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INTRODUCTION.

THERE is perhaps, no difeafe, to which
mankind are fubject, that more deferves the at-
tention of phyficians, or upon which more has
been faid, and more contradictory opinions adl-
vanced, than the Dyfentery, And notwith{tand-
ing the many improvements that have been made
in medical fcience; it is too true, that it {till
continues to be one of the greateft {ources of hu-
man mifery among(t us; particularly in fleets
and armies, of which it has been, and flill re-
mains the fcourge in every part of the globe,

IT would however be happ;}r for us, were
its dreadful effe@s confined to fleets and armies
alone ; but daily experience teaches us the con-
trary. For in thofe countries that arc liable to
its attack, and in -thole places in which it hap-
pens to become epidemic, its direful confequen-
ces are but too obvious, Anund although almoit
every writer boafts of the infalibility of the me-
thod of cure he propofes, it not unfrequently
baflles all his remedies, but proves a difgrace to
the healing art,
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A priNcIPAL reafon for this appears to have

been, that praitioners have unfortunately eon-
neCted with the term DYSENTERY, the idea of lo-

cal caufes, and have confidered the difeafe as local,
and confequently have attempted the cure of it
by local remedies: whereas the difeale is evi-
dently general, and none but general remedies,
I am perfuaded, will ever be found adequate to
the removal of it, |

DR. SYDENHAM, however, amongft all the
errors of his cotemporaries, entertained a right
idea of the difeafe. That accurate phyfician,
when {peaking of the dyfentery, fays, *° The
dyfentery is nothing but a febris introverfa, or a
fever thrown upon the bowels,” It is therefore
a great misfortune, that fo many attempts have
been made to explode this doétrine, from mo-
dern univerfities ; becaufe I am confident it is the~
only one that is founded orn fa&, and the only
one that will bear the teft of f{trit examination,
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cept when the patient is under the operation of
a cathartic; and even then, it is voided in the
form of fcyballa, or round balls; after which
therc is an alleviation of the pain, griping, and
inclination to go to ftool. This alleviation from
pain is but of fhort duration; for the trouble-
fome fymptoms returning with redoubled vio-
lence, fmall filamentous or fecbacecous matters ap-
pear in the ftools, which now refemble the loto-
ra carnium, or wafhings of flefh, accompanied
with an extremely fetid and cadaverous {mell.

Tue pulfe, which until this period had been
hard, tenfe, and full, now becomes fmall and
frequent, The countenance appears dejected,
the eyes lofe their accuftomed lultre, the tongue
and teeth become very foul, and covered with a
tenacious {lime, and the patient is troubled with
hiccup and great proftration of ftrength.

Tue debility continuing to encreafe, the
pulfe becomes weak, quick, and almoft imper-
ceptible 3 the ftools become more {mall and fre-
quent, and are often paffed involuntarily, ac-
companied with an intolerably fetid and cada-
verous fmell,

TurE pain and griping which until now had
tormented the unhappy fufferer, fuddenly cea-
fing, both the patient and his fricnds are clated
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with joy at the profpect of his {peedy recovery.
Thefe hopes however, like the bafelefs fabric of
a vifion, are but tranfitory ; for the naufea, vo-
miting, and hiccup returning, the pulfe be-
coming exceedingly weak and frequent, deglu-
tition, difficult, if not altogether impoflible, gan-
grene takes place, aphtha make their appearance,
deliriumT and fubfultus tendinum come on, the
extremeties grow cold, and decath, like an infi-
dious enemy, comes and relieves the miferable
patient from all his {ufterings.

A ftrangury has fometimes attended this
difeafe, together with a prolapfus ani, which
have been very troublefome fymptoms to the
patient.]

‘TrE irritability of the inteftines, is frequent-
ly fo much encreafed, that the patient will have
an immediate call to go to f{tool, upon taking
any thing cither in a folid or liquid form, accom-
panied with a fenfation, asif what was juft fwal-
lowed was running through the bowels,t

t Delirium is not always an attendant fymptom, as fome
retain their fenfes to the laft.

T Wallace on difeales, P. 616.

| Hunter’s Difeafes of Jamaica, p. 222.
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Avtnors have mentioned the appearance
of lumbrici or round worms, as accompanying
this difeale, and that they are not unfrequently
difcharged both by vomit and f{tool. 'This how-
ever, is only an accidental {ymptom, not uniform-
ly accompanying the difeale, or requiring the ufe
of anthelmintic medicines to remove them.*

MiL1ARY eruptions have been obferved to
attend and follow this, as well as other difeafes
of a fimilar nature.t

APPEARANCES UPON DISSECTION.

Tre diffe@ions of Sir Joun PriNcLE, Sir
GeorGE DakeRr, Dr. D. Mo~Rro, Dr. CLEG-
HORN, and others, fhew, that no part of the ali-
mentary canal, efcapes the ravages of this def-
truétive difeafe ; but that the ftomach, and intef-
tines, have all at one time or other, been found
affeted. In fome places, the inteftines appear
preternaturally flaccid, while in others there is
inflammation, {uppuration and gangrene. Thefe

* May not the appearance of worms in the dyfentery be in
fome meafure attributed to the encreafed irritability of the flo-
mach and inteftines, rendering their fituation difagreeable, and by
their endeavouring to move their pofition, they are difcharged
either by vomit or {tool, according as they happen to be fituated

either in the ftomach or inteitines.

1+ Zimmerman on Dyfentery, p. 14.












we {ee a man who has fo juftly been confidered
as one of the brighteft ornaments of the medical
world, fall into an error of this kind ; it gives at
once a humiliating view of the difficulty of the
tafk, and the uncertainty of the human under-
ftanding.

In order to confute this opinion, it will on-
ly be neceflary to obferve,

I. T'rAT if contagion was always the caufe
of this difeafe, we fhould fee the dyfentery pre-
vailing at fome feafon of the year in moft coun-
tries, as is the cafe with {mall-pox, mealfles, &c.
difeafes which all allow depend on fpecific
contagion, But inftead of this, we find that
thofe countries alone are moft fubjeét to the dy-
fentery, which from their expofure to marfhy
exhalation, are alfo moft liable to intermittent
and remittent fevers.

II. IF contagion was always the caufe, many
perfons in the fame neighbourhood would be af-
fected with it, as is generally the cafe with moft
difeafes depending upon fpecific contagion—ex-
actly the reverfe of this is fometimes the cafe;
for we fee the dyfentery appearing at the ufual
{feafon of the year, but for want of the circum-
ftances which favour its produion, (to be men-

C
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glected his opinion, and many and contradictory
have been the theories advanced by them. Un-
fortunately for us the republic of medicine has
reaped very little advantage from their difpntes ;
indeed, every attempt to explode the doftrine of
SypenaAM from our {chools of phyfic, has been
a great misfortune ; for amongft all the theories
and fpecalations that have been advanced fince
his time, none have been able to ftand the teft
of reafon “and experience. And for want of a
due attention to this opinion, phyficians, 1 am
perfuaded, have been far lefs fuccefsful in treat-
ing this formidable difeafe than they otherwife
would have been ; and by this they have been
led to attend too much to the ftomach and bow-
els, which' are only affeéted fecondarilytin this
difeafe, while the arterial {fyftem whichis:prima-
rily and chiefly difordered, has been entirely ne-
gleGted, or at moft, but tranfiently attended to,

TraT the dylentery is a febris introver-
fa, or a fever determined upon the bowels, we
infer, | |

I. From the analogy fubfifting between the
{ymptoms of ‘fever and thofe of dyfentery ; afew
of which we fhall enumerate,

(a). Laflitude and inability to motion, are fre-
quently obferved to be the fore-runners of an
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attack of dyfentery—now every one who is
in'the leaft converfant with fever in general,
will readily acknowledge thefe to be among
the precurfory fymptoms of fever.

Chillinefs and thir{t.—Thefe are in a great
meafure charaéeriftic of fever in general,

- they occur in moft ftates of fever, except

« .= the malignant; there indeed they are very

()
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frequently wanting. But thofe cafesin which

chills do not appear, are generally obferved

to be more unfavourable than thofe in which
chillinefs occurs¥,

Anorexia, naufea and vomiting, are often
obferved to take place in Dyfentery—thefe
{fymptoms alfo very frequently occur in fever,

Head-ach is not an unfrequent {ymptom in
this difeafe—this is another very common
fymptom of fever,

Delirium and f{ubfultus tendinum, very fre-
quently occur in the advanced f{tage of dy-
{entery—the fame thing we daily fee taking
place, in the advanced ftage of certain fe-

' yers.

* Rufh’s Med. Inq. vol. 4th. p. 155.



(f] And even the pain in the bowels, griping,
&c.which have in faét given the name tothis
difeafe—we frequently fee nearly equaled in
certain fevers, particularly in the remittents
of low countries.

II. WE infer it, from the dyfentery's com-
ing on with general fever*, ina great many:in-
ftances—and the local affettions of griping, te-
nefmus and bloody ftools not occurring until fome
- confiderable time after ; and from general fever,
fo conftantly accompanyingit, through its whole
courfe, |

ILL. THE dyfentery, as was obferved above,
occurs towards the end of Summer or beginning
of Autumn, at which period intermittent and
remittent fevers moftly prevail,

* It muft be remarked, that we arc now fpeaking of /thofe
dyfenteries, in which, at fome period of the difeafe, the arteri-
al fyftem becomes affeted, and which require general remedies
to remove them. It is neceflary to make this diltin&ion, be-
caufe there occur fome cafes of inflammation of the bowels,
which owe their origin entirely to local caufes ; fuch as acrid
fubftances taken into the ftomach, overloading this organ with
aliment, fruit, &c. which, although they may create pain and
griping, yet as no fever attends them, and they appear to be
merely local affections, and only require local remedies for their
relief, are effentially different from thofe dylenteries we are gow
treating of.






remarks, thatitwasob-
fervable that thofe who were feized with the dy-
{entery ufually efcaped the fever, or that if any
man had both, it was alternately, fo that when
the flux began, his fever ceafed, and when the
flux was relieved, the fever returned, hence he
continues, it appeared, that though the two dif-
cafes were of a different form, yet they proceed-
ed from a like caufe®,

VI. The dyfentery and remittent fevers arife
from the fame caunfe, and are only different mo-
difications of the fame difeafe.—** Dr. CURRIE,
in his account of the difeafes of the United Statest,
obferves, that the dyfentery prevailed at Salem,
in New Jerfey and the adjacent neighbourhood
(whofe fitnation is low and marfhy, and borders
on the river Delaware) in the month of Septem-
ber 1788, but from the circum{tance of its yielding
to the common remedies for bilious fever, he con-
cludes, that thelocal affections were merely {fymp-
tomatic,and thatthe diforderwasno doubt produc-
ed by marfh exhalation.” ¢ Dr, Clark tells us, that
the dyfentery dependson the {fame remote canfe as
the remittent fever, and in unhealthy {eafons is ge-
nerally epidemic and always contagious},” From

* Dif. of Army, p. 58. + Page 59 and 6o-
t Dif. of long voyages, vol. 2, p. 331.



this it would appear, that in all fevers arifing
from marfh exhalation, there is a ftrong difpofi-
tion to affe the ftomach and bowels, infomuch,
that the {lighteft exciting caufe, is often capable
of producing dyfenteric {tools,

VIIL. The contagion of dyfentery, has un-
der certain circumftances been known to produce
common bilious, and yellow fevers, and vice
verfa—in fupport of this I fhall ftate a faé&t com-
municated to me by Dr. Woodhoufe, Profeflor
of Chemiftry, in the Univerfity of Pennfylvania.

“ Samuel Yokeum, a private in the army of
the United States, wasfeized with a dyfentery in
the month of Auguft 1795, The ufual remedies
with bleeding, were ufed without effe€t, and he
died on the eighth day. Being greatly reduced in
{trength, he alwaysevacuated the contents of the
inteftines upon his bed. He lay near Thomas
Bates, in a {mall unventilated room, which com-
municated by a door with another apartment,
which was occupied by Michael Fimple and his
wife, Jofiah Kuhn and his wife, Patrick O’Bryan,
and the Nurfe of the houfe. Thomas Bates was
attacked with the dyfentery, a few days before
the death of Yokeum, and being treated nearly in
the fame manner, died likewife on the eighth day.
Fimple and O’Bryan were affetted with fever and
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head-ach, Mrs, Fimple with a mild bilioos fever,
and Thomas Williams, who fet up with Bates,
and Jofiah Kuhn,; who was repeatedly in the
room, and held the bowl in which feveral of the
men were bled, were both attacked with a bili-
ous fever, and Jacob Woldram, with a febrile
mania, Ifaac Le Roux, a ftout plethoric 'man,
who often had communication with the fick,
and who for improper behaviour was confined
fome time in a cellar, called the black hole, was
feized with a ferocious yellow fever, attended
with puking, fevere head-ach, red eyes, bleed-
ing from the gums and nofe, and univerfal yel-
lownels over the whole body.—Thefe people all
recovered except Yokeum, Bates and Le Roux,
who would not fubmit to the operation of vene-
{ection as often as it was indicated. ‘That there
may be no deception in the communication of
thefe cales, it is neceflary to remark, that the
barracks and incampment of the foldiers were
furrounded by ponds of ftagnant wate:{, and
that bilious fevers, in various forms, affeted the
men in camp, and the citizens in the neighbour-
hood.” From the above falt it not enly appears,
that the dyfentery which attacked Yokeum, ow-
ed its origin to marfh miafinata, but that it
ipread amongft the others by contagion, for al-
moft every perfon who either from neceility or
choice, came into the rcom in which Yokeum
D
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lay, was in a fhort time attacked, either with
dyfentery, a common remitting or yellow fe-
ver, according as they were predifpofed to the
one or the other difeafe. And it may alfo be re-
marked, thatthe dyfentery was contagious duor-
ing this feafon, in the Pennfylvania Hofpital,; and
the Difpenfary in the city of Philadclphia.
And the difeafe not proving contagious in every
cafe, is by no means a proof that it never is, for
the {mall pox and meafles, two of the moft con-
tagious of all difeafes, are not under every cir-
cumftance uniformly {o*,

The contagion of the yellow fever, that al-
moft depopulated the city of Philadelphia in the
year 1793, frequently commenced itsattack un-
der the form of dyfenteryt, and the {fame hap-
pened in the year 1794},

Auwp laftly, T infer, the identity of fever
and dyﬁ:ntery, from the fame remedies being
required for the cure of both.—The dyfentery,
Dr. Zimxméerman|| fays, was accompanied with
almoft every fymptom of the putrid fever (as

* Rufh’s Leétures.

1 Ruth on the yellow fever, p. 52.
1 Rufh’s Med. Inq. vol. 4th, p. 46.
fi On the d}r{'c.nter}r, p. 10. et feq.
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the more readily be excufed for pafling it over in
a tranfitory manner, We know that there arifes
a certain noxicus vapour from marfhes and ftag-
nant waters, which has been found from long
and attentive obfervation, to be the principle
fource of all the difeafes to which thole coun-
tries in which they are found, are fo very fubject
and which has obtained the name of marfh miaf- -
mata. But of the nature and properties of this
miafmata, we muft in a great meafure judge,
from its cffeéts only, until its nature and confti-
tuent parts fhall be better underftood.

IT has bowever, almoit uniformly been ob-
ferved, that marfh miafmata exerts a fpecific ac-
tion upon the liver, and by its fiimulus, excites
that vifcus, to a more copious fecretion, and ex-
ertion of bile ; as is fully proved by the bilious
difcharges, and yellownefs of the eyes, {kin, &c,
which fo commonly accompany the bilious ftate
of fever.—It has alfo been proved by Dr, Frank-
lin* that marfh miafmata contains a confiderable
quantity of hyvdrogenous gas, or inflammable air,
in its compofition.——May not this hydrogenous

* Dr. Franklin in a letter to Dr. Prieftley, dated April
1oth. 1774, mentions, his having fucceeded feveral times in fir-
ing the air arifing from flagnant ponds of water, after ftirring
the bottom with a ftick : and in doing which he once caught an
intermittent fever.  Prigflley on air, wol. 1, p. 321, et feg.
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gas be ane caufe of its ating fpecifically on the
liver, while its other component part (whatever
that may hereafter be found to be) may have a
oreater difpofition to affect the arterial fy{tem and
produce fever, 'The analogy fubfifting between
its action and that of ardent fpirits, would feem
to render this conjecture probable, For itis gene-
rally obfervable, that thofe who are in the cul-
tom of drinking f{pirituous liquors to excefs, are
very frequently troubled with ficknefs and vomit-
ing, efpecj.&}fj( in the morning, which is only to
be relieved by difcharging a quantity of bile,
Now we know that f{pirituous liquors contains a
large quantity of hydrogene; this may act fpe-
cifically on the liver, and occafion the preterna-
tural and morbid excretion of bile,f This I
would only advance as a probable conjetture ;
time and future experiments I have no doubt,
will determine the truth or falacy of it,

T wo circumf{tances are abfolutelv requifite to
the production of marfh miafmata, viz. Heat and
moifture, The heat it is faid mufl be at leafl to

{ Another fac in confirmation of this opinion is, that thofe
perfons who ufe fpirituous liquors in excefs, are very {ubject to
Hepatitis ; now we know that Hepatitis is a difeale attending
thofc countries that are expofed to marfhy exhalation, and which
is confidered as a bilious fever accompanied with a local affeétion
of the liver,
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the eightieth degree of Farenheit’s {cale.} Hence
we learn the reafon why uniformly wet or dry
fcafons are generally healthy. But to render a
uniformly dry feafon healthy, it is neceflary that
there thould be frequent gentle breezes, that the
air may be agitated and kept from ftagnating ; for
without this, difeafes will moft undounbtedly be
the confequence. But frequent viciffitudes of
weather from wet to dry, which being only f{uf-
ficient to produce moifture, when followed by
warm and fultry weather, will uniformly be found
to produce exhalation. That this is the cafe
cvery practitioner who has had opportunity of
attending to the fubjet can atteft, And hence too,
we are able to account, why ecither cold or a
- great quantity of rain fhould fo conftantly check
thofe difeafes that arife from marfh miafmata, of
which many proofs might be adduced were it ne-
ceflary or confiftent with the bounds prefcribed
for this differtation,

‘TrE fecond remote caufe of dyfentery is
CONTAGION. 'That this is very often the caufe
of this dilcale, few have attempted to deny ; for
whocver will attend to its direful effeés, both in
fleets and armies, and when it happens to become
cpidemic, cither in large cities, or in the coun-

¥ Rufh’s Le&tures.
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try, will at once fee the melancholy, yet too
certain proofs of the exiflence of contagion—Of
the precife nature of this contagion we are as yet
wholly unacquainted ; we only know, that when
introduced into the body, it muft, like marfh mial-
mata, prove a f{timulus to the fanguiferous, and
particularly to the arterial fyltem ; and by a fti-
mulating puwér only, is it capable of producing
fever. Dr. Rusu afferts, “ that there can be
¢ only one remote caufe of fever, namely, fti-
¢ mulus ; whether from heat fucceeding to cold,
¢ marfh, or human miafmata, contagions and
¢ poifons of all kinds, intemperance, paffions of
¢ the mind, &c. all a& by a ftimulating power
¢ in producing fever.”*

TuE contagion of the dyfentery, like moft
other contagions, may be communicated by con-
taé, or breathing infected air in confined places,
wheére many fick are crouded together. Another,
and not lefs fruitful fource is, the excrements of
patients labouring under this difeafe ; this indeed
appears to be the principle fource of contagion
in armies. Hence we fee the propriety of remo-
ving the excrement as foon as voided, and of
frequently changing the bed and body-linen of
the patients; this, by preferving cleanlinefs, will

* Medical Enquiries, Vol. 4. p. 133.
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be one of the beft means of preventing its gene-
ration,, The cloaths and every thing about the
fick have been found to convey the contagion
- of dyfentery ; of this {everal inftances are men-
tioned in the works of medical writers.—Croud-
ing the fick together in tents and hofpitals are al-
fo froitful fources of it in this difeafe. This would
teach ws to have our patients placed in large and
airy fitvations, and the bed fhould be placed in
the middle of the room to prevent the contagion
from adhering to the walls, which it has been
found to do, and it is by that means accumula-
ted, and a conftant fource of the difeafe is kept

up.

AFTER endeavouring to eftabli(h the identity
of fever and dyfentery, and having pointed out
its principal remote caules, it only now remains
for us to attempt an explanation, why fever fome-
times makes its appearance under the form of dy-
{fentery ?—or, in other words, its PREDISPOSING
and EXCITING caufes,

In thofe fituations, and during thofe feafons,
which are found to be produdtive of marfhy ex-
halation, the miafmata being equally applied to a
whole neighbourhood, they muft confequently all
be impregnated with the feeds of difeafe. But
the {timulus of the miafmata not always being of
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itfelf of fufficient force to produce fever; and
the excitability of the fyftem (by which we un-
derftand a capability or power in the {yftem of
being afted upon by the application of f{timuli)
not being accumulated or increafed by predifpo-
{ing debility ; the poifon lays dormant in the bo-
dy, and waits only the exiftence of an exciting
caude to call it into adtien, If in this f{ituation
a perfon is expofed to great fatigue, either of bo-
dy or mind, from long walking, great heat, or
the inerdinate exercife of the faculties or paflions
of the mind, indirect debility is produced ; the
excitability of the fyftem is increafed in confe-
quence of this debility, which debility will then
aét as a predilpofing caufe : the poifon which un-
til now had lain dormant, alts with f{ufficient
force to produce an irregular action, and a fever
is produced, moftly of an intermittent or remit-
tent type. But again, if a perfon after being ex-
pofed to this noxious exhalation, as in the former
cale, is expoled to cold, night-air, heavy rains,
dews, &c. the confequence is, that the perfpira-
tion is checked, and the humours are determined
in upon the bowels, they confequently become
debilitated and highly exciteable ; the ftimulus
of the miafmata will then a& with {ufficient force
to produce irregular ation and fever, bot this
fever in confequence of the weak and exciteable
E
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ftate of the ftomach and bowels, is determined
peculiarly upon them, and a dyfentery is produs-
ced. For it is uniformly obfervable, that where
from any caufe, a part becomes debilitated, there
the violence of all febrile affe&tions will centre.
That cold, dews, moifture, &c. are the princi-
pal exciting caufes of dyfentery we infer from the
following facts,—Sir Jou~N PrRiNGLE in his book
on the difeafes of the army, remarks, * that no
epidemic ever enfues from the greatelt heat; un-
til the perfpiration was {upprefled, by cold, wet
cloaths, wet beds, dews or fogs, In the cam-
paign: of 1743, though the weather continued
hot, yet there was not much fickne(s; until the
men lay wet after the battle of Dettengen, after
which the dyfentery immediately appeared. And
again, he continues, *‘ in 1747, the nights grows
ing cold, the dews and night-fogs occafioning
a ftoppage of perfpiration again brought on the
difeafe.”* The, fame author further obferves,
“ that from the 20oth of July to the 10th of Sep-
tember, tihe weather was very hot and. {fultry,
yet until the middle of Auguft, the nights were
equally. warm with the days, during which
time there was no appearance of the dyfentery 3
after that time however, the nights growing cold,
and the dews beginning to fall, perfpiration was

* Page 79, 50.
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checked, and the dyfentery foon took its rife,”¥
and in'page 56 he obferves, ““that in the begin-
ning of Ofober'a confiderable ‘quantity of rain
fell, the confequence was, that thofe who were
expoled to it were immediately feized with the
dyfentery, And hence we are enabled to account
for the appearance of dyfentery in high fituations
adjoining marfhy places, while intermittent and
remittent fevers prevail in the neighbourhoed be-
low, as mentioned by Dr, Rusu.* Dr, BLaNEal-
{o tells us of a violent dyfentery being produced
on board a fhip upon the firft expofure to cold
weather, of which fixteen died; the fhip until that
time had been remarkably healthy.} Nor is it un-
common for other ftates of fever, befides thofe
arifing from marfh miafmata to affeét the ftomach
and bowels, and thence occafion a true dyfentery:
The jail fever has often been known to put on the
form of dyfentery, particularly during winter,
when the weather becoming cold, peripiration
was checked, and the humours determined upon
the bowels ; Sir Joux PrRinG LE oblerves, ¢ that
in the jail fever if the fick lay warm and haveno
preceding flux, they are generally coftive; but
when they lie cold, the pores of the {kin being

.+ Page 55.
* Rufh’s Le&ures.

1 On feamen, p. 75-
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fhut a diarrheea is a common fymptom, but is not
critical, and in the worft cafes a flux appears in
the laft ftage, accompanied with all the charac-
teriftic fymptoms of dyfentery.f

PROXIMATE CAUSE.

THE proximate caufe of this difeale has
much engaged the attention of phyficians, and
many have been the opinions advanced by them ;
and many, and altogether unanfwerable have been
the objections brought againft them, Some in-
deed need only be mentioned to convince the
unprejudiced reader of their fallacy. But as nei-
ther time will admit, nor neceflity require us to
enter into a minute detail of the theories of au-
thors to the prefent time, we fhall therefore only
take notice of the one now moft prevalent, viz,
That the proximate caufe of dyfentery is to be
looked for, in a {pafmodic conftriftion of the
colon. Although this hypothefis has been fanc-
tioned by many of the mnftr.eminent pratition-
ers, yet to me it appears entirely unfatisfatory.
For as well might we confider, the dry tongue,
thirft, pain in the head, high coloured urine, &c.
which accompany a paroxyfm of an intermit-
tent fever as caufes, asto confider this conftric-

1 Dif. army, 5th edi. p. 292.



tion.a caufe. That a fpafmodic conftriction of
the colon does take place in this difeafe, none we
prefume will deny ; but this appears to be an ef- |
fect rather than a caufe of the difeafe ; for we
know, that {timulus, when in a difproportion to
the excitability, either produces a convulfive ac-
tion in the part, or goes {o far asto deftroy it en-
tirely by death. Now the inteftines labouring
under debility, from the caufes above enumerat-
ed, and being in confequence of this debility,
rendered highly excitable ; the ftimulus of dif-
tention produced in them, by the fudden ftop-
page of the perfpiration, and its con{equent de- -
termination upon them, may occafion a {pafmo-
dic conftriion in them, But again, {hould this
argument be deemed inconclufive, it may be re-
marked, that a large majority of the calgfof dy-
fentery come on with the ufual fymptoms of fe-
ver ; and the conftri¢tion of the colon does not
take. place for a confiderable length of time af-
terwards; whereas if this cnnﬁrii‘tinﬂ'_was the
proximate caufe, it fhould regularly appear at the
formation of the difeafe ; the contrary however
is almoft uniformly the cale.

THuE proximate caufe of fever in gEn;fal,
and confequently of the intellinal ftate of f'r:ver,'
appears to confift in an ¢ irregular convullive ac-
tion_of the arterial {yftem”—Dbut this irreguiar
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altion, in confequence of the weak and debilitat-
ed ftate of the {ftomach and bowels, is particu-
larly determined upon them ; hence they fuficr
from pain, inflammation, fuppuration, gangrenc,
&c. as is the cafe with other atfetions of a {imilar
nature. For this opinion we are indebted to the
Profeffor of the Inftitutes in this Univerfity. I
have adopted it, becaufe it appears to me to be
juft, and the only theory that will accord with
the phenomena of the difeafe, and the only one
that will bear the teft of ftri¢t examination,

C .U R E.

IT muft beevident to the moft fuperficial ob-
ferver, that the cure of this difeafe muftin a great
meafuse be regulated, by the duration and vio-
lence of the fymptoms above enumerated. When
the difeafe is recent, and the fever moderate,
gentle purging and diaphoretic medicines, will
generally bz found effe¢tual in removing the com-
plaint, But when (as not unfrequently happens)
the pulfe is hard, full or frequent, the heat, thirft
and head-ach confiderable, accompanied with a
great degree of tenefmus, and inclination to go
to {tool, diftrefling ficknefs at ftomach, and in-
tolerable pain, the difeafe inftead of being light
and tranfitory, is frequently extremely violent and
obftinate, and requires the moft powerful reme-
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dies to fubdue it ; which we fhall now proceed to
confider,

I. Or BLOOD-LETTING, When the pule is
full, quick or hard, or when the patient com-
plains of excruciating pain in his head or bowels ;
blood-letting will be a very ufeful remedy, Many
pratitioners have been very much averfe to
it, and contended that it was never neceflary in
this difeafe ; but time and experience, have fully
decided, in favour of it,

IN determining the quantity neceffary to be
taken, asno pofitive rule can be lain down, much
muft be left to the phyfician’s own judgment ; we
muft therefore be wholly guided, by the habit of
the patient, feafon of the year, but above all by
the ftate of the pulfe. This has very clegantly
been called the dial plate of the fyftem in all fe-
brile affetions®”’ By an accurate attention to this,
we fhall feldom be led into error, refpecting the
true ftate of our patient; and by ir, we fhould
be in a great meafure guided in this, as well as in
all other febrile complaints. “T'he phyfician, who
without bias, is guided wholly by the ftate of the
{yftem, pratifes upon the firm bafis of fenfe and
reafon, While others, who prefcribe for the

* Rufh’s Le@ures.
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name of a difeafe, or who are biaffed in favour
of a particular hypothefis, and who labour te ac-
commodate every {ymptom to their own theory,
will always remain in doubt and obfcurity, ref-
pecting the propriety or impropriety of their reme-
dies; this will induce a feeble and undecided
pratice, and many I am perfuaded, have fallen
victims to it. However, the beft general rule
would be, to continue the ufe of the lancet, as
long as the pulfe, continues quick, full or tenfe,
or the pain in the head and bowels violent.

II. EmeTics. In the beginning of the dif-
eale, if the ftomach is affeted with naufea and
vomiting, an emetic fhould be adminiftered,
which by evacuating the contents of the ftomach,
will procure an alleviation of the troublefome
{ymptoms, and allow time for the application of
more powerful remedies.

A contrariety of opinions have prevailed a-
mong phylficians, refpeting the meoft proper
emetic in this difeafe. Some have lavifhed great
encomiums on Ipecacuanha, it has even been
confidered by fome as a fpecific in the cure
of dyfentery. And if this, or any other
medicine really poffeflfed this quality, it would
indeed be an invaluable remedy. But from any
trials I have as yet feen made of it, I do not

J
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think myfelf warranted in afcribing any {uch
happy effects to it its operation is by no means
{o certain, nor is it fo completely under the di-
retion of the phyfician, as the emetic tartar, for
which reafon the emetic tartar appears prefera-
ble to ipecacuanha, in this difeafe,

THE emetic fhould be given in fuch manner,
as not only to produce vomiting, but alfo act on
the inteftines and fkin, fo as to prove cathartic
and diaphoretic. To anfwer this intention, {mall
dofes of emetic tartar, may be given and repcat-
ed every half hour until vomiting is produced.
The adminiftering it in this manner allows the
firft dofes to pafs the Pylorus and operate on the
inteftines, and in this manner our expectations
will generally be anfwered.

Tue Vitrum Ceratum Antimonii was for a
long time fuppofed to be pofleffed of fingular vir-
tues in the cure of dyfentery; Sir John Pringle
{peaks highly in its favour. But from its uncer-
tain and frequently harfh operation, it has very
properly been laid afide by moft practitioners.

III. PurcaTivEs. Thefe are a principal re-
medy in dyfentery, and upon their judicious ad-
miniftration, the cure will ina great meafure de-
pend. They a&t very powerfully, in reducing

F
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the morbid excitement in the blood-veflels 5 they
alfo relieve the griping and tenelmus; which are
among the moft troublefome fymptoms attending
this difeafe, and bring away fcybala, which if
allowed to remain, would irritate the inteflines,
and prove a fource of harrafling pain to the pa-
tient, Dr, Pringle and Dr. Clark place great de-
pendence on them. Dr. Clark even advifes the
daily ufe of them until the tenefmus, bloody
{ftools and griping are removed. But however
neceffary this practice might have been in/the
‘country where he pradtifed, 1 have feldom feen
the dyfentery, attended with f{o great a degree
of violence, as to render the fo frequent ufe of
purgatives neceflary. In moft cafes, giving a
purge every fecond day will be found quite fuffi-
cient, when joined with the other remedies to be
mentioned hereafter,

TrEe Neutral falts have been employed with
advantage, particularly thofe of Glanber and
Epfom, or the Sal Catharticus Amarus, however
it does not appear to be of much confequence,
which of them are employed, as their operation
and effeét are all very fimilar,

CaLoMEL has often been ufed with fuccefs
as a purgative in this difeafe, and it appears par-
ticularly ufeful in the beginning, asitin a man-
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ner loofens and expels the bile from the {tomach,
inteftines and biliary dudts, befides anfwering eve-
ry intention of a common purgative. The beft
way of adminiftering calomel, is to combine it
with a (ufficient gnantity of Jalap, to enable it to
procure a plentiful evacuation of the contents of
the {tomach and bowels.

TuE OL Ricini or caftor oil, is another pro-
per purgative in this difeafe; indeed, from its
oily nature, it appears peculiarly fuited te the
cure of dyfentery. It often procures eafe to the
patient before it operatesatall ; and fome authors
have even attributed an anodyne quality to it;
and when it agrees with the {’miﬁach, it always
procures copious, and quick evacuations,

RHEUBARB was formerly a very favourite
remedy. But from its poflefling an aftringent
quality, and from the well known fact of its en-
creafing the griping, and the tenefmus being
feldom or neyer mitigated by its ufe, it does not
(eem to be a proper remedy in the beginning of
the difeafe. But when the febrile {ymptoms have
abated, if (as fometimes happens) a troublefome
diarrheea or loofenefs, attends the patient, then
rheubarb will be a very ufeful remedy ; and in
fuch cafes it has often been ufed and with the

greateft advantage.
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IV, SweaTinGg., The ufe of fweating im
d}*feptﬁ-rf, has alternately been extolled and con-
demne‘cl by practical writers for a long time. But
if we confider the dyfentery as a febris introverja,
or, a fever thrown upon the iateftines, fweating,
as occafioning a determination from the bowels
to the fkin, would appear very well adapted to
‘its cure, and when properly managed it has been
found to be productive of the greateft fuccefs,
But it cannct be employed, either with fafety or
advantage, until the inflammatory action of the
blood-veflels has been confiderably reduced by
blood-letting and purging. For while the fyftem
labours under a high degree of inflammatory dia-
thefis, it is raifed above the altion of f{weating
medicines ; and in this fituation, they only pro-
duce congeftion in fome of the vifcera, and ag-
gravate every {ymptom of the difeafe. Add to
this the difiiculty and almoft impoflibility of pro-
ducing {fweat while the fyftem labours under a
high degree of inflammatory action. This ap= |
pears to have been the principal reafon, why
authors have differed {fo much about the indifcri-
minate ufe of {weating in dyfentery ; and indeed
there are very few remedies that would at all
times be ufcful in the cure of any difeafe.

Ix the adminiftration of {weating medicines,
we mufl not employ any thing of a highly ftimu-
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lant nature ; the {weat fhould be univerfal, and
produced with as little irritation as poffible. Small
dofes of Tart. Emet. or James’s powder may be
given and repeated every half hour until a copi-
ous perlpiration is produced, which fhould be
kept up by plentiful dilution, with any tepid
drink moft agreeable to the patient. In this
manner Dr, MoseLEY fays he has cured many
obftinate dyfenteries which had refifted every
other remedy. |

V. InjecTiOoNs. When the pain, griping,
and tenefmus are violent, mucilaginous and oi-
ly injeGions are of peculiar fervice. They
fheath the inteftines, and defend them from the
acrimony which is frequently prefent in them ;
they alfo in a great meafure fupply the place of
the natural mucus, which is fo often abraded
and difcharged with the ftools; and they afliit very
much in difcharging indurated feces, from the
colon and reGum, which by their ftimulus would
tend greatly toaggravate the difeafe,

WrEN the pain and inflammation flill con-
tinue violent, inje&ions of cold water have been
ufed with the greateft fuccefs, thefe aling as fe-
datives on the inteftines, (the {eat of the inflam-
mation) will prove one of the beft remedies for
removing the ‘pain and inflammation, and pre-
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venting it from terminating in gangrene, which
we know very frequently occurs ; and which ac-
cording to Dr. CrLaRrk,* is in the worft cafes
apt to take place. fpeedily,

V1. Orium. The ufe of opium in dyfente-
rv is very highly recommended, and great de-
pendence has been placed upon it by fome phy-
ficians, among whom is the great Dr. SYDEN-
wAM, he even trufted the cure in a number of
cafes entirely to it. Others, on the contrary, con-
tend, that it can never be einplnyed with fafety,
until the {tomach and bowels have been thorough-
iy evacuated. The trufting the cure entirely to
opium appears very vague ; for unlefs the dyfen-
tery is very f{light, opium alone would rather
tend to encreafe the troublefome fymptoms, and
after the temporary eafc obtained from its ufe
wasgone off] it would leave the patient in a much
worle fituation than before it was adminiftered.
But to obviate this objection, it may be combined
with the purgative, and in this manner it will
procure temporary eafe, while every effe¢t will
be obtained from the cathartic that there would
have been without the combination, while the
bad effets of the opium will be entirely obvia-
ted.

* Difeal¢s of Long Voyages.
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Ix this manner opium may be given in do-
{es, proportioned to the age of the patient and
violence of the difeafe ; and the ufval dofe may
be encreafed at night, to procure eafe and pre-
vent irritation, The {fmall difadvantage attend-
ing the {timulant. and aftringent quality of the
opium, is more than counterbalanced by the eafe
and {leep it procures the fick.

VII. BrisTERs, and other external applica-
tions, In this, as in other local affetions, blif-
ters have been found very ufeful, The moft pro-
per place for their application in dyfentery, is,
the abdomen, or near the part affected ; howe-
ver if from any circumflance they cannot be con-
veniently applied there, the arms, thighs, and
ankles may be fubftituted.

To procure temporary eafe to the patient,
fomentations to the abdomen have been ufed with
advantage ; but their effets are very tranfitory,
and therefore little dependence fhould be placed
upon them.

VIII. ASTRINGENTS. Aftringent medi-
cines are not unfrequently ufed in this difeafe, and
in my opinion, very often with manifeft difad-
vantage. When they are given early, and be-
fore the primz vie are fufficiently cleanfed, or
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while a confiderable degree of fever remains,
they are evidently pernicious ; for by their aftrin-
gency, they aggravate the tenefmus, produce con-
{tipation of the bowels, z2nd render every fymp-
tom worfe than before their ufe. But it fome-
times happens, that after all the febrile fymptoms
have abated, a troublefome diarrhoea harraffes
the patient, which proceeds from irritation or
debility of the inteftines; wlen this occurs,
aftringents may be ufed with advantage.’

Various medicines of this clafs have been
ufed, particularly, diafcordium, compound pow-
der of bole, and the fimarouba, But Ipecacu-
anha combined with opium appears to be prefer-
able to any of them ;* for it not only proves fuf-
ficiently aftringent, but alfo aéts as a diaphoretic ;
for which reafon it appears better adapted to the
cure of dylentery than any of the others men-
tioned.

THESE are the common rcmediesi ufed in
this troublefome difeafe ; but it fometimes hap-
pens, that, notwithftanding the ufe of all thefe,
the difeafe ftill continues obftinate, and refifts
their combined application. When- this fhould
unfortunately happen to be the cafe, recourfe

* Clark on Long Voyages, vol. 2. p. 331.
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may be had to the noble, yet too unpopular re-
medy of,

IX. SarivarioN. In recommending fali-
vation for the cure of dyfentery, I am confcious
of the prejudices that have prevailed again{t the
ule of mercury. The time has been when the
charater of a phyfician would have {uffered
greatly, were it known that he ufed a fingle grain
of this medicine ; in the cure of any febrile af-
fetion. That time however, is now paft, and
Mercury is no longer looked upon as a peft to hu-
man fociety, This noble remedy has been em-
phatically called ¢ the Sampfon of the Materia
Medica*”’ and it is certain, that very few medi-
cines have a more powerful adtion, when intro«
duced into the {yftem, than mercury; and very
few from which more can be expected, when
properly applied,

Dr. Clark is the firft pratical writer whoe has
recommended a Ptyalifm in this difeafe, and af-
ter trying it in a number of cafes, with the
greateft {fuccefs, he was fo well convinced of its
fingular efficacy, that he confidered his patients
entirely free from danger, as foon as their {aliva-
ry glands became affected ; for the gripes and te-

* Rufh’s Med. Ing. vol. 4, p. 218.
G
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nefmus were immediately relieved, and natural
cvacuations, and a return of health followed™,

Dr. BaLrourt and Dr. James Lind] have
both faid much in its favour as a remedy for dy-
fentery ; and both of them fpeak of the fingular
{fuccefs, which attended it in their hands.

Dr. Crazx’'s method of adminiftering mercu-
ry was, to give a [ufficient dofe of Calomel at bed
time, combined with a {mall quantity of opium,
to procure eafe to the patient. He gives the pre-
ference to Calomel to any other mercurial prepa-
ration, in the beginning of the difeafe, on account
of its purgative quality : But fhould it not ope-
rate as a purgative, {fmall dofes of neutral falts,
or caftor oil, may be given occafionally, to keep
the bowels fufliciently open. This is the practice
recommended by Dr, Clark., But when. the dif-
eafe is very violent, and we apprehend danger
from a delay—then we fhould not truft to Calo-
mel alome, but together with it, ftrong mercuri-
al ointment fhould be rubbed in, upon the infide

* Dif. of long vol. 2. p. 344.

1 Treatife on the putrid inteftinal remitting fever, p. 142
et {eq.

1 London Medical Journal, vol. 8. p. 153,
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of ‘the ‘thighs.,  And in very urgent cafes, the
gums may be rubbed with Calomel, as pradtif-
ed by Dr. Clare, and in this manner the f{alivary
glands will foon be affeéted, In the adminiftra-
tion of mercury care fhould be taken not to give
it in fuch quantities as to produce great fpit-
ting, particularly in thofe patients on whom the
difeafe has continued a confiderable length of
time, or in thofe, whofe fyftems have been great-
ly debilitated by previons complaints. For the good
effeCts of mercury are not {o much to be attribut-
ed to its power as an evacuant, as to its exciting
an inflammation and effufion in the throat, and
by that means diverting them from the {tomach
and 'inteftines, which being more vital parts,
would fuffer much more from fuch inflamma-
tion and its confequences,

Thefe are the remedies proper during the firlt
or inflammatory ftage of the difeafe, but it ve-
ry frequently happens, that after all the febrile
{ymptoms have abated, the patient is troubled
with frequent attacks of griping and inclination
to go to {tool, which depends on the debilitated
ftate of the inteftines rendering them highly irri-
table and eafily excited. An intermittent or re-
mittent fever alfo, fometimes follow ; in thefe cir-
cumftances recourfe maybe had tocordialand tonic
remedies, among which, Bark, Wine, Columbo
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and f{nake-root claim the preference, and by a
judicious ufe, they will generally fucceed in re-
moving thefe complaints,

TrE diet it isobvious, muft vary very much
according to the ftate of the patient. When he is
of a ftrong plethoric habit, or when the inflam-
matory {ymptoms run high, he fhould refrain
from any thing of a ftrong and {timulant nature.
Weak broths, if the ftomach will retain them,
are very proper, however as this is not always the
cafe, jellies, fago, tapioca, and all fuch mucila-
ginous fubftances will be found very well adapted
to the complaint; and a liberal ufe of thefe
fhould be recommended, they not oaly afford
fufficient nourithment, but are very ufcful in
allaying the violent pain and griping, which isfo
extremely troublefome to the patient.

For drink, he may take rice-water, barley-
water, thin gruel, and the like, and when the
griping is very troublefome, the almond emulfion
has been found to afford confiderable eafe.

THuis is the proper diet and drink, during
the continnance of the inflammatory {fymptoms,
but when they have abated, and the patient com-
plains of great weaknefs, a more generous diet
may be allowed, confifting in addition to the for-
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mer articles, of a little frefh meat, efpecially of
the white meats, either roafted or boiled, as is
moft agreeable, and with this a little wine and
water may be allowed, at the fame time care muft
be taken, that he eats or drinks very little at a
time, for the ftomach and other digeftive organs
being in a weak and debilitated fituation, would
by any irregularitics be eafily affected, which
might occafion a relapfe.

THE patient fhould be allowed the moderate
ufe of ripe fruits, during the continvance of the
difeafe, for notwithftanding many authors are of
opinion that it is hurtful, and fome even go {o far
as tofay, that it is often the caufe of the difeafe;
its efficacy is incontrovertibly eftablifhed, on the
authority of Degner, Pringle, Tiffot, Zimmer-
man and many others: Pringle and Tiflot go fo
far as to confider the ufe of ripe fruit, as not only
harmlefs, but even almoft a {pecific, both in the
prevention and cure of dyfentery.

Ox concluding this differtation, I fhould do
injuftice to my own feelings, were I to omit thus
publicly to acknowledge, the many obligations 1
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