noxious effluvi-
um, relatively to the susceptibility or degree of
predisposition of those exposed to its action.
But as all the emanations from the sick con-
sist in a at part of walery vapour, even a
dry air, if it be not quickly renewed, will at
length become so moist as to be soon as inju-
rious as that which was already humid. Moist-
ure favours the development of infectious em-
anations, increases the activity of all of them,
and heightens the predisposition of persons ex-
posed to thern,  Experience has shown that the
emanations from the sick seldom infect the
healthy while the air is dry, cool, and freely
repewed ; that infectious diseases seldom ocour,
or appear only sporadically in such circumstan-
ees ; and that these diseases generally prevail
or become epidemic in warm, humid, and stag-
nant states of the atmosphere. The crowded
wards of hospitals, ships of war, and transports
generally continue healthy as long as dryness
amd freshness of the air are preserved. But as
soon as these requisites to health are neglected ;
when the floors of the former or the decks of
the latter are frequently washed, so as to ren-
der the air moist, the emanations from the
healthy as well as from the sick readily accu-
mulate or acquire activity. Fevers, dysentery,
scurvy, erysipelas, and even hospital gangrene,
or phagedenic uleeration and phlebitis, will thus
be developed or rendered prevalent.

21. f. Although there are various agents
which infeet the body in a eertain determinate
mode or medium—as typhoid and exanthema-
tous fevers, by the emanations proceeding from
those affected by them floating in the air—syph-
ilis, by contact, rabies, by inoculation, &c.—
yet there are others, as arranged above, which
operate inmore than one, or by all these modes,
There are some sources of infection respecting
which we are still insufficiently informed as to
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the geveral modes or media of their action. A
person, on opening a recent body that has died
of peritonitis, may have a pustular or erysipela-
tous inflammation of the skin of his hands, with
smart fever produced, although there has been
neither puncture nor abrasion of the cuticle,
and if either has existed his life will be placed
in the ntmost jeopardy. Mr. Kigrnax informs
me that he has even seen, from the inspection
of cases of this description, very severe consti-
tutional disorder produced in those who had
never touched the bodies which were examined.
In these instances, the efuvium exhaled from
the peritoneal cavity or from other internal
parts, upon first exposing them, must have in-
fected the system.

22, III. Tue Errecrs, o THe Disgases, PRO-
nucep BY InrFeEcTION vary with the sources and
modes of infection, with the cuncentration or
intensity of the infectious agents, and with the
predispesition or susceptibility of the persons
exposed tothem. Certain of these agents pro-
duce a determinate eflect, or a specific form of
disease, particularly those comprized under the
third class.—A. It has been supposed that the
terrestrial miasms or mephitic vapours, emitted
by marshes and other sources of malaria, pro-
dluce only intermittent and remittent fevers.
Some writers, however, have contended that
true yellow fever, and even plague, also aprin,F
from these sources, aided by the influence o
high ranges of temperature and an epidemic
state of the air. That terrestrial miasms are
capable of producing, under these circumstan-
ces, pernicious or malignant forms of fever,
which assume either a remittent or a contin-
ved type, according to concurring causes and
the state of the patient, I will readily admit ;
but that they occasion either true yellow fever
or plague is an assumption founded on precon-
ceived and fallacious views, which every eir-
cumstance connected with the origin and path-
ological relations of these maladies fully dis-
prove. (See Art. PesTiLences.)

23. That malarip, however, produces a wider
range of diseased action than has been long
supposed, I will allow ; for [ agree with much
that has been advanced by Dr. MaccoLLoce on
this subject, and believe that the less concen-,
trated states of terrestrial exhalation, particu-
latly in low grades of atmospheric temperature,
will give rise to several diseases usually impu-
ted to other causes, as to catarrhs or catarrhal
fevers, rheumatism, neuralgic affections, sciat-
ica, obstructions of glandular organs, and pre-
mature decay. When terrestrial exhalations
are concentrated or rendered more active by a
warm and humid air, bilioes inflammatory re-
mittents, gastric or mucous fevers, cholera,
dysentery, and visceral diseases will frequently
result, according tu the existing disposition or
states of those exposed to them.

24. B. The contaminating effects of unwhole-
some kinds of food and drink frequently declare
themselves in specific forms and modes. Er-

tism, gangrenous ergotism, seurvy, scorbutic

ysentery, ‘ad;rnamic ysenlery, &c., are illus-
trations of this. On many occasions, however,
the ingesta constitute only one of the sources
of infection, or other causes concur with this in
producing the effect. Mucous, gastrie, and pu-
tro-adynamic fevers and dysenteries, even when
chiefly occasioned by septic or diseased articles
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of food, or hﬂ water containing putrid animal
matter, are often aided in their appearance hy
additional causes ; when foul water is concern-
ed in the production of septic or adynamic mal-
adies, animal or vegetable exhalations, or both,
and unwholesome food frequently co-operate
with it. The fevers and dysenteries so gener-
ally developed in armies, in besieged towns, &e.,
seldom ed from a single source of contam-
ination only. When they assume highly infec-
tious and typhoid forms, it will f&neraily be
found that putrid and impure food and water,
exhalations from animal exuvie, and from the
surrounding soil containing numerous dead bod-
ies imperfectly covered with the earth, famine,
fatigue, and the depressing passions, first con-
taminate the frame ; and that the exhalations
from persons confined in close places, and from
those first affected by those causes, heighten
atill farther the morbid effects, until a most ma-
lignant malady is produced. It s extremely
probable that the air of a place thus circum-
stanced, and especially the moisture floating in
it, may become so saturated with noxious e

via derived from these sources as Lo assume a
pestilential character, the infection extending
to nearly all who breathe it, but becoming less
remarkable as the distance from the focus of
infection increases. Hence it is that in large,
crowded, or populous cities, particularly in sea-
sons when the temperature is high and the air
humid, and is already contaminated by the ¢ir-
cumstances which necessarily attach to them,
and especially by exhalations from animal ex-
uvie and burying places, the infectious ema-
nations from the persons first attacked by the
resulting febrile maladies heighten the existin
aerial contamination, produce a more ma
effect, and more readily spread the malady in
these places than in those differently circum-
stanced. During the pestilence in Rome, du-
ring 262 and 263, the air is stated by Evsesivs
and Ceprexvs to have been so contaminated by
the emanations from the sick and dead, that the
dew which fell in the mornings and evenings
presented a sanious or putrid appearance on tha
surface of objects. It is chiefly owing to this
circumstance that when an infectious disease
becomes very destructive, or assumes a pesti-
lential form in crowded cities, it seldom spreads
extensively in districts far removed from them,
although it is generally communicated, 10 a
greater or less extent, to the healthy by those
who have left the source of infection, and by
fomites ; for the circumstances favourable to
the infection are there wanting.

25. That continued fevers of a low, adynamie,
typhoid, or putro-adynamic character, dysen-
tery, erysipelas, hospital Emﬁ““' plilebitis,
puerperal fever, diffusive or disorganized in-
flammation of cellular paris, and the diseases
enumerated in the Classification, as the results
of the various kinds of contaminating or infec-
tious agenls comprised under the sécond class
of my arrangement, arise from these sources,
may appear paradoxical to many. Buot an ex-
lensive examination into the subject will show
that animal affluvia produce those diversified
eflects, according to the nature of the effiuvia,
to concurrent circumstances, and to the pecu-
liarities of the persons affected ; and that the
resulting maladies perpetuate their kinds when
the conditions favouring this occurrence are
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sent,  That morhid actions, often of a most
angerous and malignant Kind, follow the inoc-
ulation of morbid secretions and septic animal
matters, although these secretions may not have
been taken from a person labouring under a dis-

ease generally recognised as being infectious or

contagious, has been evinced on various occa-
sions, and shown even by experiments. Much,
however, in these cases, depends upon the
health of the persons who may be thus inocula-
ted. The general persuasion that diseazes usu-
ally recognised as contagious alone can be
eommunicated in this way is by no means cor-
reet, for the ra of infection by inoculation
is inuch wider. Indeed, I consider it as a path-
ological principle, that morbid secretions and

ic animal matters, from whatever source,
will, if applied to an abraded or divided living
surface, or allowed Lo remain in contact with a
mucous, or even with the external surface, give
rise to some one of the maladies assigned in
the Classification to this order of agents; and
that the morbid matlers generated by these
maladies will produce similar effects in others,
if applied in the same way, provided that a pre-
disposition Lo the infection exists. This pre-
disposition manifestly consists of depressed
constitutional power, and weakened vital re-
gistance, often in connexion with disorder of
the digestive organs, and sometimes with gen-
eral eachexia,

26. The maladies which are produced by the
third class of agents, or by specific infections and
contagions, are, with few exceptions, so gener-
ally recognised as the results of the tion
of these agents, as Lo require no remark. The
diseases that may be viewed as exceptions to
this mode of origin by some writers, whose
powers of argumentation and knowledge of the
gources and course of morbid actions have se-
cured for them but slight reputation with com-

nt judges, cannot be more particularly al-
m to in connexion with their sources at this

place.

27. C. The diseases
contagious agents may be modified or aggravated
by superadded or consecutive canses. This 15 es-
peeLaffy the case with those febrile maladies
which arise from endemic sources, and from
animal effluvia. The emanations from the sick
of these maladies, if allowed to accumulate
around the patient, particularly where several
are confined in ill-ventilated places, will aggra-
vate the disease, impart to it new characters,
and an infectious atmosphere may be thus gen-
erated capable of producing a modified, or even
a different, but generally a much more malig-
nant malady than that which originally existed.
The aggravation of diseases by the aceumula-
tion of the emanations from the sick, or from
any other source productive of infection, ob-
tains generally. On the other hand, free ven-
tilation exerts a beneficial influence, and pre-
vents the contamination of the circulating flu-
ids, as well as the depression of vital power
that would otherwise result.

28, Humidity and dryness of the atmosphere
have much influence upon infections maladies,
The former not only gives activity to infectious
agents, but also aggravates their effects, and

redisposes the human frame to their operation,
gnlfmﬁun is, in the first instgnpe. thereby fa-
woured and accelerated ; and it is subsequently

ced by infectious or
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aggravated in the whole progress of its result-
ing phenomena. Dryness of the air, on the
oiher hand, either llgrevanu infection or delays
the development of its effects. The depress-
ing passions, fear, and whatever lowers vital
energy, are most influential and powerful con-
curring and vating causes of infection,
both before it 18 {ully developed and during the
course of its effects,

29, 1V. Or Tne PERIOD WHICH ELAPSES FROM
Tie First Iurression or OrEraTiON OF INFEC-
TIOUS AGENTS TILL THE stnmr:nm OF THEIR
Errects.—The period which elapses from ex-
posure to the agents of infection until the de-
velopment of their effects varies remarkably
in its duration, as respects not only different
infectious maladies, but also different persons
exposed to the impression of the same agent.
This period has been denominated the latent
period and the period of ineubation by French
pathologists. I have, in the articles Disgase
and Fever, called it the formative, premomitory,
ot precursory stage, or the period of premonition,
because the changes taking place in the con-
stitution during this stage are productive of the
subsequent phenomena, and are generally mani-
fested by eertain symptoms, attention to which
may often prove of essential service in the pre-
ventinnor treatment of the consecutive disease.
The duration of this period has been differently
gtated by different writers, as respects almost
every infectious disease.  In some of these dis-
eases it is quite indeterminate ; but, as regards
others, it is more uniform.—a. The precursory
period of diseases which proceed from terres-
trial or paludal emanations varies from six or
seven days to as many months. From data
obtained by Dr. Grecory, it would appear, that
of a number of persons exposed to malaria pro-
ceeding from the same source at a precise pe-
riod, thirteen days was the shortest, and thirty-
nine days the longest duration of this period ;
and that in the greatest number, agues and re-
mittents were developed on the 20th and 22d
days after infection. In some cases, where [
had an opportunity of observing this period, re-
mittent fever appeared in some siX or seven
days, and in others a few days later, after ex-
posure to the cause. Dr. Marsn infers, from
numerous instances furnished him in Ireland,
that this period may be protracted to eight or
ning months.

30. &. The doration of the formative period
in fyphoid ferers has not been observed with
sifficient precision. Dr. Havearta declared
that the minimum was seven days, and the
maximum seventy-two days. Dr. Bawceorr
inferred the minimum period to be thirteen
days; buat the ohservations of Sir W. BunwerT,
Dr. Magsy, and others prove that the period is
much shorter. Dr. Magren, indeed, endeavours
to show that the febrile rigour may succeed al-
most immediately to the exposure to the infec-
tious efffuvium. But in many of the instances
which he adduees there is every reason to sup-
pose that a previous exposure to infection had
acenrred, that which seemed to have made the

‘morbid impression having only been a consecu-

tive or determining cause of the disease. Dr.
WirLiams thinks that this period may extend
from a few hours to a few weeks, or perhaps to
a few months. I have stated that it may not
continue beyond twenty-four hours in the worst
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powers are rema weakened or nearly an-
nihilated. In true yellow fever, in plague, and
in puerperal fever the patients become indif-
ferent to their fate, and care not for the most
intimate relations. The sensibilities are not
merely blunted, they are almost destroyed ;
and a similar efféct iz obzerved in many oth-
er infectious maladies, although not in so re-
markable a degree. Much of the calmness
displayed by persons in this, as well as in
the more advanced stages of these diseases,
resultz not so much from a philosophical or
stoical suppression of the sentiments and emo-
tions, as from a generally impaired power of
the organic nervous system, and a consequent
impairment or loss of the general sensibility,

and of the cercbral energy. Hence the phys- | pla

ical change is often such that those parts of
the frame which are the most intimately rela-
ted to the manifestations of mind, or which
either minister to them or are their instru-
ments, are more or less incapable of dischar-
ging their offices.

39. V. Tue Symproms or InnicaTions oF In-
FEcTIoN vary remarkably in the rapidity of
their production, in their intensity, and in their
numbers, forms, and modes of grouping. But
it iz of importance that they should be recog-
nised by the physician. When the infecting
agent is intense, az when a concentrated ani-
mal effluvinm or an accumulated emanation
from the bodies of the sick is directed upon a
susceptible person, then the effect may be as
instantaneous as electricity, as well as most
intense. In some rare cases of this kind, as
in plagne and in other pestilential maladies,
life may be destroyed in a few hours by the
morbid impression which it has been quile in-
capable of opposing, and against which it has
been unable to react. 1 have seen the emana-
tions from typhoid fever, from yellow fever,
and from pestilential cholera immediately pro-
duce sickness, vomiting, pain, sinking and anx-
iety at the epigastrinm, fainlness, oppression
at the chest, remarkably weak pulse, head-
ache, and general vital depression, with pale
countenance and shrunk surface; and from
these the patient has never rallied, the symp-
toms increasing in severity, and others super-
wening, until death has occurred in a very few
hours.

40. Where the agents are less active or less
concentrated, or where the predisposition is
not =0 great, a much longer time is taken in
the development of the changes constituting
the precursory perind of infections maladies ;
and in the majority of those the vital powers
resist the farther progress of these changes in
that particular direction, and a salutary resc-
fion is established. In many instances, little
or no complaint is made after exposure o in-
fectious agents, although a morbid impression
has actually been made by them. In some
only a slight malaise, or an indefinite feeling of
indisposition, indicative of depression of vital
power, only is complained of. In others the
depression is much more manifest, and is at-
tended with a weak or slow pulse, or with un-
usual aceeleration of the pulse upon slight ex-
ertion ; with chills, alternating with flushings
or heat of skin, depression of spirits, and pallor
of the countenance, great weakness of the
joints, and impaired power of the digestive, se-
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creting, and excreting functions. When in-
fection is produced through the medium of the
respiratory organs, the earliest effect that is
observed is a feeling of constriction or oppres-
sion in the chest, or at the preecordia and epi-
gastrium, attended by !‘rq?luent sighing, gaping,
forced and deep inspirations, and by uneasy
sinking, depression, or nausea, and sometimes
by pain at the stomach, and by vomiting. The
natural and acquired appetites and desires are
diminished or nearly abolished ; nausea is read-
ily excited by food, and the bowels are either
costive or relaxed, or easily acted upon by pur-
gatives. All the urFauit: functions are im-
paired, and the sexual desire suppressed. The
patient feels debilitated and fatigued; eom-
ins of headache, vertigo, or confusion of
ideas ; is morose, low-spirited, sluggish, indo-
lent, or incapable of exertion, or of directing
his attention long to any object; he readily
perspires, and his breathing becomes short and
quick on the least exertion. His sleep is un-
sound and unrefreshing, and he wakens, com-
plaining of lassitude or of pains in his back and
limbs. All the cerebro-spinal functions are
weakened or disordered. The countenance
and skin are unusually pale, sallow, or un-
healthy ; more rarely red; the eyes are lan-
puid and deficient in brilliancy ; the breath is
fetid or cool, and the tongue is often loaded,
occasionally red or flabby. The urine is some-
times pale and copious, and the cutaneous sur-
face is dry, cool, and harsh or constricted.
These symptoms are sometimes so slight as to
escape particular attention, and are often in-
sufficient to induce the patient to confine him-
self. They are frequently much more intense,
without being different as to kind ; their inten-
sity increasing more or legs rapidly, until a
sensation of cold running down the back, with
formication, chills, or rigours supervene, indi-
eating the approaching development of the mal-
ady.

41. When infection is produced by inocula-
tion, the more immediate effects are somewhat
differently manifested, according to the nature
of the morbific agent; and in thoze maladies
which require a long, precursory period f(or
their full formation, several of the above symp-
toms are either altogether wanting, er are =o
slight as to escape detection. In some instan-
ces, persons actually infected may complain
hut little, or may experience merely slight de-
bility, inaptitude for exertion, various dyspep-
tic symptoms, and depression of spirits. At
last, some conseculive or determining influ-
ence eomes in operation, and the infectious
agent, thus re-enforced, soon produces its full
effects.

42. In some instances the premonitory pe-
riod is characterized by remarkable mental de-
pression, by a reserved manner, and by the an-
Licipation of an approaching calamity, or even
death. When a person who has been exposed
to infectious agents, particularly those which
are liable to become epidemic, is possessed
with the idea of his impending dissolution, this
unfortunate termination generally takes place.
This symptom, more, perhaps, than any other,
indicates a dangerous functional lesion of the
Nervous system.

43. There are various circumstances which fa-
vour or retard the development of infection. Sev-
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eral of them have heen already noticed (§ 27).
Many of those which favour the development
of infection not only render the consequent
disease much more severe than it would oth-
erwise have been, but also complicate that dis-
ease, and impart to it a fatal tenr.’:en{é}'. Expo-
sure to wet and cold, unpleasant or distressing
intelligence, a debauch, excessive fatigue, and
exhaustion from any cause during the precur-
sory period, will not only accelerate the effects
of infectious agents, but also give rise to in-
flammation, or congestion, or obstfuction of
gsome vital organ. This often oceurs in mea-
sles, searlet and typhoid fevers, hooping-congh,
smallpox, &e. Dr. Marsn justly remarks tﬁat
a principal reason of the danger and fatality of
fever among medical practitioners is, that du-
ring the latent period they make an effort, day
after day, to discharge their laborious duties,
until at length they are reluctantly compelled
to yield, the disease having gathered strength
in the same proportion as they have made
strong but ineffectual efforts to resist it. A
glight illness may be prevented by a strong ef-
fort, but a severe one is thereby greatly, often
fatally aggravated ; and this is not the case
merely in respect of fever, but of every malady
produced by infection. The ecircumstances
which retard or prevent the development of
infection will be considered hereafter, when
the pathological views here stated will be ap-
plied to practical purposes.

44. VI. Tae Masxer 15 waicH [xrecTions
axp Conrtacions 1xvape THE Ecowouy, awp
THEIRE IMMEDIATE AND DIRECcT Errecre, have
lately excited some discussion. And let it not
be supposed that the subject is devoid of im-

tance ; for correct views respecting it will
ead to the adoption of means for the protec-
tion of the system, hoth at the time of expo-
sure and in the period which more immediately
follows it, that will often prove successful in
counteracting its earlier effects, or in render-
ing the course of the disease more mild.—A.
It is now about twenty years since I endeav-
oured to show, by anatomical connexions, by
functional relations, and by intimate observa-
tion of the effects produced by the more ener-
getic morbific agents, that their impression is
first made chiefly upon the srganic nervous sys-
tem, although the change or effect thereby pro-
duced necessarily soon extends to the vascular
gystem, and even to the eirenlating fluids, and
that this takes place when the infectious agent
is inserted into a wound, as well as when it is
inhaled into the lungs with the air. At the
same time, | endeavoured to show that certain
agents may more especially affect the circula-
tion by their imbibition or absorption into the
blood. This is more especially the case when
the infectious agent 15 received into the ali-
mentary canal with the solid or fluid ingesta,
or when it consists of morhid secretions formed
in an organ or part admitting of their passage
into the circulation. There can be no don
of the respiratory organs being generally im-
mediately affected by all those agents which
are nnnve{%d through the medium of the atmo-
sphere. e cutaneous surface is sufficiently
protected from the operation of the impalpable
emanations constituting the most common and
the most numerous infections agents, The di-
gestive mucous membrane, although less guard-
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ed than the cutaneous surface, is still less ex.
posed than it to their action. It is chiefly,
therefore, through the medium of the respira-
tory surfaces that these agents make their di-
rect impression. On these surfaces the air
may be said to undergo a process of digestion,
certain elements or portions of it entering in
the eirculation, combining for a time with the
circnlating fluids, and promoting their perfect
sanguifaction and assimilation; and from those
surfaces certain gaseous fluids and elementa
principles are given off which have served their
purposes in the economy. There is every rea-
son to infer that, during this process, noxious
matters floating in the air, or dissolved in the
moisture of the atmosphere, produce a morbid
impression npon the nerves supplying these
surfaces, and upon the respiratory organs gen-
erally ; and thal this impression is more or
less rapidly transmitted throughout the organie
nervous system, the other organs and general
systems of the body, more immediately de-
pendant upon this system, soon manifesting
the effects thus produced. At the same time,
the noxious emanations, thus c-:-n:m]rﬂd to the
lungs in the course of the respiratory func-
tions, most probably affect the condition of the
circulating organs and of the blood itself, both
these orders of effects taking place co-ordi-
nately, or either of them in a more or less spe-
cial manner. That certain infectious agents
impress the organic nervous system directly
angr:ﬁieﬂy, is shown by the suddenness of the
effects ; by the sensations experienced at the
time of exposure to those agents, egpemal.ly to
the emanations conveyed in the air ; by the
sense of constriction and oppression produced
in the chest: by the frequent and forcible ef-
forts made to dilate or fill the lungs, as if the
impression of the infections emanation had
impaired the vital resiliency of these organs ;
by the offensive odour frequently perceived at
the time of infection ; by the sickness, fear,
and alarm instantly afterward felt, and by the
other phenomena already enumerated.

45. B. Next to the impression and change
in the nervons system of organic life, the al-
terations in the circulating organs and fluids,
consequent upon infection, deserve attention.
When infectious effluvia are inhaled into the
lungs, the weak action of the heart soon indi-
cates the depression of this system. The im-
pulse of the heart is feeble, slow, or irregular
and oppressed, The pulse is weak, soft, com-
pressible, or small—sometimes irregular. [t
indicates a want of tone; and when the in-
fectious agent has acted with much intensity,
absolutely or relatively, the sensation imparted
by the artery suggests the idea that the con-
tractility of the coats of the vessel is much im-
paired. From this defect of the contractility
and tone of the blood-vessels arises, during the
precursory period of diseases produced by the
more energetie infections, the remarkable ten-
dency to congestion of those paris of the cir-
culating system, and of those vessels which
are the most removed from the influence of
the heart's action. Hence the congestions of
the spleen, of the | vessels and hepatic
veins, and of the sinuses within the craniom ;
and hence the reiarded eireulation through tha
lungs, and the fulness of the auricles and sinu-
ses of the heart, giving rise to the sense of
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oppression at the preecordia and in the chest,
and to the frequent sighing and forced inspira-
tionz attending this stage of disorder.

48. The effects produced by infection on the
blood are not so immediately, or, at least, not
g0 sensibly evinced as those induced in the
functions of organs actuated by the organic
nervous system. The blood may, however, be
affected without the alteration being percepti-
‘ble to the senses ; and changes in the appear-
ances of this fluid are usually visible before al-
terations in its constitution can be detected by
chemical tests or analysis. The pathological
conditions of the blood during the earlier sta-
ges of the disease consequent n infection
have not been sufficiently observed, and far
less satisfactorily investigated. Those which
have been described are the results of pro-
longed or intense morbid action, probably aid-
ed, In some cases, by treatment and imen.
I have given, in the article Broop, a full view
of those alterations, and explained their sour-
ces. But the subject, with all its interest and
importance, has not since received any farther
elucidation. The state of vital depression, im-
mediately produced by infectious agents, gen-
erally precludes the abstraction of blood, and
the opportunity of observing its states. I have,
however, seen some instances of blood having
been taken from a vein dlll'];:% this state, ow-
ing to a misinterpretation the headache,
pain at the epigastrium, and oppression at the
chest then complained of, and to the epidemic
disposition to vascular depletion so prevalent
among practitioners, excited and promoted as
this disposition was by inexperienced writers,
whao inflicted their crudities and inanities upon
the public, as well as upon the profession, soon
after the commencement of the present centu-
ry. In most of these cases the blood flowed
with difficulty, was of a very deep or dark col-
our, and produced syncope or great depression
upon the loss of a few ounces. It coagulated
rapidly, and separated into a very dark, large,
and soft coagulum, which sunk in the serum,
this latter being small in proportion to the clot.
In some instances the separation was very im-
perfect, the coagulum being gelatinous; and
occasionally no separation took place, particu-
larly when the powers of life were remarkably
depressed. The blood taken at the commence-
ment of the cold stage of agues often presents
the same appearances, but generally in a less
degree. These appearances indicate rather
the vital conditions of this fluid derived from
the organic nervous system supplying the vas-
cular system and vital organs than any change
in its chemical constitution. Tt is not probable
that the hematesine is materially altered, or
that the saline ingredients and albumen have
undergone any diminution, as the circumstan-
ces upon which these appearances depend
have not been sufficiently long in operation to
produce these effects. The fibrin is, however,
changed or diminished, this substance evin-
cing, by its attraction and cohesion, the state
of vital or nervous power. When the fibrin
contracts slowly, firmly, and o as to form a
firm clot, and allow the free separation of the
gerum, or to give rise to a bufly or cupped sur-
face of the coagulum, the nervous and vital
powers are unimpaired, and vaseular action is
increased, and generally increased in propor-
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tion as this state of the coagulum becomes
more remarkable. "When, on the other hand,
the fibrin adheres quickly but imperfectiy ;
when the attraction between its molecules is
weak, and consequently, when either no coag-
ulum is formed, the blood assuming a gelatin-
ous consistence as it cools, or when the coag-
ulum is loose and soft, with merely a slight
separation of the serum, this latter either sur-
rounding it in a small quantity, or partially, or
altogether covering it, the constitutional pow-
ers may be considered as greatly reduced ; and,
although the circulation may be aceelerated,
its tone and energy are much impaired, the vi-
tal contractility of the coats of the vessels upon
their contents presenting a weak antagonism to
the action of the heart. ’
47. The occasions on which the blood seems
to be more immediately contaminated by infec-
tious agents are, first, when a specific virus or
morbid secretion is inserted into a wound, or
beneath the cuticle; and, secondly, when pu-
trid or septic matters are similarly applied.
The period which elapses between the inocula-
tion of a specific virus and the development of
the constitutional affection, however, by no
means shows that the immediate operation is
upon the blood, and that this period is required
for the production of morbid changes in it. IF
we examine the subject closely, we can arrive
at this conclusion only, that the morbid matter
affects first the vital conditions and actions,
and ultimately the intimate organization of the
part to which it is applied, converting the ap-
pearances and sensible properties of the part
to states somewhat similar to those character-
izing itself; and that the contamination thus
produced soon extends, either by its immediate
effects upon the organic nerves supplying the
vessels of the part, and consecutively on the
blood, or by the imbibition or absorption of the
morbid matter, or by both these channels, to
the whole body, affecting more or less the
blood, the secretions, and the soft solids. That
the organic nervous system is the chief chan-
nel by which the first change induced in the
part is communicated to the whole body is
shown by the cireumstance of the constitution-
al effect being frequently as great while the lo-
cal change is slight as afterward, when it has
become fully developed.  Although the precise
channel of primary infection cannot easily be
demonstrated in cases of infection by inocula-
tion, yet the ultimate effects, as respects both
the solids and fluidz, are sufficiently apparent.
The facts and illustrations contained in the ar-
ticles Broon (§ 110, et seq.) and Fever (§ 18,
526) render farther remark on this topie alinost
unnecessary. That the blood undergoes, at an
earlier or later period of most infectious dis-
eases, a remarkable change as respects its ap-
pearance and sensible properties, is sufficiently
established. In what the chemical or intimate
change may consist has not been shown by
analysis.®* There can be no doubt, however,

* [Uader the art. BLoon we h:ulgti.mn am account from
ANmAL (Pathelogical Hematology, Phil., 1844) of the state
of the bleod in the i, which the reader
If fover is not complicated with ioflammation, AvpRAL b
shown that the fibrin does not angment, that it often remaing
in normal quantity, and sometimes diminishes to o lowsr

Enlnt than we fivd it in any neate disease. Where tha
brin is much lessened the serum and clot ave imperfectly
separated from ench other, se that there seems o be buk
little serum in proportion to the clot. o these cases the
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property of preventing infection or putrefac-
tion, and of arresting it when it has commen-
ced [probably by decomposing wmoniacal and

'phuric gases, Which, there is reason to
believe, are developed on th we oceasionsz] ;
and they may both be uszed with perfect safety
in sick chambers, in the wards of hospitals,
and in prisons and other inhabited places.
When it is desired to purifs any of these apart-
ments, portions of linen steeped in the solution
should be hung in varioans places about the
room, and the floor and walls frequently and
freely sprinkled with #t. Some persons, how-
ever, with more nicetv than discretion, object
to the use of these substances, in consequence
of the unpleazant odour of chlorine, which they
declare to be equally or more offensive than
that of the infectious effluvium; but it should
be horne in mind that the existence of the lat-
ter is pregnart with danger 1o those exposed
to it, while, in the diffusion of chlorine by
means of these liquids, there is nothing perni-
cious to life.

[Paris states { Pharmacologia, Am. ed., p. 196)
that, in the midst of the dreadful contagion that
raged in Spain, the inhabitants always escaped
in those houses in which fumigation of chlo-
rine had been used, and that, during the epi-
aemic fever that raged over Ireland from 1816
to 1819, the persons employed in the chemieal
manufactory at Belfast, which contained in its
atmosphere a considerable quantity of chlorine,
were wholly exempt.

Prof. Daxier has recently suggested {ZLond.
Phil. Mag., 3d ser., No. 121, July, 1841) that
the sulphuretted hydrogen which abonnds in
the waters of the African Seas is the true
cause of the endemic fevers of that country,
or, in other words, the true malaria. He has
shown, by numerous experiments, that decay-
ing organic matter has the property of decom-
posing sulphuric salts, and of developing sul-
phuretted hydrogen ; and he accounts for the
presence of this gas on the African Coast by
the mutual reaction of the immense guantities
of vegetable matters which must be brought
down by the intertropical rivers and the sul-
phates of the sea-water. It was in eonsequence
of this Report that the British Admiralty gave
directions for affording to a ship, about to sail
to Africa, the means of producing and applying
the antidote, Curorixe. It is by no means,
however, proved that sulphuretted hydrogen is
the cause of malignant bilious remittents and
intermittents ; indeed, the theory has already
been abandoned by many who at first adopted
it, and is, in fact, unsustainable in the present
state of our knowledge. ]

67. Besides cleansing the air, chlorine, and
all other purifying fumigations, will have a sim-
ilar effect on the various solid substances and
articles of furniture in the infected apartment.
It is prudent, however, in addition to the em-
ployment of the above measures, to wash these
substances well with soap and water ; and as
soon as the patient can be removed, the walls
of the apartment should be whitewashed, and
the room be well and freely ventilated prior to
its being again inhabited. All bed and body
2lothes, removed from a patient labouring un-
der an infections disorder, should be at once
immersed in hot water, or in & solution of an
elkaline Iye ; and after being soaked in either
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for a considerable time, they should be subse-
quently hung out in the open air, and occa-
sionally sprinkled with the chlorinated solution.
It must not be forgotten that the beneficial ef-
fect of chlorine will be nxmpdrunljr on a lim-
ited quantity of air, and that it is by no means
sufficient to correct any epidemic taint exist-
ing in the atmosphere of a district or place.

n employed, however, in a limited atmo-
sphere, this and other disinfectants have proved
of no small advantage in checking the spread
of infectious maladies; but the power which
they possess is far from being sufficient to
preclude the necessity of avoiding unnecessary
exposure to the spurces of contagion, and of
adopting preventive and precautionary meas-
ures.

68. ¢.In addition to the forementioned means,
an elevated femperature has been recommended
hy Dr. Hexry, as a powerful means of disin-
fecting fomites, or substances imbued with in-
fections emanations. The effect of heat has
been principally tried in eases of typhus and
scarlatina ; and although its power to destroy
the infectious properties of the effluvia pro-
duced by typhus may be questioned, yet the
experiments of Dr. Hexey prove that the em-
anations of scarlating are decomposed or dissi-
pated by exposure, for an hour at least, to a
temperature of 200%,  And it must be acknowl-
edged that, where heat is of itself sufficient o
exert a beneficial influence upon infected cloth-
ing and other fomites, it is preferable, for this
purpose, to chlorine or any other fumigation,
heing more easily and more extensively dif-
fused throughout the whole of the substances
conveying infection. [is use is, however, lim-
ited to bed and body elothes, to tranks and
packages, and other articles capable of imbi-
bing and retaining the morbid emanation.

[It is reported of Hirrocrates that, like
Acrox of Agrigentum, he changed the morbif-
ic state of the atmosphere at Athens by kin-
dling fires (GaLEw, Therap. ad Pizon ; Axmivs,
v. 94). Acrox's method of purifying the atmo-
sphere is mentioned by Prvrarce (de Terde of
Osiride). For an account of Acrow, see Fasri-
cit (Bullioth. Graee., Xiii., 32); Coxrixen {Intre-
ducet.), and Mancerr (Bibl. Med.). Priwy says of
fire as a corrective of the state of the atme-
sphere, © Est et ipzis ignibus medica vis. Pesti-
lentie, qua =olis obseuratione contrahitnr, ignia
suffitu multiformiter auxiliari, certum est, Ex-
repocLES €t HirrocraTes id demonstravere die
versis locis” (H. V., xxxvi., 69 With the
same intention, Siueox SETH proposes fumiga-
tions with frankincense. The historian Hego-
vraw relates that fumigations with aromatics
were recommended as a preventive of the
plague. (See Apaus's Com. in Pavivs Ee
NETA.)]

69. IX. Precavmions acaimst Inrecrion.—
Every rational measure to avoid exposure te
the infectivus effluvia, whether emanating im
mediately from the bodies of the affected, o
mediately from other sources, should be re-
sorted to. Under this head, as strict seclusion
a5 poszible, and shunning intercourse with
those most likely to have been among the in-
fected, are deserving of attention. The pre-
disposing and concurrent causes of Ihseisg
(see the article, § 23, et seq., 61) should be care-
fully avoided. Whatever tends, directly or in-
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directly, to debilitate or fatigue the body;
whatever lowers its vilal energy, as excesses
of every description, low and unwhelesome
diet, and insufficient clothing, dispuqe:s to the
operation of the exciting causes of infectious
maladies. On the other hand, whatever tends
to support this energy, and preserve in their
due regularity the healthy functions of the
frame, serves to render it impregnable to in-
fectious agents. Exposure to cold, to chills,
te the night dew, to wet and moisture ; the
use of cold fluids, and of cold, fMlatulent, and
unripe fruits, should be carefully avoided. If,
at any time, exposure to the night air or to
cold and moisture is inevitable, the system
should be fortified against them ; but the mode
of doing this requires caution. It should not
be attempted, unless when better means are
not within reach, by wines or spirits, and, even
then, these should be used in very moderate
quantity, otherwise they will leave the system,
as soon as their stimulating effects have passed
off, more exposed than before to the invasion
of infectious efluvia. Medicinal tonics and
restoratives, however—and those more espe-
cially which determine the ecirculation to the
surface of the body, at the same time that they
improve the tone of the digestive organs, and
promote the regular functions of the bowels
and biliary system—may be resorted to on such
pccasions. For this purpose, the infusions or
decoctions of bark, of cascarilla, of calumba,
&ec., with the spirits of Mindererus, or any
warm stomachic medicine, or the powderad
bark, or the sulphate of guinine, or the bal-
sams, may be taken either alone or with cam-
phor, or with the aloes and myrrh pill, and any
one of the spicy aromatics. These medicinal
means are especially called for whenever an in-
fectious malady, of which the individual is sus-
ceptible, iz present in a town or house in which
the person resides ; and they should be had re-
course to when he retires to sleep, and in the
morning before he leaves his room. He should,
moreover, avoid sleeping in low and ill-venti-
lated apartments, and be equally distrustful of
sleeping near, or even of passing through in
the night-time close and unwholesome situa-
tions and streets, particularly without having
resorted to the medicinal means now suggest-
ed. (See art. Expesic InFLuences.)

70. Care should be taken never to be ex-

to the morning or night air with an em
ty stomach. A cup or two of coffee and bread,
vious to such exposures, will be servicea-

e, The stomach and bowels should be al-
ways attended to, and their functions regulated
and carefully assisted ; but in no ease should
these objects be attempted by eold, debilitating
medicines, such as sulphate of magnesia, or
other saline purgatives. The warm stomachic
laxatives, or those comhbined with tonics, may
be adopted with advantage, as occasion may
require. v )

71. Particular attention ought to be paid to

sonal and domestic cleanliness. The surface
of the body should be kept in its natural and
perspirable state. The constant use of flannel
nearest the skin will be serviceable for this
purpose. Excessive perspirations ought to be
avoided,

72. The diet should be regular, moderate,
nutritions, and easy of digestion. 'While every
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approach to low living should be shunned, its
opposite ought never to be indulged in. The
stomach should have no more to do than what
it can perfectly accomplish without fatigue to
itself, but to the promotion of its nwn energies.
It must never be roused to a state of injurious
excitement by palatable excitants, nor weak-
ened by over-distention, or too copious draughts
of cold, relaxing diluents.

73. The state of the mind also requires judi-
cious regulation. [t ought never to be excited
muech above nor lowered beneath its usual ten-
our. The imagination must not be allowed for
a moment to dwell upon the painful considera-
tions which the disease is caleulated to bri
before the mind, and least of all ought the dr
of it to be encouraged. There is a moral cour-
age sometimes possessed by individuals who
are the weakest, perhaps, as respecta physical
powers, enabling them to resist more efficient-
Iy the causes of infectious and epidemic dis-
eases than the bodily powers of the strongest,
who are not endowed with this form of mental
energy. Those who dread not attacks of dis-
eases, and who yet exercise sufficient prodence
in avoiding unnecessary exposure to their pre-
disposing and exciting causes, may justly be
considered as subject to comparatively little
risk from them. On all cccasions, Lhuwmrar, a
foolhardy contempt or neglect of ailments, es-
pecially those affecting the stomach and bow-
els, ought to be guarded against.

T4. During the occurrence of infectious dis-
eases in a family, these precautions are still
more imperatively required. A free zenfilalion
of every apartment ought to be constantly ob-
served, in conjunction with fumigations by
means of aromatic substances kept slowly
burning, or by the vapours of chiorinated soda
or chloride of lime. If a quantity of a very
weak solution of chloride of lime be put in a
vessel, and some hydrochleric acid be poured
upon it, and be placed in the hall, or the very
lowest parts in a house, the disengaged gas
will soon find its way in sufficient quantity to
the higher apartments. The attendants on the
sick should particularly observe the measures
now prescribed, and ought never to exert their
altentions on the affected so near their per-
sons as to inhale their breath, or the effluvium
emanating from them, withouot at least fortify-
ing the vital energies in the way pointed out ;
amd they shoold carefully avoid entering upon
those duties with an emply stomach, or when
fatigued.

[ Tobacco was formerly in high repute as a
prophylactie against infection, and the crews
of British vessels were required to smoke, at
certain hours of the day, to guard against its
invasion. Dr. Dickson (Essays on Pathol
amd Therapewtics, &c. Charleston, 5. C., 2 vals,
8vo, 1845) thinks that the cigar would promise
more benefit than the odour of vinegar, cam-
phor, &e., if the inlet of contagion were by the
deglutition of saliva, as has been imagined of
malariz and certain other causes of dizease;
but he thinks this has not been made out, and
is therefore incredulous as to the utility of te-
bacco thus employed.]

75. Besides burning warm aromatic substan-
ces and odoriferous gum-resins in the apart-
ments, and in those adjoining them n which
affected persons are or have been confined, so
























INFLAMMATION —PHENOMENA CONSTITUTING STHENIC.

than as an essential part of it. Besides, swell-
ing is not always present, owing to circum-
Btances about to be noticed. The morbid state
of the organic nerves and the expansion of the
capillaries are the earliest causes of swelling.
But, as the diseased action proceeds, a more
or less copious exudation of serum into the
areolar tissue takes place ; a portion of the se-
rum, and even of the red particles of the blood,
passes through the pores or distended walls of
the capillary canals, especially in cellular or mu-
cous Uissues, distending, tumefying, and thick-
ening the inflamed part. Hence the areols of
cellular structures are found filled with a se-
rous, sero-albuminous, and often with a san-
guineous fluid, in which flocculi are sometimes
seen floating, or adhering to the parietes of the
areole or cells, these parietes being often
thickened.

16. The nature of the swelling cntirely de-
mds upon the state or kind of fluid thus exu-

from the inflamed capillaries. The stafe of
the fluid depends upon the kind of disorder of
the organic nervous influence of the part, and
of the constitution generally, and upon the de-
gree of vital power exerted by the system. In
the stkenic species of inflammation, this power,
however much it may deviate from the healthy
condition, is at least not depressed below this
condition. The fluid exuded is therefore a
product of increased or sthenic vascular action,
excited and kept up by the influence exerted
on the capillaries by the nerves in which the
disorder originated. Hence it is generally
sero-albuminous, or a mixture of serum and
coagulating lymph, sometimes containing col-
ouring particles when the morbid action is in-
tense; and the consequent swelling is firm,
tense, and limited as to extent. The sero-al-
buminous or coagulating character of the effu-
ged fluid entirely depends upon the sthenic na-
ture of the inlammation, and is of the utmost
importance as respects the subsequent changes,
When the organic nervous or vital power, lo-
cally or generally, is depressed or otherwise
vitiated, as well as depressed, the effused fuid
is not albuminous, amr does not coagulate, Tt
is then either serous or sanguincous, or even
sanious, and does not possess the characters
of eoagulable lymph. & consequent swell-
ing is edematous, soft, diffusive, or spreading,
owing to the fluid state of the exudation, and
its more ready infiltration into the surrounding
rtzs. While organic nervous or vital power
18 unreduced, the exuded matter occasioning
the swelling in the advanced stage of inflam-
mation at least partially coagulates, and limits
the extension of tumefaction. But when this
wer is much reduced, or greatly vitiated, as
in the different forms of asthenie inflammation,
this matter retainzs its fluidity, infiltrating and
iuﬁ:ct.iﬁ the surrounding tissues.

17. g existence and amount of swellin
chiefly depends upon the nature of the infla
tissue. It is neither so early nor so obviously

ent in inflammation of dense structures as
in that of soft and yielding parts. It is incon-
siderahle in fibrous, fibro-cartilaginous, and se-
rous tissnes, and is hardly apparent until the
morbid action has continued for some time,
In cellular, mucous, and parenchymatous tis-
sues, the swelling is early and considerable.
In certain parts, as in cellular tissue bound

down by aponeurotic expansions, and in the in-
ternal structure of organs surrounded by fibroua
or unyielding membranes, the swelling is less,
or more slowly developed ; the pressure thus
oceasioned restraining the effusion and the ex-
pansion of the capillaries. But, where the
morbid action is intense, the pressure gives
rise to a most distressing sense of tension, in-
terropts the functions of the organ, and some-
times even the circalation in it, thereby de-
stroying its vitality and occasioning dissolution.
When the substance of the brain is inflamed,
the nature of its eirculation, the great division
and tenuity of its capillaries, and the unyield-
ing nature of its surrounding structures com-
bine to prevent it from becoming much swol-
len. Yet there is every reason to believe that
more or less swelling actually occurs (see art.
Arporiexy, and Braiw—Inflammation of ), and
that the pressure on the inflamed organ, occa-
sioned by the unyielding parts surrounding it,
gives rise to the more dangerous symptoms ob-
served in the advaneced progress of the disease,

18. &. The functions of an inflamed organ,
tizsue, or part, are, as Mr. Moreaw has very
justly eontended, more or less disordered ; and
I may add that the disorder is one of the earli-
est phenomena or constituents of the morbid
action, being nearly coetaneous with the chan
in the organic nervous power, on Which tlis
action depends. The disturbance of the fune.
tions is generally in proportion to the violence
of the disease. If the inflamed part performs
a secreting function, the secretion is either di-
minished, increased, or altered in character.
Diminution of this function is observed, when
the cutaneous surface is inflamed, at the com-
mencement of acute inflammation of serous
and moeous membranes, and when the morbid
aetion in glandular secreting organs is sudden
or intense. When parts near the sarface are
inflamed, perspiration is obstructed, and the
temperature is thereby increased. It is only
at the commencement of inflammatory action
in serous and mucous surfaces that their secra
tions are diminished : as the disease proceeds
their secretions become increased, but, at the
same time, changed in their characters; the
change varying with the intensity, form, and
duration of morbid action, and with the state
of the patient. Inflammation of glandular or-
gans is generally attended by suspension or
diminution of their secretions, as in hepatitis,
nephritis, &e.  But in many cases, one kidney
only, or a portion of the liver, may be inflamed,
the secretion being only diminished or spme-
what altered. It should, however, be recol-
lected that the secretions of an organ may be
suspended, increased, or morbidly affeeted oth-
erwise than by inflammatory action.

19. The lesion of function attending the com-
mencement of inflammation obviously depends
upon the primary affection of the organic nerves.
That accompanying the advanced progress of
the morbid action proceeds not only from thia
source, but also from the alteration in the ca
pillary circulation, from the consequent effusion
of lymph in the inflamed tissue, and from tha
swelling and mechanical obstruction thereby
produced.

20. The throbbing is connected with the ob-
struction to the return of blood, particularly
from the expanded capillaries into the veins,
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INFLAMMATION —TREATMENT oF STRENIC.

outward e ion of inteérnal or constitutional
disorder, as in gout and erysipelas ; they are less
so, however, in sthenic than in astheme or spe-
cific inflammations ; for in the sthenie phleg-
masiz the vital energies are capable of resist-
ing their sedative influence, and the suppression
of the local affection rarely endangers internal
viscera. Bot in the other kinds of inflamma-
tion the repalsion of the external affection oft-
en caused by these applications 15 frequently
fullowed by serious internal disease. In such
cases, the source of mischief is in the frame,
and in some important or vital organ; and
when the effects are prevented from appearing
externally, they often break out in some inter-
nal viscus.

231. OFf the numerous cold applications, there
are few which are preferable to the selution of
the di-acelate of lead, inasmuch as it combines
astringent with cooling and sedative proper-
ties. But this, as well as the common cooling
or eraporaling lotions, and cold or lepid waler-
dressings, should be suited te the intensity of
the inflammations, and be used wnremittingly
until the lucal affection is subdued ; for if em-
ployed only at intervals, or if at all intermitted,
reaction will take in the inflamed part,
and the disease will be thereby aggravated, or,
at least, perpetuated.  We observe this in the
treatment of sealds by colid applications, when
uged in this latter mode.  When the inflamma-
tion is of a specific or asthenic kind, and when
it is attended by great tumefaction and excess-
ive pain, or when cold applications do not give
relief to the pain in a short time, they ought
either not to be employed at all, or not to be
continued, but give place to very different
means.  Also, when they produce general chil-
liness, they ought not to be persisted in.

232. (b) Applications which soothe the morbid
sensibility ave, perhaps, more generally appropri-
ate, and are certainly less dapgerous in the
symptomatic or specific phlegmasiz just allu-
iled to, than those which are cold. They all
more or less diminish the tension of rigid and
unyielding tissues, lessen pressure on sensitive
parts, and have an emollient and soothing ef-
rect. Maist warmeh, employed in various ways,
but especially in the form of steam, simple and
medicated, and of fomentations, poultices, and
warm baths, also either simple or medicated,
&e., is the principal agent by which the physi-
cian or surgeon produces these effects.  Steam,
or warm aquecus vapour, has lately come into
notice in the treatment of inflammations ; and
we are indebted to Dr. Macarrsey and Dr.
Witsox for a knowledge of its virtues in re-
spect of its topical external use; for as re-
gards its internal employment by infalation in
affections of the respiratory organs, it has been
long preseribed.  (See Astusa, and Brovcunr—
Inflammations of.) In the form of the vapour
hath it has also been generally used, particu-
larly in circumstances already noticed (§ 204).
By very simple, yet suitable appliances, steam,
either of water alone, or of water containing
various narcolic or emollient herbs or extracts, or
camphor, or acefous or lerebinthinate substances,
may be brought in contact with, or entirely sur-
round the seat of inflammation. It may like-
wise be inhaled into the lungs for the affections
referred to, either in its simple or medicated
states, 'When employed externally, and par-

61

481

ticularly to a limited extent of surface, it should
be continued for a very considerable time, and
at a somewhat higher temperature than when
inhaled. The substances, also, whose fumes
are conveyed in the vapour or steam, may be
used in much greater quantity when applied
thus externally and locally than when preseri-
bed internally. Fomentations and poultices con-
taining emollient, narcotic, or other medicines,
are also efficacious, not merely by the moist
warmth they afford, but, in great measure, by
the impression made upon the nervous tissue
by the particular medicinal substances they
contain, The same remarks apply to medica-
ted warm baths.

233, It is principally for inflammations at-
tended by excessive pain, by much constitu-
tional irritability, by a very frequent and irrita-
ble pulse, and depressed vital powers, that the
warm and soothing applications now mentioned
are required. Henece they are generally appro-
priate in the specific and asthenie inflamma-
tions, and in them especially afford very great
relief, particularly when brought in aid of judi-
cious internal treatment and suitable regimen,
and employed early in the disease.

234. (o) Applications which constringe the
expanded capillaries, restore their lost tone,
and prevent the stagnation of the blood, or pro-
mote the circulation in them, are suitable to
certain states of the advanced stages, and to
some of the conzequences of sthenic inflam-
mation. They are also appropriate to most of
the specific and asthenic phlegmasiz from their
commencement. When the former proceeds
to uleeration, and especially if this assume a
spreading or phagedenic form, the more ener-
getic astringents, as the various furpentines and
balsams; certain metallic salts, particularly soju-
tions of the sulphates of zine, of copper, iron,
dzc., of the nitrate of silver, and of the acetates
of lead, zine, &ec.; the dilute mineral acids;
solutions of the chlorinated soda, of the chloride
of lime, and of the chlorate of potash; various
vegetable astringents and fomcs ; ereasole, cam-
phor, the eegetable acids, &e., are severally ben-
eficial in such circumstances, when suitably
preseribed, and combined with other appropri-
ale means—in some instances, with narcotics,
and in others with mucilaginous or albuminons
substances—oceasionally in agqueous vehicles,
and somelimes in unguents, cerates, &c. It ie
chiefly, however, when the staies or conse-
quences of inflammation just noticed are exter-
nal, or near the surface, or within reach, that
applications containing any of these are found
useful ; yet even when seated in internal sur-
faces, as in the intestinal and respiratory, they
are occasionally beneficial, employed either in
the form of draught, pill, and enema, or by
means of the inhalation of aqueous vapour par-
tially charged with the fumes of some of them,
Although it is chiefly for the advanced stages
or consequences of asthenic inflammation that
astringent substances are required, yet the ear-
ly and acute stages are also sometimes bhene-
fited by them, however stimulating or irrilating
they may seem to be. Thus, in scalds, and in
certain states of burns, the application of a
cloth wetted with spirits of tarpentine will gen-
erally not merely afford relief, but hasten reso-
lution of the inflammatory action. In such ca-
ses it may be truly said, with SHagsrEARE, that,
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lirium supervene, camphor, ammonia, and opi-
um, with warm aromatics, should be freely ex-
hibited.

246. d. When o:gznie Nervous or vital pow-
er iz depressed, although much al vascular
excilement erists (§ 63), the pulse being rapid
and weak, similar means to the above are re-
quisite, but in less energetic doses. Camphor,
with the narcoties already advised, and aromat-
ic spices, mild stomachic purgatives, occasion-
ally aided by a draught and an enema contain-
ing turpentine and castor vils, are also most
efficient remedies.

_247. ¢. In cases characterized by depressed
vifal power, acute nervons sensibilty, and cerebral
disorder (§ 64), the means just recommended
are urgently called for ; but the narcoties and
camphor should be prescribed at an early pe-
riod of the disease, and in large doses. The
efl‘usmp of tepid or warm water on the head,
according to the temperature of the part, may
be employed. Medicated vapour or warm baths
may also be tried, and medicated steam (§ 232)
may likewise be applied to the local malady.

248. . When there are ezcessipe irritability,
acule pamn, and vascular excitement (§ 65), the
internal and external treatment just prescribed,
but modified according to the stage and partie-
ular features of the disease ; a combination of
camphor, calomel, and opium; stomachic ape-
rients, with the alkaline salts, and an oceasion-
il recourse to turpentine and castor oil, in the
form of draught or enema, are chiefly to be re-
lied upon.

249. g. Great irrilability of stomack may oe-
cur ai an earlier or later period of asthenic in-
flammations, when attended by any of the forms
of constitutional commotion just referred to.
When this is the case, every endeavour must
he used to allay it. Warm aromatics, or spi-
ces and stimulants, with small doses of opinm,
will generally have this effect in the less ur-
pent cases, particularly when aided by the as-
siduous application of the warm turpentine ep-
ithem over the region of the stomach, and by
the administration of stimulant and antispas-
modic enemata.  In such circumstances, those
articles which are most grateful to the stomach
should be selected, and everything of a depress-
ing nature avoided. Effervescing medicines
are seldom useful, especially if this very unfa-
vourable symptom oceur at an advanced period
of the disease. More advantage will accrue
from small and frequent dozes of ammonia,
camphor, capsicum, and other warm aromatics
or stimulants—from small quantities of borned
brandy, from strong and highly-spiced negus,
and from other restoratives of small bulk—than
from cold, relaxing fluids. T have zeen much
benefit derived in these cases from moderate
doses of ereasote, or of cajeput oil, in suitable
vehicles, or in the form of pills made with any
absorbent substance.

250. k. When disorganization of the inflamed
part has commenced, or is advanced, focal means
of an energetic kind may be prescribed if they
ean reach the part in any way ; if they cannot,
the constitutional treatment, aided by suitable
diet and regimen (§ 260), and by a pure, dry
air, must be energetically but carefully enfor-
ced.  As to the topical applications which may
be preseribed in these circumstances, some in-
cidental observations have been already ofler-
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ed ; but it may be farther stated, that those
substances which constringe or impart fone to
the affected vessels and tissues should be em-
ployed, and that those which possess this as
well as an anfisepiic rty inthe most mark-
ed degree, should be preferred. Strong decoe-
tions or infusions of cinchona, or oak barks,
the terebinthinates, the solution of ehlorinated
soda, or of the chlorate of potash, or of the
chloride of lime, or créasote, may be Bt'-ﬂl'?ll.'f
employed in the form of either lotion or injec-
tion, or on the surface of warm poultices, or in
any other mode more appropriate to the pecu-
liarities of the case.

251. 4. During the treatment, especially of
the advanced stages of asthenic phlegmasia,
the absorption of the morbid matter from the seat
of disease into the circulating fluids ought to be
prevented by every possible means.  This ob-
Ject ean be obtained only by giving a free exit
to whatever of this matter may have accumu-
lated, and by preventing any collection of it
from taking place. The internal treatment,
which I have advised, will also have a most
decided influence in preventing the absorption
of it, and will enable the powers of life to re-
sist whatever morbid impressions it may make
in the seat of dizease. The marked inAuences
of all depressing agents in promoting the ab-
sorption of morbid fluids, and the powers of
tonic and restorative means in preventing ab-
sorption, and the consequent contamination of
the eirculating fluids, as well as in enabling the
constitution to resist the natural tendencies of
these fluids and to throw them oot of the econ-
omy, have been fully shown in the articles Ag-
soReTION (§ 15, e soq.), Apscess (§ 62), Broop
(4 143, 157, ¢ seq.), CELivLar Tissuve (§ 35, 36),
and vnlxa—-fnﬁummﬁpﬂ nf. The constitution-
al and loeal treatment flly described when dis-
cussing oid and Putre-adynamic FEVERS,
Diffusive Inflammation of the CeLLuran Tissug,
and Gaxerexg, is gencrally suitable to asthen-
ic inlammations.

252, Jii. TrEaTMENT oF [INFLAMMATIONS IK-
TERMEDIATE BETWEEN THE SrtHENic AnD As-
THEXIC, d&c.—Although inflammations gener-
ally present characters belonging more espe-
cially to the sthenie or asthenic forms, yet they
occasionally present features appertaining to
both, and eonsequently they require a some-
what different or modified treatment from what
has been here assigned to each of the prineipal
forms. Like all febrile diseases, inflammations
also change their types and characters, under
the influence of climate, season, and epidemic
conglitution ; and henece, at particular periods,
they not only present sthenic or asthenic forms,
but also trensition or intermediate states. Nor
ought it to be forgotten that these transition
or intermediate states, as well as the more tru-
Iy asthenic forms, are either =o dependent upon,
or associated with certain conditions or affec-
tions of the constitution—ofien of the organic
nervous and circulating systems—as to impart
to the local malady many of its peculiar fea-
tures. This.is very manifestly shown in those
inflammations which [ have denominated spe-
eific, as arising from certain specific, or infec-

Lious, or poisonous causes—in erysipelas, puer-
peral inflammations, dysentery, -i‘ﬂdﬂ;:l-ffj scarla-
tina, measles, syphilis, &c.

253. A. Nor should it be overlooked, partic-



















INFLUENZA—History oF.

ges.  He found emetics of great benefit when
there was nausea or biliary disorder. After
bleeding, inthe pulmonary complications, he pre-
scribed expectorants. His treatment, in other
Tespects, was similar to that already mentioned.

8. Huxmam has described the influenza of
1737 to have commenced with chills, head-
ache, coryza, repeated sneczing, and pains in
the face, loins, or limbs. Copious defluxions
from the nostrils and respiratory passages, se-
were cough, difficult expectoration, oppression
at the precordia, &c., generally followed. Sore
throats, swellings of the parotids or submaxil-
lary glands, severe pains in various parts, and
sciatica were often also complained of, the
symptoms varying much with individual econ-
stitution, &c. Many experienced only slight
febrile disturbance, which terminated in a mod-
erate sweat ; and in others the disease passed
into a dangerous peripneumony ; and the se-
verer cases were generally followed by great
prostration of strength, by consumption, pains
in the limbs, or obstinate rheumatism. The
treatment was nearly the same as that em-
ployed by him in the preceding epidemic ; but
he found that h]nudaﬁatting eould be ecarried
somewhat farther than in it, particularly in the
complicated cases. Blisters, diaphoretics, and
expectorants were generally prescribed. For
the removal of the rheumatism which followed
this disease, he employed calomel, with purga-
tivez and antimonials. -

The catarrhal fever of 1742 followed a
most severe winter, northeast winds having
prevailed for nearly five months. Its characters
were in no respects different from most of the
epidemics already noticed. The most severe
cases presented signs of adynamia, or even of
malignancy, particularly in the aged, debilita-
t@d. cachectie, or previously diseased. In the
simple form of the distemper, blood-letting and
evacuations were injurious ; and diaphoretics,
expectorants, and diuretics were beneficial, in
this and in other forms. But when the respira-
tory organs became inflamed, vaseuolar deple-
tion, cautiously employed, was requisite, par-
ticularly early in the disease. In this epidemic,
paregorics, oxymel of squills, and a gentle
emetic at the commencement of the complaint,
or immediately after the bleeding, when this
was required, were generally employed by Hux-
HAM, Savvices, and others,

The epidemic of 1762 pervaded nearly the
whole of Europe between the months of Feb-
roary and July. Descriptions of it have been
leit by De MaerTexns, Baker, Gincarist, War
sow, and others. It proved very fatal to the
aged, the asthmatie, and previously diseased ;

and pregnant females often suffered abortion | g

or premature labour when attacked by it.  Gie-
cHrisT, With much justice, viewed this, as well
as other epidemics of the same kind, as a fever,
sus generis, altended by catarrhal symptoms.
The eourse, complications, consequences, and
treatment of this influenza differed in nothing
from those which preceded and followed it.

11. The catarrhal epidemic of 1775 pervaded
Europe, and, like several visitations of the
same kind, was not confined to the human spe-
eies, but affected also the lower animals, ofien
commeneing with them. It broke out during a
dryand warm summer, following a mild and very
dry spring. This was the first epidemic that
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received the name of influenza, it having been
generally imputed in Italy to a peculiar aerial
influence. It commenced with reiterated chills,
lassitude, coryza, sneezings, t}a-adache,_ and
wandering pains in the chest, loins, and limbs,
followed by fever with incessant cough, copious
defluxion, sore throat, hot skin, a quick, soft
pulse, pale, turbid urine, and vertigo or slight
delirium. About the third or fourth day, co-
pious perspiration, hypostatic urine, and free
bilious evacuations often took place, and proved
eritical. It required the same treatment as
other preceding epidemics ; and, when neglect-
ed, often passed into asthma, chronic bronehi-
tis, and consumption.

12. Of the epidemic catarrhs which have ae-
curred from 1775 1o 1833—namely, in 1782,
1789, and 1803—I shall notice only that of
1782. It appeared in Great Britain between
the end of April and the middle of June, and
attacked about four fifths of the popalation, It
was least prevalent and mildest in children.
It was most severe in the aged, the asthmatie,
and the previously debilitated or diseased, and,
except these, but few died of it. Like oth-
er epidemics of this kind, it seldom contin-
ned longer than six weeks in a place. The
treatment was similar to that adopted on for-
mer occasions.  Bleeding was required only
when symptoms of pleuritis or pneumonia ap-
peared. Gentle emetics and mild purgatives
were useful early in the disease—the former
chiefly when the expectoration was difficult.
When the expectoration was too profuse, bark
or other tonics were required. Where the
cough continoed long and obstinate, opiates
and change of air were most serviceable. ®

* [Our eountryman, Noan WEDSTER, has collected most
ol the instances of epademic infloenza which have been re-
corded, and which, with a vast amount of other interesting
matter, may be found in his learned work, entitled, “ A
Briel History of Ep ic and Pestilential Disenses," dc.,
2 vols., Bvo. London, 1800. The following, according to
Mr. W., are the yvears during which this disease has
vailed as an epidemic: 1174, 1510, 1351, 1557 E
1591, 1507, 1602, 1610, 1647, 1650, 1655, 1658, 1075, 1670-80,
1688, 1693, 1697-8, 1699, 1708-9, 1712, 1717, 1739, 1733,
1737, 1743, 1744, 1735, ﬁﬂ. 1758, 1741, 1762, 1767, 1771,

772, 1775, 1781, 1782, 1788, 17 15790, 1785, 1797, To
thess may be added 1803, 1807, 1812, 1530, 1633, 1836-7,
1843, and varwus other years. OF these forty-four instances
of influenza, 1 15 warthy of note, that most of them
after or during severe cold, or during modst weather, and in
spring, winler, of autumn.  Some, however, happened in
dry, hot seasons, and others in mild winters. Mr. WEBSTER
noticos, as worthy of remark; that eighteen instances oc-
carred in when there was a valcanic uru;;‘lr:: im Jialy
or leeland ; and eleven others, though in di ol years,
were within 8 few months of eruptions, making twenty-ning
out of the forty-four; that slmest all bappened in years of
Eur\?r“ enrthguakes, or within a few months preceding or fol-

ing them ; and, lastly, that twenty-nine instances oc-
curred within a year, or a few months preceding or follow-
ing thoe approach of comats.  Mr, W, did not, howeover, con-
earthjunkes and voleanic erapticns os the cagses of
inﬂu“z:% but only as ¢ffeciz of n common cause, nod evi-
dences of its existence, It would appear, from all we can
gather, that some of these epidemics huve been limited to
the American hemisphere, at the distance of three, four; or
five years from an epdemic of the same kind in Europe. In
other instances, it would seem that the epidemic has sprosd
over the whole globe, and, according to WEBSTER, asually
beginning in Amorica; thus, in 1 1757, 1761, and 1781,
it spresd over the American homisphere one year prior o
its invndfing the other hemisphero ; and that which encircled
the globe in 1733 commenced in Amorica two months belore
it did i E . The epidemic of 1762 invuded Earope
from the side of Asia, the year alter it appeamd:u America.
The influenza of 1758, in Europe, is said to have
the same disenss in Americs, the only instance, Mr. W.
thinks, on record. The courses ﬂ't;_ﬂulir%ci@ml‘-';?pfllﬁ:]h
various, That in 1510 precesded from Atnea to ey, 1
and the north of Evrope. That of 1550 hﬂmmthemi






INFLUENZA—Svyuprous,

throat and pharynx was very frequent, but some-
times slight. It was always of what has been
usually termed an erythematic or erysipelatous
kind, but more correctly asthenic or spreading ;
and attended, as it proceeded, by more or less
of a fluid discharge, which served to increase
the gquantity of matter thrown off at each fit of
cough. In the severer cases, this state of in-
flammatory irritation was accompanied with
A0 awellin%: and in many cases, the aflec-
tions of the bromchi, and of the upper portion
of the digestive mucous surface, seemed only
the extension of the disorder of the throat and
pharynx to these parts. This affection of the
throat generally subsided in two or three,; or, at
mast, five or sixdays after amore or less copious
discharge from the affected surface, and some-
times after the extension of disease to the gastric
or bronchial surfaces—or, rather, after the dis-
order of the latter had become more manifest.

17. b. Severe gastric disorder was indicated by
soreness and tenderness at the epigastriom and
under the lower end of the sternum, and by
nausea and vomiting, sometimes with thirst,
It was often very early observed ; and when it
and the preceding affection were present in the
game case, which was not infrequent, it was
difficult to determine which had been the first
to appear, or whether they were coetaneous in
origin. Indeed, they seemed ofien to have
been prominent local manifestations of the con-
slitutional disease, arising nearly at the same
time. Although rendering the disease more or
less severe, increasing the debility and general
depression, and prolonging convalescence, the
gastric complication was never fatal, or even
dangerous. It was sometimes associated with
considerable derangement of the biliary fune-
tions and secretion, with slight mtivenesg. imji
in some cases with diarrheea ; the irritation in
these latter having seemed to extend along the
digestive mucous surface.

18. ¢. Bromchitis was one of the most fre-
quent and severe complications observed in the
last two epidemics, especially in that of 1837,
But it was different from the acute sthenic
bronchitis usually observed as a primary dis-
ease, 0T as oceurring in previously healthy per-
sons. It was attended, in many cases, with
more marked vital depression, with a more co-
pious expectoration of a grayish, viseid, ropy,
and less frothy mueus, which often quickly
passed into a thin, muco-puriform matter, than
in idiopathic bronchitis. In most of the cases
both lungs were more or less affected, and the
discase scemed rapidly to extend along the
larger bronchi to the smaller ramifications, un-
til, in the dangerous or fatal cages, the air cells
themselves became implicated. At the com-
mencement of the bronehial complication the
cough was hard, dry, and severe ; but expecto-
ration scon became abundant, the wheezing
from the accumulation of the morbid secretion
in the bronchi being often remarkably loud.
The cough and the quantity of the sputa were
generally increased at night, the former being
frequently so severe, and the attendant dysp-
nea so urgent, as to prevent the patient from
lying down. When both lungs were gravely
affected, the patient was obliged to sit or be
shored up by pillows. In some cases the sputa
were mmmiabi:.r abundant, consisting of a very
fluid muco-puriform matter, almost from the
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commencement. In most of the bronchial com-
plications, the dyspneza was considerable, and
especially when expectoration was difficult and
the sputa copious ; still it was often great when
the discharge from the respiratory passages
was neither abundant nor difficult. The rapid
extension of this asthenic form of bronchitis
throughout the lungs was most remarkable in
the delicate, the aged, the cachectic, and those
subject to asthmatic or bronchial disorder. In
some instances it quickly superinduced a ner-
vous or asthenic form of pneumonia or plearo-
puenmonia, with which it farther became asso-
ciated ; and occasionally it seemed to have
given rise to more or less emphysema of the
lopgs. ‘The mucous, or the crepito-mucous
rhonchus was penerally heard in most of these
cases, The pulse was usually upward of 100,
often ahove 110, and irregular. The severer
forms of this complication often terminated fa-
tally, owing to the guantity of the morbid se-
eretion filling the smaller bronchial ramihica-
tions, infiltrating the air-cells or even the are-
ole of the connecting cellular tissue, and thus
occasioning asphyxia. :

19. d. The wmoria, or plenro-pneumaonia,
withrwhich influenza was often associated, was
generally of a nervous or an asthenic form. It
was either an early complication, or was con-
sequent upon the bronchitic affection. It was
indicated by oppression, weight, and anxiety in
the chest; by difficult or anxious breathing ;
by a erepitous, or crepito-muecous rhonchus in
the vicinity of parts where neither the respira-
tory murmur nor any morbid sound was heard,
and where more or less dulness existed on per-
cussion. The sputa were muco-puriform, dis-
tinet, copions, and but rarely bloody or rusty.
This complication was always severe, was oft-
en farther associated with bronchitis, and, in
theze cases, the patient could not lie on either
sitle, but required to be propped up in bed. The
changes observed in the lungs after death were
different from those usually consequent upon
idiopathic pneamonia (§ 32, 33

20. e. Tubercular phthisiz was generally aggra-
vated by the influenza, and was not infrequent-
ly called into existence by it where the pre-
disposition already existed, or where the tu-
bercles were in a latent or crude state. In
some instances, the subsequent stages of con-
sumption were aceelerated by it; but few ca-
ses terminated fatally during the epidemie seiz-
ure, unless at a far advanced stage of the tu-
bereular formations, and then evidence of ex-
tensive bronchial disease was generally furnish-
ed both during the attack and upon examina-
tion after death. Yet I met with instances of
persons in far advanced phthisis, who either
experienced comparatively slight attacks of in-
fluenza; or had not their malady greatly aggra-
vated, or its course materially nccelcraigll, by
the epidemic. Much of this seemed owing to
the treatment pursued in these cases. The
complication of influenza with phthisis was not,
in my practice, more frequently attended by
haemoptysie than it is in other circumstances,
although hemoptysis was frequent in phthisis
subsequent to, or developed by the epidemic
malady. .

21. f. Pleuritis was not a frequent complica-
tion, unless connected with pneumonia; but
when it occurred, its characters were much












INFLUENZA—CuauvsEs.

that it was devoid of such property, have been
observed by all who were practically acquaint-
ed with it. ‘The almost simultaneous outbreak
of the epidemie in distant countries ; the rapid-
ity with which it traversed immense spaces;
the fact of itz often pursuing, in its spread, a
different course from that of human inter-
course ; the great numbers attacked at the same
time, when it appeared in a town or district ;
and the frequent suddenness of the scizure,
showed that it proceeded chiefly from a very
generally diffused change in the atmosphere,
that modified or infected the system in a deter-
minate manner. That this malady depended
principally upon atmospheric influence, these
and other considerations fully prove ; but that,
in some instances, other agents or causes con-
curred with, or aided this, the principal cause,
may be admitted. These other concurring or
aiding causes seem to have been the ordinary
exciting canses of catarrh, and infection pro-
ceeding directly from those labouring under the
malady. It was often observed that commu-
nication with those already attacked appeared
to favour the development of the complaint in
the healthy ; for when an individual came with
the disease from a distance, the inhabitants of
the house in which he arrived were uznally the
first attacked. But it must be conceded that
this infection was a very subordinate cause to
that upon which the epidemic principally de-
pended, and that it was merely a concurrent
and contingent circumstance in the diffusion of
the complaint.

[The theory that epidemic influenza is ow-
ing to atmospheric vicissitudes of temperature
and homidity, and the prevalence of particular
winds, is now very nearly abandoned, as the
malady prevails in every elimate, at all sea-
sons, and during every variety of wind and
weather. During its extensive prevalence in
this city in the sommer of 1843, it was very
generally attributed to the combined influence
of cold and variable weather, and the humidity
produced by the recent introduction and con-
atant lowing of Croton water ; but this opin-
ion had to abandoned when it was found
that the disease attacked the crews of ships in
mid-ocean, where the temperature is charae-
terized by comparatively opposite phenomena,
and that it rapidly swept over the whole Con-
tinent, and traversed, also, the Eastern hemi-
sphere. It is possible that the disease is ow-
ing to the diffusion of some noxious matter
through the atmosphere, which, like malaria
or the virus of contagious affections, cannot be
detected by chemical analysis. Berzewivs, for
example, informs us that, after inhaling a mi-
nute portion of seleniuretted hydrogen, he lost
the senze of smell, and suffered for many days
from cough, suffused eyes, and catarrh. And
Dir. Provr has suggested that these epidemics
may be produced by some combination of sele-
minm diffused through the atmosphere: a no-
tion supposed to be favoured by the fact that
this substance is often associated with sulphur
in volcanic emanations. It is contended that
these gaseous emanations will not be prevented
from spreading over the earth by the ordinary
atmospheric currents ; for it is well known that
even the grosser kinds of volcanic matter have
been often transported many hundred miles in
a direction opposite to the wind, evidently by

i
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some counter-current., Thizs doctrine of terres-
trial or mineral exhalations, which has been a
favourite one in all ages, was espoused by Sex-
xenTus and Svpexmam.

Others have indulged in the speculative idea
that the disease is occasioned by the diffusion
of animalcul®, which have been proved to ex-
ist abundantly in the atmosphere, by the obser-
vations of Enrexeena.  Although this hypoth-
sig of insect life as a cause of disease 18 by no
means a new speculation, yet it seems to us
scareely worthy of examination in the present
state of our knowledge on this subject. Dr.
SwercH maintains that electricity, being accu-
mulated in the body, and prevented radiating
thence, is the cause of the discase. He adds,
that it can be shown that, during the preva-
lence of influenza, there is always an abnormal
accumulation of electricity in the air, which,
according to physical laws, is always an isola-
tor of the electricity of the organism. This
hypothesis should not be rejected until we pos-
sess something more satisfactory.  All great
changes in the atmosphere and in terresirial
hodies tend to alter very much the electric re-
lations of the air, such as chanres of weather
in its temperature, moisture, voleanic phenom-
ena, earthquakes, floods, &e.  In this respect,
Dr. 8. says that the winds also require to be
taken into account, as the north and east winds
bring the positive, and the south and west the
negative electricity. It is always set free by
evaporation, and the northern lights appear to
increase its quantity ; but it remains to be shown
that those causes which produee changes in
the electric condition of the atmosphere only,
always existed at the time of the appearance of
the epidemics of influenza, and that they have
existed at no other times.

Dr. 5. maintains that the result of an exam-
ination to thiz effect is favourable to his hy-
pothesig, and proceeds to show that, at the time
when epidemies of influenza have prevailed,
there have existed eauses especially capable of
changing the electrical conditions of the atmo.
sphere, such as earthquakes, frequent and rapid
alterations of the weather from hot to cold, and
moist to dry ; rains and floods ; offensive and
thick fogs ; northern lights; voleanic eruptions ;
whirlwinds, and other conditions indicated by
remarkable barometrical changes, &c.; but,
however coincident some of these may have
been with certain epidemics, the conclusions
which can be derived from them in support of
the electric hypothesis appear to rest on a very
feeble foundation. (See Brit. and For. Med.
Review, Jan., 1839.) The experiments of Vor-
T4, moreover, failed to detect any electrical
changes in the atmosphere of affected places.
Dir. T'weemre obhserves, that  the uniformity of
the course of influenza from east to west, thqnae
turning round to the south, may be conceived
to intimate some connexion with magnetic cur-
rents, and it is not improbable that magnetical
conditions may have some effect in predispo-
sing the system to the morbid influence, or in
modifying the causes on which the malady may
essentially depend.”—{ System of Pract. Med.)]

37. The disease was not very materially in-
fluenced in its spread by age. It was, however,
most prevalent in persons of from 16 to 60 ;
and, upon the whole, the least prevalent and
most mild in children, although severe and






















































INSANITY —Monuat.

Ioathe their very existence, and at length at-
tempt to end it. A state of gloom and melan-
choly may, however, give way to a state of
morbid excitement. h

74. ¢. When the moral disorder is one of ua-
natural excitement, the person affected is full of
projects and enterprises, or is active and bois-
terons beyond the limit that belongs to a nat-
urally lively disposition. This state of disor-
der may occur in persons whose temperament
is the reverse of either the sanguine or lively ;
and it then becomes the more striking. It
uzually displays itself in a want of self-govern-
ment, in continual excitement, an unusual ex-
pression of strong feelings, in thoughtless and
extravagant conduct. A modest female be-
comes vinleat and abrapt in her manners, logqua-
cious, impetuous, talks loudly and abusively
of her friends or relations before entire stran-
gers; or uses indecent expressions, and betrays,
without reserve, unbecoming feelings and trains
of thought. Perzons thus affected often become
drunkards ; and a debauch is followed by ra-
ving madness, requiring restraint or confine-
ment, which, with abstinence, removes for a
time the maniacal excitement ; but as soon as
restraint is withdrawn. they resort to their for-
mer excesses, although well aware of the con-
sequences, This form of the disease 1 have
met with in two instances in professional men.

¥5. & In examples of a diﬁgmnt description,
as Dr. Pricuarn remarks, the mental excite-
ment constituting the disorder is connected
with religious feelings, especially when the pe-
riod of excitement has been preceded by one
of melancholy, during which the person affect-
ed has laboured under depression and gloom,
mixed with apprehensions as to his religious or
future state. Formerly possessed by a domi-
nant sense of ceondemnation and ahandonment,
when all kope and comfort have vanished, and
nothing has mitigated the gloom and sorrow of
the present, ot allayed the dark and fearful an-
ticipations of the future, his feelings hecome
suddenly changed, and he experiences a lively
joy in his contemplations, amounting often to
rapture and ecstasy. Such a change is hailed
by the devout as a happy transition from reli-
gious destitution todivine acceptance and grace.
But the train of excitement is too high, the ex-
pressions of happiness too ecstatic to be long
mistaken ; pride and haughtiness, a violent or
boisterous deportment, and selfishness, are
soon betrayed, with want of natural affection,
variahility of spirits, and irregularity of mental
habits and of conduct. Inthese cases, there 1=
no false sensation or perception impressed upon
the understanding ; no illusion or belief of a
particular sentence of condemnation, or mes-
sage of acceptance, specifically revealed. I
this existed, the case would ba one in which the
moral disorder is only the conseguence of a
false perception or delusion, and consequently
one which belongs to another species of men-
tal disease. :

6. ¢. Particular cases are marked, as noticed
by Pixer, Esquirot, HoLvaxo, and Pricuagb,
by the prevalence of certain passions and mental
habits, displayed under modifications of which
the human mind, in a sane state, seems hardly
to be susceptible. Among these is an unusual
prevalence of angry and malicious feelings,

arising Wi provocation or ordinary exeite-
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ment, constituting what Pivew designates * Ma-
nie sans Delire”” There are many instances,
observes Dr. Pricrarp, in which the whole dis-
eased manifestation has consisted in a liability
to violent fits of anger without cause, and lead-
ing to danger, or actual commission of serious
injury to surrounding persons. The character-
istic feature of this malady is extreme irasci-
bility, depending on a physical morbid cause.
There are other instances in which malignity
has a deeper dye. The individual is mqtlnual-
Iy indulging enmity and plotting mischief, and
even murder, against some object of his malice.
When this is connected with the false belief of
some personal injury actually sustained, the
case does not fall under the head of moral in-
sanity. It involves hallucination or erroneous
conviction of the understanding ; but when the
rmorbid phenomena include mercly the expres-
sions of intense malevolence without provoea-
tion, actual or supposed, the case is strictly one
of moral insanity.

77. f. In some instances, the impulses and
propensities to which the patient is subject, or
which he has indulged, are so exalted or disor-
dered as to constitute the sole manifestations
of insanity, as ably insisted upon by R, Horr-
pavgr, and Pricwaro. A sudden impuolse to
commit an atrocions act may arise in the mind
of a person otherwise apparently sane, and in
possession of his intellectual faculties, and be
resisted by reason and self-control, on each of
many occasions of ils successive occurrence.
At last the patient either may doubt his own
powers of control, solicit the interference of
his friends, and submit himself to resiraint;
or he may, at last, be unable to resist the im-
pulse. In other cases, crimes have been per-
petrated without any fixed object or motive,
and the punishment of the law has overtaken
the victim of disease. [Insane persons may dis-
play their states of mental disorder by a pro-
pensity to eommit every species of mischief, al-
though devoid of any feeling of malevolence. A
propensity to theft is frequently a feature, and
often the characteristic one, of moral inzanity.
In some, it may be nothing more than eccen-
tricity of character, as Dr. Pricnarn supposes,
but it i= more commaonly associated with other
manifestations of mental disorder, when actoal-
Iy amounting to moral insanity, and it is to be
viewed in connexion with the individoal's po-
sition in society, with his previons habils and
character, and with the existence or non-exist-
ence of mental derangement in any member of
his family. :

V8. g. Moral Insanity—the Manie raisonnante
of Piner—the Monomanie raisonnante of Esqui-
roL—is often manifested, especially, by the
singular, absurd, and exceptionable natore of
the actions, intentions, and propositions of
those affected by it. Persons thus disordered
are turbulent, unsociable, and engaged con-
stantly in affairs which are blameable, ridicu-
lous, and contrary to their former habits, to
their real interests, and to the interests of their
families. Their moral character is altogether
perverted, and they hecome dangerous chiefly
to themselves and to those depending upon
them, owing rather to the consequences, than
to the nature of the actions which they com-
mit. Although engaged or entering upon what
compromises their interests and character, or












INSANITY—Parriar Disoroer oF THeE UNDERSTANDING.

inal organs. A most attentive examination of
the wvarious functions of the brain and of the
senses connected with it—of the temperature
and eirculation of the head—of the funetions
of those viscera which most readily sympa-
thize with the brain, and which so powerfully
influence both its actions and its eirculation,
and even of the appearances of the tongue, and
of the several excretions, will generally dis-
close more or less disorder in one or more of
these quarters, and prove, that although there
‘may not be very obvious disease, there is lurk-
ing mischief, either primarily or consecutively,
but always most seriously affecting the brain.
In the slighter and more incipient states of mor-
bid action in this organ, the general and local
sensibility and the cireulation often betray lit-
tle or no disturbance, and, indeed, the whole
amount of physical disorder may be so small as
to escape the detection of all, excepting the
clozest observer, who, from experience, will
look for it and detect it more readily in the
sympathies and in the symptomatic affections
of remote parts than in disorders of more close-
ly related organs. It is reasonable to infer,
that when capillary action in the brain is slight-
Iy but very generally disordered, and especial-
Iy when this disorder commences gradually,
and almost imperceptibly, and proceeds slowly
and insidiously, those manifestations of mind
which are of the highest order in the scale of
mental development will be the earliest and
mogt seriously deranged ; and that, as the
physical disorder proceeds or extends, the oth-
er orders of mental operation—the infellectial
and the instinctive (see Classification at § 66)
—will become successively implicated, until
the various phases of moral and intellectnal in-
sanity are passed through, and instinctive in-
sanity or fatuity is uitimately reached. *

95, B. Parriar Disorper oF TneE Uxper-
sTaNpiNG—Amenomante 0f Ruen—Monomania
of Esquirov—is characterized by false percep-
tions, ulusions, or erroncous convictions referri
tn one or a few subjects mevely, or involving ckiﬁ
ly a single train of ideas, and so impressing the
mind as to partially disorder the judgment.  Par-
tial insanity of the understanding may exist,
1st. In a more or lesy simple form ; or, 2dly. As-
sociated, or complicated with moral insanity. In-
deed, most of the instances in which erimes
are commitied in the insane state present this
latter form. Even the more simple states of
monomania of the understanding may be said
to he insanity with reference to a2 small nom-
her of subjects, rather than to one subject only,
since the number of persons who are insane
upon a single subject merely is comparatively
few. Most of the eases usually denominated
monomaniacal are those which present some
predominant idea or hallucination, amid other
indications of mental weakness or disorder, as
I have already contended (4 68).

96. This species of insanity was distingaish-
ed by the term melancholia, from the age of
Hirrocrares, till M. Esguiron imposed upon it
the name of menomanta. As the former ex-
pression suggested the idea that partial de-
rangement of the understanding is essentially

* [ Some writers tell us that fying is also one form of par-
tial moral mania, as well as cleptomania, of u progensity to
stanl. On this subject, see Am. ed. of Guy's rinciples
af Forensic Medicine, p. 300.]
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connected with sadness and despondency, and
as this is not the case, the latter term is much
less exceptionable, althoogh not always strictly
applicable, for the reason just assigned. The
expression, therefore, which I have made use
of at the commencement of this section 1s more
applicable to the different states of this spe-
cies of derangement than any single word that
can he employed. Although the illusions which
possezss the minds of persons partially insane
are as varied as the operations of the intel-
lect, yet they very frequently are productive of
either happiness or distress to the patient.
Hence they admit of being divided into those
which are pleasurable or exciting, and those
which are ploomy or depressing: a division,
indeed, which has been adopted by Rusa and
Esguiror. Still there are some predominant
ileas which do not necessarily produce either
happiness or misery, but which may be con-
tingently associated with either, or with each
alternately. Indeed, many persons become in-
sane upon some metaphysical or abstract sub-
ject, on which they talk absurdly, but without
any disposition to grief or to elevation of mind.
It should also be remarked, that M. Esquiron
has comprised under monomania those states
of moral disorder already noticed, and which
have been excluded by Dr. Pricuarp, under
the belief that they are unconnected with any
illusion or hallucination. Buat, as I have al-
ready contended, the judgment is more or less
impaired in these states of moral disorder, al-
though not to such an extent or in such a way
as to give rise to a precise morbid perception,
or perversion of the understanding, and self-
control is remarkably weakened,

87. The forms of partial insanity of the an-
derstanding have been distributed into many
orders or iinds. The subdivisions would be
endless il it extended to as many different
kinds as there are modes or varieties of hallu-
cination ; at most, a division can be founded
upon the prevailing passions or emotions, which
give origin, and impart their peculiar character
to the disorder; but even this would be too
extended. It might, therefore, be sufficient to
arrange them into, 1st. Those characterized
by exaltation or excitement ; and, 2dly. Those
evincing more or less depression. This ar-
rangement, however, would exclude more than
one of the varieties of mental disorder which
fall under the present head, or of those hallu-
cinations which are not necessarily connected
with either exaltation or despondency, and
which yet may be attended by either. It will
be preferable, therefore, after having taken a
general view of this species of insanity, to no-
tice more particularly the chief forms which it
mast frequently assumes,

98. a. Gexeral View or Partian Insamiry.
—The remark already made (§ 68) as to moral
insanity is also applicable, and even more so,
to partial disorder of the understanding; and
this is, that the mind is not perfectly sound on
subjects unconnected with the particular im-
pression by which it is possessed and more
prominently disordered. There are certainly
cases in which the understanding seems quite
rational on all topics excepting those connected
with its illusion or hallucination ; but, even in
these, it will be found, on eloser observation,
more or less weakened or impaired, owing to


















INSANITY —Moxouanta.

123. . Cacodemoma.—NEwron remarks, that
when men abandoned the worship of the true
Gop, the stars became the first abjects of their
idolatry, as most striking to the senses, and
were su to exercise a conlinued and
active influence on the mind. Melancholy was
then thought to depend upon the course of the
planets ; and the frequent periodicity of the dis-
order confirmed the belief.  Hence, the word
prer, luna, furnished the appellations mania,
lunaticus, lunacy, for this and other mental dis-
orders. The doctrine of spirits taught by Soc-
raTes, Prato, and even by still more ancient
philosophers, having become assovciated with
Christianity, the influence of these spirits upon
the human body became an article of general
belief, and was implicitly received, until the
Reformation, and the mental freedom to which
it led, dispelled the mists of superstition. The
dread of yielding to the instigations of the devil,
and of being in the power of demons, led to the
institution of exorcisms, and to ceremonies in
the more primitive Church, to deliver those who
were believed to be thus possessed, These
ceremonies tended to cherish the idea as to the
influence of evil spirits, and was, indeed, with
various concomitant circumstances, the chief
cause of the continued belief in this source of
mental disofder. With the extension of popish
superstition, the numbers of demonomaniacs
increased, and, in many of the larger cities of
Europe, stated feasts and ceremonies were es-
tablished for their eure. The pomp and solem-
uity observed on these occasions, and the crowids
assembled, struck the imaginations of those af-
fected, and contributed to the cure of a few of
them. In these times, demonomania assumed
a variety of forms, and the most common and
the most recent were those of sorcery and
witcheraft.  As long as both Church and state
prosecuted and cruelly punished those objects
of self-delusion and of popular belief, the com-
munity were firmly persuaded of the reality of
demonomaniacal possession; but as soon as
governments ceased Lo punish these extrava-
gances, the chimerical fears which affected the
populace, and by which the minds of the weak,
of the melancholic, or of the hysterical were
tortured, gradually subsided, and ceased to pro-
duce their wonted effects, and cases of this
form of derangement were rarely observed,
The progress, also, of education and of knowl-
edge dissipated these errors, which led to and
nurtured a belief in the influence of demons ;
vet still, in popish countries, some monomani-
acs believe themselves in the power of demons,
and furnish instances which may serve to illus-
traie or to explain the psychological extrava-
gances which disgraced governments and reli-
gion for so many centuries. The delusions ari-
sing out of ignorance, improper education, and
superstition gave rise, in those days, not only
to the most humiliating errors of the under-
standing, but also to the most cruel exhibitions
and actions of which human nature was eapa-
hle. The history of mental delusions arisi
out of the superstitions, the wild doctrines, ﬂ:ﬁ

doctrines, which has obtained a strong fostheld in our conn-
try, 2ud the end of which is not yet.  That o large majority

the followers of JoE SmiTH are aciual theomanines, no
one acquainted with the extravagant pretensions of that
arch-ympustor can for a moment doabt ; that they shoald be
restrained from delading others by the intorpusition of the
law, we have just as little doubt. ]

the fanatical extravagances Which disgraced
Europe for so many ages, furnishes innumera-
ble proofs, not merely of the narrow limits of
the human understanding in those times, but
also of the degraded state of the passions and
noral sentiments.  How frequent and how hor-
rible were the instances which then daily oe-
curred, not only of the delusions of ignorance
and superstition, but likewise of the lowest dep-
ravation of moral feeling! A reign of super-
stitions terror continued to exert its baneful
influence on the human mind, blighting the in-
tellectual powers, and withering the most gen-
erous and ennobling of the moral emotions.

124. In the present day, although the instan-
ces of monomania arising from a belief in the
power of demaons or evil spirits are rare, those
which proceed from other causes of terror—
especially from the fears of future damnation,
as incaleated by fanatics and enthusiasts, and
from the dread of imprisonment or of eivil pun-
ishment—are as numerous as ever. each case
presenting characlers derived from the prineci-
pal cause of disorder. In modern times, M.
Esquiror remarks—and especially during the
civil commotions in France, in the end of the
last and eommencement of the present centu-
ries—monomaniacs express as much dread of
the tribunals of justice as they formerly enter-
tained of the influence of demons and of evil
gpirits. It is always fear, dread, and anxiety
which affect these unfortunate ereatures, and
canse the disorder which possesses them.

[M. Esquiror has treated of this form of
mental disease with great ability, and the con-
clusions at which he arrives are, that demono-
mania is a variety of religious melancholy, hav-
ing its remote causes in ignorance, prejudice,
and the fecbleness and pusillanimity of the hu-
man mind ; that it is provoked by disquietude,
fear, and dread ; that the deliviom and other
phenomena of the disease are chiefly owing to
false notions of religion and great depravation
of morals ; and, lastly, that it has become more
rare since the more general prevalence of reli-
gious knowledge and education among all class-
es of sociely.

Demonomania often became epidemic during
the Middle Ages, of which an interesting ac-
count may he found in Hecker, Esguirow tells
us that, like all other nervous maladies, it prop-
agates itsell by a Kind of moral eontagion, and
hy the power of imitation. The mal des andous,
which afflicted Holland, Belgium, and Germany
in the fourteenth century, was a kind of demon-
omania. An epidemic of this Kind broke out
in Rome in the year 1554, in which nearly 100
persons believed themselves possessed of dev-
ils. Something of the same Kind appears to
have prevailed in Salem and some other parts
of New-England during the prevalence of what
was called the * Salem witcheraft.”  An epi-
demic of this kind broke out, in the sixteenth
century, in a monastery in Germany, which af-
fected all the inmates, and rapidly extended to
the inhabitants of the neighbouring villapes,
The convulsionists of Sr. Mevarn deservedly
figure among the vietims of moral contagion.
We woceasionally observe sporadic ecases of
this form of monomania in our lunatic estab-
lishments, but they are comparatively rare;
we have, however, a modification of it, which
is extremely common, and which is almost as
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gisis adopted the doctrine of organism ; and, in
order to supply the want of a foundation to their
structure, they seized with avidity upon the
opinions of Gassexpr respecting the origin of
our ideas. Their hypothesis still required sup-
port ; and, in order that it might receive such
from a name looked upon with deference through.
out Earope, they unjustly imputed to Locke
opinions which belonged to the two celebrated
opponents of Des Cartes, already mentioned.
Much of the credit which this doectrine acqui-
red in France and in Germany arose also from
the neglect with which that class of our ideas
derived from reflection was uniformly treated—
from the circumstance that the evidence of the
senses and the information derived from expe-
rience were considered as the sole foundations
of our knowledge. It is very justly remarked
by Dr. Barcray, that if it be. supposed that all
knowledge is derived from the senses, and that
matter is the only object of sense, it must be
evident that, on this hypothesis, we cannot
with propriety ascribe phenomena to anything
but matter. But on what data is matter, in
general, pronounced to be an object of sense !
Its ultimate particles certainly are not so ; and
its aggregates, though many of them certainly
are, seem but little calenlated to account for
life and organization, and, at any rate, they by
no means account for their own formation.
But, whatever may be their formation or their
consequences, they must be ultimately referred
to those primary molecules which are utterly
beyond the reach of our senses. Besides, if
matter be supposed to include a variety of sub-
stances, or, rather, evarjrthing that has an ex-
istence, it is, on this supposition, no explana-
tion of a phenomenon to say merely that it pro-
ceeds from matter. He who hazards such an
assertion should point out the particular spe-
cies or the peculiar arrangement from which it

s, otherwise he gives us no informa-
tion but that it proceeds from something un-
known, and which he would wish to be called
matter. We may, therefore, safely gquestion
the accuracy of the opinion that all our knowl-
edge is derived from the senses; as well might
we say that arts and manufactures are derived
from the doors and windows of the houses by
which the raw materials enter, to be afterward
prepared by the industry and skill of the work-
memn.

338. As our senses are prior in existence to
our experience, we have still more reason to
question another opinion brought in support of
materialism, namely, that all our knowledge is
founded on experience, for a great number of
our ideas are not directly derived from our own
experience, but rather from the evidence of tes-
timony. Besides, prior to experience, We pos-
sess a species of knowledge which, as to self-
preservation, is much more essential than any
that we afterward acquire, which seems to pro-
ceed directly from the Author of our being, and
which, so far from being the result of our own
experience and observation, is the very ground-
work on which they are founded. Of this kind
is the knowledge immediately derived from
those natural instinets and feelings which reg-
vlate the various functions of our system,
which stimulate our intellectual powers, and
which, according to their strength or their
weakness, their healthy or their diseased state,
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impart a character to oar experience, our ob-
servations, our reasonings, our conclusions.
When we wish but to move a limb, by what
experiment or process of reasoning do we come
to know the necessary muscles, the particular
nerves proper to excite them, or the amount of
energy to be imparted to each, so as neither to
exceed nor to fall short of the object in view ?
If we may take a view of the instincts which
guide animals to the selection of food auitaql Lo
their digestive organs—to know the appropriate
means Lo overiake, subdoe, or ensnare other
animals—to provide against seasons of sear-
city by laying up stores—to know the distant
eountries and the different climates where food
is in plenty, and to which they can migrate—to
learn that they can sleep during the winter
without any food, and to select their reireats
80 asto avoid discovery—to calculate the time
of sexual intercourse, with reference to the pe-
riods of gestation, 30 that the birth of their off-
spring may coincide with the seasons suited to
their early and future exigencies; if we consider
the age at which most of these phenomena are
manifested in the classes of animals to which
they severally refer, and the circumstances with
which they are generally associated, and if we
analyze the entire class of our instinctive de-
sires and feelings (see note, § 66), as manifest-
ed both in man aod in the lower animals, we
must necessarily infer that the sources of our
knowledge are much more extensive than the
supporters of organism would lead us to be-
lieve. Let us, therefore, as Dr. Barcray has
well enforeed, give due importance to these
primary causes of action and feeling, for what-
EVET OUT reasonings or opinions may be, we will
find them linked with some one or other of these
original springs or energies of our constitution
—with some instinct, appetite, or passion—with
some one of those sources of action, which not
only are prior to all our experience, observa-
tions, and reasonings, but, what is more, are,
during our lives, not unfrequently regulated
by circumstances, external and internal, over
which we have little or no contral.

339. If such be the facts, what, then, it may
be asked, is the use of experience, observation,
and reasoning! The use of these in man is
still great—great in proportion to the develop-
ment of the intellectual powers. These, and
the instincts, can, to a certain extent, mutually
aid, oppose, and regulate one another, so as to
preserve a Juster balance in the moral and =o-
cial system. The inslincts, too, as well as the
intellectual faculties, may be diseased, may be
perverted, or may be deceived, as they have
been shown to be in most of the forms of in-
sanity ; and in all cases where they point only
to immediate objects, or act according to im-
mediate circumstances, they give no warning
of the snares, the troubles, and the dangers
which are the consequences of indulgence. By
following the impulses of instinct, to the neg-
lect of experience and reason, passion acd de-
sire lead to acts of moral insanity. As we are
able to ensnare, capture, or destrey the lower
animals, by taking advantage of their unguard-
ed, unsuspicious instincts, so we ourselves are
uften ensnared and captured, or ultimately even
destroyed, by excessively indulging many of our
instinctive desires and moral emotions, and by
neglecting the dictates of experience, just rea-
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passions, and propensities, all of which are in-
dividually exercised by distinet portions of
brain, which portions are the organs of these
faculties or passions ; 2d. That these functions
are performed, in their respective seats, in dif-
ferent degrees in the same or in different per-
sons ; 3d. That the strength or perfection of
these funclions or faculties is in proportion, in-
dividually, to the size of the organ, and to the
activity with which it performs its office ; 4th.
That these orrans are situated in the superficial
parts of the brain; 5th. That in proportion to
their size is the protuberance of the skoll over
them ; 6th. That by an examination of these
protuberances, the size of the organs, and con-
gequently the degree of perfection of their re-
spective functions, may be estimated; Tth.
That the individual functions may be developed
or restrained by education ; 8th. That the pre-
ponderance of one or more of them may be re-
pressed by the coltivation of others; 9th. That
the propounder of this doctrine was fortunate
enough to discover the great majority of the
situations in which the individual manifesta-
tions of mind are located, and that the rest
have been since ascertained ; and, 10th. That
the system i=s applicable to the prevention and
treatment of insanity, mental disorders con-
firming the trath of it. I proceed to remark
briefly on each of these assumptions.

344. w. The enumeration of the Ffacullies
may or may not be correct. Some of them are
not simple, or even original states of mind, but,
as certain of the propensities, arise out of sev-
eral, which more or less subserve to their indi-
vidual formation. Then, as respects others
which are considered original and connate, the
sphere of action is either too extended or too
limited, while no attempt is made to trace them
to simpler and more original manifestations.
The division of the faculties by the phrenolo-
gists, moreover, is such, that explanations of
character conformably with it would lead us
often to infer that an individual both has and
has not a particular genius, faculty, or endow-
ment, or that he possesses opposite endow-
ments in equal grades of perfection and activity,
or that, both being equally developed and ac-
tive, the balance vacillates between them till
some circumstance affects a related faculty,
and thus causes it or its opposite to kick the
beam. ‘The division of the faculties is opposed
to just views of philosophizing, and is altogeth-
er empirical. i

345. b. That the faculties and propensities
have their seats in particular portions of the

brain, which portions are respectively the or- |
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mind, or the organ which is most intimately re-
lated or associated with its various states and
affections ; but it by no means informs us, nor
even suggests, that these states or aflections
are the functions respectively of particular parts
of the brain, or that these paris are the organs
individually destined to perform appropriate of-
fices. Having no proof arizing out of our phys-
ical and mental constitutions, how then are we
to obtain any, or is any conclusive evidence to
be ohtained! We cannot obtain it either an-
alytically or synthetically, compatibly with the
continnance of life. Evidence, therefore, of the
loosest kind—analogies, merely, have been ad-
vanced in support of this assumption. As dis-
ease or injury has been found to destroy the
funictions of sense, when implicating either the
origing or eourses of their nerves, so it has
been supposed, from this eircumstance, that
there are particular localities for the powers of
the mind. But this, instead of suggesting the
existence of such localities, merely indicates
that the impression from distant parts, or dis-
tinet, organs, is conveyed by certain nerves,
which, when diseased or injured in any part
from their origins to their terminations, are
either rendered incapable of transmitting sen-
sation, so as to become an object of conscions-
ness, of transmit it in a state of disorder, or
imperfectly. Without farther pursuing facts
which abundantly suggest themselves to every
physiologist and pathologist, it may at once be
averred that the proofs in sup of the local-
ization of the faculties of the mind are not
merely defective, but altogether wanting, and
that the loose analogies which have been ad-
vanced are either inapplicable, or admit of va-
rious explanations, none of which come in aid
of the proposition.

246, Even admitting that the powers or fac-
ulties of the mind exist as separate essences

or functions, and that they occupy appropriate
geats or spheres of the brain, it by no means
follows that these seats are the organs which
give rise to these powers. The viscera dis-
charging specific offices are denominated or-
gans, because they are the agents by the instru-
mentality of which certain results or phenom-
ena take place when actuated by life; and we
perceive a very obvious organization appropri-
ated to the office performed in the liver, kid-
nevs, lungs, heart, &, ; but we are unable to
show by what arrangement of the substanee of
the brain a mathematical calculation, a process
in algebra, a philosophical reflection, a cautious

| action, or a flight of imagination is produced.

Indeed, the question whether certain states of

gans of the faculties and propensities, are two | mind, which the phrenologists have located in

assumptions equally ill-founded with the fore-

going. As the faculties of the mind are not dis-

arising out of impressions on the special or gen-
eral sensibility, or different modes of conscious-
ness, according as these impressions are mler-
nally and externally associated or related, so it
is unnecessary to inquire whether these facul-
ties have appropriate or respective seats in the
brain. Our experience of what constitutes dis-
tinctness of function, in connexion with organ-
jzation, does not permit us to extend the ap-
propriation of function and organ to the mind
and brain any farther than that our conscious-
ness instructs us that the brain is the seat of

|'the brain, are really so seated, or should not
' rather be assigned to different parts of the ner-
tinct entities, but merely states or aflections, |

vous system, as they have been by most of the
ancients, and by many modern physiologists,
has not been duly considered by them, but at
once have been assumed as funcfions of por-
tions of the brain, which they have also assu-
med without any sufficient proof as ergans indi-
vidually appropriated to the performance of a
certain funetion, and to that only.

347, ¢. It is asserted that the functions are
individually exercised in different degrees of
activity in the same, or in different persons;
but is this owing, when occurring in the same

person, to an accidental change in the state of
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from organic lesions and injuries of the brain,
has been considered by the supporters of or-
gminm as conclusive proofs that the mind is a
unction merely of this organ that can exist
no longer when the fabric of it is destroyed.
But it by no means follows that, because those
powers are destroyed by disease of the brain,
they are, therefore, the product of the organi-
zation of this I.'|r$an. All we know is, that a
certain degree of soundness of the latier is
usually necessary to mental sanity, and that
the mind shall be, in one case, severely dis-
turbed by a slight change of structure; in a
second case, but slightly disordered by most
extensive disorganization; in a third, unaf-
fected by very remarkable lesions; and, in a
fourth, most violently affected, without any ap-
preciable alteration. Here, although the facts
contended for are numerous, vet they neither
correspond with one another, nor do the le-
sions produce corresponding or co-ordinate ef-
fects on the mind ; nor are the modifications
of mind always to be referred to morbid con-
ditions of the brain—the results are neither
uniform, not correspondent, nor universal —
and hence the intimatz dependance of mind
the brain is mot a legmitimate inference
from thiz class of assuomed facts. The de-
Endam:a of one thing upon another, it should
recollected, may be of different kinds @ 1st,
It may he that of absolute cause and effect,
the latter existing only in consequence of the
former, and ceasing with it. 2d. The depend-
ance may be one of association or connexion,
in which state the one cannot be manifested
without the other, and any disturbance of ei-
ther will have a reciprocative influenee. The
dependance may be either of the foregoing
kinds, and be greatly affected by the contingent
interference of a third, or foreign influence, not
requisite to the existence of either, and espe-
cially of that which suffers a change from such
interference. While it is the first of these that
is contended for by many, the second appears
to be the kind of dependance that naturally
subsists between the mind and the brain, the
contingent interference of morbid action in the
brain disturbing the states of the mind, and the
structural conditions of the brain itself.

358, The exercise of the faculties of the
mind is dependant upon a cause which is al-
lied with, or which actuates the brain, and is
modified or suspended in consequence of dis-
ease or injury of the brain, not because the in-
tegrity of this organ uced these faculties,
but because the exercise of them is prevented
by the foreign influence of a preternatural state
of the organ with which they are allied. On
this topic, Dr. Prixe justly remarks that, in
the case of disease or injury of the brain, fol-
lowed by suspension of the functions of the
mind, we do not know the agents or the mode
by which such suspension is prodoced. We
perceive a ehange in the condition of the strue-
ture, but whether the action of the mind ceases
because a material arrangement is disturbed,
upon the precise state of which the action of
the mind depended as upon an esaentm_l cause,
or whether this action ceases because it is im-

ed by the foreign or preternatural influence
of a fabric with which it is allied, we are pre-
eluded the discrimination of experience.  Yet
the alternatives have this important difference,

T
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that, in the former case, the mind cannot exist
without a precise arrangement of a malerial
structure ; in the latter, it may exist inde-
pendently of such organization ; and, although
liable to be disturbed or suspended by change
of organization, in the same manner as any oth-
er effect may cease under a foreign influence,
yet its exercise may be resumed when this in-
fluenes is withdrawn.

359, The dependance of the mind upon the
organization of the brain is said to be most an-
equivocally shown by the effects of compression
of the organ; but compression, like organic
lesions, may impair or suspend the manifesta-
tions of mind, whether they are a result of a
certain state of organization, or whether they
arg only allied or assoeciated with it. In the
former case, the effect is one of necessary
dependance upon its caose, the function ceas-
ing upon a certain preternatural condition of
the organ; in the latter, the foreign interfe-
rence disturbs or suspends the condition of the
material fabric with which mind is associated,
and as soon as this interference and its mate-
rial consequences are removed, the manifesta-
tions of mind are restored more or less com-
pletely, according as the removal of the foreign
canse of disturbance is complete.

360. It follows, from what has been advan-
ced above, that disorder or suspension of the
manifestations of mind, from disease or injury
of the brain, i no proof that the mind is neces-
sarily a function, or an effect or product of this
organ; but merely that the brain is the organ,
instrument, or medium of communication be-
tween the mind and the external world.

a6l. Im favour of the belief that the mind is
independent of the material fabric with which
it is intimately allied or associated, or is a re-
sult of vital properties superadded to and ae-
teating this fabric, numerous considerations
and satisfactory evidence, if my limits could
permit, might be adduced; but it may be re-
marked, 1st. That the circumstance of the op-
posite doctrine, or that of organism, having
been found fallacious and untenable, the only
other doctrine by means of which the phenom-
ena of mind and organization can be explained
appears the more entitled to credit; 2d4. That
mind ceases to be manifested in consequence
of an organic lesion in a particular or limited
part of the brain—if the mind were the result
of the organization, there is no reason why it
should not still be produced wherever the or-
ganization is perfect ; 3d. That the principle or
properties of life, endowing living animals from
ennception to death, and the structures which
life endows and actuates, are undergoing a per-
petual change, and, as existence advances, a
perpetual consumption, without any loss of
identity ; that both the original vital endow-
ment, and its associated structures, are perpet-
uated from inorganic or from broken-down ve-
getable or animal substances, as from their el-
ementary sources, these substances containing
the eon: liiuent properties or elements of life
and of  Lucture ; that this eonversion and ap-
propriatisn of the elements of life and struc-
ture are performed by the changes produced in,
and by the affinity or attraction exerted on
these elements contained in dead or inorganie
substances by life; and that this attraction is
one of assimilation, by which a living principle
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tives, and especially to hellebore ; the discov-
ery of the circulation of the blood led to the
employment of sanguineous depletions ; and
the general adoption of the humoral pathology,
at a still more recent period, was followed by
a revival of the use of purgatives in this class
of disorders. It must be obvious, however, to
all who have observed the very different forms,
the varying phases, and the numerous compli-
cations of these disorders—who have viewed
them in connexion with their causes, and with
their effects upon the organization—that they,
of all maladies, require not only the most di-
versified, but also the most opposite means,
according to the different causes and kinds of
disorder, and to the changes observed in par-
ticular cases.

387. Each case of mental disorder presents
certain circumstances, all which require ealm
consideration, in order that it may be success-
fully treated. 1st. The causes, whether moral
or physical, predisposing or exciting, should be
v_iewed, in respect of their individual and com-
bined operation—of their action on the system
generally, and on the brain, or any other organ,

articularly—and whether acting primarily and
immediately, or secondarily and sympatheti-
cally. 2d. The state and stage of morbid action
ought to be ascertained, as regards both the
g'mde of action, generally and locally, and the
influence which such action seems to exert
upen the manifestations of mind ; and, 3d. The
condition of the organic functions, not only as it
may be the cause of general and local morbid
action, but also as it may be the consequence
of such action. On these ecircumstances are
hased those indications of cure which should
be proposed when entering upon the treatment
of every case of mental disorder. 1st. The
causes should be remoped ways ::pprupriuk ia
their nature and combinations. 2. General or lo-
cal morbid action ought to be moderated, controlled,
or removed, according fo ils nature, whether it be
ncreased, or excited, or imperfect, or deficient. 3d.
The several organic functions should be promoted,

tmpaired ; restratned, when tnordinatel

exciled, ewther individually or collectively. It is
unnecessary to state here how these intentions
are to he severally carried into effect. The
method or plan of procedure must necessarily
wary with the circumstances characterizing the
different forms of the malady, and the individ-
ual eases of these forms; but the remarks
which [ have to make may be referred to each
of these indications, and in their respective
order.

388. A. The seclusion of the tnsane is 2 ques-
tion of the first and greatest importance, not
merely as respects the removal of the causes
of disorder, although this is one of the chief
points in which it should be viewed, but also
as regards the physical and moral treatment.
That every person who is more or less disor-
dered in mind should be separated from those
with whom he has been accustomed to live,
and from his family and friends, and restrained
from his accustomed habits and manners, and
confided to the care of strangers, in a place al-
together new to him, may not be affirmed uni-
versally ; but the exceptions to this rule are
not numerous, and should be made, in prac-
tice, with care and discrimination. As to the
propriety of this measure, the most expe-
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rienced physicians in Great Britain and in for-
eign countries are agreed. M. Esquiron re-
marks, that recoveries are comparatively more
numerous among the patients who come to Par-
is to be treated than among those who inhab-
it that capital, for the latter are less complete-
ly isolated than the former.

389. a. The first effect of this measure is to
produce new sensations, to change or to break
the series of morbid ideas of which an insane
person ecannot divest himself: unexpected im-
pressions are made upon him, arrest and ex-
cite his attention, and render him more access-
ible to counsels which may restore his reason.
Generally, as soon as he is thus secluded, he
is surprised and disconcerted, and experiences
a remission of the disorder, that is of the ut-
most consequence in the treatment of it, and in
acquiring his confidence. The change is not
the less useful, observes M. Esguirow, in com-
bating the disorder of the moral affections of
the insane. The disturbance of the nervous
system remders the sensations morbid, and oft-
en painful ; their natural relations with the ex-
ternal worll are no longer the same as in
health ; all things seem disordered or overturn-
ed. The patient cannot believe that the cause
of these phenomena is in himself. He is per-
suaded that every one wishes to contradict and
irritate him, because they disapprove of his ex-
cesses @ not understanding what is said, he be-
comes impatient, and puts an unfavourable
construction on what is addressed to him. The
most tender expressions are taken as offences,
or for enigmas that he cannot comprehend.
The most assiduous care is vexatious to him.
The insane patient, having become timid or
sullen, suspects every one who approaches him,
and especially thoze who are dearest te him.
The conviction that every one is inclined to tor-
ment, defame, and to ruin him, increases the
moral disorder. With this symptomatic sus-
picion of those aboul him—which generally in-
creases, without any motive or cause, from in-
evitable circumstances or opposition, and with
the change in the intellects—to allow the pa-
tient to remain in the bosom of his family might
spon be followed by the most disastrous con-
sequences, not only to himself, but also to
others.

390, Where the husband suspects the cares
and assiduities of the wife, or the wife those
of the husband, and supposes that he or she isin
league with those who conspire against him;
where the lunatic believes that the members
of his family are the slaves destined to obey his
sovereign commands, or are the ministers or
apostles of his mission ; where the cause of the
mental disorder exists in the patient’s own fam-
ily, or arises from dissensions, chagrins, re-
verses of fortune, or privations ; where the in-
sane person entertains an aversion, hatred, or
dislike to any member of his domestic circle,
and particularly to any one who had been
most dear to him ; or where the parent, or the
som, the lover, or the friend, is impressed with
the sentiment of his incapability of fulfilling the
duties which he conceives to be imposed upon
him, the necessity and advantages of removal,
and complete separation from the ohject of his
aversion, of his anxieties, or of his fears, are
especially obvious and indisputable. The dis-
like entertained by the insane to those who had
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of air and of seene, and travelling with a suita-
ble companion, or one capable of amusing, for-
tifying, and even of controlling the mind, will
be most beneficial ; and such mineral waters
as will promote the sccretions and exeretions,
and, at the same time, strengthen the constitu-
tion, without exciting or heating the circula-
tion, or determining the blood to the head, will
often prove of essential service.
; 405. 7. The measures proper lo prevent insan-
iy, and more ally a relapse or return of it,
are most obviously presented to the reader in
the full exposition I have given of the predispo-
sing and exeiting canses. The avoiding of these
constitutes the chief, and, indeed, the only proph-
ﬂaﬂt Young persons whose parents have
en the subjects of this malady should have
especial attention paid to both their physical
and their mental development ; and while the
former is promoted by exercise in the open air
and healthy oceupation, the latter should be cul-
tivated without being over-exerted, and sound
religious and moral principles ought to be in-
culcated, care being taken to avoid indulgence
of the caprices, passions, and selfish feelings.
The instruction of these persons should not be
premature ; but the desires and passions ought
1o be early restrained. The jnsgment should
also be early and gu:licinusiy informed, without
fatiguing the mind ; and the control of parents
or guardians ought to be prolonged for a con-
siderable peried after puberty, and until the
mind, conduct, and constitution are fully formed.
406. 1. Or THE TREATMENT oF THE SPECIFIC
Forus oF Ixsimitv.—A. Partian Ixsamity.—
The simpler forms or slighter gprades of tnsani
severally require a moral management, as wﬂ};
as a medical treatment, appropriately directed
to their different states and characters, which,
however, are so diversified as to preclude the
possibility of my considering the subject with
reference to any but those which are the more
common and prominent.—a. In the various siales
of moral insanity (§ 69, et seq.) in which the pa-
tient is not labouring under any illusion, or er-
roneous conviction, or disorder of the under-
standing, the propriety of seclusion cannot be
deecided upon, excepting with reference to the
features of, and the circumstances connected
with individual cases. Many of these states
of moral disorder, consisting chiefly of errors
in action and conduet, are not of that grave and
well-marked kind which is considered, in the
eye of the law, to require the privation of lib-
erty, although, in the majority of such instan-
ces, the conduet of the patient may be sueh as
will prove the most injurious to himself and to
those depending upon him. In other less ques-
tionable eases of derangement, and where the
disorder is so restricted as to leave the patient,
according to appearances, the exercise ol a
great portion of his reason, it is often difficult
1o come to a determination as to the propriety
‘of seclusion. The opposition which the patient
may experience may endanger the portion of
intelligence that remains. It is as unnecessary
as it is cruel to deprive a person oppressed by
distressing feelings, or prone to terror or alarm,
of his friends and relatives—of the ‘attentions
of his family—as long as he entertains no vin-
dictive feelings or dislike to them, and espe-
cially as long as his actions may be reasonably
controlled by them.
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407. a. In the state of gloom and mental de-
pression to which some persons, the subjects
of moral insanity, are prone (§ 73), seclusion
may be productive as readily of mischiefl as of
benefit. For these, travelling, visiting water-
ing places, medical treatment, the kind inter-
course of those to whom the patient is partial,
and the watchful attentions of the members of
his family, or of those accostomed to attend
upon persons in this state of mental affliction,
should be tried before seclusion be resorted to.
When suicide is contemplated, seclusion and
control in an asylum will prove more success-
ful than the most careful attentions in the bo-
som of the patient’s family. Still, in the ma-
jority of such cases, this measure will be more
successiul chiefly in respect of the safe custody
of the patient ; for none besides will be equal-
ly secure. The most vigilant keepers may
1IJE deceived by him when he is otherwise at
arge.

408. 3. When the disorder is characterized
by unnatural excitement {§ 74), seclusion and
confinement are often requisite, and are gener-
ally successful by inducing reflection. When
persons thus affected have a propensity to in-
toxicating liquors, aceessions of mania being
thereby occasioned, seclusion is necessary ;
but upon the restoration of liberty the morbid
disposition returns. In all eases of moral in-
sanity where the morbid propensity is danger-
ous to the patient or to others, this measure
becomes indispensable.  “When the disorder as-
sumes a religions character (% 74), travelling,
society, and a suitable moral and medical treat-
ment are preferable to seclusion ; and confine-
ment ought not to be resorted to unless suicide
have been attempted or contemplated.

409. The treatment of all the forms of moral
insanity ought to be essentially, although not
exclusively, moral. Comparatively few instan-
ces of these do not present more or less of phys-
ical disorder, seated either in the head itself, or
in some organ with which the brain sympathi-
#es.  Of this I have already adduced sofficient
evidence (§ 92-94). The moral treatment in all
these must be based upon a knowledge of the
remole causes of individual cases, and should
vary with the circumstances of each. It isim-
possible to state here in what this treatment
should consist with reference to such circume-
stances ; the subject will be as fully treated of
hereafter as my limits will permit.  Wherever
physical derangement can be detected, or to
whatever organ it can pe referred, appropriate
medical means should be directed against it,
while the patient is enjoying the advantages
of a suitable moral management. The general
health should receive due attention; and the
functions of digestion, secretion, and excretion
be duly promoted. Due restraint ought to be,
as far as possible, imposed upon the passions
and emotions, and charge of air, wholesome
exercise, and interesting occupations be pre-
scribed.

410. v. The treatment of erofomania should
have rence chiefly to disordered eircolation
in the brain eccasioned by an excited imagina-
tion and protracted desire, in connexion with
great susceptibility of the nervous system gen-
erally. If this aflection be not alleviated, it will
pass into more general disorder of the mental
powers ; especially into melancholia, mania, or
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