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SMALL-POX—APrPEARARCES AFTER DEATH IN.

community : the general mali ey of the dis-
temper, the desertion of the afflicted by the healthy
who have not passed through the disease, and the
semi-putrid or decom and hideous appear-
ances of those who are yet alive, but nevertheless
exhibit much of the characters of structural dis-
solution, cannot fail of making a never-to-be-for-
goiten impression on the observer.

Giti. The state of the atmosphere is also very
influential in forming the ral character of
small-pox. In dry, pure, and moderately cold or
cool states of the air, this distemper is much mild-
er and less prevalent than in hot seasons, and in
humid and still states of the at here. In
countries enjoying the former atmmp;uri.c con-
ditions, the malady is less gencrally and severely
epidemic than in warm countries, where the latter
conditions obtain; there are, however, frequent
exceptions to this law that probably are dependent
upon the unknown nature of epidemic constitu-
tions ; but this topie, and others connected with
it, will be considered more fully in the sequel
(4 93, et seq.).

67. The form or character of the malady thus
depending upon the circumstances now mention-
ed, and modified as above described, must, in the
present state of our knnwlalll‘in, be viewed as the
result of agencies which tend either to resist or
to limit the susceptibility and the poisonous prop-
erties of the miasm or virus which produces it
on the one hand, or to increase that susceptibili-
ty, or to develop the injurious operation of these
poisonous properties on the other. We observe,
Ist, that a previous attack, with very rare ex-
ceptions, destroys the susceptibility of a second
infection ; 2d, that vaccination produces a simi-
lar effect, but for a certain time only, at least in
many instances ; 3d, that the mode of commu-
nicating the malady, which is the best calculated
te secure the introduction of the smallest possi-
ble quantity of the poison into the system capa-
ble of infecting it, is the safest and best, namely,
inoculation ; 4th, that whatever tends to promote
the exereting funetions, to depurate the blood, to
resist the contamination of the fluids, and to sup-
port the vital powers, also favours the production
of a mild or discrete form of the malady; 5th,
whatever has a contrary tendency—whatever ce-
casions contamination of the blood, as a foul,
close, or frequently-respired air, and interruption
of one or more of those functions, by means of
which effete or injurious elements are eliminated
from the b v a severe, a complicated,
or a confluent and mahgnant form of small-pox ;
and, 6th, whatever reduces vital power and resist-
ance at the period of infection, and favours the
reception of a large dose of the poisonous miasm
into the lungs, as in cases of infection by respir-
ing the morbid emanation directly or closely from
the sick, relatively to the susceptibility of the in-
dividual, generally gives rise to the dangerous
varieties of the distemper just mentioned.

68. v. Areearances oN Dissection. — The
changes which more especially belong to small-
pox are those observed in the skin and mucous
surfices. Those of the skin require no remark.
The rare exception, however, of death occurring
either before the eruption has appeared, or at a
later period, when the amount of internal disease,
or the poisoned state of the blood, has prevented
the evolution of the eruption, should be kept in
recollection. The pharynx, larynx, and trachea
ganuﬁ.'ily display more E‘E’ less disease, especially
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in cases which have ]':lfgiml fatal from the seventh
to the tenth day. ¢ mucous membrane of
these parts appears covered with viseid, puriform
matter, more or less copious, and of a brownish
or grayish colour. Underneath this, the mem-
brane is generally found congested, mijtcnad,
thickened, and pulpy ; and in the more mahgnant
cases it is black and sloughy, and exhales an of-
fensive odour. Congestion, softening, discolo-
ration, &ec., with 2 muco-puriform or sanguineo-
puriform exudation, may often be traced down
the trachea, and thence to the bronchial ramifica-
tions to a greater or less extent. The lungs fre-
quently evince congestive or inflammatory ap-
pearances, or rather such changes as may be re-
ferred to a congestive pneumonia, or this asso-
ciated with bronchitis, or an alteration approach-
ing in appearance to that of splenization, with or
without a puriform infiltration. The pleura is
often inflamed, but it presents no changes differ-
ent from those which are often seen in asthenic
inflammations of serous membranes, oceurring in
the course of other exanthematous and adynamic
fevers. As in these, so in this, the inflamma-
I:I:IH affection is attended by injection, softening
and thickening of the membrane, with an exuda-
tion of lymph forming a layer varying very much
in thickness and density. These changes extend
more or less to one, or even to both sides; the
cavity of the pleura also containing much sero-
puriform fluid resembling a dirty whey, or a mix-
ture of milk or ercam and water.

69. It was believed by many that, in the dan-
gerous states of small-pox, a pustular eruption
took place in various portions of the digestive
canal ; and there can be no doubt of considerable
alteration being observed in this quarter. These
alterations may have assumed a papular or vesic-
ular form, or one apfsmuhhmg the appearance of
pustules, when the follicular glands of the digest-
ive surface were chiefly inflamed. These r:h:mg:
have been remarked in the esophagus, in
stomach, and in the small and large intestines.
Dr. GrEcory remarks, that “ much ssion has
taken place regarding the occurrence of variolous

ustules on the gastro-enteric mucous me "

orueNo, Wrisaers, R, and others, who have
pajd Lg:aat attention to the subject, concur in opin-
1on that this structure is not capable of develop-
ing them. Sir G. Braxe, again, reports a case
where this membrane presented the appearance
of ulcerated spots, which he comp to vario-
lous pustules. The experience furnished by the
Small-pox Hospital is in favour of the old doc-
trine. Inflamed, enlarged, and ulcerated follicles,
with petechial patches, may indeed be noticed in
a few cases ; but such changes are in all respects.
the same with those observable in typhoid fevers."
I have seen ecchymoses, with or without those
alterations, in the digestive mucous surface; and
in the internal surface of the urinary bladder, but
much more rarely in this latter situation. The
kidneys are often congested, and the internal sur-
face of the pelvis of the kidneys is also congested,
softened, and discoloured. But these appear-
ances, as well as those observed in the brain and
its membranes, in the spleen, liver, and 'imuhaqjr
organs, are very much the same as those seen in
fatal cases of the other exanthemata, and of low
or malignant fevers. ‘

70. IV. Diaexosis oF Ssmari-rox.—It is not
easy, and, indeed, seldom even possible, to dis-
tinguish the primary fever of variola from that






















































SMALL-POX—TreaTHENT OF.

or with ammonia, this latter in excess, and
given with the infusion or decoction of cinchona,
and aided, in the more severe cases, by wine,
beef-tea, dec., I can speak from experience.

146. E. In the petechial form of small-pox
treatment will generally prove inefficacious. E)r

relief from medicine. He considers purgatives to
be inadmissible, and me without influence.
The loss of a little blood from the arm has ap-
peared to him more effectual than any other meas-
ure. “ The citrate of ammonia in effervescence,
with port-wine or brandy, may be given when
the powers of life appear to fail, but the hemor-
rhagic diathesis is often accompanied by a hot
skin and an excited circulation.”"—{({p. ait., p.
104.) When the skin is hot and the circulation
excited, in connexion with petechim, or spots of
purpura, or with hemorrhage from mucous ca-
nals, the abstraction of a little blood from the arm
may prove beneficial ; but these symptoms should
not prevent a recourse to the means just recom-
mended (4§ 143, et seq.); for they n subside
after a decided recourse to these means, espe-
cially when the medicines are directed to t
prevention or counteraction of the contamination
of the blood, and the defect of vital power, upon
which they deiami, When the prostration is not
t, nor the hemorrhage very considerable, nor
the eruption of a dark or malignant hue, then re-
covery follow a recourse to cinchona, con-
joined with the chlorate or nitrate of h, and
with the carbonate of soda and cordial or stimu-
lant tinctures ; camphor, or small doses of tur-
pentine, being given oceasionally in the intervals
between the exhibition of these. [Instead of cin-
chona, the preparations of valerian may be em-
ed. I have generally preferred them when

irium was present. If the bowels are affected, | d

the preparations of opium, or the compound tine-
ture of camphor, should be added to these; and
if the evacuations are very offensive, as well as
too frequent, pure charcoal-powder, or the chlo-
rides in small but frequent doses, may be pre-
scribed. When, with these putro-adynamic symp-
toms, the liver is inactive or congested, then the
nitro-hydrochloric acids may be preseribed in the
decoction or infusion of einchona, or the infusion
of valerian; and when cerebral symptoms pre-
dominate, or when low delirium, tremour, and
nervous exhaustion prevail, then the tincture of
sumbul, lately introduced into practice by Mr.
Savory, will be found of great service.

147. In cases presenting more or less contami-
nation of the circulation and adynamia, as those
now considered usually present, small and re-
peated doses of apiwm, especially when conjoin-
ed with camphor, or the nhlnﬁ‘cgn} or the nitro-
hydrochloric acids, or with cinchona, or valerian,
or sumbul, will generally be most serviceable.
When the bowels are most relaxed, in such cases
the rations of opium are more especially re-
qui.rﬂ;e;w and they may be given with milkyanﬂ
lime-water, or with aerated lime-water. In the
circumstances just named, and more especially in
the secondary fever attended by marked putro-
adynamia or malignancy, Wanor and Stroem

scribed opium with the sulphate of alumina.
E‘: Drrusonp recommended the preparations of

ium, in large doses, from the commencement
of the eruption in confluent eases; TriLrEs,
GesgL, and Youxo adopted a similar treatment,
P. Frawk considered these preparations to be de-
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serving of our chief reliance in these cases, and
the same opinion was entertained by Huxman,
De Hiewx, HureLanp, SPRENGEL, SToERCK, and
others. Svpexaam considered them of Lest
service when exhibited on the fourth day of the

. | eruption in adults, and given in the evening or
_ Grecory thinks that it admits of no essential

towards night. He trusted to them especially in
the confluent form, and about the eleventh day,
or most dangerous period of the disease. Tuo-
MANN pre opiates in severe cases, after the
exhibition of an emetic: and Questin combined
them with the oxide of zine. The tions
of opium, with the exception of the weak pare-
goric of the pharmacopeia, cannot be given, with-
out the risk of producing severe cerebral symp-
toms, in children under the age of four or five
years; and even at that age, these sym &
may occur, if they be not guarded against by re-
sorting to cold-sponging over the sealp, and by
cooling aperients. In cases which most require
opium, camphor, or ammonia, or the usual aro-
matics or stimulants, are also beneficial, and both
promote the good effects, and counteract the in-
Jurious influerrce, of this substance. The excel-
lent effects of the laudanum prescribed by Svp-
exHaM depended upon the combination of aro-
matics in its preparation—a combination which
has been very imperfectly estimated, even by his
warmest admirers.

148. F. The laryngeal and tracheal affection,
arising in the course of severe variola, is gen-
erally an extension of the ific inflammation
existing in the mouth and throat, and is seldom
much ameliorated by the means already noticed
(§ 143-147). After having had recourse to these,
emetics, especially the sulphate of zine, oripecac-
unanha conjoined with camphor, or ammonia, or
capsicum, may be tried ; for these have a more

ecided effect upon the respi m?v surfaces than
is generally recognised, especially in removing
the viscid mucus from the trachea and large
bronchi that generally collects in large quantit
in these situations when the severe forms of
small-pox are thus complicated. In these com-
plications, the decoction of senega, or the prepa-
rations of squill, or of ammoniacum, conjoined
with camphor or ammonia, or other substances
which the circumstances of the case will sug-
pest, may be prescribed ; and if these expecto-
rants should act as emetics, as they will generally
act when given in large doses, the effect will be
the more beneficial, especially in confluent, or se-
vera, or malipnant cases,

149. . The occurrence of diarrhaa or of dys-
enteric symptoms, especially in connexion with
the secondary fever and in confluent cases, re-
quires means which should partly depend upon
the appearance of the evacuations. In most
cases, the medicines already mentioned (§ 146,
et £eq.), ipecacuanha with camphor and opium, or
with powdered carbon and the compound chalk-

owder ; and the other medicines usually given
diarrheea or dysentery, may be H“m“{ pre-
seribed in these complications of small-pox.
Sypexmaxm gave boiled milk with lime-water in
these cases, or with ammonia or magnesia when
the stools evinced a somewhat sourish odour :
and Rover and many others adopted a similar
practice. But when this complication appears in
malignant, or even in the more usual confluent
cases, more active astringents are required, and
these should be associated with antisepties, and
absorbents, and opiates.
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marked ; the eruption was very copious, but not
confluent in of these. In of almond or
olive oil, glycerine, or collodion, as suggested by
Dr. Raxing, may be employed. -

156. I[ncising or opening the pustules, or rath-
er the vesicles, as recommended by the Arabians,
was the method of causing their abortion advised
l;g Rogeert, Voier, Touvrnay, and HureLaxvp.

. YELrEav and Dr. Morrox assert, that if the
pustules are cauterized within two or three days,
or even later, no marks will be left. The latter
says, that if the face be frequently wetted with
spirits of hartshorn, the inflammation will be
abated, and the pustules will be prevented from
becoming either large or irritable. M. Prorry
recommends blisters to cause abortion of the pus-
tules, but I consider their use not required in dis-
erete cases, and of very equivocal benefit in the
more severe states of the distemper. M. Mara-
PEET prescribes a solution of hydrate of potassa,
which, he says, dries up the pustules, without
leaving either cicatrices or stains. The strength
of the solution is not stated.

15%. Many years ago, Digny directed the face
to be covered with eaf. Larpey advised
the same means, and stated that this method of
manti.ng pitting by small-ﬂlu:: was employed

time immemorial by the Egyptians and
Arabians. It can act only by exel lng light and
air from the diseased surface. Drs. Crawrorp
and 8. Jucxsox, of the United States, say that
they have found the tincture of iodine to succeed
in preventing the marks of variolous pustules;
and various of ointment and plaster have
been also confidently recommended with this in-
tention.

158. Sulphuric ointment, rubbed lightly three
times a d:i' over the parts affected, has been
recommended for the prevention of suppuration
in the pustules and the consequent pitting (Gaz.
Miéd. de Paris, Avril, 1841, p. 232). & em-

lastrum plumbi, melted with oil of almonds, and
aid over the face by a camel's-hair pencil, has
been prescribed by Dr. Corrican (Dublin Quar-
terly Journ. of Med. Science, Aug., 1846, p. 245).
A mask, composed of mereurial siniment; ren-
dered more consistent by means of starch or fecu-
la, is employed by M. Briqguer. He causes it to
be spread over the face, and to be renewed once
or twice daily. He says that it produces abortion
of the pustules, and prevents the swelling attend-
ing the confluent of variola. The same
means have been recommended Prof. Bex-
werr. of Edinburgh (Edinb, Monthly Journal of
Med. Scisnce, Jan., 1850).

159. A compound mercurial };I‘u.r:rr, called the
“ plaster of Vigo,"” is often employed for the pre-
vention of pitting by French physicians. Ac-
cording to M. Briquer, if mercurial plaster be
o p]ia hefore the fifth ﬂa; of the mPti_ﬂn, one
u](! two things happens—either the pustules dis-
appear by resolution, or they are chan into
vesicles or into tubercles. The latter change is
more rare, and seldom takes place except on the
face. When the dressing is removed, small, hard
excrescences, insensible to the touch, are seen,
which gradually fade, and disappear at the end
of ten or twelve days, partly ]yiﬂll;ainluiiun and
partly by desquamation, and without leaving any
trace. The mercurial plaster must be kept on
from eight to twelve days (Gaz. Meéd. de Paris,
Avril, 1846).

160. A solution of corrosive sublimate—one
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in to seven ounces of distilled water, and a
rachm oﬁaudanum::ﬁ)ﬁﬁad by compresses kept
wet with it, is also said by Dr. BuLkLey to pro-
duce very marked effects in causing the disap-
pearance of pustules, even afier they have fully
matured ; and he adds that simple mercurial oint-
ment is much more frequently used, both in Eu-
rope and in America, than either the plasters of
VIFO or the wash of the bichloride, and is prob-
ably equally efficacious. It may be applied free-
ly with a brush or a camel's-hair pencil. Dr.
TEWARDSON, of Philadelphia, speaks very favour-
ably of its effects (Amer. Journ. of Med. Science,
June, 1843,  See also Dr. Brisey's Netes to Dr.
Geecory's Lect. on Ernpt. Fevers. New York,
ed. 1851, p. 351).*

161. iii. IsocuraTep Suani-pox should be
treated according to the prineiples already insist-
ed on, and with strict reference to the type or
character of the primary fever, and other features
of individual cases. e Svurrons and Dius-
paLes, whose reputation for successful inocula-
tion became so remarkable about the middle of the
last century and somewhat later, insisted u
exposure of the surface of the body to cold air
during the primary fever, and upon the full adop-
tion of the antiphlogistic regimen.

162. It was recommende many physicians
who praetised inoculation before the introduetion
of vaccination, to prepare the patient by treat-

ment shortly before and after the operation, or
until the primary fever appeared. hers con-
gidered any preparation unnecessary, and some-

times even prejudicial. Several eminent writers,
such as Tuomanw, Hurkraxn, and others, advo-
cated the riety of eorrecting the secretions
and excretions, and of promoting a free state of
the several emunctories, especially when these
a]gpmmd to require this aid, by one or more doscs
of calomel anﬂ antimony. Forpyce, however,
considered this practice to be unnecessary, and
Everer, Bogrmer, and others, cnntendag that
there is no mode of preparation of any use.
GueLiy recommended abstinence from animal
food for some time previously Lo inoculation, but
Weikarp believed even this plan to be injurious.
On this topic Dr. Grecory very judiciously re-
marks, “ Perfect health being the best condition
for receiving and safely eliminating the poison,
every thing that tends to diminish plethora, to
lessen cutaneous action, to render the bowels free,
to preserve the blood in a cool, pure, and normal
condition, was found uscful. Laxative medi-
eines, a moderate diet, abstinence from all fer-
mented and spirituous liquors, cool chambers,
gentle exercise in the open air, light clothing, all
contributed, in their several degrees, to the sue-
cessful result. The antimonial and mereurial
medicines, which the Surrows laid much stress

* [It has been proved very mncln.ai\'clﬁ that the appli-
t:.tinn gjl’lt nmurhll plaster has a decide irnum;ﬁ
the amall-pox pustules, preventing more or less

Iy their perfict maturation, and diminishing the attendant
swelling and soreness, the process of desiceation being
mmrl:lud without the formation of thick scabs, and tha
resulting cicatrices less marked than when the process of
suppuration was left to purans its natoral conrse ; and this
is chiefly observable in cases where the eruption has not
advanced beyond the third or fourth day.  The same re-
sult can, however, be still more effoctually attained by the
use of collodion, ‘This, however, is no new practice.
Dr. DovaLass, in his ** Treatiss on Small-pox™ (Boston,
1730}, spraks of the use of a mask made of lead, beat thin,
the inside gmeared with spermaceti and a small quantity
of erude mercury, o8 very successful in preventing pitting
and scars. ] *




































SPASM—Discnosis or—Proenosis oF.

be viewed as equally successful in the removal
of spasms, on the assumption of their dependence
upon the irritation of the nerves in any way re-
lated to the affected parts. The jurantia cannot
always prove the nature of the ion. [ have
seen, as far back as 1820, the most severe cases
of tonic and of clonic spasm produced by the in-
ternal strangulation of a minute portion of the
small intestines, and by the irritation of worms
in the bowels, the violent affection of the volun-
tary muscles having arisen from those causes and
ceased with them, the irritation having been prop-
agated by ganfli,al nerves to the roots of the spi-
nal nerves, and thence reflected upon the muscles
in which these latter nerves terminated ; the his-
tory of these and numerous other cases favouring
rather the old doctrine of irritation of nervous dis-
tributions than the less old and recently-revived
theory of altered polarization of the nervous fibres,
with relation to the muscular tissue, in producing
spasmodic actions.

16. IIL. Disawosis or Seasu.—The existence
or non-existence of spasm is in many cases re-
markably evident; but in many others, even as
respects some disorders which have been viewed
as spasmodic, the evidence is by no means satis-
factory. As to the insufficiency of this evidence
in re%rd of some disorders, [ have already hint-
ed. e have no proof of spasm in any quarler
in cases of catalepsy of a true 'path-ulo?ica.l form ;
at least, I could detect none upon a close exam-
ination of several cases. The several forms of
true fremour, as arising either from mental emo-
tion, or from mineral or other poisons, or from
functional or structural changes, evince no true
indication of spasm. The disordered motion is
merely the result of an imperfect determination
or transmission of nervous power to the tremulous
parts, owing to an insufficient or an interrupted
supply of this power from the voluntary or invol-
untary nervous sources, as either voluntary or in-
voluntary parts are affected.

17. Various paralyzed parts may present states
which may be mistaken fg:l:paum ic affections;
and lll:dtmraljﬂﬂ. state may rapidly pass into the
spasmodic, and this latter into the former, which
is much the most common. The existence, the
morbid relations, and the translations. of both
these morbid conditions thus become extremely
imperfect. Hysteria, the coneulsions, and other
spasmodic anomalous affections of infants
and children; diseases of the brain, or of its mem-
branes, in the same class of subjects ; diseases or
injuries of the spinal marrow, ugu: ; epilepsy, ap-
oplexy, Ipa.rnlym. &e., either frequently or oc-
casionally, present more or less of s odic ac-
tion, often passing suddenly or rapidly into one
of entire loss of power. The irritation, softening,
effusion, compression, or other original morbid
change alfecting the nervous centres, while slight,
or in a lesser y may oecasion only cramps
(spasmodic motions), but, when jnereased rela-
tively to the state of nervous power, may cause
the loss of all motion. We thus often observe
that several maladies commence with more or
less of spasm, or cramps in the extremities, es-
ruciall;r the lower, and soon pass into the para-

yzed state; apoplexy, epilepsy, paralysis, and
various other ific and anomalous aﬂ‘Pmmg
of the nerveus system, manifest in many instan-
ces this succession of lesion and of resulting phe-

nomena.
E'I Dr. M. Hare is ﬁcg'npman that the spas-

modic affections ushering in many cases of these
maladies commence, or are seated, in the super-
ficial muscles of the neck; and that the spasm
of these muscles, by sing the larger veins,
oceasion congestion of the brain, and the several
consequences of con when the spasm is
not soon relaxed. @ believes that “ certain
causes and principles, emotions and irritations,
act directly or diastaltically upon the muscles of
the neck,” inducing what he desi “ T'ra-
chelismus ;" *if this spasm ean be dissolved, all
its effects cease more or less perfectly.” That
the muscles of the neck are a.ﬂgemﬂ with spasm
in many cases of hysteria, especially in the more
gevere or paroxysmal, cannot be bted ; and
that those seizures which originate in violent
mental emotions are often thus characterized, or
even thus originate, may be conceded ; but the
spasm of these muscles is not so general, nor al-
ways so early in the procession of morbid phe-
nomena, as Ur. M. Havw supposes. When it
does exist, and is either severe or protracted, the
consequences which follow are generally serious;
and it then constitutes an important portion of
the courses of morbid actions and changes, each
successive portion being the cause of that which
follows it, as it is itself the consequence of that
portion which precedes it.

19. Spasm of involuntary muscles must nec-
essarily be imputed to irritation of the ganglial
nerves supplying these muscles, or to some al-
teration in the relations subsisting between the
nervous and muscular fibres of the affected part.
But when spasm attacks voluntary muscles, the
irritation has been generally supposed to be seat-
ed in, or to implicate, the voluntary nerves. It
is, however, very doubtful whether the spasm of
these muscles is so generally eaused by irritation
of voluntary nerves as is commonly believed. It
is very probably so caused in many ecases, as
shown by injuries of the spinal cord, and by in-
flammation of this part of the nervous system or
ofits membranes; but there are various diseases,
in which spasm performs a chief or a subordinate
part, where irritation of any part of the voluntary
nervous system is by mo means demonstrable,
either the muscular ﬁyllras or the ganglial nerves
supplying them being much more probably the
primary seat of such disorder. In trismus and
tetanus, in which the voluntary muscles are so
severely contracted, there is no proof that the vol-
untary nerves are primarily implicated ; for voli-
tion produces no effect on the spasm, and what-
ever lesion these nerves present, in some cases
merely, may be consecutive much more probably
than primary. Inthe most severe cases of spas-
modic eholera, in violent eases of colic or ileus, and
in others where a very limited injury is sustain-
ed by a portion of intestine, as in partial stran-
gulation, I have seen the spasm of the voluntary
muscles as general as in tetanus, and continue in
this state for long periods, and yet the cerebro-
spinal nervous system must be inferred to have
been free from all irritation but what was propa-
gated to the spinal nerves from the ganglial nerves
nuggljir':g the digestive canal.

. IV. The Prosxosis oF Spasy may be most
favourable, or the most fatal, according to the seat
of spasm, and the eircumstances in which it oe-
curs. A spasmodic affection may terminate the
life of an infant in a few seconds, especially
when it is cansed by disease about the base of the
brain, or near the medulla oblongata, or their mem--
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ﬂhynd by the several digestive, assimilating,
excreting functions. e

10. ¢. The abdominal muscles are subject not
merely to cramps and spasms when the medulla
mi.E ';dw il;;:ﬁ:ﬂhﬂﬂﬂ are dhtlnﬂ,g:;, even
independent cramps, the patient often com-
plains of a murkubhg:cum of the sensibility
of the cutaneous surface, of a sensation of girding
or consfriction around the abdomen or base of the
thorax, subsequently of impaired sensation and
motion, with great constipation of the bowels,
retention of urine, and various other symptoms,
according to the portion of the cord which is
h{ﬂutaﬂ. {See art. ParaLysis.)

1. d. The limbs are often the subjects of
cramps, or permanent contractions, often with an
intervening sensation of prickings. numbness,
and peculiar modifications of sensibility, espe-
cially near the points of the toes or fingers, with
a sense of weight and numbness of the legs and
feet, or of the whole limb. Occasionally these
sensations are felt on one side only, or in both,
or more severely in one than in the other; and,
although they often precede an attack of gout,
they frequently are precursors of nic lesions
of the cord or its membranes, and thus usher in
an attack of paraplegia, or inflammation of the
cord and its membranes, or accompany inflam-
mation of the intervertebral cartilages, or caries
of the bodies of the vertebra.

12. ¢. More or less severe patn orneuralgia may
be complained of in some remote part from the
spine, or in one or more limbs, often in the ex-
tremities, but as frequently deep-seated in the
middle of the thighs, or in the abdominal muscles,
or between the ribs, the pain often admitting of
being traced to the origin of the affected nerve
in the spine. The effect of position upon the
pains—of standing, or sitting, or lying down in

the prone or supine position ; and the periods of
the day or night when they are most acute, ought
to be carefully ascertained. In cases of inflam-

mation of the cord, or of its membranes, or of the
bodies of the vertebra, the pain is much increased
towards morning and after lying upon the back,
and extends around the abdomen and down the
limbs, with at first retention of urine, constipa-
tion, and ly loss of power of the
hineters.  If, ever, the inflammation be
mqht, and the patient has not retained the supine
posture during the night, the pain may be di-
minished in the morning, owing to augmented
capacity, by elongation, of the spinal eanal,

[3.?'; The state of the sexual functions are
often much disordered in diseases or injuries of
the spine or of the cord. While masturbation,
or sexual intercourse, when excessive, may im-

ir the nutrition of the cord, and induce dizsease

h af it and its membranes, the latter oecasions,

icularly when the lesion is low in the cord,

of sexual power, and incontinence of urine.

Injuries or acute disease in the cervical portion
of-]tha cord are often attended by priapism.

14. g. The above and other p na, which
will attraet the attention of the ebserving physi-
cian, will always suggest to him the necessity of
having recourse to a careful examination of the
spine ; and even when none of the above is

the patient, however, pre g unusual

ility, or impairment of activity or motion in
the lower extremities, or great weakness or
trembling of the knees, with a bent, staggering,
or unsteady mode of progression, emaciation of

m.

the lower extremities, relaxation of the li

of the joints, &e., the experienced observer will
infer impaired nutrition and fanction of the spi-
nal cord, either from the e:hﬂuamnnsuoduced by
masturbation or excessive sexual indulgence, or
from congestion of the venous sinuses of the
vertebral canal, or from ineipient softening or
other structural change in the cord, or in its
membranes.

15. h. An examination of the spinal cord should
be connected with a careful inspection of it in
various positions—while standing erect, while
the trunk is bent to either side, and when the
patient 1s prone. The effect of bending or turn-
ing quickly to either side should be observed ;
for, even in incipient earies of one or more bod-
ies of the vertebrs, the patient sometimes expe-
Tiences a sensation, grating, or crepitation, on
making any of those changes of position. The
sensibility of the surface of the trunk and limbs,
the temperature and state of the skin, and the
degree of rapidity with which volition is conveyed
to the extremities ought to be noted. The clavi-
cles, the ribs, the sacrum, the crests of the ilia
and hips, should also be noticed, in respect of
their particular states, and of their relations to
the spine; for by their aid, relative position and
direction, incipient states of curvature may be
ascertained. The effects of pressure amf of
percussion over the spinous process of each ver-
tebra, and over the outlets of the spinal nerves,
should be carefully observed. It has been sup-
posed that the pressure of a hot sponge directed
over the vertebr will detect subjacent lesiom,
and point to its exact seat when other modes
of having recourse to will fail. I have
not observed much tage from this mode
of examination, but it need not be neglected;
inasmuch as the more fussy and the more par-
ticular, and the more singular the mode and
means of examination resorted to, even when
the nature of the case is as clear as sunshine,
the more they will attract the observers, both
interested and disinterested, and accond with the
prevailing ad captandum minuteness and pro-
fessional manipulations of the day. If there be
no occasion for a graceful display of the stetho-
scope—and when may not such be necessary, or
made apparently requisite '—and if there be no
requirement for the introduction of the speculum
—and when, indeed, should the phalloid instru-
ment be neglected, if the patient be a female 1—
let us by :lllz means have recourse to some other
medium of communication between the patient
and doctor—some new instrument of legitimate
medical charlatanry—that may strike, if not
amuse or gratify, the former, and recommend the
latter. is it that, amid the remarkable
number of spine doctors and writers on spinal
curvatures for the benefit of a discerning public,
no one has invented a pocket instrument for
examining and straightening the spine! Or,
has one been actually invented, but, having been
always applied d posieriore, no one hesides the
inventor and manipulator has yet been able to
detect the excellence or penetrate the mysteries
of the invention !

16. II. Tug Cavses or DiseisEs oF THE
Sriwan Corvmwx, Mempraxes, axp Corp, are
generally sufficiently manifest; but they are
occasionally more or less obscure, ially as
regards the extent of their individual influences.
As the causes of disease of the several structures
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ents are aged or debilitated, and whose confor-
mthnthlyﬂﬂ;tha ny also of the
dissipated, the drunken, or the ted

philis, mercurial courses, or eachectic affections ; | |

a rapid or premature growth, and children brought
up by hm;&, or livingg?;g large towns without ‘E:a

vl of occasional change of air; are much
more liable to spinal affections than others differ-
ently circumstanced, as they advance in growth

or age.

21. C. Certain previous maladies, especially
those above mentioned, exanthematous and ma-
lignant fevers, more particularly scarlet fever, the
syphilitic cachexy, tuberculous disease, sexual

urinary affections, particularly in the female,
aneurisms of the aorta, and internal tumours and
abscesses, either favour the development, or excite
disease of the spine or of its contents. Aneurisms
of the aorta, and internal tumours and abscesses
in some instances, by their size and pressure,
occasion erosion or ulceration of the bodies of the
vertebra:. Flexures of the spine and disease of
the veriebre frequently follow the more severe
attacks of the exanthemata ; and tuberculous dis-
case with caries of the vertebre, sometimes fol-
lowed by abscess, is ﬁ'e&:.ent not only in the scrof-
ulons diathesis, but after tuberculous affections
have been developed in the lungs, mesenteric
glands, or in other parts.

22, Uterine irritation and excitement, and the
several forms of hysteria, and their numerous
manifestations and iiancen, are often followed by
congestion of the venous sinuses of the vertebral
canal; by what has usually been called spinal
irritation, or inflammatory congestion or irritation
of the cord and its membranes; and by flexures
of the spine or structural change of the contents
of the column. Frequent sexual excitement and
consequent exhaustion, alternating with unnatu-
ral rapudity, are the most frequent causes not only
of these uterine and hysterical disorders, but also
of the allied affections of the spine and its con-
tents ; and, although the one class of disorders is
generally consecutive of the other, the spinal dis-
eases with their several sympathies more com-
monly following the sexual, the former may be
primarily manifested, especially in the male sex ;
mastarbation about the period of puberty, and pre-
mature or excessive sexual indulgences, being the

most common eanses of chronic disease, the most
injurious of vices, mantallif and physically, and,
while they most powerfully predispose to, they

directly occasion, especially in weak constitutions,
and when aided by other causes, one or other of
the more serious maladies of the spine and its
contents. (See art. PoLrurion.)

23, D. The influence of physical agents, espe-
cially of eold, currents of cold air, unusaal in-
crease of temperature, more particolarly if these
be applied to the back; sleeping in damp beds,
or upon the ground, or in the open air, with ex-
posure of the back ; sitting in wet or damp clothes;
exposure of the back or loins to much heat, espe-
ially during dinner ; sudden suppression of the
perspiration by exposure to cold or to cold air, as
when a person is called out of a warm bed. A
medical man was called out of bed when perspir-

ing freely, and into an open carriage insuffi-
u?gnﬂj' Muﬂng a cold night. He was
soon afterward seized with inflammation of the

membranes of the spinal cord. [ attended him
with other physicians. A corpulent female of
middle age slept with her back to a window which
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had been left partially open. She complained of
chills, pains, and rigours during two or three fol-
lowing days, subsequently of acute pain in the
oins, pain, numbness, and cramps in the lower
extremities, and other symptoms of inflammation
of the spinal membranes. She afterward beeame
E:ﬂplegiu. A gentleman from Jamaica, after a

ot day, fell asleep at II:.{E on the deck of the
ship in which he was making his Eﬁiglfemm
::l]w. He awakened cold, shivering, and benumb-

, and was soon afterward generally paralyzed.
A gentleman dined at a party where he was a
stranger, and did not complain of the heat of the
fire at his back. The following day and the next
he had frequent vomitings, violent pain in the
back and loins, numbness, pain, and cramps in
the legs, obstinate constipation and retention of
urine, followed by paraplegia. [ could adduce
numerous instances similar to the above which
have occurred to me during a practice of upward
of thirty years. The causes which [ have men-
tioned under this head, as well as these which
follow the next to them, generally affect primarily
or chiefly the membranes of the spinal cord, the
affection of these and its consequences generally
implicating more or less the cord itself, and the
origins or roots of the spinal nerves.

24. E. The metastasis and suppression of exter-
nal disease or accustomed dischargpes have been
partially noticed above. During an early period
of my practice, I observed several cases of this
oceurrence, chiefly at the institutions to which I
was physician. In ome case of metastasis of
rheumatism to the spinal membranes, which [
treated in 1820, general palsy supervened, and I
had an opportunity of minutel examiningjwthn
Ena and its contents afier death (see Lond. Med.

pog., vol. xv.}.  Since that Parind gimilar cases
have come under my observation, which have ter-
minated either in paraplegia, or in general palsy
and death, Sult:_prcssmn of the catamenia, the
stoppage of profuse lencorrheea and of hmmor-
rhoids, the drying up of accustomed discharges,
the healing of chronic ulcers and cutaneous erup-
tions, have severally been followed by disease of
the spinal contents. In many of such cases the
blood has been more or less impure—has been in-
sufficiently depurated by the several emunctories ;
and when the manifestations of this morbid con-
dition have been suppressed in quarters which
served as safety-valves from more dangerous con-
sequences, they have broken out in other surfaces

, and been followed by much more seri-
ous results ; and although the spinal membranes
and cord may not be quu&ntlj thus consecu-
tively assailed, yet they are occasionally, when
the au]]:eprenion of the E’mary disease has taken
place before the blood has undergone depuration
by an increased action of the excreting organs.

e frequently observe surgeons endeavouring to
cure eruptions, uleers, chronie discharges, &c., by
lotions, cintments, cerates, and osher aPplinnms.
cither unsuccessfully or with the contingent re-
sult of consecutive internal disease when they
succeed ; whereas, a decided action on the several
excreting organs, by appropriate means, by re-
moving effete or injurious elements and materials
from the blood—by counteracting or eliminating
those irritating and self-contaminating matters
perpetuating or causing the primary disease—
would mmigapeedily and effectually remove it,
and prevent any subsequent risk from metastasis
or otll:;:r morbid manifestation.
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diffizult, _a.ml frequently almost impossible to de-
termine, in the present state of our knowledge,
the precise seat and nature of the pain which is
80 severely felt in the spine in nervous and hys.
terical subjects ; but that it is chiefly functional,
and intimately connected with pain in other situ-
ations, or with some other disorder, are well ascer-
tained facts. How far these may illustrate the
nature of true rachialgia will be considered here-

62. i. Descriprion.—The history and deseri
tion of spinal irritation were first furnished by the
Frawes, under the denomination of Rachialgia,
and subsequently considered by Nicopn, Teave,
Browx, Durwait, Tare, Parrisu, Grirriy,
Extz, Ounivier, and Bexserr. of these
writers have viewed the complaint more or less
in eonnexion with neuralgic and h,}mtﬂr'm symp-
toms, and have overlooked some of its other mor-
bid relations. It is generally a consequence of
pre-existing disorder, more especially of hysteria,
of uterine irritation or disorder, of prolonged leu-
corrhea, or of excessive or disordered menstrua-
tion, of exhausting discharges, of gout, rheuma-
tism, and several other chronic diseases, attended
by debility or nervous exhaustion. It is charac-
terized by pain, seated as mentioned above, in-
ereased by pressure on the spinons processes in
the chief seat of pain, and often accompanied by
painful, anomalous, or hysterical symptoms in
parts supplied with nerves from the seat of pain
in the spine.

63. i. A. Spinal Irritationoccasioning Newralgia
or hysterical Affections. —This is the chief form in
which painful affection of the spine presents itself
in practice, especially in females, or in weakly
constituted or debilitated males. If the reader
refer to the article Svuratuy, he will there find
an exposition of the connexion subsisting be-
tween the lial, sympathetie, and spinal nerves,
and of the manner in which irritation, undue ex-
citement, or exhaustion, or altered sensibility of
any one part of the sensory circle of nervous en-

nt, may implicate, in some way or other,
distant parts—may indace severe pain in situa-
tions remote from the seat of irritation, or spasm,
or varions modifications of sensibility, or other
anomalous affections. I have shown in various
of this work, that irritation or other morbid
states of parts of the alimentary canal, or of the
uterine or sexnal organs, or of the kidneys and
urinary passages, :::f' be propagated thence to
the roots of the spinal nerves, to the cord, and be
reflected from these by either sensory or motive
nerves to internal or distant parts; and that the
original seat of irritation may produce these ef-
fects, either functionally and without developing
inflammatory or other palpable changes, or it may
induce these changes, owing to prolggged endur-
ance, to its violence, and to the natare of the ex-
citing causes. (See arfs. Onores, CroLema,
Coxvorsions, Hysteria, Disesse, &)

64. The remarkable diversity of painful, anom-
alous, and hysterical symptoms ntlandigf spinal
irritation renders a detailed deseription of this af-
fection unnecessary. The more inent fea-
tures are sufficient for its recogmition, The dis-
tant symptoms or sympathies are often the only
ailments to which t atient has directed atten-
tion, or even of which he is cognizant. But the
plzulnia.n, upon hmring of these, imr_n:djutalr
infers that the disorder is merely manifested in
the extreme ramifications of the nerves, and that

IIIL. 60
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it is actually either seated in the origins of these
nerves, or ial. it is transmitted to the gangliated
roots of these nerves from visceral or glial
nerves, or that it has been thus transmitted, in the
first instance, but followed, owing to the intensity
or continuance of the irritation, by disease at the
origins of the nerves diapla.finF the disorder. He
therefore examines attentively the state of the
spine, by pressure, percussion, or otherwise, es-
pecially at those situations where the nerves
lying the affected parts originate ; and he often
s, although the patient has never complained
of pain in any part of the spine, great pain in
these situations, as well as increased disorder of
the distant or external parts, when this examina-
tion is being made. Pain, more or less severe in
the spine, is also excited by musecular efforts, by
a sudden or quick movement or rotation of the
spine, or by a jerk or slight eoncussion, or by
taking a false step even in walking.

65. In connexion with the tenderness and pain
in one or more parts of the spine, neuralgic pains,
spasms or convulsive movements, great tender-
ness of the surface, sometimes loss or diminution
of sensation, occasionally less of motion or incom-
plete paralysis, and even, in severe or protracted
cases, paraplega; loss of motion being often more
complete in one extremity than in the other, and
sensation being but little impaired. When the
spinal pain or tenderness is felt in the dorsal por-
fion, it is sometimes referred chiefly to one side
of the column, generally the left side, and extends
to, or is felt only, beneath the left mamma, much
more rarely on the right side or in the mamma
itself. In these cases it is often associated with
hysterical symptoms, with a sense of constriction
about the thorax, or with a sense of suffocation,
dyspneea or orthopneea, pleurodynia, palpitations,
or aceclerated or i lar action of the heart,
spasmodic cough, and various other ailments,
which nt numercus changes and associa-
tions, certain of them ceasing suddenly, others
appearing and becoming variously complicated,
and often exaggerated by the fears of the patient,
or the constant direction of the mind to

66. When the lambar portion of the spine is
chiefly affected, then the pains, altered sensibili-
ty, spasms, constriction, &c., are complained of
in the parictes of the abdomen, or hypogastrinm,
and pelvis. Numbness, cramps, pains, excessive
tenderness, or even more or less complete paral-
ysis in the most severe cases, are experienced in
the lower extremities, with constipation, suppres-
sion or retention of urine, or irritability of the
urinary bladder or uterine organs, disordered men-
struation, morbid sensibility of the genito-urinary
organs, and occasionally a marked and variable
alteration of the state, constitution, and quantity
of the urine itself.

G7. Spinal irritation of the cervical portion is
not so frequent as in the sitnations just mention-
ed: but it is often connected with a similar ?F
feetion of one or other of these, especially with
the dorsal pain and tenderness. Sometimes t'l!ﬂ
cervical pain rises as high as the occiput, and is
then associated with neuralgic pains in the face
or neck, with deafness or noise in the ears, diffi-
culty of swallowing, a sense of choking, loss of
voice and even of speech, spasm of the larynx or
a state resembling an attack of spasmodic croup,
and urgent sense of suffocation, complete aphonia,
violent attack of suffocative eough, altered sensi-
bility, or incomplete paralysis of one or both arms,
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ing of the vertebral tissues, the local changes bei
insufficient to cause manifest constituti
disturbance, or to disorder the vital and exereti
functions. When, however, these are disordered,
the existence of infl action or conges-
tion should be suspected. In all mﬂfreuentmg
swelling or prominence in any marked degree, it
will be safer to view this as a result of a mild
and slow form of inflammation or eation,
of inflammato estion, with slight effusion,
than to unnsidrii Et;]:gdimmdnr as m'igl NErvous.
(See the Description of Disease of the Vertebre.)

[In 54 cases of * spinal affection” or irrita-
tion treated him, Professor Avstiy Frisr
found that in 22 cases there was extreme fender-
ness over the spine ; over the dorsal vertebrm alone
in 21 cases; over the lumbar and dorsal, there
was tenderness in 10 ; over the cerpical and
dorsal in 3; and over the entire colomn in 5.
The extent of tenderness varied in different cases;
in some it was confined to a single vertebra, in
others it embraced several, or extended over a
whole division. (Dr. F., however, does not con-
sider tenderness as essential in order to indicate
an affection of the cord.) In all but 7 cases,
modifications of sensibility were more or less
prominent symptoms; in 14, pain in the head
was a prominent feature ; in 9 cases, pain in the
chest was prominent ; in 15, the location was in the
abdomen, or abdominal parietes; in 6, the uterus
was the seat of the principal sensations ; while in
7, pain in the lower extremities was complained
of ; in 4, in the upper ; in 2, both upper and lower
were simultaneously affected ; in 3, pain was
felt in the spine itself; and in 2, the trifacial
nEerve was agmd, In 19 cases there was great
depression of muscular power, and it was strongly
marked in 16 others ; in 27 cases there was per-
version of the feelings, as loss of energy and buoy-
ancy of spirit, despondency, melancholy forebod-
ings, anxiety on the subject of health, sus
ceptibility to emotions from slight causes, de.
In 37 cases, there was marked der nt of
the digestive organs, and only 13 in which it was
absent ; of 25 females, in 6 cases there was nue-
morrhagia ; in 11, lencorrhea ; ind, wierine pains ;
in 3, too frequent menstriation ; and amenorrhea
in 1. Some difficulty in urinating in 8 ; 5 were
cases of pre v, and the spinal difficulty was
aggiravmd uring this condition. Ofthe 54 cases,
15 laboured under palpitation of the heart ; in 2,
the pulse was intermittent ; in 6, accelerated ; in
16 cases the respi organs were morkdly
affected ; in 1, a sense of suffocation ; in 4, dry
cough; in 1, paroxysmal cough; in 2, cough
without expectoration ; in 4, sense of oppression
in breathing, complicating palpitations ; dry, hack-
ing cough, 2 ; and 2, convulsive, catching inspi-
rations, with sense of suffocation ; in 6, parox-
ysms of sinking and prostration; in 1, giddiness
and tinnitus, &c., besides numerous occasional
complications.

¢ causes, as enumerated by Prof. F_, were

exposure to cold, over-exertion, severe exertion
of upper extremities, remittent and intermittent
fever, prolonged laetation, too frequent child-bear-
ing, mental anxiety and afflictions, intemperance
conjoined with sexual excesses, leucorrheea, sud-
den cessation of the menses, men-
struation, development of the catamenia, seden-
tary positions, local injury. The probable remote
causes may be divided into two classes, according

as, 1st, the effect is exerted directly and primarily | relieved
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upon the sEcim;; and, 2d, i:'lﬂi]’ﬂtﬂj‘l and second-
arily, by irritative influences transmitted through
the incident nerves, or as consecutive to cerlain
ﬁnml conditions of the system.—(Am. Jowrn.

ed. Sci., vol. vii,, N. 8.)

We refer to Prof. F.'s paper as the most phil-
nin];];icnl and the best resumé of facts hitherto
published on this subject in our country.]

76. iii. The Durarion and Proexosis of spinal
irritation require but slight notice.—({a) The du-
ration of this disorder is most variable. It may
be only three or four days, or as many months,
OF even as many years, according to the severity,
the causes, and the treatment of individual cases.
There is every reason to infer that the more ob-
stinate cases, especially where the treatment has
been judicious, 1s perpetuated either by the con-
tinnance of their causes, or by a chronic or re-
curring inflammatory congestion of one or more
of the tissues of the spine.

77. (b) The prognosis of this affection is gener-
ally favourable, where it is purely nervous or func-
tional.* But when it is attended by phenomena,
local and constitutional, indicative of degree
of inflammatory congestion, the several contin-
gencies of such di r, as respects both the ver-
tebr® and the spinal contents, should be kept in
view, and a more cautious or guarded prognosis
be given. ‘When rachialgia oceurs in connexion
witErhﬁunnﬁﬂm., or gout, or scrofula, or syphilis,
a much less favourable prognosis ought to be
given than when it is more purely nervous, or
simply congestive or inflammatory.  In the rheu-
matic variety there is danger of the affection ex-
tending from the ligamentous or fibrous structure
to the membranes of the spinal cord ; and in the
gouty form, especially if it be associated with dis--
orders of the secretion or execretion of urine, 2
favourable result is often long deferred, or even
unattainable in very aged persons ; while in the
serofulous and syphilitic states of the affection,
disease of the bodies of the vertebrs, if not con-
stantly, is generally present, and the prognosis is
consequently very unfavourable.

78. iv. The Cavses of spinal irritation have
been already noticed (§ 16, et seq.) when treating
of the causes of spinal diseases generally ; but
there are certain causes which are more espe-
cially productive of painful or functional dimdi:rs
of the spine. These are certainly much more fre-
quent in females than in males, the female cloth-
ing and physical education of the sex favouring,
as shown ve (§ 18), this result. Of 248 cases
adduced by Mr. Grirrix, 26 only were males. It
may occur at any age between 10 and 65; and
the gouty and rheumatic forms at much more ad-
vanced ages. The nervous variety, the most com-
mon in females, is met with from 15 years of age
to 65, but most frequently ’Emm"izﬂ to 25; In its
h¥mrical form from 15 to 50, the menstrual epoch
of female existence. It is much more frequent In
the unmarried than in the married, and is not con-
fined to any particular habit of body or tempera-
ment ; the nervous and lymphatic temperaments,
however, predominating. e most cOmmon ex-
citing causes are, self-pollution, excessive sexual
intercourse, uterine disorder, affections of the
stomach and bowels, the presence ufhwnrms in
the intestines, or other sources of irritation, as
morbid secretions, fecal accumulations, inordi-
nate exertion, sudden muscular efforts, sprains,

* [A large majority of these cases may be temporarily

ved, few permanently cuned. ]
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tory results. Large cu
many should be applied as
them in contact as long as
dure them. A single cupping often produce
instantaneous relief from local pain or disorder-
ed function, perhaps of long previous duration.
Where an immediate impression is desired, sina-
isms, or GRANVILLE'S I;u-ti.nn, we have usually
d very efficient; but in employing friction,
care should be exercised not to employ too much
force, else the difficulty may be aggravated. For
rmanent irritation, the Taré. Ant. e Potas., com-
ined with Pix Burg. Emp., &c., 50 as to form a
plaster, is perhaps the best. Where a less degree of
counter-irritation is desirable, icum in variable
fmpnrtinnu may be substituted for the antimony.
i applications, however, in very suscep-

are preferable, and as

E:mkabla, bearin
t ient will erE

rritatin
tible individuals, ma gibl avate the local
difficulty for a time :rhl:;u:ami :&E:m the disorder
is temporarily aggravated, it is often subsequently
relieved by the revulsion thus occasioned.  Some
practitioners are in the habit of making caustic
1ssues over the spine in these cases, but the prac-
tice has not proved very successful in our hands,
and we cannot recommend it.  Quinine, aloes,
and iron are the most valuable internal remedies,
Eivan in varions doses and combinations, accord-
ng to circumstances. A strict attention to diet,
exercise, and regimen, cannot be too strictly en-
joined. The diet should be nutritions, of easy
jigusliﬂn, and of an unstimulating nature—coffee
and tea being prohibited, with tobacco and alco-
holic drinks.  All violent exertions, and a too long
continued erect posture, are to be aveided. A
recumbent position during a portion of the day,
at least, i# advisable. Late hours, and all excite-
ment of body or mind, are to be avoided. All
vicissitudes of temperature are to be cautiously
guarded against by suitable dress. ]

90. V. Cowcussion or THE Seivan Corp—
The nature and extent of injury sustained by the
spinal marrow, in circumstances of violence which
occasion concussion of this part of the nervous
system, can rarely be ascertained soon after its
occurrence, and sometimes not even after death,
—A. The causes of concussion are, generally, falls
from a height on the back or trunk, or upon the
hips, upon the ground, or even upon :mtlr partially
yielding surface that may not occasion fracture or
dislocation. A violent blow on the back, jump-
ing from a height, a railway concussion or shock,
or any sudden or violent succussion of the trunk,
also may occasion it, in a slight or in a severe
form, according to the cireumstances of the case.

91. B. The symptoms vary with the violence and
nature of the cause, but consist chiefly of an im-

irment in slight cases, and of a more or less
complete extinction in severe cases, for a longer
or shorter period, of the functions performed by
the spinal cord. There is loss of voluntary mo-
tion and of sensation, either or both of which may
be partial or complete, especially of motion ; the
excreting functions being generally more or less
affected, and the functions of respiration and cir-
culation much disturbed. In most eases, particu-
larly when the concussion has been violent, dimi-
nution of temperature, failure of the pulse, pallor,
and the other phenomena characteristic of phys-
ical shock (see art. Suock), are also present.

[Dr. Asercromsik has recorded a case of Pur-
manent pumpIapi';lz,upmﬂumd by concussion of the
gpinal cord, without dislocation or fracture, and
a case of 2 similar kind has fallen under our own
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observation. A Mr. P. fell from his wagon on
the 28th of August, 1848, striking on his head and
shoulders, and was taken up completely paralyzed
in the arms and lower extremities, both as to sense
and motion. The knees were inclined to fall to-
gether, the hands were flexed upon the wrists, the
thumbs and fingers turned in upon the palms of
the hands. The head had, in the fall, been thrown
backward under the body, occasioning a violent
flexion of the cervical vertebrm, and it was
thought at the time that there was al!za:ﬁal dis-
location of the 6th cervical vertebra. For a while
the catheter had to be used to draw off the urine,
after which both urine and fieces passed involun-
tarily. Sensation gradually returned, but the loss
of motion was permanent ; extensive sloughing
of the hs, serotum, penis, &ec., oecurred about
six months after the injury, with anasarca and
ascites, from which he gradually recovered.

In April, 1854, six years after the injury, his
condition was as follows : Sensation partially re-
stored, motion not ; limbs much emaciated, flexor
tendons of legs, arms, and fingers permanently
contracted, surface generally cold, pulse feeble
and 90 per minute, profuse sweats upon slight
exertion, great weakness and debility, sits up but
little, appetite poor, secretion of urine copious,
and dise d involuntarily ; severe and constant
pains in back and limbs, extremely restless, sleep
disturbed and not refreshing, bowels move but
onee in 48 hours, and then inveluntarily ; ean mave
the shoulders and body by great exertion, obsti-
nate sores on thighs and hips, slight cough,
tongue thickly furred and ﬂahn?, digestion bad.
Saon after thiz date, his food and drink were con-
stantly ejected from the stomach soon after swal-
lowing, without nausea or sickness, sloughin
and emaciation increased, pain and involuntary
twitchings of limbs were constant, n'aFimatiﬂn
much disturbed and frequent, pulseless for sev-
eral days before death, which oceurred on the Tth
of May, 1854. Autopsy disclosed great softening
and disorganization of the spinal marrow within
the fifth and sixth cervical vertebre. There wasno
pereeptible diminution of the vertebral canal, nei-
ther fracture nordisloeation, and the softening was
confined to a portion of the cord above mentioned.
The membranes were highly vascular and thick-
ened. In short, the appearances justify the con-
clusion that it was a simple case of concussion
of the cord, with perhaps ation. ]

92. C. The appearances after death are frequent-
ly so slight, or, even when most manifest, are alto-
gether such as are insufficient to account for the
effeets in rapidly fatal cases; and, in those of
longer duration, they are generally consecutive
upon the change more immediately produced by
the concussion. It may be presumed that, in those
cases of severe concussion which are soon fol-
lowed by dissolution, and yet present no appear-
ance of lesion, the intimate organization of the
cord has sustained an injury incompatible with
the discharge of its functions and the continuance
of life, although the injury may escape the detec-
tion of our senses. In cases of longer duration,
softening of the cord, with or without inflaimma-
tory appearance, either in the cord or in the pia
mater, is often observed ; but frequently the soft-
ening follows rapidly upon the concussion before
inflammatory action supervenes, or even before it
has had time to appear.

93. D. The treatment of concussion of the spinal
cord differs not in any respect from what I have
























SPINAL CORD—INFLAMMATION OF IT8 MEMBRANES.

141, d. Onr dissection, the morbid ces
are said to have been comparatively slight in some
of the endemie or epidemic cases, vascularity and
effusion not having been although more or
less general, and the substance of the brain and
cord not sensibly altered.  More frequently, how-
ever, the changes have been remarkable, espe-
cially an effusion of greenish or yellowish lymph
between the arachnoid and pia mater, which was
scanty or nearly absent on the cerebral hemi-
:Eharea, but much more abundant at the base of

e brain and in the spinal column, either invest-
ing the cord completely, or somewhat more abund-
ant on its posterior aspect. It has sometimes
extended along the whole cord to the extremity
of the caudex equina, coating even the roots or
commencement of the spinal nerves. This mor-
bid exudation has not been found in the external
gac of either the cranial or the spinal arachnoid.

142. B. Curoxic Srivar Mexivarris. —Chron-
ic inflammation of the membranes of the spinal

cord has hitherto been very imperfectly described |

and illustrated, and, as far as my own experience
warrants the statement, it is certainly not so rare
a malady as stated by several recent writers. It
may occur as a consequence of an acute or sub-
.acute state of spinal meningitis ; but I have ob-
served it much more frequently as the primary
disease, upon which an acute or sub-acute state
supervened sooner or later, or as the disease ex-
tended upward to the medulla oblongata, or base
of the brain. The earliest account of a case of
chronic spinal m-ani.:fitia. with the appearance
after death, was recorded by myself in 1820 ; and
since then [ have seen a considerable number, and
examined the bodies of several of them.

143. While the morbid a];:pearancau in the cases
of acute spinal meningitis have been such, as far
as [ have observed them, as to indicate the chief
seat of morbid action to have been the inner sac of
the arachnoid, or between the arachnoid and pia
mater, the ch in chronic spinal meningtis
have shown the external cavity or sac to have
been their principal or only seat, effusion of co-
agualable lymph between the arachnoid of the dura
mater the visceral arachnoid obliterating the
cavity by adhesions of the opposite surfaces by
this medium. This diversity may depend upon
the circumstance of the disease assuming not
only a more acute, but a more rapidly diffusive
character when the inner arachnoid is attacked, or
when the fluid is effused between the arachnoid
and pia mater, than when the disease commences,
as it probably does in chronic cases, either in
the dura mater or on the arachnoid covering it.
Chronic meningitis may follow the acute form, or
be prﬁduwi by any of the causes about to be as-
signed.

IE;IH. a. Thac?umg of chronie spinal meningitis
are the causes of spinal maladies generally (4 16,
et seq.), but they are more as'pa&alfa blnwnj:}ff falls
on spine, particularly on its lower regions
currents of cold air, after hmring been overhoat-
ed, directed on the spine; sprains or bruises of
the Gﬂl-uﬂ.'lﬂ; Sllﬂpiﬂ%i.ﬂ, lhmphedu orupnnthg
ground ; the abuse of alcoholic liquors ; venereal
excessese the extension or metastasis of rheama-
tism to the membranes and ligaments of the spine ;
the congestion of the spinal membranes duri
o e Rt L L

: various organic changes imp
the cord or the mﬁu.
145, b. The symptoms, especially the initiatory
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mptoms, vary much, according to the cause, to
:gﬂ temperament, habit of body, and age of the
patient, and to the region of the spine primaril
affected. Whatever part may be first attacked,
the tendency to spread, or to extend upward, as
well as downward, should not be overlocked ;
for, although this tendeney is not nearly so re-
markable as in acute spinal meningitis, yet it ex-
ists more or less. It may not be remarked for
months, or even for years, in the more robust and
otherwise healthy subjects, the patient hardly pre-
senting any increase of ailment, or even becoming
greatly relieved ; but more frequently, especially
in delicate or cachectic persons, or during an inju-
dicious treatment, the symptoms extend and
come aggravated, more or less rapidly, and either
pass into a sub-acute or an acute state, or indicate
the extension of the inflammatory action to the
base of the brain. This aggravation and exten-
sion of the malady are favoured by a recurrence
of the causes which first induced it, by mental
perturbation, by physical exertions, attended by
sudden or frequent movements of the spine, by
measures which lower the powers of life and of
vital resistance, by imperfect attention to the di-
gestive, secreting, and excreting functions, &e.

146. Chronic spinal meningitis generally comes
on_slowly and insidiously ; and, owing to many
of the most severe symptoms being experienced
in parts far removed from the spine, it is often, at
early periods of its course, mistaken for chronic
rheumatism, for neuralpia, or for simple weakness
of the limbs, or even for atonic gout. As it pro-
ceeds, it may be viewed as a form of rachialgia or
#pinal irritation, or as an attack of chorea, either
of which may be followed by, or pass into, chron-
ic spinal meningitis at some period of their
course, even if they should not prove identical
with the early progress or commencement of
chronic inflammatory action in the spinal mem-
branes, or with ive states of these mem-
branes, upon which the-inflammatory may saper-
vene.

147. The patient complains of aching, or of dull
pains in some part of the spine, gencrally con-
nected with pains in the nerves or in their ex-
tremities, corres ing with the part of the spine
affected ; or with pains in the extremities ; or with
formication, ting ings, prickings ; or with a com-
bination of these, with some degree of numbness
in the lower limbs. The pain in the lower ex-
tremities is sometimes most poignant, especially
in certain positions or movements ; is occasional-
ly absent, or intermittent, or remittent ; and is sue-
ceeded during the intermissions by uneasiness in
various forms. The gait of the patient becomes

now weak, unsteady, and tottering. He moves
with difficulty or uneertainty, ataggt:rs or
straddles when he attempts to walk. If the dis-

ease extends to the dorsal and cervical regions of
the cord, a similar difficulty and irregularity of
motion are observed in the hands. The fingers
imperfectly perform their office ; their motions be-
ing irre , 8low, and difficult, and articles be-
ing held by them awkwardly and insufficiently.
movements of the arms are irregular or in
jerks, so that the patient is either nearly or alto-
gether incapable of feeding himself. He may con-
tinue in this state for months, or even years. One
entleman whom I attended was nearly as now
ibed for geven or eight years, experiencing
various exacerbations, but always suffering more
or less, the disease having all this time affected




































































































































STOMACH—INFLAMMATION OF THE.

plication or pathological condition in gastric, in
: nntm'g.nnﬂhtli.ﬂulfmgndllthn £Om=
mencement of several other fevers. (Seeart. Gas-
TRO-ENTERIC DisEAsE.) :

38. In this form it is presumed that the villous
or mucous membrane of the stomach is only af-
fected, and that this tissue is merely in a state
of irritation or hypermmia, and either partially or
to a greater or less extent as respects this surface
of the organ. It is often relieved or entirely re-
moved in the course of a few days by abstinence,
or the use merely of emollient articles of food
taken in small quantities; but it u‘nﬂm also
of much longer duration, either becoming chronic
or passing on to more serious disease—to either
a sub-acute or an acute form of gastritis, or to
very dangerous organic change. These results
E;!t commonly follow, more or [;ﬁlslawlj‘ or in-

idiously, although sometimes rapidly upon inju-
dicinnux;mm:g on the use of sll;amu]a.nts
and tonics, or upon habitual excesses in food and
intoxieating beverages. In many cases, the dis-
ease continues for months without much increase ;
in others, the inflammatory action becomes more
eral over the villous surface, or extends more
eply in the parietes of the organ. The morbid
irritation may, moreover, become concentrated in
the mucous follicles, and after an indefinite, but
generally a protracted period, may lead to ulcer-
ation, and even to perforation of the viscus. In
;:ung subjects, especially those who are imper-
ctly nourished and respire an unhealthy atmos-
phere, the form of inflammation, existing in an
asthenic state, may induce softening of the villous
and sub-cellular tissues, with either thickening or
even thinning of the coats of the organ.

39. Attacks of mild gastritis, in varying grades
of severity, are frequent in persons subject to dys-
pepsia, or who are guilty of excesses in eati

drinking ; and they often subside or disap-
pear spontancously, shortly after the causes are
no longer in operation, the secretions and exha-
lations from L{n villous surface and follicles of
the organ favouring the occurrence of resolution
of the inflammatory condition. Hence abstinence
or a moderate abstemiousness is the best mode
of cure, unless medicines be prescribed with much
caution, and be carefully suited to the morbid con-
ditions, which are generally not merely inflam-
m irritation or hyper@mia of the villous coat
and follicles, but also weakened or exhausted
energy of the ganglial nerves actuating the or-

m. As respects either state, it is better that it
should be allowed to recover itself, through the
influence of vital resistance, than that it should
be perpetuated by irritants or otherwise inappro-

iate means.

40. B. Sub-acute gastritis is lly limited
to the villous surface, or probably is extended in
parts to the sub-villous cellular tissue, It gen-
erally results from the same causes as have been
already noticed (§ 251 26), and may be present
as a prominent affection or complication of the
same exanthematous and febrile maladies (§ 28),
and in the advanced stages of tubercular con-
sumption. [t may oecur primarily, although not
frequently ; or it may follow the milder form of

stritis, owing to errors of diet or regimen, or

ropriate treatment. It sometimes is conse-

ent upon, of is associated with @sophagitis, or

P tis, or both ; and not infrequently it is
accompanied with inflammatory irritation or ae-
tion in the duodenum and small intestines (see
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art. Gastro-exteric Disease). Itisin most re-
spects, as regards its causes, associations, symp-
toms, and terminations, similar to the mild form
already described, the difference being only in
the greater severity of the symptoms characteriz-
ing this.

41. In sub-acute gastritis there are pain, or
sense of heat at the epigastrium, frequent retch-
ings and vomitings, especially after substances,
in any considerable quantity, are taken into the
stomach, and the matters brought off the stomach
are generally ropy, colourless, and abundant, or
coloured by bile of a yellowish or greenish hue.
Chilliness or slight shiverings often precede and
attend the pain and vomitings, with a sense of
anxiety at the preecordia, and tenderness, fulness,
or distention at the igig:mtrium, depression of
spirits and of strength, a dark or sallow circle
around the eyes, a loaded tongue, the point and
edges being red or indented by the teeth, or the
surface more generally red, and the papille ele-
vated, with great thirst and desire of cold fluids.
The bowels are costive ; and the urine is scanty,
high-caloured, and generally presents an acid re-
action. The pulse is frequent, soft or broad, nﬁn
or compressible ; the skin dry and feverish. The
breathing is frequent and shallow, and the pa-
tient either sits up for a time or lies on his back
inbed. All kinds of food, especially animal food,
are loathed ; or, when tasted, excite nausea or
vomiting, which generally also follows warm
drinks, especially tea.

42. This form of gastritis is often complicated
with inflammation of adjoining portions of the
digestive villous surface ; but it also sometimes
occurs primarily, and in an uncomplicated form,
e:pocinﬁ; in young subjects, after debauches, or
the excessive ingestion of spirituous or vinous
beverages; or after copious draughts of cold fluids
when the body is perspiring, or even in other
states of the frame. It generally subsides when
a suitable abstemiousness or abstinence is en-
forced, or when otherwise judiciously treated.
But it may lapse into a more mald, but often a
more chronic state ; and even go on to a more se-
vere, or a disorganizing form, ultimately termin-
aling in some one or other of the struetural le-
sions, which will be described hereafter. When
associated with inflammatory irritations of the in-
testinal villous surface, the bowels are more or
less relaxed, the febrile symptoms gometimes more
marked and attended by frontal headache, and by
pains in the back and limbs (se¢ GAsSTRO-ENTER-
ic Disease). Sub-acute, as well as mild gas-
tritis, although it may affect the coats of the or-

an to some depth,"and in parts only, very sel-
proceeds so far as to implicate the serous
surface, unless the mucous follicles have become
ulcerated, and the ulceration has reached the per-
itoneal membrane. In this case, the sub-acate
state of discase has generally degenerated into
the chronic before this advanced lesion has taken
place.

43. C. Acute or severe gastritis occurs, lst,
primarily or directly from its occasional causes ;
2d, consecutively upon the milder forms of the
disease already noticed, owing to the persistence
of the causes or to improper treatment ; and, 3d,
from the extension of inflammation from adjoin-
ing viscera. [t may present various grades of
severity or violence, owing to the greater or lesa
extension or intensity of the morbid aetion, and
virulence of the exciting cause, relatively to the
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55. iv. The Proonosis in the milder forms of
gastritis, and even in the chronic states, before
serious complications have been developed, is
ge more or less favourable, provided that
a judicious treatment, especially in respeet of diet,
regimen, and air, be adopted and persevered in.
When, however, E;Emi& disease of some b:nmldm

rtant or cither prmndod or been de-
wﬁp&d in ths::uume of these states of gastritis,
a very unfavourable issue may be anticipated, or

may be near at hand ; mild, sub-acute, or chron-
ic gastritis, or ro-enteritis, or even gastro-
cesophagitis, with troublesome irritation of the

pharynx or fauces, very commonly characterizing
the far-advanced stage of hectic and organic vis-
ceral diseases.

56. In acute gastritis, the prognosis depends
much upon the exciting cause. When this is
of a very corrosive or acrid nature ; when it has
not been entirely removed from the stomach, and
when this viscus was empty when it was taken;
when the injurious matter is not only acrid or ir-
ritant, but also depressing to the organic nervous
energy, a very unfavourable issue may be ex-

ected, even at an early period of the discase.
f, however, the cause be altogether removed, and
a diminution of the sufferings or of the vomiting
be remarked; and if appropriate means be re-
tained on the stomach—if the painful symptoms
abate, and none of the most dangerous appear—
if the matters vomited be neither streaked with
blood nor sanious—if neither singultus nor cold
perspirations be nt—if the anxiety, distress,
and restlessness be relieved—if the character of
the pulse, respiration, and of the sympathetic dis-
turbance improve ; and if the disease be primary
or uncomplicated, a favourable issue may reason-
ably be expected, if no error in diet or regimen
bz committed, so as to increase or to rekindle the
inflammatory action. When acute gastritis ap-
ears in the course of exanthematous or other
rs; or when it is consecutive of hepatitis, or

of inflammation of one or other of the adjoinin
viscera, the prognosis should be extremel um'u.‘E
ed, for the extension and complication n%r isease
may be attended by great danger, although the
symptoms may not appear very severe. In these
cases y, the extent and exact seat of le-
sion are not easily determined, the dtﬁ:“ of pros-
tration, the character of the pulse, etate of
the abdominal surface and of the extremities, the
anxiety and appearance of the countenance, the
position of the patient, and the nature of the
retchings and matters vomited, severally guiding

gnosis.

57, v. TrEaTMENT.—The treatment of the sev-
eral forms of gastritis should be condueted with
the same intentions for each ; namely, 1st, to re-
move the exciting cause; 2d, to subdue the in-
flammatory action produced ; 3d, to avoid what-
ever may irritate or excite the stomach by its
properties, or the quantity taken ; and, 4th, to re-
store the healthy funetions of the —A. The
milder forms q,!!gasirf:t'r are gnn:ﬁla;muwd by
errors of regimen, especially in respect of food
tration of the irritation in the stomach, no part of it hav-

escaped to the tongue.
ninl':‘mm:l.nmum .:lm

gastrit
ues pale.’ “"hlt#[l.ﬂ.‘n‘ll:l., nerally, that the
of the tongue have been too implicitly relied
upan as eriteria of gastric disturbance, I am not prepared
to go o the extent of ¢oine in the decision of the
whom [ have quoted.”— ex ant the mare im-
Idgeares of the Thoracic and Abdominal Viscera.

is thet contin-

But Prorey asserts, that Cin | ba
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and drink, and in many cases they require merely
abstinence, or a mild, farinaceous, and abstemi-
ous diet for their removal. But in some consti-
tutions, and in others where abstemiousness is
not observed, the complaint, although mild at
first, becomes either chronic or exasperated, and,
in addition to a strict regimen, various other
means are required. These means should be
suited to the age, constitution, and power of the
patient, and the severity of the disease. Gen-
erally, the application of leeches over the epigas-
trium, followed by rubefacients, especially the ter-
ehinthinate embrocation, and the administration
of emollients, with refrigerants, &e., are sufficient
to remove the milder states of disorder. Small
doses of the nitrate of iven in the mis-
tura amygdale, with hydrocyanic acid, are usual-
ly of service. The bowels should be kept fgf‘]g
open by means of cathartic enemata. A

erate dose of calomel may be given at bed-time,
carly in the disease, especially when the func-
tions of the liver are impaired ; and its operation
may be increased by about twenty or thirty grains
of calcined esia in the morning, followed by
a glass of lemonade immediately after the mag-
nesia is taken ; or a drachm of eitrate of magne-

sia may be prescribed in any mild vehicle. Even

when retching or vomiting is present, the above
means usually afford relief in a short time, es-
ially when the third indication is duly en-
wrced and abstinence is observed, the mildest far-
inaceous articles only being taken in small quan-
ti.l-!'. '
58. B. In the more acute or severe cases of gas-
tritis, the removal of the exciting canse should be
instantly attempted ; and if this be of a poisonous
nature, the means advised for this purpose in the
article Poisons ought to be employed. Vascular
depletion should be Lﬁmmplljr ordered, the amount
being regulated by the age and strengih of the pa-
tent, by the state of the pulse, and more espe-
cially by the nature of the exciting cause. Inmost
acute cases, and at an early period, one general
blood-letting, which may be followed by the appli-
cation of leeches to the epigastriam, or by a rep-
etition of the local bleeding, and by a blister, or
a rubefacient embrocation or epithem, is requi-
site. In some cases, especially when the discase
is not oceasioned by poisen, a full dosa of calomel,
at an early period, is of much service, and tends
remarkably, especially when given with magne-
sia in the form of powder, to allay the irritability
of the stomach ; but medicines should be sparing-
ly given by the mouth, those already mentioned
{¢ 57) being the most appropriate. When the
vomiting is urgent, and the sense of heat at the
stomach great, the nitrate of potash may be given,
as above combined, more frequently, and two or
three drops tinctura opii may be added to each
dose.  But the quantity of the vehiele should be
small and emellient or mucilaginous, and efferves-
cing mixtures or large draughts avoided. Small
morsels of ice, [frequently swallowed,] n:m.! t!;a
citrate of ammonia, or of soda, or of magnesia, in
weak solution and in small gquantity, are gener-
ally beneficial, the latter especially when the
wels are not sufliciently open.
69. At an advanced stage of acute gastritis,
when vomiting is almost constant and without
much effort, or when blood is brought up with
other matters, or when the pulse is sinking or ir-
regular, it becomes a question what means should
be adopted, or whether any can be of service. In












STOMACH—TeEATMENT oF ULCERATION OF.

very manifest loss of the vital eohesion of these
gtructures, | have been convinced by a careful
observation of the phenomena death,
and by examination made as early as ten or twelve
hours after death. The softening and dissolution
m:llucad by the gastric juices after death have
described under the article Digestive Ca-
WAL (§ 41), and are chiefly observed in the most
d i rts of the viscus. But the gelatini-
form softening found after death in cases which
have presented the above sym , either as a
primary malady, or as an epi-phenomenon in the
course, or at the close, of some other disease, has
evidently commenced with the development of
these symptoms, and has advanced until it was
incompatible with the continuance of life. Asit
is generally the only or chief lesion found on dis-
section in the primary cases, and as it has been
found in a marked form even when the ex-
amination has been made a few hours after death,
there is every reason to infer that it has com-
menced and existed previously, although it may
have advanced farther after death had taken place.
The situation of the softening, in some cases, pre-
cludes the opinion that it have been produced
by the action of the gastric juices ; and if it have
been thus caused, to what other lesion can the se-
vere, rapid, and fatal symptoms characterizing the
primary cases be imputed, seeing that none be-
sides it can be detected either in the digestive or-
or clsewhere, at least none sufficient to pro-
ce death? It should mot be overlooked, also,
that similar softening, although much less re-
markable and extensive, is sometimes found, in
these cases, in some portions of the duodenum or
of the small intestines; and is to be referred to
the same states of vital action, &e. (§ 74), as pro-
duce this lesion in the stomach.

74. Viewing, therefore, this alteration of the
coats of the stomach as a primary, as well as a
consecutive disease, the question arises as to the
nature of the change—whether is it inflamma-
tory, or is it the result of a vital impairment of
the eoats of the organ? or is it an association of
hoth, a form of enic or cachectic inflamma-
tion! That it is not inflammatery is shown by
the absence of vascular injection. That it pro-
ceeds chiefly from vital exhaustion, with impaired
nutrition and cohesion of the tissues, may be in-
ferred from the appearances after death; but it
cannot be admitted that the whole amount of
change is thus produced, as it may have been
heightened immediately, or soon after death, es-

y when the change is most remarkable.
his lesion, however, should be carefully distin-
ished from solution of the eoats of the stomach
y the gastric juices after death. This post-mor-
tem change, which has been described when treat-
ing of the alteration found in the Dicstive Ca-
waL (§ 35, ef seq.), may occur after death from
any cause, and in cases that have presented none
of the symptoms attending the disease now being
considered ; but it may take place also in cases
of this disease, and may either increase the soft-
ening previously existing, or even attack another
portion of the parietes of the organ to which the
ic juices have gravitated.

75. C. The "Treatment of the combination and
minn of morbid phenomena constituting this

i , whatever may be the amount of organ-
ie change existing previously to death, or oc-
curring subsequently, is the matter of chief im-
portance. For cases frequently ocour (and [ have
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seen many of them, both in public and private
ractice) presenting all the symptoms of this
isease, in greater or less severity, and proceed-
ing with proportionate rapidity, for some of which
treatment has been successful at an early period,
others h.aﬁng gone on to a fatal issue, and mani-
fested softening of the coats of the stomach, with-
out either vascular injection or thickening, and
often with diminished vascularity and unusual
pallor of the tissues (see Dicestive Canar, § 35,
¢t s¢9.). When an op ity is afforded the
physician to treat the early stage of the disease,
of even a more advanced state, more or less bene-
fit will be derived from a healthy and young wet-
nurse, the infant always slee in her arms.
If, however, such a nurse cannot be obtained, or
if the child cannot take the breast, ass-milk, warm
from the animal, slightly diluted either with sim-
ple water or with lime-water, should be given at
n:gjhrintma]a ; and various tonics, astringents,
and antacids be exhibited in the intervals. The
diet, consisting of varions farinaceous articles,
should be carefully attended to, taking care not
to load the stomach, so as to favour the occur-
rence of fermentation or acidity. 'When the ass-
milk is taken in sufficient quantity, but little
more food is required, and sweets should always
be avoided. The medicines which I have found
most beneficial are cretaceous mixtures or pow-
ders, with small doses of cascarilla, cinnamon,
and a very minute quantity either of creasote, or
of tannin, or of capsicum. In some cases, espe-
cially when the urine has been am , Or
contained much of the phosphates, I have pre-
seribed small doses of the pyroli & acid in an
infusion of cascarilla or cinchona, or of the nitro-
muriatic acids in the same or similar vehicles, or
the muriated tineture of iron, with infusion or
tineture of calumba. The difficulty in these
cases is to arrest the vomiting and diartheea ; but
this cannot be accomplished by sedatives, and nar-
cotics are most injurious to young children. In
some cases, however, ‘especially in older children,
the hydrocyanie acid may be given in suitable
doses, with the sesqui-ca ate of ammeonia, and
with tonics and astrin The irritability of
stomach in this disease is more readily relieved
by stimulants and tonics than by other means;
and even the oleum terebinthine will often arrest

this state when other means have failed. In most
instances, also, aromatics should be given with
cretaceous and alkaline medicines, a terebin-

thinate embrocation may be applied to the epi-
astrium. If theze means should confine the
els, the risk of increased irritability of the
stomach may be thercby incurred, and thercfore
suitable enemata ought to be administered, if the
stools be insufficient or much disordered. In
other respects the treatment should be directed,
and the regimen conducted, as advised for Ixm-
cEsTioN, and above for nervous or functional afl-
fectione of the stomach (see § 14, ef s¢¢.). In
every instance, the more remote causes of this
malady, arising either from the locality or the cir-
cumstances of the case, ought to be carefully as-
certained and removed, as far as possible, and
change of air, especially to a temperate, pure,
and dry air, should be advised, with the use of
chalybeate medicines or waters, or such other
means as are most likely to improve the vital co-
hesion and tone of the coats of the stomach.
T6. When we have any reason to infer from the
state of the stools, or other symptoms, that more
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