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GENERAL OBSERVATIONS. 9

little or no control. Convulsions, or general spasmodic affections of
the voluntary muscles, must, therefore, be regarded as the external
manifestations of certain morbid actions or conditions of the brain
and nerves. The brain, or spinal marrow, is the immediate source
of the muscular irritation; and the violence, duration, character, and
extent of the convulsive affection, depends on the nature of the
cause, and the constitutional habit of the patient. In some instances,
the cercbral affection which gives rise to the convulsive muscular
contractions, is so great as to produce a temporary suspension of
consciousness, and of the sensorial functions. In others, as in tetanus
and chorea, the mind and sensorial powers remain unaffected until
the disease becomes inveterate.

Spasmodic contractions are often confined to one part, and indeed
frequently to a single muscle. Of this kind are, tonic spasm of the
muscles of the eyes, producing sérabismus; or convulsive action of
these muscles, giving rise to rolling of the eyes (hippus;) spasm of
the muscles of the lips and face, (sardrosis, risus sardonicus,) giv-
ing an expression of malignant laughter to the countenance; tonic
contraction of the muscles of the jaws (¢rismus;) spasmodic affec-
tion of the wsophagus; convulsive action of the diaphragm, produc-
ing hiccough (singullus;) tonic spasm of the erector muscles of the
penis, giving rise to painful, and sometimes protracted priapism;
tonic or clonie spasmodic contractions of the abdominal muscles;*
and other local spasms or cramps of the voluntary muscles, are
among the most common affections.

The involuntary muscles also are subject to spasmodic affections;
but these appear to depend more frequently on some local irritation,
than upon a reflected cerebral impression. The whole arterial sys-
tem is sometimes affected with clonic convulsive action. This is
particularly apt to occur from sudden and violent mental agitation;
from gastric irritation; and from organic affections of the heart,
(angina pectoris, palpitation.) The stomach, the intestinal tube,
the common gall duct, the urethra, uterus, &c. are all particularly
liable to painful spasm.

The second class of nervous diseases, those in which the cerebral
irritation produces mental derangement, presents a variety of modi-
fications, both in relation to the degree, and the particular character
of the hallucination. In some instances, there is a general derange-
ment of all the intellectual faculties, with violent excitement of
the passions; occasional exacerbations of raving delirium and agita-
tion, (mania.) In other cases, the insanity is only partial—the
patient retaining the regular powers of his understanding on all but
a few, or a single subject, (monomania.) Sometimes the reasoning
powers become defective or imbecile, and the memory weak or ob-

* Whytt mentions the case of a young woman who was affected with constant
convulsive action of the abdominal muscles during the day, though free from
them at night when in bed.










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































DYSMENORRH(EA. . B85

certain evidences of previous inflaimmatory action in a part. Most
assuredly Dr. Dewees will not contend that the decidua, which
strongly resembles the membraneous masses thrown off in dysmen-
?rrhma, is formed by an impaired action of the uterine vessels, and
in the manner stated in the above quotation, It may be observed
too, that if incrustations of lymph arise from the gradual separation
of blood retaining its coagulability, in consequence of impaired or
deficient action of the uterine vessels, we should, no doubt, frequently
meet with these pseudo-membraneous formations in the slow and
protracted uterine menorrhagiz, which are apt to occur about the
period of the final cessation of the menses—but which, so far as I
know, has never been observed. From an attentive estimate of the

henomena of this affection, as well as from analogy and certain
established principles in pathology, we may, I think, conclude, that
in dysmenorrheea generally, whether attended with the formation of
membraneous structures, or devoid of such concretions, the uterus
is in a state of much sanguineous congestion, attended with an irri-
table and highly irritated condition of its vessels. The discharge at
first flows moderately for a short time; but the action of the vessels
appears soon to transcend the grade of menstrual secretion, and, in-
stead of the catamenial fluid, lymph is often secreted by the irritated
vessels, which concretes on the internal surface into the form of a
membraneous substance. This opinion of the pathology of dysmenor-
rheea is much strengthened by the fact, that all medicines that have
a tendeney to excife the uterine vessels,as the usual emmenagogues,
are uniformly pernicious. Would this be the case if the disease
were the result of an impaired action of these vessels?

From much close attention to this disease, for the last six or seven
years, | have been led to believe that it is very frequently depend-
ent on a rheumatic affection of the uterus. In a case which I
attended some time ago, the connection of rheumatism and this af-
fection was strikingly illustrated. The patient, of an irritable and
sanguineous habit, was very subject to rheumatic pains in the left, -
and sometimes in the right ankle joint, which often continued for
several weeks. For more than five years, she observed that when-
ever she felt the pain in the joint at the menstrual period, she men-
struated with little or no dilficulty; but when the period returned
while the ankle was free from pain, she invariably suflered excru-
ciatingly during the very sparing and transient flow of the menses.

Dr. Mackintosh thinks, that in no inconsiderable number of in-
stances, dysmenorrheea depends on a nearly impervious state of the
os uteri. . He states, that he has in his museum, many preparations
of the uterus, which were taken from females who had died of dif-
ferent diseases, particularly phthisis, ©and whose histories proved
that they had labored under dysmenorrheea from the very begin-
ning of their menstrual lives.”” In these preparations, the orifices
of the womb are, many of them, so small «as to be just capable of
receiving a bristle; others allow a common sized silver probe to
enter, and a few are a little larger still.” We can readily conceive,
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out the disagreeable eflects which, in some habits, it is apt to pro-
duce. It may be advantageously given in combination with cam-
phor, in the proportion u? a grain of the former to eight of the
latter, every hour, until the symptoms are mitigated. Dr. Dewees
mentions & case, which was cured by the use of secale cornutum;
but this case does not appear to me to merit the title of dysmenor-
rhea. It would seem to have been an instance of menorrhagia,
accompanied by frequent severe pains occasioned by the contrac-
tions of the womb to expel the coagula. The warm-bath will
occasionally afford considerable naliu&ig in dysmenorrheea, more es-
pecially when it is used in conjunction with camphor or opium,
Bleeding is often decidedly indicated, and although it does not
appear to be capable of exerting any direct influence over the symp-
toms, it is an important auxiliary, or preliminary measure, where
the pulse indicates its use, to the employment of the means already
mentioned.

In instituting a course of treatment for the radical cure of dys-
mennorhcea, particular attention must, in the first place, be paid to
the general state of the system. In plethoric and phlogistic habits,
a mild vegetable diet must be enjoined, and it is especially import-
ant to altend to the state of the digestive a%tig\ternal functions,
When there are signs of a loaded and torpid staté of the bowels, it
will be highly important to adopt a course of mild aperient treat-
ment, before recourse is had to remedies more immediately di-
rected to the uterine system. An occasional dose of blue pill in the
evening, with a gentle purgative on the following morning, should
be used, until the bowels are put in a healthy condition. Jahn as-
serts, that the occasional employment of an ipecacuanha emetic will
sometimes afford very considerable advantages in this affection.
When the diathesis is manifestly phlogistic, and the pulse tense or
active during the intervals of the attacks, small abstractions of blood,
and even antimonials, in conjunction with a vegetable diet and ape-
rients, are obviously proper. When the disease is accompanied
with a rheumatic or arthritic diathesis, the warm bath, gentle dia-
phoretics, particularly decoctions of lignum guaiacum, and small
doses of the flowers of sulphur, will often be found especially useful.

Among the various remedies that have been recommended as par-
ticularly calculated to prevent the recurrence of the affection, the
tincture of guaiacum is at present most generally relied on by
the practitioners of this city. Dr. Dewees, who introduced this
article to the notice of the profession as a remedy in dysmenorrheea,
regards it as incomparably the most efficient means we possess for
counteracting this affection. It should be given in as large doses as
the stomach will bear, and its use persisted in for three or four
months, and even longer, if its good effects are not previously ob-
tained. Dr. D. observes, that it is not uncommon to find the first
return of the menstrual period, after commencing the use of this
remedy, attended with unusually severe symptoms; _and he _mnmd_-
ers this as a favorable symptom. I have employed it eccasionally,












LEUCORRH(EA. 541

quantity. Sometimes they occur at irregular intervals in the form
of menorrhagia, but more frequently they appear very sparingly
fqr a day or two, succeeded by an increased flow of the leucorrheeal
ﬂlsl‘:]‘large.

Mu_ch discussion has taken place on the question, whether leucor-
l‘h_ﬂﬂﬂ Is a djﬂﬁ:ase of relaxation or debility, or connected essentially
with an irritated or inflammatory excitement in the affected parts.
It appears to me, however, that it cannot be properly said to be
either a disease of debility and relaxation, or one of irritation or

. subinflammation, in an exclusive sense. That the mueous membrane
of the vagina and mouth of the uterus is in a state of irritation and
even sub-inflaimmation in this affection, is indeed not to be questioned,;
but it must be recollected that irritation or inflammation is by no
means incompatible with debility in the same structure. And let
it be borne in mind too, that all the efficient remedies for arresting
the discharge, are such, as are direetly calculated to increase the
tone of the vessels which give rise to the morbid secretion. Can-
tharides and astringent injections, are the means most generall
relied on in this city, for the cure of this affection. Without doubt,
inflammation of an active kind, is often developed in the course of
the malady, and requires reduction before the tonic or stimulant
remedies, just mentioned, can be used with propriety; but that such
inflammation is merely accidental, and by no means essential to the
disease, is manifest, from the continuance of the discharge, after
every symptom of an active inflammatory character has been sub-
dued. In relation to the general system at least, the terms debilit
and relaxation, may most assuredly be correctly applied to this
disease in a great majority of cases. The languor, general weakness,
and relaxation, as well as the feeble and sluggish pulse, so frequently
noticed in profuse leucorrheea; are sufficient evidence of the correct-
ness of this observation.

1 am by no means disposed to advocate the old doctrine, that the
discharge is owing to a mere relaxation or passive state of the ves-
sels from which it oceurs. The increased flow of mueus is un-
questionably the result of a morbid action of these vessels; and the
immediate cause of this morbid action, consists in that peculiar de-
ranged condition of the vital properties, designated by the term ér-
ritation. Nevertheless, this irritation does not imply an increased
power of aclion; on the contrary,it is very evident, tha!‘- the ?i.lal
energies or powers of action of the irritated vessels, are, in the in-
stance in question, decidedly impaired. In most cases, the mucous
membrane of the vagina is, in the commencement of the disease,
merely in a state of irritation. In its progress, hpwever, chrun_m
inflammation is apt to occur from the constant action of the acrid
secretions, or from the accidental supervention of new exciting
causes, both of a general and loeal characle:r.

Preatment.—The cure of leucorrheea is almost always attended
with great difficulty; and protracted and severe cases often continue,

Vor. 11.—46
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suing this management, in eonjunction with a simple vegetable diet,
l_ax_alwes, rest, and, if indicated, blood-letting, the local and general
irritation will usually yield sufficiently, in six or seven days, to ena-
ble us to resort with propriety to the means more directly calculated
to remove the irritation upon which the morbid discharge depends.

_ Before I proceed to mention the efficient remedies of this kind,
it is proper to observe, that especial regard should be had, both in
the preparatory and final management of the disease, not only to the
actual grade of vaginal irritation, but also to the exciting causes of
the malady. To this latter object, I am inclined to think, there 8
seldom suflicient attention paid; and yet, it must be obvious, much,
and in many instances, almost every thing, depends on the adaptation
of the remedies to the peculiar circumstances which gave rise to, and,
perhaps, still sustain, the disease.

Among the internal remedies generally most relied on, for the
cure of leucorrheea, the tincture of cantharides holds the first rank.
This article was, I believe, first recommended as a remedy in this
disease by the late Dr. Robertson, of Edinburgh; and in this country,
Dr. Dewees has for many years employed it with much success.
When properly and perseveringly used, after suitable preparatory
measures, it will not unfrequently completely remove the disease.
I cannot, indeed, assert, that 1 have been often successful with is
employment; but in a few very severe and protracted cases, 1 have
used it with entire success. It may be commenced with, in doses
of from twenty to thirty drops three times daily, and gradually in-
creased until it causes a slight degree of strangury. When this
symptom oceurs, it must be omitted until the ardor urina disappears,
when it should be resumed; but in smaller doses than those which
were last given, and again increased until the neck of the bladder
becomes affceted. In some instances it will be necessary to continue
its employment in this manner, omitting and resuming it according
to its effects on the urinary passages, for three, four, or even Six
months, before the disease will be permanently subdued.

The balsam copaiva also is a valuable remedy in this affection.
I have more frequently succeeded with the use of this article than
with cantharides; but to most patients it is an exceedingly offensive
medicine, and in many instances its effects on the stomach are such,
as to render its use wholly inadmissible. To procure any material
advantage from it, it should be given in large doses, and eontinued
for three or four weeks. Where it can be thus freely administered,
it will rarely fail to make a very decided impression on the disease,
and in conjunction with proper local means, often put a permanent
stop to the discharge. From forty to sixty drops should be given
three times daily, and when the stomach will bear it, the dose may
be increased considerably beyond this quantity. Ihavealways found
it most conveniently and readily taken in a portion of warm milk;
or we may give it, rubbed up with gum arabie, white sugar and water,
i the form of an emulsion. When it acts too freely on the bowels,
a few drops of laudanum should be added to each dose. The Zine-
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“amounting sometimes to great anxiety, or feelings of horror.”
The bowels begin to rumble; a burning pain is usually felt at the
it of the stomach, and violent purging and vomiting ensue, fol-
owed by a feeling of great prostration. ¢If the attack occurs in
the day, the patient sits down affrighted at his own situation, or if
in bed, awakes, and lies for a moment astonished at the novelty of
his feelings: there is a new influence that appears to pervade the
whole body, a sensation as if of fluttering on the pit of his sto-
mach, and as a sense of weight or constriction round the waist.
This is followed by a prickling sensation in the arms and legs, ex-
tending sometimes to the fingers and toes; the hands and feet be-
come cold, and bedewed with a copious clammy moisture, the pulse
is usually oppressed and slow, sometimes quick and weak; and there
is often pain in the forehead.”® When, in this state, the patient
raises himself in bed, or attempts to move, he immediately either
feels sick, or is purged. The appearance of the fluid discharged by
the stomach and bowels, resembles that of barley water, or of a so-
lution of soap in hard water, ¢ consisting of a clear fluid, with more or
less of a white flocculent matter floating in it.  After the first cholerie
evacuation, cramps usually supervene. The flexors of the fingers
and toes are first affected with spasm; the gastrocnemii and muscles
of the thigh are next attacked ; and in some cases, the whole mus-
cular covering of the abdomen and trunk is affected. The face
soon acquires a deadly pale hue, attended with an expression of
great anxiety and distress. The pain or burning sensation in the
epigastrium increases; the hands exhibit a shrunken appearance, as
if they had been long immersed in water; the skin, generally, is
cold, damp, and sodden, and the eyes are sunk, and surrounded by
a dark ring. At this period of the disease, there is often much rest-
lessness and jactitation; in some instances, however, the patient lies
quiet, and desires not to be disturbed. The whole surface of the
body has, by this time, acquired a marble-like coldness, and a more
or less livid or bluish hue. This lividity of the skin is particularly
conspicuous on the hands, feet, face, and chest. The breath and
tongue, also, are cold, and the whole surface is covered with a pro-
fuse, clammy sweat. The thirst is, generally, extremely urgent;
the pulse at the wrist and arms is imperceptible, and the respiration
is commonly slow, somewhat oppressed, and irregular. In old per-
sons, a peculiar fetor, usually emanates from the body. During the
whole course of the disease, the secretion of urine, and of bile, of
tears and of saliva, is wholly suppressed. Notwithstanding the ex-
treme coldness of the surface, there is often so great a sensibility to
the impression of heat, that the application of external warmth
gives great annoyance to the patient. Although the circulatory and
secretory functions are almost wholly suspended, “ yet the sensorial

# Observations on the Pestilential Cholera, as it appeared at Sunderland, &e,
By W. Ainsworth, Esq.,—page 53.
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instances, not more than two or three alvine evacuations take place;
and cases 'have been witnessed in which no discharge whatever
occurred from the bowels. I have myself seen a case, in which
but a single alvine choleric discharge took place, although the pa-
tient speedily sunk into a fatal collapse. The evacuations some-
times occur without effort or uneasiness; at others they are thrown
out with great force. Although the ecalls are often 'very sudden and
irresistible, the evacuations are very seldom attended with griping
or tenesmus. In the advanced stages of the disease the purging
usually ceases, “ but in ‘some cases a watery fluid issues [rom the rec-
tam whenever the patient moves his body, or changes his position.”

In some cases the vomiting is frequent and vehement; in other
instances it occurs but seldom, and occasionally this evacuation is
entirely absent. Dr. Kennedy states, that in certain epidemies of
this disease, “ scarcely an individual case has manifested this symp-
tom. Sometimes very large quantities of serous fluid are ejected
with great force; at others, the contents of the stomach are brought
up, without any effort, by an action apparently of the esophagus,
somewhat similar to that which oceurs in rumination. The animal
functions also, are disordered in very different degrees. In some
cases the patients have been able to ¢ walk, and to perform many of
their usual avoeations,”” even after the circulation of the blood was
so much arrested as to render the pulse imperceptible, at the wrist
In the majority of cases, however, the animal functions are early
impaired, and in some instances great prostration of strength occurs
as the disease is developed.

Spasm has been regarded as an essential phenomenon of this ma-
lady. Observation, however, does not confirm this opinion; for
cases have been noticed in which all the other symptoms eharacter-
istic of this malady were present, without any spasmodic affection
of the muscles of voluntary motion. The spasms are generally
much more violent in robust and athletic habits, than in such as are
of feeble and relaxed habit of body. ¢In the low and most dan-
gerous form of cholera, spasm is generally wanting, or is present in
a very slight degree.” (Kennedy.) Thespasms in this disease are
of a mixed nature, partaking more of the tonic than the clonic
character, “ the relaxations being less prompt and frequent than in
epilepsy or convulsion, and seldom durable asin tetanus.”” In some
instances spasmodic twitchings of the muscles have been noticed a
considerable time after death. h

The blood undergoes a remarkable change in this disease. The
profuse aqueous discharges by the stomach and bowels, as well as
by the skin, soon deprive this fluid of nearly the whole of its serous
portion, in consequence of which it acquires a much darker color
and thicker consistence than natural. 'When a vein isopened in the
stage of collapse, only a few drops of thickened black blood issue
from the orifice, or at most, it trickles down the arm like a stream
of treacle. « By pressure and friction, perhaps, it begins to flow
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certainly be regarded as cholera asphyxia.”” (Kennedy.) In the more
advanced period of the disease, the total cessation of the pulse in
the extremities—the icy-cold and clammy skin, the shrivelled, cor-
rugated and bluish appearance of the hands and feet, and the general
depression, can leave no doubt as to the nature of the malady,
Post-mortem appearances—The external appearances of sub-
jeets who have sunk under this disease do not differ materially from
those which the body presents during the latter period of the stage
of collapse. The surface exhibits a livid, purple or blue color; the
skin of the hands and feet is corrugated;  the eyes are deeply sunk-
en, and have a dark ring around the orbits; the flexor muscles are
rigidly contracted, the tendons standing out prominent on the ex-
tremities: the hands are firmly clenched, requiring an effort to open
them. The uvula, tonsils, and pharynx are covered with granula-
tions, as is likewise the base of the tongue. These granulations
vary in size from that of a pepper-corn, to that of a pea, and are
probably the mucous follicles altered by inflammation. They con-
tain a yellowish pus, of more than ordinary consistence. The eeso-
phagus is corrugated; the mucous membrane of the stomach is often
thickened, and of a delicate pink or brownish yellow color, with
spots of redness as if from recent inflammation. These red spots
have often little rounded vesicles of the shape and size of half a pea
projecting from the -centre, containing a small quantity of liquid
us. These vesicles are often numerous, particularly in the small
intestines. They are probably mucous follicles altered by inflam-
matory action. The stomach and intestines are generally filled with
a turbid liquid like rice water, with little flocculi of a white mem-
braneous substance floating in it. The glands of Pyer are enlar
in cases where the disease has been protracted into the typhoid
stale. The glands of Brunner are often in these cases rendered
visible, as large as pepper-corns, and have black points at their
centre. The walvulz conviventes of the duodenum are flaccid,
thickened, and swollen, covered with the little vesicles just men-
tioned, and occasionally they are ulecerated. The peritoneum is dry,
and has a shining opaline lustre. The bile duets are often thick-
ened and are generally open; the liver is considerably gorged with
blood; the spleen generally small and flaceid; the heart contains
black blood in all its cavities, and is soft and easily torn; the blood
is imperfectly coagulated, resembling thick molasses. The pulmo-
nary veins contain clots of yellow coagulated lymph, tremulous like
jelly.”
: Tjrhe trachea contains frothy mucus of a reddish or brown color.
The mucous membrane of the larynx is often red and congested.
The lungs are seldom engorged with blood, an-‘.} al!n:nust always
crepitate well; the veins of the kidueys are turgid with dark un-
codgulated blood; the bladder is usually firmly contracted into a
small mass, beneath the pubes. The sinuses of the hrain_are: alwa;_,ra
much engorged with very thick black blood. The brain itself is,
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nation is palpable, and we must resort to the more direct, obvious,
and quite adequate cause, found in the exhaustion and alteration of
the circulating fluids by the excessive evacuations from the stomach,
bowels and skin.”” The blood, he says, is speedily deprived of
nearly the whole of its serous and saline portion. It is then no
longer sufficient in quantity to fill up the vascular and angeal appa-
ratus. Shrinking and shrivelling, first of the remoter tissues, capil-
laries and vessels, ensue; the blood no longer filling the calibre of
the arteries, the pulse disappears, and the heart, losing its accustomed
stimulation, acts with diminished energy.”” In consequence of this
condition of the blood and the heart, he thinks the lungs, the liver,
and the kidneys, cease to perform their functions. Thisexplanation
is indeed sufficiently ¢direct and obvious,” but I doubt much,
whether it will be deemed  quite adequate.” If the diminished
quantity and changed state of the blood were the sole cause of the
functional torpor of the exeretory organs and heart, how is it, that
the voluntary muscles, the organs of sense, and the brain continue
to act with no remarkable reduction of power, even after the pulse
is extinct in the extremities? Can it be presumed, that the
morbid condition of the blood would thus prostrate the powers of
the heart, lungs, liver and kidneys, and yet, at the same time, permit
the brain and muscular system to act with nearly their ordinary
vigor? It should be observed, too, that in some instances, the attack
of the disease is so sudden and vehement, that the pulse ceases in the
extremities, at the very commencement of the attack, and before
the discharges from the stomach, bowels, and skin ean have drained
the blood vessels of their serum. It is certainly a very remarkable
circumstance, that the organs supplied with cerebral or spinal nerves,
should be, comparatively, so little affected, whilst those supplied by
the ganglionic or sympathetic system of nerves, are so deeply im-
plicated in the malady. 3
Cause.—W hatever may be the nature of the remote or specific
cause of cholera, it is manifest that all individuals are not equally
susceptible of its deleterious influence. The natural or constitutional
predisposition to disease consists, probably, in a naturally delicate
and irritable state of the mucous membrane of the alimentary canal—
a condition ¢ which may have shown itself, on a former occasion, in
a peculiar liability to disorders of the stomach and bowels, from
slight causes, or by habitual tendency to diarrheea and dyspepsia.”’
An excitable and easily subdued nervous system may also be regarded
as constituting an aptitude to the influence of the cause of cholera,
In individuals of this habit, the depressing effects of fear and terror
must be peculiarly apt to give force to the cause of this disease.
Among the accidental causes of increased predisposition to cholera,
the following are regarded as the most detrimental. Poverly and
its too frequent concomitants, filth and mental depression, together
with deficient and erude aliment, have in all countries, and in all
ages, co-operated most powerfully with epidemic causes in multi-
Vor. I1.—47
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I have known it to be resorted to, in the early periods of the disease,
with very decided advantage. There is no remedial measure that
has been more urgently advocated by some, and more strongly re-
probated by others, than sanguineous depletion. To draw blood
from the body, in a disease so strongly and so certainly tending to
total prostration of the vital powers, does, indeed, at first sight appear
very unpromising. Ample experience, however, has satisfactorily
established the fact that, in the early periods of the disease, before
collapse of the vital energies has taken place, and in subjects not
enfeebled by age, or previous ill-health, blood-letting is sometimes
attended with the most favorable results,. Many of the most re-
spectable physicians of India, speak in strong terms of praise, of the
effects of general bleeding in cholera. Dr. Taylor, in his report to
the president of the Bombay medical board, says, that, « when the

rincipal symptoms are great oppression at the breast, laborious
Ereathing, and a feeling of suffocation, or when the patient was af-
feeted with general tremors, giddiness, or locked jaw, bleeding was
the only remedy which afforded effectual relief. But while blood-
letting, in the early stage of the disease, and under certain circum-
stances, almost uniformly produced the most decided salutary effects,
it was, in general, unavailing in the latter stages, when the limbs
were cold, the pulse not to be felt, and the eyes fixed and sunken.”
Indeed, when once the disease has advanced to the state of collapse,
it is almost impossible to procure the discharge of blood, which mere-
ly trickles forth in drops, and often fails entirely to issue from the
orifice. Dr. Kennedy, in his excellent treatise on this disease, de-
clares, that ¢ every patient from whom blood could be {reely obtain-
ed, was almost sure of recovery;’’ and this declaration is supported
by the majority of his medical brethren in India. In our own coun-
try, many physicians of the” highest respectability have recorded

s their testimony in favor of general blood-letting, in this malady.
' Dr. Hopkinson of Philadelphia, a young physician, rising rapidly to

eminence and distinetion in his prolession, says, “to overcome or
remove the universal venous congestion in cholera, there is no sub-
stitute for venesection. The blood must be drawn from a vein.
It will ot do to open an artery; this exhausts the patient, but does
not relieve the venous congestion. If the pulse is not perceptible,
or if it be very feeble, it is better to begin by applying cups over
the abdomen, and if then the pulse rise, we may open a vein in
the arm or in the foot, and watching the pulse, let the blood flow
until reaction, or the improved condition of the patient indicates the
attainment of our object.”” These precepts accord fully with my
own sentiments on this subject. 1y

Local depletion by cupping or leeching, is, by some, regarded as,
in general, decidedly preferable to I}lr::--::-d-lett'mg from a vein; and
doubtless in many cases, it is capable of affording all the n([vantages
that can be derived from depletion, with less risk of hastening pros-
tration, than would attend the opening of a vein. In the early pe-
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was repeatedly tried, and a few cases have been mentioned in which
it proved successful. Both this, and the preceding mode of em-
ploying alkalies in this malady, have entirely failed, in the hands
of many judicious practitioners, and however successful this mode
of treatment may have been, in the practice of some, its claims to
particular attention are still very doubtful. I have seen the carbonate
and tartrate of soda freely administered, in six or seven cases, in the
cholera hospital of this city, without, in a single instance, observing
any decided beneficial effects from its influenoe,

Dr. Charles Lee, of the Greenwich Hospital, New York, relied
wholly on the employment ol external applications, for exciting
reaction in the stage of collapse. ¢ At first,’” he says, ¢ we relied
on powerful internal stimulants and external revulsives; but our suec-
cess was small, no permanent reaction could be produced. At length
1 concluded that there was no absorption from the mucous mem-
brane; that from the violent action it had undergone, its functions
were lost, and brought into the same condition as that of the skin,
The only thing then left, was to undertake to introduce medicines
into the circulation, mechanically through the skin. The indica-
tions were, to restore the circulation, relieve spasm, promote the
action of the absorbents, and unlock the secretions. To effect these
objects, I prepared the following mixture. R.—Strong mercurial
ointment, $si; powdered camphor fss; powdered Cayenne pepper

iv. Mix well together, and have the patient rubbed all over for

alf an hour 4t a time, and repeat the operation, accordingly, till the
mouth is affected. e success of this plan was perfectly aston-
ishing. Without administering a particle of medicine internally,
reaction is sure to follow, in from one to three hours, even in the
most perfect collapse.”” This plan of treatment appears to be well
adapted to fulfil the principal indications in cholera; but it is ex-
tremely doubtful whether this, or any other remedy, can avail au%ht
in the state of « perfect collapse.”” When the disease has proceeded
to this extent, all remedial efforts are probably wholly unavailing;
and if recovery from perfect collapse, do take place, it must be the
result, rather of a spontaneous effort of the vital energies, than of
any remedial impulse.

The application of irritating applications over the tract of the
spine, is said to have produced very excellent effects in the spasmo-
dic and more advanced periods of the disease. Sinapisms, tartar
emetic ointment, and turpentine, have been employed for this pur-
pose. In a case which occurred in the practice of the late _Dr.
Staughton, the application of cups over the spine, just as the patient .
was passing into a state of collapse, was speedily followed by de-
cided melioration of the symptoms. Would not the application of
moxa to the epigastrium and spine prove beneficial in l_hm_ dls-E'aSE?
M. Petit of the Hotel-Dieu, in Paris, thinks, t!mt the principal indi-
cation to fulfil, in the treatment of chnleru,"‘ is to keep up a con-
stant impression upon the spinal marrow.”” With this view, he
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