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AN ESSAY.

Wit a view to elucidate the phenomena of the ab-
sorption of bile, it may be necessary to explain the rela-
tions of the liver to the body, and its functions as a secre-
tory and an exeretory organ. The liver, a large viseus
oceupying a great part of the abdomen, is held in its situa-
tion by ligamentous attachments to the diaphragm and
abdominal museles; lying in contact with the bowels and
stomach, is consequently much influenced by the varied
aetions and dispositions of those viseera, to which it is so
intimately conneeted. The liver is supplied with an artery,
of no great size, when compared to the bulk of the viscus,
to which its blood gives nourishment and vitality. It is
furnished with a vein of considerable magnitude, formed
by most of the veins of the abdominal viscera, which soon
unite into one trunk, and enter the liver by two or three
smaller trunks, which ramify into very minute branches,
and terminate in capillary vessels in the substanee of the
liver, to form the pori biliarii, in which the bile is secre-
ted from the blood of the vena portae. The ducts of the
liver are destined to carry off' the bile, when secreted,
into the duodenum. The vessicula fellis, or gall bladder,
is a receptacle for the bile; where it aequires a greater
viseidity and deeper colour by the ahsorption of the thinner
parts of that fluid. Some have said thata peculiar viscid
secretion of the gall bladder sheathed it from the aeri-
mony of the fluid in that receptacle and inereased the
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tenacious consistence of the bile, The liver is furnished
with hepatic veins that return the blood into the wenda
ecava; also with nerves, and is abundantly supplied with
absorbent vessels.

It was supposed formerly that the duets of the liver
had a power in themselves sufficient for the expulsion of
the bile eontained in them, but experimeiits show no ap-
pearance of muscularity in the duets, as they do not con-
tract on the application of stimuli.

Different opinions have been entertained by authors
concerning the formation and absorption of bile. Boer-
haave and Morgagni supposed jaundice to be owing to a
suspended seeretion of bile, hence they coneluded that bile
as well as all other seeretions pre-existed in the mass of
blood, and that the business of the glands was only to se-
perate meehanically, as strainers, the different fluids from
the blood; and that, when from any cause this separation
did not take place in the glands, the blood was contami-
nated, and the floating secretions became the cause of ob-
structions and disease in some part of the body, or of dis-
order in the whole system. Physiologists of the present
day, have nearly extinguished that hypothesis by the light
of one more rational: they consider the blood as a gene-
ral pabulum, and that the glands mmkifj or change the
fluid agreeably to their several modes of action, so that
each seereted fluid is different from every other; the seere-
tions appear as entirely new productions from the same
original fluid: thislast conclusion seems most satisfaeturj;
for did the seereted fluids all pre-exist in the mass of
blood, they would as often be arrested by one gland as
?nuther, and any gla!u! mlg‘:ht uecaaﬁmna]ly separate bile

rom the blood as easily as its peculiar secretion. These
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precarious offices of the glands being no longer admitted,
we conclude that every set of glands seeretes a fluid sui
‘zeneris, that the liver alone is destined to the secretion of
bile, and that when bile appears in other parts, as on the
surface of the body, the absorption of it must be brought

into consideration.
On t:his point the ancients and moderns differ. Baron

Haller who introduced absorption by the veins, called re-
gurgitation, was led to this opinion from observing fluid
injeciions pass from the hepatic veins into the ducts, which
is incontrovertible. Experiments also show, that on tying
the hepatic ducts, the absorbents of the liver were found
loaded with bile. Experiments have, however, not been
quite sufficient to explode entirely the long established
doctrine of HMaller. At the present time, greater acei-
racy is attained, in the investigation of the absorbent sys-
tem, and its functions are more extensively understood.—
The office of the lymphaticks and lacteals, is no longer
doubted to be, that of conveying fluids from different
parts of the body into the circulation. It is very proba-
ble, 1kat in all eases of obstruction to the passage of bile
into the duodenum, that it is alone absorbed by the lympha-
ticks of the liver, independently of regurgitation, and ab-
sorption by the hepatic veins, Agreeably to analogieal
reasoning it eannot be presumed that two systems, so dis-
similar as the veins and absorbents should be engaged in
the same business at the same time, or that the ene should
oceasionally perform the functions of the other. Absorp-
tion of bile, in particular cases, has been so instantane-
ous, that some physiologists have been induced to suppose
the bile eould not have been earried with such eeclerity,
into the circulation through the medium of absorbents,.—
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But when we reflect on the eapacity of these instruments
of conveyanee, to take on inereased action in performing
their functions ; we may conclude that the same stimulus
whieh hurried the aetion of the system, and espeeially, that
of the liver, was at the same time applied to the absorbents,
and that by a peculiar law in the animal economy, corres-
pondent actions were induced in them : hence the absorp-
tion of bile is rapidly inereased, and its passage into the
duodenum proportionately accelerated. This opinion is
supported by some aeccounts of violent cases of diuresis,
in which the urine was diseharged so copiously, as to sug-
gest an idea of the aqueous fluids passing more directly
to the bladder, than through the ordinary route by the kid-
meys and ureters, into the wrinary bladder. The most
plausible mode of accounting for such phenomena, ap-
pears to be that just mentioned—increased aetion of the
absorbent system, from the application of stimuli, or from
sympathy with other parts affected. 'This is also evi-
denced in many similar instances, as the rapid and often
unexpected disappearance of cutaneous eruptions, watery
effusions, buboes and uleers, by absorption. These pheno-
mena usually take place after depletions, by blood-letting,
emetics, catharticks or any other evacuation s inwhieh cases
the system is left excitable, and susceptible of all the com-
mon impressions to which it may be exposed ; by which
the absorbents are put into action, and in such cases re.-
move deceased secretions, or depositions from various
parts of the body, by which the system soon recovers from
exhaustion. These operations eannot well be expected rin-
less the system is in every respect capable of resuming its
ordinary functions of nutrition. Cases have been related
in which dropsies, probably from similar operations as those
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mentioned above, have suddenly disappeared. A ease in
point is related of the unexpected application of eold wa-
ter to a dropsieal sailor, by his tumbling overboard, in
which there was the eombined aetion of eold, and the
fe:_u- of drowning; in a short time afier this oceurrence a
reaction was established in the system, and immediately
a profuse diseharge of urine took place, during the eonti-
nuanee of which the dropsy disappeared. All these pheno-
mena assist in establishing the opinion of the inereased ae-
tion of absorbents from the application of stimuli, and ten-
deney in the animal eeconomy to restore healthy action in the
system.

- From the sudden appearance of bile upon the surface
of the body, it lias been suggested that the capillary ves-
sels nright have secreted it as the extremities ol arteries are
said to seerete pus from a peculiar ivritation of their points;
but this opinion does mot seem applicable to the bile,
as the liver is sufficiently kuown to be adapted particu-
larly to the secretion of that fluid; and no gland is known
{0 secrete pus, unless the deceased solids take on the fanc-
tion of a gland as is supposed to happen in uleers &e. *The
sudden and rapid absorption of bile scldom eceurs, except,

. when there is an inereased seeretion of it in the liver, from

febrile causes acting upon the nerves of the liver, or from
mechanieal violence done to it as by wounds &e. Ineases of
some bilious fever, or cholera morbus, there generally s a
profuse discharge of bilious matter both from the stomach
and bowels, which is an evidence of the free passage of bile
through the duets into the duodenum, eonsequently 1]1-:.11:
¢an be no obstruction in the duets; yel an absorption of bile
takes place frequently in a very short time:—fhis must be
attributed to the aetivity of the absorbents, indueed not
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only by the stimulus that caused the disease, but also by
the quantity and quality of the bile secreted, which ocea-
sions an absorption of it, not from the liver alone but from
the bowels, and perhaps the stomach, by whieh the bile
is taken up in large quantities before it can eseape out of
the system, and is carried in a short time into the circula-
tion, and appears on the surface of the body. In cases of
increased secretion of bile, a constipation of the howels oe-
easions a greater absorption of bile from its retention in
the intestines, and generally in such eases vomiling be-
eomes more profuse and obstinate, from the bile passing
in greater quantitics into the stomach, and stimulates it,
thereby execiting violent aetion in the surrounding mus-
cles. 'The most common causes of absorption of bile,
are obstructions in the duet, impeding or entirely pre-
venting, the passage of hile into the duodenum: these ob-
structions may be the effect of many causes, such as hili-
ary concretions, pressure by surrounding parts, as a de-
ceased pancreas, gravid uterus, tumours, indurations, ad-
hesions of the internal surface of the duets, or stricture,
or spasm in the intestine, where the ductus communis cho-
lidochus enters the duodenum. The disease induced by
such, or similar causes, has been termed Jaundice. Dr.
Cullen has distinguished five species of this disease, viz.
Teterus, Caolculosus, Spasmodicus, Hypalicus, Gravida-
rum and Infanium, all these terms are derived from the
supposed seat of the obstrueting body, or from the state of
the person deceased. It is probable that obstructions in the
duets of the liver are most frequently induced by ecaleuli,
or biliary coneretions, which obstructions may be of long
or short duration. The period of their continuanee is gene-
rally determined by the particular condition of the concre-
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tions and the duets; also, by cirecumstances promoting or
retarding their expulsion from the commeon ducts, in eve-
ry case of obstruetion of the outlet of the bile when se-
ereted, the fluid in the liver being accumulated, must es-
cape by some channel, and this is supposed to be through
the medium of the lymphaticks of the liver; by which the
bile is conveyed into the eirculation, and discovers itself
generally first in the tuniea conjunctiva of the eye—it be-
comes visible in that part first, probably from the contrast
between white and yellow; after some time the whole sur-
face partakes of that yellow cast. Tn some cases of obsti-
nate confirmed Jaundice from permanently fixed eauses
of obstruetion, dissections have demonstrated the presence
of bile in every part of the bedy; even the bones were
found tinged of a yellow colour; hence it appears, that the
arteries deposit bile in every part of the body when it has
been taken into the eirculation.

One of the most common remote causes of Jaundiee
is miasmata acting upon the liver, inducing at first in-
ereased seerction of bile, and, in some instances, by
bringing on hepatitis, the liver is left in a state predis-
posed by a chroniek inflammation, to secrete more bile than
is ordinary, by which inflammation the duets may become
so diseased that adhesion of their eoats will take place; or
from the weakness induced by previous stimulus applied
to the liver a spasm is brought on in the intestine where
the ecommon duct enters. In cases of partial obstruction
coneretions may readily be formed in the gall hladder or
in the ducts by the gradual absorption of the thinner parts
of the bile, leaving the residue in a concentrated state, fit
for the formation of calculi, which are often the eause
of long continued obstruction to the exeretion of bile,
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. heetic fever, atiended by most of the symptoms enume-
rated.

From the phenomena of Jaundiee, a method of cuve
may be deduced. The removing of the obstructing eause
is first to be attempted. There is, perhaps, no method
better adapted to this view than vomiting, as in that pro-
cess the diaphragm and abdominal museles are thrown into
great aetion, whereby the liver is violently eompressed,
which effect favours the removal of the body obstructing
the duets of the liver,

Emeticks have been given in Jaundice for the purpose
of removing obstruetions from the ducts; but from the un-
certainty of vomiting removing the obstruetion, and, when
that effect was not produced, it having been found that,
violent vomiting, instead of alleviating the symptoms
only served to aggravate the disease: nauseating doses
of emeticks are now considered more safe and effectual
in removing biliary coneretions; the nausea should in most
instances, the better to ensure success, be continued for
some time,and eventnally full vomiting should be produced.
By this practice the action takes place gradually, and the
parts eoncerned have time to accommodate their capaci-
ties to the bulk of the obstructing material, without
incurring the danger of inducing inflammation in the
duets. In almost every case of Jaundiece small, but repea-
ted, doses of some mild cathartic medicine will be found
beneficial: small doses of ealomel with rhubarh eombined
will, perhaps, answer best; by which, genile evacuations
may be produced, while tone is imparted to the intestines.
Gentle motion of the body should, in every ecase, he ad-
vised, as, by sailing at sea, riding in a carriage or on
horse; the latter of which is most efficacious when it ean


















