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PREFACE. 3315K

Apove two thousand grem-a ago, Hippocrates laid down the maxim,
that all theories should be framed xaré ¢isew Bewpivr. From that
time to the present, this maxim has prevailed in many departments of
medical seience ; but in the investigation of rheumatism it has been
too often neglected. Cold, and inflammation consequent thereon,
have been regarded as the beginning and end of the disease; and any
facts militating against this doctrine have been heedlessly passed by,
or pronounced of little moment. So that, in the words of Professor
Whewell, « the subjects of attention have not been external objects,
but speculations previously delivered; the object has not been to
interpret nature, but man’s mind ; the opinions of the masters are the
facts which the disciples have endeavored to reduce to unity, or to
follow into consequences.’™

With the view of avoiding this source of error, I had proposed to
myself to commence the present Treatise by a faithful record of all
that has been asc:ertaiuec‘F of the history of rheumatism ; and by ref-
erence to the facts thus proved and established, to show how conflict-
ing opinions may be reconciled, and the pathology and treatment of
the disease elucidated. The reader would thus have been impressed
at the outset with many of those striking facts which serve as expo-
nents of the true nature of the disorder, and would have been enabled
to estimate the force of any argument opposed to his preconceived
opinions. But so many obstacles presented themselves to this arrange-
ment, that T determined to commence at once, by a full exposition of
my views of the disorder, and by constant reference to established
facts, to counteract, as far as possible, those sources of uncertainty
which, under this arrangement, might otherwise have presented them-
selves. Nothing but a firm conviction of the necessity for a full
recognition of the true nature of the disease, with a view to its scien-
tific and successful treatment, could have induced me to enter, so fully
as I have done, into the various circumstances which bear upon this
important question ; and if such details appear out of place in a trea-
tise intended to be purely practical, their insertion will, I trust, be
excused, on account c-¥ the information they afford to the physiologist.

The space allotted to those diseases of the Heart which arise so
frequently in connection with rheumatism, may, at first sight, appear

! Whewell's ‘ Inductive Sciences,” vol. i, p. 18.






































































































































































































































































































































































































































































































ITS SYMPTOMS AND PROGRESS, 165

that the heart is certainly the seat of mischief, for cerebral
disturbanee does occasionally arise, in acute rheumatism, as
a result of cerebral or meningeal inflammation ; more fre-
quently in connection with pneumonia or pleuritis; and
sometimes, though rarely, without any local internal inflam-
mation. In these cases, again, the stethoscope affords inval-
uable assistance, inasmuch as it enables us fto ascertain with
certainty whether there be, or be not, mischief about the
heart or lungs. If we fail in detecting mischief in the chest,
we must direct our attention to the brain and its envelopes,
whilst, it we discover cardiae or pulmonary inflammation,
our aim should be to subdue the morbid action there taking
place, in the hope that the cerebral disturbance may be sym-
thetie of the cardiae or pulmonary mischief, and may sub-
side coincidently with its cessation.! :

In summing up the principal facts deserving of notice in
reference to rheumatic inflammation of the heart, I should
say that it isinecidental to all the stages of acute rheumatism,
occurring sometimes before the commencement of inflam-
mation of the joints, and possibly also, in some rare instances,
without the concurrence, from first to last, of any active
articular symptoms: it arises less frequently towards the close
of the disease, when tending to a favorable termination, than
it does at its beginning or during its progress. It super-
venes most frequently in acute attacks of the disease, more
especially when inflammation attacks many joints, and mani-
fests a disposition to shift its quarters. It is much more
commonly met with in the young than in those more ad-
vanced in years; more frequently in the irritable than in
those of a phlegmatic temperament ; more usually in those
in whom the fibrous structures about the joints are chiefly
affected, than in those who suffer principa'}l}r from synovial
inflammation. As the general symptoms of its accession are
variable and uncertain, and are sometimes altogether absent,
the ph)l’sicul signs, which are very characteristie, should be
jealously watehed for, the chest being examined daily by the
stethoscope and by percussion throughout the progress of the
disease. On the first indication of cardiac mischief, active
means should be taken to prevent its confinuance, and,
throughout its course, the physical signs should be carefully

* For full particulars regarding the cerebral symptoms which occur in
eonnection with rheumatism, see Cap. X, of this Treatise.






















































































































































































































































































































































































































































NEURALGIC RHEUMATISM. 211

a.psear to have produced our patient’s sufferings, the nature
and acfivity of the treatment must be varied. But thisis
not all. In true sciatica, from whatever cause arising, very
different local changes may be induced, and very different
remedies required for their relief. Be the affection rheuma-
tic or gouty in its nature, or be it due to syphilis, or to a
distended colon, the pain in either case is due to a cause of
irritation, which may either ghre rise to no perceptible loeal
change, or, on the other hand, may be accompanied by a co-
pious effusion of serum, or of serum mixed with lymph, within
the sheath of the nerve. In the former case, the means
already mentioned as adapted to the removal of the several
causes from which the affection derives it origin, will be suffi-
cient to effect a cure. But, in the latter, the disease is more
complex and less tractable. The effusion here, is not, as in
ordinary rhenmatism, of secondary importance ; it takes place
within the sheath of the nerve, presses upon the nerve, im-
pairs its function, and thus leads to malnutrition and wasting
of the limb ; and if the pressure is not speedily removed, irre-
mediable alteration of structure takes place, and the nerve,
hardened by long-continued pressure, is found after death
grey and shrunken. ;

In every case of sciatica, then, the existence or non-
existence of effusion within the sheath of the nerve is a
question of primary importance. If no effusion exists, the
remedies before alluded to, as best caleulated to remove the
different causes of irritation, will be the most efficient in
removing the irritation itself, with the pain and other sym
toms consequent thereon ; whereas, if effusion has already
taken place, measures will be needed not only to allay ex-
isting 1rritation, and remove ifts_cause, but to promote ab-
sorption of the effused fluid, and remedy the mischief it has
occasioned. s | .

By what symptoms, then, are we assured of the exist-
ence of effusion? I know not whether the experience of
others corresponds with my own observations on this sub-
ject, but such signal benefit has often been derived from
remedies applied in accordance with the views I am about
to enunciate, that L cannot but think them entitled to con-

ideration. .
mdﬂ;ﬂthe commencement of an a,tta}ck_, no certainty can be
folt as to the existence of fluid within the sheath of the

nerve. The probability of its occurrence, however, is in pro-









314 SCIATICA, AND OTHER FORMS OF

some instances, however, morphia applied in this manner
appears to aggravate, rather than to allay the pain; and
when such is the case, its use should be discontinued.'

There is one local application of singular eflicacy in the
cure of sciatica, connected with effusion into the sheath of
the nerve—I mean that known as acupuncturation. Its
virtue depends upon the mechanical assistance it affords
towards the evacuation of the fluid. Whilst the patient is
lying flat on his stomach, six or eight pairs of needles, spe-
cially adapted for the purpose, are carefully inserted into
the thigh along the course of the sciatic nerve, the object
being to puncture the neurilemma, and thus to allow of the
escape oP the fluid. The operation, if conducted slowly,
causes little pain or inconvenience, is altogether devoid of
danger, and deserves a trial in obstinate cases. On three
occasions I have seen it afford immediate relief, and in
one instance the relief was complete and permanent. In
many others, however, it has proved unsuccessful; and
observation has led me to believe, that the difference in the
result has been attributable, in some instances, to imperfeet
manipulation, whereby the sheath of the nerve has escaped
unpunctured, and in some to the widely differing eircum-
stances under which the operation has been undertaken. If
resorted to when no effusion exists, or whilst any trace of
inflammation remains, it cannot be and is not practically
~useful.?  Indeed, in the latter case, it will probably act pre-
judicially ; whereas, if employed when inflammation has
subsided, and the nerve is irritated by the unwonted press-
urﬁ f?i‘ the effused fluid, it promises speedy and effectual
relief.

Of all remedies, however, those which come most gene-
rally and most beneficially to our aid, if not in curing the
patient, at least in mitigating the severity of his sufferings,
are sedatives, with opium and belladonna at their head.
Opium, with the various salts of morphia ; belladonna, given

' On several occasions, when the pain has been increased, T have discov-
ered that the acetate or some other salt of morphia has been employed,
instead of the pure morphia, which has been ordered, and T am inclined to
think that the ill-success which has attended its application has been attrib-
utable, in great measure, to this cause,

* In this statement, [ am borne out by Dr. Elliotzon, who says “I have

never seen it beneficial in any inflammation or inflammatory pain.” (* Med.-
Chir. Trans.) g -



NEURALGIC RHEUMATISM, 315

internally and applied externally,—henbane, eonium and
stramonium, aconite and veratria,—these are among the most
powerful and most efficient of our allies. But they appear
to be so only in so far as they tend to diminish nervous irri-
tability, to allay suffering, and procure that repose which is
absolutely necessary for the proper maintenance of the fune-
tions of life. Their value depends upon their power of tem-
porarily assuaging pain, more than upon the exercise of any
curative influence. They put a stop to that irritability
which would otherwise rendl;r futile all efforts to improve
the general health of our patient, and to prevent the further
generation of the rhenmatic poison ; and, moreover, after the
cause of the disease has been got rid of, they enable the
patient to endure its painful consequences during the period
required for their removal.

Two points, therefore, present themselves for consideration
before commencing the administration of this class of medi-
cines ; first, what sedative is likely to prove most beneficial
in the partieular instance before us ¥ and, secondly, in what
doses will it be needed ? To neither of these questions can
a definite answer be returned. The particular sedative to be
employed must be regulated in part by the idiosynecrasy of
the patient, by the form which the disease has assumed, and
by the stage at which it has arrived; and the quantity of
the sedative required can only be measured by the influence
exerted over the intensity of the pain. In many cases opium
and the salts of morphia afford us all the assistance we desire ;
but in some they disagree, or, unless administered in v
large quantities, are practically inoperative for good. It
then becomes expedient to have recourse to some other
substances of the same class, and belladonna, stramonium,
hyoscyamus, and conium, may be employed as occasion
requires. Belladonna is especially useful in those cases
which are marked by spasmodie twitchings of the muscles,
whether manifested by cramp, or by starting of the limb,
and from a sixth to a third of a grain of the extract may be
safely administered twice or three times a day. It is apt,
hﬂWE\fEr, to Pl'ﬂdllﬂ'ﬁ {11':‘?1]1355 :ﬂf the .ﬁ'l.llGE_E, tﬂgﬂthﬁl‘ with
vertigo and excessive depression of the vital powers. It
should, therefore, be employed with extreme caution, the
patient being watched throughout the pgnud of its adminis-
tration, in order that, at the least dilatation of the pupil, or
at the occurrence of headache with confusion of thought, the
use of the remedy may be at once abandoned.












NEURALGIC RHEUMATISM. 319

the mischief is rheumatic, and the blood is charged with
the morbific element, hot-baths, and vapour and hot-air
baths, may be as useful as they are in other forms of
rhenmatism. In some chronic cases, shower-baths prove
excellent tonics, and go far towards effecting the eradication
of the disorder; and cold bathing, more especially in salt
water, is an excellent adjuvant to medicine, in imparting
vigor to the system, and enabling it to throw off the remnants
of the malady. In Russia the occasional use of a hot-bath,
or a vapour-bath, immediately followed by a shower-bath,
or an ordinary water-bath, cold or tepid, according to eir-
cumstances, has a great repute as a powerful restorative of
a healthy cutaneous circulation, and this, together with cer-
tain other forms of ratiomal hydropathy, in which strict
attention to the daily routine of life, rational habits, rational
diet, rational exercise, and rational repose, play an import-
ant part in the restoration of health, will often enable us to
effect a cure, even when our best-directed efforts, when un-
assisted by these potent auxiliaries, have proved quite una-
vailing. 1 ‘
The preceding observations apply only to baths in which
the whole body is immersed, but it must not be forgotten
that loecal baths of various descriptions add greatly to the
effect of other treatment, particularly when the complaint
is of rheumatic origin. KEven in the acute stage, warm
fomentations, constantly applied, afford much ease and com-
fort ; and their efficacy may be increased by the addition of
an alkaline and opiate solution, as recommended in a previ-
" ous Chapter. When the disease has assumed a chronie form,
douches of hot, cold, or tepid water, or douches of vapour,
repeatedly applied, are often of the greatest service. They
neither distress nor exhaust the patient, but they stimulate
and soothe the affected parts, and assist in the re-establish-
ir healthy function.
meong {::fl;:]:n:le l‘il]{'-}; le on which shower-baths have been
found beneficial, various tonic medicines, such as quina,
iron, and arsenic, have Pruvqﬂ Egﬂmceahlﬁ in patients of
broken health or weekly constitution. But they are not all
equally useful in every case. Quina appears to be the most
efficient remedy, in proportion as the appetite has been bad
and the attacks more or less dl_stmutly mtermittent, 1’:_’1]1131:-
iron proves most useful in pallu;! or ana@mic persons with a
weak pulse and a feeble circulation. Arsenic is most sery-
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greatly promoted by external anodyne applications. Those
already mentioned are often quite effectual for the relief of
the pain, but when they fail, chloroform or chloric wther,
apphed in the palm of the hand to the seat of pain, some-
times exerts a magically soothing influence, and sometimes
the external application of hydrocyanic acid is attended with
the happiest results.! When the brachial nerve is the part
at fault, the various remedies which prove useful in sciatica
may be tried with a reasonable prospect of success, but, in
this form of the complaint, greater benefit is derived from
the use of the aconitine ointment than from any other exter-
nal application.

It may be readily conceived that the class of remedies just
pointed out, are of little avail when the pain is symptomatic
of distant mischief. When the pain in the arm is symp-
tomatic of threatening mischief within the cranium, remedial
measures can afford Little relief, unless administered with due
regard to the regulation of the circulation through the brain.
When it is referable, as, alas! is too frequently the case, to
organic disease of the heart, or the large vessels, it is vain to
hope for relief from Arsenic, Quina, or local sedatives, which
exercise no influence on the cenfral organ of the circulation.
In such a case as this, our only hope of affording assistance
to our patient, rests entirely on our power of tranquillizing
the excited cireulating apparatus by the cautious abstraction
of blood ; by the administration of such medicines as are
known to control its irritability; or in some instances b
the exhibition of Iron and other remedies which are cal-
culated to augment the muscular power of the heart, and
so to enable it to do its work more readily. In like man-
ner, when neuralgia affecting the face is attributable to dis-
ordered gastric secretions, all ordinary anti-neuralgic remedies
must necessarily prove inefficient as curative agents. Only
a few weeks since, a woman, @t. 33, was admitted a patient
under my care at St. George’s Hospital, suffering from facial
neuralgia of four years’ duration. During the whole of this
long period she had never been entirely free from pain, and
at intervals had suffered most severely. She had undergone

! A lotion composed of two drachms of the Pharmacopeeia acid, in com-
bination with six drachms of Rose Water, painted on the seat of pain by
means of a eamel’s huir brush, is an applicition which I have often found

useful.
21
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