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becility, or dotage—the Amentia senilis. The
distinction has been very properly made by Es-
quikot and Pricuarn ; and most succinetly and
correctly stated by Dr. Krerw Graxt, under the
article Amentia, in his edition of Hoorer's Med-
ical Dicti . Original deficiency and entire
want of intellect may appear unconnected with
any bodily disease ; may be simple and uncom-
plicated ; or they may be associaled _w?.'ﬁ other
maladies, or complicated. Complete idiotey, es-
pecially, may be farther associated with con-
genital deficiency of some organ or part, or
connected with malformation, or arrest of de-
velopment of some portion of the brain, or or-
gan of sense. .
524, i. DericiENcy oF INTELLECT appears in
every grade and form until it amounts to com-
plete idiotey. The slighter degrees of deficiency
are manifested chiefly by weakness of charac-
ter and capacity, or by stupidity or deficiency of
the powers of perception, or of the understand-
ing. These grades of defect are generally not
sufficient to render an individual incompetent to
the management of his affairs, or to conduet
himself with propriety, and are hence not con-
sidered sufficient to eonstitute unsoundness of
mind, in its legal aceeptation. But as the origi-
nal defect may present every grade, from the
slightest of those just mentioned tocomplete id-
iotey, it is difficult to draw any line of demarca-
tion between what may be considered soundness
or unsoundness of mind. This line must still
remain unfixed, or at best he only conventional,
for no standard or criterion can possibly be es-
tablished. As in consecutive impairment or
disorder of mind, so in original deficiency of
intellect, there are every shade and degree of
mental manifestation, deseending from the high-
est state of perfection of the human understamd-
ing down to the lowest state of privation of
intellect and of instinet ; there being no break
in the scale, or in the continuily of declension.
525. Deficiency of intellect begins to appear
from the first to the eighth or ninth year of age.
When it is congenital, it may manifest itself
even somewhat earlier than the former period.
When it arises from an arrest of the develap-
ment of the mental faculties, owing to injury
or physical disease, it may not be evineed until
a later period than that assigned. In this lat-
ter case, the deficiency is seldom so great as
when it occurs at earlier stages, or depends
upon changes that have taken place in the en-
cephalon either previous to or soon after birth.
~ 526. From what has been already stated, it
is obvions that all the grades and forms of ori-
ginal imbecility cannot be deseribed within mod-
erate limits, Nor is minute deseription at all
requisite : the works of Georeer and Esquinon
will furnish it, and numerous illustrations of it.
I may, however, briefly observe, that imbecile
persons have a limited capacity for eertain ac-
tions or employments, and acquire some de-
gree of facility in performing them, These
they generally execute in a tolerable manner,
while they are quite incapable of any other
modes of exertion or occupation. Habit has a
great influence on all their proceedings, and
ives to many of them an appearance of regu-
arity which may be mistaken for the resull of
steadiness and of higher powers.  All are, how-
ever, deficient in the powers of atténtion and
thought. They are generally timorous, often
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inconstant in ‘purpose, and
ﬁﬁnﬁﬂa;ﬁlg. The senses of some give
rise to feeble and dull impressions ; of others,
to more lively perceptions. {'ifemnr_r is st
in some ; while in others it is weak, confin
in its range to the most ordinary objects m
frequently repeated ideas, or it hardly exists.
They display some indications of mind, of in-
tellectual faculties, and of feelings and affec.
tions ; and they have the use of speech and of
language generally in a degree proportionate to.
the grade of perfection of their several senses
and mental powers. They show the same va.
rieties of charaeter, inelination, and moral pro-
pensity, as persons of stronger understanding,
Left to themselves, they are careless, lazy, and
filthy. At the age of puberty, they evince the
animal instincts by the most offensive gestures,
habits, and solitary vices. Some become sub-
ject to paroxysms of capricious violence, 1o
hysteria, to nymphomania, or satyriasis. Many
are prone to lying, pilfering, and stealing. Sev.
eral lapse into melancholia, or sink in a grad.
ual decay of physical health—{requently owing
to an uncontrollable addiction to masturhation,
In other circumstances, they eat and digest well,
and females have the catamenia regolarly.
Some imbecile persons evince signs of talent
in particular puorsuits, particularly in music
and the ruder of the imitative arts. Others
have retentive memories, learn languﬁn, and
are capable of other acquirements, while, iu'i]:_
other respects, they are deficient in any talent,
and generally in mental power. They com-
monly present much of the character, in man-
ner and in the development of mind, of infants.
or children. They are deficient in affection, in
application to any pursuit, in the powers of
comprehension, of pursuing a train of ideas,
and of entering into a rational or sustained
conversation. They are without energy and
steadiness, and are fearful and cowardly. They
are incapable of reflecting, of contriving any-
thing, or of accomplishing anything.

527. ii. Toworey.—More or less complele prive-
tion of the mental faculties.—This is the highest
grade of original deficiency of intellect. In
this state, the moral, the reflecting, and the in-
tellectual manifestations are altogether want-
ing ; and sometimes the instinctive emolions
of mind are also partially or totally undang
ed. Indeed, the different states of idiotey de-
pend chiefly upon the extent of deficiency of
this class of the mental powers. Those in-
stinctive feelings and desires which are the
most generally bestowed on the animal creation,
and which especially subserve the 1
of the individual and of the species (see Clas
in note to .EE}' are chiefly present—frequen
in an inordinate degree—and are deficient only
in the most extreme cases, Infants that be-
come idiots have large or ill-formed heads, im-
perfect features, take the breast with difficalty,
are long before their eyes follow the light, and
often squint. They are puny, lean, of bad com-
plexion, have a feeble physical development
and vital endowment, are incapable of instrue-
tion, cannot learn to walk until they are six or
eight years of age, or sometimes till they attain
the age of puberty. They articulate imperfec-
Iy, or learn but a few words, or are gzt
incapable of articulate sounds, although they
may possess the sense of hearing. Whep the
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head is very small or very large, or flattened in
any direction, or much deformed, death gener-
ally takes place early—generally long before pu-
berty, or at any age between this epoch and the
first months of existence.

628. Idiots, both children and adults, present
not only these deformities, but all those deseri-
bed in the article Cramivm.  Their features are
irregular and repulsive; their eyes are blink-
ing, and deeply set ; their lips are large, thick,
flaceid, and relaxed ; their mouths are gaping,
and admit of a drivelling of the saliva; their
organs of sense are imperfect—they see and
hear imperfectly, or are entirely deaf and damb.
Their taste and smell are also deficient, and
they eat without selection of food. I speech
exist at all, it is extremely limited, and drawl-
ing or lisping, and capable of expressing only
the most urgent physical wants, Their chests
are narrow or contracted ; their limbs ill-form-
ed; and their gait, as well as all their move-
ments and attempts at muscular exertion, un-
steady and awkward. They are somelimes
club-footed, and the muscles of the arms or legs
contracted, They are commonly rachitic, or
serofulous—often partially or generally para-
iytie, or subject to epileptic fits. Not only are
they without the reflecting and intellectual fac-
ulties, but even their sensibility is deficient ;
and sensation, when exerted, is searcely follow-
ed by perception of objects or ideas. They are
incapable of directing their attention to any-
thing. Owing to the defective state of their
instinctive feelings, they appear far below the
brutes in the scale of animal existence; and,
as M. Esquiror remarks, are monsters or im-
perfect beings, who are destined to a speedy
extinction, if the tenderness of parents, or the
compassion of others, did not prolong their ex-
istence. Yet idiots have the bodily appetites
and sexual desires—sometimes in an inordinate
de, and repulsive manner. They often ex-
hibit signs of premature puberty, and are gen-
erally addicted to masturbation. They are
often, also, subject to anger and rage. Some
display faint glimmerings of intelligence, when
their wotice 1s excited by strong impressions
on their senses.  They then appear to look at
certain things with a vagoe expression of pleas-
ure, or of curiesity ; they seem to desire some
objects, particularly articles of food ; they oeca-
sionally indicate, by gestures or cries, objects
of desire or aversion, or the pleasure or pain
which they feel: they come to know the per-
sons Who habitually take care of them ; but
they are incapable of dressing or undressing
themselves, or of the common acts of cleanli-
ness. Others are debased to the lowest siate
of being—are sometimes even unconscious of
their evacuations, and incapable of command-
ing or restraining them ; anﬂnjoy only a vege-
tative existence, devoid of sensation and sen.
sibility. Idiots of a higher grade of develop-
ment are capable of muving from place to place ;
but are, like machines, made to repeat the same
movemenis ; they move their arms, as if to fa-
cilitate progression ; laugh mechanically; ut-
ter inarticulate sounds, as if to amuse them-
selves ; occasionally catch a few notes of a
simple tune, which they constantly repeat ; and
become attached to particular places and po-
sitions.

520, iii. The Coxruications of imbecility and
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idiotey are chiefiy those already noticed (§ 523,
528), more particularly rickets, scrofula, gener-
al or partial palsy, epilepsy, contractions and
malformations of the extremities, deficiencies
of the organs of sense, goitre, and, still more
particularly, Creriness, which, in its fully de-
veloped states, is always associated with more
or less absolute want of the mental powers.
(See art. CreTizism.)

630. iv. The Cavees of imbeeility and idiotey
are of importance, both in a medical and in a
social point of view.—.A. The remole causes are,
1st. Those which are referable to the parents,
and which operate previously to birth; 2dly.
Those which more especially belong to the pa-
tient, and which affect him sobsequently to
birth.—a. The causes which operate previously to
kirth are, whatever exhausts or dehilitates the
parents, or renders the reproductive acts im-
perfect ;* as habitual debauchery, solilary vices,
and drunkenness ; sexual debility, or states ap-
proaching to impotency ; the insalubrity of cer-
tain localities, particularly those ohserved to
produce eretimism (§ 6); the scrofulous and
rickety diathesis; and the advanced age or de-
bility of one or both parents., Esquirow states
that idiotey i5 more common in the country—
especially in mountainous districts—than in
towns. He, as well as numerous other writers,
insists upon the influence of violent mental
emotions, and moral shocks during the early or
middle months of utero-gestation. Several
modern writers have affected to doubt this
cause ; and, as they canmot dispute the frequent
occurrence of arrest of development of the ner-
vous system, and congenital deficiency of men-
tal manifestations in the children whose moth-
ers had been thus affected during the period of
their feetal existence, yet consider the phenom-
ena in no way connected, as coincidences
merely, and as holding no relation of cause
and effect. The volgar opinion, however, of
this matter is nearer the truth; and the evi-
dence of the arrest of development having been
produced by the mental, and the consequent
physical shock of the mother during gestation,
is much more conclusive than most of the evi-
dence usually furnished us in physiological and
practical researches, or than that upon which
we are constantly acting in the discharge of our
professional duties. It by no means follows
that the phenomena which we cannot satizfac-
torily explain should therefore not exist, or
that relations of which we cannot trace the con-
nexion conclusively are on this aceount alto-
gether wanting. Yet, even here, however diffi-
cult may be the explanation, or apparently loose
the connexion, both the one and the other may
be furnished conformably with views stated in
this and other articles. It is not improbable,
even, that the means sometimes used to con-
ceal pregnancy, or to procuré abortion, may so
affect the development of the feetus as to pro-
duce idiotey. The same causes which oceasion

* A physician was consulted by a gentleman who wos
anzious to mArry, to secure a fortuoe in his family, but had
been some time deterred from marriage by a conseiousness
of weakenod soxunl powers, consequent upon masturbation
in early life. As he was young, and his constitution had
apparently not suffered urinl:}r. he was advised to marry,
ander the conviction that a moderate exercise of the sexual
functions would assist in restoring their energies. The
advice was adopled ; but the first child that was barn was
an idiot. The later children were sound : he had gradoally
recovered his powers, -









630

they and the face are occasionally pale, although
the patient is most violent. The abdomen is
usually soft, cool, and free from pain on press-
ure, unless sometimes in the hypogastric and
iliae regions. The breasts are generally flaceid,
and the secretion of milk either impaired or ar-
rested ; but the milk, in some instances, is not
materially diminished, although it is generally
deficient in its healthy and nutritive properties.
The lochia are often deficient, but they are
sometimes abundant or offensive.

540, ¢, The insanity of femalea recently de-
livered commonly assumes the form now de-
seribed ; but its character varies remarkahly :
in some cases, it nearly resembles sub-acuie

renifis, delirium supervening, as in the form
of the disorder deseribed by Dr. J. Burws, in
which the symptoms of morbid vascular action
in the encephalon precede the mental disorder,
In other instances, the insanity verges in its
character towards low nervous fever ; it is then
generally preceded by watchfulness, fever, the
supine posture, heat of scalp, and injection of
the conjunctiva. Images or illusions super-
vene, the ideas become rapid, and the delirium,
passing into a muttering delirium, is soon con-
firmed. The pulse is quick, and the milk and
lochia are usually suspended. Enough has been
stated to show that, as regards puerperal in-
sanity, as well as many other maladies, the
marked lines of demarcation attempted to be
drawn by authors and nosologists do not exist
in nature ; but that there is a pradual approxi-
mation of character observed in this, to other
diseases of the nervous system—that the tran-
sition from puerperal insanity to phrenitis on
the one hand, and nervous fever on the other,
is often manifest ; cases oceurring in practice
of an intermediate nature, and referrible to one
malady as much as to another.

541. C. Insanity during or after Lactation—
Insania Lactantium—Mania Lactea, SauviceEs—
iz generally gradual in its approach: or it is
preceéded by symptoms premonitory of its oe-
currence. When, however, violent impressions
are made upon the mind, or the seerction of
the milk is suddenly disturbed, the disorder may
burst forth enexpectedly. Generally, howev-
er, a change of temper or disposition 1s remark-
ed for some time previously. The manner be-
comes harried, sleep disturbed, the temper irri-
table, the countenance suspicious or distrust-
ful, and the patient voluble and negligent of her
infant. At length, sleeplessness, incoherence,
or violence of language and conduet, and delu-
sions, supervene. Occasionally, various hys-
terical and cataleptic symptoms are associated
with these ; and sometimes acts of violence,
or attempts at suicide, are perpetrated, even
before the nature of the malady is suspected by
her friends. ‘The disease may occur at any pe-
riod of lactation ; but it is more frequent on
weaning, or very soon afterward, than at any
other time. The melancholic and monomani-
acal forms of insanity are oftener observed du-
ring this period, than violent mania: and when
the latter occurs, it is apt to pass into melan-
cholia, or 10 alternate with it. Insanity during
this and the preceding periods may present
gome one or other of the complicaiions noticed
above (§ 166, ef seq.).

542. ii. Disexosis.—The diagnosis of puer-
peral insanity is sometimes difficult, especially
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after delivery. Some modern writers have ey
deavoured lrg point out differences, rather than
to describe the relations really subsisting be.
tween it and other diseases, especially phrenitis
But, as I have alr

and low nervous fever. ;

stated, the transition of the one into the other
is not infrequent, or the Pﬂ“'“]"%“’“l condition
of these maladies are very nearly the same in
many cases. The absence of fever has been
considered as particularly characteristic of pu.
erperal insanity ; but fever acCOMPANIES a con-
siderable proportion of cases, especially those
commencing about the fourth or fifth day, when
the secretion of milk excites some degree of
febrile commotion in the system, and, at a later
period, when the lochia disappear. Still, it js
a rapidity of pulse, and an irregular determina-
tion of blood, with increase of heat about the
head, rather than fever, that are more ¢om-
monly observed. ;

543. a. In phremitis, the patient has headache,
vertigo, throbbing in the temples, a beating
noise in the ears, flushing of the face, injection
of the conjunetiva, intolerance of light and of
noise, heat of the scalp, rapid pulse, dry skin,
suppression or sudden diminution of the milk
and of the lochia, constipated bowels, and
scanty and high-eoloured wurine, before deli-
rium appears ; and very frequently these
toms are ushered in with chills or rigours.
proportion as these phenomena are manifested
before the mental disorder appears, the disease
may be viewed as possessing an inflammatory
character. Puerperal phrenitis, moreover, soon
passes into stupor, coma, subsultus of the ten-
dons, catchings in the limbs, and unconseious
evacuations, and often terminates unfavourabl
as early as the third, fourth, or fifth day, an
rarely passes the eighth; whereas poerperal
mania, even in the most febrile and unfavour-
able cases, generally is prolonged beyond this
period, unless very injudiciously treated. In
the former, the physical disease is manifest and
developed before the delirium appears, and i8
evidently the cause of it ; in the latter, the men-
tal disorder is coetaneous with, or even pre-
vious to the physical disturbance.

544. b. When low nervous fever occurs after
delivery, or during lactation, it will hardly be
confounded with this disorder, as the febrile
commaotion precedes mental distorbance for
several days; muscular power is prostrated,
the patient preserving the supine posture, of
being incapable of continuing any other; the
pupils are but little sensible to light ; the tongue
is tremulous ; the patient is sleepless, and com-
plains of confusion and giddiness, rather than
of pain of head ; and when delirium supervenes
it is of an incoherent and muttering kind, and
very rarely violent or attended by museunlar ex-
ertion. ‘The pulse is very quick and small;
the bowels are readily moved ; and the lochia
or milk is suppressed. As the malady pro-
ceeds, eoma, startings of the tendons, pickings
of the bedclothes, unconscious evacuations, and
the usual phenomena of nervous exhaustion,
terminate life.

_545. These maladies the discriminating phy-
su:ialn will never confound with true PUETRET
mania, and he will carefully distinguish such
cases as present an intermediate form between
either of them and the latter disorder. He will,
moreover, keep in recollection the circumstance
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of these diseases frequently leaving, as the
physical disorder auhm. more or less of men-
tal disturbance behind them, which may as-
sume the form of chronic mania, or melancho-
lia; and the risk of this result will be great in
proportion to the evidence of a hereditary pre-
disposition to insanity, and to the nervous or
melancholic temperament of the patient.

546. . The relation of puerperal insanity to de-
firtum tremens has not been adverted to gy wri-
ters, although the connexion is obvious in many
instances, and of practical importance. [ have
been called to several cases which, in their re-
mote causes and essential features, were in-
stances rather of delirium tremens occurring in
the puerperal state than true puerperal insani-
ty. In some cases, the tremor is hardly to be
observed, or iz prezsent only for a short time ;
and yet the affection presents the other char-
acters of that disorder, and has arisen chiefly
from the abuse of intoxicating liquors. Puer-
peral insanity, attended by tremor, usually ap-
pears soon after delivery, and is to be imputed
chiefly to the effect produced on the system,
already injured by excesses, by the shock of
parturition, by the consequent evacuations, and
by the abstraction of accustomed stirnuli.

- 547, iii. Procwosis.—Opinions of the result
of puerperal insanity were either stated in too
favourable terms, or imperfectly ascertained
Erewumlr to the appearance of the works of

sqUiroL, Hisvam, Burpows, and Gooon. M.
Esgquiron states, that of 92 cases, 53 recovered
and 6 died, leaving 31, or 1 in 3, as incurable.
Of 85 cases, admitted at Bethlem, Dr. Hastan
observed 50 recover, and 35 incurable. Dr.
Burrows mentions 57 cases, of which 37 re.
covered, 28 within the first six months ; 10 died,
1 committed suicide, and 11 remained uncured.
Dr. Goocu observes, that these statements pre-
gent a prospect unnecessarily gloomy and dis-
couraging ; for, of the many patients about
whom he had been eonsulted, he knows only
two who are now, after many years, disorder-
ed in mind, and of them, one had already been
so before her marriage. It should, however,
be recollected that only the more obstinate and
severe cases are sent to asylums, and not un-
til medical treatment had been already employ-
ed; hence the more unfavourable results fur-
nished by Esqguiron, Hasvawm, and Burrows
Of those not zent to snch institutions, 2 much
greater proportion than that assigned by these
writers recover under judicious management,
particularly of the non-febrile form of the mal-
ady, which is, fortunately, the most commaon.
Cazses attended by much febrile action, more
especially those approaching either to the char-
acter of phrenitis on the one hand, or to that
of nervous fever on the other, are attended by
more danger, and frequently either terminate
fatally, or in permanent insanity, particularly
il a hereditary predizposition Lo insanity exists.
Of the 10 cases which ended in death, out of 57,
recorded by Dr. Bverows, 7 occurred within
twelve days, 2 within seven weeks, and 1 after
four months. Two had active uterine disease,
and 2 others died in consequence of relapses.

548. The causes have aconsiderable influence
on the result.  OF the cases which 1 have seen
in the Queen's Lying-in Hozpital, and to which
I have been called in private practice, a much
larger proportion of incurable and fatal cases
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has existed among the unmarried than in the
martied. Previous distress of mind is suffi-
cient to account for these results.  Of the cases
of married females that have occurred in the
above institution since I became consulting
physician to it (1822), two were represented to
me by the matrons as having been caused by
remorse consequent upon incestuous inter-
course, and both these terminated fatally. It
may be inferred, from the results observed by
several practitioners, that about four patients
in five recover their intellects; and that aboui
one in eight die, generally within the first month
of the disease, the greater number within a fort-
night. The proportion, however; of unfavour-
able cases is manifestly greater than this in
unmarried females. The chief danger in this
disease, especially in the muregu:e, or non-feb-
rile form of it, arises from debility and ex-
‘haustion of nervous power. And this is the
more to be dreaded when the disorder follows
hemorrhage, or improper bleeding, when the
pualse iz very rapid, weak, or small, or flutter-
ing ; and when there are great restlessness and
long-continued want of sleep. Recovery is
generally more likely to take place, the more
remote the attack from the period of parturi-
tion, or when the diserder oceurs during lacta-
tion. The appearance of the disease during
pregnancy should lead the physician to antici-
pate a severe form of it after delivery. Moral
causes, also, give rise to more severe and dan-
gerous attacks than physical causes; and the
maniacal form terminates favourably more fre-
guently, and in a shorter time, than the melan-
cholic, in as far as the recovery of reason is
concerned ; but deaths are more likely to oc-
eur in it, at least afler a short period {rom the
attack. Of 55 recoveries, M. Esquirow stales
that 38 took place within the first six months.
Of 35 recoveries, recorded by Dr. Burrows,
28 oecurred within the same period. When the
delirium is of a g character, and the patient
sings, laughs, talks wildly, and is a little mis-
chievous, it rarely lasts long; but when it is
attended by great suspicion, apprehension of
poison, and sullenness, or when suicide is med-
itated or attempted, it then assumes a more
serious character, and is not soon cured. Upon
the whaole, this disorder requires a very cau-
tious and guarded prognosis.

549, iv. Cavses.—dA. The predisposing canses
of puerperal insanity are nearly the same as fa-
vour the occurrence of other forms of mental
disorder, the puerperal states being superadded
causes of predisposition to these, and the pe-
riod immediately following delivery being the
most influential of these states. Hereditary in-
fluence, constitutional debility, and suseeptibil-
ity of the nervous system, most powerfully co-
operate with the puerperal states. OF the 92
cases noticed by Esguirer, 16 were attacked
from the first to the fourth day ; 21 from the
fourth to the filteenth day; 17 from the six-
teenth to the sixtieth day; 19 from the sixii-
eth to the twelfth month of lactation ; and 19
after forced or voluntary weaning. Dr. Bug-
mows remarks, that of the 57 cases which he
has observed, the disease commenced on or
before the fourteenth day in 33 ; and after the
fourteenth day, and before the twenty-eighth,
in 11 instances. As to the age at which the
disorder most frequently occurs, he observes,
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vos fever vascular depletion is also pernicious.
Where, however, the malady approaches, in
some of its features, a phrenitic form—when
the head is hot, the face flushed, the pulse hard
or strong, and the secretions suppressed—the
propriety of blood-letting might seem to be ob-
vious ; yet even in these cases the practice, al-
though cautiously resorted to, might be injuri-
ous, or fail of proving beneficial. Those symp-
toms are sometimes fallacious, for they are oc-
casionally produced by the violence of the ner-
vous and mental excilement, or of the physical
exertion, relatively to the power of the system,
and are of short duration, dangerous exhaus-
tion soon supervening. Insuch instances, even
a small blood-letting would only hasten and in-
crease the consequent depression. In cases
which commence with headache, fever, flushing
of the face and eyes, diminished secretion and
excretion, and ocecasionally preceded by chills
or rigours, and in which the mental disorder is
clearly consequent upon the inflammatory and
febrile symptoms, a recourse to blood-letting,
and to other antiphlogistic means, is obviously
requisite, for the disease is more or less in-
flammatory, or consists of a state of active con-
gestion approaching inflammation. Yet, even
in these cases, the practitioner will be guided,
in some measure, by the rapidity with which
the mental disorder followed the physical dis-
turbance, by the previous condition as well as
the existing circumstances of the patient, by
the evacuations attending and consequent
upon parturition, and by the several phenom-
ena characterizing the case. Whenever the
mental affection follows quickly upon the cere-
bral and constitutional symptoms, vascular de-
pletions of any kind are seldom of service, un-
less very prodently prescribed.

557, When there are much heat of the scalp,
flushing of the face, beating of the carotid ar-
teries, anid no indication of urgent debility or
exhaustion, the previous condition and evacu-
ations of the patient furnishing no sufficient
reason for the existence of these states, then
may leeches be applied behind the ears, or
around the occipit, and cold to the head, with
great advantage. While ice, cold lotions, &e.,
are placed around the shaved head, the feet and
legs should be frequently bathed in warm water,
to which mustard or scraped horse-radish has
been added. In the majority of cases, where
inflammation is dreaded after delivery, there is
only active determination of blood to the head,
the cireulation in the extremities and in other
parts being impaired ; and in these the contin-
ued application of cold to the head, and the fre-
quent or persevering use of derivatives to re-
mote parts, or to such as experience an insul-
ficient supply of blood, will generally remove
the disorder. The application of blisters to the
nape of the neck has been advised by many, but
they are seldom of much serviee in the mania-
cal states of disorder. Inthe melancholie form,
or when there is a tendency to stupor, rather
than to high exeitement, blisters on the nape,
or behind the ears, are generally of use.

558. b In a great proportion of cases of pu-
erperal insanity, fcal accumulations have form-
ed in the alimentary canal, and morbid secre-
tions have collected in the gall-bladder, hepatic
duets, in the cecum, and in the cells of the co-
lon. The existence of these collections is in-
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i oaded, foul, or furred tongue, by
a Tt byeathy by a lund or discoloured state
of the skin and of the complexion, by more or
less fulness in the regions of the cecum and
sigmoid flexure, and hy dark and offensive evac.
vations. The propriety of purgaliees i all such
cases, and of emefics in many of them, is un-
doubted. The latter, however, should not be
used when debility or exhanstion 15 EXiréme—
when the face isrpala. the skin cold, and the
pulse very quick and weak. Ipecacuanha is
the best emetic in ordinary circumstances, bus
when vital depression is considerable, any of
the warmer emetics prescribed in the Appendiz
(F. 402, 403) may be used. After its operation,
calomel may be given with camphor and some
cathartic extract, and a few hours subsequent-
ly, & draught, with rhubarb and magnesia, or
any other purgative, may be taken. The full
operation of these upon the bowels should be
secured either by their repetition or by the ad-
ministration of enemata, and espeeially of those
containing castor oil and spirits of turpentine.
In most cases, the stomachic aperient, consist-
ing chiefly of the compound infusions of gentian
and senna (F. 266), or the compound aloetic
pill or decoction, will be the most appropriate
medicines. A .

559. ¢. Having evacoated morbid secretions
and fecal collections, it is next requisite to
support the constitutional powers and allay ner-
vous excitement by antispasmodice or diffusi
stimulants, conjoined with narcofics or ITES.
Where debility, exhaustion, or vascular inani-
tion is urgent, it will generally be necessary ei-
ther to combine restoratives or stimulants with
alvine evacuants, where the latier are
site, or to give the former in the intervals
tween their exhibition. Narcofics are more ben-
eficial in puerperal than in any other form of
insanity, particularly when conjoined with cam-
phor, ammonia, or aromaties. Sinee 1815, [
have usually prescribed five grains of the ex-
tract of hyoscyamus, with an equal quantity of
camphor, in the morning and afternoon, and
double this quantity of each at bedtime. Whera
there are much heat of the head, Aushing of
the face. and thirst, these symptoms should be
removed by cold applications, purgatives, re-
frigerants, and external derivatives, before cam-
phor or ammonia is exhibited ; but, notwith-
standing their presence in a moderate ﬂegtu.
the camphor and hyoscyamus may be exhibited,
provided that these means are persisted in, and
the enemata already advised are occasionally
administered. In still more urgent cases, the
camphor may be given more frequently, con-
joined either with hyoscyamus, or with apium
or merphia, a larger dose being given shortly
before bedtime. I have rarely found the fol-
lowing draught to fail in giving repose, and in
contributing to the clearing up of the mind sub-
sequently, when preseribed afler the requisite
alvine evacuations, and when the head is kept
cool, and the lower extremities warm : the en-
ema has also proved very generally of service.
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natd impciendam,

560. d. It is important to administer due sup-
port to the system during the treatment of the dis-
ease, more especially when there is neither a
febrile state of the pulse, nor heat of the head
or surface ; and this sopport, whether medici-
nal or dictetical, should have due reference to
the previons modes of living and habits of the
patient. When puerperal insanity becomes
chronie, or when it appears in the course of
suckling, and particularly when there is a total
absence of inflammatory or febrile symptoms,
tonics, especially the infusion or decoction of
cinchona, or any of the bitter infusions, may then
be given with ammaonia and aromatics, the se-
cretions and excretions being promoted by the
usual means; change of air and of scene, and
appropriate moral Lreatment, being brought in
aid of the physical remedies. 'When the pa-
tient has been addicted to the use of intoxica-
ting liquors, and especially if the disease as-
gume a form approaching to delirium tremens,
then opium, with cam or with ammomnia,
should be freely administered. Brandy or wine
may be given in arrow-root; or even warm,
iced, or mulled wine, or ale may be occasional-
Iy allowed.

561. e. The diet requires much attention. Drs.
Pricuarp and Goocn remark, that patients in-
eur some rtisk of bheing starved in this disease,
through the mistaken notions of their attend-
ants, who are apt to consider the excitement of
the malady a reason for withholding food;
when this very state, owing to the exhaustion
often produced by it, renders due support es-
pecially necessary. Farinaceous fluids of a
nutritive quality, as rice, arrow-root, sago, deo.,
should be given at short intervals, when febrile
symptoms _preclude the use of animal food.
Warm milk, or broth, may also be allowed, but
should be taken in small quantity at one time.
In protracted cases, solid meat, malt liquor,
wine and water, bottled porter, or the bitter
ale usually sent to India, will often be of ser-
vice. Patients who have been accustomed to
live fully, and to the use of stimulating liquors,
must be allowed such food and beverages as
their physical symptoms will permit, without
reference to the state of the mental disorder.
‘When suckling is concerned in produeing,
heightening, or perpetuating the mental affec-
tion, by draining an already weakened consti-
tution, a nurse must be procured, and a nu-
tritious and tonic diet and regimen preseribed,
with change of air, and the use of chalybeate
waters.

562. €. When insanily appears during suck-
ling, the treatment is nearly the same as that
just described ; a nutritious and cordial diet
should be immediately allowed, and meat ta-
ken daily, with about four ounces of wine,
Purging in such cases is injurious, but the bow.-
¢ls should be kept in a regular state by the
compound decoetion of aloes, or by the infu-
sions of gentian and senna. If the mental dis-
ease occur after sudden weaning, and particu-
Tarly if it assume a maniacal fqrm, and if there
be any reason to infer that an inflammatory af-
fection of the brain has supervened upon the
sudden suppression of the milk—if the symp-
toms already mentioned, as indicaling this
state, appear, then appropriate means should be

preseribed ; but this 15 not to be determined,
nor is the treatment to be regulated by the
dizorder of the mind, but by the bodily symp-
Lo,

663, When the milk becomes scanty, or
ceases to be secreted, and the mental disorder
seems to be aggravated by this circumstance,
or has supervened upon it, the secretion should
be encouraged by ing the child to the
breast. If the lockie disappear prematurely,
means should be taken te procure its return.
For this purpose, the warm bath, the semicu-
pium, or the hip bath, may be used; and, if
these fail, leeches may be applied on the in-
sides of the thighs, near to the %‘I‘ﬂiﬂl, and the
hip bath be subsequently employed. Warm
fomentations may also be ap'p?ied to the pu-
denda, or over the pubes. At the same time,
cold applications around the shaved scalp ought
to be assiduously employed.

564, The constant attendanis on the patient
should control her mildly, but effectually ; not
irritate her, but protect her from sellinjury :
servants, or monthly nurses, can seldom do
this ; they ought, therefore, to be removed, and
a nurse accustomed to the care of deranged fe-
males placed in their stead. The patient should
never be left alone, and everything with which
seli-injury can be effected should be carefully
removed ; the windows ought also to be se-
cured. The husband or near relations ought
never to he left alone with the patient, but
should be excluded until the state of the disor-
der permits their admission. It is generally
necessary to remove all persons who are sour-
ces of excitement of any kind. Seclusion, in
some mode or other—partial or complete—is
generally necessary ; at least, for some time.
There is often, however, great difficulty in car-
rying this into effect in such a way as will tend
to the comfort and speedy recovery of the pa-
tient. Removal to an asylum is not so fre-
quently requisite for the mental disorders of
puerperal patients as for insanity oceurring in
other circumstances. It is principally required
in the more obstinate and prolonged cases, and
after other measures of partial or complete se-
clusion have been tried. Dr. Goocn remarks,
that, where seclusion has been adopted, there
may come a time at which some interruption
to this solitary life may be advisable. hen
the disease has lasted long, when the patient
expresses a strong wish to see some near friend,
when she entertainz illusions which the sight
of some one may efface, the admission of such
person should be tried. It is well observed by
Dr. Hasuam (Moral Management of the Insane,
p. 14), that confinement is too indiscriminately
recommended and persisted in. An intercourse
with the world has dispelled, in many instan-
ces, those hallucinations which a protracted
seclusion, in all probability, would have added
to and confirmed. 1In its passive state, insani-
ty has been often known to wear off by per-
mitting the patient to enjoy her liberty, and to
return to her usual occupations and habits.
There is obviously a period of the malady ap-
proaching convalescence, in which the bodily
disease is loosening its huld over the mental
faculties, and in which the latter are capable of
being drawn out of the former by judicious ap-
peals to the mind, and by a salutary moral
management.
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symptoms to those which ushered in the for-
mer attack. His friends were directed to take

necessary precautions regarding him ; but
these he eiu?cc!]. and committed suvicide. This
act is occasionally, also, attempted during con-
valescence from mania, in consequence of re-
flecting upon the excesses committed during
the attack. It may even be accidental, owing
to attempts at escaping from restraint or se-
clusion,

574. d. In melancholie and monomanta, suicide
13 oceasioned by illusions, or by the violenece or
intensity of some passion or séntiment, or by a
sudden impulse which reason is incapable of
restraining, or Which induces the act before
reason can be exerted, as more fully explained
above (4 91, 92). In some cases, the morbid
impulse is partially or fully carried into effect ;
and, either in consequence of the nature of the
means of self-destruction employed, or of rea-
son having at last come to the rescoe, attempts
are made by the individoal himself to counter-
act them, these attempts either succeeding or
not, according to circumstances. The suicidal
impulse is occasionally developed in an early
stage of congestion of, or of inflammatory de-
termination of blood to, the brain; and either
previously to, or contemporaneously with, such
impulse, insane delusions or acts may be man-
ifested. If, in such cases, the means of de-
struction shall have the effect of removing the
morbid physical condition before extinguishing
life, the patient will make efforts at self-pres-
ervation. This is not infrequently the case
when suicide is attempted by dividing the ves-
sels in the neck. When self-murder is resort-
ed to during melancholia, from a fear of be-
coming insane, and with the feeling that it is
the patient’s fate or destiny to commit it, the
conviction is sooner or later completely verifi-
ed. Indeed, when it is contemplated or at-
tempted in any form of partial insanity, the in-
tention is generally persevered in, although it
may he variously concealed, until it is accom-
plished in one way or another.

575. In melancholia, and other states of par-
tial insanity, or even previously to any symp-
tom of insanity being sufficiently prominent to
attract notice, or in consequence of 2ome men-
tal shock or perturbation, the patient may con-
ceive that an internal voice calls upon him to
commit suicide, and may act in conformity with
it; or he may entertain the idea long afterward,
either without being able to divest his mind of
it, or resisting the impulse to perpetrate it with
the greatest difficulty, and with the utmost ex-
ercise of his reason. A lady consulted me on
account of headache, during which she could
not look upon a knife without experiencing a
strong desire to use it against her own life ;
but her reason had always resisted the impulse,
which disappeared after treatment. In such
cases, if medical and moral means be not ap-
propriately employed, and often notwithstand-
ing the aid of both, the morbid impulse is ulti-
mately carried into effect. Among persons
who have been but little accustomed to self-
control, or to listen to the dictates of moral and
religious principles, such impulses are often
800N A upon. M. Esquiron furnishes sev-
eral instances. A monomaniac, he states, heard
a voice within him say, * Kill thyself! kill thy-
gelf!” and he immediately obeyed the injunc-

INSANITY, SUICIDAL—Dccisians oF.

tion. This writer remarks, that he has never
ﬁﬁ:wn an instance of suicide from an Irresist-
ible impulse without some secret grievances,
real or imaginary, serving as motives Lo L':P su-
icidal propensity. There are few states -

tial insanity that may not be attended or follow-
ed by this propensity. Of the delusions which
characterize melancholia, there are none more
productive of self-destruction, as Dr. Darwin
has remarked, than the fear of future damna-
tion and of present poverty.

576. e. S:ficide m.[.:.y be committed under the
influenee of passion, of violent anger, or of self-
accusafion or remorse.  When intensely excited
by anger, the mind, for the time, is in a state
truly maniacal ; and acts of violence to others,
or to the person himself, may be committed in
the height of the paroxysm, according to the
nature of the circumstance or OCCUTTENCE Cals-
ing the excitement. Suicide from this caunse
is most likely to be the fate of those who have
not been sufficiently taught to curb their feel-
ings, and who have been improperly indulged in
early life, as Cminpe Haronp describes himself ;

WMy brain beeame,
In its own uddr bualing, nnd o'erwrought,
A whirling gulf of phantasy and flame :
And thos, untaught in youth my heart to tame,
My springs oﬂil'z wore pui.mai."

Remorse and self-reproach frequently lead to
self-destruction, as the only mode of escaping
from the enduring agonies they occasion.
passions which “ madden to crime’™ are oflen
followed by the most anguishing feelings of
self-accusation, which not infrequently arm the
hand of the sufferer against his own existence.
SuakspEarE has powerfully and naturally illus-
trated this state of mind in his delineation of
the character of OrueLLo. The victim of re-
morse is ofien haunted by dreams, from which
he awakens in a state of phrensy, or of delirium,
in which attempts at suicide are sometimes
fully carried into effect; and in his waking
hours, his mind is haunted by recollections
which become his domestie furies, and lash
him on to madness. *Sua quemque fraus,”
says Cicero, “ et suus terror maxime vexat ;
suum quemque scelus agitat, amentiique afficit;
suz male cogitationes conscientimque animi
terrent.  Ha sunt impiis assidus domesticeque
Furie.” But, while remorse thus leads to su-
icide, by at first more or less obviously disor-
dering the mind, this act as frequently is the
proximate result of the moral sentiment ; the
attempt, or the commission of it, being prece-
ded by no other morbid manifestation of mind
than the moral torture proceeding from the con-
selousness of having committed a crime, great
either in itself or in relation to the various cir-
cumstances connected with jt.

577. f. Reverses, mortified pride, impatience
under misfortune, and diseppointments, are fre-
quent causes of suicide, especially in commer-
cial countries, and under free EOvernments,
where there is a constant straining, among the
more educated classes, after wealth, honour,
and other direct or indirect means of power.
Many of the ancient, as well as modern instan-
ces of self-murder, are to be attributed as much
to the effects of reverses and mortified pride
upon the mind as to the higher motives to which
this act has been referred. The suicides of
Brurus, Awrony, and Cieoratra, and of Pg-
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TRoNIOS and SirpinapaLvs, may be viewed in
this light. Instances of self-destruction from
mortified pride, consequent upon the failure of
attempts at becoming conspicuous at public
meetings, in the senate, or at the bar, or even
upon the boards of a theatre, are not rare in
modern times. The passion for notoriety too
frequently entertained by silly or weak persons,
when suddenly or rudely humbled, is often fol-
lowed by a state of extreme mental collapse or
depression, which sometimes terminates itself
in suicide. The shock produced by the failure
of long or warmly cherished hopes, of whatev-
er kind, either suddenly overwhelms all efforts
of reason and judgment—the suggestions and
impulses of passion and feeling being followed
without control—and thus induces at once a
state of moral insanity as harbingers of the su-
icidal act, or more slowly and surely develops
some one or other of the forms of mental dis-
ease above described. In either case, the en-
tertaining of the idea of self-destruction is an
indication of insanity, inasmuch as it is con-
nected with, or dependant upon an overthrow
of reason and judgment in the one, and a man-
ifest disorder of mind in the other. But, in
many instances, the act is perpetrated after the
first shoek of a reverse or disappointment has
subsided—after Reason has resumed her sway,
and has been more or less exerted in calmly
combating the feelings and suggestions which
such reverse may have called into activity.
In these cases, the suicidal act is the result of
a weighing of the present and consequent mis-
ery—of the wretchedness attending upon ex-
isting and prospective emotions, against the
contingencies following the commission of this
erime ; and whatever of insanity may be pres-
ent consists only of the excessive emotions
which reverses occasion, relatively to the
strength of moral and religious principles by
which they are, or should be, controlled. Henee
it follows that a number of suicides are com-
mitted after disappointments, losses, &c., in a
state of mind not absolutely amounting to in-
sanity—during an impatience under misfortune,
unrestrained by these principles, owing either
Lo their weakness or absence. Various kinds
and grades of disappointment or misfortune
will lead to the commission of this crime, ac-
cording to the susceptibility of the mind, the
early education, the previous trials and tutor-
ing of the understanding, the preceding career
of success or amount of distinetion, and vari-
OUs accessory circumstances connected with
existing states of society and manners. The
most common, however, are losses of fortune
or of reputation, losses from gambling or from
transactions of this description, moral and
worldly humiliations, disappointed affection,
and the losses of friends, several of these being
combined in their operations upon the mind.
578. g. One cause of suicide, of no infre-
quent occurrence in the present state of socie-
ty, has been insufficiently considered by medi-
cal as well as psychological writers : this is,
the satiety and ennui consequent upon execessive
sensual gratifications, felt by minds imperfectly
or viciously edocated, and unaccustomed to
those pains, privations, and contrarieties of life
that impart happiness to the enjoyments by
which they generally are sooner or later fol-
lowed. Continued and excessive gratifications
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destroy the susceptibility and excitability of the
nervous system, and exhaust its manifestations.
The languor eonsequent upon enjoyment is not
allowed to subside, or to be succeeded by re-
newed vigour, before the indulgence is repeat-
ed; and as languor and exhaustion imerease
with the repetition of the gratification which
occasioned them, so the desire of escaping from
these unpleasant sensations becomes also in-
creased, and the want of varied and augmented
excitement is experienced. ‘Thus gratification
begets desire, and desire calls for gratification,
until all its sources are exhausted, all its vari-
eties and grades are enjoyed; and the sated
mind, no longer finding objects capable of ex-
citing it, or of enabling it to emerge from the
languor or depression eonséquent upon inordi-
nate énjoyment, and deriving pleasure no more
from the numerous sources which afford it to
better regulated minds, feels most bitterly that
“ all is vanity and vexation of spirit.” In the
career of gratification, moral and religious prin-
ciples are gradually, at first, departed from, and
ultimately altogether despised ; and once the
mind is no longer able to receive enjoyment
from the usnal means, and has exhausted all the
sources of it within its reach, it has also ap-
proached the lowest grade of moral degradation,
which either takes refuge in suicide, or is ready
to have recourse to it, in moments of deep de-
pression, or on occasions of severe contrariety
or disappointment. The restraining influences
of principle, and of regard to reputation, have
ceased to influence the conduct ; and as soon
as the eontinued and varied indulgence has ex-
hausted vital and mental power, and dried up
every spring of enjoyment, circumstances which
depress or vex the mind will often give occa-
sion to suicide, or suggest it ; or the mind, no
longer being capable of gratification, entertains,
at first, the idea of suicide, and ultimately has
recourse to it, in order to escape from the mis-
ery of the extreme languor which it is incapa-
ble of dissipating. While most of the causes
of suicide, and especially those already noticed,
are of an active kind, this may be viewed as al-
together passive. While the former acts by
violently exciting and disturbing the mind, the
fatter results from a defect of such exeitements
as will rouse it, and afford those gratifications
without which it either cannot exist, or prefers
not to exist at all.

679. It has been said that a society for the
mutual encouragement of svicide exisis in
Paris, the members of which undertake to ter-
minate their own existences when life becomes
insupportable ; and the circumstance is almost
verified by the character of the prevailing lit-
erature, and of the drama, in that eapital. Na-
merous are the instances, not only throughout
France, but also in this country, of persons
who, having run an unbroken and rapid career
of sensual gratification, and either exhausted
its sources or their own means of enjoyment,
have therefore put a period to their existence
without any farther reason, and without any
previous proofs of their insanity beyond the
inordinate indulgence of their desires and pas-
sions, and the predominant sway these had ob-
tained over all their sentiments and actions.

580. h. Closely allied to the preceding is the
occurrence of a morbid or irresistible impulse o
commut swicide, Without obvious mental disorder,




























































INTESTINES—IxrrausiTion oF SMALL—SyMpPTOMS.

wtis, Sauvages, Vogel, Sagar, Cullen, Pinel.
- Empresma Enteritis, Good, Cauma Enterilis,

Young. Geddrmentziindung, Entziandung der

Gedérme, E. der Dirmen, Germ. Eniérite,

Inflammation des Boyauz, Fr. Inflammazione

d'Intestini, Ital. Inmflammation of the Bowels.

Crassiv.—1. Class, Febrile Discases; 2.
Order, Inflammations ( Cullen), 1. Class,
Diseases of the Sanguinecus Funection ;
2. Order, Inflammations (Good). 1II.
Crass, I. Orper (Author in Preface).

3. Derin.—Tenderness or pain of the more cen-
tral pariz of the aldomen, increased on pressure,
generally with symptomatic fever, dirmﬂdi:rd def-
wcation, and fi ntly nausea and vomiting.

4. Inflammation generally commences in one
anly of the constituent tizszues of the small in-
testines, and frequently continues to be thus
limited during its course; but it frequently,
also, extends to the other parts, until evenall the
textures forming a portion of intestine are im-
plicated. Thus the glandular apparatus, or the
mueous membrane only, may be inflamed, and
the disease may not extend farther, although it
may exist long, or be extremely acute; but it
often, also, invades the other tizsues, more es-
pecially the connecting cellular tissue, until the
peritoneal coat is at last inflamed, and all the
phenomena of circumseribed or diffused pern-
tonitis are produced. When all the constituent
tissues of a portion of intestine are affected,
the inflammation usually has eommenced and
proceeded in this manner ; for it is but seldom
that there is reason to infer that the inflamma-
tion has either simultaneously invaded all the
ecoats composing a portion of bowel, or has
proceeded in an opposite direction, namely,
from the peritoneal to the other coats ; unless,
indeed, in cases of external injury, or of stran-
gulated hernia, or when the inflammation has
extended from adjoining parts to the intestines.

5. Inflammation of the intestines, whether
limited to one only, or implicating twao, or all
of their constituent tissues, may assume any
grade of ntensity and acnicacss, from the most
acute down to the slightest degree and the most
chrowic form. It may appear, ineither of these
states, as a simple or uncomplicated disease, or
associaled with other maladies. In this latter
state, it may be either primary or idiopathic, or
congeculive Or sympiomatic. In each of the
above forms it will be here considered.

6. i. IneLamuarion or THE Mucous Surrace
or THE INTEsTINES.—Muco-Enteritis of Anm-
sTRONG, — Muci- Enterite, Entéerite Villeuse, of
French pathologists. This complaint varies in
its characiers with its infensity, and with the
temperament and habit of body of the patient :
a slighter grade of it oflén causing, in irritable,
nervous, and plethoric persons, more acute
symptoms than a severer degree in those who
are melancholic or leucophlegmatie. The symp-
foms, moreover, are farther varied by the ex-
tension of the inflammatory affection, in some
degree, to the duodenal or gastric villous sur-
face on the one hand, or to the internal surface
of the cecum and colon on the other; for the
mucous eoat of the small intestines is inflamed
more frequently in conjunction with one or
more of these than in an unassociated form ;
and not infrequently some one of the adjoining
viscera is also more or less disordered. In-
deed, the enteric disease may be altogether
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consecutive of, and cansed by derangement of
one or other of these viscera. Thus, a discharge
of acrid or otherwise morbid bile into the duo-
denum may occasion or perpetuate inflamma-
tion of the mueous surface of the intestines,
and often, also, of the large bowels.

7. A. Symptoms.—a. In the acute or sub-acure
states of the complaint, the abdomen is usually
distended, sometimes tense, and flatulent. A
dull or heavy, d ted pain or soreness, oc-
casionally with a sense of heat, is felt upon irm
pressure, especially around the uwmbilicus, or
towards the right iliac region; but this latter
symptom is often absent, and is more general-
Iy found when the follicular glands are affected.
In the more acute cases, the ahdominal parie-
tes are warmer than other parts of the body ;
and a feeling of internal heat of the bowels is

“also often complained of, with eolicky pains,

particularly after cold drinks, and the more
heating or indigestible articles of food. Mus-
cular power is much weakened, and the skin is
harsh and dry. There is more or less thirst;
and the appetite is impaired or lost. In severe
cases, or when the disease is far advanced,
there is often nausea or vomiting ; this latter
symptom depending much upon the extension
of the affection to the internal surface of the
duodenum and stomach. The alvine evacua-
tions are generally morbid, sometimes too fre-
quent, at other times too rare and scanty ; but
asually preceded or attended by flatulence, bor-
borygmi, and the escape of much flatus. When
the internal surface of the large bowels is un-
affected, constipation is often present, but short
attacks of diarrheea, occasionally alternating
with costiveness, frequently oceur.  The stools
frequently vary in colour and consistence with
the state of the biliary functions and the kind
of the ingesta: when there is diarrhea, the
are gencrally pale, yeasty, and crude, or insuf-
ficiently digested ; when the bowels are costive,
they are often offensive, dark, and scybalous.
The urine is high-coloured and scanty, and often
deposites a copious sediment. The mouth is
clammy, with a bitter or unpleasant taste. The
tongue is white or yellowish in the centre, but
red at its point and edges. The pulse is accel-
erated, and generally small and soft when there
158 diarrheea, and full, or even hard, when the
bowels are confined.

8. In more intense or acute cases the fore-
going symptoms are more prominent. The ab-
dominal distention amounts almost to tympani-
tis ;. the pulse is quick and constricted; the
thirst is great; the tongue is furred, loaded,
and dry ; the urine scanty and high-coloured,
and all the secretions and excretions diminish-
ed. Pain, soreness, internal heat, and tender-
ness of the abdomen are greatly inoreased, and
the surface is hot, dry, and harsh. The affec-
tion of the intestinal mucous surface extends
its influence to the cerebro-spinal system, caus-
ing sleeplessness, restlessness, and ultimately,
in the more unfavourable cases, delirium, start-
ings of the tendons, and in young persons and
children especially, convulsions and coma.
In many of these more severe attacks, partic-
ularly in the sanguineous temperament and
plethoric habits, and in warm climates or sea-
sons, the inflammatory affection of the mucous
surface rapidly extends to the external coats
of the part of the intestine chiefly diseased ;
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1st. Ulceration, with its consequences, intes-
tinal hemorrhage, or perforation of the intes.
tines ; 2d. Various organic lesions of the coats
of the intestines and of the mesenteric glands ;
ad. Peritonitis in some one or other of its
forms ; 4th. Exhaustion of, or fatal shock to
the vital powers ; and, 5th. Sphacelation of a
portion of the intestinal tissues or parietes.—
a. Ulceration of the intestines is not necessari-
ly a fatal lesion, although it is so with few ex-
ceptions ; for ulcers have been found cicatrized
in this situation, the patient having died of
some other disease which had occurred long
subsequently to the intestinal affection. These
cicalrices very rarely present any regeneration
of the villous tissue, althuug‘I] this has been ob-
served by M. Axpran.  Their bottoms consist
of a cellulo-serous tissue, of a grayish white,
without either villi or follicular glands, gradu-
ally assuming the appearance of the surround-
ing mucous coat, and possessing considerable
firmness and tenacity. Uleeratfion of the intes-
tines—which is fully deseribed in all its forms
in the article Dicestive Canan (§ 36-40)—is
not satisfactorily indicated by symptoms; al-
though a combination of phenomena may lead
to a just conclusion as to its presence. A mu-
co-puriform or ochrey appearance of the stools,
an increased frequency of them, the presence
of large quantities of blood in them, and symp-
tomatic fever assuming an adynamie or chronie
remittent, or hectie form, are the surest indi-
eations of ulceration. ‘The diarrheea appearing
in the course of tubercalar disease is generally
dependant upon, or connected with disease of
the follicular glands, and, at an advanced stage,
with uleceration. Whenever moco-enteritis or
follicular enteritis occurs in the couarse of a
constitutional malady or vice—of fever, of tu-
bereles, or of general cachexia, the rapid super-
vention of uleceration may be anticipated.

73. b. Various organic lesions of the parietes
of the intestines, similar to those about to be
noticed, or more fully described in the article
Digestive Cawarn (§ 25, et seq.), and of the mes-
enteric glands, may be oceasioned by enteritis,
the patient continuing for months or years sub-
sequently to evince disorder of the sensibility
or functions of the bowels. These lesions,

rticularly dilatations, contractions, thicken-
ing of the coats, &e., aceording as they influ-
ence the ealiber, or the secretions, or the con-
tractility, or the organic sensibility of the intes-
tines, oceasion flatulenece, constipation, colic,
indigestion, retchings, emaciation, faccal accu-
mulations, hypochondriasis, and various ner-
vous complaints, and, at last, either an attack
of inflammation of the bowels, or of one of the
associated viscera, or some other malady, ear-
ries off the patient.

T4, e. Peritonitiz, whether circumseribed or
general, takes place in fwo ways : from uleera-
tion, and from the extension of the inflammmation
to the serous coat without ulceration. It may
arise from uleeration without perforation of this
coat. In this case the peritonitis is usually lim-
ited. If the uleer have perforated all the coats,
general peritonitis, caused by the effusion of a
portion of the contents of the intestines, com-
monly results. Sometimes, however, perfora-
tion takes place without effusion oeccurring,
owing to adhesions of the opposing serous sur-
{aces having taken place before the coats of the
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i i been entirely penetrated. This
iﬁmﬁinﬁd of enteritis is fully illustrated in
the articles on the Perrroxevs and DicEstivg
Caman (§ 40-43), where numerous instances
and references are adduced. The extension
of the inflammation from the internal to the
external surface of the bowel, whether it con.
timue limited to a purltiim'l only ;t; :;lt::‘ n]:u“j.“
extend more generally, 15 a Iret conse

quence of gmfﬁm, which is indicated by the

symptoms already enumerated (§ 31), and by

those more fully described when treating of

inflammation of the PERITONEUM.

5. d. Exzhaustion of, or the shock sustained by
the vital powers, is more frequently a terming.
tion or consequence of enteritis than sphace-
lation or gangrene. Many of the instances of
death which have been attributed to this latter
change have actually depended upon the former;
but, when sphacelation of a portion of the in-
testine does take place, very nearly the same
symptoms which indicate the one accompany
the other. It is extremely probable, moreover,
that in some of those cases where eaf
a portion of intestine is detected after death,
the gangrene had not existed ai the momest
of death, or had eommenced either then orseon
afterward ; and that the symptoms were thoss
of vital exhaustion or shock, leading not only
to death, but also to sphacelation of the mest
inflamed part, death occurring first, and spha-
celation soon afterward, or both nearly con-
temporaneously ; an opposite course, however,
taking place in rarer cases. When the pulse
hecomes very rapid, small, weak, irregular, or
intermittent ; when the breathing is hurried,
laboured, irregular, and attended by increased
action of the nostrils ; when hicecough or rey
gitation of the contents of the stomach with
retchings occurs ; when the patient complaiss
of sinking, coldness of the general B 0r
of the extremities, or becomes restless; when
the abdomen is tympanitic without increase of
pain, or the skin is cold and clammy ; and when
the eyes are sunk, surrounded by a dark cirele,
and all the features sharp and collapsed, vital
exhaustion, in connexion with more or less of
structural lesion, has then proceeded too far
to admit of hopes of recovery. =)

76. ¢. Although gangrene oftener follows im-
mediately upon than precedes dissolution, yé
we sometimes have its existence antecedently
to this issue sufficiently demonstrated.
the inflammation is caused by stra
and an operation is performed at a too late pé-
riod, the portion of intestines thus circumsian:
ced has been occagionally found in a
ted state, although more frequently it is a stale
of venous congestion, or a condition about o
pass into sphacelation, rather than this later
state that is observed. Moreover, in cases of
enteritis cansed by intus-susception, a
able portion of intestine has been thrown off in
a gangrenous state. Even portions of the vik
lous coat of the bowel have been ed by
effusion of fAuids underneath it, whereby, i3
vascular connexion being destroyed, sphacels-
tion has taken place. In all such cases, the
symptoms of vital exhauvstion above enumers
ted (§ 75) present themselves, and death es
sues, with very few exceptions. These cxcep
tions oceur only when adhesions of the ?
sing surfaces had formed so as to admit of b
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detachment of the sphacelated portion without
effusion of the intestinal contents into the per-
itoneal cavity taking place. When gangrene
precedes dissolution, then, in addition to the
symptoms just noticed, extreme tympanitic dis-
tention of the abdomen, with diminution of the
pain, or complete cessation of pain ; faintness,
breath ess, syncope on raising the head,
sinkings, cold sweats, and coldness of the sur-
face ; constant hiccough, with flatulent erue-
tations ; unconscious or unrestrained evacu-
ations, with a putrid or cadaverous odour:
a small, weak, imperceptible or intermitting
pulse ; collapsed features, sunk eyes, and dis-
coloured surface indicate the disorganization,
and soon terminate in death.

7. VII. Arpesrances arter Deatn —I must
refer the reader to the articles on the DicesTive
Cavat (§ 18-43), Dianenea (§ 13-23), and Dys-
ENTERY (? 58=60), for a detailed account of the
structural changes consequent upon inflamma-
tions of the intestines, and merely state, at this
place, those more generally observed. When
enteritis or entero-colitis supervenes upon in-
flammation of the stomach or liver—the dis-
ease of these organs occasioning death, and
thus furnishing an occasion of observing the
earlier cha connected with enteritis—the
villous coat iz then more vaseular and florid
than usoal, and more turgéscent, particularly
the valvulz conniventes; and in many places
the mucous glands are more developed, and
marked by a deeper tinge. The appearances
are not uniform throughout the canal, but are
most remarkable in the duodenum and upper
portions of the ilium, when enteritis has been
caused by a morbid state of the bile, or has
been consequent upon gastritis.  In these slight
or incipient states, the inflammation is present
only in broad patches or streaks, leaving the
intermediate spaces of a nearly healthy state.
The lowest portion of the ileum, the ileo-cecal
valve, and cecum are oftenest found diseased,
particularly in acute cases, and where enteritis
or entero-colitis occurs as a complication of
febrile drseases.

' 78. a. In the acute forms of enteritis, the vil-
lous eoat is not only more vasealar and tur%(ill.
but it 8 also sofler, and sometimes thicker
than natural. If the inflammation has pro-
ceeded far, it presents a brick-red tinge, and is
easily detached from the subjacent copats, the
connecting cellular tissue being soft, turgid, and
inflamed. "'When this state exists in a consid-
erable portion of the tube, the coats are appa-
rently thickened, arising from the extension of
the inflammation to the more external tissues,
till the attached surface of the intestinal peri-
toneum is reached. The substance or parietes
of the bowels may be conzidered az affected
in these cases, even although the external sur-
face may present no farther lesion than red
vessels shooting into it. Occasionally, in ad-
dition to this state, the red capillaries in the
inflamed peritoneal coat are connected with the
effusion of coagulable Jymph, particularly in
those parts where they are most numerous,
the lymph or albuminous exudation existing in
s c{a[,n or in considerable spets or patches, on
serous surface.  'When, however, these lat-

ter araneces are remarked, the interior of
the inflamed intestine frequently presents more
serious changes than yet noticed. The villous
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surface is then deeply inflamed, and seems abra-
ded or excoriated in parts. It is sometimes,
in other parts, covered by patches of lymph, or
of an albumino-puriform or muco-puriform fluid,
or by a sero-sanious matter ; and it is often,
also, ecchymosed in numerous points or specks,
or it presents still larger marks of sanguineous
infiltration. In other cases, ions of a dark,
slate-coloured, or sphacelated hue are observed,
with or without nlcerated specks, or even large
uleers, which have nearly penetrated as far as
the external coat in adjoining parts. In rarer
instances, one or more of these ulcers have
made their way thmu%lé the peritoneam, the
contents of the bowel being partly discharged
into the peritoneal eavity, Oceasionally, the
ulcer has become attached, at its margin, to an
opposite convolution of the intestines, the es-
cape of fmcal matters into this cavity being
thereby prevented. In a few cases, where the
peritoneal surface has been coated with coagu-
lable lymph, in the progresz of the ulcerations
through the membrane, the uleers have been
covered over by the lymph, so as to prevent the
passage of the intestinal contents through the
perforations. In addition to disease of the fol-
licles, and to the consequences of such disease,
particularly ulceration and perforation of the
intestinal parietes (see DiaesTive Cawan, § 37,
40, et seq.), the villous surface, especially after
the forms of enteritis observed in warm climates,
is often excoriated or abraded in parts; and it
is not infrequently sphacelated in large patches,
particularly in the large bowels. These chan-
ges, however, as well as those consequent upon
chronic enteritis, especially as respects the fol-
licles and glands, are more fully described in
the articles Diarrnma (4 12-22), DicesTive Ca-
waL (§ 36), Dysexrery (§ 59), and Fever (§ 519).
I shall not, therefore, allude to them farther at
this place.

79. In the forms of enteritis in which the
substance of the intestine or its peritoneal coat
is chiefly affected, either primarily or consecu-
tively, the whole of the coats are often very
vascular, red, or of a brick-red colour, and are
readily torn. Coagulable lymph iz effused on
the serous surface, either in distinet clots, or
as a general film, of greater or less thickness,
and gluing the convolutions to each other, and
to the adjoining viscera and surfaces. In these
cases, the omentum has sometimes participated
in the disease, being either more than usually
vascular, or drawn up irregularly to the arch
and flexures of the colon. hen the examina-
tion is made within a few hours from death, as
is usual in warm climates, the vascularity of
the diseased parts is very great ; and, although
the colour may be beginning to change, or the
parts Lo assume a gangrenous appearance, yet
complete gangrene of all the coats of the bow-
el is not often met with. It is, however, com-
mon to find the villous surface apparently spha-
celated in places, and the external coat of the
same part either of a bluish or brownish hue,
but not altogether deprived of its cohesion, al-
though more easily ted than usoal. In
these acute cases, the inflamed intestine is gen-
erally distended with flatus ; but it is some-
times constricted, and the constrieted portions
are occasionally so small as to give the appear-
ance of stricture by the application of a fine lig-
ature. Intro-susceptions of portions of the ile-
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thus fanned to a blaze, which soon extinguish-
ed itself in fatal disorganization. A slight di-
arrheea or simple dysentery, arising from irri-
tation or determination to the intestinal villous
surface, has been converied, by a continued
nse of the most drastic purges, into inflamma-
tion, which, in its turn, has been urged on by
the same agents to fatal sero-enteritis and per-
itonitis, with sphacelation of the villous coat.

[We believe that the pathological conditions
of the intestinal canal above descrihed are oft-
ener brought on, in this country, by the gen-
eral prevalence of polypharmacy, or over-dru
ging, than by all other causes combined. It 1s
impossible to calculate the amount of mis-
chief thus annually produced by the use of dras-
tic pills, patented by government, as it_wauld
seem, for the special purpose of preventing too
great increase of the population. Physicians
are beginning to learn that diseases are not
cured by drugs, but by mature ; and that harsh,
perturbating treatment, especially such as irri-
tates the tract of the intestinal canal, is gener-
ally far worse than no treatment at all.  If ho-
meopathy had done no more than demonstirate
the curability of most diseases when left to the
unaided efforts of nature alone, it would be en-
titled to the gratitude of mankind ; and thiz it
has done beyond all comtroversy. ]

80, e. Potsonous swbstances are among the
most common causes of enteritis, but generally
complicated with gastritis—of gastro-enteritis.
Some poisons, however, pass into the bowels
from the stomach, without affecting the laiter
in a very sensible manner. Most of the min-
eral poisons, and of the acrid and acro-narcotic
poisons, inflame the mucous surface of the in-
testines ; and when they fail of producing fatal
results by the intensity and the extent of in-
flammation, by their injurious impression on the
organic nervous influence, and by the change
they produce in the blood—by these effects, in-
dividoally and conjointly--they are generally
the cause ol a severe, and often prolonged form
uf enteritis, which, however, differs materially,
in its precise seat, and in its characters, ac-
cording to the particular agent which exeited
it. (See article Poisoxs.)

91. B. Those causes which act indirectly, and
chiefly by suppressing accustomed seeretions
or excretions, and by determining the momen-
tam of the eirculation upen the abdominal wis-
cera, are exposures to sudden vicissitudes of
tem ture, especially in connexion with hu-
midity and the influence of malaria; sleeping
in damp beds or clothes, or in exposed places,
or on the ground during campaigns; the ab-
straction of the animal heat from the feet, the
loins, and abdomen; unusual heat applied Lo
the back and loins ; and the dr;rinig up, the sup-
pression, or the disappearance, of accustomed
discharges, evacuations, or eruptions.  Enteri-
tis is often caused by the suppression of an ac-
cus perspiration of the feet. Sleeping on
the ground, or exposed to the night dews, es.
pecially after a debauch or the excessive use
of spirituous liquors, is a very frequent cause
of this disease, and particularly of phlegmonoid
or sero-enteritis and colitis, among soldiers and
gailors, especially in warm or intertropical re-
gions. 1 have seen instances of the discase
occasioned by sitting with the back to a warm
fire at dinner ; by the suppression of the cata-
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menia, and by arresting or preventing the re-
turns of thabrmmuﬂ'hﬂidﬂl flux, without insti-
tuting such precautionary measures as the eir-
cumstances of the case required. The repulsion
of gout or of rhewmatism from the extremities
has, in rarer inmnﬂ*ﬂﬂﬂ a “’.’“"“J,I a?g:::: ;E
enteritis, a ring in these circums P

sents ggns?:aparfuliaril.iﬂ? especially in the
gouty diathesis, or when it occurs from the
retrocession of gout from the feet. It is then
always very acute, is attended by intense pain,
and is characterized as much by the extreme
morbid sensibility of the parts affected as by
the severity of the inflammatory action, the for-
mer pathological condition requiring more at-
tention from the physician than even the latter.

82. ¢, Many of the causes of enteritis are
altogether mechanical, and act either ¢
or exiernally, in respect of the canal of the in-
testine.—a. The former consist chiefly of hard.
ened fieces obstructing the tube, or lodged in
the cells of the colon ; concretions of variouns
kinds ; and the inordinate distention occasioned
by gases or facal accumulations. Hardened
feeces and concretions first irritate, and after-
ward inflame the parts in contact with them,
if the musecnlar action of the coais of the bow-
el fails in procuring their expulsion, and a some-
what similar effect is produced by retained or
accumulated feces and morbid seeretions. The
over-distention ocecasioned by flatus weakens
the coats of the intestines, overcomes their
power of reaction, and favours the suppression
of the natural exhalations and secretions, and
the consequent development of inflammation
in the over-distended part. -

93. b. The mechanical causes of enteritis ez
terpal to the canal are hernial st tions,
and strictures of any kind which diminish the
diameter of the canal; intus-susceptions, the
pressure of tumours developed within the walls
of the abdomen and pelvis, and injuries, w
or operations. Every patient who ¢
of the usual symptoms of enteritis, especially
of vomiting and constipation of the bowels,
should undergo a striet examination, in order to
ascertain the existence or non-existence of the
several kinds of hernia. The presence of her-

‘nia in connexion with enteritis indicates at

once both the nature and cure of the disease:
but hernia or external sirangulation may exist
without the lesion being manifest, or its seat
or cause being detected, or even admitting of
detection, although suspected and carefully in-
quired after; and the mischief may be caused
by an old hernia, or in connexion with an old
protrusion, which can no longer be detected on
examination. When internal strangulation ex-
1sts, the symptoms ef ileus, or of acute enter-
itig, or :ut' both in succession, are usually pres-
ent. The seats and causes of strangulation
are so numerous, as shown and described in
the articles on Covte and Iuevs (4§ 37), and Di-
ﬁ:::n: Eu:;t. (§ 56, 57), that we can but sel-

come to a correct conclusion respecting
them, unless they are subjected to our senses,
a5 in the case of external hernia; yei we may
occasionally, from a review of antecedent and
concomitant circumstances, draw inferences,
not only as to the existence of internal eon-
striction or strangulation, but also as to its
source, that will approximate, although they
may not be altogether the truth. FEither of
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the many causes which I have enumerated, in
the article just referred to, as productive of il-
cus, May also occasion enteritis, the inflamma-
tion generally commencing at the point of stric-
ture, or strangulation, and in the peritoneal
eoat, and extending thence usually to the dis-
tended portion of intestine above this point,
and to the rest of the tunics.

94. c. Intus-susceptions produce, as shown at
another place (Couic and Iukus, § 38, er seq.),
either ileus or enteritis, or hoth, either coetane-
ously or consecutively. Where enteritis takes
place, it usually proceeds from strangulation of
the intro-suscepted portion of intestine, and as-
sumes a most acute form, the inflammation
generally commencing in the serous coat, im-
plicating the rest of the coats, and sometimes
terminating in gangrene, and even in the dis-
charge of the gangrened portion of the intes-
tine, the canal being preserved by the union of
the edges of the divided intestine. But this
suhject is fully deseribed in the place just re-
ferred to, and algo in the article Dicestive Ca-
WAL (§ 54, 535). .

95. d. Tumours formed in any part within
the abdomen, may, from the injurious pressure,
or from the irritation oceasjoned by them, or
from the extension of inflammation from their
surface to the serous coat of the intestines,
give rise to enteritis. Tumours in the omen-
tum, in the ovaria, or connected with the ute-
rus, sometimes cause inflammation in either of
these modes, particularly in the former; this
effect being the more readily produced when
the tumour is hard, cartilaginous, or nsscous ;
or when it is very large, so as to interrupt, by
its size and pressure, the transit of the more
consistent contents of the bowels ; or when an
injury or blow is received upon, or in the vicin-
ity of the tumour. The lymph effused on the
surface of an adjoining viscus will exeite in-
flammation in whatever portion of the serous
surface of the bowels with which it may come
in contact ; enteritis thus occasionally appears
consecutively upon inflammation of adjoining
organs, from the contact of a morbid secretion
chiefly, and not from extension of the inflam-
matory process over a continuous surface. Ex-
ternal injuries and wounds are occasionally
causes of enteritis, particularly of serous or
phlegmonoid enteritis ; and gangrene of the in-
Jjured and inflamed part sometimes takes place.

96. D). Mucous and follicular enteritis may
oceur sympaiheiically of some severe disease or
extensive injury of external parts. Either of
these varieties may be consequent upon burns
or scalds, or upon erysipelas, or upon disease
of some vital organ. They constitute, the lat-
ter variety especially, the most frequent com-
Jplication of ‘conlinued, and even of periodic
fevers, and more particularly of the eruptive
fevers; and they are often sequelm of these
fevers. My friend, Dr. Apercroumig, of Cape
Town, informed me that, when measles were
lately epidemic at the Cape of Good Hope,
where they were imported after an absence of
upward of thirty vears, the great bulk of the
population being, in consequence, susceptible
of their infection, enteritis sometimes occurred
upon the decline of the eruption, but that it
appeared much more frequently during conva-
lescence, or a few days after the patient had
apparently recovered.
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97, 1X. Trearment.—The indications, as well
as the means of cure, necessarily vary in the
several varieties of enteritis, and in the differ-
ent circumstanees in which they present them-
selves, Some reference ought also to be had
to the causzes which produce the disease, and
to the state of vital tone or energy, especially
if the complaint appeared in the course, or as
a sequela of any other. [ shall therefore de-
scribe the treatment most appropriate to the
principal forms of the disease, and to the chief
circumstances with which it i3 usually connect-
ed.

98, i. Muco-enieritis and muco-enfero-colitis
differ only in the extent to which the digestive
canal is affected in its internal surface, and in
the different portions of this surface, both va-
rieties being the same in their natures and mor-
bid relations. The means of cure are, there-
fore, equally suitable to both.—A. In the slight-
er sfates of the complaint, and in the less robust
constitutions, local depletions, chiefly by leeches
applied to the abdomen, will be generally requi-
site ; but in strong, young, or plethoric persons,
a moderate or full blood-letting from the arm
should be premised. Immediately afterward,
small doses of calomel, or of blue pill, or of the
hydrargyrum cum creta, the last especially,
should be given with ipecacuanha, or with the
compound ipecacuanha powder, and repeated
every four, five, or six hours. If the bowels
be insufficiently evacuated, and if the stools be
murbid and offensive, mild purgatives, as sweet
oil, castor oil, or both, may be given, and emoli-
ient and aperient enemata administered. After
these have operated satisfactorily, a warm bath
or the semicupium may be resorted to, and
Dover's powder, or the combinations of ipecac-
uanha just mentioned, may be exhibited, so as
to relax the external surface ; and perspiration
may be promoted by suitable diluents and warm
mucilaginous fluids, or by these latter contain-
ing the liguor ammonie acetatis with the spiri-
tus ethers nitrici, and small quantities ul‘Il the
nitrate of potash. Or these may be taken in
camphor julep, or any other suitable vehicle.
When there is nausea or occasional vomiting,
the medicines containing ipecacuanha may be
laid aside for the latter preparations, which
may be taken in small but frequent doses, in
any emollient or soothing vehicle most grate-
ful to the patient. In such cases, the stomach
and bowels should be quieted, and their fune-
tions excited as little as possible until the mor-
bid action has subsided. In mild cases, these
means, aided by a farinaceous, mucilaginous,
and spare diet, will generally be sufficient ; but
in severer attacks, a repetition of the more ac-
tive of these, and the aid of additional reme-
dies, will be requisite.

99. B. When the disease oceurs in the most
acute form, particularly among Europeans in
warm or intertropical countries, and as de-
seribed above (§ 45), a copious blood-letting
ought never to be neglected ; and the antiphlo-
gistic treatment and regimen should be strictly
enforced. In this siate of complaint, local de-
pletions will often be requisite, even after blood
has been taken freely from the arm, and will
sometimes require to be repeated. Leeches
may occasionally be applied around the anus,
preferably 1o any other situation, more espe-
cially when any degree of congestion of the
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priate. As, however, the follicular variety of
the disease in this class of patients is more es-
pecially caused by insufficient or unwholesome
nourishment, by an unhealthy nurse, by a spoon
diet, by rearing by hand or premature weaning,
by cold and humidity, and particularly by living
in a miasmatous atmosphere, or in low, damp,
and ill-ventilated cellars and apartments, a re-
moval of these causes, and attention to suit-
able diet and regimen, become most important
parts of the treatment. The patient should be
warnnly clothed in flannel, and always sleep in
the arms of a healthy nurse, or have asses’
milk warm from the animal. The diet should
be regulated in other res as already ad-
vised (¢ 104). In this, and in similar states of
disease of ‘the digestive canal, the jelly pre-
pared from the Ceylon moss is a most appro-
priate article of food *  In aid of theze means,
change of air, particularly from erowded towns,
and low, close, or unliealthy localities, to open,
airy, dry, and temperate situations, or to the
seaside, should always be prescribed.

108, i, Treatment of Phie, il o Sero-enteri-
fis —When the inflammation either seizes pri-
marily upon the substance of the intestines, or
extends to it, or commences in the peritoneal
coat, vascular depletion should be immediate
and eopious, and other remedies promptly em-
ployed. If the patient be plethorie, ;ﬂmng. or
robust, blood should be taken very largely from
the arm, and leeches applied afterward upon
the abdomen. A full dose of calomel and opi-
um—irom fifteen to iwenty grains of the for-
mer and two to three grains of the latter, with
or without a grain or two of ipecacuanha, ac-
cording to the state of the stomach—ought to
be taken immediately after the bleeding, and
the hot turpentine fomentation applied over the
whole abdomen, Thislast should be kept con-
stantly applied, or should be renewed until the
symptoms have abated. If the stomach be irs
ritable, the calomel and opium taken after the
bleeding, and without the ipecacuanha, will
remove this symptom, and will, particularly
when aided by the hot turpentine fomentation,
determine the circulation to the surface, equal-
ize the distribution of blood, and promote per-
gpiration ; and when the fomentation can be
no longer endured, a warm bread-and-water
poultice may replace it, and may be frequently
repeated.  If these means give relief, with a
copious and general piration, the patient
gliould not be disturbed for a conziderable time,
nor the stomach and bowels irritated by purga-
tives or catharties taken by the mouth ; and as
s00n a2 it becomes requisile to procure evac-
uations and to remove offending matters, the
oleaginons or other mild purgative enemata
may be administered.

110. If the disease be very severe, or comn-
siderably advanced before this treatment is in-
stituted, a repetition of both the general and
lucal bleeding will often be necessary ; and the
calomel and opium, in the doses already stated,
may he given once or twice daily, either until
the secretions and evacuations become free, or
until the mouth is affected, or the symploms
disappear. If the stomach be not irritable, and
if the bowels have been evacuated, saline med.

* [ Animal jeilies, nx of isinglass, call's-foot, &c., or chick-
a0 aad mutton hrm:h, given warm, will be foam! mare gen-
erally beneficinl in these chrunic cases than vegetable food.]

‘plied next to the abdomen.
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icines may be prescribed at intervals ; and the
warm bath may be ordered, with the view of
aiding the preceding means in equalizing the
circulation and promoting perspiration. If the
biliary functions be much disordered, or if the
disease does not yield readily to the above
means, the mercurial liniment or ointment may
be placed upon the surface of the abdomen,
and covered by a succession of warm poulti-
ces, or the former of these may be laid upon
the surface of the poultices that is to be ap-
If this state of the
disease be associated with hepatitis, local de-
pletions below the right scapula, or over the
right hypochondrium, should precede these ap-
plications.,

111. As to the use of blisters in enteritis,
much discretion is requisite. If they be em-
ployed before the disease, particularly this form
of it, be in & very great degree subdued, they
either fail of being serviceable, or they aggra-
vate the morbid action; uniless they are so
large as to occasion a complete revulsion of

‘the eapillary action to the blistered surface :

an effect they can seldom produce, unless the
inflammatory action is slight in degree, or small
in extent, or has been nearly altogether re-
moved by the previous treatment. In the early
stages of the disease, the turpentine fomenta-
tion is greatly to be preferred, as it in no way
aggravates the disease, but, on the contrary,
remarkably tends to abate it, and to prevent
the effusion of coagulable lymph, and in this,
as well as in other ways, aids the beneficial
ﬁlll::{»zl'alrir;u:l of blood-letting and mercurials.

‘hen, however, the disease is nearly subdued,
the external inflammation and discharge pro
doced by a large hlister entirely remove the
remaining morbid action, and prevent an exas-
peration or a return of it.  In this period of the
disease, and after the above fomentation has
been used, a large blister may therefore be ap-
plied, and the discharge from it promoted by
poultices and other means.

112, iv. Enteritis aoith membranous or tubular
exudations is generally a chronic disease, and
much lesz amenable to treatment than any oth-
er variety. M. Rocue states that M. Beroix,
a physician of large experience in Paris, inform-
ed him that lecal depletions, poultices, warm
bathz, emollient enemata, and a soothing regi-
men, proved most beneficial in his practice ;
and that a mucilaginous, diluent, and fluid diet
was generally injurious ; while mild, bitter in-
fusions, aromatics, and antispasmodics were
preferred ; and the former physician adds, that
his experience accords with this statement.
However, he has seen a case exasperated by
the slightest stimulus, and cured by a severe
antiphlogistic regimen ; and another cured by
drastic purgatives, after other means had failed.
Dr. PoweLL observed no benefit from the use
of calomel, The practice which appeared to
him most advantageous was the steady use of
a mixture of the compound infusions of gentian
and senna, with the addition of from M x. to M
®xx. of the solution of potash, so as to procure
four or five stools in the twenty-four hours.
Sir B. Brooig informed me that he has found
small doses of cubebs serviceable in this dis-
ease, aided by an oeccasional recourse to an
active purgative. The purgative advised by
Dr. PoweLt has been most beneficial in my
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